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#rig'tnal  dtommunitattons. 

THE  SOUTEIEHN  ADIRONDACKS.* 
By  EDWARD  T.  BRDEN,  M.  D., 

ASSISTANT  PROFESSOR  OF  PHYSICAL  DIAGNOSIS  IN  THE  UNIVERSITY  OF  PENN- 
SYLVANIA AND  LECTURER  ON  PATHOLOGY  IN  THE  WOMAN'S  MEDICAL  COL- 
LEGE, PHILADELPHIA,  ETC. 

There  are  four  principal  routes  by  which  the  Adiron- 
dack reti-ion  can  be  penetrated  :  the  Ausable  route  on  the 
east,  tlie  Fulton  chain  from  Trenton  Falls,  the  Ogdensburg 
route,  and,  lastly,  the  southern  entrance  from  Saratoga. 
Thus  it  happens  that  one  may  speak  of  the  southern  Adi- 
rondacks  from  its  gateway,  and  yet  the  district  to  which  T 
would  invite  attention  lies  almost  in  the  center  of  the  Adi- 
rondack district.  The  climate  of  the  Adirondacks  has 
received  considerable  attention,  yet  the  vicinity  of  Blue 
Mountain  Lake  has  been  less  visited  by  tourists  and  invalids 
than  other  parts,  and  I  hope  to  show  that  the  extensive  pine 
forests  which  are  included  in  this  region  are  a  feature  which 
is  not  possessed  by  many  other  portions  of  tins  wilderness 
more  generally  known.  The  entire  region  around  Raquettc 
and  Forked  Lakes  is  suitable  for  camps,  and  is  convenient 
to  the  base  of  supplies — Blue  Mountain  Lake.  I  feel  satis- 
fied that  no  one  should  venture  to  prescribe  a  residence  in 
any  latitude  without,  if  practicable,  some  personal  experi- 
ence of  its  merits  and  defects.  It  is  manifestly  impossible 
for  the  majority  of  us  to  accomplish  this,  even  in  a  meas- 
ure. It  has,  therefore,  seemed  to  me  that  the  statistics  and 
observations  I  have  to  offer  may  be  of  some  interest,  as 
giving  a  fair  idea  of  a  region  which  is  confessedly  growing 
in  importance  as  a  health  resort. 

Blue  Mountain  Lake  lies  in  a  basin  formed  by  the  Blue 
Mountain  on  the  north  and  a  ridge  of  mountains  on  the 
south  side.  The  altitude  of  the  lake  is  about  1,800  feet 
above  sea-level,  and  close  by  is  the  point  of  the  divide  of 
the  Hudson  and  St.  Lawrence  water-shed,  from  which  the 
waters  of  the  Blue  Mountain  Lake,  and  the  chain  of  lakes 
with  which  it  is  connected,  flow  northward. 

The  prevailing  winds  are  north  of  west,  which  is  chiefly 
owing  to  the  basin-like  position  of  the  lake  in  relation 
to  the  environing  mountains.  The  northern,  western,  and 
southwestern  winds  sweep  round  through  the  northwestern 
cleft  in  the  range  of  hills.  The  eastern  and  northeastern, 
however,  come  in  through  an  opposite  cleft  to  the  south- 
east. 

But,  however  geographical  or  meteorological  conditions 
recommend  any  district,  there  are  certain  conditions  as  to 
housii  g,  eating,  at}d  ilrinking  which  are  necessary  to  th(jse 
seeking  health,  and  too  often  overlooked.  How  frequently 
our  patients  return  from  southern  Colorado  or  New  Mexico 
with  the  complaint  that  a  well-regulated  and  ])repared  diet 
was  unattainable,  some  being  obliged  to  subsist  exclusively 
on  milk,  or  go  to  the  expense  of  renting  a  house  and  estab- 
lishing a  private  kitchen  !  Blue  Mountain  Lake  is  well 
equipped  to  overcome  the  discomforts  which  the  invalid 
traveler  must  encounter.    With   the    exception  of  Paul 

*  Read  before  the  American  Climatological  Association,  May,  1886. 


Smith's,  there  is  no  hotel  accommodation  which  can  com- 
pare with  it  in  the  Adirondack  district.  The  Prospect 
House  is  a  large  building,  situatt-d  on  the  southern  shore  of 
the  lake.  A  fair  idea  of  the  dimensions  of  the  building 
can  be  obtained  by  the  statement  that  a  piazza  extends  370 
feet  along  the  northern  and  a  portion  of  the  eastern  and 
western  sides.  There  is  also  a  wing  built  from  the  center 
of  the  main  building,  with  a  piazza  on  the  southeast  150 
feet  long.  These  piazzas,  which  are  43  feet  above  the  level 
of  the  lake,  make  it  possible  at  all  times  to  secure  a  shel- 
tered and  sunny  out-door  promenade.  The  house  itself  is 
spacious,  with  open  fire-places  in  the  halls  and  parlors,  and 
is  heated  throughout  with  steam.  In  this  wild  region  the 
table,  the  furniture,  and  the  attendance  would  do  credit  to  a 
Saratoga  hotel.  The  Prospect  House  is  naturally  the  feat- 
ure of  the  place  as  a  summer  resort ;  but  for  winter  guests 
a  smaller  liouse  has  been  built,  called  a  cottage,  capable  of 
accommodating  some  thirty  or  more  persons.  In  many 
respects  this  latter  house  is  a  more  favorable  habitat  than 
the  larger  building.  There  is  furnace-heat  in  the  halls,  but 
each  room  is  provided  with  an  open  fire-place,  and  the  com- 
pact plan  on  which  this  cottage  is  built  insures  its  warmth 
and  comfort.  The  piazza  is  inclosed  with  glass,  an  obvious 
and  rare  advantage.  This  cottage  is  situated  to  the  east  of 
the  hotel,  on  the  side  of  a  hill  some  75  feet  above  the  lake- 
level.  There  are  also  other  boarding-houses  and  hotels  in 
the  vicinity,  and  numerous  private  camps,  especially  as  one 
passes  up  the  chain  of  lakes. 

The  claims  of  the  Adirondacks  in  general  seem  to  rest 
upon  the  purity  of  the  air  and  water,  the  moderate  altitude, 
their  natural  beauty,  the  diversions  and  attractiveness  of 
forest-life,  and  their  accessibility  to  those  of  us  who  live  in 
the  Eastern  and  Middle  States.  This  region  can  be  reached 
by  train  leaving  New  York  at  6.20  p.  m.,  to  which,  this 
season,  a  Pullman  sleeper  is  attached,  and  this  train  arrives 
at  8  A.  M.  at  North  Creek,  the  present  terminus  of  the  Adi- 
rondack Railroad,  some  fifty  miles  from  Saratoga.  From 
that  point  there  is  a  good  turnpike,  on  which  quite  recently 
more  than  $10,000  has  been  expended,  leading  directly  to 
Blue  Mountain  Lake.  This  ride  can  be  performed  bv  car- 
riage, which  will  place  one  at  the  lake  by  one  o'clock,  or 
the  journey  can  be  broken  and  fair  accommodations  ob- 
tained on  the  way. 

This  region  of  the  Adirondacks  is  virgin  forest,  mostly 
pine,  thus  differing  from  the  Saranac  and  St.  Regis  districts, 
in  which  the  woods  are  mostly  deciduous  trees.  Moreover, 
in  tlie  St.  Regis  district  and  to  the  eastward  the  forests  have 
been  extensively  lumbered,  and  the  ground  is  barren  or  cov- 
ered with  small  second-growth  timber.  Common  experience 
has  long  since  determined  that  the  pine  woods  are  a  most  suit- 
able place  of  residence  for  pulmonary  invalids.  Tlie  turpen- 
tine exhaled  from  these  pine  forests  possesses,  to  a  greater 
degree  than  all  other  bodies,  the  property  of  converting  the 
oxygen  of  the  air  into  ozone,  and,  as  this  latter  destroys 
organic  matter,  the  air  of  such  forests  must  be  very  pure, 
and  consequently  conducive  to  respiration.  In  addition, 
the  ground,  covered  as  it  is  with  the  falling  pine,  is  porous 
and  capable  of  rapidly  absorbing  moisture  in  any  ordinary 
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seasons  of  rain — a  fact  which  many  of  us  have  observed  in 
our  adjacent  resort,  Lakewood. 

In  a  paper  read  before  the  Austrian  Meteorological  So 
ciety  by  Schreiber,  the  heileiide  Princij},  or  real  healing 
property  in  climatic  health  resorts,  is,  to  quote  his  words, 
very  simple,  "being,  in  fact  nothing  move  than  pure  air,  un 
contaminated  by  miasma,  with  no  organic  or  inorganic  sub 
stances,  and  one  in  which  meteoric  precipitation  (rain)  is 
not  unduly  deficient."  It  has  been  noticed  in  the  Adiron 
dacks  that  a  beam  of  sunlight  falling  through  the  leaves 
never  shows  a  trace  of  dust.  Far  be  it  from  me  to  depreciate 
or  undervalue  the  beneficial  effects  of  other  climates  which 
possess  well-recognized  advantages  for  those  afflicted  with 
pulmonary  disease.  But  I  can  not  refrain  from  drawing  a 
contrast  between  the  Adirondack  atmosphere  in  its  purity 
with  the  storms  of  dry  dust  so  common  in  the  Colorado 
and  New  Mexico  districts,  which  may  be  so  dense  as  to  con- 
ceal objects  like  a  mist.  Schreiber,  whom  I  have  already 
quoted,  mentions  an  illustration  of  the  supreme  importance 
of  breathing  pure  air  which  is  quite  striking.  In  a  recent 
typhus  epidemic  in  Vienna,  the  physicians,  nurses,  and 
others  in  the  various  hospitals  of  Vienna  were  all  attacked 
with  the  disease,  but  in  the  Rothschild  Hospital  in  the  sub- 
urb Wahring  there  was  not  a  single  instance  of  contagion, 
although  numerous  cases  of  the  disease  were  treated  there. 
This  latter  is  the  only  hospital  in  Vienna  which  is  provided 
with  a  ventilator  in  the  cellar,  worked  with  steam,  by  means 
of  which  the  air  in  every  room  is  emptied  and  renewed. 

One  must  always  consider  the  question  of  the  water  sup- 
ply as  of  prime  importance  to  any  health  resort.  In  many 
of  the  Western  States  much  visited  by  invalids — regions,  I 
repeat,  I  think  highly  desirable  from  many  standpoints — 
the  traveler  is  met  by  a  new  danger  in  the  bad  character 
of  the  water,  especially  in  southern  Colorado  and  New 
Mexico.  At  Blue  Mountain  Lake,  the  Prospect  House  is 
supplied  with  drinking  water  from  a  pure  mountain  spring, 
and  good  water  is  everywhere  obtainable  in  this  region. 
The  altitude  ot  the  Blue  Mountain  region  seems  to  me  a 
feature  of  some  importance.  Pasteur  has  proved  that  or- 
ganic substances  are  much  more  numerous  on  the  plains 
of  the  earth's  surface  than  in  the  higher  strata  of  the 
atmosphere,  and  they  continue  to  diminish  the  higher  we 
ascend,  disappearing  entirely  when  we  reach  a  certain  height 
in  the  mountains.  In  the  Adirondacks,  at  a  moderate 
altitude,  this  atmospheric  purity  can  be  obtained  and  dis- 
tinct advantages  accrue.  For  instance,  it  is  possible  for 
persons  to  live  in  the  Adirondacks  for  certain  seasons,  and 
also  to  spend  intervals  of  selected  time  in  their  homes.  It 
is  quite  the  contrary,  according  to  the  practical  test  of  ex- 
perience, for  those  living  in  high  altitudes  to  revisit,  even 
for  short  periods,  their  native  cities.  Moreover,  the  process 
of  acclimatization  is  not  so  trying.  To  take  an  illustration 
from  the  climate  of  Colorado  by  way  of  contrast.  It  is 
well  understood  by  stock-raisers  that  horses  taken  from  the 
East  to  these  liigh  altitudes  must  have  six  months'  rest,  and 
small  animals  sometimes  die  from  the  change.  Further,  I 
think  it  probable  that  great  altitude  is  not  a  cardinal  factor 
in  selecting  a  suitable  climate  for  pulmonary  disease,  since 
[)lithisis  is  met  with  in  every  latitude,  and,  on  examining 


the  climates  of  those  territories  which  enjoy  more  or  less 
immunity  from  that  disease,  we  shall  not  only  fail  to  find 
any  analogy  in  their  meteorological  character,  but  even  dis- 
cover in  this  respect  the  greatest  dissimilarity.  Schreiber 
gives  as  examples  of  some  of  these  : 


Latitude. 

Coldest 
month. 

Warmest 
month. 

Annual 
mean. 

Akurevri,  Iceland  

65°  N. 

28-40°  F. 

56-12° 

40-10° 

Orenburg,  in  temperate  zone. . 

51°  N. 

3-9.3°  F. 

69-80° 

35-96° 

13°  N. 

77-00°  F. 

88-16° 

81-50° 

Inquiries  instituted  in  Saxony,  at  the  expense  of  that 
government,  have  disclosed  that  in  the  very  high  localities 
of  Erz  and  Riesengebirge  a  large  percentage  of  phthisis  de- 
veloped as  soon  as  the  inhabitants  turned  their  attention  to 
the  industrial  arts,  such  as  mining  and  the  manufacture  of 
china;  while,  on  the  other  hand,  the  percentage  in  the  low- 
lands was  diminished  when  the  people  were  engaged  in 
agriculture  and  cattle-raising.  This  result  is  certainly  in 
consonance  with  the  steady  current  of  our  ncjtions  as  to  the 
setiology  and  pathology  of  pulmonary  phthisis. 

Thermometrical  records  have  been  kept  at  Blue  Mount- 
ain Lake,  showing  the  maximum  and  minimum  temperar 
ture  in  the  twenty-four  hours  for  three  years — viz.,  1883, 
1884,  and  1885.  The  general  average  of  the  temperature 
reads : 


HIOHBST  TEMPER- 
ATURE. 


1883.   1884.  1885. 


January   '  41  40 

February  ■  49  52 

March.   ,  46  62 

April   . ;  67  .  .  .  . 

May  ;  79   

.June  i  80   

.July  \  81  82 

August  I  78  84 

September   72  80 

October  \  80  68 

November     64  51 

December  (  35  50 


50 
40 
60 


LOWEST  TEHFER- 
ATtTRE. 


1883.    1884.  1885 


86 

50 
45 


35 
43 
41 
30 
17 
11 


37 
34 
30 
4 

5 

-28 


£  e  o  (u 

s  1  s  >> 


18 

I9| 

25i 

37 

49 

62 

61 

60 

54 

42 

29 


These  temperature  records  seem  to  show  that  this  local- 
ity is  particularly  favorable  as  a  winter  climate.  The  cold 
is  not  so  great  as  to  interfere  with  out-door  exercise,  and 
yet  intense  enough  to  secure  a  dry  atmosphere  during  the 
major  part  of  the  time.  The  combination  reads:  dryness, 
purity  of  air,  without  marked  diurnal  variations  of  the  ther- 
mometer. The  western  blizzards  are  unknown,  and,  although 
at  times  the  winds  are  high,  yet  it  does  not  blow  so  violent- 
ly as  in  certain  western  districts,  while  the  accommoda- 
tions are  most  satisfactory.  My  records,  it  is  true,  show  that 
occasionally  days  occurred  which  were  not  satisfactory — but 
they  were  very  few.  For  instance,  in  1883  it  rained  once  in 
January,  in  1885  there  were  four  days  of  rain.  In  February 
of  1883  there  were  two  days  in  which  there  was  some  rain, 
and  in  December  about  a  similar  record  prevailed. 

The  month  of  March,  so  disagreeable  in  other  latitudes, 
is  here  about  the  same  as  December,  growing  warmer  to- 
ward April.    In  1883  there  were  only  six  days  of  high 
ands,  and  in  1885  only  three.    In  the  first  year,  March 
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showed  there  fourteen  beautiful  days,  and  the  other  years 
Kfteen.  Lastly,  when  April  is  somewhat  advanced,  the  in- 
valid can  retrace  his  steps  homeward.  Cold  climates  suit 
some  healthy  persons  better  than  warm,  while  with  others 
the  reverse  is  true.  It  is  well  to  take  this  into  account.  I 
incline  to  think  that — individual  peculiarities  aside — more 
lienefit  can  be  derived  from  the  cold.  The  characteristics 
i)f  the  summer  climate  need  no  comment  at  my  hands;  the 
tiy-nuisance  is  reduced  to  a  minimum  by  the  last  of  June, 
and  the  insect  practically  vanishes  as  a  plague  by  the  mid- 
dle of  July.  I  think  there  are  more  rainy  days  in  the  Blue 
Mountain  region  than  in  the  St.  Regis,  but  the  woods  dry 
rapidly  and  the  rains  are  seldom  long  continued,  excepting 
in  September,  which  in  its  latter  weeks  may  be  rainy.  It 
may  also  be  argued  that  air  is  mechanically  cleansed  by 
rain  and  snow,  as  it  is  chemically  purified  by  ozone.  Rain, 
as  it  were,  washes  out  the  atmosphere  and  carries  with  it  to 
the  ground  not  only  its  solid  particles,  but  also  its  carbonic 
acid  and  ammonia,  so  that,  unless  in  exceptional  seasons, 
when  rain  is  long  continued,  the  unpleasantness  may  be 
salutary. 

If  I  were  to  indicate  in  closing  a  few  observations  based 
on  the  character  of  cases  which  one  should  select  in  which 
to  send  the  patients  away  from  home,  it  might  justly  seem 
as  though  I  could  say  nothing  new  on  this  trite  theme. 
It  is  a  matter  of  painful  experience  that  persons  spend 
time  and  money  and  become  exiles  from  home  only  to  fall 
victims  on  the  pathway  to  their  El  Dorado.  In  the  com- 
plex clinical  picture  so  many  etiological  and  clinical  factors 
appear  that  it  is  impossible  to  consider  them  briefly.  The 
element  in  prognosis  from  the  standpoint  of  pathology  is 
the  division  of  the  pulmonary  tissue  involved  and  the  locali- 
zation of  the  disease  to  a  small  area.  For,  even  if  breaking 
down  of  the  lung  occurs,  the  limited  area  involved  becomes 
a  prominent  prognostic  symptom. 

The  cases  most  suitable  for  climatic  treatment  seem  to 
me  to  be  those  in  which  the  lungs  are  thickened  and  the 
vesicular  structure  not  consolidated.  In  such  cases,  with  or 
without  bronchial  catarrh,  advantage  can  be  sought  from 
the  climate  cure — even  in  hereditary  and  tubercular  phthisis 
— and  I  would  include  in  this  group  cases  in  which  limited 
local  softening  has  occurred.  The  patients  sent  from  home 
must  be  capable  of  living  out  of  doors,  and  this  precept 
often  will  determine  whether  one  shall  choose  for  a  patient 
a  cool,  cold,  or  warm  climate,  the  sea  voyage,  or  the  sea- 
shore. It  would  seem  that,  since  chronic  bronchitis  is  often 
so  favorably  modified  by  the  sea  air,  a  sea  voyage  may 
benefit  those  cases  of  phthisis  in  which  the  element  of 
catarrhal  bronchitis  is  a  prominent  factor.  At  sea  the 
dampness  and  the  high  winds  do  not  seem  so  unfavorable 
as  on  the  sea-coast,  and  it  is  proverbial  how  the  insular  cli- 
mate of  small  islands  (otherwise  suitably  situated)  may  often 
benefit  chronic  bronchitis. 

But  it  should  be  borne  in  mind  that,  when  it  is  deemed 
undesirable  to  send  a  patient  away  from  home,  nuicli  benefit 
may  be  obtained  by  suitable  attention  to  domestic  hygiene. 
At  home,  with  proper  expenditure  in  securing  appropriate 
heating  and  ventilation,  with  a  suitably  arranged  dietary, 
one  of  the  prime  factors  in  the  treatment  of  this  scourge. 


one  can  often  secure  superior  results,  and  one  is  tempted  to 
severe  reflections  upon  the  misuse  of  the  climate  cure. 


A  CASE  OF  IMPERFORATE  ANUS 

OPERATED  UPON  FOR  THE  FIRST  TIME 
ON  THE  TWENTY-SEVENTH  DAY  AFTER  BIRTH. 
By  OSCAR  J.  COSKERY,  M.  D., 

PROFESSOR  OF  SURGERY  IN  THE  COLLEGE  OF  PHTSICIANS  AND  SURGEONS, 
BALTIMORE. 

On  December  10,  1885,  I  first  saw  the  male  child  of  Mrs.  H. 
He  was  then  twenty-six  days  old,  and  the  history  the  mother 
gave  me  was  as  follows:  Since  birth  no  evacuation  of  the  bow- 
els had  taken  place.  For  the  first  day  or  two  the  child  had  had 
some  difficulty  in  uursing,  but  since  then  had  nursed  well,  al- 
though some  of  the  milk  taken  into  the  stomach  was  generally 
thrown  up.  On  the  fourteenth  day  vomiting  of  very  offensive 
matter  occurred,  and  continued  until  the  evening  of  December 
9,  1885 — the  day  before  I  saw  the  child.  I  found  a  very  weak, 
puny  child,  with  a  much  distended  abdomen,  the  superficial  ves- 
sels engorged,  and  the  movements  of  the  intestines  plainly  to  be 
seen.  There  was  a  large  accumulation  of  gas  also.  Where  the 
anus  should  have  been  was  a  cul-de-sac  about  half  an  inch  in 
depth.  The  little  finger  introduced  into  this  seemed  to  give 
pain.    No  fluctuation  could  be  felt  above  the  sac. 

On  the  next  day,  December  11,  1885,  or  twenty-seven  days 
after  birth,  a  good-sized  cannula  and  trocar  were  introduced  into 
the  cul-de-sac  and  pushed  upward  for,  probably,  half  an  inch  be- 
fore resistance  was  overcome.  The  trocar  being  withdrawn, 
about  one  third  of  a  teacupful  of  fa;cal  matter  escaped.  When 
all  that  would  come  in  this  way  had  done  so,  a  probe  was  passed 
into  the  opening  made  by  the  trocar  and  moved  freely  about, 
from  side  to  side,  so  as  to  increase  its  size.  On  December  12th, 
or  twenty-four  hours  afterward,  it  was  found  that,  from  the  time 
the  probe  had  been  withdrawn,  no  fascal  matter  had  passed, 
and  the  child's  abdomen  was  as  distended  as  before.  I  now  in- 
troduced the  largest  cannula  in  as  near  the  same  line  as  had 
been  taken  before  as  I  could  judge,  and,  upon  withdrawing  the 
trocar,  a  large  amount  of  gas  escaped,  followed  by  about  three 
ounces  (fluid)  of  ffecal  matter.  Again  the  flow  through  the  can- 
nula ceased,  because  of  the  matter  being  too  solid.  An  effort  was 
made  to  pass  the  smallest  nozzle  of  a  Davidson  syringe.  This 
was  unsuccessful.  The  director,  however,  found  the  internal 
opening  made  by  the  trocar,  and  was  passed  from  side  to  side 
again.  From  that  time  to  9  a.  m.  the  next  morning  the  child 
had  nine  evacuations,  and  the  belly  was  very  much  decreased 
in  size.  No  further  operative  procedures  were  undertaken,  and, 
up  to  December  23d,  or  eleven  days  from  the  last  use  of  the 
trocar,  the  child  had  averaged  seven  operations  in  the  twenty- 
four  hours,  though  each  one  was  small,  and  the  abdomen  was 
somewhat  distended.  The  general  appearance  of  the  child  had, 
however,  greatly  changed.  It  was  thriving,  nursed  well,  and 
bad  not  vomited  since  the  first  oi)eration.  The  mother  was  in- 
structed to  introduce  daily  into  the  bowel  a  blunt  instrument  to 
keep  the  opening  made  by  the  trocar  patulous. 

On  January  8,  1886,  I  saw  the  child  again  for  the  first  time 
since  the  last  operation.  I  then  learned  that  the  evacuations 
had  been  regular,  except  upon  one  occasion,  when  a  small  dose 
of  castor-oil  had  been  given  with  success,  until  the  day  before 
(January  7th),  when  only  one  scanty  discharge  iiad  occurred. 
Any  attempt  to  pass  a  director  up  the  bowel  resulted  in  failure. 
The  abdomen  was  again  greatly  distended,  the  child  was  very 
restless  and  fretful,  and  vomiting,  not  stercoraceous,  had  come 
on.  On  January  9,  1886,  or  fifty-seven  days  after  the  birth  of 
the  child,  the  large  cannula  was  again  used.    Through  it,  aided 
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by  injections  of  warm  water,  about  half  a  small  teacupftil  of 
ffflcal  matter  and  a  large  quantity  of  gas  were  discharged  from 
the  bowel.  A  drainage-tube  was  introduced  into  the  anus,  but 
I  could  not  satitify  myself  that  it  entered  the  bowel  properly, 
and,  on  account  of  the  irritation  of  the  external  sphincter  pro- 
duced by  its  presence,  it  was  withdrawn.  Very  little  bleeding 
followed  the  operation,  notwithstanding  the  fact  that  the  trocar 
was  introduced  fully  two  inches.  I  should  mention  here  that 
the  child  bad  wonderfully  picked  up  since  the  operation  of  De- 
cember 12,  1885.  It  had  nursed  well,  slept  well,  and  greatly 
increased  in  size,  being  now  a  rather  healthy  looking  child  for 
its  age — two  months. 

January  10th. — Very  little  faecal  matter  had  escaped  since 
yesterday.  Two  directors  were  introduced  and  a  small  quan- 
tity came  away.  By  separating  tiie  directors  the  opening  was 
enlarged. 

As  operative  interference  seemed  to  irritate  the  child,  noth- 
ing- further  was  done  until  on  January  17th.  During  this  time 
the  abdomen  had  increased  in  size  enormously,  vomiting  iiad 
occurred  alter  nearly  every  nursing  (simply  of  the  contents  of 
the  stomach),  and  the  napkins  were  only  slightly  stained.  On 
this  date  (January  17th,  or  sixty-four  days  after  birth),  under 
chloroform,  a  dressing  forceps  was  introduced  and  expanded. 
Tlie  forcej)s  was  withdrawn  and  the  dilator  for  the  female 
urethra  introduced  by  Dr.  Robert  T.  Wilson,  of  this  city,  was 
passed  with  some  little  difficulty.  The  blades  were  separated 
as  far  as  possible  (about  half  an  inch),  and  gas  and  faecal  matter 
escaped.  The  nozzle  of  a  syringe  was  introduced,  and  the  in- 
jection of  warm  water  brought  away  a  quantity  of  faeces. 

IStli. — The  ciiild  lias  had  ten  copious  evacuations.  The  belly 
is  flat,  he  has  nursed  well,  has  not  vomited  since  the  operation 
of  yesterday,  and  has  slept  quietly. 

February  1st. — Since  the  last  note  the  stools  have  been  ir- 
regular ;  sometimes  copious,  at  other  times  very  small  and  few 
in  the  twenty-four  hours.  On  tiiis  date  the  imclosed  opening  was 
again  dilated  under  chloroform,  so  as  to  admit  the  little  finger, 
but  very  little  faecal  matter  escaped.  In  the  next  twenty-four 
hours  the  child  had  six  good-sized  evacuations,  and  did  not 
vomit  at  all  (vomiting  of  small  quantities  of  milk,  for  a  week 
before  February  1st,  had  been  constant). 

16th. — Since  the  last  note  the  stools  have  been  irregular — 
sometimes  five  in  the  twenty-four  hours,  at  other  times  none. 
For  the  last  forty-eight  hours  no  stool  has  passed,  and  vomiting 
has  returned.  The  vomited  matter  is  said  by  the  parents  to  be 
offensive,  but  colorless.  Again  the  parts  were  dilated,  under 
chloroform,  and  a  half-inch-diameter  drainage-tube  was  intro- 
duced well  into  the  rectum.  The  tube  was  secured  in  position 
by  means  of  adhesive  plaster,  and  the  bowel  washed  out  with 
warm  water.  This  brought  away  a  large  quantity  of  faecal 
matter  and  gas.  Two  hours  afterward  the  tube  was  displaced 
and  not  inserted  again.  The  bowels  confirmed  to  act  well 
through  the  artificial  anus. 

March  2d. — During  tlie  preceding  two  days  only  one  stool 
has  occurred,  and  with  great  straining.  The  parts  were  again 
stretched,  without  chloroform,  and,  on  syringing  the  bowel, 
about  a  gill  of  faecal  matter  was  brought  away.  For  the  last 
week  vomiting  has  occurred  at  times,  sometimes  offensive  (ac- 
cording to  the  mother's  account),  but  not  colored.  The  abdo- 
men is  not  very  tense,  and  the  child  has  wonderfully  improved 
in  appearance. 

i7i/t.— Up  to  March  9th  it  was  necessary  to  give  injections 
of  warm  water  in  order  to  relieve  the  bowels,  but  since  then 
the  child  has  had  unaided  evacuations  daily,  but  with  some 
straining.  To-day  1  noticed,  for  the  first  time,  that  the  child 
had  the  snuffles,  and  the  mother  informed  me  that  it  had  had  a 
"  cold  "  since  it  was  born.    The  liistories  of  the  parents  were 


almost  above  suspicion,  and  there  were  no  other  signs,  but  I 
thought  it  advisable  to  prescribe  potassic  iodide  in  one-grain 
doses  every  three  hours.  The  child  has  improved  since  the  last 
note  in  every  way. 

2Ji.th. — For  the  last  thi'ee  days  very  little  faecal  matter  has 
been  extruded,  and  the  father  has  not  been  able  to  introduce 
the  nozzle  of  the  syringe  into  the  bowel.  On  this  date,  again 
under  chloroform,  after  considerable  trouble,  I  was  able  to  get 
in  the  urethral  dilator,  and  expanded  the  parts  fully  three  quar- 
ters of  an  inch.  The  faeces  were  very  tenacious,  having  to  be 
broken  up  with  a  director,  and  then  washed  out  with  warm 
water.  In  tiiis  way  about  a  third  of  a  teacupful  was  removed. 
Vomiting,  not  offensive,  mostly  of  curdled  milk,  has  existed  for 
the  last  four  days,  and  the  abdomen  was  much  distended  before 
the  operation.   The  snuffling  has  not  improved  under  the  iodide. 

27th. — Dilatation  with  graduated  bougies  was  commenced. 
Very  slight  improvement  since  the  last  operation. 

April  1st. — Under  the  use  of  the  bougies  and  injections,  the 
bowels  are  moved  two  or  three  times  in  the  twenty-four  hours, 
and  the  child  seems  to  be  doing  so  well  at  this  time  that  the  par- 
ents refuse  to  allow  of  further  operative  measures.  No  vomit- 
ing. 

May  1st. — Under  the  foregoing  treatment  the  child  has 
gained  flesh,  and,  with  a  few  variations,  has  averaged  two 
evacuations  daily. 

25th. — The  stools  are  not  so  numerous  or  large  as  some  time 
ago,  but  the  child  is  passing  enormous  quantities  of  water,  and 
is  physically  improving. 

30th. — The  child  is  now  having  regularly  two  stools  a  day 
without  any  artificial  assistance. 

The  most  important  point  in  this  case  is  the  length  of 
time  after  birth  that  the  child  went  without  any  relief  from 
the  fjecal  accumulation — four  weeks. 

The  literature  upon  this  point,  that  I  have  been  able  to 
find,  is  not  very  large.  Tn  Chelius's  "  Surgery,"  vol.  iii,  p. 
34,  a  case  is  mentioned  in  which,  after  an  unsuccessful  at- 
tempt with  a  lancet,  a  pharyngotome  was  introduced  on  the 
twelfth  day,  "  and,  by  the  use  of  clysters  and  tents,  the  child 
ultimately  recovered." 

In  "  Lectures  upon  Diseases  of  the  Rectum,"  by  Van 
Bureu,  New  York,  1881,  on  page  365  we  find  the  follow- 
ing :  "  Ashton  reports  the  case  of  an  imperforate  child  who 
died  on  the  eighth  day  of  peritonitis,  unrelieved  "  ("  Trans, 
of  the  Path.  Soc.  of  London  ").  Jonathan  Hutchinson  : 
"  Another  case  of  death  on  the  eighth  day,  while  those  in 
charge  were  hesitating  about  an  operation." 

Bryant,  "  Practice  of  Surgery,"  page  522,  says  :  "  Mr. 
R.  Harrison,  of  Liverpool,  records  the  case  of  a  child  who 
was  born  with  an  imperforate  anus,  and  was  successfully 
operated  upon  in  the  anal  region  thirty-three  days  after 
birth"  ("  Lancet,"  February  26,  1876). 

Another  case  is  reported  in  the  London  "  Lancet "  of 
May  15,  1880,  in  which,  on  the  thirty-third  day,  Mr.  Willet 
punctured  the  septum  but  drew  off  only  serous  fluid,  and 
the  child  died  of  peritonitis. 

Surgeon  J.  S.  Billings,  U.  S.  Army,  has  kindly  fur- 
nished me  the  following  references  to  similar  cases  : 

"  1.  De  la  Marc.  Observation  sur  I'anus  imperfor6  d'un  en- 
fant de  six  mois.  '  Jour,  de  m6d.-chir.,'  etc.,  Paris,  1770,  vol. 
xxxiii,  p.  510. 

"2.  Cleveland.  Case  of  imperforate  anus;  child  lived  up- 
ward often  weeks  without  relief  from  the  bowel  after  two  un- 
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successful  operations.  '  Trans,  of  the  Obstet.  Soc.  of  Lond.,' 
1867,  vol.  ix,  p.  203. 

'•3.  Pi-ichard.  Imperforate  anus;  life  prolonged  to  tbe 
102d  daj^  without  evacuation.  '  Prov.  Med.  and  Surg.  Jour.,' 
Lond.,  1851,  p.  123." 

In  connection  with  the  cases  of  late  operation,  it  is, 
probably,  admissible  to  quote  the  following  from  Van  Ba- 
re n,  pag-e  365.    He  says  : 

"An  infant  with  complete  imperforation  is  necessarily 
■doomed  to  early  death.  This  takes  place  sooner  or  later,  ac- 
cording to  its  physical  powers,  generally  within  ten  days,  and 
its  immediate  cause  is  peritonitis  from  over-distension,  aided  by 
septicieniic  poisoning  by  the  retained  excretions." 

And  again,  on  page  369,  while  insisting  upon  the  great 
importance  of  seeing  that  the  gut  is  free,  he  uses  the  follow- 
ing language  : 

"  I  repeat  this  intentionally,  for  neglect  to  early  discover  this 
variety  of  malformation  will  gravely  imperil  the  chances  of  sav- 
ing the  life  of  the  infant  by  surgery.  Death  is  inevitable  with- 
in a  few  days  (italics  are  mine)  unless  relief  is  at  hand  ;  and, 
when  the  child  refuses  the  breast  and  begins  to  fret  and  worry 
with  colicky  pains  on  the  third  day,  changes  have  already  be- 
gun which  may  interfere  with  the  success  of  surgical  treat- 
ment." 

A  CASE  OF 
EXTRA -UTERINE  FCETATION; 
FARADIZATION ;  RECOVERY. 
By   GEORGE  DACRE  BLEYTHING,  M.  D. 

Mrs.  M.,  aged  twenty-three,  born  in  New  York  of  German 
and  West  Indian  ancestry,  married.  Her  family  history  includ- 
•ed  cases  of  leprosy  in  the  West  Indian  ancestors,  and  a  case  of 
epithelioma  of  the  tongue  in  a  brother,  who  was  operated  upon  by 
me  at  the  age  of  seventeen,  and  one  third  of  his  tongue  removed. 
I  had  also  removed  an  adenoma  of  the  breast  from  the  patient 
herself  a  few  months  prior  to  her  marriage.  She  had  likewise 
been  treated  by  me  for  synovitis  of  the  hip  joint,  wearing  a 
splint  for  a  number  of  months  with  satisfactory  results. 

On  August  21,  1885,  1  was  called  to  treat  Mrs.  M.  for  gen- 
eral weakness,  loss  of  appetite,  and  inability  to  sleep.  I  found 
her  in  bed,  with  a  feeble,  somewhat  irregular  pulse,  slightly 
<!oated  tongue,  and  nervous  to  a  degree  that  every  sudden  sound 
made  her  start  and  flush. 

The  patient  informed  me  that  she  was  pregnant,  and  imputed 
her  symjjtoms  to  that  condition.  She  had  menstruated  regu- 
larly on  May  21st,  and  during  the  ensuing  month  she  had  suf- 
fered from  constant  nausea.  For  one  week,  beginning  June 
20th,  she  had  suffered  from  a  continuous  and  somewhat  copious 
How,  not  attended  with  the  pain  usually  accompanying  her 
menses.  She  dated  her  pregnancy  from  May  because  of  nau- 
sea, and  attributed  the  "flow"  in  June,  and  succeeding  slighter 
loss  of  blood  on  July  16th  and  July  21st,  to  threatened  miscar- 
riage. 

Examination  of  the  abdomen  showed  no  enlargement  of  the 
uterus.  The  breasts  were  somewhat  large  and  tender,  but 
showed  no  areola.  By  combined  vaginal  and  abdominal  ma- 
nipulation the  uterus  was  shown  to  bo  larger  than  normal,  but 
not  corresponding  in  size  to  that  of  a  three-months  pregnancy. 
A  probe  passed  with  ease  into  the  cavity  of  the  uterus,  and 
.seemed  to  encounter  nothing  in  the  interior  of  the  organ. 

I  disappointed  Mrs.  M.  by  assuring  her  that  there  was  no 
pregnancy,  but  a  peculiar  condition  of  the  pelvic  organs  which 


was  the  probable  cause  of  her  ill-health.  I  could  at  this  time 
discover  nothing  extraordinary  in  the  region  of  the  ovaries,  and 
I  concluded  it  to  be  possible  that  the  products  of  a  conception 
had  passed  away  with  a  metrorrhagia,  and  that  a  state  of  sub- 
involution of  the  uterus  existed. 

On  August  23d  a  sharp  haimorrhage  occurred.  I  was  able 
to  check  it  with  the  application  of  cold,  but  it  had  continued 
with  some  activity  for  four  hours  in  all. 

August  S6th. —  SHght  haemorrhages  daily.  The  patient  is 
kept  in  a  recumbent  position,  and  given  fluid  extract  of  vibur- 
num prunifolium  to  allay  uterine  excitement. 

29th. — More  considerable  haemorrhage. 

September  2d,  ^th,  and  7th,  I  saw  the  patient.  There  was 
noticeable  increase  in  the  size  of  the  abdomen  during  last  w-eek, 
perhaps  made  apparent  by  the  patient's  loss  of  flesh  generally. 
Examinations  that  would  excite  haemorrhage  have  been  avoided 
since  the  first  thorough  investigation.  The  patient's  desire  to 
be  pregnant  led  her  to  use  the  abdominal  muscles  to  stimulate 
the  increase  in  the  size  of  the  abdomen.  There  was  some  mam- 
mary secretion. 

14th. — A  sharp  haemorrhage  occurred,  which  was  again 
checked  by  cold  applications.  An  examination  now  showed 
tenderness  to  the  left  of  and  in  line  with  the  umbilicus.  The 
uterus  had  increased  in  size.  The  loss  of  blood  had  affected  the 
patient  so  much  that  the  propriety  of  producing  an  abortion,  if 
a  pregnancy  now  existed,  was  considered.  She  begged  for  de- 
lay, and,  as  haemorrhage  was  checked,  she  was  kept  in  the  re- 
cumbent i)osture,  and  her  request  for  delay  complied  with. 

Up  to  September  22d  a  slight  show  was  found  daily,  but 
from  this  time  to  October  13th  no  blood  was  .seen,  the  patient 
in  the  mean  time  maintaining  her  horizontal  position. 

On  the  evening  of  October  13th  the  patient  suffered  for 
some  hours  from  sharp,  slight  pains  in  the  abdomen,  and  about 
8.30  p.  M.  she  was  seized  by  intense  intermittent  pains.  She 
was  drawn  up  during  the  paroxysms  with  her  knees  to  her  chin 
and  beat  her  head  on  the  pillows.  Each  paroxysm  lasted  about 
sixty  seconds,  and  was  followed  by  an  intermisMon  of  half  the 
duration.  Twenty  minims  of  Magendie's  solution  of  morphine 
were  administered  hypodermically,  followed  by  thirty  grains  of 
chloral  hydrate,  and,  as  the  pains  continued,  though  somewhat 
modified  in  degree,  the  o])iate  was  repeated  in  half  an  hour. 
In  fifteen  minutes  after  the  second  hypodermic  the  pains  had 
ceased,  and,  after  watching  the  patient  for  an  hour,  I  left,  with 
directions  to  the  attendant  to  repeat  the  morphine  every  second 
hour  if  the  pains  returned,  and  the  chloral  on  the  alternate 
hours.  I  was  summoned  again  at  4  a.  m.,  October  14th,  the 
message  being  that  the  pains  were  as  bad  as  before.  I  arrived 
at  the  house  to  find  the  patient  sleeping,  she  having  had  in  my 
absence  two  ten-minim  doses  of  the  morphine  solution  and  one 
fifteen-grain  dose  of  chloral  hydrate.  During  this  day  and  night 
sufficient  chloral  was  given  to  induce  light  sleep. 

On  October  18th  the  soreness  of  the  abdomen  from  the  mus- 
cular contractions  had  so  far  abated  as  to  admit  of  a  thorough 
examination. 

The  fundus  of  the  uterus  was  now  found  as  high  as  the  um- 
bilicus, and  to  the  left,  on  the  same  line,  was  found  an  oblong 
tumor  somewhat  larger  than  the  unimpregnated  uterus.  This 
was  very  tender,  and  continued  pressure  on  it  produced  pain 
running  up  the  back.  Through  the  vagina  the  tumor  was  felt 
as  if  it  might  be  the  fundus  of  a  flexed  uterus. 

Through  the  rectum  a  tumor  could  be  felt  in  the  line  of  the 
left  Fallopian  tube  and  connected  with  the  uterus,  but  the  con- 
nection was  a  neck  of  less  diameter  than  the  tumor  itself.  This 
tumor  gave  great  pain  on  pressure. 

The  patient  was  seen  on  October  23d  by  Dr.  Charles  McBur- 
ney,  who  made  out  the  conditions  as  described  and  verified  the 
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diagnosis  of  extra-iiterine  fcetation  ;  and,  on  October  25th,  Dr. 
J.  B.  Hunter,  in  consultation,  agreed  in  the  location  and  rela- 
tions of  the  tumor. 

With  Dr.  Hunter's  indorsement,  I  applied,  on  October  26th, 
a  current  of  faradaic  electricity.  The  application  of  the  elec- 
tricity was  made  to  the  tumor  by  the  negative  pole  in  the 
rectum,  and  the  positive  pole  applied  externally  to  the  abdomen 
over  the  tumor. 

The  current  was  regulated  by  the  patient's  sensation,  and 
continued  for  ten  minutes  as  strong  as  could  be  borne  without 
positive  pain. 

The  battery  was  used  again  on  the  27th,  28ti),  and  29tb.  On 
the  30th  the  application  was  omitted  on  account  of  irritation  of 
the  anus  from  passing  the  electrode.  On  the  29th  it  was 
thought  there  was  diminution  in  the  size  of  the  tumor,  and  on 
the  31st  the  diminution  was  in  degree  about  one  third  of  the 
size  of  the  tumor.  On  this  day  Dr.  Hunter  again  saw  the  pa- 
tient with  me,  a  week  having  elapsed  since  his  previous  visit. 

In  his  opinion,  the  tumor  had  now  diminished  about  one  half, 
and  the  diagnosis  of  a  foetus  located  in  the  left  Fallopian  tube 
was  verified,  the  vitality  of  the  foetus  having  been  destroyed  by 
the  faradaic  current.  The  treatment  was  now  suspended,  the 
patient  being  allowed  to  sit  up  only  for  her  meals,  otherwise  to 
maintain  her  recumbent  posture  on  the  sofa  or  bed. 

November  3d. — The  patient  is  doing  well,  with  good  appe- 
tite, sleeping  well,  and  has  gained  strength.  She  is  still  keeping 
quiet.  The  tumor  is  apparent  but  of  greatly  diminished  size 
and  nearly  spherical  in  form.  There  is  slight  tenderness  on 
deep  pressure  upon  the  tumor. 

June  1st. — The  patient  is  quite  well.  All  her  functions  are 
restored,  and  she  has  resumed  her  ordinary  avocations. 


TWO  PRINCIPLES  WHICH  SHOULD 
DETERMINE   WHEN   TO  OPERATE 
IN  THE  NASAL  PASSAGES.* 
By  a.  B.  FAR^fHAM,  M.  D., 

LARTNOOLOGIST  TO  THE  MILWAUKEE  HOSPITAL,  MILWAITKEB,  WIS. 

It  is  the  opinion  among  many  of  the  medical  profession 
that  throat  and  nose  specialists  frequently  operate  unneces- 
sarily. Many  recall  frenzies  which  have  seized  the  profes 
sion  to  perform  certain  operations  on  different  parts  of  the 
body,  and  it  is  but  natural  they  should  suspect  the  innocent 
rhinologist  and  laryngologist  of  similar  madness. 

I  wish  to  make  clear  two  principles,  the  proper  applica 
tion  of  which  will  guide  us  unerringly  to  the  performance 
or  non-performance  of  any  given  operation.  The  first  prin- 
ciple is,  that  all  causes  of  irritation  must  be  removed.  The 
primary  application  of  this  principle  takes  out  of  the  discus- 
sion the  larger  growths  and  limits  it  to  the  smaller  hyper 
trophies  of  the  mucous  membranes  and  to  the  exostoses  and 
deviations  of  the  septum.  These  latter  play  by  all  means 
the  leading  role  in  the  mucous  liypertrophies  and  degenera- 
tions under  consideration.  From  congenital  and  accidental 
causes,  the  growths  upon  and  deviations  of  this  partition 
are  numerous  and  of  exceeding  variety  and  complexity.  No 
matter  how  numerous  or  iiow  varied,  let  them  alone  unless 
they  are  causing  irritation,  and  even  then  take  away  only 
sufficient  to  fully  relieve  the  pressure  and  chafing  of  the  op 
posing  membrane.  By  one  or  more  observations  determine 
the  most  offending  growth  or  portion  of  a  growth  and  re 
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move  that,  and  wait,  when  possible,  and  see  the  full  result  of 
what  has  been  done.  Growths  of  considerable  size  projecting 
into  the  middle  meatus,  or  elsewhere,  where  no  irritation  is 
caused,  can  be  let  alone.  If  the  mucous  membrane,  when 
distended,  touches  a  growth,  you  will  almost  surely  find  in- 
lications  of  its  doing  so  by  inspection  of  the  membrane  in 
question.  Growths  or  deflections  which  we  would  remove 
or  correct  in  the  young  we  can  often  let  alone  in  the  older,, 
because  they  have  done  all  the  injury  they  can  do  and  no 
direct  gain  will  come  from  surgical  interference. 

The  abnormities  of  the  septum  may  cause  deviations^ 
of  the  turbinated  bones  and  irregularities  in  the  develop- 
ment of  the  mucous  membrane  covering  them,  consequent 
pressure,  irritation,  and  probably  hypertrophy.  Note  the 
point  of  pressure  and  irritation  and  remove  just  enough 
turbinated  bone  or  hypertrophied  tissue  to  relieve  this  irri- 
tation.   Nature  may  do  something  for  what  we  leave. 

The  second  principle  governing  our  action  is  the  secur- 
ing of  proper  drainage  and  ventilation.  Interference  with 
these  functions  is  caused  by  anterior  or  posterior  stenosis. 
In  my  experience  the  former  is  more  frequently  produced 
by  septum  growths  or  deflections,  while  the  latter  is  more 
usuall}'  caused  by  growths  upon  the  turbinated  bones.  Com- 
paratively less  frequently  is  the  vomer  at  fault.  Lack  of 
proper  drainage  causes  retention  and  consequent  alteration' 
in  the  character  of  the  nasal  discharges,  producing  irrita- 
tion and  its  train  of  evils.  The  backward  drainage  of  the 
secretions  hardly  causes  the  damage  alleged  for  it,  as  they 
flow  back  during  our  sleep,  and  in  our  waking  hours  a 
portion  of  the  time,  from  the  position  in  which  the  head 
is  held. 

Anterior  stenosis  may  cause  among  its  evils  a  rarefac- 
tion of  the  air  in  the  naso-pharyugeal  space  from  the  great 
current  being  taken  in  through  the  mouth  and  consequent 
suction  upon  the  membrana  tyrapani,  and  partial  deafness. 
The  original  stenosis  is  also  increased  owing  to  the  weaken- 
ing or  atrophy  of  the  dilators  and  consequent  falling  of  the 
cartilages  of  the  alae  nasi  against  the  septum.  Whatever 
may  be  the  cause  of  interference  with  proper  drainage  and 
ventilation,  remove  it  in  the  careful  conservative  way  hinted 
at  above. 

As  this  involves  operating  on  the  septum,  I  should  like 
briefly  to  put  on  record  the  method  of  moving  over  this  par- 
tition which  my  experience  has  led  me  at  present  to  think 
the  most  desirable.  Do  not  use  punches.  With  the  small 
burr  of  the  dental  engine  the  wall  can  be  weakened  exactly 
where  one  wishes ;  there  will  be  less  hemorrhage,  and  the 
membrane  on  one  side  will  be  absolutely  uninjured,  a  mat- 
ter of  great  importance. 

If  an  angle  is  attacked,  the  burr  can  be  supplemented 
by  the  nippers  or  forceps  and  any  desired  portion  of  bone 
or  cartilage  removed,  leaving  the  membrane  on  one  side 
absolutely  intact.  Generally  the  convex  surface  is  attacked?, 
but  in  broad  curves  the  concave  surface  may  be  oper- 
ated oi)  and  the  desired  pressure  applied  on  the  uninjured 
side.  The  work  can  be  finished,  if  need  be,  under  ether  by 
the  use  of  Smith's  forceps,  though  my  fingers  almost  invaria- 
bly serve  me  best.  The  attractiveness  of  this  method  is  its 
absolute  exactness.    An  appreciation  of  the  exact  require- 
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ments  of  each  case  and  a  more  or  less  delicate  touch  are 
required.  The  after-treatment  should  include  cotton  plugs, 
digital  pressure,  and  care  and  patience  od  libitum. 


A  CASE  OF 
DIFFUSE  OSTEO-MYELITIS, 

WITH  REMARKS  UPON  THE   PARASITIC  ORIGIN  OF  THE 
DISEASE.* 

By  GEORGE  R.  FOWLER,  M.  D., 

SUROEON  TO  BT.  MARY'S  GKNEBAL  HOSPITAL,  BROOKLYN. 

In  bringing  to  your  attention  the  subject  of  the  parasitic 
origin  of  the  disease  commonly  known  as  osteo-myelitis,  I 
desire  to  preface  my  remarks  by  the  history — as  yet  incom- 
plete, to  be  sure — of  an  exceedingly  interesting  case  of  the 
disease,  which  has  been  under  my  observation  for  the  past 
year  and  a  half  in  my  service  at  the  hospital.  I  will  also 
exhibit  to  you  the  patient  and  a  specimen  of  the  bone  re- 
moved by  operation.  The  subject  of  the  affection  under 
observation,  Eddie  B.,  aged  seven,  born  in  the  United  States, 
of  healthy  parents,  was  admitted  to  the  hospital  October  7, 
1884,  and  the  following  account  of  the  case  was  derived 
from  his  father : 

A  short  time  before  his  admittance  the  boy  stepped  upon 
a  nail  while  at  play  in  tlie  street.  The  puncture«l  wound,  situ- 
ated at  about  the  center  of  the  plantar  surface  of  ti.e  os  caicis, 
was  an  exquisitely  painful  (me  from  the  beginning',  and  the  fami- 
ly practitioner  ordered  it  to  be  poulticed,  which  order  was  most 
faithfully  carried  out;  suppuration  rapidly  supervened,  occasion- 
ing several  spontaneous  openings.  He  had  always  been  a 
healthy,  rosy-cheeked  boy,  but  within  a  shoi-t  time  after  the 
accident,  owing  to  excessive  pain  and  profuse  discharge  from  the 
wound,  his  health  rapidly  broke  down,  and  he  emaciated  con- 
siderably. His  status  on  admission  was  as  follows:  The  foot 
was  extensively  swollen,  ichorous,  offensive  pus  exuding  from 
several  apertures.  Both  elbow  joints  were  swollen  and  tender, 
with  enlarged  veins  plainly  discernible.  At  the  inner  third  of 
the  right  clavicle  and  extending  to  the  sterno-clavicular  articu- 
lation there  was  found  a  swelling  of  the  size  of  a  hazel-nut,  and 
at  the  site  of  the  inner  extremity  of  this  an  opening  having  the 
characteristic  appearance  of  leading  to  diseased  bone.  This  sup- 
posed condition  was  verified  by  the  probe,  and  the  same  state  of 
affairs  was  found  to  exist  at  the  bottom  of  the  sinus  in  the  foot. 
The  slightest  attempt  at  moving  the  elbow  joint  at  once  occa- 
sioned the  most  excruciating  pain. 

On  October  22d  each  elbow  joint  was  punctured  with  a 
trocar  and  cannula,  and  a  small  quantity  of  grumons,  purulent 
material  removed.  Following  the  punctures,  thorough  irriga- 
tion witli  a  warm  solution  of  mercuric  bichloride  was  pi-acticed 
until  the  irrigating  fluid  returned  clear,  after  which  the  punc- 
tures were  dusted  over  with  iodoform,  an  antiseptic  dressing 
was  applied,  and  the  arm  and  forearm  were  supported  by  angu- 
lar wire-cloth  splints.  No  reaction  followed  the  invasion  of  the 
joints,  and  the  small  punctures  soon  healed. 

The  right  elbow  joint  showed  some  improvement  after  ten 
days,  the  left  one  perhaps  rather  less.  Movements  of  the  arm 
on  either  side  could  be  made  with  less  discondbrt  to  the  pa- 
tient. 

On  December  8th  Syme's  amputation  of  tlie  foot  was  per- 
formed, and  the  sinuses  were  thoroughly  curetted  with  Voll<- 
mann's  sharp  spoon,  the  largest  siims  being  utilized  in  ])assing  a 
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rubber  drainage-tube  through  the  most  depending  portion  of  the 
heel-fiap.  Much  to  my  surprise,  the  line  of  coaptation  healed 
perfectly  by  first  intention,  and  even  the  old  sinus  through 
which  the  drainage-tube  passed  closed  rapidly  after  its  with- 
drawal. No  suppuration  occurred,  and  this  was  attributed  to 
the  thorough  carrying  out  of  antiseptic  precautions  in  every- 
thing pertaining  to  the  treatment  of  the  operation  wound. 
Within  three  weeks  after  the  removal  of  the  foot  the  parts  had 
thoroughly  healed,  and  the  boy  had  markedly  improved  in 
health.  His  appetite  returned  and  he  gained  considerably  in 
weight. 

On  January  15,  1885,  excision  of  the  entire  right  clavicle 
was  performed.  Its  periosteum  was  easily  peeled  away  and  the 
bone  lifted  from  its  thickened  investment.  Here,  also,  surpris- 
ingly rapid  healing  ensued  under  antiseptic  treatment,  union  by 
first  intention  occurring  along  the  whole  line  of  incision  except 
where  the  drainage-tube  emerged.  Prompt  closure  of  the  open- 
ing occupied  by  the  latter  followed  its  removal.  Following 
these  operations  the  little  fellow  improved  wonderfully  in  gen- 
eral health,  and  for  a  while  it  seemed  as  if  the  disease  had  spent 
its  force.  It  was  observed  that  new  bone  was  forming  at  the 
site  of  the  removed  clavicle  ;  the  elbow  joints  were  diminished 
in  size,  and  seemed  more  freely  movable. 

The  hopes  thus  encouraged,  however,  proved  to  be  delusive 
for  it  was  noticed  that  an  enlargement  of  the  remaining  clavicle 
was  taking  place,  and  also  that  the  right  radius  was  becoming 
involved  in  the  disease.    The  latter  soon  presented  a  decidedly 
fusiform  enlargement,  and  several  openings  appeared. 

On  July  13th  an  incision  was  made  down  to  the  left  clavicle, 
which  was  found  to  be  the  seat  of  a  central  necrosis.  An  open- 
ing which  was  discovered  leading  down  to  a  loosened  seques- 
trum was  enlarged,  and  the  latter  removed.  The  cavity  was 
thoroughly  curetted,  washed  out  with  a  mercuric-bichloride 
solution,  insufflated  with  iodoform,  a  drainage-tube  inserted, 
and  a  dressing  applied  in  the  usual  way.  Suppuration  followed, 
but  this  finally  ceased,  and  in  about  three  weeks  the  wound 
closed. 

On  September  14th  tiie  operation  for  the  excision  of  the 
entire  radius  was  performed.  A  long  incision  was  made  on  the 
radial  border  of  the  arm,  somewhat  inclined  to  its  posterior 
surface,  in  order  to  connect  two  large  sinuses,  the  one  near  the 
head  of  the  radius,  and  the  other  at  the  lower  end  near  the 
radio-carpal  articulation.  The  bone  was  sawn  across  in  the 
middle  of  the  shaft,  and  each  portion  removed  separately.  The 
head  of  the  bone  was  found  to  be  loosely  attached  to  the  soft 
tissue,  an(i  detached  from  the  shaft  and  removed  separately. 
The  lower  e])iphysis  was  likewise  found  to  be  detached,  and,  as 
the  portion  of  bone  adjacent  to  the  epiphyseal  line  looked  com- 
paratively healthy,  it  was  determined  to  leave  this  fragment  in 
situ.  Some  difficulty  was  experienced  in  thoroughly  curetting 
the  lining  of  the  larger  sinuses,  for  the  reason  that  both  approxi- 
mated important  articulations,  and  it  was  deemed  important  not 
to  open  into  the  latter.  Some  suppuration  followed  the  opera- 
tion, and  union  only  took  place  in  about  one  half,  in  the  aggre- 
gate, of  the  line  of  incision.  This  was  attributed,  in  part,  to 
the  circumstance  just  mentioned,  and  the  fact  that  some  irrita- 
tion and  excoriation  ensued,  due,  doubtless,  to  a  profuse  use  of 
pure  hydronaplithol  along  the  line  of  incision.  Complete  union, 
however,  finally  occurred,  the  case  after  the  third  day  ))ursuing 
an  apyretic  course.  This  arm  soon  became  decidedly  the  more 
useful  of  the  two  members. 

Following  the  excision  of  the  radius  and  the  ojieration  upon 
the  left  clavicle  the  patient  again  imj)roved,  the  im])rovement 
lieing  the  sidijcct  of  general  remark. 

Again  it  was  thought  that  the  case  was  in  a  fair  way  to  cease 
making  clinical  history,  and  again  these  hopes  fiuled  of  realiza- 
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tion.  The  right  ulna  and  humerus  now  becnnie  the  seat  of  in- 
filtration and  deposit,  and  sinuses  formed  leading  down  to  dis- 
eased bone  at  the  upper  end  of  the  forearm  and  the  middle  of 
the  shaft  of  the  humerus.  Simultaneously  the  left  half  of  tlie 
body  of  the  inferior  maxilla  .'md  the  right  suj)erior  maxilla  be- 
came involved.  An  attempt  was  made  to  eradicate  the  disease 
in  connection  with  the  right  humerus  and  right  ulna  by  chisel- 
ing a  groove  in  the  bone  and  scraping  the  medullary  cavity  for 
a  considerable  distance  above  and  below  the  seat  of  disease. 
These  operations,  however,  proved  to  be  of  no  avail,  and  the 
sinuses  marking  the  site  of  the  disease  in  these  localities  remain  as 
before.  In  the  mean  while  fresh  evidences  of  the  activity  of 
the  morbid  process  underlying  this  persistent  and  successive  in- 
volvement of  bone-tissue  were  afforded  by  a  swelling  over  the 
sternum,  which  rapidly  ulcerated,  and  an  enlargement  of  the 
skull  over  the  anterior  fontanelle.  The  case  was  manifest- 
ly a  hopeless  one,  and  further  operative  treatment  was  aban- 
doned. 

In  October,  1885,  Dr.  Hermann  Biggs,  instructor  in  the 
Carnegie  Laboratory,  visited  the  hospital,  upon  my  invitation, 
for  the  purpose  of  obtaining,  if  possible,  cultivations  of  what- 
ever micro-organisms  might  be  found  in  the  discharges  of  the 
sinuses  of  this  case.  The  cultivating  medium  employed  in  this 
case  was  sterilized  gelatin  kept  in  glass  tubes,  their  openings 
being  tightly  closed  by  cotton  i>lugs.  A  fine  platinum  needle 
was  first  sterilized  by  being  passed  through  the  flame  of  a  spirit- 
lamp,  and  subsequently  plunged  into  the  bottom  of  two  of  the 
deepest  sinuses.  The  cotton  plug  of  one  of  the  tubes  was  rapid- 
ly removed  and  the  platinum  needle,  covered  with  the  secretion 
of  the  diseased  bone,  quickly  passed  into  the  gelatin  contained 
in  the  tube,  the  needle  withdrawn,  and  the  cotton  plug  in- 
stantly replaced.  This  manipulation  was  repeated  several  times 
till  a  number  of  tubes  were  thus  charged.  The  pro|)agation  of 
the  germs  was  carried  on  in  the  Carnegie  Laboratory,  and  the 
following  is  the  substance  of  the  report  furnished  by  Dr.  Biggs: 
Owing  to  the  unfavorable  surroundings  and  the  fact  that  the 
secretions  had  been  exposed  to  the  air,  a  majority  of  the  culti- 
vation-tubes became  infected  with  germs  from  the  latter,  and 
benc'e  were  worthless.  Two  of  the  number,  however,  proved  to 
be  pure  cultivations  of  micrococci.  These  latter  were  of  two 
species,  the  first  being  the  Staphylococcus  pyogenes  albys,  and 
the  second  the  Staphylococcus  pyogenes  aureus. 

It  has  long  been  a  matter  of  observation  among  surgeons 
that,  excluding  from  consideration  cases  of  osteo-myolitis 
complicating  fractures  and  following  amputation,  most 
cases  of  the  disease  occur  during  the  earlier  period  of  life, 
while  the  skeleton  is  yet  in  the  process  of  development.  A 
predisposition  to  inflammatory  changes  seems  to  be  inherent 
in  the  young  bone,  during  the  period  of  physiological 
growth.  The  fact  that  in  the  majority  of  cases  of  acute 
and  chronic  osteo-myelitis  the  changes  begin  in  the  young- 
est medullary  tissue,  or  that  lying  adjacent  to  the  disc  of 
epiphyseal  cartilage,  gives  substantia]  support  to  the  accep- 
tation of  this  view.  Further  than  this,  and  aside  from  such 
general  predisposition,  the  question  naturally  arises  as  to 
the  exciting  or  special  cause  or  causes  of  the  peculiar 
changes  wliicli  the  medullary  substance  undergoes  in  this 
affection.  In  other  words,  have  we  here,  as  elsewhere,  to 
deal  with  an  agency  wliich  may  be  specific  in  cliaracter, 
such  as  pathogenic  germs,  and,  if  this  can  be  answered  in 
the  aflSrmative,  what  is  the  method  of  their  propagation, 
and  in  what  manner  do  they  find  entrance  into  the  tissue? 

Numerous  accurate  observations  have  been  made  upon 


subjects  dead  of  this  disease,  and  both  Liicke  and  von  Reck-, 
linghausen  have  succeeded  in  removing  portions  of  tiie  con- 
tents of  diseased  medullary  cavities  without  allowing  them 
to  come  in  contact  with  the  atmospheric  air.  In  these  have 
been  demonstrated,  and  from  them  developed,  both  cocci 
and  bacilli.  Their  presence  in  these  closed  cavities  can 
only  be  accounted  for  upon  the  supposition  that  they  have 
been  carried  into  the  medullary  tissue  by  the  blood-current^ 
and  that  they  have  their  origin  in  some  portion  of  the  body 
where  foci  of  infection  have  resulted  from  previous  infec- 
tion, through  the  medium  of  the  mucous  membrane  of  the 
respiratory  or  digestive  tract.  The  clinical  facts  seem  to 
agree  with  the  theory  that  the  mucous  membrane  just 
named  may  be  the  medium  of  infection,  and  it  may  also  be 
pointed  out  that  the  mucous  membrane  does  not  always 
escape  the  effects  of  the  presence  of  these  micro-organisms^ 
for  authenticated  instances  are  known  where  bronchitis  and 
enteritis  have  preceded  the  development  of  osteo-myelitis- 
(Kocher). 

That  suppurative  disease  of  the  medullary  structure  is 
due  to  the  presence  of  some  parasite  requires  but  little 
argument  beyond  the  simple  allusion  to  the  experiments  of 
Ogston  upon  the  causes  of  suppuration  in  general,  and  par- 
ticularly to  that  portion  of  his  observations  relating  to  the 
presence  of  micrococci  in  the  pus  of  abscesses  previously 
unopened,  to  place  this  theory  upon  a  sound  basis.  Pasteur^ 
in  1880,  had  found  in  a  furuncle  a  micrococcus  correspond- 
ing to  that  of  Ogston,  and  likewise  in  pus  from  suppurating 
inflammation  of  the  medullary  cavity  of  bone — viz.,  osteo- 
myelitis. Pasteur's  researches  were  not  directed  particu- 
larly to  the  study  of  osteo-myelitis ;  hence  his  conclusions- 
may  be  said  to  be  based  upon  insufficient  observation  re- 
garding this  particular  disease,  he  having  examined  but  one 
case.  In  this,  however,  the  broken-down  medullary  sub- 
stance as  well  as  the  pus  was  literally  swarming  with  micro- 
organisms. In  the  following  year,  however,  Schiiller  con- 
firmed Pasteur's  observation  in  relation  to  the  presence  of 
micro-organisms  found  in  previously  closed  medullary  cavi- 
ties of  bone,  the  subject  of  suppurative  inflammation. 

To  Kocher,  of  Berne,  however,  belongs  the  credit  of 
having  first  attempted,  in  a  systematic  manner,  aided  by 
experiment,  to  establish  the  parasitic  origin  of  osteo-myeli- 
tis. In  the  first  place,  it  was  established  by  this  observer 
that  the  injection  of  caustics  and  substances  of  an  irritant 
nature  generally  into  the  medullary  canal  of  bones  of  dogs 
did  not,  when  performed  antiseptically,  produce  osteo-mye- 
litis. No  suppuration  followed,  and  whatever  irritation  and 
subsequent  inflammation  occurred  led  only  to  a  general 
hardening  or  sclerosis  at  the  site  of  inflammation.  The 
next  experiment  consisted  in  injecting  putrid  fluids  into  the 
medullary  cavity  of  bone  in  animals,  when  in  some  in- 
stances, yet  not  in  all,  osteo-myelitis  followed.  The  mate- 
rials employed  were  not  derived  from  pure  cultivations,  but 
had  putrified  in  closed  vessels,  and  were  found  by  Kocher 
to  contain  principally  a  long  form  of  bacilli,  bearing  spores 
at  their  extremities.  This  experimenter  seems  to  have  ar- 
rived at  the  conclusion  that  the  disease  depended  upon  the 
presence  of  spore-bearing  or  other  micro-organisms  identical 
with  agents  producing  putrefaction.    He  gives  no  definite 
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description  and  attempts  no  classification  of  the  organisms 
which  he  found  in  the  pus  resulting  from  osteo-myelitis 
produced  in  his  trial-animals.  In  the  light  of  investigations 
by  later  observers,  and  from  the  fact,  as  before  stated,  tbat 
Kocher  did  not  employ  pure  cultivations,  but  simply  putrid 
material  which  had  solely  been  protected  from  the  access  of 
oxygen,  and,  in  addition  to  these,  the  only  occasional  occur- 
rence of  osteo-myelitis,  it  is  fair  to  assume  that  some  of  his 
injections  contained  pathogenic  germs  purely  accidentally. 
These  pathogenic  germs  may  liave  been  few  in  number,  for, 
even  in  cases  where  the  injections  were  not  entirely  innocu- 
ous, a  genuine  osteo-myelitis  did  not  follow.  The  success- 
fully inoculated  cases  showed  considerable  diversity  likewise 
as  regards  intensity.  The  conclusions  of  Kocher,  although 
not  decisive,  are  still  very  suggestive,  and  may  lead  the  way 
to  a  more  elaborate  study  of  the  disease. 

In  one  of  the  latest  contributions  upon  the  subject  of 
micro-organisms  and  their  relation  to  wound  infection,  that 
by  Rosenbach,  of  Gottingen,  the  Staphylococcus  pyogenes 
aureus  is  viewed  as  being,  in  all  probability,  the  special 
agent  in  the  production  of  acute  infectious  osteo-myelitis, 
although  the  Staphylococcus  pyogenes  albus  was  also  found 
by  both  Rosenbach  and  Garie,  the  latter  observer  describing 
it  as  coursing  in  the  blood.  This  fact  is  of  special  signifi- 
cance, and  interesting  in  connection  with  the  circumstance 
that  septicemia  is  not  an  infrequent  complication  of  acute 
osteo-myelitis.  These  organisms,  injected  into  the  pleura 
or  knee  of  a  rabbit,  produce,  as  a  rule,  a  fatal  result  within 
twenty-four  hours.  This  was  particularly  true  of  the  orange- 
yellow  variety.  If  the  latter  he  injected  into  the  knee  of  a 
dog,  suppuration  and  rapid  disintegration  of  the  joint  follow. 
The  staphylococci  are  not  identical  with  any  of  the  known 
forms  causing  putrefaction,  and,  indeed,  it  has  been  shown 
that  in  pus,  when  alone  present,  they  do  not  cause  any  septic 
odor.  Besides  being  invariably  present  in  acute  osteo- 
myelitis, they  have  been  found  in  the  pus  of  boils  and  ab- 
scesses of  pyaemia,  and  also  in  puerperal  fever.  The  most 
deadly  effects  follow  upon  their  injection  into  the  jugular 
vein  of  animals.  They  seem  to  have  an  elective  affinity,  so 
to  speak,  for  any  inflammatory  condition  in  and  about 
bones.  It  was  found  that  if  a  small  quantity  of  a  cultiva- 
tion was  introduced  into  the  jugular  vein  of  an  animal  after 
previous  fracture  or  contusion  of  a  long  bone,  the  animal 
perished  in  about  forty-eight  hours,  and  abscesses  were  found 
in  and  about  the  bones  at  the  seat  of  injury  and,  in  some 
cases,  in  the  lung  and  kidney.  The  blood  was  also  shown 
to  contain  similar  cocci. 

In  view  of  the  facts  as  here  presented,  and  which  are 
believed  to  represent  our  present  state  of  knowledge  upon 
the  subject,  the  explanation  of  the  modus  operandi  of  these 
organisms  in  the  production  of  osteo-myelitis  appears  to  be 
somewhat  as  follows  :  It  is  believed  that  the  micrococci  find 
an  entrance  into  the  system  at  first  by  means  of  an  acci- 
dental lodgment  upon  an  abraded  mucous  membrane,  a 
solution  of  continuity  of  the  integument,  or  wounds  of  the 
soft  parts.  As  before  stated,  the  first  infection  upon  a  mu- 
cous membrane  may  give  rise  to  an  inflammation  of  the 
same — this,  of  course,  preceding  the  development  of  the 
bone  lesions.    It  is  believed  that  the  spores  or  germs  are 


first  arrested  at  some  point  where  a  more  or  less  temporary 
stasis  occurs,  and  that  here,  by  their  influence  upon  the 
corpuscles,  causing  tlie  latter  to  adhere,  they  form  thrombi 
from  which  fragments  may  be  torn  off  by  the  blood-cur- 
rent and  carried  along  until  caught  in  some  vessel  too  small 
to  permit  of  their  passage.    Should  these  embolic  masses 
lodge  in  the  localities  which  will  furnish  the  best  pabulum 
for  the  growth  and  development  of  their  contained  cocci — 
such,  for  instance,  as  the  young  marrow  adjoining  the  epi- 
physis of  a  long  bone — they  grow  rapidly  after  lodgment  in 
these  vessels.    Or,  without  the  formation  of  thrombi  or  the 
intervention  of  emboli,  the  micrococci  may  be  carried  direct- 
ly by  the  blood-stream  until  arrested  in  the  locality  just 
mentioned,  there  forming  a  colony  of  their  kind,  the  pres- 
ence of  which  is  made  manifest  by  their  characteristic 
effects  in  the  production  of  tissue-changes.    In  the  case  of 
the  micrococci  of  Rosenbach,  the  Staphylococcus  pyogenes 
aureus  and  Staphylococcus  pyogenes  a/^MS,  there  seems  to  be 
an  especial  tendency  to  development  in  the  medullary  struc- 
ture, and  perhaps  this  occurs  with  greater  facility  in  the 
youngest  portion  of  this  tissue  or  that  which  lies  adjacent 
to  the  epiphyseal  cartilage.    The  delicate  network  of  ves- 
sels lying  in  the  cancellous  tissue  becomes  easily  blocked,  as 
well  as  the  vessels  of  the  medulla,  and  here  the  micrococci 
become  arrested  and  find  the  pabulum,  in  the  highly  nutri- 
ent medullary  tissue,  most  favorable  for  their  development. 
An  endostitis  quickly  results  from  the  presence  of  the 
growth  of  parasites,  and  suppuration  follows.    The  ordi- 
nary changes  of  osteitis,  with  or  without  necrosis,  now  fol- 
low.   Sometimes  the  inner  shell  of  bone  becomes  separated 
from  the  outer  portion  and  a  sequestrum  is  formed,  although 
the  disease  more  frequently  confines  itself  to  the  medullary 
canal  and  affects  this  in  its  entire  length. 

Cases  of  apparent  spontaneous  origin  of  this  disease, 
without  abrasion  or  traumatism  of  any  kind  preceding  the 
development  of  the  bone  disease,  like  the  cases  of  so-called 
spontaneous  pyaemia,  only  seem  to  strengthen  the  clinical 
evidence  of  the  bacterial  origin  of  these  septic  diseases. 
Perhaps  a  closer  scrutiny  of  these  cases  of  supposed  spon- 
taneous pyaemia  would  reveal  a  source  of  infection.  I  recall 
a  fatal  case  in  my  own  practice  in  which  a  suppurative  dis- 
ease of  the  antrum  proved  to  be  the  focus  of  infection,  and 
Weichselbaum  has  reported  a  similar  case.  At  all  events, 
the  metastatic  abscesses  of  pyaemia  always  contain  bacteria, 
and,  in  every  instance  of  osteo-myelitis  in  which  search  has 
been  made,  the  staphylococcus  in  one  or  the  other  of  its 
varieties  has  been  found.  In  the  majority  of  instances  it 
is  the  orange-yellow  variety  that  has  been  found  constantly 
present.  In  a  few  exceptional  instances  the  white  variety 
was  present  alone. 

For  the  cultivation  tubes  of  the  staphylococcus,  and  the 
beautiful  microscopical  mountings  of  the  same,  lam  indebt- 
ed to  Dr.  Hermann  M.  Biggs,  of  the  Carnegie  Laboratory, 
who  has  kindly  placed  them  at  my  disposal  for  the  pur- 
poses of  this  paper. 


Lafayette  College,  of  Easton,  Pa.,  has  conferred  the  degree  of 
LL.  D.  on  Uf.  lleiiiy  D.  Swift,  of  the  University  of  Pennsylvania,  and 
the  degree  of  A.  M.  on  Dr.  J.  Clinton  Edgar,  of  New  York. 
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MECHANICAL  SUPPORT  IN 
UTERmE  DISPLACEMENTS, 

WITH  REFERENCE  TO  THE   MANAGEMENT  OF 
CERTAIN  COMPLICATIONS.* 

By  WALTER  B.  CHASE,  M.  D., 

BROOKLYN. 

Among  the  vexatious  cases  which  occupy  the  time  and 
tax  the  patience  and  skill  of  the  practitioner  are  those  of 
uterine  displacements  requiring  mechanical  suppurt,  in 
which  oftentimes  the  use  of  pessaries  will  not  be  tolerated. 

There  are  physicians  who  have  discarded  the  use  of  all 
mechanical  aids  in  the  treatment  of  uterine  displacements 
and  boldly  assert  that  they  should  never  be  employed.  No 
argument  will  be  entered  upon  to  prove  their  position  erro- 
neous, and  it  is  assumed  that  mechanical  support,  when 
properly  applied,  is  not  only  useful  but  indispensable.  If 
we  were  to  know  their  experience  and  the  reasoning  by 
which  they  arrived  at  their  conclusions,  it  would  probably 
reveal  the  fact  that  the  cases  in  which  they  failed  and  were 
disappointed  (and  who  of  us  has  not  frequently  met  with 
failure  and  disappointment  in  like  circumstances  ?)  were 
those  in  which  no  support  was  indicated,  or  that  the  kind 
of  support  was  not  adapted  to  the  case. 

While  a  very  considerable  proportion  of  the  cases  of 
uterine  displacement  admit  of  easy  and  successful  manage- 
ment by  the  use  of  pessaries,  without  preparatory  treat- 
ment, there  are  cases,  not  primarily  allowing  of  rigid  me- 
chanical support,  which,  as  regards  the  methods  to  be  em- 
ployed, will  be  the  principal  topic  of  this  paper,  including 
some  allusion  to  certain  errors  in  the  diagnosis  of  uterine 
displacements,  and  the  methods  to  be  adopted  in  their  treat- 
ment, with  brief  mention  as  to  some  contra-indications  for 
interference. 

There  are  cases  of  uterine  displacement,  more  or  less 
pronounced — particularly  that  of  anteflexion  in  girls  at  the 
menstrual  period,  in  single  women  of  more  mature  years, 
and  in  those  who  are  sterile — in  which  the  differentiation 
between  the  pain  and  discomfort  which  arise  from  such 
displacement  and  those  of  a  true  neurosis  require  careful 
study  and  close  discrimination,  and,  as  elsewhere  in  pelvic 
diseases,  accurate  differentiation  is  always  requisite  to  intel- 
lio-ent  and  rational  treatment. 

The  varying  mobility  of  the  uterus  in  different  women 
in  health  is  a  subject  worthy  of  careful  consideration,  and, 
as  there  can  be  no  fixed  standard  for  judgment,  the  limit  of 
normal  mobility  in  every  individual  case  must  be  determined 
by  the  observer,  and  the  treatment  governed  accordingly. 
Tins  will  embrace  a  correct  estimate  of  the  causes  and  forces, 
both  local  and  general,  which  enter  as  factors  in  the  pro- 
duction of  these  displacements,  and  include  accurate  knowl- 
edge of  the  appropriate  methods  of  relief,  and  skill  in  their 
application  and  adaptation. 

Just  here  all  the  tact  of  the  physician  will  be  called  into 
requisition,  and  nowhere  in  the  domain  of  medicine  will  the 
knowledge  and  skill  of  the  attendant  be  placed  under  larger 
and  more  exacting  contribution. 

*  Read  before  the  Medical  Society  of  the  County  of  Kings,  April  20, 
188(5. 


The  diagnosis  of  uterine  displacements  is  commonly 
reached  by  a  study  of  the  symptoms  subjectively  and  ob- 
jectively, together  with  a  pelvic  examination,  manual,  bi- 
manual, and,  it  maybe,  instrumental,  made  when  the  patient 
is  lying  down.  The  question  of  uterine  fixation,  the  results 
of  adhesion  and  peritoneal  and  cellular  exudation,  with  or- 
ganization of  inflammatory  products — which  is  of  the  high- 
est importance — may  be  properly  estimated  with  the  patient 
upon  her  back  or  side  ;  but  the  conclusion  as  to  the  degree 
of  mobility,  particularly  mobility  with  displacement,  and 
the  displacement  for  which  the  patient  seeks  relief,  is  not 
always  so  accurately  decided  upon. 

If  the  case  is  one  of  anteversion  without  fixation,  a 
supine  position,  allowing  gravity  to  operate,  tends  to  return 
the  uterus  to  the  normal  position,  and  in  some  cases  will 
correct  the  displacement ;  and,  vice  versa,  in  a  case  of  retro- 
version the  prone  position  may,  by  the  operation  of  the 
same  law,  correct  the  uterine  axis,  while  a  patient  in  the 
Sims  position,  with  the  vagina  distended  after  the  intro- 
duction of  a  Sims  speculum,  if  the  uterus  is  mobile,  may 
give  evidence  of  lateral  or  forward  displacement,  which  is 
apparent  rather  than  real. 

As  most  patients  with  uterine  displacements  have  the 
maximum  of  j)ain  and  discomfort  when  in  an  upright  posi- 
tion, the  final  estimate  of  the  degree  of  abnormity  of  posi- 
tion can  best  be  decided  upon  when  the  patient  is  examined 
standing.  This  is  particularly  true  in  prolapsus,  and  failure 
to  make  such  an  examination  is,  I  am  satisfied,  a  cause  of 
serious  error  in  estimating  the  degree  of  falling,  the  amount 
of  resistance  to  be  overcome,  and  the  support  required  to 
correct  the  displacement. 

The  influence  of  visceral  pressure  from  above  in  car- 
rying the  uterus  downward  while  the  patient  is  standing 
— which  is  oftentimes  far  more  pronounced  than  when 
the  patient  is  lying  down  —  seems  to  have  been  over- 
looked or  improperly  estimated  by  many  as  a  factor  in 
procidentia. 

Apropos  of  this  I  recall  the  case  of  a  lady  who  became 
my  patient  eighteen  months  since,  suffering  from  all  the  sub- 
jective symptoms  of  prolapsus  uteri. 

She  had  been  under  the  care  of  a  very  intelligent  physician, 
who  had  repeatedly  examined  her  with  a  speculum  while  she 
was  lying  upon  her  back,  and  had  given  his  unqualified  opinion 
that  her  uterns  was  in  a  healthy  condition,  and  that  there  was 
no  displacement. 

A  digital  examination  with  the  patient  upon  her  back  gave 
little  evidence  of  displacement,  but,  while  she  was  standing,  I 
could  demonstrate  to  iny  own  and  the  patient's  satisfaction  that 
there  was  marked  descent  ot  the  uterus,  resting  as  it  did  upon 
the  floor  of  the  pelvis;  and  this  was  accompanied  by  cl:arac- 
teristic  pain,  which  was  instantly  relieved  by  lifting  the  uterus, 
thereby  relieving  the  utero-sacral  ligaments  of  strain  and  ten- 
sion. 

While  every  case  may  not  require  such  an  examination 
to  perfect  a  diagnosis,  its  use  should  not  be  forgotten  nor 
neglected,  if  doubt  or  uncertainty  is  present. 

There  are  frequently  cases,  and  the  ones  to  which  I  de- 
sire to  call  special  attention,  in  which  some  of  the  various 
forms  of  displacement  are  present,  which  admit  of  correc- 
tion by  appropriate  methods;  but,  when  a  rigid  pessary  is 
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applied  to  prevent  a  recurrence,  the  patient  suffers  pain,  and 
serious  risk  of  exciting  inflammation  is  invited. 

Suppose  it  is  a  case  of  retroversion  which  is  easily  cor- 
rected by  Elliot's  replaccr  or  bimanual  palpation,  aided  by 
position,  and  yet  the  kind  of  support  applied — probably  a 
Smith's  retroversion  pessary — will  not  be  tolerated,  what  is 
to  be  done  ? 

After  gently  correcting  the  malposition,  with  the  patient 
either  in  the  Sims  position  or,  better  still,  the  knee-chest 
position,  that  gravity  may  more  effectually  aid  the  reduc- 
tion, introduce  into  Douglas's  cul-de-sac  one  or  more  pled- 
gets of  cotton  moistened  with  glycerin,  to  which  has  been 
added  one  or  two  per  cent,  of  pure  carbolic  acid  (it  being 
of  great  importance  that  the  glycerin  used  be  pure,  and  not 
the  ordinary  article  of  commerce),  with  a  small  piece  of 
thread  attached  to  each,  so  that,  if  circumstances  require, 
the  patient  can  be  instructed  to  remove  them. 

If  properly  placed,  and  giving  comfort  by  overcoming 
the  displacement,  they  may  be  allowed  to  remain  two  or 
three  days,  when  the  attendant  will  remove  them  and  apply 
fresh  ones. 

Such  a  method  of  elastic  support,  kept  up  for  a  period 
of  a  few  days  or  a  few  weeks,  may  have  been  sufficient  to 
effect  a  cure  ;  or,  if  more  permanent  support  is  required,  it  will 
often  be  found,  after  pursuing  such  a  course  of  treatment,  that 
an  appropriately  fitting  pessary  will  be  tolerated  without  the 
least  inconvenience  to  the  patient.  If  there  is  some  engorge- 
ment of  the  uterus,  the  osmosis  excited  by  the  glycerin,  as 
evinced  by  a  free  watery  discharge  from  the  vagina,  will 
act  as  a  powerfully  curative  agent  by  depleting  local  con- 
gestion and  restoring  the  circulation  to  a  normal  condition. 

In  cases  where  evidence  of  inflammation  and  congestion 
is  wanting,  a  cotton  tampon,  covered  with  gutta-percha  tis- 
sue, is  light  and  elastic,  and,  when  properly  sealed,  as  it 
may  be  by  a  little  practice  from  the  heat  of  a  match  or  the 
flame  of  a  gas  jet,  is  almost  or  quite  impervious  to  moist- 
ure, can  be  applied  and  allowed  to  remain  for  several  days 
without  becoming  contaminated  by  the  vaginal  secretions, 
and,  as  in  the  other  case,  can,  if  necessary,  be  removed  by 
the  patient  by  having  a  silk  thread  attached. 

Sometimes,  where  a  condition  of  hypersesthesia  obtains, 
the  use  of  iodoform,  applied  with  the  tampon,  exerts  a 
sedative  influence,  and  prepares  the  way  for  more  positive 
measures  of  support.  The  use  of  cotton  tampons,  either 
dry  or  moist,  with  or  without  the  gutta-percha  covering,  as 
circumstances  may  indicate,  is  simply  invaluable,  being  easy 
of  application  and  attended  with  little  or  no  risk,  and  or- 
dinarily without  discomfort  to  the  wearer. 

Cases  present  themselves  where  there  is  marked  vaginal 
relaxation  associated  with  the  displacement,  in  which  the 
tampon  should  be  moistened  with  glycero-tannin  or  fluid 
extract  of  Finus  canadensis,  where  the  combined  alterative 
and  astringent  action  is  attended  with  results  the  most  sat- 
isfactory.* 

The  preparatory  steps  to  more  positive  Support  in  pro- 
lapsus, to  a  ring  pessary,  or  occasionally  to  a  stem  pessary, 

*  In  cases  of  anteversion,  with  hyperaesthesia  of  the  uterus,  the  same 
treatment  may  be  followed,  only  the  cotton  tampons  should  be  placed 
anterior  to  the  cervix  and  as  high  as  possible. 


can  be  accomplished  by  several  pledgets  of  cotton  under 
and,  if  required,  anteriorly,  posteriorly,  or  laterally  to  the 
cervix. 

If  a  lacerated  and  everted  cervix  or  ruptured  perinteum 
is  present  to  complicate  the  situation,  the  first  steps  toward 
a  radical  cure  may  consist  in  its  repair. 

The  former,  by  inducing  uterine  hypera'mia,  adds  to  the 
weight  of  the  uterus  and  carries  it  downward,  while  the 
latter,  by  taking  away  from  underneath  the  normal  support 
of  the  pelvic  organs,  brings  on  prolapsus,  anteversion,  rec- 
tocele,  and  vesical  tenesmus,  with  a  train  of  symptoms  and 
consequences  which,  in  some  women,  make  their  life  a 
constant  burden  and  unfit  them  not  only  for  society,  but 
for  the  commonest  duties  of  life. 

Here,  as  in  all  congested  conditions  of  the  uterus  and  its 
appendages,  the  use  of  vaginal  injections  of  very  hot  water, 
taken  when  the  patient  is  in  bed,  with  the  hips  elevated 
and  on  a  bed-pan,  should  be  enjoined.  Such  apparatus 
should  be  used  as  will  exclude  the  introduction  of  air  and 
insure  the  deliver}-  of  a  constant  stream. 

The  use  of  thorough  hot-water  douching  in  overcoming 
capillary  and  venous  congestion,  both  of  the  uterus  and  of  all 
the  pelvic  organs,  is  a  matter  of  the  first  importance.  The 
full  therapeutic  effect  can  only  be  obtained  by  insisting  that 
the  patient  conform  strictly  to  the  directions  for  its  use. 
The  water  should  be  used  in  considerable  quantities — at  least 
several  quarts — with  the  patient  in  bed,  and  the  hips  elevated 
in  such  a  manner  as  to  distend  the  vagina  in  some  good 
degree,  and  at  a  temperature  as  hot  as  can  be  borne  without 
burning  the  patient.  Thus  used,  it  will  be  a  most  valuable 
adjuvant  in  the  preparatory  treatment  for  correcting  uterine 
displacements.  Should  inflammatory  conditions  of  the  cer- 
vix or  uterine  body  be  present,  they  should  receive  due 
consideration  and  appropriate  treatment. 

Another  complicating  circumstance  found  in  the  efforts 
to  overcome  uterine  displacements  is  that  of  chronic  pelvic 
peritoneal  and  cellular  inflammations  as  embarrassing,  if  not 
wholly  prohibiting,  any  direct  effort  toward  their  reduction. 
It  is  probably  no  exaggeration  to  say  that  the  cases  of  more 
than  one  third  of  the  patients  with  uterine  displacement, 
seeking  relief,  are  more  or  less  complicated  with  past  or 
present  cellulitis  or  peritonitis,  and  that  a  proper  apprecia- 
tion of  their  presence  and  consequence  is  not  only  a  sine 
qua  non  to  successful  treatment,  but  an  indispensable  pre- 
requisite to  the  safety  of  the  patient. 

The  importance  of  a  correct  diagnosis  in  this  connec- 
tion can  not  be  overestimated,  and  it  generally  admits  of  an 
easy  solution.  The  patient  being  on  her  back,  on  placing 
the  index  finger  under  the  cervix  and  lifting  it  upward,  or 
on  attempting  to  move  the  uterus  laterally  or  from  before 
backward,  or  vice  versa,  a  pretty  correct  estimate  is  made 
of  the  degree  of  fixation  or  the  limit  of  mobility  without 
the  use  of  the  sound.  At  the  same  lime  a  careful  explora- 
tion of  the  roof  and  walls  of  the  pelvis  by  touch,  accom- 
panied by  bimanual  palpation,  will  determine  the  presence 
of  pelvic  peritonitis  or  cellulitis.  Examination  by  the  rec- 
tum is  often  essential  in  confirming  the  diagnosis. 

If  the  peritoneal  structure  is  fouiid  thickened  and  resist- 
ing, or  the  cellular  tissues  are  a'deniatous  and  slightly  fluctu- 
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ating,  particularly  the  latter  symptom,  at  the  utero-vaginal 
junction,  associated  with  tenderness — conditions  with  which 
you  are  all  familiar — you  will  decide  that,  whatever  the  form 
or  degree  of  displacement,  no  use  of  the  sound  or  repositor 
will  be  admissible  for  overcoming  the  displacement. 

The  imminent  risk  and  almost  certain  disappointment 
which  will  follow  such  efforts  will  settle  at  once  the  im- 
propriety of  their  use ;  and  it  is  probable  that  the  evil  con- 
sequences which  occasionally  follow  the  introduction  of  the 
sound  generally  occur  in  patients  suffering  from  unrecog- 
nized chronic  or  subacute  pelvic  peritonitis  or  circum-uterine 
cellulitis,  which  might  have  been  avoided  had  careful  search 
for  its  presence  been  instituted.  If  any  inflammation,  sub- 
acute or  chronic,  of  these  structures  is  found  to  be  present, 
it  should  first  receive  attention,  and  none  but  the  gentlest 
measures  should  be  adopted. 

With  the  patient  either  in  the  Sims  position  or,  gen- 
erally better  still,  in  the  knee-chest  position,  let  tincture  of 
iodine  be  appHed  over  the  points  of  inflammation  twice  a 
week,  and  the  patient  kept  quiet;  if  she  is  in  pain,  perfect 
rest  in  bed  should  be  enjoined.  This  may  be  succeeded  or 
alternated  with  small  tampons  of  cotton  saturated  with  pure 
glycerin,  glycero-tannin,  or  glycerin  and  alum,  having  in 
the  solution  a  small  percentage  of  carbolic  acid,  applied  at 
intervals  of  two  or  three  days.  Here,  too,  the  use  of  coun- 
ter-irritation is  often  of  great  value  in  the  shape  of  external 
application  of  tincture  of  iodine,  and  sometimes  blisters, 
over  the  hypogastrium. 

Some  cases  of  pelvic  peritonitis  are  so  prone  to  recur 
on  exercise,  on  exposure,  or  at  the  menstrual  period,  that  pro- 
longed rest  in  bed  of  a  few  days  or  a  few  weeks  in  connec- 
tion with  treatment  is  needful  for  perfect  relief,  particularly 
if  there  is  coincident  uterine  or  ovarian  inflammation.  Un- 
der these  circumstances,  should  evidence  of  acute  inflam- 
mation appear,  perfect  rest  in  bed  should  be  followed  and 
all  pain  controlled  by  the  free  use  of  opium  or  morphine. 

Where  uterine  displacement  is  associated  with  cervical 
laceration,  with  eversion  and  abrasion  of  the  cervix,  and 
with  cervical  and  corporeal  hyperplasia,  it  is  a  question  in 
some  cases  which  should  receive  attention  first — the  correc- 
tion of  the  displacement,  or  the  repair  of  the  cervix. 

It  is  a  matter  of  common  observation  that  prolapsus, 
due  to  congestion  and  hyperplasia  attendant  and  depending 
upon  laceration,  recovers  promptly  after  the  union  by  opera- 
tion of  the  lacerated  cervix,  or,  if  any  artificial  support  is 
required,  it  is  only  for  a  brief  period. 

According  to  my  own  experience,  there  are  cases  of  this 
kind  in  which  temporary  support,  either  by  tampons  or  ring 
pessary,  is  indispensable  to  the  preparatory  treatment  re- 
quired in  healing  the  abraded  surfaces  and  relieving  the 
congested  cervical  tissues,  as  well  as  preventing  friction  by 
their  resting  upon  the  floor  of  the  pelvis  before  the  repair 
of  the  cervix  can  be  undertaken  with  reasonable  prospect  of 
success.  Experience  proves  beyond  all  question  the  con- 
servative influence  of  the  repair  of  a  lacerated  and  hyper- 
trophied  cervix,  and  demonstrates  that  under  these  circum- 
stances any  but  radically  curative  measures  will  be  fallacious ; 
and,  wliile  temporary  inij)rovcment  will  follow  the  applica- 
tion of  alteratives  to  the  abraded  and  degenerated  cervix, 


the  patient  is  almost  certain  to  relapse  into  her  former  con- 
dition, greatly  to  the  disappointment  of  herself  and  the  dis- 
comfiture of  those  who  had  supposed  and  pronounced  her 
cured. 

It  will  remain  for  the  surgeon  to  decide  which  shall  first 
be  undertaken,  the  cure  of  the  laceration,  or  the  correction 
of  the  displacement.  Generally  my  rule  has  been  to  first 
repair  the  cervix,  unless  the  displacement  so  complicated 
the  condition  that  it  could  not  be  accomplished.  Occa- 
sionally support  will  be  first  required.  I  recall  a  case  I 
operated  on  several  years  ago,  in  whicli  there  was  marked 
descent  of  the  uterus  accompanying  extensive  laceration  of 
the  cervix  and  considerable  hypertrophy,  with  eversion  and 
erosion,  where  a  ring  pessary,  attached  to  a  stem  for  exter- 
nal support,  was  worn  for  months  to  enable  the  parts  to  be 
successfully  treated,  so  as  to  make  the  operation  admissible. 

Laceration  of  the  cervix  is  so  frequently  found  as  a  fac- 
tor in  uterine  hypertemia  and  hyperplasia  that  its  presence 
and  possible  influence  in  cases  of  displacement  should  be 
carefully  studied  and  rationally  treated. 

Among  the  most  embarrassing  and  formidable  of  all  the 
complicating  circumstances  attending  uterine  displacements 
is  that  of  adhesions — the  result  of  former  inflammatory  ac- 
tion. Taken  as  a  whole,  they  are  altogether  uninviting. 
Some  cases  are  amenable  to  treatment  and  yield  results 
alike  satisfactory  to  the  patient  and  the  attendant,  but  such 
efforts  should  never  be  undertaken  in  the  presence  of  a 
peritoneal,  cellular,  or  circum-uterine  inflammation,  nor  un- 
der circumstances  and  conditions  unfavorable  to  the  patient, 
and,  if  entered  upon,  none  but  the  gentlest  measures,  pa- 
tiently followed  and  limited  by  a  wise  conservatism,  should 
be  employed. 

Viewed  in  the  light  of  modern  surgery  and  the  brilliant 
results  attending  abdominal  section,  it  is  safe  to  assert  that 
any  but  the  gentlest  measures  adopted  to  overcome  uterine 
fixation  from  inflammatory  adhesion  would  carry  with  it  far 
greater  risk  to  the  patient  than  a  laparotomy  done  for  the 
sole  purpose  of  severing  the  adhesion. 

Certain  forms  of  displacement,  particularly  that  of  ante- 
version  and  procidentia  dependent  upon  and  resulting  from 
rupture  of  the  perinseum,  will  best  yield  to  a  repair  of  the 
injury  by  which  it  was  caused,  and,  to  be  effective,  this 
should  be  done  before  atrophy  of  the  torn  muscles  has  taken 
place. 

Something  in  the  way  of  palliative  treatment  may  be 
accomplished  by  tampons  and  pessaries  and  the  removal  of 
pressure  from  above,  where  restoration  of  the  perineal  body 
is  impossible  ;  but  perfect  relief  may  never  come  until  Na- 
ture, by  the  operation  of  her  own  beneficent  law,  terminates 
the  period  of  ovarian  and  uterine  activity  and  ushers  in  the 
normal  repose  which  succeeds  the  menopause,  by  reducing 
the  weight  of  the  uterus  and  the  strain  upon  its  ligaments. 

Finally,  it  should  be  borne  in  mind  that  the  reduction 
and  correction  of  uterine  displacements  is  not  always  to  be 
sought  for  nor  attained.  Nature,  in  adapting  herself  to  cir- 
cumstances, after  a  time  becomes  tolerant  of  that  which  was 
once  a  source  of  great  annoyance  and  discomfort. 

The  gentle  lifting  of  a  retroflexed  uterus,  but  slightly 
movable  from  old  inflammatory  adhesinns,  and  its  support 
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by  a  tampon  of  elastic  cotton  in  Douglas's  cul-de-sac,  may 
afford  its  unfortunate  possessor,  who  at  best  is  not  infre- 
quently a  chronic  invalid  and  almost  incapable  of  locomo- 
tion, a  few  hours  of  ease,  thereby  enabling  her  to  ride  in  an 
«asy  carriage  or  spend  an  evening  in  the  drawing-room. 

Thus  it  is  that  the  nutrition  of  the  parts  may  become  so 
changed,  and  the  relation  different  structures  bear  to  each 
other  so  modified,  that  the  partial  correction  of  a  flexion  or 
version,  or  the  slight  elevation  and  temporary  elastic  sup- 
port of  a  retroverted  fundus  bound  by  adhesion,  or  held  in 
an  abnormal  position  by  inflammatory  deposits,  will  afford 
greater  relief  and  better  meet  the  indications  than  efforts 
looking  toward  complete  restoration. 

After  all  that  patience  and  skill  can  accomplish  for  the 
correction  of  uterine  displacements  by  mechanical  appliances 
and  local  treatment,  the  physician  should  never  forget  that 
the  wise  adaptation  of  correct  general  therapeutic  measures, 
in  the  way  of  hygiene  and  systemic  remedies,  may  be,  and 
often  is,  the  determining  influence  which  commands  success 
bv  enabling  Nature  to  assert  her  own  most  beneficent  power. 

When  mechanical  supports,  properly  and  persistently 
applied,  have  exerted  the  full  measure  of  their  corrective 
power  and  the  desired  end  has  not  been  attained,  change  of 
surroundings,  a  sojourn  in  the  mountains,  or  a  journey  by 
sea,  may  serve  as  a  valuable  adjuvant  in  hastening  recovery. 
Knowledge  and  skill  are  important  requisites  in  the  local 
management  of  these  conditions,  but,  to  assure  their  pos- 
sessor of  the  highest  degree  of  success,  he  must  be  able  to 
bring  to  their  aid  the  intelligent  application  of  well-estab- 
lished general  principles  of  practice  and  the  wise  selection 
of  appropriate  therapeutic  measures,  medicinal  and  hygi- 
enic. 
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LETTER  FROM  WASHINGTON. 

The  Surgeon- Generahhip  of  the  Army. —  The  Bill  legalizing 
Dissections  in  the  District  of  Columbia. —  The  International 
Medical  Gongress. —  The  Medical  Department  of  Georgetoicn 
University. —  The  Yellow-Fever  Commission  Bill. —  The  Na- 
tional Board  of  Health. —  The  New  Medical  Library  and 
Museum. 

Washington,  June  S7,  18S6. 
Medical  interest  is  now  centering  on  the  question  of  the 
succession  to  the  Surgeon- General  of  the  army.  General  Robert 
Murray,  who  will,  under  the  operation  of  the  law,  be  retired  in 


August  next,  on  reaching  the  age  of  sixty-four.  Surgeon-Gen- 
eral Murray  has  been  an  able  and  conservative  officer,  and  he 
will  have  made  a  lasting  mark  in  the  history  of  the  medical  de- 
partment of  the  army.  Coming  into  the  medical  department  a» 
an  assistant  surgeon  in  1846,  he  had  attained  his  surgeoncy  in 
1860,  and  when  the  war  of  the  rebellion  broke  out  he  was  in  the 
prime  of  his'  always  active  life.  At  the  close  of  the  war  he  was 
breveted  lieutenant-colonel  and  colonel  for  "  faithful  and  meri- 
torious service  during  the  war,"  and  was  subsequently  promoted 
to  lieutenant-colonel,  colonel,  and  brigadier-general,  succeeding 
the  late  Surgeon-General  Crane.  General  Murray  has  well 
earned  his  retirement.  The  officers  spoken  of  as  likely  to  suc- 
ceed him  are  Colonels  Baxter,  Sutherland,  and  Perin,  and  Lieu- 
tenant-Colonel Page,  either  of  whom  would  do  credit  to  the 
corps.  It  is  generally  thought  here,  however,  that  the  choice 
will  fall  on  Colonel  Baxter,  who  is  now  the  senior  colonel  in 
commission. 

The  President  has  vetoed  the  bill  legalizing  dissections  in 
the  District  of  Columbia,  on  the  ground  that  the  bill  did  not 
provide  sufficient  safeguards  against  the  delivery  of  bodies  to- 
unauthorized  persons.  It  is  understood  that  the  measure  will 
be  amended  and  reintroduced. 

The  local  Committee  of  Arrangements  of  the  Ninth  Inter- 
national Medical  C^ongress  have  now  completed  their  organiza- 
tion, with  Dr.  A.  Y.  P.  Garnett  as  chairman,  Dr.  J.  M.  Toner 
vice-chairman,  and  Dr.  Kleinsohmidt  as  secretary.  The  full  list 
of  the  committee  is  now  printed  for  general  information.  The 
President,  the  Secretary  of  State,  the  President  of  the  Senate, 
and  the  Speaker  of  the  House  of  Representatives  have  author- 
ized the  use  of  their  names  as  patrons  of  the  congress. 

The  Medical  Department  of  Georgetown  University  has  pur- 
chased a  lot  on  H  Street,  between  Ninth  and  Tenth  Streets,  for 
the  erection  of  the  new  medical  college  building.  It  is  expected 
that  the  building  will  be  ready  for  the  recejition  of  the  class 
in  October  next.  Dr.  .Joseph  Taber  Johnson,  the  President  of 
the  Medical  Faculty,  sailed  for  Europe  last  week.  He  will 
attend  the  British  Medical  Associatiim  as  a  delegate  from  the 
American  Medical  Association. 

The  Senate  has  passed  the  yellow  -  fever  commission  bill, 
which  was  urged  in  person  by  Dr.  Joseph  Holt,  of  New  Orleans,, 
in  behalf  of  the  American  Public  Health  Association.  Son)e  op- 
position on  the  part  of  some  of  the  friends  of  the  late  National 
Board  of  Health,  and  some  sentiments  of  frugality,  induced 
Congress  to  amend  the  bill  so  that  it  now  provides  for  the  detail 
of  two  officers  already  in  the  service,  but  with  the  proviso  that 
they  must  be  skilled  in  bacteriology  and  microscopical  research. 
No  provision  is  made  in  the  bill  for  the  appointment  of  a  mem- 
ber of  the  commission  from  civil  life,  but  the  employment  of 
experts  is  allowed. 

The  sundry  civil  bill,  as  reported  to  the  House,  makes  na 
provision  for  the  continuance  of  the  salaries  of  the  National 
Board  of  Health.  The  board  has  had  no  general  meeting  for 
more  than  two  years,  and,  since  the  lapse  of  its  quarantine 
powers  in  1883,  has  had  little  if  any  duty  to  perform.  The 
bulk  of  the  report  for  1885,  just  issued,  consists  in  a  reprint  of 
the  consular  reports  from  Europe,  previously  printed  by  the 
State  Department,  and  a  reprint  of  State  health  laws. 

Owing  to  the  labor  strike,  the  work  on  the  new  Medical 
Library  and  Museum  has  been  suspended  for  some  weeks — a 
fact  greatly  lamented  by  all  frequenters  of  the  present  insecure 
building.   

Infectious  Pleuro-pneumonia  in  Pennsylvania. — A  few  cases  of 
the  disease  are  reported  to  liave  been  discovered  among  cattle  on  a  farm 
in  the  town  of  Manor.    All  of  the  affected  animals  have  been  killed  by 
I  order  of  the  State  Veterinary  Surgeon. 
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MILITARY  DRILL  FOR  SCHOOL-BOYS. 

It  is  pleasing  to  observe  siuih  signs  of  the  interest  that  is 
coming  to  be  manifested  by  the  medical  profession  in  the  mat- 
ter of  the  physical  education  of  youth  as  are  shown  in  the  dis- 
cussion that  took  place  at  a  recent  meeting  of  the  Section  in 
Clinical  Medicine,  Pathology,  and  Hygiene  of  the  Suffolk  Dis- 
trict Medical  Society,  of  Boston,  a  .nummary  of  which  was  pub- 
lished in  our  issue  for  June  19th,  and  the  publication  by  the 
Government  Bureau  of  Education  of  Dr.  Edward  Mussey  Hart- 
well's  admirable  hrochure  entitled  "  Physical  Training  in  Ameri- 
can Colleges  and  Universities." 

Although  the  effect  of  military  drill  on  boys,  which  was  the 
suiyect  of  discussion  at  the  Boston  meeting,  was  pictured  by  so 
eminent  an  authority  as  Dr.  Dudley  A.  Sargent,  of  Harvard,  as 
not  only  not  beneficial,  but  in  the  case  of  all  but  vigorous  boys 
positively  injurious,  we  have  to  confess  that  we  incline  to  favor 
the  contrary  position,  which  seems  to  have  been  upheld  only  by 
General  Moore,  tiie  instructor  in  military  drill  in  the  Boston 
schools.  In  particular,  our  observation  is  quite  in  accord  with 
General  Moore's  statement  that,  so  far  as  injury  was  concerned, 
more  boys  had  to  be  excused  from  drill  on  account  of  injury 
from  gymnastic  exercises  than  from  injury  in  drill.  Much  de- 
pends, however,  on  whether  tlie  statement  was  meant  to  refer 
to  such  enduring  injury  as  to  render  the  boys  in  question  per- 
manently unfit  for  drill,  or  only  to  the  occasional  mishaps  that 
would  call  for  a  temporary  withdrawal  from  the  exercise;  atid 
also  on  whether  the  injuries  alluded  to  were  the  results  of  a 
well-devised  system  of  gymnastics — one,  for  instance,  that  Dr. 
Sargent  would  approve  of— or  of  mere  gymnastic  "skylarking" 
by  boys  left  to  their  own  devices.  Unless  General  Moore's 
statement  referi'ed  to  long-continued  disability  as  the  conse- 
quence of  systematic  gymnastics,  it  hardly  amounts  to  a  tu 
quoque.  Still,  as  we  said  before,  we  incline  to  the  General's 
side  of  the  argument. 

Military  drill  can  not,  of  course,  take  the  ])lace  of  well- 
ordered  gymnastics,  and  that  seems  to  be  the  legitimate  infer- 
ence from  Dr.  Sargent's  remarks.  The  two  siiould  go  hand  in 
hand,  the  endeavor  being  to  so  manage  each  as  to  secure  the 
most  good  and  the  least  harm  it  can  do.  Badly  as  gymnas- 
tics is  taught  and  practiced  for  the  most  part,  we  are  quite 
ready  to  concede  that  it  is  nearer  what  it  ought  to  be  than  the 
military  drill  is ;  but  this  seems  to  be  because  the  instructors 
in  gymnastics  have  constantly  in  mind  the  legitimate  object  of 
the  exercises,  whereas  it  seems  seldom  to  enter  the  head  of 
a  drill-master  that  he  ought  to  seek  to  accomplish  much  else 
than  what  is  likely  to  conduce  to  creditable  precision  on  parade. 
In  other  words,  gymnastics,  in  competent  hands,  is  not  apt  to 
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be  perverted  to  other  objects  than  the  direct  benefit  of  those 
subjected  to  it,  while  military  drill  has  only  the  incidental  and 
subordinate  purpose  of  improving  the  physique.  That  the 
manual  of  arms  is  capable,  however,  of  being  made  highly 
conducive  to  the  development  of  vigor,  symmetry,  and  a  nor- 
mally adjusted  action  of  the  various  parts  of  the  body,  admits 
of  no  question.  While  we  should  be  glad  to  see  a  compre- 
hensive and  well-ordered  system  of  gymnastics  carried  out  in 
all  our  schools,  we  must  recognize  that  such  a  state  of  things, 
although  reasonably  sure  to  come  in  the  course  of  time,  is  not 
likely  to  come  soon;  it  will  be  well,  therefore,  not  to  reject  the 
military  drill  in  the  mean  time,  but  rather  to  seek  so  to  modify 
it  as  to  make  it  a  still  better  substitute  than  it  is  at  present  for 
a  complete  gymnastic  course. 

On  another  occasion  we  hope  to  speak  more  at  length  of 
Dr.  Hartwell's  exceedingly  valuable  essay. 


A  PARADISE  FOR  DOCTORS. 

Dr.  Morell  Mackenzie,  the  well-known  London  laryngolo- 
gist,  discusses  the  question  "Is  Medicine  a  Progressive  Sci- 
ence? "  in  a  recent  number  of  the  "Fortnightly  Review."  The 
article  is  lively  and  engaging,  and  it  is  pleasant  to  see  how 
hopeful  the  author  is  as  to  the  destined  achievements  of  medi- 
cine, although  he  takes  pains  to  disavow  any  share  in  Professor 
Huxley's  expectation  that  sooner  or  later  a  remedy  for  nearly 
all  forms  of  disease  will  be  found  in  drugs.  Indeed,  it  is  not  so 
much  medicine  in  its  narrow  sense  of  which  he  is  hopeful  as  it 
is  surgery  and  hygiene,  the  former  of  which  has  already  re- 
claimed and  put  under  cultivation  much  of  the  waste  land  of 
medicine,  while  the  latter  is  advancing  in  the  performance  of  a 
task  the  final  accomplishment  of  which  must  lead  to  the  anni- 
hilation of  its  parent,  medicine,  which,  having  no  more  worlds 
to  conquer,  will  have  to  sheath  its  sword.  But  this  millennial 
state  of  things  is  not  yet  close  upon  us;  pending  its  dawn,  the 
one  thing  needed  to  hasten  the  advance  of  medicine  itself  is  the 
separation  of  scientific  research  from  the  fetters  of  the  fight  for 
bread. 

For  the  incompatibility  between  research  and  practice  Dr. 
Mackenze  can  see  no  remedy,  unless  a  way  can  be  found  of 
freeing  the  physician  from  his  dependence  on  patients  without 
lessening  the  salutary  stimulus  to  exertion.  The  problem  might 
be  solved,  he  suggests,  if  the  State  were  to  undertake  the  medi- 
cal guardianship  of  its  subjects,  doctors  being  Government  offi- 
cials paid  out  of  the  public  treasury  on  a  scale  strictly  commen- 
surate with  their  activity  and  success.  The  sick,  he  thinks, 
would  be  just  as  well  cared  for  as  at  present,  and  their  attend- 
ants would  have  a  position  of  greater  freedom  and  at  the  same 
time  of  greater  dignity.  It  might  be  enacted,  he  goes  on  to  say, 
that  a  careful  and  complete  autopsy  of  all  dead  bodies,  without 
distinction,  should  be  made  by  thoroughly  qualified  officers  ex- 
pressly appointed  for  the  purpose,  and  full  records  of  such  ex- 
aminations kept,  to  be  issued  to  members  of  the  profession  at 
short  intervals.  This,  together  with  experimentatiDU  on  con- 
demned criminals,  would,  he  has  littla  doubt,  "  make  medicine 
advance  more  in  a  few  years  than  it  has  done  since  the  days 
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when  it  was  the  custom  for  those  who  had  recovered  from  any 
illness  to  hang  a  record  of  the  means  of  cure  in  the  temple  of 
^sculapins,  for  the  benefit  of  fellow-sufferers." 

In  all  this  we  can  not  take  tlie  distinguished  autiior  au 
serieux,  but  must  su|)pose  that  lie  has  given  free  rein  to  his 
fancy,  either  for  his  own  diversion  or  to  amuse  his  readers ;  for 
such  a  Utopian  state  of  things  as  he  pictures  would  not  accom- 
plish the  object  in  view,  to  say  nothing  of  the  fact  that  it 
would  involve  the  utter  subversion  of  the  rights  of  the  indi- 
vidual subject.    Cest  beau,  mais  ce  n'est  2)as  1<J'  guerre! 

MINOR  PARAGRAPHS. 

THE  LONDON  HOSPITAL  SUNDAY  FUND. 

The  "Lancet,"  the  editor  of  which  has  taken  a  prominent 
and  most  creditable  part  in  furthering  the  good  work  of  secur- 
ing voluntary  contributions  to  the  resources  of  tlie  London  hos- 
pitals, publishes  in  its  issue  for  July  19th  its  first  special  supple- 
ment in  support  of  the  enterprise,  devoting  to  it  no  fewer  than 
twelve  pages.  It  is  difficult  to  estimate  the  effect  that  this  may 
have  on  the  artisan  class,  to  which  it  is  essentially  addressed, 
but  there  is  no  ditficulty  in  discerning  the  "Lancet's"  hearty 
devotion  to  the  cause  or  its  readiness  to  use  its  resources  to 
promote  it.  Its  appeal  is  simply  incontrovertible,  and  the  argu- 
ments employed  have  quite  as  much  force  in  New  York  as  in 
London,  for  in  both  cities  the  hospitals  are  on  much  the  same 
financial  basis,  and,  if  anything,  their  aid  is  even  more  freely 
dispensed  here  than  in  most  other  places. 


NURSES  AND  THE  HYPODERMIC  SYRINGE. 

Undee  the  heading  of  "High  Nursing  and  Hypodermic  In- 
jections," the  "  Lancet"  protests,  and  in  our  opinion  very  prop- 
erly, against  the  practice  of  intrusting  hypodermic  medication 
to  nurses,  however  well  trained  they  may  be.  There  is  reason 
to  fear  that  this  ready  method  of  drugging  is  practiced  alto- 
gether too  much,  and  its  relegation  to  nurses,  even  under  in- 
structions, is  undoubtedly  calculated  to  encourage  laymen  in 
resorting  to  it  themselves.  The  hypodermic  syringe  figures  too 
often  in  the  armamentarium  of  the  morphine  hahitue,  and  it 
seems  to  be  the  duty  of  the  profession  to  refrain  from  any 
measure,  however  indirect,  that  may  tend  still  further  to  popu- 
larize it. 

NEWS  ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  June  29,  1886  : 


DISEASES. 

Week  ending  June  22. 

Week  ending  June  39. 

Cases. 

Deaths. 

Cases. 

Deaths. 

8 

2 

9 

1 

38 

4 

30 

7 

Cerehro-spinal  meningitis .... 

5 

5 

7 

7 

65 

4 

35 

9 

65 

20 

74 

32 

1 

1 

3 

0 

The  National  Board  of  Health.— Dispatciies  from  Wash- 
ington state  that  an  amendment  to  the  Sundry  Civil  bill  has 
been  reported  by  the  Committee  on  Epidemic  Diseases,  propos- 
ing an  appropriation  of  $33,500  to  pay  the  expenses  of  the 
board. 


The  Health  of  the  State  of  New  York.— According  to  the 
State  Board  of  Health's  "  Monthly  Bulletin  "  for  May,  in  every 
thousand  deaths  there  were  6-75  from  typhoid  fever,  •18-46 
from  diarrhcjeal  diseases,  and  59-15  from  croup  and  diphtheria. 
The  latter  disease  is  reported  as  having  been  epidemic  in  New 
Kochelle,  Beildehem,  and  North  Hempstead. 

A  New  Lunatic  Asylum  is  to  be  established  in  the  north- 
ern part  of  the  State  of  New  York.  Among  the  commissionei's 
appointed  to  choose  its  situation  are  Dr.  P.  M.  Wise,  of  the 
Willard  Asylum,  and  Dr.  J.  M.  Cleveland,  of  the  Hudson  River 
State  Hospital  at  Poughkeepsie. 

Personal  Items.— Dr.  Louis  A.  Duhring,  of  Philadelphia, 
and  Dr.  Joseph  W.  Howe,  of  New  York,  sailed  for  Europe  on 
Saturday,  the  26th  ult.  Dr.  Fordyce  Barker,  of  New  York,  Dr. 
John  S.  Billings,  of  the  army.  Dr.  James  R.  Chadwick,  of  Bos- 
ton, and  Dr.  H.  P.  C.  Wilson,  of  Baltimore,  are  to  sail  on  Thurs- 
day of  next  week. 

Harvard  University. — At  the  recent  annual  commence- 
ment special  mention  was  made  of  work  done  by  two  gentle- 
men of  the  medical  school — Edward  K.  Dunham,  Ph.  B.,  who 
had  written  on  a  "  Mammary  Tumor  of  Interstitial  Type  con- 
taining Giant  Cells,"  and  Horace  M.  Locke,  whose  essay  was  on 
"A  Case  of  Myxoedema."  The  degrees  in  medicine  were  con- 
ferred as  follows :  Doctor  of  medicine,  59 ;  doctor  of  medicine 
after  four  years'  course,  5  ;  doctor  of  medicine  and  master  of 
arts,  1 ;  doctor  of  medicine  with  praise,  1 ;  doctor  of  dentistry, 
10  ;  and  doctor  of  veterinary  medicine,  5.  Dr.  Francis  M.  Weld, 
of  New  York,  was  elected  one  of  the  directors  of  the  Alumni 
Association. 

The  Yale  Medical  School.— It  is  announced  that  Dr.  James 
Campbell,  of  Hartford,  has  been  appointed  professor  of  ob- 
stetrics. 

The  University  of  Virginia.— Dr.  W.  B.  Towles  has  been 
elected  professor  of  anatomy. 

An  Abortionist,  of  whom  it  is  said  that  he  was  "  once  a 
physician  of  large  practice  and  good  repute,"  was  sentenced  in 
Toronto,  on  Tuesday  last,  to  five  years  in  the  penitentiary,  for 
malpractice  on  the  person  of  a  girl  of  sixteen.  It  is  said  that 
he  fled  to  Toronto  from  Buffalo,  where  he  was  prosecuted  fur  a 
similar  offense  several  years  ago. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  June  20,  1886,  to  June  26, 
1886  : 

De  Witt,  Calvin,  Major  and  Surgeon.  Ordered  for  duty  in 
the  Department  of  Dakota.  S.  0.  142,  A.  G.  0.,  June  21, 
1886. 

Peein,  Glovee,  Colonel  and  Assistant  Surgeon-General.  Grant- 
ed leave  of  absence  for  one  month,  with  permission  to  ap- 
ply for  one  month's  extension.  S.  O.  54,  Deijartment  of 
Dakota,  June  14,  1886. 

Beooke,  John,  Major  and  Surgeon.  Ordered  for  duty  as  post 
surgeon  at  Fort  McIIenry,  Baltimore,  Md.  S.  0.  67,  Divi- 
sion of  the  Atlantic,  June  23,  1886. 

Gaedinee,  John  de  B.  W.,  Captain  and  Assistant  Surgeon.  Or- 
dered for  duty  as  post  surgeon  at  Newport  Barracks,  New- 
port, Ky.    S.  0.  67,  Division  of  the  Atlantic,  June  23, 1886. 

Gibson,  Robeet  J.,  Captain  and  Assistant  Surgeon.  Granted 
leave  of  absence  for  thirty-five  days.  S.  0.  43,  Division  of 
the  Pacific,  June  14,  1886. 
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Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  June 
26,  1886. 

Beardsley,  Grove  S.,  Medical  Inspector.  Detached  from  the 
Navy-Yard,  Norfolk,  and  ordered  to  the  Brooklyn. 

Bright,  G.  A.,  Surgeon.  Detached  from  the  Brooklyn  and  or- 
dered to  the  Navy- Yard,  Norfolk. 

Society  Meetings  for  the  Coming  Week : 

'HLosDhx,  July  5th :  New  York  Academy  of  Sciences  (Section 
in  Biology);  Morrisania  Medical  Society  (private) ;  Brook- 
lyn Anatomical  and  Surgical  Society  (private);  Utica,  N.  Y., 
Medical  Library  Association;  St.  Albans,  Vt.,  Medical  Asso- 
ciation; Providence,  R.  I.,  Medical  Association;  Hartford, 
Conn.,  City  Medical  Association  ;  Chicago  Medical  Society. 

Tuesday,  July  Gth  :  Elmira,  N.  Y.,  Academy  of  Medicine  ;  Buf- 
falo Medical  and  Surgical  Association ;  Ogdensburg  Medi- 
cal Association;  Medical  Society  of  the  County  of  Broome 
(quarterly);  Hudson  (Jersey  City)  and  Union  (quarterly),  N. 
J.,  County  Medical  Societies ;  Chittenden,  Vt.,  County  Medi- 
cal Society ;  Androscoggin,  Me.,  County  Medical  Associa- 
tion. 

Wednesday,  July  7th:  Medical  Society  of  the  County  of  Rich- 
mond, N.  Y.  (annual — Stapleton). 

Thursday,  July  8th :  Medical  Society  of  the  County  of  Fulton, 
N.  Y.  (seuii-annual — Johnstown) ;  South  Boston,  Mass., 
Medical  Club  (private). 

Friday,  July  9th:  Medical  Society  of  the  Town  of  Saugerties, 
N.  Y. 

Saturday,  July  10th :  Worcester,  Mass.,  North  District  Medi- 
cal Society. 


^ttttrs  to  tlje  (^bitor. 


MAGENDIE'S  SOLUTION  IN  POST-PARTUM  HEMORRHAGE. 

Oakland,  Cal.,  June  22,  1886. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  I  find  in  the  journal  for  June  12th  a  letter  from  Dr. 
Thomas  G.  Duncan,  on  post-partum  haemorrhage,  which  re- 
minds me  of  the  fact  that  I  have  had  little  trouble  with  those 
usually  troublesome  and  often  dangerous  cases  since  adopting 
the  following  plan  of  treatment,  and  which  I  have  invariably 
followed  for  more  than  fifteen  years :  On  finding  the  surface 
of  the  patient  pale,  the  extremities  cold,  with  profuse  haemor- 
rhage, I  at  once  inject  hypodermically  from  ten  to  fifteen  min- 
ims of  Magendie's  solution  of  sulphate  of  morphine.  This  will 
invariably,  and  within  a  few  minutes,  produce  a  flushed  surface, 
warm  extremities,  and  a  stopped  or  much-diminished  flow.  I 
adopt  no  other  means — no  styptics,  no  cold  compresses,  and  no 
foolish  "  plugging."  Truly  yours, 

M.  S.  MoMahan,  M.  D. 


Urotcfbinp  of  Socictus. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

Meeting  of  May  21^,  1886. 

The  President,  Dr.  Daniel  Lewis,  in  the  Chair. 

Disease  of  the  Ear  in  Childhood.— Dr.  E.  Ben.iamin 
Ramsdell  read  a  i)aper  with  the  object  of  calling  the  attention 


of  general  practitioners  to  a  neglected  but  important  class  of 
cases  which  early  and  simple  treatment  would  often  entirely 
relieve.  A  brief  review  of  the  anatomical  relations  of  the  ear 
showed  the  importance  of  disease  of  that  organ.  Of  38.3  cases 
occurring  in  children  under  fourteen  years  of  age  which  had  come 
under  his  observation  at  the  Manhattan  Eye  and  Ear  Hospital, 
346  had  been  affections  of  the  middle  ear,  or  over  ninety  per 
cent.,  while  the  auricle  and  external  ear  had  been  aifected  in  only 
nine  per  cent.,  and  the  internal  ear  and  auditory  nerve  in  only 
one  per  cent.  In  a  general  way,  the  cases  could  be  divided  into 
suppurative  and  non-suppurative.  The  diagnosis  of  suppuration 
of  the  middle  ear  could  almost  be  made  from  the  presence  of  a 
purulent  discharge  alone,  for,  out  of  227  cases  of  discharge  from 
tiie  ear,  in  only  three  had  the  source  of  the  suppuration  been  in 
the  external  auditory  canal.  In  such  cases  the  physician  would 
find,  on  cleaning  out  the  ear,  a  perforation  of  the  tympanum,  and 
within  the  cavity  would  be  revealed  a  suppurative  periostitis. 
A  catarrhal  process  had  crept  up  the  Eustachian  tube  from  the 
naso-pharynx  and  resulted  in  suppuration.  The  treatment 
should  be  cleansing  and  antiphlogistic.  The  author  had  re- 
sorted to  such  measures  as  the  following :  The  hot- water  douche 
applied  by  means  of  a  fountain  syringe;  in  some  cases  he  had 
used  a  few  drops  of  a  ten-per-cent.  solution  of  peroxide  of  hy- 
drogen, followed  by  the  application  of  soft  absorbent  cotton  on 
a  probe;  in  some  cases  it  had  been  necessary  to  make  astrin- 
gent applications,  as  of  nitrate-of-silver  solution  or  of  tannic 
acid ;  and  he  had  usually  made  use  of  powdered  borax  or  iodo- 
form. Only  a  sufficient  amount  of  iodoform  had  been  dusted 
over  the  inflamed  surface  to  make  a  thin  film.  He  had  also  em- 
ployed Politzer's  method.  In  addition  to  treatment  of  the  ear 
afifection,  attention  had  been  given  to  the  naso-pharynx.  This 
treatment,  when  properly  carried  out,  had  resulted  in  restoration 
of  hearing  and  healing  of  the  drumhead.  A  number  of  cases 
treated  in  private  practice  were  related,  of  which  the  following 
was  an  example:  A  child,  three  weeks  before  it  was  seen  by 
Dr.  Ramsdell,  had  had  pain  in  the  left  ear,  which  was  followed 
by  a  discharge.  The  watch  was  heard  five  inches  from  the 
right  ear,  and  by  the  left  ear  only  when  pressed  on  the  auricle. 
There  were  found  to  be  acute  suppurative  inflammation  of  the 
middle  ear  on  the  left  side  and  catarrhal  inflammation  of  the 
middle  ear  on  tiie  right  side,  with  naso-pharyngeal  catarrh.  The 
nose  was  cleansed  with  a  spray  of  warm  water,  and  tannin  and 
glycerin  were  applied  to  the  mucous  membrane  by  means  of  the 
cotton-holder.  Inflation  of  the  middle  ear  was  practiced  by 
Politzer's  method,  and  the  warm-water  douche  was  used  twice 
daily.  At  the  end  of  eight  days  the  discharge  had  ceased,  the 
drumhead  had  healed,  and  the  hearing  distance  in  the  left  ear 
had  advanced  to  six  inches,  and  in  the  right  to  thirty  inches. 
In  the  next  case  there  was  perforation  of  the  drumhead  in  both 
ears;  the  watch  was  heard  at  a  distance  of  half  an  inch  on  the 
right  side,  and  of  six  inches  on  the  loft  side.  A  discharge  had 
taken  place  from  the  right  ear  two  days  previously,  and  from 
the  left  ear  that  morning.  The  treatment  consisted  in  gentle 
inflation,  the  hot-water  douche  twice  a  day,  and  iodoform  blown 
into  each  ear.  Within  three  days  the  discharge  ceased,  there 
was  no  more  pain,  and  the  watch  could  be  heard  at  a  distance 
of  twenty-four  inches  on  each  side.  Three  days  later  botli 
drumheads  were  healed. 

Cleanliness,  not  drugs,  was  the  sine  qua  non  of  the  treat- 
ment of  suppurative  inflammations  of  the  middle  ear.  The 
thick  discharge  in  many  cases  would  resist  syringing,  and  would 
require  careful  cleansing  with  the  cotton- holder.  The  author 
thought  that  continued  syringing  of  the  ear  resulted  in  some 
cases  in  jjrolonging  the  inflammation,  as  some  of  the  water  was 
retained  and  acted  as  a  poultice.  Inflation  aided  in  cleansing 
the  ear.   After  cleansing,  the  cavity  should  be  dried,  and  a  non- 
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irritating  healing  powder  be  applied  in  a  finely  divided  state  so 
as  to  lie  upon  the  siirfuce  in  a  thin  film.  If  there  were  poljpi, 
they  should  be  removed  with  the  sharp  curette,  and  granula- 
tions should  be  treated  with  astringents.  The  author  also  re- 
lated some  cases  of  catarrh  of  the  middle  ear,  which  he  spoke 
of  as  being  either  acute,  subacute,  or  chronic. 

Dr.  D.  B.  St.  John  Koosa.  opened  the  discussion  witli  an 
earnest  appeal  for  the  more  general  recognition  of  ear  diseases 
in  children  in  the  early  stage.  Treatment  by  such  simple  meth- 
ods as  had  been  employed  by  the  author  of  the  paper  would 
tend  greatly  to  diminish  the  statistics  of  deaf-mutism,  of  bad 
hearing,  and  of  fa(^ial  piiralysis  which  sometimes  resulted  in 
neglected  cases.  It  was  true  that  a  large  percentage  of  cases  of 
disease  of  the  ear  in  childhood  ended  in  recovery  in  spite  of  the 
fact  that  they  either  got  no  treatment  at  all  or  only  that  which 
was  unintelligently  eiriployed.  But  there  was  a  fearful  con- 
tingent wliich  did  badly.  There  could  be  no  difference  of  opin- 
ion as  to  the  general  principle  of  treatment  by  cleanliness  and 
astringents,  with  attention  to  the  naso-pharynx.  There  was  no 
organ  in  the  body  more  susceptible  of  immediate  relief  in  the 
majority  of  instances  than  the  ear.  The  treatment  in  the  main 
was  local.  Altliough  every  practitioner  would  have  occasional- 
ly to  regulate  the  skin,  the  bowels,  the  diet,  etc.,  Dr.  Koosa  did 
not  believe  that  any  "  constitutional "  treatment  was  of  much 
value  in  these  acute  aural  cases  in  children. 

Dr.  Oren  D.  Pomeroy  spoke  a  word  in  behalf  of  the  general 
practitioner,  who  had  been  blamed  for  not  early  recognizing  and 
properly  treating  cases  of  acute  disease  of  the  ear  in  children. 
The  ravages  resulting  from  otitis  in  childhood  were  not  always 
susceptible  of  being  arrested.  In  scarlet  fever  they  often  went 
on  to  the  destruction  of  the  hearing  apparatus  in  a  very  short 
time.  It  was  very  difficult  to  see  the  drumhead  in  a  child,  es- 
pecially when  the  ear  was  in  a  state  of  acute  inflammation.  Lit- 
tle children  were  not  capable  of  making  their  sufferings  clearly 
known,  and  the  physician  might  easily  overlook  the  symi)toms 
in  the  ear,  as  he  had  done  even  in  his  own  family,  until  a  dis- 
charge took  place  which  could  leave  no  doubt  as  to  the  cause  of 
the  pain.  If  it  became  necessary  to  open  the  mastoid  it  could 
be  done  in  children  without  the  drill ;  a  sharp  knife  was  the 
only  instrument  retpiired.  There  might  be  a  considerable  se- 
questrum of  bone  in  disease  of  the  ear  in  children  without  de- 
struction of  life.  He  had  recently  had  a  case  in  which  the  larger 
part  of  the  temporal  bone  sloughed  off  and  the  meninges  were 
left  bare,  yet  the  patient  recovered.  Of  course  there  was  facial 
paralysis.  In  proportion  to  the  severity  of  the  disease,  the  dan- 
ger to  life  was  much  less  in  children  than  in  adults.  It  was  a 
good  rule,  when  a  child  was  suffering  without  any  apparent 
cause,  to  examine  the  ear. 

Dr.  Simon  Baruoii  thought  the  arraignment  of  the  general 
practitioner  was  deserved,  judging  from  the  small  attendance  at 
the  meeting.  If  such  a  subject  as  disease  of  the  ai)])endages  of  the 
womb  had  been  announced,  it  would  no  doubt  have  been  differ- 
ent. He  thought  one  reason  why  cases  of  disease  of  the  ear  in 
childhood  were  not  recognized  by  the  general  practitioner  at  an 
early  date  was  the  fact  that  a  common  cause  was  scarlet  fever, 
but  the  aural  trouble  did  not  become  manifest  usually  until  the 
period  of  descjuaniation,  when  the  physician  had  relaxed  his 
efforts  or  had  ceased  his  visits  altogether.  Dr.  Barnch  now 
made  it  a  custom  to  gently  pull  the  ears,  and  by  other  means 
try  to  detect  any  symptoms  of  disease  during  the  course  of 
scarlet  fever  before  perforation  of  the  drumhead  had  taken 
place. 

Dr.  .JoHKPii  A.  Andkews  thought  that  Dr.  Roosa's  remarks 
did  not  apply  alone  to  America,  but  to  the  whole  world.  This 
was  evident  from  the  remarks  of  those  able  to  judge  abroad. 
Dr.  Andrews  called  attention  to  the  fact  that  the  suture  between 


the  petrous  and  squamous  portions  of  the  temporal  bone  closed 
later  than  that  between  the  mastoid  and  squamous  portions,  and 
might  be  one  of  the  dangers  to  the  young  jjatient  from  spread 
of  disease  from  the  tympanic  cavity  to  the  meninges  and  brain. 
Only  the  day  before,  a  physician  had  asked  him  to  see  a  patient 
in  consultation  to  whom  the  parents  had  called  him  only  a  little 
while  before.  A  few  hours  later  the  patient  was  dead.  This 
was  only  one  of  those  cases  in  which  the  physician  was  called 
too  late  to  be  of  any  assistance.  So  many  children  died  of 
meningeal  disease  without  ever  having  had  their  cars  examined 
that  it  was  impossible  to  say  how  often  middle-ear  disease 
spread  to  the  meninges.  As  to  trephining  the  mastoid  in  these 
little  patients,  there  was  no  evidence  of  mastoid  cells  until  the 
end  of  the  first  year  after  birth.  The  mode  and  propriety  of 
operating  were  matters  of  dispute,  and  he  would  not  now  dis- 
cuss them.  He  regarded  iodoform  as  injurious  in  acute  inflam- 
mation of  the  middle  ear,  for  it  was  not  dissolved,  and  was  very 
iri  itating.  Boric  acid  was  capable  of  accomplishing  more  good 
than  any  other  medicinal  application,  both  in  acute  and  in 
chronic  inflammation  of  the  middle  ear.  Tannic  acid  was  ob- 
jectionable also. 

Dr.  Garrish  said  many  jiatients  with  chronic  supi)urative 
otitis  were  scrofulous,  and  required  constitutional  treatment, 
lie  also  ai)plied  leeches  and  hot  poultices,  employed  the  douche, 
and  further  allayed  pain  by  tincture  of  opium  and  almond-  or 
sweet-oil. 

Dr.  Laurence  .JonxsoN  was  convinced  that  such  lessons  as 
had  been  inculcated  in  the  paper  would  prove  of  benefit  to  the 
general  practitioner,  and,  if  obeyed,  would  diminish  the  number 
of  cases  of  ear  disease  followed  by  deaf-mutism  and  other  evil 
consequences.  In  an  institution  in  which  there  were  only  sub- 
acute or  chronic  cases  of  suppurative  ear  disease,  he  had  in- 
structed the  nurses  to  douche  the  ears  of  the  children.  The 
nurses  who  had  charge  of  the  girls  had  carried  out  his  instruc- 
tions, while  those  who  had  charge  of  the  boys  had  failed  to  do 
S'>.  At  the  end  of  some  days  all  the  girls  manifested  improve- 
ment, while  no  change  had  taken  place  in  the  condition  of  the 
boys.  The  douche  was  capable  of  doing  harm  if  used  too  fre- 
quently ;  he  would  not  repeat  it  until  after  the  boric  acid  em- 
ployed had  become  wet  with  the  discharge.  In  acute  cases  be 
further  controlled  pain  by  the  use  of  morphine  and  glycerin, 
two  or  three  drops  of  solution  of  morphine  to  a  drachm  of  gly- 
cerin. 

Dr.  Leszynsky  spoke  of  a  case  in  which  there  were  symp- 
toms of  meningitis  and  no  evidence  of  disease  of  the  ear  until 
after  a  discharge  took  place,  when  the  other  symptoms  ceased- 
The  child  was  old  enough  to  describe  her  sufferings  intelligent- 
ly. In  another  case  local  treatment  was  of  no  benefit  until 
after  constitutional  treatment  had  been  adopted. 

The  subject  was  further  discussed  by  several  speakers. 

NEW  YORK  SURGICAL  SOCIETY. 
Meeting  of  May  2Jt,  1886. 
Dr.  L.  A.  Stimson  in  the  Chair. 

Resection  of  the  Elbow  Joint  for  Ankylosis.— Dr.  H.  B. 

Sands  presented  a  patient  fifteen  years  of  age  who  was  first 
seen  by  him  last  autumn,  in  consultation,  in  Dartmouth,  N.  S. 
The  ankylosis  at  that  time  maintained  the  arm  and  forearm  in 
almost  a  right  line ;  the  ankylosis,  he  thought,  was  almost 
comi)lete,  and  had  existed  since  the  boy  was  about  two  years  of 
age.  The  usual  operation  was  performed,  but,  when  the  patient 
was  again  seen  by  Dr.  Sands  about  a  month  ago,  very  much  the 
same  condition  existed  as  before,  and  there  was  little  if  any 
motion,  the  arm  being  almost  useless.    He  repeated  the  opera- 
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tion  of  resection  of  the  joint  nineteen  days  ago,  when  he  re- 
moved about  two  inches  of  bone  and  placed  the  forearm  at  a 
right  angle.  Primary  union  of  tbo  divided  soft  parts  occurred 
in  thirteen  days;  the  dressings  were  then  removed,  exposing 
the  line  of  the  incision.  Only  one  incision  was  made,  situated 
in  the  median  line;  the  adhesions  were  then  forcibly  broken 
up,  and  the  ends  of  the  bones  turned  out  of  the  wound  and 
sawn  off  to  an  extent  of  two  inches. 

Dr.  T.  M.  Markoe  asked  if  the  periosteum  was  saved. 

Dr.  Sands  replied  that  it  was  not,  and  that  he  thought  the 
sub-perioste;il  operation  in  these  cases  was  often  prejudicial  in- 
stead of  being  ol  advantage,  as  one  could  never  tell  how  much 
bone  was  going  to  be  reproduced,  and  the  reproduction  often 
caused  stiffness  of  the  joint  or  limitation  of  motion — the  very 
thing  to  he  avoided. 

Dr.  A.  G.  Gekster  asked  if  any  signs  of  previous  tubercular 
disease  were  discovered. 

Dr.  Sands  replied  that  there  were  none. 

Dr.  Gerster  would  venture  to  say  the  explanation  of  the 
prompt  healing  of  the  wound  was  because  there  was  no  tuber- 
culosis present.  ■ 

Dr.  Markoe  asked  if  there  were  any  evidences  of  disease  of 
the  bone. 

Dr.  Sands  replied  that  there  were  not. 
The  Chairman  asked  if  the  wound  was  absolutely  dry  in 
thirteen  daj  s. 

Dr.  Sands  replied  that  it  was,  and  that  during  the  operation 
the  one-to-a-thousand  bichloride  solution  was  used,  and  the 
dressings  were  saturated  in  the  same  and  partially  dried. 

The  Chairman  asked  if  he  had  given  up  iodoform. 

Dr.  Sands  replied  that  he  had  almost  done  so. 

Dr.  Gkrster  remarked  that  he  had  noticed  these  secondary 
operations,  as  a  rule,  did  well,  and  he  thought  the  explanation 
might  be  that  in  the  primary  operation  intermuscular  planes  of 
connective  tissue  were  opened  into  almost  as  a  rule;  that  the 
wounds,  therefore,  were  of  a  rather  irregular  and  sinuous  char- 
acter, drainage  was  difficult,  and  spreading  of  inflammation  was 
easy;  and  that  these  circumstances  formed  favorable  opportuni- 
ties for  suppuration  ;  whereas,  when  a  secondary  operation  was 
performed,  the  work  was  in  uniformly  dense,  tirm  tissues,  which 
gave  a  comparatively  smooth  capsular  wound,  the  drainage  of 
which  was  perfect  and  tended  to  rapid  recovery. 

Dr.  Sands  had  no  doubt  that  might  be  one  explanation  of 
the  successful  results,  but  he  had  noticed  thaf,  when  operations 
had  been  pei-formed  upon  cicatricial  parts,  union  by  the  first 
intention  was  less  apt  to  occur  when  the  parts  were  in  a  normal 
condition. 

Dr.  Gerster  asked  if  the  Esmarch  bandage  was  used  in  this 
case. 

Dr.  Sands  replied  that  it  was. 

Clinical  Aphorisms  on  Fibro-myomatous  Tumors  of  the 

"Uterus. — The  followiiig  paper  was  read  by  Dr.  F.  Lange: 
Among  a  limited  number  of  fibro-myomatous  tMmt)rs  of  the 
uterus  which  have  altogi-ther  come  under  my  observation,  I  have 
had  the  opportunity  in  three  instances  to  see  a  rather  uncommon 
termination  of  the  disease — namely,  in  two  cases  by  expulsion 
of  tumor  masses  after  spontaneous  sloughing;  in  the  third  case 
by  shrinkage  of  the  tumor  alter  central  suppuration  jind  soften- 
ing. In  all  of  these  cases  more  or  ]es<  .surgical  helj)  became 
necessary  to  aid  the  natural  process,  but  all  of  them,  in  sjiite  of 
a  protracted  serious  illness,  at  last  ended  with  recovery,  and 
illustrate  in  a  very  eloquent  manner  the  ability  of  nature  to  find 
— in  spite  of  heavy  obstacles — its  way  toward  ultimate  recov- 
ery. 

The  following  short  histories  may  sufficiently  point  out  tlio 
essential  features  of  the  above  cases: 


Case  1. — On  the  12th  of  October,  1883, 1  saw,  in  consultation 
witii  Dr.  Schaie,  of  this  city,  Mrs.  B.,  forty-five  years  of  age, 
who  was  suffering  from  a  large  abdominal  tumor  which  had  ex- 
isted for  about  three  years,  and  by  a  number  of  physicians,  both 
here  and  abroad,  had  been  diagnosticated  as  a  fibro-myoma  of 
tlie  uterus.  To  Dr.  Schaie  I  owe  most  of  the  following  notes 
about  the  history  :  Mrs.  F.  had  been  advised  everywhere  not  to 
have  an  opi^ration  done,  on  account  of  the  great  risk  attached 
to  it.  Within  the  last  year  she  had  been  treated  repeatedly,  for 
long  periods  of  time,  with  ergot,  administered  hypodermically  as 
well  as  internally,  but  without  any  noteworthy  success  in  refer- 
ence to  hfemorrhage  or  the  size  of  the  tumor.  The  latter,  when  I 
saw  the  patient,  tilled,  as  a  resistant,  somewhat  irregular-shaped 
mass,  almost  the  entire  abdomen.  Having  at  that  time  already 
operated  successfully  upon  several  patients  with  excei)tionally 
large,  solid  uterine  tumors,  I  proposed,  in  view  of  the  intense 
suffering  of  the  patient,  the  radical  operation.  The  patient  de- 
clined. In  the  beginning  of  November  her  condition  became 
feverish,  there  appeared  an  offensive  discharge  from  the  vagina, 
and  she  lost  rapidly  in  tiesh.  On  the  18th  of  November  Dr.  Schaie 
was  able  to  remove  a  piece  of  the  tumor  of  about  the  size  of  the 
fist,  in  a  decomposed  necrotic  condition,  from  the  vagina,  which 
for  the  next  two  weeks  was  almost  daily  f')llowed  by  others  of 
smaller  or  larger  size.  A  particularly  large  piece  was  extracted 
from  the  uterus  at  the  end  of  November.  I  then  saw  the  patient 
again  in  consultation  ;  to  my  surprise  the  enormous  tumor  had 
so  much  disappeared  that  the  uterus  now  was  not  larger  than  at 
about  the  fourth  or  fifth  month  of  pregnanes.  There  existed 
still  a  very  offensive  discharge,  which,  however,  ceased  very 
promptly  after  1  had  extracted  from  the  uterine  cavity  the  re- 
main<ler  of  an  entirely  separated  mass  of  tumor.  The  offensive 
smell  of  this  sloughed  tissue  was  beyond  description.  The  uterine 
cavity  was  disinfected  as  thoroughly  as  possible,  and  disinfecting 
irrigations  were  kejit  up  for  some  time  after.  The  patient, 
though  very  much  ran  down,  made  a  rather  rapid  recovery, 
and  was  able,  four  months  later,  to  see  Dr.  Schaie  at  his  office. 
The  latter  has  had  the  kindness  to  inform  me  that  she  is 
now  in  perfect  health.  About  a  year  ago  her  menses — which 
had  become  quite  normal — ceased.  There  is  no  recurrence 
of  the  tumor,  and  the  parts  seem  to  be  in  an  almost  normal 
condition.  As  far  as  I  remember,  the  mass  of  the  tumor  at 
the  first  visit  must  have  weighed  at  least  from  fifteen  to  twenty 
pounds. 

Case  II.— Mrs.  II.,  forty-six  years  of  age,  who  had  never  been 
|)regnant,  consulted  me  in  October  last.  Though  otherwise  in 
good  health,  she  had  suffered  for  the  last  two  years  from  pro- 
fuse and  prolonged  menstruation,  now  and  then  associated 
with  severe  pain  in  her  back  and  vomiting.  Within  the  last 
month,  a  few  days  before  and  after  menstruation,  a  white  dis- 
charge had  appeared.  There  was  no  doubt  that  her  trouble  was 
due  to  a  fibro-myomatous  tumor  of  such  size  that  the  uterus,  on 
examination,  reached  within  about  two  fingers'  breadth  of  the 
umbilicus.  Fmrn  the  12th  of  October  to  the  fith  of  November 
about  eighteen  iiy])odermic  injections  of  Squibb's  fiuid  extract 
of  ergot  were  administered  in  the  hypogastric  region.  They 
caused  a  good  deal  of  pain  and  inflammatoi-y  irritation,  which 
were  relieved  by  cold  applications,  so  that  no  abscesses  occurred ; 
small  indurations,  however,  remained  at  tiie  |)oints  of  injection. 
During  the  menstrual  i)erio(Is  the  patient  rested  at  homo,  tak- 
ing ergot  internally,  fifteen-  to  twenty  <lroj)  doses  twice  a  day. 
On  the  14tl)  of  December  I  was  called  to  see  her  at  her  house. 
She  had  a  bloody,  somewhat  offensive  discharge  from  the  vagi- 
na, and  suffered  from  groat  restlessness  and  pain  of  labor-like 
character;  the  vaginal  portion  of  the  uterus  was  softened  and 
dilated,  and  a  soft  mass  could  be  felt  within  it.  On  the  follow- 
ing day,  under  chloroform,  a  considerable  mass — about  a  pound 
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and  a  half — of  slouglied  fibromatons  tumor  was  removed  from  the 
uterine  cavity  after  lateral  incisions  into  the  vaginal  portion 
had  been  made.  On  account  of  the  narrowness  of  the  sexual  pas- 
sages and  the  impossibility  of  pulling  the  uterus  down,  1  could 
not  pass  my  finger  high  into  the  uterine  cavity,  hut  1  was  able 
to  ascertain  that  a  good  many  irregular  necrotic  pieces  of  tissue 
remained  undetaciied  as  yet.  Two  drainage-tubes  were  intro- 
duced into  the  uterus,  aud  repeated  irrigations  were  made  with  a 
warm  solution  of  salicylic  and  boracic  acid,  and,  once  or  twice 
a  day,  with  a  corrosive-sublimate  solution,  1  to  5,000.  But,  in 
spite  of  my  endeavors,  I  did  not  succeed  in  preventing  further 
decomposition  ;  the  drainage-tubes  were  so  often  blocked  up  by 
small  particles  of  necrotic  tissue  tluit  tbey  did  not  act  satisfactori- 
ly ;  besides  that,  their  presence  in  the  internal  orifice  seemed  to 
be  the  source  of  constant  irritation.  I  therefore  removed  tiiem, 
and  applied  irrigations  several  times  a  day  by  passing  a  Fritsch's 
uterine  irrigator  high  into  the  uterine  cavity,  usually  inject- 
ing first  a  l-to-2,000  solution  of  corrosive  sublimate,  followed 
by  an  injection  of  boro-salicylic  acid,  according  to  Thiersch's 
prescription.  Very  soon,  with  repeated  chills  and  high  fever, 
the  palpable  symptoms  of  peri-  and  parametritis  set  in,  espe- 
cially in  the  cul-de-sac  of  Doiighis,  where  a  fibi'oma,  inserted 
at  the  supra-vaginal  portion  of  the  cervix,  had  been  felt  be- 
fore; a  dili'use  infiltration  and  exudation  could  be  made  out 
pushing  the  lower  portion  of  the  uterus  toward  the  symphysis. 
Dr.  Noeggerath  was  called  in  consultation,  and  was  likewise 
convinced  of  the  extremely  precarious  condition  of  the  patient. 
It  was  then  decided  to  renew  the  attempt  to  remove  the  source 
of  infection  from  the  uterine  cavity,  and,  on  September  23d, 
with  the  assistance  of  Dr.  Noeggerath,  sloughed  masses  were 
again  removed.  It  was  discovered  that,  from  the  anterior  as 
well  as  from  the  posterior  aspect,  tumor-like  prominences  pro- 
truded toward  the  uterine  cavity,  an<l  that  the  process  of 
sloughing  was  i)articularly  seated  posteriorly  and  toward  the 
fundus.  The  uterus  by  this  time  had  already  become  con- 
siderably reduced  in  size.  On  January  5th  I  made  a  deep  in- 
cision into  the  exudation  through  the  posterior  cul-de-sac, 
evacuating  pus  mixed  with  small  pieces  of  necrotic  tissue,  as  I 
suppose,  from  the  center  of  a  fibroma  which  had  undergone 
suppuration,  and  from  that  time,  while  the  discharge  from  the 
uterus  became  gradually  less,  and  almost  daily  small  pieces  of 
necrotic  tissue  were  expelled,  the  patient's  condition  became 
decidedly  better.  Several  times  slight  haimorrhages  accom- 
panied the  expulsion  of  sloughs.  At  present,  for  more  than  a 
month,  the  discharge  has  entirely  ceased ;  the  uterus  is  very 
little  larger  than  its  normal  size;  but  there  is  still  a  decided 
induration  at  the  seat  of  the  para-  and  perimetritic  inflamma- 
tion, which,  however,  is  gradually  diminishing.  Her  general 
condition  is  very  good,  and  twice  already,  if  I  am  not  mistaken, 
the  menstrual  flow  has  appeared  again,  normal  in  quantity  and 
duration. 

The  patient  is  now  forty-seven  years  of  age,  and  certainly 
very  near  the  end  of  her  menstrual  life.  I  think  there  is  very 
little  probability  that  a  new  formation  of  fibro-myomata  will 
occur.  I  am  under  the  impression  that  in  this  case  the  whole 
mass  of  the  tumor  has  not  sloughed,  but  that,  with  the  gradual 
contraction  of  the  uterus,  several  lumps  have  disappeared  either 
by  atrophy  or  by  fatty  degeneration.  It  seems,  further,  that 
in  this  case  the  administration  of  the  ergot  had  a  causal  rela- 
tion to  the  necrosis  and  elimination  of  the  main  part  of  the  tu- 
mor. 

Case  III. — Miss  B.  L.,  twenty-eight  years  of  age,  was  in 
good  health  until  four  years  ago,  when  she  hegnn  to  snfl:er 
from  profuse  menstrual  luemorrhage  and  pain  in  the  back, 
which  were  ascribed  by  a  physician  to  the  presence  of  a  uterine 
tumor.    For  about  three  months  she  was  treated  with  hypo- 


dermic injections  of  ergot,  altogether  about  thirty  in  number, 
but  without  success.  Three  yeai  s  ago,  in  making  a  forced  at- 
tempt to  prevent  herself  from  falling  down  by  throwing  her- 
self backward,  she  felt  a  severe  jjain  in  her  abdomen  and  had 
a  sensation  as  if  something  had  been  torn;  the  pain  in  her 
abdomen  persisted  during  the  summer;  ertrot  internally  waa 
used  again,  but  gave  her  no  relief.  In  September,  1883,  I  saw 
the  patient  in  consultation  with  Dr.  Dieffenbach,  when  she  pre- 
sented a  deep-seated  phlegmon  of  the  abdominal  wall  in  the 
retro-peritoneal  space  below  the  umbilicus. 

On  the  15th  of  September,  through  an  incision  in  the  linea 
alba,  a  great  quantity  of  pus  was  discharged;  a  drainage  tube 
was  passed  at  one  point  to  such  a  depth  into  a  rather  small  ap- 
pendix of  the  cavity  as  to  allow  of  the  conclusion  that  it  must 
reach  some  distance  into  the  abdominal  cavity.  After  some 
time,  when  infiltration  and  pain  had  sufficiently  ceased,  it  could 
be  made  out  that  a  uterine  tumor,  originating  from  the  fundus 
of  the  uterus,  was  adherent  to  the  abdominal  wall,  and  that  a 
pus-cavity  passed  some  distance  into  its  mass.  Suppuration 
went  on  for  several  months  and  the  tumor  gradually  decreased 
in  size,  having  presented  originally  about  the  dimensions  of  a 
small  child's  head.  Small,  irregular-shajjed  calcareous  masses 
were  re[)eatedly  washed  out  or  extracted  from  the  bottom  of 
the  wound.  On  December  31,  1883,  after  having  enlarged  the 
existing  opening,  I  removed  from  the  narrow  cavity,  by 
scraping,  elevator,  forceps,  and  finger,  quite  a  considerable 
quantity  of  calcareous  spiculae,  shells,  and  irregular-shaped 
bodies — in  all  perhaps  as  much  as  a  tablespoonful.  Four  weeks 
later  cicatrization  was  complete,  and  since  then  the  patient  has 
enjoyed  perfect  health.  A  hard  lump,  in  connection  with  the 
scar,  of  about  the  size  of  a  duck's  egg  can  still  be  felt,  but  does 
not  cause  the  slightest  inconvenience,  while  menstruation  has  at 
all  times  been  normal.  I  can  not  say  what  connection  exists  at 
present  between  the  tumor  and  the  uterus,  the  patient  not  hav- 
ing undergone  an  examination  of  sufficient  thoroughness.  It 
seems  that  in  this  case,  through  an  injury,  perhaps  by  partial 
rupture  of  the  insertion  of  the  tumor,  its  nutrition  was  in- 
terfered with,  until  finally  central  softening  with  suppuration 
occurred  which  gradually  led  to  its  diminution  and  arrest  of 
growth  and  development.  No  medicinal  treatment  was  used 
after  the  operative  interference. 

Though  quite  a  number  of  cases  are  on  record  in  which, 
after  the  manner  described  in  the  preceding  histories,  fibroma- 
tous  tumors  have  disappeared,  they  are  rather  exceptional,  and, 
withal,  this  natural  way  of  healing  is  not  free  from  danger, 
no  small  percentage  of  cases  ending  fatally.  We  are,  therefore, 
in  no  way  entitled  to  trust  to  such  an  exceptional  and  unreliable 
course  of  the  disease  so  far  as  to  give  it  any  important  weight 
in  regard  to  our  prognosis  of  fibro-myomatous  tumors  uf  the 
uterus.  We  know  only  too  well  that  sometimes  these  tumors 
will  have  an  unbounded  development,  which,  after  they  have 
attained  a  certain  size,  becomes  dangerous,  and,  in  an  impera- 
tive way,  demands  our  surgical  help,  and  that  so  much  the  more 
as  in  just  these  cases  medicinal  treatment  is  usually  nothing 
but  loss  of  time. 

With  reference  to  the  question  how  far  the  extirpation  of 
the  ovaries  may  effectually  check  the  development  of  fibro-myo- 
matous tumors,  I  am  unable  to  give  a  satisfactory  answer  from 
my  own  experience.  I  have  attempted  the  operation  once,  but 
only  to  find  out  that  in  that  case  the  removal  of  the  ovaries 
would  have  been  a  very  tedious  operation,  and  probably  not 
much  less  dangerous  than  the  removal  of  the  whole  luass.  In 
those  five  cases  in  which  so  far  1  have  seen  the  necessity  of 
performing  supra-vaginal  amputation  of  the  uterus  for  the  dis- 
ease in  question,  the  tumors  were  of  such  uncommon  size  and 
were  mostly  so  complicated  by  adhesions,  that  it  would  have 
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been  no  easy  thing  at  all  to  get  at  the  ovaries,  and  this,  together 
with  the  question  whether  in  such  cases  castration  promises  the 
desired  result,  led  me  in  all  those  five  cases  to  give  prefer- 
ence to  the  radical  method  of  operating.  All  have  ended  in 
recovery ;  two  of  them  have  been  reported  to  this  society  in 
previous  years,  one  of  them  being  complicated  with  pregnancy. 
The  third  patient  was  operated  upon  about  a  year  and  a  half 
ago.  Of  the  last  two  operations  in  the  course  of  this  year 
I  present  before  you  the  tumors  removed.  With  reference 
to  the  third  of  the  before-mentioned  cases,  I  should  say  that 
it  was  that  of  a  married  lady  of  about  thirty-three  years  of 
age,  who  for  several  years  at  every  menstrual  period  had  bled 
so  abundantly  as  to  become  quite  anaemic,  her  whole  way  of 
living  finally  being  devoted  to  the  purpose  of  building  her- 
self up  to  stand  the  dangers  of  the  next  menstruation.  She 
suffered  repeatedly  from  alarming  attacks  of  weakness  of  the 
heart,  which  s^eemed  to  be  dilated  in  its  right  half,  and  there 
was  no  doubt  that,  every  other  remedy  having  proved  ineffectual, 
she  would  finally  have  died  from  the  consequences  of  a  fibro- 
myomatous  degeneration  of  the  uterus,  which,  as  the  specimen 
afterward  proved,  consisted  of  a  large  number  of  tumors  of 
different  size  and  location,  massed  together  in  the  diflferent 
layers  of  tiie  uterus  and  forming  a  tumor  of  the  size  of  the 
uterus  in  its  seventh  week  of  pregnancy.  The  operation  was 
performed  in  about  the  same  manner  I  am  going  to  describe  in 
the  following  cases,  and  recovery  took  place  without  any  un- 
toward symptom,  except  that  about  two  months  after  the  opera- 
tion the  elastic  ligature  by  which  the  stump  of  the  uterus  had 
been  secured  passed  away  through  the  external  os.  The  lady 
is  uow  in  flourishing  health.  About  four  months  ago  she  lost  a 
considerable  quantity  of  blood  with  her  urine  for  three  or  four 
days,  with  some  feeling  of  pain  in  her  back,  and  the  general 
sensation  as  if  she  had  her  periods.  The  urine  afterward  be- 
came quite  normal,  and,  as  far  as  I  know,  no  such  ha3inorrhage 
has  since  occurred.  She  professes  to  enjoy  sexual  intercourse 
without  impairment  as  compared  with  her  healthy  period  of 
married  life  before  the  operation.  Lately  she  is  becoming 
rather  stout. 

In  January  of  this  year  Miss  W.,  thirty-three  years  of  age, 
consulted  me  for  an  abdominal  tumor  which  had  been  noticed 
for  the  past  three  years,  but  only  lately  attention  had  been 
called  to  it  by  its  more  rapid  growth  and  large  size,  having  been 
the  source  of  disturbance.  The  whole  abdomen  seemed  to  be 
occupied  by  a  resistant,  rather  smooth  tumor,  reaching  from  the 
OS  pubis  high  up  to  the  epigastrium  and  the  free  border  of  the 
ribs.  The  same  was  very  movable,  and  allowed  of  passing  the 
fingers  partly  under  it  toward  the  entrance  of  the  true  pelvis, 
so  that  on  the  first  examination  it  did  not  seem  to  take  its 
origin  from  a  pelvic  organ,  though  its  movements  were  com- 
municated to  the  uterus.  A  closer  examiaation,  however,  re- 
vealed a  connection  with  the  fundus  uteri,  and  made  the  diag- 
nosis of  a  pedunculated  fibrous  tumor  the  most  probable.  In 
this  case  the  operation  was  comparatively  simple.  Though  it 
would  have  been  possible  to  remove  the  tumor  without  sacri- 
ficing the  internal  sexual  organs,  I  still  deemed  it  advisable  to 
perform  supra-vaginal  amputation  for  the  following  reasons : 
First,  I  thought  of  the  possibility  that,  from  its  rapid  growth 
within  the  last  few  months,  the  tumor  might  have  assumed  a 
more  malignant  character;  and,  secondly,  several  small  begin- 
ning fibromata  could  be  distinguished  lower  down  within  the 
walls  of  the  uterus,  which,  if  left,  would  have  developed  further 
and  perhaps  more  rapidly. 

The  operation  was  performed  in  the  following  manner: 
Through  an  incision  in  the  linea  alba  reaching  from  the  epi- 
gastrium almost  down  to  the  symphysis  pubis  the  tumor  was 
slowly  and  without  difficulty  brought  out  through  the  abdominal 


walls  ;  the  adhesions  were  but  very  slight.  Enormously  dilated 
veins  occupied  the  broad  ligaments.  Then  from  both  sides  in  a 
horizontal  direction  the  broad  ligaments  were  tied  in  several 
portions  between  two  ligatures  until  close  to  the  lateral  edges 
of  the  uterus,  and  cut  across.  I  then  passed  an  elastic  ligature 
under  the  peritoneal  covering  of  the  cervix  uteri,  and  tied  it  by 
means  of  a  coarse  silk  thread.  About  three  centimetres  above 
the  ligature  the  uterus  was  amputated,  and  thus  the  whole 
mass  removed.  The  tissue  of  the  stump  was  then  excised  in 
the  shape  of  a  funnel,  so  that  the  mucous  membrane  was  re- 
moved as  low  down  as  the  elastic  ligature  permitted.  At  the 
deepest  point  the  actual  cautery  was  applied,  and  a  small  quan- 
tity of  iodoform  dusted  over  the  eschar;  the  funnel  was  then 
closed  by  a  number  of  deep  catgut  sutures,  between  which  the 
peritoneal  covering  was  adjusted  by  superficial  ones.  The  ends 
of  all  the  ligated  tissues  were  then  cauterized  and  sprinkled 
with  iodoform,  and  the  abdomen  closed  by  peritoneal  and  other 
sutures  in  the  usual  manner.  The  patient  had  a  very  rapid  re- 
covery almost  without  any  feverish  reaction,  and  is  so  far  en- 
tirely well. 

In  a  case  like  this  the  operation  does  not  present  any  very 
great  difficulty,  nor  does  it  involve  any  particular  danger  if  only 
the  proper  care  is  taken  not  to  expose  the  patient  to  an  unneces- 
sary loss  of  blood.  I  think  the  patient,  apart  from  the  blood 
that  was  contained  within  the  parts  removed,  lost  hardly  more 
than  an  ounce  of  blood.  The  way  of  passing  the  elastic  ligature 
beneath  the  peritonaeum  was  intended  to  secure  a  certain  amount 
of  nutrition  for  the  stump;  the  latter,  in  fact,  did  not  become 
entirely  bloodless,  but  presented,  during  the  act  of  being  tightly 
closed  up  with  stitches,  some  slight  oozing,  which,  however,  was 
safely  checked  by  the  sutures.  The  weight  of  the  tumor  now 
before  you,  after  five  months'  preservation  in  alcohol,  is  nine 
pounds  and  a  half.  It  is  throughout  all  its  substance  a  fibro- 
myoma. 

The  second  specimen,  which  I  present  now,  was  obtained  by 
an  operation  of  much  more  seriousness  and  difficulty.  In  fact, 
the  operation  was  only  undertaken  at  the  urgent  request  of  the 
patient.  At  the  time  of  the  operation  she  was  thirty-three  years 
of  age,  and  from  her  twenty-sixth  year  she  had  sufiered  from 
profuse  menstrual  haemorrhage  due  to  a  tumor.  She  had  been 
treated  with  hypodermic  injections  of  ergot,  some  of  which  she 
states  were  injected  into  the  mass  of  the  tumor  itself,  and  gave 
rise  to  an  intense  peritonitis  which  lasted  for  six  weeks.  No 
relief  followed  ;  the  tumor  gradually  increased  in  size.  Within 
the  last  month  her  suffering  had  been  most  intense,  she  had 
constant  pain,  she  was  hardly  able  to  walk,  her  digestion  became 
impaired,  and  she  lost  rapidly  in  strength  and  flesh.  The  exter- 
nal examination  revealed  the  presence  of  hard,  lumpy,  irregu- 
lar-shaped masses  in  the  lower  part  of  the  abdomen,  which  on 
the  left  side  extended  close  to  the  border  of  the  ribs.  A  large 
portion  of  the  tumor  could  be  felt  from  the  vagina  reaching  far 
down  into  the  true  pelvis,  displacing  the  os  uteri  toward  the 
symphysis  pubis,  and  jjusliing  it  in  an  upward  direction,  every- 
thing seeming  fixed  and  immovable.  On  January  11th  the  tumor 
was  removed.  Gradually  the  numerous  adhesions  to  tiie  anterior 
abdominal  wall,  the  omentum,  and  intestines,  were  overcome. 
There  existed  venous  vessels  in  such  (juantity  and  enormous  size 
as  I  had  never  seen  before,  and  requiring  careful  ligation.  A 
great  difficulty  was  experienced  in  shelling  out  that  part  of  the 
tumor  which  on  both  sides  had  grown  under  the  peritona>ura 
between  the  layers  of  the  broad  ligaments.  At  last  the  cervix 
uteri  was  reached,  an  elastic  ligature  applied,  and  the  mass  re- 
moved ;  the  rather  free  ha>morrhage  from  the  extensive  raw 
surface,  whicii  corresponded  to  the  numerous  attachments  of 
the  tumor,  was  at  Inst  checked  by  ligiiturcs,  sutures,  and  the 
actual  cautery.    A  careful  toilet  of  the  peritonaeum  followed, 
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and  tbe  abdomen  was  closed.  During  the  operation  the  patient 
had  repeated  alarming  attacks  of  heart-weakness,  which  obliged 
me  to  intermit  the  operation  and  at  one  time  apply  artificial 
respiration.  It  seemed  to  me  that  these  attacks  depended  on 
forced  tractions,  which  could  not  very  well  be  avoided  during 
the  attempts  to  get  under  the  immovable  and  fixed  mass.  In 
this  case  the  cervix  uteri  was  entirely  void  of  peritoneal  cover- 
ing, which  had  been  lifted  from  it  by  the  adjacent  tumor  masses. 
The  mucous  membrane  of  the  cervix  was  excised- as  in  the  case 
before,  but  the  indication  to  finish  the  operation  was  so  urgent 
that  1  was  compelled  to  desist  from  any  further  details  in  treat- 
ing the  stump  of  the  uterus  ;  the  operation  altogether  lasted 
three  hours  and  a  half.  The  patient  had  a  very  protracted  con- 
valescence, disturbed  by  peritonitis  and  the  formation  of  an 
abscess  which  discharged  itself  opportunely  through  the  cervi- 
cal channel;  another  abscess  formed  near  the  anterior  ab- 
dominal wall  and  was  opened  in  the  line  of  the  original  inci- 
sion, leaving  a  fistula.  On  April  21st  I  dilated  the  cervix  on 
account  of  persistent  offensive  suppuration,  and  extracted  quite 
a  number  of  coarse  silk  ligatures,  but  was  unable  to  find  the 
elastic  ligature,  which  ajjparently  was  safely  encysted.  Several 
other  ligatures  were  removed  through  an  incision  in  the  abdomi- 
nal wall,  a  few  centimetres  to  the  left  from  the  original  cut, 
and  since  then  the  discharge  has  almost  entirely  disappeared ; 
the  patient  does  not  suffer  any  more,  and  can  be  regarded,  1 
think,  as  definitely  convalescent.  The  weight  of  the  tumor 
presented  is  ten  pounds. 

I  may  be  permitted  to  add  that  a  patient  from  whom  I  re- 
moved the  uterus  for  myosarcoma  about  four  or  five  years  ago, 
and  whose  specimen  and  history  were  presented  before  this 
society,  is  so  far  enjoying  good  health.  I  saw  her  about  a 
year  ago,  and  there  was  no  evidence  of  any  recurrence  of  the 
disease;  she  promised  to  let  me  know  if  in  any  way  she  should 
be  troubled. 

I  should  also  like  to  mention  a  case  of  multiple  fibro-myomata 
of  the  uterus  in  which  my  operative  efforts  were  not  followed 
by  such  good  fortune. 

A  recently  married  woman,  about  thirty  years  of  age,  a 
nullipara,  had  been  suffering  like  the  above-mentioned  patients 
during  her  menstrual  periods.  Lately  a  great  deal  of  j)ain  and 
tenderness  in  the  hypogastric  region  had  supervened,  and  the 
patient,  asking  for  a  radical  curative  effort,  was  subjected  to 
laparo-myt)motomy.  Two  pedunculated  fibromata,  of  about  the 
size  of  a  small  fist,  were  found  arising  from  the  fundus  uteri ; 
the  one,  impacted  in  Douglas's  si)ace,  was  easily  removed  after 
ligating  the  pedicle.  The  other,  to  the  right  side  of  the  uterus 
and  in  front  of  the  broad  ligament,  had  become  necrotic  in  con- 
sequence of  torsion  of  its  pedicle,  and  was  imbedded  in  a  sac  of 
adherent  peritonasum,  which,  liowever,  could  be  detached  with- 
out great  difficulty.  There  was  no  exudation  of  pus  or  fluid  ; 
the  tumor  looked  gray  with  a  greenish  tint,  and  contained  no 
fluid  blood.  I  tried  to  tie  the  pedicle  within  its  living  part,  but 
a  small  necrotic  portion  remained  beyond  the  ligature.  A  third, 
smaller  myoma,  of  the  size  of  a  small  hen's  egg,  was  broadly  in- 
serted on  the  anterior  wall  of  the  uterus,  right  above  the  cervix, 
and  for  its  removal  and  shelling  out  a  thin  layer  of  uterine  tis- 
sue had  to  be  severed.  There  was  considerable  capillary  oozing 
from  the  bed  of  the  tumor,  and  the  efforts  to  check  the  haemor- 
rhage by  ligation,  the  cautery,  and  sutures  prolonged  the  opera- 
tion. Death  occurred  on  the  beginning  of  the  third  day,  appar- 
ently from  septic  peritonitis;  no  autopsy  was  conceded.  I 
presuine  the  infection  may  have  started  from  the  place  where 
the  necrotic  fibroma  was  imbedded.  Here,  perhaps,  infectious 
germs  existed,  which,  though  made  harmless  tor  the  time  by 
the  adherent  peritonsenm,  were  set  free  by  the  operation,  and 
found  outside  of  tlieir  prison  very  favorable  opportunity  for 


their  deleterious  action.  The  torsion  of  the  pedicle  illustrated 
very  beautifully  the  way  in  which  such  tumors  may  be  deprived 
of  their  blood-supply,  and  finally  undergo  retrogressive  meta- 
morphosis. 

With  reference  to  supra-vaginal  amputation  of  the  uterus,  I 
should  like  to  mention  in  a  few  words  the  diflferent  ways  in 
which  the  uterine  stump  is  secured  and  treated. 

Here,  as  previously  in  ovariotomy,  the  extra-  and  intra-peri- 
toneal  methods  stand  against  each  other,  and  on  both  sides  equal- 
ly good  results  are  obtained.  Sehroeder  and  Martin,  in  their 
very  extensive  practices,  trust  to  tight  suture  of  the  stump  after 
funnel-like  excision,  Sehroeder  first  advising  the  etage  suture. 
They  do  not  use  the  permanent  elastic  ligature,  and  are  strong 
advocates  of  the  intra-peritoneal  treatment.  So  are  Olshausen, 
who  uses  the  elastic  ligature.  Rose,  and  others,  while  the  extra- 
peritoneal treatment  is  given  the  preference  by  Ilegar,  Kalten- 
bach,  Pean,  and  others,  as  involving  less  risk  of  sejjtic  poison- 
ing, and  leaving  the  stump  accessible  in  case  of  secondary  haam- 
orrhage. 

There  exists,  perhaps,  no  more  striking  illustration  of  the 
safety  of  aseptic  procedures  than  the  fact  that  such  large 
masses  of  tissue  as  the  ligated  stump  of  the  fibromatous  uterus 
may  be  left  in  the  abdominal  cavity,  dei)rived  of  blood-supply^ 
without  undergoing  decomposition  and  giving  rise  to  infection. 
On  the  other  hand,  it  can  not  be  doubted  that  a  certain  amount 
of  risk  will  always  be  attached  to  this  way  of  acting;  and  that 
those  methods  which  secure  nutrition  to  the  stump  with  intra- 
peritoneal treatment  will  liave  to  be  regarded  as  the  most  per- 
fect ones.  That  good  results  can  be  achieved  by  the  extra-peri- 
toneal method  nobody  will  doubt,  and  successful  cases  of  it 
have  repeatedly  been  reported  in  this  society.  I  am,  however, 
convinced  that  by  and  by,  just  as  it  has  been  with  ovariotomy, 
the  intra-peritoneal  treatment  will  be  more  and  more  adopted. 
1  should  certainly  give  preference  to  Schroeder's  method  of 
securing  the  stump  by  tight  etage  sutures  above  all  others  if, 
with  reference  to  haemorrhage,  I  could  regard  it  as  free  from 
all  danger.  It  may  be  safe  in  the  hands  of  operators  who  are 
working  on  such  a  large  scale  as  Sehroeder  and  Martin.  I 
myself  must  confess  that  heretofore  only  the  apprehension  of  a 
possible  haemorrhafje  has  prevented  me  from  following  them. 
In  order  to  combine  the  advantages  which  the  elastic  ligature 
offers  in  regard  to  haemorrhage  with  tiiose  offered  by  sutur- 
ing the  stump,  I  tried  in  one  of  the  aforementioned  cases  to 
apply  the  ligature  bene.tth  the  peritonaeum,  so  that  a  certain 
amount  of  blood  could  be  furnished  to  the  stump  through  its 
peritoneal  covering,  which  of  course  must  be  detached  as  little 
as  possible  above  the  ligature.  Further  observations  will  have 
to  be  made  in  order  to  ascertain  whether  this  procedure  will 
always  yield  as  good  results  as  it  has  in  my  case. 

One  mechanical  contrivance  I  would  mention,  and  of  which 
I  like  to  make  use  in  all  abdominal  operations  where  practica- 
ble, is  Thiersch's  ligature  spindles,  with  or  without  a  holder, 
which  1  presented  at  a  former  meeting  of  this  society.  They 
are  indeed  very  handy,  and  allow  of  securing  pedicles  and  fleshy 
adhesions  with  more  constricting  force  than  can  be  exerted  in 
the  ordinary  way  of  tying. 

The  abdominal  incision  ought  to  be  long  enough  to  allow  of 
an  easy  access  to  the  operating  field;  I  certainly  prefer  too  large 
an  incision  to  one  which  obliges  the  operator  to  work  in  the 
dark,  or  to  do  uncertain  manipulations ;  for  this  latter  reason 
often  one  of  the  principal  dangers  in  these  operations  is  incurred 
— namely,  unnecessary  and  abundant  loss  of  blood,  simply  be- 
cause the  operator  does  not  in  time  and  with  ease  get  at  the 
bleeding  point.  Whoever  has  seen  those  enormously  dilated 
veins  in  the  tumors  would  be  convinced  that  bleeding  from  such 
a  vessel  for  a  very  short  time  must  be  sufficient  to  endanger  life. 
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For  this  reason  also  every  undue  tearing  force  ought  to  be  avoid- 
ed, and  it  is  safer  and  wiser  to  worlt  slowly  and  cautiously  thau 
to  hurry  at  unnecessary  hazard.  The  length  of  the  abdominal 
incision  adds  nothing  to  the  danger  and  gravity  of  the  operation, 
and  incisions  of  fifteen  or  more  inches  will  heul  without  dith- 
culty.  To  obviate  loss  of  warmth  from  extensive  denudation  of 
the  intestines,  the  use  of  large  tlat  s|)onges  dipped  in  a  weak 
aseptic  fluid  seems  to  uie  the  most  commendable. 

Dr.  Maekoe  asked  if  the  ovaries  and  Fallopian  tubes  were 
perfectly  healthy  in  the  first  specimen. 

Dr.  Lange  replied  that  they  were. 

On  tiie  presentation  of  the  second  specimen  Dr.  Lange  drew 
attention  to  the  fact  that  the  tumors  had  grown  between  the 
broad  ligaments  and  overlapped  the  uterus,  as  it  were,  so  tliat 
only  a  small  portion  of  the  cervix  was  visible. 

Dr.  Markoe  asked  if  Dr.  Lange  iiad  ever  tried  Schroeder's 
method  of  closing  the  stump  and  removing  the  elastic  ligature. 

Dr.  Lange  replied  that  he  had  not  done  so  yet. 

Dr.  Markoe  then  asked  what  kind  of  suture  was  used. 

Dr.  Lange  replied  that  it  was  a  coarse  silk  suture,  but  that 
he  had  not  seen  any  danger  arise  from  the  elastic  ligature. 

Dr.  Markoe  thought  very  favorably  of  this  new  method,  and 
remarked  that  to  leave  the  elastic  ligature  in  the  abdominal 
cavity  was  a  serious  matter. 

Dr.  Gerster  stated  that  from  the  published  reports  of  Dr. 
Hofmeier,  an  assistant  of  Schroeder's  in  these  operations  for 
fibro-myomata,  a  serious  objection  was  the  frequent  oozing 
caused  by  the  stitches  used  to  close  the  stump.  Although  the 
gentleman  who  published  the  report  seemed  to  belittle  this  oc- 
currence, the  speaker  thought  it  quite  a  serious  objection,  and  he 
did  not  think  the  elastic  ligature  was  objectionable  when  passed 
under  the  peritoneum,  any  more  than  the  silk  ligature ;  and,  be- 
sides, it  gave  a  safer  closure  of  the  vessels.  It  should  he  re- 
membered that  when  the  elastic  ligature  was  applied  it  became 
very  tliin  by  tension,  and,  as  far  as  the  mass  itself  was  con- 
cerned, did  not  cause  more  disturbance  than  silk. 

The  Chairman  asked  how  the  ligature  was  passed  under  the 
peritonaeum. 

Dr.  Lange  replied:  "Imagine  both  broad  ligaments  being 
tied,  there  exists  on  either  side  of  the  uterus  close  to  the  edge 
an  opening  through  which  the  most  median  ligature  of  the 
broad  ligament  has  been  passed.  Between  these  two  openings 
the  elastic  ligature  is  passed,  underneath  the  peritoneal  cover- 
ing, first  on  the  anterior,  then  on  the  posterior  side  of  the 
uterus,  and  tied  at  the  point  of  introduction."  He  had  formerly 
used  a  thin  leaden  ring  for  securing  the  elastic  ligature,  whicli 
was  tightly  squeezed  together ,  lately  he  had  used  a  coarse  silk 
ligature  for  the  same  ])urpose.  In  one  of  his  cases  the  elastic 
ligature  with  lead  ring  had  passed  through  the  cervix,  as  men- 
tioned before. 

Dr.  Gerster  remarked  that  he  would  like  to  bring  up  a  prac- 
tical question  which  the  general  surgeon  had  frequently  to  meet, 
and  that  was  in  reference  to  the  length  of  the  incision  into  the 
abdominal  cavity.  He  did  not  consider  that  the  length  of  the 
incision  materially  increased  the  danger  of  the  operation,  but  did 
not  desire  to  enter  into  a  discussion  upon  the  subject,  as  his  ex- 
perience had  been  comparatively  small,  but  still  he  could  speak 
from  experience  of  the  bad  consequences  of  too  small  an  incision. 
He  had  witnessed  a  number  of  ovariotomies  in  whicii  enormous 
veins  had  been  torn  across  during  the  efforts  of  extracting  a 
large  tumor  through  a  small  incision,  the  resulting  htomorrhage 
being  very  severe,  and  the  difficulty  of  finding  the  bleeding  ves- 
sel being  much  increased,  owing  to  the  smallnessof  the  primary 
incision,  which  ultimately  had  to  bo  enlarged  after  all.  He  also 
cited  one  instance  in  which  ho  had  witnessed  an  extensive  and 
fatal  laceration  of  the  intestines  owing  to  forcible  attempts  at  the 


extraction  of  a  large  tumor  through  a  small  incision.  The  case 
was  in  other  respects  a  simple  one  and  uncomplicatetl.  Had  a 
larger  incision  been  made  in  the  first  place,  he  thought,  the 
whole  of  the  tumor,  together  with  the  adherent  gut,  could  have 
been  taken  out  of  the  abdomen  without  the  use  of  force,  and  the 
adhesions  removed  with  ease;  but,  owing  to  the  accidental  rup- 
ture of  the  intestines  and  consequent  shock,  the  patient  died  as 
the  result  of  the  operation.  Did  time  permit  he  could  recite 
several  more  similar  cases. 

Dr.  C.  K.  Briddon  thought  that  the  statistics  of  the  English 
ovariotomist.  Sir  Spencer  Wells,  relating  to  the  mortality  fol- 
lowing the  long  and  short  abdouiinal  incisions,  had  exerted  an 
unfavorable  influence  on  the  practice  of  American  surgeons. 
The  long  incision  had  really  nothing  to  do  with  any  incrt-ase  in 
the  mortality,  except  that  it  was  required  in  a  more  formidable 
class  of  operations,  either  as  regarded  the  size  of  the  tumor  or 
the  presence  of  adhesions.  There  were  many  and  serious  disad- 
vantages in  using  the  short  incision. 

Dr.  Gerster  thought  that  it,  was  only  a  general  surgical 
principle  that  he  adhered  to  in  this  respect. 

Cancer  of  the  Tongue, — Dr.  Sands  presented  a  specimen 
of  a  portion  of  the  tongue  removed  from  a  man  forty-seven 
years  of  age,  on  account  of  cancerous  disease  which  had  begun 
about  a  year  ago.  It  extended  from  the  tip  of  the  tongue  back- 
ward about  two  inches,  involving  mainly  the  right  side,  but,  on 
removal,  it  was  found  to  have  extended  deeper  into  the  left  side 
than  was  at  first  imagined.  The  specimen  was  removed  that 
day  by  Whitehead's  method,  the  arteries  being  tied,  however, 
instead  of  twisted.  The  speaker  thought  that  the  idea  of  ex- 
tensive hieraorrhage  in  removal  of  the  tongue  was  only  a  bug- 
bear. During  the  last  three  operations  of  this  kind  that  he  had 
performed  the  loss  of  blood  had  not  exceeded  two  or  three 
ounces. 

Dr.  Gerster  wished  to  put  on  record  a  case  in  which  he 
had  had  serious  diflicnlty  on  account  of  blood  getting  into  the 
larynx.  It  was  an  operation  involving  the  tongue  and  the 
floor  of  the  right  side  of  the  mouth.  The  lingual  arteries  were 
tied  and  Whitehead's  speculum  was  introduced  into  the  mouth, 
and  he  then  proceeded  to  operate  in  the  usual  manner.  Hem- 
orrhage was  slight,  but  a  serious  difficulty  occurred  to  the  respi- 
ration by  a  clot  of  blood  being  drawn  into  the  glottis.  Alarm- 
ing asphyxia  occurred  and  tracheotomy  had  to  be  performed 
rapidly ;  this  at  once  relieved  the  patient,  and  respiration  was 
again  established.  The  patient,  however,  died  of  acute  exhaus- 
tion, due  to  mania,  at  a  time  when  the  wound  was  nearly  healed. 
In  another  case,  occurring  shortly  after  the  one  first  mentioned, 
he  had  performed  preliujinary  tracheotomy,  using  the  tampon 
cannula;  and  the  facility  with  which  the  operation  was  carried 
on  without  any  danger  of  asphyxia  was  very  marked. 

Dr.  Sands  thought  that  in  these  operations  about  the  mouth 
partial  anaesthesia  was  better,  as  the  patient  then  had  the  power 
and  will  to  eject  anything  from  the  larynx  should  there  bo 
danger  of  asphyxia. 

The  Chairman  asked  if  cocaine  was  used  by  Dr.  Sands,  and 
how. 

Dr.  Sands  replied  that  ho  injected  it  along  the  gustatory 
nerve,  the  anaesthesia  produced  being  very  great,  fifty  minims 
of  a  four-per-cent.  solution  being  used. 

Dr.  Lange  asked  how  many  injections  were  made. 

Dr.  Sands  stated  that  six  injections  were  made  altogether. 
He  thought  the  use  of  cocaine  in  these  cases  was  of  signal 
benefit. 

Dr.  Briddon  stated  that  he  had  nearly  lost  one  patient  of 
this  class  during  the  operation,  and  thought  that  Nussbaum's 
method  of  amesthetizing  the  patients  was  very  good  in  those 
cases. 
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Wire  Suture  in  Ununited  Fracture  of  the  Clavicle.— Dr. 

Maekoe  presented  a  patient  in  whom  lie  had  used  the  wire 
sutures  for  an  ununited  fracture  of  the  clavicle.  The  fracture 
had  been  of  some  months'  standing?,  and  in  March  last  it  came 
under  Dr.  Markoe's  observation,  when  it  was  found  the  young 
man  was  suffering  from  an  ununited  fracture  of  the  clavicle, 
being  unable  to  raise  the  arm  up  to  more  than  in  line  with  the 
shoulder.  The  power  of  lifting  with  the  injured  arm  was  very 
greatly  impaired.  On  March  17th  he  was  operated  on,  the 
fractured  ends  of  the  bone  being  sawn  off  so  as  to  present  a 
fresh  surface  and  clean  section;  these  were  then  wired  together 
with  silver  wire  and  dressed  antiseptically,  the  result  being  an 
excellent  union  of  the  bones  and  i)erfe<!t  restoration  of  the  func- 
tions of  the  shoulder  joint,  the  strength  of  the  arm  constantly 
increasing.  He  could  now  raise  his  hand  to  the  top  of  his  head 
and  use  a  brush  or  comb.  There  was  slight  suppuration  caused 
by  the  silver  wires,  and  they  were  removed.  After  tlieir  re- 
moval the  wound  healed.  The  only  case  of  wiring  of  ununited 
fracture  of  the  clavicle  that  the  speaker  could  find  recorded 
was  one  reported  by  Mr.  A.  E.  Barker  to  the  Clinical  Society  of 
London  at  its  meeting  in  December,  1885. 

Permanent  Relief  of  Stricture  of  the  (Esophagus.— Dr. 

Sands  called  attention  to  the  fact  of  his  reading  a  i)ai)er  before 
the  society,  in  October  of  1884,  upon  "  Stricture  of  the  (Eso- 
phagus," quoting  as  an  instance  the  case  of  a  young  girl.  He 
thought  that  it  had  been  the  general  impression  of  late  years 
that  stricture  of  the  oesophagus  could  not  be  permanently  cured, 
our  results  being  confined  to  affording  temporary  relief.  But 
in  this  instance  he  would  like  to  have  it  put  on  record  that  the 
relief  then  afforded  bad  remained  permanent  up  to  that  time, 
although  the  stricture  had  been  excessively  close.  He  then 
read  the  following  extract  from  a  letter  just  received  from  the 
father  of  the  child  referred  to :  "  Addie  is  quite  well.  It  is  a 
little  more  than  a  year  since  the  bougies  were  inserted.  She 
eats,  without  the  slightest  difficulty,  any  kind  of  food  as  well  as 
I  can,  and  has  not  had,  within  that  time,  the  slightest  percepti- 
ble trouble." 


MEDICAL  ASSOCIATION  OF  CENTRAL  NEW  YORK. 
Annual  Meetivg^  held  at  Rochester,  Tuesday,  May  18, 1886. 
The  President,  Dr.  John  0.  Roe,  of  Rochester,  in  the  Chair. 

[Concluded  from  page  728.) 

Graves's  Disease, — Dr.  William  C.  Bailey,  of  Albion,  said 
that,  in  a  lecture  a  few  years  ago,  Dr.  .Jacobi  had  obsei  ved  that 
so  rare  was  exophthalmic  goitre,  and  so  comparatively  few  had 
been  the  cases  reported,  es])ecially  among  youth  and  children,  that 
the  history  of  every  one  should  be  presented  to  the  profession. 
He  then  related  the  case  of  Miss  A.,  who  developed  this  condi- 
tion at  the  age  of  thirteen,  the  menses  just  occurring.  Of  the 
initial  symptoms  the  state  of  the  pulse  was  most  marked,  being 
extremely  rapid.  During  an  intercurrent  lung  affection  it  ranged 
from  1G4  to  190,  and  was  not  perceptible  at  the  wrist.  March  1 8, 
1885,  it  was  as  follows:  Lying  157,  sitting  166,  standing  192, 
walking  to  window  212.  With  this  marked  difference  rest  was 
advised  ;  the  patient,  however,  being  of  a  lively  disposition,  could 
not  be  kept  quiet.  Under  the  use  of  iron,  aconite,  and  digitalis, 
the  pulse  remained  unchanged.  Siinijle  general  faradization  was 
found  to  give  the  bust  result;  twenty-eight  treatments  were 
given.  On  May  15, 1886,  no  treatment  or  medicine  having  been 
given  since  November,  1885,  the  pulse  was  92.  She  was  well 
and  doing  work  at  home  for  seven  ])ersons.  So  diversified  wore 
the  cardinal  symptoms  in  different  cases,  so  varied  their  a])i)ear- 
ance  and  progress,  that  Dr.  Bailey  had  thought  it  to  be  of  in- 
terest to  collect  tiie  histories  of  as  many  as  could  be  found,  and 


to  deduce  an  average  result  in  the  main  particulars.  The  num- 
ber collected,  many  of  which  were  incomplete,  amounted  to 
231.  Of  these,  there  were  197  in  females  and  .34  in  males,  a  pro- 
portion of  6  to  1.  This  agreed  with  von  Grafe's  estimate.  Flint 
placed  it  higher ;  von  Zienissen  lower.  Age  was  mentioned  55 
times,  the  average  being  27"7  years.  The  youngest  was  2^.,  oldest 
66.  The  average  age  of  males  was  32'5  years,  youngest  14,  oldest 
53 ;  47  cases  made  special  reference  to  nervous  complications. 
In  21,  or  two  thirds,  they  were  most  prominent.  The  usual  pulse 
was  mentioned  32  times — 74  lowest,  180  highest;  average  119, 
This  did  not  include  extremes,  some  of  which  could  not  be 
counted.  The  time  between  the  appearance  of  the  first  and 
second  symptom  of  the  triad,  in  18  cases  mentioned,  averaged 
nearly  two  years,  and  varied  from  a  few  hours  to  31  years.  In 
the  231  cases,  dilatation  of  the  pupils  was  mentioned  4  times. 
In  72,  the  first  symptom  noticed  was  designated.  In  63  it  was 
the  paI[)itation,  in  8  the  goitre,  and  in  only  1,  reported  by  Bartho- 
low,  did  the  proptosis  first  appear.  He  could  find  but  5  fatal 
cases  reported — one  each  by  Trousseau,  Griinmeyer,  Constantin 
Paul,  Hammond,  and  Thomas,  It  was  safe  to  assume  that  a 
goodly  majority,  at  least,  of  the  231  recovered  partially  or  com- 
pletely. 

Pneumonia  complicating  the  Last  Month  of  Pregnancy, 

— Dr.  J.  H.  Jewett,  of  Canandaigua,  reported  the  case  of  Mrs. 
M.,  aged  thirty-nine,  who,  in  the  course  of  an  acute  pneumonia, 
gave  birth  to  a  fully  developed  child  weighing  nine  pounds, 
without  any  knowledge  on  the  part  of  the  mother  that  she  was 
in  labor.  After  taking  an  injection  of  warm  water,  she  got  up 
to  relieve  her  bowels,  and  during  the  act  of  defecation  the  child 
was  born,  she  suffering  no  more  pain  than  many  times  before 
during  the  same  act.  At  former  births  she  had  suffered  many 
hours  of  protracted  labor.  Two  were  instrumental.  Death 
occurred  on  the  tenth  day  from  exhaustion  of  the  vital  forces. 
The  reasons  for  presenting  tbe  history  of  this  case  were — 1.  Re- 
ported cases  of  this  kind  were  rare  in  medical  journals,  and, 
occurring  at  so  late  a  date,  were  very  infrequent  in  practice.  2. 
The  unusual  fact  of  painless  delivery  under  the  circumstances 
detailed.  Also  the  immunity  of  tlie  child  from  harm  during 
four  days  of  high  temperature  and  dysjmoea.  3.  The  question 
arose  whether  labor  was  finally  provoked  by  the  accumulation 
of  carbonic  acid  in  the  system,  as  many  writers  believed,  or 
was  precipitated  by  the  administration  of  quinine.  The  reader 
believed  the  latter  was  the  case.  As  an  excitant  of  uterine 
action  in  case  of  feeble  and  ineffectual  pains,  he  thought  that 
the  usefulness  of  quinine  was  not  fully  realized.  It  was  safe,  as 
ergot  was  not,  and  it  was  effectual. 

Myelitis  of  the  Dorsal  Region  with  Marked  Hysterical 
Symptoms;  Pregnancy,— Dr.  E.  B.  Angell,  of  Rochester,  pre- 
sented the  history  of  a  case  of  myelitis  which  was  accompanied 
by  many  anomalous  features,  and  was  also  complicated  by  the 
existence  of  pregnancy.  The  patient,  Mrs.  II.,  was  thirty  years  of 
age,  of  a  nnirked  neurotic  temperament,  and  had  always  enjoyed 
good  health.  Her  last  menstruation  occurred  October  18, 1885, 
and,  five  weeks  after,  paralytic  symptoms  appeared  and  devel- 
oped with  considerable  rapidity.  She  had  received  several  hard 
blows  upon  the  back  in  the  neighborhood  of  the  sacrum  ;  but  at 
the  time  of  examination  no  trace  of  such  injuries  was  evident. 
Paralysis  involved  both  lower  extremities  and  the  trunk  u])  to  a 
line  on  a  level  with  the  umbilicus.  About  the  first  of  Decem- 
ber last  she  noticed  loss  of  sensati(m  in  the  rectum  and  bladder, 
followed  subsequently  by  entire  motor  palsy  of  these  organs. 
Nausea  and  vomiting  occurred  and  continued  for  about  six 
weeks  to  be  so  serious  that  her  life  was  despaired  of.  From  the 
time  of  the  complete  development  of  the  paralysis  very  little 
change  was  noticed  other  than  the  development  of  an  ugly, 
irascible  temper  of  a  niarked  hysterical  type.    She  was  very 
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exacting  in  her  demand  for  sympathy,  very  jealous  if  it  was  at 
all  denied  her.  At  times  she  shamefully  abused  her  nurse  and 
family,  and  occasionally  she  had  a  convulsive  attack  of  hysteria, 
attended  with  sobbing  and  screaming,  tearing  her  hair  and  cloth- 
ing, hurling  any  article  at  hand  about  the  room,  showing  the 
worst  features  of  uncontrollable  hysterical  emotion.  A  small 
hypodermic  injection  of  morphine  or  a  whiff  of  ether  would  quiet 
her  excitement  so  easily  as  to  determine  its  nature  beyond  doubt. 
Her  aggravated  hysterical  condition  masked  the  deeper  symp- 
toms to  such  an  extent  as  to  lead  several  physicians  to  believe 
it  a  case  of  hysterical  paraplegia.  The  progress  of  the  case, 
however,  and  its  fatal  termination,  together  with  points  in  the 
history  previously  undeveloped,  established,  as  well  as  could  be 
•done  without  post-mortem  examination  of  the  cord,  the  nature  of 
the  malady.  Death  resulted  from  respiratory  failure.  A  careful 
search  of  the  literature  at  command  afforded  only  one  similar  case 
of  gestation  with  paraplegia,  though  von  Ziemssen's  "Encyclo- 
paedia "  noted  the  possibility  of  its  occurrence.  In  the  case  re- 
ferred to  the  foetus  was  stunted  and  had  been  dead  for  some 
time,  while  in  the  present  instance  the  mother  had  been  cogni- 
zant of  f(etal  life  till  within  a  short  time  of  death. 

An  Improved  Self-retaining  Sims's  Speculum  was  ex- 
hibited by  Dr.  C.  E.  Daerow,  of  Rochester.  It  had  no  straps, 
and  accomplished  the  work  of  the  original  instrument  with- 
out any  assistance.  A  speculum  and  saddle  comprised  the 
whole  instrument.  All  the  required  variations  of  position  were 
possible  to  this  instrument.  No  principle  of  the  Sims  position 
was  violated,  for  there  were  no  straps  to  increase  intra-abdomi- 
nal pressure.  It  was  absolutely  self-retaining  under  all  condi- 
tions of  the  perinseum,  whether  ru))tured  or  not.  Its  absolute 
security  and  perfect  steadiness  gave  it  a  decided  advantage  over 
any  instrument  held  by  the  hand  of  an  assistant. 

Fundamental  Gynaecological  Pathology  was  the  title  of  a 
paper  by  Dr.  II.  W.  Stkeeter,  of  Rochester.  [It  will  be  pub-* 
lished  in  full  hereafter.] 

Arbor  Vitae  in  the  Treatment  of  Epithelioma  was  spoken 
of  by  Dr.  C.  II.  Richmond,  of  Livonia.  He  reported  several 
cases  which  were  greatly  benefited  by  its  use. 

The  Patient  her  own  Anaesthetizer  in  Natural  Labor.— 
A  paper  with  this  title  was  read  by  Dr.  W.  S.  Ely,  of  Rochester, 
in  which  he  said  that  it  would  probably  be  conceded  by  the 
majority  of  his  hearers  that  the  use  of  anaesthetics  at  some  period 
in  the  progress  of  many  obstetric  cases  was  justiliable.  Lusk 
said  (p.  219) :  "  In  my  own  experience  during  the  last  sixteen 
years  there  have  been  comparatively  few  labors  in  which  I  have 
not  used  chloroform  or  ether  in  some  stage.  The  result  of  my 
experience  has  been  to  make  me  a  warm  advocate  of  their  wide 
employment  on  the  one  hand,  while  proclaiming  the  necessity 
of  caution  in  their  use  on  the  other."  Sharing  this  view,  he 
had  for  many  yeai-s  carried  a  bottle  of  ether  to  the  lying-in 
room.  Its  use  had  then  been  determined  by  the  conditions  at- 
taching to  each  case.  Some  labors  were  so  easy  and  compara- 
tively painless  that  no  mitigation  of  the  suffering  was  demanded, 
while  others  were  attended  with  so  much  pain  as  to  make  ether 
or  chloroform  a  great  l)oon  to  the  patient. 

In  stating  his  own  views  upon  this  subject  he  did  not  pre- 
sume to  imply  that  they  represented  better  practice  than  that  of 
many  present;  but  they  were  given  for  the  purpose  of  eliciting 
comparison  and  comment.  It  had  very  early  become  evident  that 
the  excessive  and  indiscriminate  use  of  anaesthetics  in  labor  was 
undesirable,  worked  injury  to  the  mother  and  possibly  to  the 
child,  and  often  retarded  the  progress  of  the  case.  He  had  there- 
fore gradually  come  to  the  adoption  of  a  plan  which  practically, 
with  some  exceptions,  limited  the  use  of  the  anesthetic  in  natu- 
ral labor  to  the  [)eriod  occupied  by  the  expulsion  of  the  child. 
Amid  the  mass  of  literature  upon  the  prevention  of  laceration  of 


the  perinaeum,  he  recognized  but  one  principle  of  value — viz. : 
to  retard  the  birth  of  the  child  as  long  as  possible.  In  numer- 
ous patients — especially  among  the  higher  classes,  where  pelvic 
capacity  tended  to  reduction  and  the  foetal  head  to  dispropor- 
tionate size — great  care  was  necessary  in  the  delivery  to  avoid 
injury  to  the  mother.  Abundant  experience  had  convinced  him 
that  in  the  latter  class  of  patients  the  physician  could  be  of  great 
aid  to  the  patient  in  preventing  perineal  laceration  by  the  prop- 
er use  of  anaesthetics  and  by  retardation  of  the  delivery.  In 
order  that  he  might  have  the  patient  more  pei'fectly  under  con- 
trol, he  had  made  her  her  own  anfesthetizer.  The  procedure 
was  as  follows :  Dispensing  with  towels,  sponges,  and  extem- 
porized cones  for  the  administration  of  the  ether,  he  folded  a 
large  handkerchief  in  a  cravat,  two  inches  wide,  which  was 
spread  on  the  patient's  palm,  carried  on  to  the  back  of  the  hand, 
and  tied  around  the  wrist.  On  this  the  ether  was  poured,  and 
the  patient  herself  covered  her  nose  and  mouth  with  it.  When 
she  felt  a  pain,  she  held  out  the  hand  for  the  ether,  the  palm 
upward,  and  from  the  bottle,  held  in  the  free  hand  of  the  phy- 
sician, a  teaspoonful  or  more  was  poured.  When  it  was  ex- 
hausted she  asked  for  more,  and  the  moment  that  she  became  ful- 
ly under  its  influence  the  active  muscular  effort  necessary  to  hold 
the  hand  to  the  face  relaxed  and  the  hand  dropped.  She  seldom, 
therefore,  took  ether  to  an  extent  which  abolished  her  entire 
consciousness  of  what  was  going  on.  If  this  was  the  case,  it  was 
otdy  momentary  in  duration,  and  the  patient  could  be  made  to 
appreciate  the  peremptory  command  given  to  her  to  avoid  any 
voluntary  expulsive  efforts  when  the  head  distended  the  outlet. 
The  effort  was  made  to  consume  fifteen  to  thirty  minutes  in  what 
otherwise  might  be  com[)leted  in  three  to  five  minutes.  So  the 
hccid  was  extruded  in  the  most  gentle  way  under  the  action  of 
uterine  contractions  alone,  the  patient  all  the  time  under  the 
influence  of  ether  to  an  extent  which  abolished  pain  without 
rendering  her  so  profoundly  unconscious  as  to  lose  her  power  of 
answering  to  the  frequently  repeated  command  of  the  jihysician 
to  desist  from  all  auxiliary  muscular  effort.  Here  the  speaker 
differed  with  Lusk,  who  said  :  "  The  anajsthetic  should  not  be 
pushed  to  the  stage  of  complete  unconsciousness  until  the  head 
begins  to  emerge  at  tlie  vulva  "  (p.  220).  Dr.  Ely  did  not  then 
maintain  the  ana)sthetic  at  this  point,  for  uterine  contraction 
would  then  be  supplemented  by  the  action  of  voluntary  muscles. 
Lusk  had  previously  stated  that,  under  the  most  skillful  manage- 
nient,  laceration  was  liable  to  occur  unless  the  physician  was  able 
to  control  the  action  of  the  auxiliary  expulsive  forces.  This  could 
not  be  done  if  the  patient  was  fully  anaesthetized.  After  the 
birth  of  the  head  a  similar  management  was  required  for  the 
passage  of  the  shoulders,  which  often  were  responsible  for  an 
extensive  laceration.  While  many  physicians  would  undoubt- 
edly commence  its  use  much  earlier  than  was  his  custom,  the 
simple  method  which  had  been  described  was  commended  as  one 
which  was  efficient  and  satisfactory,  and,  if  desired,  dispensed 
with  an  assistant.  Since  the  adoption  of  this  treatment  he  had 
had  fewer  and  lighter  perineal  lacerations,  a  result  attributed  to 
the  method  described.  In  one  sense  it  was  not  new.  All  the 
text-books  said  :  "Retard  the  expulsion  of  the  head."  All  teach- 
ers of  obstetrics  lectured  to  the  same  efi'ect,  but  he  did  not  find 
that  the  way  of  accomplishing  this  was  always  thoroughly  under- 
stood. 

Polypharmacy  was  defended  by  Dr.  W.  J.  Hkrriman,  of 
Rochester.  He  defined  the  word  to  be  the  prescribing  of  many 
medicines,  in  contradistinction  to  its  commonly  accepted  mean- 
ing— too  many  medicines.  It  was  in  this  latter  sense  that  the 
word  was  used  by  our  neighbors  across  the  therapeutic  highway 
when  they  vaunted  the  superior  efficacy  of  tiieir  single  remedy, 
and  informed  us,  through  the  convenient  medium  of  our  unstable 
friends,  the  non-medical  public,  that  we  were  using  too  many 
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drugs.  It  must  be  assumed  that  the  polypharmacist  was  an 
honest,  conscientious,  and  intelligent  physician.  The  action  of 
a  man  who  combined  from  six  to  twenty  ingredients  in  a  pre- 
scription, without  any  definite  idea  of  what  he  proposed  to  ac- 
complish, was  not  polypharmacy  or  pharmacy  at  all.  But  when 
an  intelligent  and  skillful  piiysician  combined  six,  or,  if  one 
pleased,  fifteen  ingredients  in  a  prescription,  with  some  definite 
idea  of  what  he  was  about,  he  was  using  the  results  of  the  latest 
researches  in  medicine  and  therapeutics  to  the  best  interest  of 
his  patient.  Was  he  not  exercising  deeper  skill  and  profoundcr 
science  than  the  one  who  aimed  his  single  remedy  at  a  solitary 
symptom  and  trusted  to  Providence  to  take  care  of  the  oth- 
ers? The  few  words  were  prompted  mainly  by  the  fact  that  so 
many  accusations  were  wafted  over  the  fence  of  our  professional 
back-yard  that  it  seemed  but  right  to  say  a  word  in  defense  of 
the  reputation  of  true,  skillful,  and  honest  polypharmacy. 

Restoration  of  Crippled  Joints  was  made  the  subject  of  a 

few  remarks  by  Dr.  L.  A.  Weigel,  of  Rochester,  to  whicii  was 
added  the  history  of  an  interesting  case  of  fibrous  ankylosis  in- 
volving several  joints.  Their  function  iiad  been  entirely  re- 
stored by  brisement  force. 

Officers  for  the  Ensuing  Year.— The  election  of  ofiicers 
resulted  as  follows:  President,  Dr.  J.  P.  Creveling,  of  Auburn; 
first  vice-president,  Dr.  A.  Dann,  of  Rochester:  second  vice- 
president.  Dr.  Gregory  Doyle,  of  Syracuse ;  secretary,  Dr.  J. 
N.  Arnold,  of  Clyde;  treasurer.  Dr.  Alfred  Mercer,  of  Syra- 
cuse. The  semi-annual  meeting  will  be  held  in  Rochester,  on 
the  third  Tuesday  of  November,  1886. 


Beports  m\  the  flrogrfss  of  Ulebirhic. 

GYiNT^COLOGY. 

By  ANDREW  F.  CURRIER,  M.  D. 

Parovarian  Cysts  and  their  Treatment. — Teirillon  ("Ann.  de  gyn- 
ec,"  Dec,  1885)  remarks  that  these  cysts  are  admitted  by  most  au- 
thors to  be  caused  by  dilatation  of  the  tubes  of  Rosenmiiller,  the  rem- 
nant of  the  Wolffian  body.  Verneuil  and  his  followers  maintain  that 
their  origin  is  solely  in  glandular  material,  while  Virchow  and  his  fol- 
lowers affirm  that  they  may  develop  from  different  elements  of  the 
broad  ligament.  Again,  Sir  Spencer  Wells  and  Meadows  think  that 
they  are  developed  from  ovules  which  are  found  in  the  cellular  tissue 
under  the  hilum  of  the  ovary.  Occasionally  the  cysts  are  multilocular 
and  recur  after  evacuation  of  their  contents,  and  in  some  cases  the 
liquid  contents  are  of  considerable  density,  containing  white  or  red 
blood-globules,  granular  matter  of  different  kinds,  cholesterin,  and 
paralbumin.  The  ovary  may  be  separated  from  the  cyst  by  consider- 
able intervening  tissue.  If  development  is  decided  in  the  direction  of 
the  uterus,  the  latter  organ  may  be  immobilized,  a  point  which  Sir 
Spencer  Wells  and  Olshausen  have  regarded  as  of  diagnostic  impor- 
tance. These  cysts  are  usually  of  small  size,  but  sometimes  contain  as 
much  as  twenty  or  twenty-five  litres  of  fluid.  They  are  not  infre- 
quently present  in  both  broad  ligaments  simultaneously.  They  are 
usually  found  between  the  twentieth  and  fiftieth  years  of  life.  Neitlier 
pregnancy  nor  the  sexual  functions  have  any  marked  influence  upon 
their  development.  The  prognosis  as  to  operation  is  usually  good,  but 
enucleation  may  be  very  difficult  when  the  tumor  is  between  the  folds 
of  the  broad  ligament.  Rupture  of  the  cyst  and  torsion  of  the  pedicle, 
with  their  conse(iiiences,  are  accidents  which  may  occur. 

As  to  treatment,  that  of  a  medical  character  is  out  of  the  question. 
The  surgical  treatment  may  be  palliative  or  curative,  and  the  following 
conclusions  express  the  author's  convictions  upon  that  subject:  (1) 
Parovarian  cysts  may  refill  even  after  total  evacuation  of  their  con- 
tents. (2)  The  process  of  refilling  is  ordinarily  slow,  re(|uiring  three  or 
four  years  or  more,  tiut  may  be  accomplished  in  a  few  months.    (3)  In 


the  interim  between  evacuation  and  refilling  of  the  cyst  a  complete  cure 
is  often  suspected,  and  may  have  been  the  cause  of  many  premature 
reports  to  that  effect.  (4)  Refilling  after  puncture  is  the  rule  rather 
than  the  exception.  (6)  If  the  existence  of  a  cyst  of  this  character  is 
suspected,  puncture  may  always  be  practiced.  (6)  Complete  or  incom- 
plete ablation  is,  as  a  rule,  re(|uired  eventually.  The  mortality  from 
such  operations  is,  usually,  not  very  great.  (7)  Ablation  is  preferable 
to  injection  with  irjdine,  which  is  often  insufficient,  and  may  give  rise  to 
severe  or  even  fatal  accidents. 

Alterations  of  the  Ganglion  of  Frankenhauser  (Cervico-uterine  Gan- 
glion) in  Simple  and  Parametric  Atrophy. — Freund  ("  Arch.  f.  Gynak.," 
xxvii,  2)  says  that  this  nervous  apparatus  is  formed  in  a  very  complex 
manner.  It  contains  nervous  filaments  from  the  spinal  cord  and  the 
great  sympathetic,  numerous  ganglionic  corpuscles,  peri-  and  endo- 
ganglionic  connective  tissue,  and  suitable  vascularity.  The  ganglion  is 
enveloped  in  a  thick  sheath  of  connective  tissue.  Each  of  the  gangli- 
onic corpuscles  presents  the  appearance  of  a  fibrous  ring,  and  most 
of  them  have  two  prolongations.  They  may  be  colored  intensely  with 
amraoniacal  carmine.  The  nerve-fibers  are,  for  the  most  part,  large, 
and  often  present  a  double  contour  and  a  characteristic  wavy  direction. 
The  modifications  which  are  produced  under  the  influence  of  pregnancy 
affect  all  the  elements  of  the  ganglion.  It  becomes  hypertrophied  and 
reaches  a  size  once  and  a  half  or  twice  as  large  as  in  the  unimpreguated 
state.  This  increase  of  volume  is  shared  by  all  the  elements — nervous, 
cellular,  and  vascular.  There  are  also  a  hyperplasia  and  a  new  formation 
of  elements.  The  modifications  which  are  observed  in  the  course  of 
noi-mal  labor  are  of  a  regressive  nature,  intended  to  destroy  the  excess 
of  substance  which  has  been  demanded  in  the  course  of  pregnancy.  In 
this  regressive  movement  simple  or  puerperal  atrophy  may  originate. 
The  work  of  fatty  degeneration  which  affects  the  nervous  elements  as 
the  result  of  parturition,  instead  of  being  arrested,  may  continue  under 
the  influence  of  certain  causes,  of  which  phthisis,  lactation,  and  puer- 
peral diseases  are  examples.  It  is  not  surprising  that  this  ganglion, 
with  its  numerous  and  intimate  connections  with  both  the  spinal  and 
the  sympathetic  systems,  should  in  the  course  of  these  changes  produce 
the  most  positive  results.  In  the  atrophy  which  is  associated  with 
posterior  parametritis  the  lesions  are  quite  different.  If  the  disease 
has  not  attained  a  very  extensive  degree  of  severity,  the  alterations 
which  are  produced  affect  principally  the  connective-tissue  elements. 
Subseciuently  the  compressed  nervous  elements  themselves  are  more  or 
less  profoundly  altered.  The  ganglion  becomes  elongated  and  finally 
lost  in  the  surrounding  tissue.  The  ganglionic  corpuscles  become  less 
numerous  and  the  seat  of  brownish-yellow  pigmentary  depo.sits.  Many 
of  the  nerve-fibers  disappear,  the  effect  being  essentially  that  which 
takes  place  in  sclerosis. 


|teto  Inbintions,  etc. 


A  HAND  RHEOSTAT. 
By  JAMES  N.  FAULKNER,  M.  D., 

WrLLIAMSPOBT,  PA. 

The  following  description  of  a  simple  but  very  useful  piece  of  ap- 
paratus may  interest  some  of  your  readers.  For  want  of  a  better  name, 
I  call  it  a  hand  rheostat,  and  it  is  merely  a  modification  of  the  common 
water  rheostat. 

From  an  ordinary  hard-rubber  syringe,  three  fourths  of  an  inch  in 
diameter  and  three  inches  long,  I  sawed  the  nozzle  close  to  the  butt ; 
enlarged  the  orifice  until  I  could  screw  in  any  one  of  the  ordinary  elec- 
trodes (which  cut  its  own  thread  in  the  rubber)  until  it  pressed  against 
the  lower  end  of  the  piston.  Then,  removing  the  piston,  I  replaced  it 
by  a  wire  of  about  the  same  diameter  and  a  trifle  longer,  upou  the 
upper  end  of  which  I  turned  a  ring  large  enough  to  allow  the  thumb  to 
enter.  After  passing  this  wire  through  the  screw  top  of  the  syringe,  I 
forced  upon  its  lower  end  a  metal  washer  a  little  smaller  than  the  in- 
ternal diameter  of  the  syringe.    This  was  for  the  purpose  of  keeping 
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the  piston  in  the  center  of  the  tube,  so  that  it  would  not  fail  to  strike 
the  metallic  end  of  the  electrode  when  forced  down.  A  small  hole 
must  be  drilled  in  the  end  of  the  piston  which  has  the  ring,  for  the  in- 
sertion of  the  pin  upon  the  battery  cord.  When  filled  with  water,  the 
rheostat  is  ready  for  use ;  or,  when  empty,  it  may  be  used  as  a  rheo- 
tome. 

In  using  it  as  a  rheostat  I  nearly  fill  it  with  water,  so  that  when  the 
piston  is  drawn  out  to  its  full  extent  it  will  .lust  clear  the  water.  This 
brealis  the  current,  and  permits  the  introduction  of  needles  in  elec- 
trolysis. 

If  it  is  desired  to  use  this  rheostat  in  a  parallel  instead  of  in  a  direct 
circuit,  it  can  be  done  by  drilling  a  hole  in  the  electrode  stem  sindlar  to 
the  one  in  the  head  of  the  piston.  Connections  would  then  be :  Tiie 
negative  pole  of  the  battery  to  the  electrode  stem ;  the  positive  pole  of 
the  battery  by  a  bifurcated  cord  to  the  piston  and  to  the  body  of  tlie 
patient. 

I  have  found  this  simple  api)aratus  so  useful  that  1  employ  it  almost 
entirely  to  the  exclusion  of  the  common  electrode  handle  and  the  table 
water  rheostat. 

In  applications  about  the  head,  or  in  applications  where  both  hands 
are  engaged,  I  set  the  current,  galvanic  or  faradaic,  at  the  highest 
point  1  may  wish  to  use  during  the  sitting,  and  make  all  modifications 
below  this  point  with  the  hand  rheostat. 


m  i  s  c  je  11  a  n  5  . 


Precautions  against  the  Importation  of  Disease  from  the  West  In- 
dies.— The  Surgeon-General  of  the  Mariue-IIospital  Service  has  approved 
the  following  regulations : 

"  Havana,  Cuba,  April  26,  18S6. 

"  Memorandum  of  sanitary  measures  to  be  observed  by  the  owners 
of  the  Tampa  and  Havana  line  of  steamships  while  steamships  of  said 
line  may  be  plying  between  the  ports  of  Tampa  and  Havana,  touching 
at  Key  West,  Fla.,  from  May  15th  to  November  1st,  and  subject  to  sucii 
additional  restrictions  from  time  to  time  as  maybe  necessary  during  any 
period  of  active  epideniicity  of  infectious  diseases : 

"  1.  It  is  deemed  of  the  utmost  importance  that  the  officers  and 
crews  of  all  vessels  of  this  line  shall  be  acclimated  to  the  island  of  Cuba, 
and  exempt  (practically  speaking)  from  yellow  fever.  Any  person  hav- 
ing had  yellow  fever  shall  be  considered  acclimatized. 

"  2.  Every  steamship  of  this  line  must  enter  the  harbor  of  Havana 
after  snnrise  only,  and  must  leave  the  port  before  sunset  of  the  same 
day,  and  must  not  spend  any  night  in  said  port  within  the  period  above 
specified.  During  the  stay  of  any  vessel  of  the  line  in  the  harbor  of 
Havana  she  must  remain  at  anchor  in  the  open  bay,  in  the  eastern  por- 
tion thereof,  as  remote  from  other  vessels  as  possible,  and  to  the  wind- 
ward of  ceutersof  pojiuliUion,  the  prevailing  winds  being  generally  from 
the  northeast. 

"  3.  The  vessel  must  not  hold  any  communication  with  the  shore  at 
Havana  except  by  written  permission  of  Dr.  D.  M.  Burgess,  Sanitary 
Inspector  of  the  Marine-Hospital  Service  at  Havana,  who  will  give  writ- 
ten permission  to  such  persons  to  go  on  board  as  he  may  think  proper, 
and  no  person  will  be  allowed  to  go  on  board  without  such  written  per- 
mission. The  officers  of  the  vessel  and  all  the  membeis  of  the  crew 
are  forbidden  from  going  on  shore  or  on  board  any  other  vessel  while 
in  the  port  of  Havana  except  by  written  authority  of  Dr.  D.  M.  Bur- 
gess, as  aforesaid.  The  provisions  of  this  paragraph  shall  also  apply 
at  the  port  of  Key  West,  except  that  the  written  authority  required 
shall  be  given  by  the  health  officer  at  that  port. 

"  4.  The  hatches  of  the  vessel  must  be  opened  whenever  practicable 
as  soon  as  leaving  the  port  of  Havana,  a  wind-sail  put  up,  and  the  en- 
tire interior  of  the  ship  thoroughly  aired  and  ventilated.  United  States 
mails  and  passengers'  baggage  must  l)e  as  thoroughly  aired  as  practica- 
ble soon  after  leaving  tlie  port  of  Havana,  and  the  vessel  and  l)aggage 
will  be  sul)Jccted  to  fumigation  whenever  deemed  necessary  either  by 
Dr.  D.  M.  Burgess  or  the  health  authorities  at  Key  West  or  Tami)a. 


"  5.  The  vessel  must  be  thoroughly  cleansed  twice  a  week  at  Tampa, 
all  bilge-water  removed  by  pumping,  or  sponging  when  it  can  not  be 
done  by  pumping,  and  bilge-space  thoroughly  cleaned  and  treated  alter- 
nately with  a  solution  of  bichloride  of  mercury  and  chloride  of  lime. 
Particular  attention  must  be  given  to  water-closets  and  to  spaces  in  and 
around  wash-stands  and  waste-pipes  at  all  times,  and  they  must  be  main- 
tained devoid  of  offensive  or  noxious  odors  of  any  kind.  There  being 
no  necessity  of  having  an  odor  from  any  water-closet,  whether  passen- 
gers', officers',  or  crew's,  there  i-i  no  acceptable  excuse  for  its  existence. 
Offensive  odors  from  any  receptacle  for  urine  or  any  liquid  in  state- 
rooms must  not  be  tolerated.  Excuses  for  failure  in  preventing  them 
will  not  be  accepted. 

"  6.  Dr.  D.  M.  Burgess  will  make  a  careful  and  thorough  inspection 
of  every  portion  of  the  vessel  on  each  and  every  arrival  at  the  port  of 
Havana,  also  of  the  officers  and  crew,  and  will  keep  a  full  and  com- 
plete record  of  each  and  every  inspection  so  made  by  him. 

"  V.  The  agents  of  this  line  at  Havana  will  require  from  every  per- 
son desiring  to  take  passage  by  any  vessel  of  this  line  from  Havana 
during  the  period  above  mentioned,  from  May  15th  to  Xovember  1st 
as  a  pre-requisite  to  obtaining  such  passage,  a  written  certificate  from 
Dr.  D.  M.  Burgess,  according  to  the  form  herewith  attached,  setting 
forth  that  such  person  has  furnished  satisfactory  proof  of  being  either 
acclimated  to  the  island  of  Cuba  or  having  had  yellow  fever,  and  being 
in  no  danger  (practically  speaking)  of  developing  the  disease  after  leav- 
ing the  port  of  Havana.  Passengers  from  Key  West  northward  bound 
will  be  required  to  ftnnish  a  certificate  from  the  health  officer  of  that 
port,  that  they  are  in  no  danger  (practically  speaking)  of  developing 
yellow  fever  or  conveying  the  disease. 

"  8.  Shoidd  any  case  of  fever  of  any  description  occur  on  anv  vessel 
of  this  line  after  leaving  the  port  of  Havana,  it  must  he  promptly  re- 
ported by  the  captain  of  such  vessel  on  his  arrival  at  the  next  succeed- 
ing port,  either  Key  West  or  Tampa,  as  the  case  may  be,  to  the  health 
officer  of  such  place.  Such  fever  to  be  considered  as  yellow  fever  so 
far  as  further  precautionary  measures  against  its  spread  are  to  be  main- 
tained by  the  ship's  officers,  and  the  bedding,  blankets,  and  clothing  of 
the  person  having  such  fever  must  be  considered  as  infected  material 
and  subject  to  such  conditions  as  may  be  directed  by  the  health  authori- 
ties of  the  port  or  place  where  such  case  of  fever  may  have  been  re- 
ported. 

"  9.  The  bill  of  health  of  each  and  every  vessel  of  this  line,  on  each 
and  every  trip,  during  the  period  above  mentioned,  must  set  forth  clear- 
ly and  distinctly  whether  or  not  all  the  requirements  hereinbefore  men- 
tioned have  been  fully  complied  with.  Inspection  of  the  vessel,  passen- 
gers, officers,  and  crew  should  be  practiced  at  Key  West  and  Tampa." 

Form  of  Certificate. — 

"Havana,  Cuba,  188.. 

"  This  certifies  that.  ...    ,  native  of  

years  of  age,  color  ,  has  produced  ample  and  satisfactory  proof 

to  me  that  has  resided  for  in  the  island  of  Cuba,  is 

acclimated  to  the  diseases  of  the  tropics,  and  is  in  ....  health  at  the 
present  time. 

"  had  ....  yellow  fever  in  the  year  ,  at  .  " 

An  Improvement  in  Maltine  is  announced  by  the  Maltine  Manu- 
facturing Company.  The  product  now  furnished  is  not  so  viscid  as 
that  formerly  in  the  market,  and  hence  it  is  more  easily  administered. 
Among  its  new  compounds,  the  conq)any  calls  special  attention  to  one 
containing  maltine  and  Voncura  siif/rm/n,  lecommended  as  an  efficient 
safe,  and  agreeable  laxative  combined  with  a  valuable  nutrient. 

Jensen's  Crystal  Pepsin. — The  "  Medical  and  Surgical  Reporter " 
says :  "  The  doubt  which  many  jihysicians  harbor  in  reference  to  the 
eftect  of  pepsin  arises  from  their  use  of  an  article  which  is  impure. 
We  agree  with  several  of  our  contemporaries  in  recommending  to  such 
the  employment  of  the  crystal  pepsin,  as  prepared  by  Dr.  Jensen,  of 
Philadelphia.  He  has  long  and  intelligently  made  a  close  study  of  the 
most  scientific  processes  for  obtaining  this  therapeutic  substance  in  its 
greatest  jjuiity,  and  in  a  form  least  liable  to  undergo  change.  His  suc- 
cess has  been  marked,  and  we  can  give  [jcrsonal  testimouv  to  the  value 
of  his  i)roduct." 
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A  Controversial  Correspondence  about  Ovariotomy.  —We  take  t)ie 
following  letters  from  the  "  British  Medical  .lourual  "  for  June  I'tth  : 

Sir  :  Have  we  not  had  rather  too  mucli  of  the  ovarian  biograpliy 
of  Wells  according  to  Tait's  10th  edition  '! 

"  It  is  notorious  that  the  first  and  second  phases  of  ovarian  history, 
according  to  Tait,  left  ovariotomy  in  1857  on  its  death-hed.  Equally 
notorious  is  it  that  new  life  was  put  into  it  from  the  moment  Wells 
took  it  in  hand.  The  late  Dr.  Robert  Lee  had  denounced  it  at  a  mem- 
orable meeting  of  the  Royal  Medical  and  Chirurgical  Society.  In  my 
hearing,  he  stigmatized  ovariotomists  as  '  bell.y-rippers,'  and  tlien  and 
there  arose  a  murmur  of  applause  from  those  present. 

"  No  one  at  all  acquainted  with  the  late  Mr.  Wakley  can  think  of 
him  as  narrow-minded  or  captious  in  regard  to  inetliods  tending  to  pro- 
fessional advancement.  He  told  me  himself  he  was  inclined  to  hold  an 
inquest  on  every  fatal  case. 

"  It  was  not  long  before  Wells  ventured  to  l)ring  his  first  account  .)f 
his  work  to  the  notice  of  the  Royal  Medical  and  Chirurgical  Society. 
The  prevailing  hostility  ceased  at  once.  The  president  declared  that,  in 
his  opinion,  abdominal  siirgery  presented  a  new  and  altogether  hopeful 
aspect.    This  opinion  was  received  with  acclamation. 

"  This  word  '  revival,'  so  caviled  at  by  Mr.  Tait,  made  its  first  ap- 
pearance in  my  sketch  of  the  history  of  the  Samaritan  Hospital,  and  my 
connection  with  it,  written  for  one  of  its  annual  reports.  Sir  Spencer 
Wells  adopted  it  fairly  enough,  in  illustration  of  part  of  his  address  be- 
fore the  Areopagus  (so-called),  in  the  Midlands.  In  reply  to  in(iuiries, 
Wells  stated  that  in  not  one  case  among  his  1,000  ovariotomies  had  he 
perceived  any  sign  of  disease  in  the  tubes,  as  described  by  Tait ;  but, 
he  added,  '  I  suppose  they  all  go  to  Birmingham.' 

"  It  is  well  not  to  forget  that  Mr.  Tait  looks  upon  harmless  banter 
of  this  kind  as  injurious  to  his  well-eained  reputation  ;  but  what  did 
he  himself  say  about  these  cases  'i  '  The.se  poor  women,  having  gone 
the  round  of  the  profession  and  having  submitted  themselves  to  all 
sorts  of  treatment,  at  last  found  their  way  down  to  me.'  (I  quote  from 
memory.) 

"  Ovariotomy,  Mr.  Tait  alleges,  during  his  first  and  second  phases  of 
its  history^  was  as  successful  as  other  operations.  Very  likely  those 
were  times  when  the  majority  of  operations  comparable  in  magnitude 
with  ovariotomy  ended  fatally. 

"  I  think  I  can  remember  that  Mr.  Tait  stated  in  one  of  the  journals 
that,  had  he  started  with  a  mortality  of  25  per  cent.,  he  would  have 
given  up  the  operation  ;  but  why  '!  And,  if  so,  what  meaning  is  there 
in  his  laudation  of  ovarian  work  during  the  first  and  second  '  phases  ' 
of  his  history  ? 

"  I  heartily  congratulate  Mr.  Tait  on  his  marvelous  works,  not  the 
least  of  them  being  139  ovariotomies  in  succession  through  an  incision 
only  two  inches  long,  without  a  death  ;  but  I  defy  him,  had  he  the  choice 
of  any  of  the  five  hundred  fingers  of  the  Urauids,  to  deal  with  half  the 
cases  which  come  to  the  Samaritan  Hospital,  through  an  incision  two 
inches  long  only. 

"  I  need  not  dwell  on  the  inference  except,  perhaps,  to  remark  that 
the  loss  of  a  case,  the  operation  acooniplished  through  an  incision  so 
limited,  would  very  much  surprise  the  surgeons  of  the  Samaritan  Hos- 
pital. On  the  other  hand,  should  I  find  the  signs  of  mischief  in  the 
tubes  resist  a  few  flying  blisters  and  appropriate  treatment,  I  should 
not  hesitate  to  send  the  case  in  all  confidence  to  Mr.  Tait. 

"  Remaining,  sir,  yours  obediently,         Henry  Savage." 

"  Sir  :  The  aspersion  cast  upon  me  by  '  Historicus '  for  having 
written  as  I  did  in  1877  about  Sir  Spencer  Wells  and  ovariotomy  is 
thoroughly  deserved.  I  have,  however,  the  explanation  to  offer  that  I 
accepted  what  Sir  Spencer  Wells  said  about  himself,  as  others  did,  with- 
out inqviiry.  In  fact,  the  dedication  of  my  book  is  from  Sir  Spencer 
Wells's  own  pen.  Some  time  later — in  1871,  I  believe — I  came  across 
a  pamphlet  on  the  history  of  ovariotomy,  l)y  Mr.  George  Jesse,  which 
showed  me  the  necessity  for  a  full  inquiry.  I  made  a  careful  research, 
and  unearthed  much  additional  evidence,  which  conqiletely  shows  {<i) 
that  ovariotomy  had  never  died  since  1809,  and,  therefore,  was  not  re- 
vived by  Mr.  Wells  in  1857  ;  if))  that  the  first  operator  in  England,  Dr. 
Charles  Clay,  had,  over  the  whole  of  his  series,  almost  exactly  the  mor- 
tality obtained  by  Mr.  Spencer  Wells  over  what  was,  at  that  time,  the 


whole  of  his  work,  25  per  cent. ;  {<;)  that  Mr.  Baker  Brown  had  reduced 
the  mortality  on  the  right  lines  to  10  per  cent. ;  (d)  that  Mr.  Wells  sent 
it  up  again  to  29  per  cent. ;  {e)  and,  finally,  that  it  would  have  been 
better  for  humanity  if  Sir  Spencer  Wells  had  continued  his  services  in 
Her  Majesty's  navy,  and  had  never  touched  abdominal  surgery.  All  the 
evidence  in  favor  of  these  conclusions  is  given  in  my  edition  of  1883, 
which  is  not  dedicated  to  Sir  Spencer  Wells. 

"The  last  paragraph  of  the  letter  of  'Historicus'  is  incomprehensi- 
ble. He  says  1  sujjpress  '  the  fact  that,  in  successive  periods  of  five 
years,  the  mortality  in  his  (Sir  Spencer  Wells's)  practice  had  been  re- 
duced from  thirty-four  in  the  first  hundred  to  eleven  in  the  tenth  hun- 
dred.' I  had  no  object  in  suppressing  such  a  fact,  for,  when  it  is  dis- 
played, it  proves  ray  point  exactly.  Here  are  the  figures,  and  let  any  one 
try  to  prove  anything  else  out  of  them. 

"  Sir  Spencer  Welbf'x  Thoundnd  Cases  in  Hundreds. 

Mortality  per  cent. 


"First  hundred   35 

"Second    "    29 

"Third      "    23 

"Fourth    "    22 

"Fifth      "    20 

"Sixth      "    29 

"  Seventh  "    24 

"  Eighth    "    24 

"Ninth      "    17 

"Tenth     "    12 


"  1,000  23-5 


"  No  remarkable  diminution  of  the  mortality  is  visible  until  the 
ninth  hundred,  during  the  current  of  which  he  gave  up  the  clamp,  prac- 
tically in  December,  1877,  actually  in  August,  1878.  In  fact,  'Histori- 
cus '  is  taking  some  wild  statement  without  investigation,  for  even  when 
the  figures  are  twisted  into  five-year  periods,  here  is  what  results : 

"  Five- Year  Periods.  Cases.   Deaths.   Mortality  per  cent. 


"1858-1862  

  5.S 

17 

32 

"  186.3-18G7  

  192 

53 

27-4 

"1868-1872  

  281 

67 

23-8 

"  1873-1877  

  362 

85 

23-8 

"  1878-1880  

  112 

13 

11-6 

"  1,000 

235 

23-5 

This  proves  conclusively  the  view  which  I  have  taken  all  through 
this  contiwersy,  that  the  clamp  was  at  the  bottom  of  all  the  trouble ; 
and  that  the  departure  from  the  lines  laid  down  by  Nathan  Smith  and 
Baker  Brown — the  adoption  of  the  clamp  by  Sir  Spencer  Wells — was 
a  retrograde  step.  It  has  actually  stopped  the  development  of  abdomi- 
nal surgery  for  a  quarter  of  a  century,  besides  costing  numerous  lives 
which  might  have  been  saved  had  the  departure  never  been  made. 

"  A  reference  to  the  dates  now  explains  the  difference  between  the 
views  I  expressed  in  1877  and  those  of  1886,  as  placed  in  parallel  col- 
umns by  '  Historicus.'  No  diminution  of  any  importance  occurred  in 
the  mortality  of  Sir  Spencer  Wells's  practice  until  after  I  had  written 
what  I  did  in  1877 ;  but  the  moment  I  recognized  the  fact  that  the  in- 
tra-peritoneal  method  was  the  one  which  ought  never  to  have  been  given 
up,  a  recognition  which  I  owe  entirely  to  Keith,  the  moment  I  discov- 
ered what  eminent  service  Baker  Brown  had  done  to  abdominal  sur- 
gery, then  my  views  about  Sir  Spencer  Wells  necessarily  changed.  As 
I  have  said,  I  do  not  regret  the  change.  What  I  regret  is,  that  I  ever 
entertained  the  views  that  I  published  in  1877,  for,  if  I  had  not  been 
led  astray  by  Sir  Spencer  Wells's  practice,  in  my  own  experience,  I 
should  have  been  able  to  save  a  large  number  of  lives  which  otherwise 
were  sacrificed.  This  change  of  opinion  was  forced  upon  me  by  the 
facts  of  the  ca.<e,  and  the  only  ill  result  is  that  Sir  Spencer  Wells  has 
taken  the  alteration  as  a  personal  matter,  has  deprived  me  of  his  per- 
sonal acquaintance,  declines  to  meet  me  in  consultation,  and  ignores 
my  letters  and  telegrams  when  I  communicate  with  him  about  patients. 

"  This  may  be  a  method  of  controversy  gratifying  to  him,  but  it 
constitutes  no  effectual  argument. 

"  I  am,  etc.,  Lawson  Tait." 
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THE  PATHOLOGY  AND  TREATMENT  OF 

ENLARGED  PROSTATE* 
By  frank  W.  ROCKWELL,  M.  D.,  Bbooklyn, 

CHIEF  OP  THE  DEPARTMENT  OP  GENITO -UBINART  SUBBERT  AT  ST.  MARY'S 
HOSPITAL  ;  VISITING  SURGEON  TO  ST.  .TOHN'S  HOSPITAL  ;  AND  CONSULTING 
SURGEON  TO  THE  HOSPITAL  FOR  NERVOUS  AND  MENTAL  DISEASE  AND  TO 
THE  SHBLTERING  ARMS  NURSERY. 

In  selecting  a  subject  for  presentation  to  the  society  this 
evening  1  have  been  guided  by  two  motives — first,  the  short 
time  allowed  me  for  preparation  necessitated  the  selection  of 
some  subject  with  which  constant  experience  had  rendered 
me  familiar;  and,  second,  my  own  consulting  and  general 
practice  has  given  me  the  impression  that,  by  the  profession 
generally,  little  attention  is  given  to  the  treatment  of  the 
earlier  stages  of  enlarged  prostate,  while  the  general  man- 
agement of  its  more  advanced  phases  seems  equally  a  mat- 
ter of  routine,  based  upon  vague  ideas  of  the  conditions 
which  really  exist.  Until  a  very  recent  period,  equally  cele- 
brated authorities  have  diflEered  as  to  the  gross  anatomy 
and  physiology  of  the  organ  involved ;  and,  as  a  conse- 
quence, many  of  the  phenomena  observed  in  the  functional 
and  pathological  history  of  this  portion  of  the  genito- 
urinary apparatus  are  but  imperfectly  understood,  rendering 
the  treatment  of  some  of  its  diseases  in  the  highest  degree 
empirical  and  unsatisfactory.  Such  being  the  case,  I  have 
thought  it  worth  our  while  to  run  briefly  over  a  few  of  the 
best-known  facts  which  have  been  accumulated  in  regard 
to  the  prostate  gland  itself,  and  especially  those  bearing 
upon  the  diseased  condition  which  is  about  to  be  described. 

The  adult  prostate,  then,  is  an  organ  resembling  in 
shape  and  size  an  ordinary  horse-chestnut,  lying  in  the  erect 
position  of  the  body,  with  its  flattened  surface  upward  and 
its  apex  applied  to  the  deep  layer  of  the  perineal  fascia,  or 
"  triangular  ligament,"  which  here  gives  passage  to  the 
urethra.  The  base  of  the  gland  is  applied  closely  to  the 
vesical  outlet,  and  through  it  the  prostatic  urethra  runs, 
coursing  along  its  upper  portion  in  such  a  manner  as  to 
have  the  mass  of  the  gland  below  it,  or  between  it  and  the 
rectum.  Invested  with  a  true  capsule  of  its  own,  and  held 
firmly  in  its  place  by  the  perineal  fascia  anteriorly,  and  the 
recto-vesical  fascia,  or  rather  a  prolongation  from  it  behind 
and  underneath,  the  prostate  shows,  upon  careful  dissection, 
a  complex  arrangement  of  muscular  fibers  and  glandular 
tissue.  The  former  are  derived  from  and  are  continuous 
with  the  muscular  apparatus  of  the  bladder,  the  longitudinal 
fibers  of  the  viscus,  or  its  external  layer,  going  to  form  the 
mass  of  the  gland  at  its  base,  while  those  of  the  circular  or 
internal  layer  (which  are  a  direct  continuation  of  those  of  the 
bladder)  are  prolonged  into  the  gland,  and  disposed  around 
the  tube  of  the  urethra  in  an  annular  manner,  gradually 
diminishing  in  thickness  and  quantity  until  they  become  a 
thin  layer  investing  the  membranous  urethra,  where  they 
cease  entirely  on  reaching  the  bulb. 

The  glandular  tissue,  which,  according  to  Thompson, 
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forms  about  one  third  the  bulk  of  the  entire  organ,  is  found 
most  freely  distributed  in  what  are  known  as  the  "  lateral 
lobes  "  of  the  organ,  or  those  portions  lying  to  either  side 
of  its  median  line.  It  consists  of  a  lobular  or  racemose 
arrangement  of  glandular  structures  mingled  indiscrimi- 
nately with  muscle  fibers  or  bundles,  having  no  definite 
anatomical  arrangement,  except  a  tendency  to  diverge  from 
the  center  of  the  lobe  toward  its  periphery,  as  demon- 
strated by  Kolliker  and  Thompson.  The  irregular  distribu- 
tion of  these  muscular  bands  leaves  numerous  interstices, 
which  are  filled  with  the  glandular  or  secreting  structure. 
In  the  median  portion  of  the  gland,  along  the  line  of  union 
of  its  two  lateral  lobes,  another  collection  of  glandular  tis- 
sue exists,  and  is  most  densely  deposited  at  a  point  which 
underlies  the  neck  of  the  bladder.  The  secretion  from  all 
these  glands  is  conveyed  by  twenty  or  thirty  minute  ducts 
to  the  floor  of  the  prostatic  urethra,  where  they  empty  just 
back  of  the  ejaculatory  ducts  and  along  the  sides  of  the 
veru  montanum. 

The  lobed  arrangement  which  characterizes  the  prostate 
is  simply  the  survival  in  the  adult  organ  of  a  type  which, 
as  in  many  other  portions  of  the  body,  exists  at  an  earlier 
stage  of  development.  Up  to  the  fourth  month  of  intra- 
uterine life  two  oval  bodies  exist,  one  on  either  side  of  the 
urethra,  and  at  a  later  period  form  by  their  union  a  single 
organ.  The  prostate  is  richly  supplied  with  blood  from 
three  sets  of  vessels — the  vesico-prostatic,  branches  of  the 
inferior  vesical,  and  pudic  arteries.  Its  blood  is  returned 
to  the  heart  by  numerous  veins,  which  are  collected  into  a 
plexus  about  the  neck  and  base  of  the  bladder,  and  empty 
into  the  internal  iliac  vein.  They  are  frequently  the  seat  of 
phleboliths  in  aged  men,  and  the  source  of  persistent  and 
dangerous  hjemorrhage  when  wounded,  whether  by  accident 
or  during  the  performance  of  operations  involving  the  deep 
structures  at  the  neck  of  the  bladder. 

A  free  nervous  supply  is  also  provided  for  from  the  in- 
ferior hypogastric  plexus  which  sends  a  prolongation  to  the 
prostate  and  penis,  called  the  prostatic  plexus. 

From  the  brief  description  thus  given,  it  will  be  seen 
that  in  the  prostate  gland  we  have  an  organ  which,  by  its 
peculiarities  of  structure,  is  liable  to  processes  in  which  tis- 
sue changes  of  a  character  resembling  those  of  exaggerated 
nutrition  may  easily  occur  under  favorable  circumstances. 
And  in  this  fact  the  majority  of  writers  upon  its  diseases 
have  seen  sufficient  predisposing  cause  for  the  condition 
which  is  now  under  discussion.  Accordingly,  excessive 
sexual  excitement,  local  nutrition,  as  modified  by  gouty, 
rheumatic,  or  strumous  dyscrasia,  or  increased  by  excessive 
vascular  supply,  stricture,  inflammation,  etc.,  have  all  been 
adduced  by  them  as  exciting  causes  of  prostatic  enlarge- 
ment. The  obvious  objection  to  all  these  theories  is  the 
one  adduced  by  Thompson,  that  the  causes  cited  are  all 
active  during  young  adult  life  and  manhood,  a  period  at 
whicli  enlarged  prostate  is  all  but  unknown,  except  from 
acute  diseases,  which  have  nothing  to  do  with  the  conunon 
form  of  the  complaint.  A|)[)roaching  the  question  of  ivti- 
ulogy  t'rom  the  opposite  side,  we  find  the  ti'stimony  of  all 
investigators  as  to  the  morbid   histology  of  the  growth 
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agreeing  that  two  conditions  are  found:  1.  A  true  hyper- 
trophy of  the  secreting  structures  of  tlie  gland,  or  of  its 
muscular  elements,  or  of  both,  the  i)roportion  varying  with 
almost  every  case  examined  ;  or,  2,  a  true  fibrous  outgrowth 
or  tumor  developing  in  the  substance  of  the  gland  and  act- 
ing precisely  as  in  the  other  soft  parts  of  the  body.  In  a 
given  case,  any  or  all  of  the  conditions  described  may  exist, 
the  largest  masses,  usually  removed  post  mortem,  containing 
variable  proportions  of  both  fibrous  and  gland  elements, 
while,  on  the  other  hand,  a  prostate  normal  in  size  may 
contain  a  small  fibrous  outgrowth,  and,  from  its  anatomi- 
cal position,  be  as  dangerous  to  the  safety  of  the  patient  as 
its  more  formidable-looking  fellow.  Commenting  upon  the 
relation  of  the  histology  of  this  affection  to  its  jctiology. 
Sir  Henry  Thompson  has  presented  a  theory  which,  to  my 
mind,  is  so  much  more  satisfactory  than  those  of  previous 
writers  that  I  give  it  in  full  in  his  own  words  : 

It  is  an  interesting  fact  that  the  prostate,  male  homologue  of 
the  uterus,  should  exhibit  analogies  in  many  points  of  view 
with  the  latter  organ  in  regard  to  its  tendency  to  overgrowth. 
The  most  obvious  explanation,  and  the  conclusion  whicii,  after 
a  careful  examination  of  the  subject,  is  that  which  appears  to 
me  better  sui)ported  than  any  other,  seems  to  be  offered  in  the 
simple  fact,  now  completely  established,  that  the  structure  in 
both  is  exceedingly  prone  to  develop  among  its  component 
elements  minute  independent  or  isolated  formations,  possessing 
an  organization  identical  with  itself,  which  formations  in  the 
majority  of  cases  do  not  increase  beyond  a  certain  very  limited 
size,  and  do  not  interfere  with  the  performance  of  any  known 
function  in  either  sex,  but  which,  in  exceptional  instances, 
continue  to  be  developed  for  the  most  part  only  during  a  cer- 
tain limited  period  of  life,  say  between  thirty-five  and  fifty  in 
the  female,  and  between  fifty  and  seventy  in  tiie  male;  in  the 
one  case  appearing  in  the  form  of  uterine  hypertrophy  or  tumor, 
in  the  other  in  the  form  of  prostatic  liypertrophy  or  tumor. 
Whetlier  the  formation  of  these  products  is  anytliing  more  than 
a  contingency  of  structure — that  is,  whether  it  is  to  be  con- 
nected with  any  functional  action  common  to  the  structure  in 
both  cases — is  more  doubtful. 

'  In  spite  of  this  theory,  however,  the  author  vigorously 
combats  the  idea  that  hypertrophy  of  the  prostate  or  tumor 
is  a  necessary  concomitant  of  old  age.  In  fact — as  has  been 
proved  by  laborious  investigations — it  is  an  abnormal  and 
exceptional  condition  occurring  in  about  one  out  of  every 
seven  or  eight  males  who  have  reached  the  age  of  sixty, 
perhaps  one  out  of  three  having  a  slight  tendency  to  en- 
largement scarcely  recognizable  during  life,  either  by  symp- 
toms produced  thereby  or  on  physical  examination,  so  that, 
in  general  practice,  the  number  of  persons  who  actually 
suffer  from  forms  of  prostatic  trouble,  needing  surgical  re- 
lief, is  much  smaller  than  is  generally  supposed. 

The  nature  of  the  complaint,  too,  the  insidious  and 
gradual  approach  of  its  early  symptoms,  and  the  readiness 
with  which  old  men  apply  all  sorts  of  domestic  and  propri- 
etary remedies  to  the  treatment  of  their  ailments,  all  serve 
to  keep  the  patient  away  from  the  surgeon  until  compelled 
to  seek  his  aid  by  some  new  phase  of  the  disease  which  de- 
velops its  serious  nature. 

This  is  peculiarly  unfortunate,  because  it  is  at  these 
very  earliest  stages  that  much  can  be  done  to  prevent  or 


favorably  modify  the  course  of  the  disease,  and  it  is  then 
that  the  family  physician  is  usually  consulted,  or,  at  any 
rate,  is  made  aware  of  facts  which  should  arouse  his  sus- 
picions and  lead  to  a  thorough  examination  of  the  case. 

The  first  thing  which  usually  attracts  the  patient's  at- 
tention is  an  unwonted  difficulty  in  commencing  the  act  of 
micturition,  and  a  decrease  in  the  force  with  which  the 
stream  of  urine  is  projected,  so  that,  if  water  is  passed  in 
the  standing  posture,  the  stream  falls  almost  directly  upon 
the  feet.  The  patient  also  notices  that,  after  he  has  appar- 
ently completed  the  act,  small  quantities  of  urine  dribble 
away,  soiling  the  clothing  and  giving  rise  to  the  idea  that 
he  is  suffering  from  paralysis  of  the  bladder  or  inconti- 
nence— an  idea  which  is  often  confirmed  by  the  symptoms 
which  soon  follow  and  will  be  spoken  of  presently.  An- 
other very  common  symptom  of  this  stage  of  the  disease  is 
pain,  either  in  the  lumbar  or  sacral  region  or  along  the  sci- 
atic and  femoral  nerves. 

This  so  closely  resembles  the  lumbagoes,  rheumatisms, 
and  sciaticas  of  advanced  life  that  patient  and  physician  are 
both  deceived  into  inappropriate  and,  of  course,  useless 
treatment,  during  which  increased  frequency  of  micturition, 
aching  pains,  and  fullness  in  the  rectum  and  perinajum,  or 
about  the  hypogastrium  and  neck  of  the  bladder,  with  in- 
creased difficulty  in  starting  the  stream  of  urine,  and 
changes  in  the  appearance  and  odor  of  the  fluid  itself,  all 
excite  the  patient's  alarm  and  lead  him  to  seek  surgical 
assistance,  if  he  has  not  before  done  so. 

Many  patients,  of  course,  present  themselves  who  have, 
according  to  their  habits  of  life  and  temperaments,  compli- 
cations which  at  once  arouse  the  suspicion  of  a  watchful 
physician  as  to  their  origin  in  prostatic  enlargement. 

Among  these  are  haemorrhoids,  involuntary  discharge 
of  faeces  accompanying  the  act  of  micturition,  prolapsus  of 
the  l)owels,  muco-purulent  discharge  from  the  urethra, 
swollen  or  irritable  testis,  frequent  erections  and  involun- 
tary seminal  discharges,  generally  occurring  at  night,  hernia 
from  the  severe  expulsive  efforts  required  to  empty  the 
bladder,  and  various  nervous  symptoms  of  a  reflex  charac- 
ter. These  disorders,  however,  are  by  no  means  constant, 
and  are  only  mentioned  because  of  the  important  fact  I  am 
trying  to  give  prominence  to — that  the  earlier  stages  of  the 
disease  are  so  easily  overlooked  by  all  interested  as  to  be 
completely  masked  by  the  very  complications  they  elicit. 
Assuming  that  (as  in  many  typical  cases)  the  disease  has 
progressed  to  the  point  just  described  without  alarming 
symptoms,  a  new  feature  now  presents  itself  which  merits 
special  description,  as  upon  its  correct  interpretation  de- 
pend the  proper  treatment  of  the  patient  and  his  ultimate 
safety.  This  is  retention  of  urine,  either  partial  or  com- 
plete. Partial  retention  is  altogether  the  more  frequent 
form  at  this  stage  of  the  disease,  and  is  caused  in  the  fol- 
lowing manner : 

The  gradual  enlargement  of  the  prostate,  which  has 
been  going  on  for  months,  possibly  for  years,  before  this 
condition  obtains,  has  resulted  in  the  elongation  of  the  pro- 
static urethra  and  gradual  elevation  of  the  vesical  outlet,  so 
that  the  floor  of  the  bladder,  which  normally  is  an  inclined 
plane  sloping  toward  the  urethra,  has  now  become  a  cup  or 
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cavity  capable  of  containing  several  ounces  of  urine.  The 
result  of  this  is  obvious.  The  vesical  outlet  being  above  the 
water-level  of  a  portion  of  the  bladder's  contents,  ounces  of 
decomposing  urine  are  continually  in  contact  with  its  mu- 
cous membrane,  and  cystitis,  with  all  its  complications  of 
calculus,  dilated  ureters,  and  diseased  kidneys,  is  or  may  be 
added  to  the  rapidly  increasing  list  of  the  patient's  sulfer- 
ings. 

As  a  direct  sequence  of  these,  the  contractile  power  of 
the  bladder  is  steadily  lessened,  or,  even  if  hypertrophy  of 
its  walls  exists,  it  is  incompetent  to  wholly  overcome  the  re- 
sistance of  the  narrowed  and  tortuous  prostatic  urethra,  and 
more  or  less  constant  dribbling  of  urine  now  makes  its  ap- 
pearance, especially  at  night,  when  voluntary  control  is  sus- 
pended by  sleep,  while  the  urine  habitually  retained  in  the 
bladder  increases  from  ounces  to  pints  or  even  quarts,  and 
the  viscus  is  only  partially  emptied,  even  when  to  its  own 
contractility  the  weight  of  accumulated  fluid,  the  pressure 
of  the  abdominal  muscles,  and  the  advantages  of  position 
are  all  added. 

This  constant  dribbling  of  urine  is  frequently  mistaken 
by  the  patient  and  his  physician  for  incontinence  due  to 
paralysis  of  the  neck  of  the  bladder  until,  from  exposure  to 
cold,  dietary  excess,  or  some  slight  additional  irritation  to 
the  bladder,  complete  retention  is  produced,  and  the  sur- 
geon is  enabled  to  make  a  correct  diagnosis.  These  are  the 
cases  which,  undetected  or  unrelieved,  frequently  end  in 
death  from  uriemic  poisoning.  Where  the  enlargement  of 
the  prostate  has  been  chiefly  backward  toward  the  rectum 
or  laterally,  so  that  compression  has  been  moderate  upon 
the  urethra,  complete  retention,  unpreceded  by  overflow  or 
untoward  symptoms  other  than  frequent  micturition,  is 
sometimes  the  first  symptom  which  leads  the  patient  to 
seek  medical  aid,  and  commonly  follows  some  irregularity 
in  diet  or  mode  of  life.  In  all  such  cases  a  partial  reten- 
tion may  have  existed  for  a  long  time  previously,  and  too 
much  care  can  not  be  exercised  in  making  a  clear  and  cor- 
rect diagnosis  of  the  exciting  cause. 

On  the  other  hand,  a  fair  proportion  of  the  cases  which 
follow  the  usual  course  of  gradual  impediment  to  micturition, 
partial  retention,  overflow,  etc.,  show,  on  examination,  noth- 
ing abnormal  in  size  or  density  of  the  prostate,  nor  is  the 
urethral  curve  lengthened,  nor  the  vesical  neck  lifted  up. 

Such  cases  show,  on  examination,  one  of  two  conditions : 
either  a  hypertrophy  of  the  median  portion  of  the  gland 
(described  by  Home  as  the  third  lobe)  protruding  up 
against  or  into  the  vesical  outlet,  or  a  fibrous  tumor  of  the 
variety  described  in  the  beginning  of  the  paper,  which  has 
gradually  grown  out  of  its  bed  in  the  gland  and  become 
polypoid  in  its  character,  just  as  similar  stages  mark  the 
growth  of  submucous  fibroids  of  the  uterus. 

Having  reached  such  a  stage  in  its  history,  a  prostatic 
fibroid  acts  as  a  ball-valve,  and  produces  many  of  the  symp- 
toms of  ordinary  prostatic  disease,  so  that  in  any  given  case 
the  absence  of  enlargement  of  the  prostate,  as  predicated  upon 
urethral  and  rectal  examinations,  is  by  no  means  a  sufficient 
reason  for  a  diagnosis  of  vesical  paralysis  or  incontinence  ; 
and  in  such  a  case  a  more  thorough  examination  will,  as  a 
rule,  reveal  the  condition  described. 


As  a  matter  of  fact,  paralysis  of  the  bladder  (unless 
caused  by  spiual  or  cerebral  disease)  and  incontinence  of 
urine  are  among  the  rarest  fonns  of  disease  in  the  adult 
male,  and  the  latter  is,  as  a  rule,  a  certain  indication  of 
prostatic  disease,  the  infrequent  exceptions  to  this  rule 
being  found  in  cases  of  organic  stricture  of  the  urethra.  Of 
the  advanced  stages  of  prostatic  hypertrophy  it  would,  I 
think,  be  hardly  profitable  to  speak,  except  in  the  way  of 
treatment,  since  they  consist  essentially  of  aggravated  forms 
of  conditions  already  described,  or  complications  in  the 
shape  of  renal  and  constitutional  disturbances,  stone  in  the 
bladder,  gradual  or  sudden  failure  of  the  vital  powers,  etc., 
with  all  of  which  you  are  familiar. 

A  few  words  as  to  the  diagnosis  of  some  of  the  more 
obscure  or  uncommon  forms  of  prostatic  trouble  may  not 
be  inappropriate. 

Digital  examination  may  be  most  conveniently  made  by 
the  method  first  suggested,  I  believe,  by  Dr.  Otis,  which 
consists  in  having  the  patient  stand  with  his  back  toward 
the  surgeon,  who,  seated  on  a  chair,  directs  him  to  bend 
forward  as  far  as  possible.  The  finger,  well  oiled,  is  then 
introduced  its  full  length  into  the  bowel,  and  the  base  of 
the  bladder,  seminal  vesicles,  and  prostate  are  examined  with 
care.  If  familiar  with  the  feel  and  size  of  a  normal  prostate, 
the  physician  can  have  but  little  difficulty  in  recognizing 
any  considerable  departure  therefrom ;  and,  in  most  cases, 
the  portion  of  the  gland  affected,  with  the  character  and 
size  of  the  enlargement,  may  all  be  satisfactorily  determined 
by  this  method  of  examination.  If,  however,  nothing  ab- 
normal is  discovered  in  this  manner,  a  full-sized  silver 
catheter  should,  if  possible,  be  passed  into  the  bladder.  If 
urine  is  discharged  through  this  when  only  six  or  seven 
inches  of  its  shaft  have  penetrated  the  urethra,  and  espe- 
cially if  its  handle  is  not  much  depressed,  no  great  enlarge- 
ment exists.  If,  however,  it  is  necessary  to  bury  it  to  the 
depth  of  eight  or  nine  inches  or  more  before  urine  flows, 
and  especially  if,  as  it  passes,  the  handle  has  to  be  depressed 
to  a  horizontal  line,  an  instrument  known  as  a  prostatic 
catheter  should  be  introduced  and  used,  not  only  to  meas- 
ure the  distance  of  the  vesical  neck  from  the  meatus,  but, 
by  conjoined  manipulation  from  the  rectum,  to  estimate  the 
thickness  of  the  intervening  tissues.  If,  in  its  introduction, 
the  handle  is  deflected  to  either  side  as  the  beak  passes  the 
prostatic  urethra  (assuming  no  false  passage  to  exist),  there 
is  a  strong  probability  of  unequal  lateral  enlargement,  the 
greater  hypertrophy  existing  on  the  side  toward  which  the 
handle  turns.  If,  however,  hypertrophy  does  not  exist  to  a 
sufficient  degree  to  account  for  all  the  symptoms  present, 
or  if  a  suspicion  of  tumor  or  calculus  is  entertained,  the 
catheter  is  wholly  unfit  for  purposes  of  examination,  and 
Thompson's  searcher  should  be  passed  well  into  the  bladder 
and  rotated  by  means  of  its  cylindrical  handle  until  its  beak 
occupies  the  bas-fond  of  the  organ,  when,  without  changing 
the  position  of  its  beak,  it  is  partly  withdrawn  from  the 
urethra.  This  movement  causes  its  concave  beak  to  hug 
the  posterior  surface  of  the  enlarged  gland,  or  to  toucli  any 
outgrowth  or  tumor  which  maybe  present,  thiis  enabling 
the  operator  to  form  a  correct  idea  as  to  its  size  and  shape. 
By  repeating  the  movement  and  lateraiizing  the  beak,  cm- 
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ptying  or  injecting  the  bladder  through  its  hollow  handle, 
etc.,  a  very  thorough  examination  may  be  made,  even  of 
obscure  cases,  and  their  difficult  points  cleared  up.  By  one 
or  all  of  the  methods  just  mentioned,  a  sufficiently  clear 
idea  may  be  obtained  of  any  ordinary  case  of  prostatic 
overgrowth  to  guide  the  surgeon  in  his  selection  of  the 
treatment. 

In  the  earlier  stages  of  the  disease,  as  in  those  of  ure- 
thral stricture,  much  may  be  done  to  prevent  the  develop- 
ment of  any,  or  at  least  of  any  serious,  results  in  the  way 
of  obstruction,  retention,  etc.,  and  hence  the  great  impor- 
tance of  an  early  recognition  of  its  threatened  approach. 
For  the  method  of  treatment  about  to  be  described  the 
profession  is  indebted  to  Mr.  Reginald  Harrison,  of  Liver- 
pool, who  has  recently  described  it  in  a  little  pamphlet,  "  On 
the  Prevention  of  Prostatic  Obstruction,"  and  it  is  briefly 
this  :  Having  under  his  care  a  gentleman  who,  several  years 
before,  had  been  informed  that  he  was  affected  with  the 
early  stages  of  prostatic  enlargement,  and  who,  in  conse- 
quence of  his  dread  of  the  disease,  had  daily  passed  a  full- 
sized  gum  bougie  upon  himself,  and,  having  occasion  to 
make  an  autopsy  upon  this  patient  after  his  death  from  some 
other  cause,  he  having  meanwhile  presented  no  signs  of 
prostatic  obstruction,  he  found,  to  use  his  own  words,  that, 
"though  the  middle  portion  of  his  prostate  was  considera- 
bly enlarged,  the  level  and  patency  of  the  prostatic  urethra 
'were  in  no  way  altered,  the  growth  or  enlargement  being, 
as  it  were,  deeply  bisected  by  the  canal  which  the  daily  use 
of  the  instrument  had  impressed  upon  it."  Struck  by  the 
beneficial  results  of  the  treatment,  as  seen  in  this  case,  Har- 
rison began  experimenting,  and  has  formulated  a  treatment 
which  he  has  now  successfully  used  for  several  years,  which 
is  certainly  an  improvement  upon  the  earlier  attempts  of 
Mercier  and  Thompson,  by  dilatation  or  divulsion,  and  elas- 
tic compression. 

Immediately  on  the  detection  of  urinary  obstruction  the 
patient  is  put  upon  the  daily  use  of  an  olivary  bougie,  the 
size  of  which  is  determined  by  the  surgeon,  until  the  pa- 
tient is  wholly  competent  to  manage  this  part  of  his  treat- 
ment for  himself.  If,  for  any  reason,  the  daily  introduction 
of  this  instrument  is  undesirable  or  impossible,  the  patient 
is  compelled  to  attend  to  it  at  least  three  times  a  week, 
upon  retiring  at  night.  The  peculiar  shape  of  the  instru- 
ment exercises  pressure  upon  the  narrowed  canal  as  it  is 
passed  through  into  the  bladder,  and  again  as  it  is  slowly 
withdrawn — a  point  which  Harrison  deems  essential,  as  it 
corresponds  with  the  direction  of  the  dilatation  caused  by  the 
stream  of  urine.  Some  stress  is  laid  upon  the  position  of 
the  patient  while  passing  the  bougie,  which  should  be  a 
recumbent  one,  with  the  buttocks  slightly  raised,  the  in- 
strument being  passed  slowly  down  the  urethra  until  fairly 
in  the  bladder,  and  then  gently  withdrawn. 

This  procedure  should  be  at  first  repeated  every  forty- 
eight  hours,  then  every  twenty-four  hours,  and,  where  en- 
largement is  already  somewhat  advanced,  twice  daily,  no 
limit  being  put  to  the  time  over  which  treatment  should 
extend,  simply  that  it  should  be  persevered  in  long  after  all 
signs  of  obstniction  have  ceased.  Where  any  intolerance 
to  tiie  treatment  exists,  careful  inquiry  into  the  presence  of 


abnormal  quantities  of  uric  acid  in  the  urine  is  suggested — 
a  hint  which  holds  good  over  the  entire  field  of  urethral 
therapeutics. 

Where  residual  urine  habitually  remains  in  the  bas-f<md 
of  the  bladder,  a  catheter  shaped  like  the  bougie  is  ifted, 
and  all  the  benefits  of  self-catheterization  are  added  to  those 
just  mentioned.  I  have  at  present  under  my  observation 
an  old  sea  captain  whom  I  have  directed  in  the  care  of  his 
own  case  for  the  past  six  years.  During  the  last  four  he 
has  been  steadily  following  the  foregoing  plan,  and  for  the 
past  year  has  only  used  his  catheter  once  or  twice  for  a  few 
days,  because  he  fancied  his  troubles  were  about  to  return. 
When  he  began  treatment  he  had  already  had  one  or  l>^o 
retentions,  and  was  suffering  from  a  chronic  cystitis.  The 
first  use  of  the  instrument  was  followed  by  an  aggravation 
of  his  cystitis  and  a  swelled  testicle,  but  tolerance  was  at 
length  established,  and  he  is  now  free  from  all  obstructive 
trouble. 

In  regard  to  the  management  of  the  complications 
which  exist  during  the  early  or  moderately  advanced  stages 
of  enlarged  prostate,  time  will  only  allow  the  mention  of 
two — residual  urine  and  cystitis — and  in  both  cases  the 
question  of  self-catheterization  is  the  first  to  be  settled,  if 
ultimate  success  is  to  be  achieved. 

A  careful  study  of  the  peculiarities  of  each  case  can 
alone  determine  what  form  of  instrument  will  best  suit  a 
given  case,  though  practically  the  choice  is  limited  to  one 
or  two  of  the  varieties  about  to  be  mentioned. 

The  surgeon  must  be  prepared  to  give  much  time  and 
trouble  to  the  examination  and  instruction  of  his  patient 
until  dexterity  and  self-confidence  have  been'acquired  in  the 
use  of  the  instrument  chosen,  and  then  a  small  stock  should 
be  selected  by  the  surgeon  himself,  and  kept  by  the  patient 
for  daily  use.  He  should  be  instructed  in  the  dangers  at- 
tending the  use  of  imperfect  or  brittle  rubber  and  gum  in- 
struments, and  sh  luld  pay  particular  attention  to  the  edges 
of  the  eye,  lest  an  irregularity  in  its  surface  set  up  irritation 
and  inflammation  of  urethra  or  testicle.  All  these  points 
being  attended  to  (and  they  amply  repay  one  for  the  labor 
expended),  the  patient,  who  may  have  simply  residual  urine, 
is  to  be  treated  in  accordance  with  the  amount  habitually 
retained,  as  ascertained  by  passing  a  catheter  immediately 
after  the  patient  has  passed  his  water  in  the  ordinary  man 
ner.  If  only  two  or  three  ounces  are  withdrawn,  emptying 
the  bladder  once  a  day  will  suffice,  say  before  retiring ;  if 
double  the  quantity,  twice  daily;  if  more  is  retained  than 
is  habitually  expelled  by  voluntary  effort,  then  three  times  a 
day — say  at  6  a.  m.  and  4  and  12  p.  m. — thus  giving  the  pa- 
tient longer  hours  of  sleep  than  he  might  otherwise  pro- 
cure. I  have  several  patients  who  use  the  catheter  five  or 
six  times  a  day  or  oftener ;  but  the  rule  is  as  I  have  just 
stated.  Xo  harm,  however,  follows  the  frequent  use  of  a 
properly  selected  instrument,  as  the  urethra  is  wonderfully 
patient,  and,  like  the  bladder,  tolerates  a  quantity  and  va- 
riety of  treatment  wonderful  to  contemplate.  Should  de- 
composition of  urea  have  occurred  before  the  case  comes 
under  treatment,  irrigation  of  the  bladder  should  be  prac- 
ticed as  in  cystitis. 

Sooner  or  later,  however,  in  all  cases  which  have  not 
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been  treated  early,  and  in  some  of  those  which  have,  the 
latter  disease  makes  its  appearance  and  must  be  managed, 
so  far  as  general  treatment  goes,  on  ordinary  principles. 

Each  practitioner  has  his  own  favorite  formulte.  My 
own  preferences  are  decidedly  in  favor  of  the  uva  ursi,  or 
triticum  repens,  in  combination  with  buchu,  where  it  will 
i  iigree  with  the  stomach.  Better  results  are  obtained  in 
some  of  these  cases  by  giving  the  alkalies,  citrate  or  bicar- 
bonate of  potassium,  or  liquor  potassa?,  largely  diluted ;  or, 
where  great  irritability  exists,  a  strict  diet  of  milk  and 
Vichy,  or  milk  and  limewater  (equal  parts).  Irrigation  of 
he  bladder  by  the  apparatus  of  Van  Buren  and  Keyes  has, 
however,  given  better  results  than  any  other  treatment  with 
which  I  am  acquainted. 

A  modification  which  I  have  used  for  some  years  seems 
to  be  such  a  decided  advance  that  I  am  sure  no  one  who 
tries  it  will  return  to  the  old  method.  It  consists  in  using 
water,  not  only  tepid,  as  suggested  by  Keyes,  but  hot — as 
hot  as  the  patient  can  bear  it.  I  have  been  in  the  habit  of 
beginning  with  a  solution  of  borax  (about  fifteen  grains  to 
the  pint)  at  a  temperature  of  100°  F.,  and  injecting  a  quan- 
tity slightly  below  that  habitually  contained  by  the  particu- 
lar bladder  under  treatment,  then  by  daily  additions  of  an 
ounce  or  two,  steadily  increasing  the  amount  until  the  whole 
pint  or  more  could  be  retained  for  periods  of  time  ranging 
from  five  minutes  to  two  hours.  As  tolerance  was  estab- 
lished, I  have  increased  the  strength  of  the  borax  in  the 
solution  to  3  j,  and  the  temperature  to  a  point  limited  only 
by  the  feelings  of  the  patient.  About  112°  to  120°  F.  is 
the  ordinary  limit ;  improvement  has  been  rapid  in  most 
•cases  submitted  to  this  treatment,  and  increase  of  comfort 
obtained  in  all.  Occasional  small  injections  of  astringents 
may  be  made  by  the  surgeon,  such  as  argent,  nit.,  3  j,  aqua?, 
f  j,  recommended  by  Gross ;  or  by  Thompson  for  daily 
use,  acetate  of  lead,  gr.  j ;  aquae,  3  iv. 

The  use  of  opium,  belladonna,  and  hemp  by  the  rectum 
will  aid  in  procuring  rest  at  night  where  great  irritability 
of  the  bladder  exists ;  but  for  soothing  this,  where  the  pa- 
tient can  be  visited  by  his  surgeon,  Harrison's  catheter  is 
one  of  the  best  agents  at  our  command. 

The  model  exhibited  was  sent  me  through  the  courtesy 
of  Mr.  Harrison,  and  with  it,  as  you  see,  the  bladder  can  be 
emptied,  and  then,  without  withdrawing  the  instrument,  a 
medicated  suppository  dropped  into  the  organ  and  left  to 
dissolve.  The  suppositories  I  show  you  contain  each  one 
quarter  of  a  grain  of  extract  of  belladonna,  one  quarter  of  a 
grain  of  sulphate  of  morphine,  and  three  grains  of  cocoa 
butter.    Iodoform,  etc.,  can  be  used  in  the  same  manner. 

So  much  for  the  treatment  of  the  principal  features  of 
the  disease  I  have  been  obliged  to  describe  in  so  hurried 
and  imperfect  a  manner. 

One  still  remains  which  I  can  not  omit  touching  upon, 
because  the  utmost  resources  of  our  art  arc  often  severely 
tested  in  its  management,  and  slight  departures  from  ac- 
knowledged principles  of  treatment  are  often  followed  by 
rapidly  fatal  results.  I  allude,  of  course,  to  acute  retention 
of  urine  existing  as  a  complication  of  enlarged  prostate. 
This  is  almost  always  due  to  some  exciting  cause,  such  as 
exposure  to  cold  or  wet,  slight  excess  in  eating  or  drinking. 


unwonted  exercise,  etc.,  the  action  of  which,  on  the  sensi- 
tive prostate,  is  to  produce  congestion  or  even  inflamma- 
tion, as  manifested  by  muco-purulent  discharge  from  the 
urethra.  The  occurrence  of  retention  is  usually  announced 
by  symptoms  with  which  all  are  familiar,  and  the  indica- 
tions for  its  treatment,  viz. — relief  of  the  over-distended 
bladder — only  too  plain.  But  the  embarrassments  which 
surround  the  operation  are  many.  If  the  patient  is  one 
who  has  been  under  the  care  of  an  intelligent  practitioner, 
and  is  accustomed  to  catheterization,  but  little  difficulty  is 
encountered  ;  but  in  many  cases  the  sufferer  is  a  stranger  to 
the  surgeon,  who,  called  in  an  emergency,  must  deal  with 
the  case  as  he  finds  it. 

As  a  rule,  soft  instruments  are  to  be  first  employed  ; 
and  of  these  my  own  preference,  in  case  the  urethra  is 
undamaged  by  previous  manipulation,  is  for  the  rubber  in- 
strument known  as  Nelaton's.  This  failing,  I  try  the  metallic 
instrument  made  from  a  spirally  curved  wire  ribbon,  known 
as  Gross's ;  not  succeeding  with  these,  an  over-curved  gum- 
elastic  instrument,  or  the  French  olive-pointed,  may  succeed. 
The  celebrated  catheter  of  Squires  has  a  deserved  reputa- 
tion in  these  cases,  and  was  invaluable  before  the  introduc- 
tion of  the  flexible  instruments  now  used.  If  false  passages 
exist,  or  if  the  obstruction  is  due  to  an  enlarged  7iiedian 
portion,  the  elbowed  catheter  recommended  by  Mercier 
may  often  succeed,  or  a  two-foot  guide  may  be  introduced 
if  the  canal  is  very  narrow,  and  over  it  a  small  metallic  or 
open-ended  soft  catheter  be  conducted  into  the  bladder. 
Failing  in  all  these  attempts,  the  bladder  may  in  rare  cases 
be  still  reached  by  a  silver  prostatic  catheter,  an  instrument 
which,  in  spite  of  its  decreasing  popularity,  I  do  not  feel 
like  dropping  from  my  armamentarium,  as  I  have  succeeded 
several  times  in  thus  emptying  bladders  upon  which  every- 
thing else  had  been  tried  in  vain. 

Valuable  assistance  can  be  given  to  the  points  of  several 
of  these  instruments  by  a  finger  introduced  into  the  rectum, 
and  serving  to  guide  them  over  the  obstruction.  This  is 
especially  valuable  in  cases  where  danger  of  creating  a  false 
passage  exists,  the  point  of  an  unyielding  instrument  being 
easily  swerved  from  its  course,  and  if  undue  force  is  em- 
ployed entering  the  tissues  about  the  neck  and  base  of  the 
bladder,  or  tunneling  its  way  between  the  prostate  and 
rectum. 

I  have  seen  several  cases  in  which  death  occurred  within 
a  few  days  after  the  wounding  of  the  deep  urethra  from  in- 
struments used  by  patients  themselves.  In  one,  a  patient 
(if  Dr.  Skene's,  an  old  man  of  seventy-four  pushed  a  bougie 
which  he  had  mistaken  for  a  catheter  directly  into  an  en- 
larged median  lobe,  which,  having  reached  the  size  of  a 
small  fig,  lay  directly  in  the  track  of  the  uretiira,  and  gave 
rise  to  such  severe  haemorrhage  that  the  patient  yielded  to 
the  exhaustion  and  shock  incident  to  his  injury  within  four 
days.  Another  old  man  of  sixty-two,  seen  with  Dr.  G.  Os- 
trander,  broke  a  defective  catheter  in  his  deep  urethra,  and, 
although  the  piece  was  passed  immediately  after,  with  a 
large  quantity  of  bloody  urine,  death  ensued  in  about  thirty- 
six  hours.  Several  patients  have  within  the  last  six  months 
been  sent  into  my  service  at  St.  Mary's  with  fresh  false  pas- 
sages, or  copious  hicmorrhages,  the  results  of  accidents  dur- 
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ing  efforts  to  relieve  retention  due  to  prostatic  obstruction. 
Fortunately  for  the  surgeon,  urinary  extravasation  is  a  rare 
complication  of  the  accident  under  discussion.  If  the  pa- 
tient survives  the  immediate  hemorrhage  and  shock,  much 
can  be  done  to  alleviate  or  even  remove  the  conditions  pres- 
ent. The  great  dangers  are  haimorrhage,  shock,  or  pelvic 
cellulitis  due  to  wound  of  the  investing  fascia,  or  peritonitis 
secondary  to  the  other  complications.  A  glance  at  the 
anatomy  of  the  parts  concerned  will  give  the  reason  for  the 
facts  just  mentioned.  Urinary  extravasations,  as  a  rule,  oc- 
cur in  portions  of  the  urethra  anterior  to  the  triangular  liga- 
ment, and  find  their  way  into  the  cellular  planes  which  are 
bounded  by  the  deep  perineal  fascia,  and  the  sheath  of  the 
penis,  or  "  Buck's  fascia."  Hence  we  find  all  grades  of  in- 
flammatory action  following  wounds  in  this  vicinity,  from 
simple  perineal  abscess  to  gangrenous  destruction  of  all  the 
tissues  contained  in  the  inferior  or  penile  chamber  of  Til- 
lanx,  the  scrotum,  penis,  and  cellular  tissue  of  the  pubes 
and  abdominal  walls. 

Urinary  extravasation  due  to  injury  of  the  prostate,  as 
just  stated,  is  rare,  and,  when  it  does  occur,  is  a  most  danger- 
ous and  insidious  complication.  The  point  of  injury  is,  as 
a  rule,  some  portion  of  an  enlarged  middle  lobe,  and  the 
gland  is  tunneled  backward  into  the  prostatic  or  superior 
chamber  of  Tillaux,  giving  the  extravasated  fluids  access  to 
the  anal  portion  of  the  perina?um  and  sub-peritoneal  cellu- 
lar spaces,  and  ischio-rectal  fossae.  Of  course  in  these  cases 
the  genital  organs  are  absolutely  uninvolved,  and,  unless  one 
is  on  the  watch  for  every  new  symptom  which  may  follow 
the  infliction  of  an  injury  during  catheterization,  rapid  in- 
flammatory and  destructive  changes  occur  before  the  sur- 
geon's attention  is  called  to  the  accident  by  any  outward 
phenomena. 

These  changes  are  nmch  more  serious  than  those  which 
follow  traumatisms  in  healthy  urethra,  from  the  fact  that 
the  urine  extravasated  is,  as  a  rule,  highly  ammoniacal  and 
irritating,  and  the  shock  proportionately  greater  than  in 
simpler  cases. 

Desperate  as  the  circumstances  are,  patients  can  occa- 
sionally be  snatched  from  impending  death  by  the  prompt 
performance  of  an  external  urethrotomy,  or  the  lateral  in- 
cision as  for  stone,  and  treatment  appropriate  to  rupture  of 
the  bladder. 

In  approaching  the  treatment,  however,  of  any  given 
case,  should  false  passages  exist,  they  can  in  most  instances 
be  avoided  by  carefully  studying  their  position  and  passing 
them  by  keeping  the  point  of  the  instrument  used  constant- 
ly in  contact  with  the  opposite  wall  of  the  urethra  or  by 
employing  Mercier's  ingenious  instrument  which  I  now 
show  you.  The  outer  catheter  of  silver  is  deliberately  en- 
gaged in  the  false  passage,  and  then  held  in  position,  while 
through  its  eye  a  long  soft-rubber  catheter,  or  whalebone 
guide,  is  pushed  on  into  the  bladder.  With  patience  and 
care,  one  of  the  instruments  just  shown  can  be  passed  in  the 
great  majority  of  cases.  And  now  the  query  arises  as  to 
how  much  of  the  retained  urine  should  be  evacuated.  The 
answer  varies  with  the  conditions  found  in  any  given  case. 
If  the  retention  occurs  in  an  old  man,  whose  symptoms  are 
of  recent  date  and  whose  bladder  is  only  moderately  dis- 


tended, and  especially  if  the  stream  flows  from  the  catheter 
in  full  force  as  the  bladder  diminishes  in  size,  thus  showing 
that  its  muscular  walls  are  in  good  condition,  do  not  hesi- 
tate to  empty  it.  If,  however,  the  distension  is  great,  the 
bladder  reaching,  as  is  not  so  very  uncommon,  up  to  or 
above  the  umbilicus,  and  especially  if  chronic  retention  pre- 
cede, all  authorities  agree  as  to  the  extreme  peril  of  such  a 
course. 

Fatal  syncope  or  haemorrhage  is  a  classic  sequel  to  the 
procedure,  especially  if  the  urine  is  drawn  with  the  patient 
in  a  standing  or  sitting  posture.  In  all  such  cases  the  rule 
should  be  to  evacuate  perhaps-a  quarter  of  the  bladder's  con- 
tents, or  less  ;  in  a  few  hours,  removal  of  another  portion 
may  be  attempted,  and  by  a  succession  of  such  removals 
the  viscus  emptied,  and  its  walls,  with  their  dilated  and 
weakened  vessels,  returned  to  their  tiatural  state  of  contrac- 
tion. 

It  is  in  this  class  of  cases  that  the  retention  of  a  cathe- 
ter is  justifiable,  especially  if  its  introduction  has  been  ac- 
companied with  unusual  difficulty,  or  false  passages  exist. 
It  should  be  an  elastic  instrument  (these  being  tolerated  by 
an  irritable  bladder  much  better  than  metallic  ones),  its 
vesical  end  withdrawn  until  its  eye  lies  just  within  the 
bladder,  and  its  outer  end  plugged.  It  may  be  fastened  by 
tying  it  to  the  hair  of  the  pubes,  or  to  loops  of  rubber  ad- 
hesive plaster  fastened  to  the  skin  of  the  penis.  If,  in  spite 
of  careful  and  skillful  attempts  at  catheterization,  the  blad- 
der is  not  reached,  the  only  resources  left  are  to  be  found 
in  the  different  methods  of  tapping  or  puncturing  the  blad- 
der. Of  these  the  aspirator  should  be  first  employed, 
though  its  use  should  be  confined  entirely  to  the  relief  of 
acute  retention.  An  objection  frequently  raised  to  its  use— - 
that,  on  withdrawal  of  the  needle,  urine  is  allowed  to  escape 
into  the  surrounding  tissues — need  never  occur  if  the  simple 
precaution  of  keeping  up  the  exhaustion  during  the  with- 
drawal be  adopted.  I  have  had  many  opportunities  of 
studying  post  mortem  the  appearance  of  the  punctures- 
made  by  this  instrument  in  different  viscera,  and  within  a 
very  few  hours  of  its  use,  but  have  never  seen  any  evidence 
of  its  injury  to  tissues.  In  fact,  it  has  always  been  a  diffi- 
cult matter  to  identify  the  site  of  puncture,  so  rapidly  is- 
repair  eff"ected. 

Having  by  its  means  gained  a  little  time,  other  measures- 
may  be  adopted  which  are  calculated  to  give  more  permanent 
relief,  such  as  puncture  by  supra-pubic  or  rectal  methods,, 
which  should  be  considered  in  the  order  named  (though 
neither  finds  much  favor  among  American  surgeons),  or 
perineal  cystotomy.  The  latter  operation,  which  consists  in 
opening  into  the  prostatic  urethra  from  the  perinaeum,  and 
then  either  dilating  or  incising  the  neck  of  bladder,  seems,, 
to  my  own  mind,  to  be  the  coming  operation,  both  for  per- 
manent relief  for  those  rare  cases  not  amenable  to  less  radi- 
cal treatment,  and,  in  cases  of  obscure  disease,  tumors,  etc.,. 
for  purposes  of  diagnosis. 

A  paper  upon  this  subject  appeared  a  few  years  ago  in 
the  "  Lancet,"  in  which  Sir  Henry  Thompson  stated  that,, 
out  of  many  operations  for  opening  the  urethra  from  the 
perinaeum,  excluding  stone  cases,  he  had  never  known  a  fatal 
result.    The  operation  has  now  been  extensively  used  for 
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Kiere  diagnostic  purposes,  as  a  direct  result  of  the  paper  just 
mentioned,  and  has  within  the  last  two  years  been  practiced 
md  advocated  by  Harrison  as  a  legitimate  method  of  treat- 
ment for  prostatic  obstruction  where  catheterism  has  failed 
to  relieve. 

Its  author  urges  the  importance  of  resort  to  the  opera- 
tion before  the  tonicity  of  the  bladder-walls  shall  have  been 
impaired,  or  aggravated  and  incurable  cystitis  renders  its 
mccess  more  than  problematical.  His  first  case  occurred  in 
the  person  of  an  old  man  who,  at  eighty-two,  underwent 
the  operation,  the  result  being  rapid  atrophy  of  the  pros- 
tate and  restoration  of  the  power  of  micturition.  Other 
jases  have  since  been  markedly  relieved,  but  without  the 
resulting  atrophy  gained  in  the  first.  A  modification  of 
the  operation  is  now  advocated  by  Mr.  Harrison,  which  con- 
sists in  doing  a  median  cystotomy  and,  through  the  open- 
ing thus  gained,  divulsing  or  incising  and  removing  the 
obstructing  tissues,  whether  enlarged  median  portion,  intra- 
iirethral  bar,  or  fibrous  outgrowth,  and  then  leaving  in  the 
wound  a  double  elastic  tube,  through  which  thorough  drain- 
age can  be  maintained  for  a  period  of  weeks  or  months. 

The  indication  for  the  removal  of  the  tube  is  found  in 
the  fact  that  micturition  begins  to  occur  through  the  ure- 
thra, or  that  a  catheter  can  be  easily  passed  through  that 
canal  into  the  bladder.  This  stage  having  been  gained,  the 
perineal  tube  is  withdrawn  and  a  full-sized  sound  passed 
at  short  intervals  during  the  healing  of  the  fistulous  open- 
ing, which,  as  a  rule,  occurs  rapidly. 

The  results  obtained  in  these  cases  are  wholly  in  ac- 
cord with  observations  made  in  lithotomy  cases,  in  which 
portions  of  projecting  gland-tissue  or  fibroids  have  been 
caught  by  the  forceps  and  dragged  away  with  the  calculus, 
showing,  as  far  as  anything  can  be  predicated  on  such  rough 
experiments,  that  the  prostate  is  remarkably  tolerant  of  in- 
terference, provided  complete  drainage  exists,  and  room  be 
made  for  the  swelling  consequent  on  congestion  or  inflam- 
mation of  its  structures. 

A  few  words  as  to  the  general  management  of  cases  of 
enlarged  prostate,  and  I  have  done.  Three  drugs  are  at  the 
present  time  given  with  the  belief  that  they  exert  a  direct 
influence  on  the  disease.  I  name  them  in  the  order  of 
their  value,  so  far  as  I  have  personally  been  able  to  judge 
of  their  effects,  or  ascertain  the  estimation  in  which  they 
are  held  by  the  profession.  They  are  ergot,  iodide  of 
potassium,  and  chloride  of  ammonium.  Of  the  first  of  these 
I  can  speak  in  terms  of  confidence,  since  I  have  seen  as  de- 
cided effects  from  its  use  as  we  ever  do  from  therapeutic 
agents,  and  in  cases  where  no  other  treatment  was  applied. 
I  can  see  why,  on  general  principles,  it  should  act  on  the 
muscular  tissues  of  both  bladder  and  gland,  and  I  give  it, 
accordingly,  in  full  doses. 

One  of  my  patients,  who  had  an  immense  posterior  and 
lateral  hypertrophy,  and  who  was  relieved  of  his  first  reten- 
tion by  the  smallest  catheter  I  own,  after  taking  pounds  of 
the  drug  for  a  year  or  two,  was  completely  relieved  of  his 
symptoms,  and  that  with  no  instrumental  treatment  except 
that  necessary  to  empty  his  bladder  in  a  few  attacks  of  re- 
tention. Improvement  of  a  marked  character  was  manifest 
during  the  first  three  months  of  treatment,  and  I  have  seen 


the  same  benefit  in  other  cases,  even  where  cystitis  of  a 
severe  grade  complicated  the  original  disease.  This  drug  I 
accordingly  give  in  most  of  my  cases,  watching  my  patient's 
general  health,  instructing  him  in  the  daily  use  of  the  cathe- 
ter, where  chronic  retention  exists,  and  also  in  irrigating 
the  bladder  if  cystitis  exists  or  is  threatened  ;  warning  him 
to  report  any  unusual  appearances  in  his  urine,  watching 
its  reaction  and  specific  gravity,  from  time  to  time,  for  any 
indications  as  to  treatment ;  impressing  upon  him  the  dan- 
ger of  being  placed  in  circumstances  where  he  can  not 
empty  his  bladder  at  will ;  also  that  he  shun  cold  and  damp, 
and  protect  his  skin  by  suitable  flannels  worn  next  it  the 
year  through  ;  that  he  be  temperate  in  diet  and  drink,  and 
especially  as  to  quantity  and  quality  of  the  latter,  even  with 
water,  tea,  or  coffee,  making  his  daily  consumption  propor- 
tionate to  his  experience  as  to  his  actual  need,  and  warning 
him  that  an  excess  of  fluid  in  his  bladder  will  not  be  toler- 
ated as  in  youth ;  and,  lastly,  I  endeavor  to  have  him  ac- 
quire regular  habits  as  to  the  time  of  passing  water,  espe- 
cially if  he  has  to  irrigate  or  artificially  empty  the  organ. 
Strict  observance  of  these  rules  makes  the  life  of  sufferers 
from  even  advanced  prostatic  disease  tolerable,  in  many 
cases  comfortable. 

A  CONTRIBUTION  TO  THE  STUDY  OF 

LUPUS    OF    THE  THROAT.* 
By  RAMON  DE  LA  SOTA  Y  LASTRA,  M.  D., 

SEVILLE,  SPAIN. 

Gentlemen  :  I  beg  leave  to  submit  to  your  cons^idera- 
tion  the  result  of  my  observations  upon  a  disease  the  diag- 
nosis of  which  is  not  always  easy.  Although  I  have  studied 
manifestations  of  lupus  in  the  throat  with  the  greatest  care, 
I  have  sometimes  failed  to  recognize  the  lesion.  The  latest 
instance  of  this  kind  occurred  to  me  in  the  summer  of  1884, 
when  my  friend  M.  Pizarro,  M.  D.,  professor  of  hygiene  at 
the  medical  college  in  Seville,  came,  accompanied  by  his 
own  physician,  to  consult  me  about  an  affection  of  his 
throat.  I  had  vaguely  heard  before  some  of  my  fellow-pro- 
fessors say  that  Dr.  Pizarro  was  seriously  ill,  and,  therefore, 
I  was  not  in  the  least  astonished  to  find  him  very  much 
emaciated,  reduced  in  strength,  extremely  gloomy,  and  with 
a  clayey  complexion. 

He  informed  me  that  he  had  commencecl  to  suffer  witli  his 
throat  about  one  year  before,  and  that  during  that  period  he  had 
been  unable  to  teed  himself  except  with  milk  and  broth,  as  the 
swallowing  of  any  solid  food  gave  him  a  good  deal  of  pain. 

On  examining  his  mouth,  I  found  his  tongue  covered  with 
psoriasic  scales ;  the  palatal  mucous  membrane  tumefied,  himpy, 
and  of  a  wine-red  color;  the  right  arch,  tonsil,  and  pillars  being 
ulcerated,  the  ulcer  extending  inferiorly  to  the  pyriform  fossa  and 
superiorly  to  the  middle  of  the  uvula,  and  involving  one  half  of 
the  structure,  anteriorly  to  within  half  an  inch  of  the  palatal 
border,  and  penetrating  into  the  submucous  tissue.  Its  borders 
were  red  and  swollen  ;  its  surface  was  nodular,  irregular,  and  of 
a  hard,  elastic  consistence.  There  was  some  ])ain  upon  palpation, 
but  bleeding  was  not  occasioned.  The  patient  felt  no  trouble 
whatever,  either  in  talking,  or  while  coughing,  or  swallowinp 
any  liquid. 

*  Communicated  to  the  American  Lnryngological  Association,  of 
which  the  author  is  an  honorary  menilier. 
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Tlie  pharyngeal  mucous  membrane  was  injected,  bluish,  and 
covered  by  granulations,  the  larynx  being  in  its  normal  state 
with  the  exception  of  the  right  aryteiio-epiglottic  fold  and  the 
corresponding  partot'tlie  interior  border  of  the  epiglottis,  wliich 
were  somewhat  tumefied  and  reddened. 

The  patient's  voice  had  its  normal  sound  and  ring,  and  breath- 
ing took  place  with  perfect  freedom.  The  submaxillary  glands 
were  somewhat  swollen.  In  liis  morbid  history  nothing  of  a 
syphilitic  character  conld  be  found,  nor  any  other  malady  worth 
mentioning,  save  slight  manifestations  of  the  rheumatic  dia- 
thesis. 

Taking  into  consideration  these  antecedents,  the  lingual  pso- 
riasis, the  peculiar  features  of  the  aflfection  of  the  throat,  and 
that  my  fellow-professor  was  in  the  sixtieth  year  of  his  age,  I 
believed  tliat  I  had  to  deal  with  an  ulcerated  epithelioma.  I  ex- 
pressed this  belief  to  the  pliysician  in  charge,  who  agreed  with 
me  both  in  the  prognosis  and  as  to  the  treatment.  Neverthe- 
less, mistrusting  the  information  supplied  by  our  friend,  and 
wishing  to  find  something  to  modify  our  judgment  as  to  the  na- 
ture of  the  disease,  in  which  we  could  not  tlioroughly  discover 
some  of  the  symptoms  of  epithelioma,  we  resolved  to  apply  an 
anti-syphilitic  medication,  watching  its  effects  most  carefully. 
Immediately  after,  on  considtation,  Dr.  Pizarro  commenced  to 
take  Gibert's  "  syrupus  deuto-iodureti  hydrargyri,"  at  the  same 
time  gargling  frequently  with  a  solution  of  potassium  chlorate. 
This  medication  produced  such  very  prompt  and  bad  results  that 
it  became  necessary  to  suspend  it  immediately  and  to  substitute 
compounds  of  iron,  bitter  tonics,  and  such  restorative  diet  as  the 
want  of  digestive  strength  and  the  difficulty  in  swallowing  solid 
food  would  allow.  When  the  organism  became  somewhat  re- 
stored the  specific  treatment  for  syphilis  was  resumed  ;  but  the 
lesion  at  the  palate  extended  so  very  much  and  took  on  so  bad 
an  aspect  in  a  few  days  that  we  were  compelled  to  give  up  the 
specific  treatment,  and  thus  we  became  more  positive  than  at 
first  in  the  idea  we  had  formed  of  the  disease. 

The  physician  in  immediate  attendance  upon  Dr.  Pizarro  had 
to  leave  the  city  at  this  time,  and  I  was  then  compelled  to  take 
entire  charge  of  the  patient.  As  it  astonished  me  to  find  that 
this  great  ulcer  did  not  produce  lancinating  pain,  that  it  never 
bled,  and  that  it  never  acquired  a  greater  hardness  now  and  then^ 
I  had  some  doubts  on  the  subject,  although  I  remained  under  the 
impression  of  having  to  deal  with  an  epithelioma.  From  the 
inoment  I  took  charge  of  the  patient  I  prescribed  a  potion  con- 
taining sodium  arseniate,  to  be  taken  in  gradually  progressive 
doses;  gargles  witli  a  solution  of  resorcin ;  and  powdered  iodo- 
form, to  be  applied  to  the  ulcer  after  having  it  washed  with  a 
solution  of  borax.  For  a  month  the  ulcer  continued  to  extend 
in  jieriphery  and  in  depth  until  it  had  destroyed  more  than  one 
half  of  the  uvula,  a  great  part  of  the  soft  palate,  and  the  amyg- 
dalae, as  well  as  a  portion  of  the  pharynx. 

When  I  had  lost  all  hope,  the  ulcer  suddenly  stopped  its 
progress,  and  became  covei-ed  by  healthy-looking  granulations  of 
good  consistence;  cicatrization  commenced  to  take  place,  and 
was  finallj'  completed  in  three  months,  some  irregular  scars  re- 
maining, depressed  in  some  places,  prominent  in  others,  partly 
discolored  at  intervals,  red  at  others,  soft  here  and  hard  there, 
the  i)osterior  being  adherent  to  the  pharyngeal  wall.  The  lin- 
gual psoriasis  still  kept  on.  Deglutition  became  normal  again, 
and  my  patient's  restoration  to  health  took  place  in  a  short 
period.  It  is  now  more  than  a  year  and  a  half  since  the  oc- 
currences narrated,  and  Dr.  Pizarro's  cure  still  holds  good. 

Reflectini;  upon  all  these  facts,  I  became  aware  that  my 
friend's  disease  had  been  a  lupus,  whose  evolution  I  had 
witnessed  witliout  suspecting  it  even  a  single  moment.  But, 
as  there  is  nothing  to  occupy  the  mind  of  a  practitioner 


more  important  than  an  error  of  diagnosis,  I  have  availed 
myself  ever  since  of  all  the  opportunities  presenting  to  de- 
termine with  the  greatest  possible  accuracy  those  characters 
which  made  me  doubt  about  the  epitlieliomatous  nature  of 
Dr.  Pizarro's  illness.  I  am  now  going  to  state,  in  the  short- 
est possible  way,  what  my  observations  and  experience  have 
taught  me  about  lupus  of  the  throat. 

This  disease  makes  its  appearance  at  any  period  of  life; 
as  I  have  seen  it  in  adults  oftener  than  in  children,  I  can 
not  agree  with  Ilebra  in  its  being  a  disease  peculiar  to 
childhood.  I  have  observed  it  oftener  in  men  than  in 
women,  and,  although  it  is  to  be  met  with  in  every  constitu- 
tion, the  greatest  number  of  those  attacked  who  have  come 
under  my  care  were  of  a  lymphatic  temperament.  A  good 
many  of  them  had  suffered  from  scrofula,  others  from 
syphilis,  a  few  from  herpes,  and  some  of  them,  like  Dr. 
Pizarro,  had  been  and  were  still  subject  to  rheumatic  mani- 
festations. Exception  made  of  the  diathetic  states  just 
mentioned,  I  have  been  unable  to  ascertain  anything  with 
regard  to  its  inheritance.  If  the  men  whom  I  have  treated 
were  smokers,  I  do  not  dare  to  attribute  to  tobacco  any 
part  in  the  causation  of  the  disease,  as  there  are  but  very 
few  men  in  Spain  who  do  not  smoke.  Neither  have  I 
found  that  hard  drinkers  were  more  liable  to  suffer  from 
lupus,  as  I  have  seen  very  many  cases  in  persons  who  would 
not  even  drink  a  small  quantity  of  wine  at  table.  I  have 
never  been  able  to  discover  that  great  efforts  of  voice,  ha- 
bitual exposure  to  an  atmosphere  overloaded  with  irritating 
substances,  cauterization  of  the  mucous  membrane  of  the 
throat,  the  influence  of  heat  or  cold,  or  any  local  agencies 
whatever,  are  to  be  considered  as  especially  prone  to  pro- 
duce this  disease. 

I  have  never  had  the  opportunity  of  observing  the  ini- 
tial manifestations  of  lupus  in  the  throat,  but  I  have  been 
able  to  detect  the  first  steps  in  the  invasion  of  the  sound 
places  attacked  by  the  lupus  later  in  the  disease. 

Sometimes  the  mucous  membrane  assumes  a  purplish 
color,  swells  up.  and  becomes  granular,  and  one  or  two  of  the 
granulations  develop  so  much  as  to  reach  the  size  of  a  pea, 
or  even  that  of  a  hazel  nut.  Occasionally  the  tubercles  be- 
come prominent  in  the  throat  previous  to  alteration  in  the 
mucous  membrane,  and  without  differing  from  its  normal 
color.  They  may  either  remain  superficial,  as  if  they  were 
hypertrophic  papillaj,  or  they  may  attack  all  the  mucous 
tissues,  and  even  penetrate  down  to  the  submucous  connec- 
tive tissue.  Their  form  is  rounded,  the  tubercle  being  either 
hemispherical,  oval,  flat,  or  conical.  Their  surface  is  smooth 
and  brilliant,  but,  if  several  of  them  become  intimately 
united,  they  appear  as  a  single  mass,  rounded,  cloven,  and 
anfractuous.  The  lupous  tubercle  can  be  distinguished  by 
its  very  red  color  from  the  leprous  tubercle,  which  is 
opaque  and  of  a  turbid  white.  It  is  very  seldom  that  a 
single  tumor  is  observed  in  lupus,  as  is  the  case  in  car- 
cinoma. 

Generally  there  are  several  of  them,  either  scattered  or 
grouped,  but  always  quite  distinct.  I  have  seen  them  si- 
multaneously in  the  wall  and  in  the  wing  of  the  nose,  in 
the  tongue,  in  the  palate,  and  in  the  ventricular  bands.  On 
pressing  them  they  present  a  sort  of  elastic  resistance. 
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which  can  be  better  felt  than  explained.  This  hardness  is 
^Toater  than  that  of  inflanitnatory  infiltrations,  but  it  never 
reaches  the  consistence  of  the  epitheliomatous  tumor. 
Those  parts  on  which  the  tubercles  develop  become  rigid, 
for  which  reason  their  natural  movements  are  sluggish,  re- 
strained, or  entirely  lost.  Therefore  the  tongue  can  not 
conduct  the  food  for  its  convenient  mastication  ;  the  palate 
does  not  succeed  in  closing  the  naso-pharyngeal  space  dur- 
ing deglutition,  nor  does  it  assume  a  proper  position  for 
articulation ;  the  epiglottis  allows  the  food  to  get  into  the 
larynx,  and  the  vocal  cords  do  not  vibrate  sufficiently. 
When  the  tubercles  develop  exuberantly  in  the  larynx, 
breathing  becomes  embarrassed  and  may  become  slridulous. 
Even  apncea  may  result.  Contrary  to  what  happens  in  car- 
cinoma and  in  leprosy,  which  almost  always  produce,  the 
one  lancinating  pains,  the  other  a  more  or  less  complete 
anaesthesia,  there  is  no  alteration  whatever  in  the  sensitive- 
ness of  the  parts  affected  with  lupus.  After  a  shorter  or 
longer  period  the  tubercles  soften  and  become  ulcerated. 
This  melting  down  does  not  take  place  in  a  complete  man- 
ner. In  some  cases  only  the  surface  of  the  tumor  becomes 
fissured  or  excavated  as  a  margin  to  simple  excoriations. 
In  others  the  destructive  process  attacks  a  greater  or  smaller 
portion  of  the  tubercle  in  its  entire  depth,  producing  ulcers 
which  dip  out  of  sight  in  the  midst  of  the  tissues.  In  the 
former  cases  the  affected  raucous  membrane  appears  de- 
nuded, red,  smooth,  purple,  and  granular.  It  is  painful 
upon  palpation.  It  does  not  bleed  either  upon  pressure  or 
spontaneously. 

The  cure  is  difhcult  and  is  always  followed  by  indeli- 
ble scars.  In  the  latter  instances  the  ulcers  appear  either 
under  tlie  aspect  of  deep  crevices,  with  raised,  rounded,  red, 
hard,  and  jjerpendicularly  cut  borders  with  a  narrow  and 
smooth  bed ;  or  as  heavy  losses  of  substance  which  afEect 
all  the  thickness  of  the  tissues,  and  whose  ravages  neither 
aponeurosis,  cartilage,  nor  bone  can  check;  their  borders 
are  prominent,  congested,  and  elastic,  and  their  bed  is 
granular,  uneven,  bright  red,  sensible  to  pressure,  never 
hasmorrhagic,  and  always  covered  with  a  sanious  and  puru- 
lent secretion.  Tbis  indolence  and  want  of  hiBmorrhage  are 
never  found  in  carcinoma,  nor  are  they  observed  in  tuber- 
culosis. 

In  some  cases  the  ulcers  are  developed  in  a  slow  but 
fatal  manner,  in  others  they  spread  with  astonishing  rapid- 
ity, while  in  some  others  they  stop  in  the  beginning,  but 
how  far  their  ravages  may  reach  it  is  impossible  to  predict. 
I  have  found  them  suifcrficial  and  of  the  size  of  a  lentil 
after  having  existed  for  a  long  time.  I  have  seen  them  dc- 
velop  in  a  few  days,  occasioning  horrible  mutilations.  I 
have  observed  tliem  remain  apparently  perfectly  quiescent 
during  months  and  even  years,  and  then  suddenly  and  with- 
out any  perceptible  cause  take  on  such  destructive  activity 
that  their  ravages  have  been  quite  frightful.  I  have  watched 
them  progressing  continuously,  in  spite  of  the  greatest  care, 
to  stop  short  at  the  most  unexpected  moment.  When  the 
healing  of  an  ulcer  is  complete  there  remains  an  irregular 
scar,  raised  in  some  places,  depressed  in  others ;  red  in  the 
former  and  white  in  the  latter  instance ;  a  very  retractible 
scar,  which  produces  great  deformities.    Lupous  scars  differ 


from  those  originating  from  syphilitic  ulcers  in  that  these 
latter  are  white,  radiated,  and  depressed.  Sometimes  there 
are  preternatural  adhesions  of  the  arches  to  the  posterior 
pharyngeal  wall,  of  the  uvula  to  the  arches,  of  the  pillars  to 
the  back  of  the  tongue,  of  the  cheeks  to  the  gums.  The 
aryteno-epiglottic  folds,  the  ventricular  bands,  and  the  vocal 
cords  may  unite  together  in  a  greater  or  less  extent,  pro- 
ducing alteration  of  voice  or  aphonia,  difficulty  of  respira- 
tion, or  its  complete  obstruction.  Cicatrization  always  takes 
place  slowly,  stops  without  any  apparent  reason,  or  is  easily 
destroyed. 

Besides  the  scars  there  remain  infiltrations  which  deter- 
mine the  enlargement  of  the  part,  the  corresponding  mu- 
cous membrane  keeps  purple,  bright,  granular,  and  dry, 
generally  with  more  or  less  desquamation  of  epithelial  scales 
without  any  resulting  excoriations. 

Nevertheless,  the  submucosa  appears  uncovered  occasion- 
ally, and  some  patients  have  come  to  me  quite  frightened 
at  feeling  the  pain  produced  by  the  contact  of  the  papilte 
with  some  exciting  substance,  believing  in  consequence  of  it 
that  there  was  about  to  be  a  repetition  of  their  former  suf- 
ferings. But,  fortunately,  up  to  the  present  moment  I  have 
never  seen  such  an  unpleasant  result.  All  practitioners 
agree  in  one  thing — viz.,  that  lupus  in  the  mucous  mem- 
branes is  by  far  more  difficult  to  heal  than  the  same  process 
in  the  skin.  This  I  am  quite  ready  to  acknowledge,  but, 
without  boasting  about  originality,  I  must  state  that  in 
uiany  cases  I  have  found  quite  efficacious  the  treatment  that 
I  apply  to  that  terrible  disease,  no  matter  whether  the  lupus 
resides  on  the  external  or  on  the  internal  integuments. 

I  do  not  despise  nor  condemn,  as  do  German  writers, 
internal  medication.  I  prescribe  iron  and  cod-liver  oil  to 
scrofulous  patients,  mercurials  and  iodine  compounds  to 
syphilitic  ones,  arsenical  preparations  to  the  herpetic,  alka- 
line solutions  to  the  rheumatic,  and  bitter  tonics  and  invig- 
orating medicines  to  those  whose  constitution  has  been  im- 
paired by  any  previous  disease,  by  overwork,  or  by  insuffi- 
ciency of  nourishment. 

It  seems  to  me  that  this  general  treatment  has  an  active 
influence  on  the  success  of  topical  medication,  from  which 
we  can  not  part,  as  through  it  we  obtain  undeniable  success. 
When  the  lupus  is  not  ulcerated  I  apply  a  caustic  substance. 
Until  a  few  months  ago  I  have  used  the  tinctura  iodi,  but, 
having  obtained  wonderful  and  rapid  cures  with  lactic  acid 
in  the  cutaneous  lupus,  exedens  et  non  exedens,  I  have  not 
hesitated  to  apply  it  to  the  mucous  membrane  of  the  nose, 
of  the  lips,  of  the  cheeks,  of  the  tongue,  of  the  gullet,  and 
even  that  of  the  larynx ;  and  I  can  assert  that  I  have  met 
with  no  other  inconvenience  but  the  natural  pain,  the  inten- 
sity of  which  has  been  as  varied  as  the  number  of  patients 
I  have  observed. 

In  ulcerated  lupus  also  I  sometimes  make  applications 
of  the  lactic  acid,  but  more  frequently  I  wash  the  affected 
region  with  a  solution  of  borax,  covering  it  afterward  with 
powdered  iodoform.  I  always  prescribe  gargles  with  a  so- 
lution of  resorcin  (one  par  centum),  and  my  patients  are 
submitted  t  >  the  strictest  hygienic  regime. 

All  patients  who  have  submitted  themselves  to  this 
treatment  have  recovered  in  a  longer  or  sliorter  period ;  but 
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I  must  confess  my  belief  that,  in  some  instances,  the  cure 
has  been  realized  rather  in  the  natural  evolution  of  the  dis- 
ease than  by  virtue  of  therapeutic  measures. 


"  LARYNGEAL  VERTIGO."  * 
By  FKEDERICK  I.  KNIGHT,  M.  D., 

BOSTON,  MASS. 

At  a  meeting  of  the  Societe  de  biologic  in  1876,  M. 
Charcot,  during  a  discussion  on  a  case  of  sudden  death  after 
thoracentesis,  narrated  the  history  of  two  patients  in  whom 
marked  cerebral  disturbance  followed  and  seemed  in  some 
way  dependent  upon  an  attack  of  cough.  The  publication 
of  these  cases  has  been  followed  by  others  from  Gasijuet, 
Charcot  again,  Krishaber,  Gray,  Lefferts,  McBridc,  Russell, 
and  Massei.  The  distinguishing  feature  of  the  cases  de- 
scribed has  been  that  an  attack  of  cough  was  immediately 
followed  by  giddiness,  and  also  in  all  but  two  cases  by  mo- 
mentary loss  of  consciousness,  the  patient  fully  recovering 
himself  at  once  without  any  mental  obscuration. 

While  it  is  the  opinion  of  the  writer  that  attacks  of 
dizziness  after  cough  are  comparatively  frequent,  and  tem- 
porary loss  of  consciousness  probably  not  so  rare  as  has 
been  supposed,  the  fact  remains  that  little  attention  has 
been  accorded  the  subject,  and  it  seems  desirable  to  analyze 
reported  cases,  and  record  others,  with  the  object,  if  possi- 
ble, of  explaining  the  mode  of  dependence  of  the  cerebral 
symptoms  upon  the  cough. 

We  have  fourteen  published  cases  on  record,  and  these, 
with  two  which  I  shall  add,  will  form  the  basis  of  my  paper. 
I  shall  not  weary  you  with  any  prolonged  history  of  these 
cases,  but  simply  give  their  essential  points  as  far  as  I  could 
obtain  them. 

A  gentleman,  forty-two  years  old,  consulted  me  recently  for 
a  general  bronchitis  of  about  a  year's  duration.  He  was  a  man 
of  robust  physique,  both  his  parents  being  still  alive  and  well. 
He  remembers  that,  when  a  boy,  his  head  used  to  be  held  uuder 
the  water-faucet  by  his  father  for  what  was  called  "conges- 
tion." He  studied  hard,  and  at  one  time  in  college  suffered 
from  insomnia.  He  lost  a  brother  at  the  age  of  twenty-seven 
from  inflammatory  rheumatism,  and  had  himself  suffered  an 
attack  of  this  disease  at  the  age  of  fifteen.  He  had  been  for  a 
considerable  time  under  great  mental  strain  in  the  direction  of 
enormous  financial  matters  through  very  troublous  times.  He 
consulted  me  more  on  account  of  the  urgency  of  his  family 
physician  than  from  any  discomfort  of  his  own,  for  he  said  that 
his  cough  at  the  time  was  not  particularly  troublesome  ;  I  found, 
on  examination,  his  pulse  to  be  seventy-six  in  the  minute  and 
regular.  There  were  no  morbid  sigus  discoverable  by  ausculta- 
tion of  the  heart.  The  chest,  however,  was  filled  with  sonorous 
and  sibilant  r&les.  He  was  put  upon  the  iodide  of  potassium, 
the  dose  of  which  was  gradually  increased  from  ten  to  thirty 
grains  three  times  a  day,  and  a  laxative  for  the  bowels.  The 
wheezing  and  cough  began  to  improve  at  once,  but  on  one  occa- 
sion, after  a  day  of  great  worry  and  fatigue,  he  had  a  fit  of 
coughing,  which  was  followed  by  loss  of  consciousness.  He  did 
not  fall  down,  as  he  was  sitting  in  a  chair  at  the  time,  and  his 
wife,  who  was  near,  caught  him  in  her  arms.  There  was  no 
evidence  of  spasm  of  the  glottis,  there  were  no  convulsive  move- 
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ments,  and  he  quickly  recovered  full  consciousness.  He  con- 
tinued to  improve  undei-  treatment,  which,  besides  the  iodide^ 
included  a  small  dose  of  strychnine  and  the  removal  of  a  small 
mucous  pojyp  from  one  nostril,  until  he  was  comparatively 
well.  He  never  liad  loss  of  consciousness  but  once,  but  has 
since  informed  me  that,  judging  from  his  own  sensations,  he 
has  often  come  near  it. 

The  second  case  which  has  come  to  my  knowledge  oc- 
curred in  the  practice  of  Dr.  J.  P.  Oliver,  of  Boston. 

The  patient  was  a  widow,  forty-seven  years  of  age,  who  had 
been  subject  to  atta(tks  of  dizziness  in  connection  with  digestive 
derangements.  She  had  a  granular  i)baryngitis,  and  had  been 
subject  to  winter  cough  for  ten  years.  During  one  attack  of 
cough  she  became  dizzy,  and  then  lost  consciousness.  There 
was  marked  congestion  of  face  and  neck  at  the  time.  She  was 
always  relieved  of  the  cough  by  the  local  use  of  weak  astrin- 
gents.   She  never  had  loss  of  consciousness  but  once. 

Most  of  the  records  of  cases,  having  been  made  without 
reference  to  special  investigation,  are  more  or  less  deficient 
in  points  about  which  more  accurate  and  fuller  information 
would  be  very  desirable,  but  such  important  facts  as  are 
given  I  will  tabulate. 

In  the  matter  of  sex,  a  curious  fact  strikes  the  eye  in 
that  all  the  reported  cases  but  one  have  occurred  in  men, 
one  female  having  been  added  to  the  roll  by  myself  to-day. 

The  average  age  of  the  thirteen  whose  ages  are  given  is 
forty-nine  and  seven  thirteenths. 

The  cough  which  introduced  the  attack  was  described 
as  slight  in  six  cases,  spasmodic  or  a  fit  of  cough  in  two, 
and  a  severe  fit  of  cough  in  three.  This  was  said  to  be  pre- 
ceded by  burning,  in  addition  to  the  usual  tickling,  in  the 
larynx  in  three  cases. 

Momentary  loss  of  consciousness  is  stated  as  having  oc- 
curred in  fourteen  cases ;  one  patient  fell,  but  declared  he 
was  not  unconscious ;  and  in  another  (McBride's)  there  was 
never  loss  of  consciousness.  Such  a  record  as  this,  I  feel 
convinced,  happens  because  only  the  severe  cases  attracted 
sufijcient  attention  to  cause  their  publication. 

Dizziness  was  mentioned  in  eleven  cases,  and  in  six  it 
was  stated  as  sometimes  occurring  after  cough  without  any 
subsequent  loss  of  consciousness.  Two  patients  had  been 
subject  to  dizziness  previously  without  cough. 

In  four  patients  there  seems  to  have  been  decided  evi- 
dence of  a  laryngeal  spasm  ;  in  one  this  seems  doubtful. 
Krishaber  says  that  in  his  case  there  was,  besides  the  spasm 
of  the  larynx,  a  sudden  arrest  of  all  the  muscles  of  respira- 
tion. Once  his  patient  was  strangled  by  tobacco-smoke 
accidentally  blown  into  his  face,  and  could  not  breathe  for 
several  seconds,  suffering  intensely,  but  he  did  not  on  this 
occasion  lose  consciousness. 

There  was  marked  congestion  of  the  head  and  face  in 
four  patients,  while  one  was  said  to  be  pale,  and  another 
very  pale. 

There  were  convulsive  movements  of  the  limbs  in  three 
cases;  in  one  of  these  also  of  the  head,  and  in  another  of 
the  face. 

It  is  distinctly  stated  in  seven  cases  that  there  was  no 
mental  confusion  immediately  after  the  attack;  in  one  the 
patient  was  said  to  be  giddy  and  confused  "for  some  little 
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while,"  and  in  one  there  was  said  to  be  slight  mental  con- 
fusion afterward. 

In  six  cases  it  is  stated  that  the  patients  were  personally 
free  from  other  evidences  of  nervous  disease,  and  in  four 
there  were  such  evidences.  In  Krishaber's  case  the  first 
loss  of  consciousness  occurred  from  sudden  emotion,  and 
was  not  preceded  by  cough.  Subsequent  attacks,  even 
thougli  caused  by  emotion,  were  preceded  by  cough.  In 
McBride's  case  there  was  a  tendency  to  spasm,  exaggerated 
tendon  reflex,  ankle  clonus,  spasmodic  action  of  palate  mus- 
cles, and  stricture  of  the  gullet.  Gray's  patient  had  been 
subject,  seventeen  years  before,  after  a  scalp-wound  by  a 
bullet,  to  losses  of  consciousness  like  the  present,  but  with- 
out cough,  which  continued  for  two  months.  Russell's  pa- 
tient was  stated  to  be  of  a  decidedly  nervous  constitution. 

In  regard  to  other  evidence  of  disease,  five  patients  are 
stated  to  have  had  chronic  bronchitis,  three  to  have  had 
simply  a  cough,  two  had  gout  or  rheumatism,  one  had 
syphilis,  one  had  diabetes,  and  one  probably  had  catarrhal 
pneumonia. 

In  none  of  the  attacks  was  there  any  biting  of  the 
tongue,  frothing  at  the  mouth,  or  involuntary  micturition. 

Local  examination  showed  hyperaeraia  of  the  larynx  in 
six  cases,  granular  pharynx  in  four,  and  was  negative  in  two 
cases. 

The  record  shows  that  in  seven  cases  treatment  relieved 
the  patient,  temporarily  at  least,  of  the  symptoms  under  dis- 
cussion. The  most  common  forms  of  treatment  were  by  as- 
tringents to  the  pharynx,  counter-irritation  over  the  larynx, 
and  the  administration  of  bromides  internally. 

I  have  announced  the  subject  of  my  paper  as  "  Laryngeal 
Vertigo"  because  Charcot  has  called  attention  to  his  cases 
under  this  name,  and  because,  while  I  believe  it  to  be  an 
entirely  erroneous  designation,  other  names  which  have 
been  proposed  are  also  open  to  the  objection  that  the 
nature  of  the  affection  is  unwarrantably  assumed  by  using 
them.  Krishaber  reports  his  case,  for  instance,  under  the 
title  "  Spasm  of  the  Glottis  in  the  Adult."  Gray  desig- 
nates the  affection  "  Laryngeal  Epilepsy,"  while  McBride 
strengthens  Krishaber's  definition  by  calling  it  "  Complete 
Spasm  of  the  Glottis  in  the  Adult." 

Now,  in  the  first  place,  it  is  necessary  for  us  to  consider 
if  there  is  evidence  in  the  cases  reported  of  what  can 
properly  be  called  vertigo.  I  think  not.  If  any  one  of 
my  hearers  has  seen,  or  had  described,  or  will  get  a  pa- 
tient with  aural  vertigo  to  describe  an  attack  to  him,  I 
believe  he  will  agree  with  me.  Let  us  see  what  the  usual 
train  of  symptoms  in  Meniere's  disease  is.  First  a  tinnitus 
aurium,  then  the  surrounding  objects  begin  to  revolve  round 
and  round,  or  over  and  over,  or  the  patient  feels  as  if  going 
round  himself ;  he  reels  if  walking,  and  finally  may  fall,  but 
seldom  becomes  unconscious,  and  ends  with  an  attack  of 
nausea  and  vomiting.  A  reflex  aural  vertigo  presents  much 
the  same  course,  only  tinnitus  aurium  is  not  so  commonly 
a  precursor.  I  think,  from  a  comparison  of  this  statement 
with  the  history  of  our  cases,  it  will  be  evident  that  they 
do  not  present  what  can  properly  be  called  a  vertigo,  but 
simply  a  giddiness,  or,  as  it  is  sometimes  called,  a  lightness 
of  the  head,  a  mild  degree  of  which  nearly  every  one  has 


felt  after  coughing  or  making  prolonged  expiratory  effort 
of  any  kind.  If  it  were  a  real  vertigo,  a  serious  disturbance 
of  equilibration,  an  easy  explanation  of  its  occurrence  would 
be  to  place  it  in  the  same  category  as  the  stomachic  vertigo ; 
in  fact,  an  aural  reflex,  brought  about  by  the  connection  of 
the  pneumogastric  with  the  labyrinth  through  the  sympa- 
thetic. 

Let  us  consider  for  a  moment  now  the  question  of  epi- 
lepsy. It  is  evident  that  none  of  the  cases  presented  the 
severe  form  of  this  disease.  There  was  no  biting  of  the 
tongue,  no  frothing  at  the  mouth,  no  involuntary  micturi- 
tion, and  no  mental  impairment  afterward. 

May  we  class  the  attack,  as  Gray  would  have  us,  as  one 
of  "  le  petit  mal "  ?  If,  as  Gray  suggests,  we  use  the  term 
epilepsy  in  its  more  catholic  sense  (as  Hughlings  Jackson 
employs  it)  when  speaking  of  all  sudden  actions  of  nerve- 
cells,  then  we  could  not  exclude  from  this  category  any 
case  of  temporary  loss  of  consciousness,  no  matter  what  in- 
termediate mechanism  there  might  be,  and  such  decidedly 
neurotic  cases  as  Gray's  and  Krishaber's  might  well  be  here 
placed.  It  will  be  remembered  that  Gray's  patient  had 
similar  attacks,  years  before,  after  a  scalp  wound,  and  that 
Krishaber's  patient  had  his  first  attack  of  loss  of  conscious- 
ness after  sudden  emotion,  without  any  previous  cough. 

The  fact  of  loss  of  consciousness,  however,  does  not 
compel  us  to  consider  a  case  epileptic,  for  asphyxia  and  syn- 
cope may  produce  temporary  unconsciousness.  Neither 
does  the  fact  that  there  were  convulsive  movements  of  limbs 
in  three  cases  make  them  epileptic,  for  convulsions  are  by 
no  means  rare  in  the  laryngismus  and  whooping-cough  of 
children.  There  is  no  doubt  about  the  possibility  of  the 
production  of  "  reflex  epilepsy  "  by  a  pediculated  polyp  in 
the  larynx,  as  shown  by  Sommerbrodt's  case.*  This  pa- 
tient had,  without  doubt,  genuine  epileptic  attacks  with  all 
the  characteristic  symptoms  and  results,  which  disappeared 
at  once  after  the  removal  of  the  polyp.  The  same  patient, 
fifteen  years  before,  had  a  short  series  of  epileptic  attacks, 
which  were  attributed  to  a  cicatrix  in  the  dorsal  surface  of 
the  right  hand,  and  which  disappeared  after  the  excision  of 
the  cicatrix.    Other  similar  cases  are  well  known. 

The  question  for  us,  however,  is  whether  such  an  ex- 
planation is  necessary  for  cases  of  loss  of  consciousness  fol- 
lowing cough.  While  I  do  not  deny  that  mild  epileptic 
attacks  may  originate  from  slight  sources  of  irritation  in  the 
larynx,  it  seems  to  me  that  we  have  more  reasonable  ex- 
planation in  other  ways. 

Our  profession  has  long  been  familiar  with  loss  of  con- 
sciousness in  sudden  spasm  of  the  glottis,  notably  in  cases 
of  foreign  body  in  the  larynx,  but  also  in  children  with 
laryngismus  and  whooping-cough. 

Let  us,  then,  look  at  the  possible  mechanism  of  dizziness 
and  loss  of  consciousness  through  the  agency  of  spasm  of 
the  glottis.  Proof  of  the  occurrence  of  spasm  of  the  glottis, 
however,  is  given  in  but  few  of  our  cases.  The  best  presen- 
tation of  this  theory  has  been  given  by  McBride. 

McBride  assumes  that  in  every  case  the  attack  was  "  pre- 
ceded by  a  short  cough,  or,  in  other  words,  by  a  series  of 

*  "Berl.  kliii.  Woch.,"  September  25,  1870. 
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spasmodic  inspirations,  followed  by  spasmodic  expiration 
with  partially  closed  glottis."  * 

McBride  believes  the  attack  to  be  due  to  the  physical 
condition  within  the  thoracic  cavity  caused  by  a  complete 
spasm  of  the  glottis  occurring  just  after  a  full  inspiration. 
He  gives  sphygmographic  tracings  showing  the  effect  on 
the  pulse  of  taking  a  deep  inspiration,  and  then  attempting 
to  perform  the  expiratory  act  with  the  glottis  closed.  The 
result  is  an  almost  complete  obliteration  of  the  pulse  trac- 
ing, and  one  of  the  gentlemen  experimented  upon  experi- 
enced a  momentary  threatening  of  syncope  just  after  one  of 
the  tracings  was  taken.  McBride  says  that  the  increased 
atmospheric  pressure  on  the  walls  of  the  alveoli  will  in  all 
probability  prevent,  or  tend  to  prevent,  the  free  passage  of 
blood  through  the  lungs,  and  therefore  lessen  the  blood  in 
the  left  side  of  the  heart,  and  the  pressure  on  the  large  in- 
tra-thoracic  veins  must  hinder  the  return  of  venous  blood, 
and  thus  we  can  understand  that  the  face  will  be  pale  or 
turgid,  according  as  the  spasm  of  the  glottis  lasts  for  a 
longer  or  shorter  time.  He  says  it  is  also  quite  conceivable 
that  the  compression  of  the  heart  between  the  unyielding 
lungs  and  the  chest-wall  may  help  to  paralyze  its  action. 
The  possibility  of  the  compression  of  the  pneumogastric  in 
certain  cases,  and  thus  inhibition  of  the  heart's  action,  will 
also  occur  to  us,  and  recalls  to  mind  the  ease  with  which 
Czermak  was  said  to  stop  the  action  of  his  heart  at  will  bv 
pressing  his  pneumogastric  against  an  osseous  tumor  of  the 
neck. 

McBride  quotes  from  the  very  interesting  article  of 
Weber  f  to  substantiate  his  theory.  Weber  points  out  that 
forced  expiration  with  closed  glottis  causes  weakening,  and 
eventually  stoppage,  of  the  heart's  action.  He  shows  by  ex- 
periments that  if  severe  pressure  be  exercised,  even  by  the 
expiratory  muscles  alone,  the  pulse,  because  the  supply  of 
blood  to  the  heart  through  the  vente  cavae  is  cut  off,  im- 
mediately becomes  small,  but  continues  until  the  blood  con- 
tained in  the  thorax  has  emptied  itself  through  the  left  side 
of  the  heart  into  the  aorta.  Then,  usually  after  three  to 
five  beats,  the  pulse  stops  altogether,  because  no  blood 
reaches  the  aorta  from  the  empty  heart,  and  only  returns 
after  the  compression  of  the  thorax  has  ceased.  On  one 
occasion  Weber,  while  experimenting  on  himself,  produced 
actual  syncope.  During  the  interval  of  unconsciousness 
slight  convulsive  twitchings  of  the  face  were  noticed  by  the 
bystanders,  and,  as  consciousness  returned,  all  recollection  of 
■what  had  taken  place  was  so  obliterated  that,  in  spite  of  the 
fact  that  his  pulse  was  being  counted  aloud  as  before,  he 
could  not  at  first  remember  where  he  was  and  what  was 
happening. 

Blowing  on  certain  wind  instruments  is  a  similar  pro- 
cedure, and  this,  as  is  well  known,  often  produces  very  un- 
comfortable sensations  in  the  head. 

Now,  inasmuch  as  conclusive  evidence  of  spasm  of  the 

*  As  I  have  before  stated,  Krishaber's  patient  had  his  first  attack 
withoiit  precedent  cough,  which  may  place  this  one  attack  at  least  in  a 
different  category. 

f  "  Ueber  ein  Verfahren  den  Kreislauf  dea  Blutes  iind  die  Function 
des  Ilerzens  willkiirlicli  zu  iintcrbiechen."  Miiller'.s  ''Archiv,"  1861, 
p.  88. 


glottis  is  absent  in  the  majority  of  cases  reported,  it  be- 
comes us  to  consider  whether  such  spasm  is  really  necessary 
for  the  production  of  the  symptoms  under  consideration. 
I  believe  sufficient  disturbance  of  the  cerebral  circulation 
can  be  produced  by  the  forced  expiration  of  cough,  or  by 
rapid  respiration,  to  cause  dizziness,  or  even  momentary 
loss  of  consciousness.  I  referred  to  this  latter  idea  in  the 
discussion  of  Dr.  Leffcrts's  paper,  read  before  this  association 
three  years  ago.  Who  that  practices  auscultation  has  not 
had  patients  become  dizzy  when  they  were  made  to  keep  up 
forced  respiration  a  little  too  long  ? 

In  recent  years  we  have  been  made  familiar  with  the 
production  of  analgesia — i.  e.,  the  deprivation  of  the  sense 
of  pain,  without  loss  of  the  sense  of  touch  or  feeling,  by 
rapid  breathing  of  atmospheric  air,  through  the  writings  of 
Dr,  Bonwill  and  others,  of  this  city.  Dr.  Hewson  first  called 
attention  to  this  method  of  producing  insensibility  to  pain 
for  minor  surgical  operations  under  the  name  of  Bonwill's 
method  of  inducing  anaesthesia,*  and  Bonwill  himself,  later, 
tried  to  explain  this  mode  of  producing  insensibility  to 
pain.f  As  one  cause  he  assigns  the  retention  of  carbonic 
acid  in  the  blood,  and  quotes  the  well-known  results  of  ex- 
periment :  that  the  percentage  of  carbonic  acid  exhaled  di- 
minishes as  the  rate  of  respiration  is  increased,  and  infers 
from  this  that  there  is  a  retention  of  carbonic  acid  in  the 
blood,  and  consequent  asphyj^ia.  This  assumption  is  un- 
justifiable, as  experiment  has  fully  shown  that,  while  the 
percentage  of  carbonic  acid  is  diminished  as  the  rate  of 
respiration  is  increased,  the  total  amount  of  carbonic  acid  is 
steadily  increased.  Whether  so  much  more  is  generated  by 
rapid  respiration  that,  notwithstanding  increased  elimina- 
tion, there  still  remains  an  abnormal  amount  in  the  blood, 
we  do  not  know.  Speck  was  unable  to  establish  the  fact, 
with  increased  absorption  of  oxygen  under  increased  press- 
ure, either  of  an  increased  oxidation  on  increased  tempera- 
ture, or  an  increased  formation  and  expiration  of  carbonic 
acid.  \ 

It  is  possible  that  the  dizziness  and  other  cerebral  symp- 
toms of  rapid  respiration  are  due,  if  in  any  way  connected 
with  the  interchange  of  gases,  to  oxygen  intoxication. 

It  seems,  however,  fair  to  assume  that  an  excess  of  that 
condition,  whatever  it  may  be,  which  causes  the  peculiar 
sensations  in  the  head  of  any  one  after  forced  breathing,  and 
frequently  after  hard  cough,  may  cause  momentary  uncon- 
sciousness. 

To  recapitulate.  It  is  admitted  that  we  have  uncom- 
fortable sensations  in  the  head,  and  sometimes  loss  of  con- 
sciousness following  cough.  The  simplest  explanation  of 
the  symptoms  would  seem  to  be  that  there  is  a  direct  dis- 
turbance of  the  cerebral  circulation  by  compression  of  the 
large  blood-vessels,  and  even  of  the  heart  itself. 

The  mechanism  of  this  is  easily  understood  when  there 
is  forced  expiration  against  a  glottis  closed  by  spasm.  With 
cough  there  is  a  repeated  forced  expiratory  effort  against  an 
intermittently  closed  glottis,  but,  even  without  this,  we  know 

*  "Philadelphia  Medical  Times,"  March  4,  1876. 
f  "  Philadelphia  Medical  Times,"  July  17,  1880. 
\  Hassall,  "  The  Inlialation  Treatment  of  Diseases  of  the  Organs  of 
Respiration,"  London,  1885. 
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that  there  is  sufficient  disturbance  of  the  cerebrum  through 
u'l  i  atly  increased  rate  of  breathing  to  cause  very  uncomfort- 
able sensations  in  the  bead,  and  to  produce  momentary  in- 
sensibility to  pain. 

In  order  to  explain  why  one  person  should  experience 
such  disturbances  from  cough,  and  another  not,  is  difficult, 
and  we  are  obliged  to  resort  to  the  old  theory  of  idiosyn- 
crasy. The  fact  that  some  of  the  patients  had  lost  con- 
sciousness before,  without  cough,  allows  us  to  suppose  that 
in  case  of  predisposition  to  such  condition  the  mode  of  ex- 
citation may  be  different  in  different  attacks;  that  the  tend- 
ency to  lose  consciousness  may  be  acted  upon  in  very  dif- 
ferent ways,  just  as  a  patient  who  is  liable  to  syncope  may 
faint  from  a  variety  of  causes,  e.g.,  exposure  to  bad  air,  loss 
of  blood,  or  simple  em o, ion. 
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ON  THE 

PHYSIOLOGICAL  AND  THERAPEUTICAL  PROPERTIES 
OF  THAPSIA  PLASTER. 
By  JAMES  K.  CKOOK,  M.  D., 

INSTRUCTOR  IN  THE  DEPARTMENT  OF   CLJNICAL   MEDICINE  AT  THE  NEW  YORK 
POST-GRADUATE  MEDICAL  SCHOOL  AND  HOSPITAL  (INTERMEDIATE  TERM). 

The  resin  which  forms  the  base  of  this  plaster  (spara- 
drap  revulsif  au  thapsia  [French  Codex])  is  obtained  from 
the  root  of  the  Thapsia  garganica.  It  is  described  as  an 
"  umbelliferous,  perennial  herb,"  growing  in  southern  Eu- 
rope and  northern  Africa,  in  countries  bordering  on  the 
Mediterranean  Sea.  The  thapsia  of  commerce  is  obtained 
almost  exclusively  from  the  French  colony  of  Algeria.  The 
medicinal  properties  of  the  plant  were  well  known  to  the 
ancients,  and,  according  to  Galen,  Dioscorides,  and  other  old 
writers,  it  was  employed  internally  as  an  emetic  and  purge 
and  externally  as  a  counter-irritant  for  rheumatic  pains, 
to  lessen  dyspnoea,  etc.  Its  use  seems  to  have  declined, 
however,  until  about  1868,  when  it  was  revived  in  France. 
The  plaster  prepared  from  it  is  composed  of  7  per  cent,  of 
the  resin,  combined  with  yellow  wax,  colophonv,  and  tur- 
pentine (French  Codex).  As  far  as  can  be  judged  from  tiie 
meager  references  to  it  in  medical  literature,  the  plaster 
seems  to  have  met  with  varying  fortunes  in  French  thera- 
peutics, being  highly  prized  by  some  practitioners  and  con- 
demned by  others  as  being  too  severe  and  even  dangerous 
in  its  action.    The  French  plaster  is  kept  in  stock  by  a 


number  of  druggists  in  this  city,  but  its  use,  so  far  as  I  can 
learn,  is  limited  chiefly  to  the  French  population,  and,  in- 
deed, it  seems  to  be  but  little  known  by  the  profession  at 
large. 

Reference  is  made  to  thapsia  in  the  last  editions  of  the 
United  States  and  National  "  Dispensatories "  ;  but,  with 
these  exceptions,  it  is  not  mentioned  in  any  modern  work 
on  materia  medica  and  therapeutics  which  I  have  examined. 
It  is  given  a  passing  notice  or  two  in  the  drug  journals  of 
several  years  back,  but  I  have  been  unable  to  find  anywhere 
in  literature  a  comprehensive  description  of  the  physio' 
logical  properties  and  therapeutical  applications  of  the  plas- 
ter. The  following  account,  therefore,  of  its  action  and 
uses  is  based  entirely  upon  my  own  experience  with  it.  The 
French  plaster  appears  in  the  form  of  rolls  or  cylinders,  and 
is  of  an  orange-yellow  color.  The  rolls  are  eight  inches  in 
width  and  about  a  yard  in  length,  and,  I  am  told,  are  sold 
to  the  trade  for  about  fifty  cents  each.  This  is  by  no  means 
expensive,  as  a  roll  will  make  from  eighteen  to  twenty  plas- 
ters of  the  average  size  for  application — viz.,  four  by  four 
inches.  It  is  very  cleanly  in  its  application,  leaving  but  lit- 
tle residue  on  the  surface  when  removed.  The  heat  of  the 
hand  and  body  is  sufficient  to  make  it  adhere.  A  vigorous 
friction  of  the  surface  with  a  spirituous  solution  before  laying 
on  the  plaster  will  greatly  augment  its  activity.  In  a  period 
varying  fi'om  five  to  ten  hours  after  its  application  consider- 
able itching  of  the  part  supervenes,  and,  if  the  edge  of  the 
plaster  is  everted,  the  skin  beneath  will  be  found  of  a  uni- 
formly scarlet  hue.  It  should  be  removed  as  soon  as  the 
irritation  becomes  sufficient  to  render  it  annoying.  In 
many  cases  I  have  found  that  it  could  be  well  borne  for 
twenty -four  hours;  but,  as  will  be  seen,  it  is  not  always  safe 
to  advise  so  long  an  application.  Within  from  twenty-four 
to  thirty-six  hours  it  will  be  found  that  the  area  of  efflo- 
rescence has  extended  considerably  beyond  the  limits  of  the 
plaster,  and  that  the  eruption  is  assuming  the  form  of  a 
punctate  or  miliary  rash,  thickly  scattered  over  the  surface. 
In  some  cases  the  centers  of  the  papules  are  occupied  by 
minute  vesicles,  which  may  proceed  to  pustulation.  The 
local  redness  and  irritation  continue  for  about  four  days, 
and  then  begin  to  decline.  If  vesicles  have  been  formed, 
they  dry  up  and  disappear  speedily,  though  a  pui-plish-red 
discoloration  of  the  skin  may  persist  for  several  weeks.  The 
eruption  is  not  unlike  that  prpduced  by  croton-oil  ;  but  I 
have  never  observed  umbilication  of  the  thapsia  vesicles, 
nor  in  any  case  have  cicatrices  remained  after  their  disap- 
pearance. 

There  are  two  principal  objections  to  the  use  of  the 
thapsia  plaster:  1.  The  remarkable  tendency  of  the  erup- 
tion to  spread,  making  it  difficult  to  confine  the  sphere  of 
its  action  within  desired  limits.  2.  The  occasional  severe 
and  painful  character  of  its  local  action.  These  draw- 
backs may  be  partially  overcome  by  prescribing  a  piece  of 
the  plaster  much  smaller  tlian  the  surface  desired  to  be  acted 
upon,  and,  if  it  is  a  first  application,  by  counseling  the 
patient  to  remove  it  within  six  liours.  Of  course,  if  the 
plaster  is  being  used  on  a  patient  for  the  second  or  third 
time,  and  he  has  been  found  to  possess  no  idiosyncrasy  to 
its  action,  it  may  be  allowed  to  remain  nuuli  U)nger.    It  is 
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my  belief  that  a  tolerance  is  acquired  for  thapsia  after  re- 
peated use.  This  has  certainly  been  the  case  in  my  own 
person;  in  three  experimental  applications  of  the  plaster 
the  irritation  progressively  diminished  with  each  applica- 
tion. Patients  have  also  informed  me  that  it  did  not  seem 
to  "  draw  so  well "  after  using  it  two  or  three  times.  In 
every  case  I  have  seen  in  which  the  plaster  produced  un- 
pleasant eiiccts,  it  had  been  allowed  to  remain  in  situ  from 
eighteen  to  twenty-six  hours.  If  the  irritation  produced  by 
the  plaster  is  unusually  severe,  an  inunction  of  olive-oil,  or 
glycerin  and  rose-water,  or  simply  pulverized  starch,  will 
usually  give  relief.  Patients  should  be  cautioned  to  wash 
the  hands  after  handling  the  plaster,  as  the  resin  may  be  con- 
veyed to  other  parts  in  this  way  ;  I  liave  several  times  ob- 
served an  erythema  of  the  face  produced  by  it,  and  in  one 
case  a  mild  conjunctivitis  was  developed. 

The  therapeutical  properties  of  the  plaster  can  be  shown 
by  presenting  sketches  of  a  few  illustrative  cases.  My  at- 
tention was  first  called  to  it,  in  the  autumn  of  1885,  by  a 
patient  at  the  Clinic  for  Diseases  of  the  Chest  at  the  Post^ 
graduate  Medical  School.  The  patient,  a  man,  aged  thirty- 
four,  had  been  treated  at  the  school  several  months  before 
at  the  clinic  of  Dr.  William  H.  Porter.  He  informed  me 
that  he  had  suffered  for  several  years  with  lumbago,  and 
was  rarely  free  from  pain  in  the  lumbar  region  and  stiffness 
of  his  back.  He  had  used  various  liniments  and  plasters 
with  very  little  relief.  On  applying  at  the  dispensary  be- 
fore. Dr.  Porter  had  prescribed  a  plaster  which  had  caused 
considerable  irritation,  and  had  brought  out  a  profuse  rash. 
It  had  given  the  patient  immediate  and  marked  relief,  and 
he  had  had  no  return  of  the  lumbago  until  a  few  days 
before  his  appearance  at  the  Clinic  for  Diseases  of  the 
Chest,  when  he  had  taken  cold  from  undue  exposure. 
Since  then  he  had  had  a  mild  attack  of  bronchitis,  and 
had  felt  a  gradual  return  of  the  lumbar  pains.  On  his 
own  recommendation,  I  prescribed  a  renewal  of  the  plaster 
without  any  internal  treatment.  The  patient  returned  to 
the  clinic  within  three  days  with  the  information  that  the 
plaster  had  again  been  successful.  According  to  his  state- 
ment, the  pain  and  stiffness  had  completely  disappeared 
since  the  application  of  the  plaster.  This  relief  remained 
while  the  patient  was  under  observation — a  period  of  about 
two  weeks.  Since  treating  this  case  I  have  prescribed 
thapsia  plaster  many  times,  chiefly  in  dispensary  practice, 
and  have  carefully  watched  its  effects.  An  account  of  some 
of -these  cases  is  subjoined. 

Case  I. — I.  F.,  laborer,  aged  sixty,  applied  at  the  Post- 
graduate School  for  treatment  January  26,  1886.  He  had  se- 
vere intercostal  neuralgia  of  long  standing,  which  had  failed 
to  yield  to  various  applications  which  had  been  made.  A 
thapsia  plaster  was  ordered  to  he  ai)plied  over  the  seat  of  the 
])ain  after  a  thorough  friction  with  s])irits  of  camphor.  The 
patient  returned  to  the  clinic  after  two  days  and  said  that  the 
plaster  had  given  him  great  relief  within  twenty-four  hours 
after  its  api>lication.  It  brought  out  an  abundant  rash,  but  the 
irritation  was  not  severe.  This  patient  was  not  seen  again, 
hence  it  can  not  he  stated  iiow  long  tlie  relief  lasted  or  whether 
it  was  permanent. 

Case  II. — -J.  F.,  aged  twenty-six,  applied  at  the  Post-gradu- 
ate School  for  treatment  February  25,  1886.    He  was  hypo- 


chondriacal, somewhat  debilitated,  and  complained  of  an  inde- 
finable sense  of  weakness  and  distress  in  the  muscles  of  the  left 
lumbar  and  dorsal  regions.  This  had  troubled  him  a  long  time, 
but  he  had  used  nothing  for  it  but  friction,  which  usually  gave 
him  temporary  relief.  The  muscles  in  this  region  were  found 
to  be  somewhat  tender  on  pressure,  but  no  other  abnormal  con- 
ditions could  be  detected.  Tonics  were  ordered  internally  with 
thapsia  plaster  locally.  The  patient  applied  the  plaster  at  bed- 
time on  the  evening  of  February  25th,  but  removed  it  after 
three  hours  and  a  half,  as  it  gave  rise  to  considerable  itching 
and  prevented  him  from  sleeping.  Notwithstanding  the  brief 
application,  the  characteristic  rash  produced  by  the  plaster  was 
found  to  be  well  developed  on  the  27th,  when  the  patient  re- 
turned to  the  clinic.  He  expressed  almost  entire  relief  from 
the  painful  sensations  in  the  muscles.  He  continued  to  improve 
for  ten  days,  when  he  disappeared  from  ol)servati<in. 

Cask  III. — J.  McH.,  a  man,  aged  thirty -five,  came  under  treat- 
ment at  the  Post-graduate  School  February  25,  1886.  He  had 
intense  pains  and  stiffness  in  the  muscles  of  the  right  axillary 
region,  which  had  persisted  for  seven  or  eiglit  weeks  in  spite  of 
several  ])atent  |)lasters  which  had  been  applied.  A  thapsia  plas- 
ter was  ai)plied  over  the  muscles.  The  patient  was  ontirely  re- 
lieved within  two  days.  He  was  last  seen  early  in  May;  up  to 
that  time  there  had  been  no  evidence  of  a  return  of  his  trouble. 

Case  IV. — A.  D.,  a  man,  aged  thirty-five,  applied  May  1, 
1886,  for  treatment  for  chronic  bronchitis.  He  had  a  constant, 
irritative  cough,  with  a  sensation  of  heaviness  and  oppression 
across  Ids  chest.  There  was  considerable  debility.  Tonics 
were  ordered  internally,  and  a  thapsia  plaster  to  be  applied 
across  the  front  of  his  chest;  no  cough  mixture. 

May  Ifth. — The  patient  applied  the  thapsia  plaster  Saturday 
afternoon.  May  1st,  and  allowed  it  to  remain  forty-eight  hours, 
as  it  did  not  cause  great  irritation.  To-day  (Tuesday)  the  char- 
acteristic rash  and  local  redness  are  present  to  a  marked  degree, 
but  there  is  no  vesication  or  pustulation.  The  patient  states 
that  the  irritative  cough  is  greatly  relieved.  During  Sunday  he 
coughed  but  once  or  twice.  The  sensation  of  heaviness  and 
oppression  is  gone.  He  is  highly  pleased  with  the  effects  of  the 
plaster. 

Case  V. — B.  K.,  aged  twenty-three,  a  patient  of  the  Out- 
door Department  of  Bellevue  Hospital,  came  under  treatment 
May  27,  1886.  The  patient  says  that  he  was  seized  about  three 
weeks  ago  with  a  severe,  sharp  pain  in  the  lower  part  of  the 
left  side  (left  infra-axillary  and  infra-scapular  regions).  The 
pain  seemed  to  have  grown  in  intensity,  and  he  now  found  it 
impossible  to  draw  a  deep  breath  without  great  anguish.  He 
had  a  constant  dry  cougli.  On  physical  examination,  the  signs 
of  pleurisy  with  an  effusion  of  about  two  inches  were  discov- 
ered in  the  left  side.  The  patient  had  resorted  to  liniments, 
and  had  worn  a  belladonna  plaster  for  the  pain,  but  the  relief 
had  been  very  slight.  Syr.  ferri  iodid.  internally  was  ordered, 
and  a  thapsia  plaster  over  the  seat  of  pain. 

May  29th. — The  patient  applied  the  plaster  and  allowed  it 
to  remain  twenty-five  hours.  Tiie  characteristic  eruption  is 
present.  He  says  the  pain  has  completely  disappeared  from  its 
oi'iginal  site,  but  he  still  has  a  sensation  of  soreness  in  the  upper 
part  of  the  left  side,  which  is  very  slight,  however,  and  does 
not  interfere  with  deep  inspirations.  There  had  been  no  return 
of  the  pain  when  the  patient  was  last  seen,  June  3d. 

If  proper  care  is  not  used,  the  thapsia  plaster  will  some- 
times relieve  one  condition  by  replacing  it  with  a  worse  one. 
A  case  in  point  will  exemplify  this  fact : 

J.  C,  unmarried,  female,  aged  twenty-five,  applied  for  treat- 
ment February  18,  1886.  She  complained  of  severe  soreness 
and  tension  in  the  muscles  of  the  right  scapular  region,  which 


■Inly  10,  18»G.| 


CROOK:  PROPERTIES  OF  THAPSIA  PLAi,TER. 


43 


]iad  persisted  for  several  months  and  had  resisted  treatment. 
Use  of  the  right  arm  had  been  seriously  modified  by  the  trouble. 
A  thapsia  plaster  was  ordered  to  be  applied  over  the  muscles. 
Two  days  after  (Saturday)  the  patient  wrote  me  a  note  (which 
I  did  not  receive  until  Monday)  asking  me  to  call  at  her  home, 
as  the  plaster  was  acting  with  great  severity.  She  was  well 
«nough  to  return  to  the  clinic,  however,  by  Tuesday.  She  then 
informed  me  that  she  had  allowed  the  plaster  to  remain  on 
eighteen  hours.  It  had  produced  such  intense  irritation  as  to 
I  prevent  sleep  for  two  nights.  Her  entire  back  was  covered  by 
the  eruption,  and  the  vesicles  had  become  confluent,  in  places 
forming  pustules  of  considerable  size.  The  sensation  of  stiff- 
ness and  tension  in  the  muscles,  however,  had  disappeared. 
It  seemed  to  me  as  if  it  was  merely  masked  by  the  irritation  of 
the  eruption.  The  patient  made  a  good  recovery  within  a  few 
days,  botli  from  the  eruption  and  from  the  original  scapulo- 
dynia,  but  the  effects  of  the  plaster  could  hardly  be  termed  satis- 
factory in  this  case. 

At  rare  intervals  the  plaster  will  produce  unhappy  re- 
sults, both  upon  the  mind  of  the  patient  and  upon  the 
course  of  the  affection  for  which  it  is  applied,  as  shown  by 
the  following  cases : 

Case  I. — Miss  S.,  a  young  lady  aged  twenty,  applied  to  me 
for  treatment  February  22,  1886.  She  had  acute  pains  and 
great  stiffness  in  the  muscles  of  the  left  axillary  and  dorsal  re- 
gions, due  to  a  severe  strain  two  days  previously.  I  prescribed 
a  thapsia  plaster,  which  was  applied  at  once  and  allowed  to  re- 
main twenty-four  hours.  At  the  end  of  that  time  a  heavy  rash 
had  appeared,  but  the  pain  of  the  muscles  was  not  mitigated. 
Numerous  vesicles  were  formed  which  coalesced,  giving  rise  to 
considerable  blisters.  At  the  end  of  seventy-two  hours  the 
pain  and  rigidity  of  the  muscles  seemed  to  be  intensified,  and 
the  irritation  of  the  plaster  had  been  so  great  as  to  inter- 
fere with  sleep.  The  patient  recovered  within  a  week,  first 
from  the  original  trouble  and  afterward  from  the  eff^ects  of 
the  plaster,  but  was  by  no  means  prepossessed  in  favor  of 
thapsia. 

Case  II. — S.  F.,  a  Russian  peddler,  aged  thirty-four,  came- 
under  observation  May  29,  1886.  The  patient  had  suffered  a 
long  time  with  a  dull,  heavy  pain,  and  great  soreness  and  rigid- 
ity in  the  muscles  of  the  back  below  the  scapula  on  either  side. 
He  had  used  many  remedies  without  relief.  I  ordered  a  thapsia 
plaster  to  be  applied  to  the  seat  of  the  trouble. 

June  1st  (Tuesday). — The  patient  a])p]ied  the  thapsia  on 
Saturday  last  after  having  the  surface  vigorously  rubbed  with 
spirits  of  camphor.  He  allowed  it  to  remain  twenty-five  hours, 
notwithstanding  the  fact  that  it  produced  intense  pruritus  and 
prevented  him  from  sleeping.  An  examination  sliowed  that  the 
plaster  had  acted  with  extraordinary  energy.  Although  the 
piece  applied  was  only  four  inches  long  by  four  wide,  the  entire 
dorsal  aspect  of  the  trunk  was  found  to  be  covered  with  the 
eruption.  The  miliary  papules  could  be  seen  as  high  up  as  the 
occiput  and  as  low  as  the  coccyx.  Tlie  skin  was  intensely  red- 
dened and  inflamed.  The  eruption  had  caused  the  patient  great 
distress,  aud  had  prevented  him  from  continuing  his  occupation. 
An  inunction  of  sweet  oil  was  ordered. 

5th. — The  irritation  produced  by  the  thapsia  has  subsided 
and  the  vesicles  are  scabbing.  The  primary  trouble,  however, 
is  not  at  all  ameliorated.  The  patient  thinks  it  is  worse  than 
before.  There  had  been  no  relief  of  the  muscular  trouble  what- 
ever when  the  patient  was  last  seen,  so  that  the  treatment  in 
this  case  may  be  regarded  as  worse  than  a  failure. 

I  have  seen  other  cases  in  which  the  plaster  did  nuudi 
more  than  was  expected  or  required  of  it,  hut  in  no  case 


has  it  acted  so  severely  as  in  that  of  the  last-mentioned  pa- 
tient, who  undoubtedly  possessed  an  abnormal  susceptibility 
to  cutaneous  irritants. 

After  a  somewhat  extended  observation  of  the  action  and 
effects  of  the  thapsia  plaster,  I  am  inclined  to  regard  it  as  a 
valuable  therapeutic  agent  in  properly  selected  cases.  I 
would  recommend  its  use  especially  in  muscular  and  rheu- 
matic pains  of  long  standing  in  which  other  remedies  have 
failed  to  give  relief.  I  have  had  but  little  success  with  it 
in  acute  troubles  of  this  nature.  It  has  also  seemed  to  me 
to  be  a.  useful  application  to  the  chest  in  the  irritation  and 
painful  coughs  of  phthisis  and  chronic  bronchitis,  especially 
when  accompanied  by  difficulty  of  breathing.  In  cases  of 
simple  cardiac  palpitation  of  neurotic  origin,  the  importance 
of  which  is  often  enhanced  by  the  imagination  of  the  pa- 
tient, a  small  piece  of  the  plaster  applied  to  the  opposite  side 
of  the  chest  will  often  act  advantageously  by  withdrawing 
the  patient's  attention  from  the  heart.  On  tlieoretical 
grounds,  the  plaster  should  act  beneficially  in  promoting  the 
absorption  of  pleuritic  fluid  and  in  favoring  resolution  in 
phthisis,  but  I  am  not  prepared  to  speak  of  its  action  in  this 
direction.  Dr.  Porter  has  employed  the  plaster  for  a  num- 
ber of  years  past  and  has  extended  its  application  to  a  much 
wider  field  than  I  have,  lie  informs  me  that  he  holds  it 
in  high  estimation.  The  irritating  properties  of  thapsia 
rather  disqualify  it  for  use  in  children. 

Regarding  its  mode  of  action,  thapsia  may  be  classed 
among  the  most  vigorous  counter-irritants  or  derivatives. 
Its  influence  is  undoubtedly  chiefly  exerted  by  the  active 
determination  of  blood  which  it  excites  from  the  deeper 
structures  to  the  surface.  Its  effects  may  also  be  partially 
produced,  in  common  with  those  of  other  counter-irritants, 
through  the  trophic  nerves,  the  methodus  medendi  of  which 
does  not  seem  to  be  fully  understood  as  yet. 

Note. — Since  the  foregoing  was  written,  I  have  received  from  Dr. 
WiUiam  11.  Porter  a  communication,  dated  June  26,  1886,  in  which  he 
says : 

"  You  asked  me  some  time  since  to  give  you  my  opinion  and  experi- 
ence in  the  use  of  the  thapsia  plasters.  In  reply,  let  me  say  that  I  have 
been  using  them  for  the  past  ten  years,  and  have  apphed  them  in  hun- 
dreds of  instances,  first  using  them  as  a  counter-irritant  in  cases  of 
phthisis,  when  they  liave  often  been  of  great  service,  acting,  as  they  do, 
as  a  steady  and  continuous  irritant.  In  acute  pleurisy  they  are  often 
of  great  benefit.  One  case  in  particular  comes  to  mind,  that  of  a 
physician  who  had  suffered  severely  in  the  past  with  pleurisy,  and  was 
again  threatened  with  an  attack.  Physical  examination  revealed  the 
fine,  grazing  friction  sound  common  in  the  first  stage  of  a  dry  pleurisy. 
The  application  of  a  thapsia  plaster  to  the  chest,  over  the  site  of  the 
inflammation,  caused  a  total  disappearance  of  all  the  rational  and  phys- 
ical signs  within  forty-eight  hours.  In  acute  and  chronic  lumbago,  and 
in  all  forms  of  rlieumatic  and  neuralgic  pains,  especially  those  located 
in  the  muscles,  a  thapsia  plaster  will,  in  the  majority  of  instances,  give 
complete  relief.  It  slumld  be  reniemt)eie(l,  liowever,  that  tlie  plaster 
of  the  American  makers  often  proves  inert  and  sadly  disappointing.  It 
is  only  the  imported,  of  French  make,  that  can  he  relied  upon.  One 
thing  should  always  be  remembered  in  their  use,  and  that  is,  careful 
cleansing  of  the  hands  after  handling  them,  otherwise  the  application 
of  the  hands  to  the  face  may,  and  often  does,  result  in  an  acute  facial 
erythema,  with  o'dematous  swelling,  which  closely  simulates  a  facial 
erysipelas.  This  iuflaiutnatory  condition,  however,  subsides  in  a  day  or 
two  witiiout  treatment,  ami  is  not  dangerous,  although  it  may  tempo- 
rarily frighten  the  patient." 
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DISLOCATION   OF   THE  HUMERUS 
FROM  MUSCULAR  VIOLENCE, 
WITH  METHOD  OF  REDUCTION. 

By  M.  L.  foster,  M.  D., 

HOUSE  BURGEON  AT  ST.  LUKE'S  HOSPITAL,  NEW  YORK. 

About  the  middle  of  last  May  I  was  called  to  see  an  Irish 
laboring  woman,  who,  while  climbing  a  step-ladder,  carrying  a 
pail  of  water  in  iier  right  hand,  lost  her  balance  and  threw  out 
her  left  arm  violently.  She  did  not  fall  or  strike  anything,  but 
felt  something  soap  in  her  shoulder,  followed  by  pain  and  disa- 
bility of  the  arm.  I  arrived  about  ten  minutes  after  tiie  acci- 
dent and  found  a  distinct  subcoracoid  dislocation  of  the  humer- 
us. The  patient  was  suifering  considerable  pain,  and  was  thor- 
oughly frightened.  At  the  suggestion  of  Dr.  P.  E.  Tieman,  who 
accompanied  me,  I  tried  a  method  of  reduction  described  by  Dr. 
Neil  McLeod  in  the  "British  Medical  Journal"  for  January  30, 
1886.  The  patient  was  placed  on  her  back,  with  the  left  arm 
extended  at  right  angles  to  the  body.  Pain  was  iuimediately 
eased  in  this  position,  and,  by  a  moderate  traction  on  the  arm, 
while  Dr.  Tieman  made  counter-extension  with  his  arms  about 
the  patient's  waist,  the  bone  was  reduced  with  an  audible  snap. 
The  patient  said  that  she  experienced  very  little  pain,  but  felt 
the  bone  slip  into  place.  The  joint  was  then  fixed  in  the  usual 
manner.  There  was  slight  pain  for  two  days,  but  none  after- 
ward. Passive  motion  was  commenced  at  the  end  of  a  week, 
and  the  patient  was  allowed  to  resume  work  after  a  month.  At 
present  she  is  suffering  no  pain  or  discomfort  in  the  joint.  She 
stated  that  she  had  never  before  had  a  dislocation  of  the  joint. 

The  method  of  reduction  employed  is  based  on  the  re- 
laxation of  the  entire  muscular  system  as  well  as  of  the 
muscles  about  the  joint.  Unless  the  entire  muscular  sys- 
tem is  relaxed,  complete  relaxation  of  any  portion  can  not 
be  obtained.  Anaesthetics  being  excluded,  this  general  mus- 
cular relaxation  may  be  best  secured  by  placing  the  patient 
in  a  recumbent  posture.  In  the  common  forms  of  this  dis- 
location, subglenoid  and  subcoracoid,  the  pectoralis  major 
and  latissimus  dorsi  have  their  origins  and  insertions  ap- 
proximated b}'  the  displacement,  and  are  thus,  immediately 
after  the  accident,  relaxed,  while  the  remaining  muscles 
about  the  joint,  except  the  teres  major  and  minor,  are,  if 
not  lacerated,  in  a  state  of  tension.  By  placing  the  arm  at 
right  angles  to  the  body,  the  deltoid  and  supra-spinatus  have 
their  origins  and  insertions  approximated  as  nearly  as  pos- 
sible and  their  tension  lessened.  Pain  is  also  relieved  by 
this  position  to  a  greater  degree  than  by  any  other,  and  the 
spasmodic  contraction  of  the  muscles  dependent  on  it  les- 
sened. From  these  considerations  it  would  appear  that 
traction  on  the  arm  directly  outward  at  right  angles  to  the 
body,  the  patient  lying  on  his  back,  would  tend  to  reduce 
the  dislocation  with  the  least  amount  of  resistance  from  the 
muscles,  as  none  of  those  relaxed  would  be  stretched  be- 
yond their  normal  limits,  while  the  tension  on  the  other 
muscles  would  be  diminished  as  soon  as  the  head  of  the 
bone  began  to  move  outward. 

Dr.  McLeod  quotes  two  cases  treated  in  this  manner, 
one  subcoracoid,  one  rather  subglenoid  than  subcoracoid, 
but  not  typically  t'ither.  In  both  cases  reduction  was  ac- 
complished easily  without  pain.  In  one  case  neither  the 
patient  nor  the  surgeon  knew  when  reduction  took  place. 


In  the  "British  Medical  Journal"  for  May  22,  1886,  two 
other  cases  are  mentioned,  both  successful  and  without  pain, 
in  one  of  which  the  patient  was  not  aware  when  reduction 
took  place,  the  amount  of  traction  being  about  two  pounds- 
Til  is  method  of  reduction,  although  not  new,  as  stated 
by  Dr.  McLeod,  is  not,  I  think,  well  known.  It  is  not  de- 
scribed in  any  of  the  surgical  treatises  to  which  I  have  had 
access,  with  the  exception  of  Dr.  Hamilton's  work  on  "Frac- 
tures and  Dislocations."  I  am  convinced,  however,  that  it 
is  used  to  a  considerable  extent  among  surgeons,  though 
many  if  not  most  general  practitioners  are  accustomed  to 
employ  Cooper's  method,  with  the  heel  in  the  axilla,  al- 
though this  is  very  painful  and  is  frequently  followed  by 
more  or  less  prolonged  pain  and  disability  of  the  joint.  In 
many  recent  cases  the  pain  and  dangers  of  Cooper's  method 
may  be  avoided,  without  resort  to  the  complicated  move- 
ments of  reduction  by  manipulation,  by  the  method  here 
indicated.  If  it  fails  in  any  case,  nothing  has  been  done 
prejudicial  to  the  application  of  any  other  method  of  reduc- 
tion. 
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A  Hand-hook  on  the  Diseases  of  the  Nervous  System.  By  James 
Ross,  M.  D..  F.  R.  C.  P.,  LL.  D.,  Senior  Assistant  Physician 
to  the  Manchester  Royal  Infirmary,  etc.  Philadelphia:  Lea 
Brothers  &  Co.,  1885.  Octavo,  726  pages,  184  Illustrations. 
[Cloth,  $4.50;  leather,  $5.50.] 

The  author's  larger  work  on  nervous  affections  is  already 
well  known  to  the  profession.  In  the  present  work  he  has 
endeavored  to  give  what  he  considers  to  be  a  concise  state- 
ment of  the  truths  of  neuro-pathology.  There  is  but  one  fault 
in  Dr.  Ross's  method  of  writing — a  disposition  to  divide  and 
subdivide,  until  one  would  really  imagine  that  the  author  would 
find  difficulty  in  extricating  himself  from  the  intricacies  of  his 
classifications.  It  is  quite  as  serious  a  fault  to  tell  a  beginner 
in  a  special  department  of  science  too  much  as  too  little.  This 
applies  with  special  force  to  any  work  purporting  to  give  the 
outlines  of  such  a  subject  as  neurology — a  discipline  which, 
even  in  its  most  simple  statement,  presents  much  difficulty. 
When  we  make  this  criticism  of  Dr.  Ross's  work,  however,  we 
have  said  our  worst;  in  every  other  respect  the  book  before  us 
is  entitled  to  the  highest  consideration ;  it  is  painstaking,  scien- 
tific, and  exceedingly  comprehensive  for  a  work  of  its  class. 
The  advanced  student  and  practitioner  may  read  it  with  profit. 


Manual  of  the  Antiseptic  Treatment  of  Wounds,  for  Students 
and  Practitioners.  By  W.  Watson  Ciieyxe,  M.  B.,  F.  R.  C.  S., 
Assistant  Surgeon  to  King's  College  Hospital,  etc.  VVith  Il- 
lustrations. New  York :  J.  H.  Vail  &  Co.,  1885.  Pp.  xiii- 
151. 

The  proper  management  of  wounds  is  a  problem  that  is  con- 
tinually presenting  itself  to  every  physician  and  surgeon,  and, 
although  much  has  been  written  upon  this  subject,  there  is  still 
a  want  of  a  practical  work  upon  antiseptic  surgery. 

The  small  volume  before  us  considers  this  subject  in  nine 
chapters.  The  first  treats  of  the  process  of  repair  in  wounds 
and  the  dangers  to  which  they  are  liable.  The  second  deals 
with  bacteria  and  disease,  and  contains  an  account  of  the  differ- 
ent kinds  of  germs  found  in  wounds,  their  origin,  life-history, 
and  connection  with  infiammation  and  suppuration.   In  Chapter 
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III  are  considered  the  methods  of  destroying  bacteria,  the  germi- 
cidal power  of  different  antiseptics,  and  the  varying  resisting 
power  of  certain  spores  to  the  action  of  disinfectants.  lu  Chap- 
ter IV  is  given  an  account  of  the  various  materials  used  in  anti- 
septic surgery,  their  preparation,  methods  of  keeping,  etc. 
Chapter  V  is  devoted  to  the  technique  of  antiseptic  surgei*y,  the 
method  of  performing  an  operation,  the  use  of  ligatures  and 
sutures,  drainage  and  strapping,  and  dressing  the  wound.  In 
Chapter  VI  special  dressings  are  considered,  such  as  the  method 
of  applying  antiseptic  coverings  to  the  head,  breast,  etc.  Chapter 
VII  treats  of  the  modification  of  antiseptic  surgery  as  applicable 
to  patients  living  at  a  distance.  In  Chapter  VIII  is  considered 
the  use  of  other  substances  than  carbolic  acid,  such  as  thymol, 
bichloride  of  mercury,  iodoform,  etc.  Chapter  IX  is  devoted 
to  a  general  consideration  of  disinfectants  in  the  treatment  of 
wounds — free  drainage,  irrigation  and  immersion,  etc. 

Tlie  volume  is  certainly  an  excellent  one,  and  comprises  in  a 
small  compass  all  the  information  that  is  necessary  for  perform- 
ing and  conducting  an  operation  to  its  final  issue.  It  is  emi- 
nently practical,  and  can  be  cordially  recommended  as  a  great 
addition  to  the  literatui'e  on  the  subject  of  antiseptic  surgery. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Lehrbuch  der  Physiologic  fiir  akademische  Vorlesungen  und 
zum  Selbstudium.  Begrilndet  von  Rud.  Wagner,  fortgefilhrt 
von  Otto  Funke,  neu  lierausgegeben  von  Dr.  A.  Gruenhagen, 
Professor  der  medizin.  Physik  an  der  Universitat  zu  Konigs- 
berg  i/  Pr.  Siebente,  neu  bearbeitete  Auflage.  Mit  etwa  Zwei- 
hundertundfunfzig  in  den  Text  eingedruckten  Holzschnitten. 
Zehnte  Lieferung.  Hamburg  u.  Leipzig:  Leopold  Voss,  1886. 
Pp.  81  to  240,  inclusive. 

A  Manual  of  Dietetics.  By  J.  Milner  Fothergill,  M.  D.  Edin., 
Physician  to  the  City  of  London  Hospital  for  Diseases  of  the 
Chest,  etc.  New  York:  William  Wood  &  Co.,  1886.  Pp.  viii- 
1  to  255.    [Price,  $2.50.] 

A  Manual  of  Surgery.  In  Treatises  by  Various  Authors. 
In  three  volumes,  edited  by  Fredei  ick  Treves,  F.  R.  C.  S.,  Sur- 
geon to  and  Lecturer  on  Anatomy  at  the  London  Hospital. 
Vol.  I,  General  Surgical  Affections,  The  Blood-vessels,  The 
Nerves,  The  Skin.  Vol.  II,  The  Thorax,  The  Organs  of  Diges- 
tion, The  Geuito-Urinary  Organs.  Vol.  Ill,  The  Organs  of 
Locomotion  and  of  Special  Sense,  The  Respiratory  Passages, 
The  Head,  The  Spine.  Duodecimos,  1866  pages,  213  engrav- 
ings. Philadelphia:  Lea  Brothers  &  Co.,  1886.  [Price,  cloth, 
$2  a  volume.] 

The  International  Encyclopaedia  of  Surgery.  A  Systematic 
Treatise  on  the  Theory  and  Practice  of  Surgery  by  Authors  of 
various  Nations.  Edited  by  John  Ashhurst,  Jr.,  M.  D.,  Profess- 
or of  Clinical  Surgery  in  the  University  of  Pennsylvania.  Illus- 
trated with  Chromo-lithographs  and  Wood-cuts.  In  six  vol- 
umes. Vol.  VL  New  York:  William  Wood  &  Co.,  1886.  Pp. 
xlviii-1272. 

Illustrations  of  Unconscious  Memory  in  Disease,  including  a 
Theory  of  Alteratives.  By  Charles  Creighton,  M.  D.  New 
York:  J.  H.  Vail  &  Co.,  1886.    Pp.  xvi-212. 

Is  Disease  of  the  Uterine  Appendages  as  frequent  as  it  has 
been  represented  ?  By  Henry  C.  Coe,  M.  D.,  M.  K.  C.  S.,  etc. 
[Reprinted  from  the  American  Journal  of  Obstetrics  and  Dis- 
eases of  Women  and  Children.] 

The  Unity  or  Duality  of  Syphilis  historically  considered. 
By  J.  L.  Milton,  Senior  Surgeon  to  St.  John's  Hospital  for  Dis- 
eases of  the  Skiu,  Edinburgh. 

The  Genu-pectoral  Posture — its  Value  in  Impeded  Uterine 
Reduction  and  in  the  Prolonged  Nausea  and  Vomiting  of  Preg- 
nancy. By  Henry  F.  Campbell,  M.  D.,  Augusta,  Georgia.  [Re- 
printed from  Vol.  X,  "Gynecological  Transactions,"  1885.] 
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THE  ANTWERP  CONGRESS  OF  PSYCHIATRY  AND  NEU- 
ROLOGY. 

Wk  have  received  a  copy  of  certain  preambles  and  resolu- 
tions, signed  by  Dr.  Frank  H.  Hamilton,  Dr.  William  M.  Mc- 
Laury,  Dr.  George  W.  Wells,  and  Dr.  Jean  F.  Chauveau,  that 
were  passed  by  the  Society  of  Medical  Jurisprudence  and  State 
Medicine,  of  New  York,  on  the  8th  of  April.  The  bnrden  of 
the  document  is  that  Mr.  Clark  Bell  has  announced  himself  as 
the  American  delegate  to  the  Antwerp  congress,  which  is  ex- 
pected to  take  action  in  the  matter  of  classifying  mental  dis- 
eases; that,  so  far  as  the  eminent  neurologists  who  belong  to 
the  society  have  been  able  to  learn,  no  body  of  specialists  en- 
gaged in  the  study  of  nervous  diseases  has  any  knowledge  of 
the  reasons  for  Mr.  Bell's  appointment,  or  of  the  representa- 
tions on  which  it  was  obtained  ;  that  it  is  highly  desirable  that 
American  psychiatry  should  be  worthily  represented  at  the  con- 
gress ;  that  Mr.  Bell  is  not  an  alienist,  nor  even  a  physician ;  that 
the  congress  be  respectfully  requested  to  duly  weigh  these  con- 
siderations; and  that  sucli  bodies  as  the  American  Neurological 
Society  and  the  New  England  Medico-psychological  Society 
might  safely  be  depended  upon  to  select  worthy  representatives 
in  the  important  undertaking  of  classifying  psychical  disorders. 
The  resolutions  further  recite  that  tne  classification  of  mental 
diseases,  however  interesting  it  may  be  to  both  lawyers  and 
physicians,  is  pre-eminently  and  exclusively  a  question  of  medi- 
cal science,  but  that  Mr.  Bell,  a  lawyer,  is  the  only  representa- 
tive of  America  on  this  occasion. 

We  may  take  it  for  granted  that  nothing  but  weighty  rea- 
sons would  have  moved  the  Society  of  Medical  Jurisprudence 
and  State  Medicine  to  pass  such  pointed  resolutions  bearing 
upon  the  course  and  qualifications  of  an  individual,  and  it  must 
be  admitted  that  such  reasons  are  abundantly  made  manifest 
by  the  statements  embodied  in  the  preambles  and  resolutions. 
Conspicuous  as  Mr.  Bell  has  been  in  the  affairs  of  the  Medico- 
legal Society  and  as  the  editor  of  the  "  Medico-legal  Journal," 
probably  his  selection  as  one  of  a  number  of  delegates  would 
not  have  called  forth  any  noteworthy  complaint,  but  that  he 
alone  should  stand  for  the  whole  of  North  America  in  such  a 
matter  must  be  exceedingly  unsatisfactory  to  our  alienists.  The 
point  as  to  his  credentials  is  of  minor  moment,  for  whoever 
takes  part  in  such  a  work  generally  represents  himself  and  no- 
body else,  and  this  is  commonly  understood.  The  society,  and 
with  it  our  alienists  as  a  body,  may  therefore  draw  the  consola- 
tion that  the  part  taken  by  Mr.  Bell  in  the  proceedings  at  Ant- 
werp is  in  no  wise  likely  to  be  construeil  as  expressing  the  con- 
victions or  the  sentiments  of  anybody  but  Mr.  Clark  Bell. 
This,  of  course,  does  not  make  amends  for  the  absence  of  a 
competent  American  representative,  and  we  think  that  the  so- 
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ciety  is  quite  warranted  in  looking  upon  the  extraordinary  and 
anomalous  state  of  things  set  forth  in  the  preambles  and  reso- 
lutions as  a  grievance. 

AN  OLD  NOTION  OF  MORBIFIC  GERMS. 
Dr.  Humbert  MoLLitRE,  of  Lyons,  has  written  an  octavo 
volume  of  rather  more  than  one  hundred  and  fifty  pages,  in 
which  he  gives  a  sketch  of  a  M.  Goiflon,  a  Lyonnese  surgeon  of 
the  seventeenth  century,  who,  he  maintains,  was  a  x'ioneer  in 
suggesting  the  germ  theory  of  disease.  From  a  review  of  M. 
Molliere's  book,  in  "Lyon  medical,"  we  learn  that  some  account 
of  Goiffon  was  preserved  in  a  work  entitled  "Les  Lyonnais 
dignes  de  m6moire,"  written  by  the  Abh6  Pernetti,  whom  the 
surgeon  had  cared  for  in  his  childhood.  In  addition  to  this,  M. 
Molli6re  has  been  so  fortunate  as  to  establish  the  autiiorship  of 
a  little  book  written  by  Goiffon,  published  anonymously  in 
1721.  It  was  published  for  the  guidance  of  physicians  during 
epidemics  of  the  plague. 

The  idea  of  a  contagium  vivum,  in  some  crude  form,  is 
indeed  by  no  means  a  new  one,  and  there  is  at  least  one  old 
book  in  the  Library  of  the  Surgeon-General's  Office  the  author 
of  which  went  so  far  as  to  give  figures  of  the  organisms  which 
he  supposed  wore  the  causes  of  several  individual  diseases.  It 
is  worthy  of  note  that  most  of  tliose  who  long  ago  had  a  glim- 
mering of  the  morbific  agency  of  micro-organisms  viewed  them 
as  belonging  to  the  animal  kingdom.  It  is  not  surprising,  there- 
fore, to  find  Goifibn  referring  to  them  as  "  des  vermisseaux, 
des  petits  vers,  des  insectes,  des  petits  corps  aoimes."  As  re- 
gards their  minuteness,  he  suggests  that  they  may  be  as  much 
smaller  than  the  mite  as  the  mite  is  smaller  than  the  elephant, 
and  this  intimation  is  prima  facie  evidence  that  he  wrote  not 
from  any  actual  observation  of  micro-organisms,  but  in  the 
ingenious  pursuance  of  his  theory.  Hence  we  can  not  accord 
much  more  scientific  value  to  his  writings  than  to  the  lines — 
Great  fleas  have  little  fleas 

And  lesser  fleas  to  bite  'em, 
And  these  small  fleas 

Have  smaller  fleas, 

And  so  ad  infinitxim. 


THE  NEW  VOLUME  OF  THE  ACADEMY  OF  MEDICINE'S 
"  TRANSACTIONS." 

Since  our  last  issue  was  made  up,  we  have  received  a  copy 
of  the  fourth  volume  of  the  "  Transactions  of  the  New  York 
Academy  of  Medicine."  Several  years  had  elapsed  since  the 
publication  of  the  preceding  volume,  and  some  uncertainty  may 
have  been  felt  as  to  the  continuance  of  the  series.  Any  such 
feeling  ought  to  be  set  at  rest  by  the  announcement  by  the  Com- 
mittee on  Publication  tliat  the  fifth  volume  will  be  ready  for 
delivery  "in  about  five  weeks."  The  volume  now  before  us 
contains  papers  by  Dr.  F.  A.  Castle,  Dr.  F.  H.  Bosworth,  Dr. 
E.  B.  Bronson,  Dr.  I.  E.  Taylor,  Dr.  W.  G.  Wylie,  Dr.  T.  G. 
Thomas,  Dr.  Fordyce  Barker,  Dr.  C.  Heitzmann,  Dr.  R.  F. 
Weir,  Dr.  P.  A.  Morrow,  Dr.  G.  B.  Fowler,  Dr.  Leonard  We- 
ber, Dr.  II.  J.  Garrigues,  Dr.  Robert  Abbe,  Dr.  D.  B.  Delavan, 


Dr.  R.  W.  Taylor,  Dr.  R.  W.  Amidon,  and  Dr.  A.  L.  Ranney. 
Some  of  these  papers  are  notable  contributions  to  the  progress 
of  medicine,  and  all  of  them  are  well  worthy  of  preservation  in 
the  tasteful  form  presented  by  the  volume,  which  is  distinctly 
in  advance  of  that  of  the  preceding  volumes.  Much  credit  for 
this  improvement  is  due  the  Committee  on  Publication,  Dr.  J. 
E.  Janvrin,  Dr.  F.  A.  Castle,  and  Dr.  J.  C.  Peters.  We  have 
had  frequent  occasion  to  allude  to  unmistakable  signs  of  the 
Academy's  growing  usefulness  and  prosperity,  and  this  resump- 
tion of  its  publications  is  one  of  the  most  significant  of  those 
signs. 

MINOR  PARAGRAPHS. 

OLIVER  WENDELL  HOLMES. 

On  the  17th  of  June,  as  is  set  forth  by  our  London  contem- 
poraries. Dr.  Holmes  received  the  degree  of  doctor  of  letters 
from  the  University  of  Cambridge.  The  orator  of  the  occasion 
remarked  that  the  words  api)lied  to  Addision,  "  Plujebo  ante 
alios  dilectus,"  might  appropriately  be  transferred  to  Holmes, 
and  concluded  with  these  words:  "  Videor  mihi  vatein  quendam 
canentem  audivisse,  ilium  cujus  in  corde  a;stas  seterna  floreret, 
non  vocandum  esse  senem.  Equidem  juventutis  perpetuse  fon- 
tem  ilium  quern  trans  sequor  Atlanticum  Hispanorum  nautae 
frustra  quaerebant,  nautam  hunc  feliciorem,  non  fabulosas  inter 
insulas  sed  Academicse  juventutis  in  amore  perpetuo,  in  amore 
mutuo,  invenisse  crediderim.  Trans  occidentis  amplum  ilium 
sinum,  levi  phaselo  vectus,  diu  naviget ;  nautili  illius  ritu,  quem 
versibus  tam  pulchris  descripsit,  indies  'per  amplioraad altiora ' 
tendat.  Suam  Academiam,  per  tot  sascula  feliciter  conservatam, 
intra  paucos  menses  carmine  siBculari  iterum  celebret,  diuque 
superstes  ipse  exornel ;  nostra?  denique  Academiae  honoris  causa 
adscriptus,  diu  et  nostrum  et  totius  litterarum  reipublicse  ad 
fructum  floreat,  vigeat,  valeat,  litterarum  doctor,  Oliver  Wen- 
dell Holmes." 


THE  OBSTETRICAL  SOCIETY  OF  LONDON. 

We  are  glad  to  see  that  the  "  Transactions  "  of  the  society 
are  now  to  be  published  in  parts.  Part  1,  for  January  and  Feb- 
ruary of  the  current  year,  has  reached  us,  containing  the  history 
of  a  "  Case  of  Rupture  of  the  Uterus,"  by  Mr.  Lovell  Drage  ;  a 
paper  entitled  "  Cancer  (?)  of  the  Body  of  the  Uterus  removed 
by  Enucleation,"  by  Dr.  Galabin  ;  one  on  "  The  Production  of 
the  Shape  of  the  Obhque  Pelvis  of  Nagele,"  by  Dr.  G.  Ernest 
Herman  ;  one  on  "  A  Case  of  Gastrotomy  for  Extra-uterine  Ges- 
tation in  which  the  Placenta  never  came  away,"  by  Dr.  James 
Braithwaite ;  "  Fungating  Papillomata  of  both  Ovaries,"  and 
"A  Case  of  Removal  of  both  Ovaries  during  Pregnancy,"  by 
Mr.  J.  Knowsley  Thornton;  and  the  President's  annual  address, 
by  Dr.  John  Baptiste  Potter.  We  understand  that  subscribers 
are  given  their  choice  between  the  publication  in  parts  and  the 
annual  volume.  We  imagine  that  many  of  them  will  choose  the 
former,  and  we  think  the  society  has  acted  wisely  in  deciding 
upon  that  form  of  publication. 


CHARGES  AGAINST  A  SANITARY  OFFICIAL. 

The  Mayor  of  New  York  having  preferred  charges  against 
the  president  of  the  Board  of  Health,  founded  on  the  alleged 
complicity  of  the  latter  in  corrupt  action  relative  to  the  pur- 
chase of  property  for  an  armory  for  one  of  the  city  regiments, 
the  Governor  has  listened  to  the  arguments  presented  by  coun- 
sel for  the  Mayor  and  for  General  Shaler.  The  point  urged  in 
General  Shaler's  behalf  was  that  the  acts  charged  were  not 
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committed  by  him  in  his  capacity  as  president  of  the  Board  of 
Health,  and  that  therefore  they  did  not  ccmstitute  "  cause  "  for 
his  removal  from  that  office.  In  opposition  to  this  the  Mayor's 
counsel  maintained  that  the  acts  charged  constituted  an  olFense 
against  the  laws  of  the  municipality,  and  that  therefore  it  was 
competent  for  the  Mayor  to  act.  At  the  time  we  write,  the 
Governor's  decision  has  not  been  made  known. 


DR.  VINCENT  Y.  BOVVDITCH  ON  HOMCEOPATHY. 

In  the  "  Boston  Medical  and  Surgical  Journal "  for  June  30th 
Dr.  Vincent  Y.  Bowditch  concludes  a  lecture  delivered  by  him 
before  the  Hahnemann  Society  of  the  Boston  University  School 
of  Medicine.  The  lecture  is  in  the  form  of  elaborate  answers 
to  various  queries  propounded  by  the  re[)resentatives  of  the 
school,  under  the  title  of  "  Homoeopathy  as  viewed  by  a  Mem- 
ber of  the  Massachusetts  Medical  Society,"  It  strikes  us  as  ex- 
ceedingly fair,  temperate,  and  logical,  and  we  hope  that  its 
delivery  may  have  made  some  impression  on  those  who  listened 
to  it.   

THE  SOCIETY  OF  AMERICAN  PHYSICIANS. 

We  must  treat  this  organization  gingerly,  for  one  of  our  con- 
temporaries points  out  that  it  has  been  guilty  of  the  heinous 
offense  of  putting  the  word  "  the  "  into  its  title,  instead  of  call- 
ing itself  a  Society  of  American  Physicians  ;  and  another  of  our 
contemporaries  has  made  the  interesting  discovery  that  it  was 
organized  partly  for  the  purpose  of  constituting  itself  the  central 
figure  in  the  proposed  confederation  of  special  societies. 


NEWS  ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  July  6,  1886  : 


Week  ending  June  29. 

Week  ending  July  6. 

DISEASES. 

Cases. 

Deaths. 

Casefe. 

Deaths. 

0 

0 

1 

0 

9 

1 

8 

1 

30 

7 

13 

3 

Cerebro-spinal  meningitis .... 

7 

7 

4 

4 

35 

9 

62 

10 

74 

32 

80 

35 

3 

0 

0 

1 

The  Pasteur  Institute  in  New  York.— A  recent  newspa- 
per account  of  the  affairs  of  this  institution  represents  one  of 
the  chief  promoters  as  having  said  that,  "  unless  the  public  be- 
gan to  show  more  interest  than  hitherto  in  the  American  Pas- 
teur Institute,  and  did  something  to  support  it,  the  last  rabbit 
would  be  cremated  at  the  end  of  August,  and  the  virus  de- 
stroyed." This  was  coupled  with  the  statement  that,  except 
twenty  dollars  subscribed,  the  whole  expense  of  the  undertak- 
ing had  been  borne  by  the  gentleman  in  question. 

The  German  Hospital.— We  are  glad  to  learn  that  the  fes- 
tival lately  hold  in  aid  of  the  German  Hospital  and  Dispensary 
proved  successful.  It  is  announced  that  the  net  receipts  are 
estimated  at  $4,000. 

Personal  Items.— Dr.  II.  Marion-Sims  and  Dr.  George 
Henry  Fox,  of  Now  York;  Dr.  E.  C.  Dudley,  of  Ohicago;  and 
Dr.  J.  S.  Iladcliffe,  of  Washington,  sailed  for  Europe  last  week. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Deyart- 


ment,  United  States  Aj-my,  from  June  27,  1886,  to  July  3y 
1886 : 

McParlin,  Thomas  A.,  Colonel  and  Surgeon.  Granted  leave 
of  absence  for  two  months,  with  permission  to  apply  for  an 
extension  of  one  month.  S.  0.  146,  A.  G.  O.,  June  25, 
1886. 

Page,  Charles,  Lieutenant-Colonel  and  Surgeon.  Leave  of  ab- 
sence extended  ten  days.  S.  O.  146,  A.  G.  O.,  June  25, 
1886. 

MAGEtJDER,  D.  L.,  Lieutenant-Colonel  and  Surgeon.  Granted 
leave  of  absence  for  two  months,  to  take  effect  on  or  about 
July  1,  1886.    S.  0.  146,  A.  G.  0,,  June  25,  1886. 

Promotions. 

Brown,  Joseph  B.,  Lieutenant-Colonel  and  Surgeon.  To  be 
surgeon,  with  the  rank  of  colonel,  January  24, 1886.  Circu- 
lar, A.  G.  0.,  June  28,  1886. 

Hegee,  Anthony,  Major  and  Surgeon.  To  be  sui-geon,  with  the 
rank  of  lieutenant-colonel,  January  24,  1886.  Circular,  A. 
G.  O.,  June  28, 1886. 

Viokery,  Richard  S.,  Major  and  Surgeon.  Assigned  to  duty 
as  surgeon  in  charge  of  Army  and  Navy  General  Hospital  at 
Hot  Springs,  Arkansas.    S.  O.  150,  A.  G.  0.,  June  30,  1886. 

Naval  Intelligence.- List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  weeh  ending  July 
3,  1886. 

Green,  E.  II.,  Passed  Assistant  Surgeon.  Ordered  to  the  Naval 
Laboratory  at  Brooklyn  for  temporary  duty. 

Brown,  J.  M.,  Medical  Director.  Appointed  member  of  the 
Retiring  and  Examining  Board. 

Ogden,  F.  N.,  Assistant  Surgeon.    Ordered  to  the  Juniata. 

Siegfried,  C.  A.,  Surgeon.  Granted  three  months'  leave  of  ab- 
sence abroad. 

Hall,  J.  H.  H.,  Passed  Assistant  Surgeon.  Detached  from  the 
Museum  of  Hygiene,  and  ordered  to  the  Naval  Hospital  at 
Brooklyn. 

Wentworth,  a.  E.,  Assistant  Surgeon.    Detached  from  the  St. 

Louis,  and  ordered  to  the  Brooklyn. 
Decker,  Corbin  J.,  Assistant  Surgeon.     Ordered  to  the  St. 

Louis. 

Berrthill,  T.  O.,  Assistant  Surgeon.  Ordered  to  the  Museum 
of  Hygiene. 

Marine-Hospital  ^QWICQ.  — Official  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine -Hospital  Service,  for  the  two  weeks  ended  June  26, 
1886: 

Sawtelle,  H.  W.,  Surgeon.  To  proceed  to  Wilmington,  Cal., 
on  special  duty.    June  22,  1886. 

Wheeler,  W.  A.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  thirty  days.    June  23,  1886. 

Williams,  L.  L.,  Assistant  Surgeon.  To  proceed  to  Buffalo, 
N.  Y.,  for  temporary  duty.    June  24,  1886. 

Norman,  Seaton,  Assistant  Surgeon.  To  proceed  to  Cleve- 
land, Ohio,  for  temporary  duty.    June  26,  1886. 

Society  Meetings  for  the  Coming  Week : 

Monday,  July  12th:  New  York  Ophtiialmological  Society  (pri- 
vate); New  York  Medico-Historical  Society  (private);  New 
York  Academy  of  Medicine  (Section  in  Surgery) ;  Boston 
Society  for  Medical  Improvement ;  Gynecological  Society  of 
Boston ;  Burlington,  Vt.,  Medical  and  Surgical  Club :  Nor- 
walk,  Conn.,  Medical  Society  (private). 

Tuesday,  July  13th  :  Mc<Hcal  Societies  of  the  Counties  of  Clin- 
ton (semi-annual — Plattsburgh) ;  Jefferson  (semi-annual — 
Watertown) ;  Madison  (annual);  Oneida  (annual— Utica) ; 
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Ontario  (annual  —  Canandaigna) ;  Rensselaer;  Schuyler 
(semi-annual);  Tioga  (Owego),  and  Wayne  (annual),  N.  Y. ; 
Newark,  N.  J.,  and  Trenton,  N.  J.,  Medical  Associations ; 
Norfolk,  Mass.,  District  Medical  Society  (Hyde  Park). 

Wednesoay,  July  IJ^th:  Medical  Societies  of  the  Counties  of 
Albany;  Uayuga  and  Seneca  (annual);  Tri-States  Medical 
Association  (Port  Jervis) ;  Franklin  ((juarterly — G-reenfield) ; 
Hampshire  (quarterly — Northampton)  and  Worcester  (Wor- 
cester), Mass.,  District  Medical  Societies. 

TuvRSDW,  July  15th :  New  Bedford,  Mass.,  Society  for  Medi- 
cal Improvement  (private). 

Satohday,  July  17th :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital. 


OBITUARY  NOTES. 
Timothy  Richards  Lewis,  M.  B.,  C.  M.,  of  the  Medical  De- 
partment of  the  British  Army,  died  on  the  7th  of  May,  and  his 
career  and  services  are  suitably  noticed  in  the  "  British  Medical 
Journal  "  for  June  20th.  Dr.  Lewis  fairly  won  an  excellent 
standing  as  a  sanitarian,  and  was  perhaps  best  known  for  his  in- 
vestigations of  chyluria  and  the  Filaria  sanguinis  hominis. 


jProteftiinigs  of  Societies. 


NEW  YORK  COUNTY  MEDICAL  ASSOCIATION. 

Meeting  of  May  17,  1886. 

The  President,  Dr.  Chaeles  A.  Leale,  in  the  Chair. 

Extra-Uterine  Gestation.— Dr.  W.  T.  Lusk  related  the  his- 
tory of  a  case  as  follows:  The  patient,  aged  thirty-five  years, 
had  been  married  fifteen  years ;  during  fourteen  years  of  her 
married  life  she  had  enjoyed  perfect  health  ;  she  had  menstru- 
ated regularly  but  had  had  no  children.  She  menstruated  for 
the  last  time  in  September,  1883.  Her  physician.  Dr.  Lee, 
wrote  him  that  one  month  later  she  was  seized  with  very  vio- 
lent pains.  According  to  his  statement  the  pains  were  upon  the 
left  side,  but  Dr.  Lusk  thought  tliere  were  some  doubts  about 
that.  Dr.  Lee  was  obliged  to  go  South,  and  transferred  his  pa- 
tient to  another  pliysician,  who  wrote  Dr.  Lusk  that  while  he 
had  charge  of  her  she  had  two  or  more  paroxysmal  attacks,  the 
pain  originating  (if  Dr.  Lusk  l  emembered  correctly)  upon  the 
right  side.  The  paroxysm  lasted  on  one  occasion  two  hours. 
When  he  saw  the  patient  she  was  sutFering  intense  agony;  her 
face  was  pallid;  a  cold  perspiration  covered  her  forehead;  it 
was  im[iossible  for  her  to  lie  down.  The  last  severe  paroxysm 
was  on  the  23d  of  October.  From  that  time  she  had  all  the 
symptoms  of  pregnancy.  In  December  Dr.  Lee  returned,  and 
he  wrote  that  until  the  following  July  she  had  not  a  single  un- 
comfortable syrajitoin.  The  fojtal  movements  were  very  active 
until  the  17th  of  June,  1884,  when  they  ceased.  About  the  mid- 
dle of  July  Dr.  Lee  was  sent  for,  and  found  the  patient'in  labor. 
Up  to  this  time  he  had  had  no  suspicion  that  the  case  was  not 
one  of  ordinary  pregnancy.  He  found  the  uterus  somewhat 
high  and  pushed  forward,  the  cervix  somewhat  softened,  and 
the  pains  feeble  and  not  expulsive.  The  next  morning  he 
learned  that  the  patient  had  slept  during  the  night.  On  mak- 
ing an  examination,  he  found  the  uterus  empty,  and  a  tumor  out- 
side of  the  uterus.  The  thought  now  passed  through  his  mind 
that  the  case  was  one  of  extra-utei'ine  gestation,  but,  as  this  was 
extremely  rare,  it  did  not  strike  him  as  being  very  probable. 
He  sent  to  Milwaukee  for  Dr.  Marks,  who  confirmed  his  state- 
ment that  the  uterus  was  empty,  but  did  not  decide  positively 
what  the  tumor  outside  of  the  uterus  was.    The  following  Sep- 


tember Dr.  Lee  went  to  Chicago  and  consulted  one  of  the  most 
eminent  gynajcologists  of  that  city.  Tliis  gentleman  said  most 
positively  that  the  woman  had  not  a  single  sign  of  extra-uterine 
gestation,  but  that  she  had  a  large  fibroma.  During  the  winter 
the  patient  was  in  good  health.  During  the  spring  the  tumor 
was  found  to  have  diminished  in  size.  She  now  came  to  New 
York  and  consulted  Dr.  Barker,  who  at  once  pronounced  the 
case,  from  the  perfectly  clear  history  tlie  patient  gave  and  from 
the  objective  symptoms,  one  of  abdominal  i)regnancy.  Dr. 
Barker  invited  Dr.  Thomas  and  Dr.  Lusk  to  see  the  patient  with 
him,  and  they  confirmed  his  diagnosis.  This  was  in  February, 
1885.  As  the  patient  was  going  to  her  home  she  promised  Dr. 
Barker  that  she  would  return  the  following  June  to  be  operated 
upon ;  should  her  health  then  be  good,  it  was  i)0ssible  she  might 
postpone  her  visit  until  Se[)tember.  After  returning  home  she 
had  an  attack  of  what  her  physicians  called  remittent  fever  of  a 
malarial  character,  for  she  lived  in  a  malarious  region.  But  the 
morning  temperature  did  not  fall  below  100°  or  101°  F. ;  the 
afternoon  temperature  was  about  103°.  But  Dr.  Lnsk  thought 
that  when  one  saw  the  fcetus  nine  months  later,  with  most  of 
the  soft  parts  absorbed  or  undergoing  putrid  change,  and  the 
placenta  entirely  absorbed,  he  could  not  help  believing  that,  al- 
though the  symptoms  were  not  purely  those  of  8eptica3mia,  the 
patient  was,  nevertheless,  suffering  at  that  time  with  symptoms 
of  putrid  absorption.  Subsequently  she  visited  a  friend  who  had 
a  child  sick  with  diphtheria.  She  contracted  the  disease,  but 
recovered.  Then  she  was  poisoned  by  poison  ivy,  which  pre- 
vented her  from  returning  to  New  York  during  the  summer. 
Dr.  Lee  advised  her  in  the  autumn  to  return  for  an  operation. 
Her  pulse  had  become  rapid  ;  she  had  marked  nervous  disturb- 
ance, and  afterward,  and  perhaps  at  this  time,  she  had  diarrhoea. 
However,  she  attended  to  her  domestic  and  social  duties.  She 
was  visibly  losing  strengtli  from  day  to  day,  but  there  was  no 
special  tinje  when  it  could  be  said  that  she  was  suffering  from 
the  symptoms  of  putrid  absorption. 

In  December,  after  urgent  solicitation  by  her  physician,  the 
patient  started  for  New  York  to  submit  to  an  operation,  but  on 
the  way  she  was  persuaded  by  some  of  her  frit-nds  to  consult 
the  eminent  gynecologist  in  Chicago  again,  who  now  modified 
his  opinion  regarding  the  nature  of  the  growth,  and  agreed  in 
the  diagnosis  made  by  Dr.  Barker.  He,  however,  told  the  pa- 
tient that  she  should  under  no  consideration  allow  herself  to  be 
operated  upon  ;  that  the  operation  was  a  very  difficult  and  a 
very  dangerous  one ;  that  he  had  operated  four  times  himself, 
and  all  his  patients  had  died;  that  statistics  showed  that  death 
almost  invariably  followed ;  that  she  was  not  in  danger  from 
her  present  condition ;  that  all  she  required  was  to  go  South, 
live  out  of  doors,  get  fresh  air,  and  keep  out  of  the  hands  of 
physicians.  The  patient,  after  receiving  this  advice,  returned 
home  and  remained  three  months,  being  unable  to  leave  her 
room.  She  then  managed  to  get  to  New  York,  and  for  a  day 
or  two  after  her  arrival,  inspired  by  a  new  hope  and  a  change 
of  surroundings,  she  showed  a  little  improvement.  After  re- 
maining in  the  city  for  three  or  four  days  she  sent  for  Dr.  Lusk. 
A  marked  change  had  taken  })lace  since  her  last  visit  to  the 
city  ;  her  features  were  pinched,  she  had  lost  flesh,  the  pulse 
was  (luick  and  feeble,  there  was  a  slight  rise  of  temperature  in 
the  evening,  anrl  she  had  diarrhoea  alternating  with  constipa- 
tion. After  three  or  four  days  her  menstrual  period  came  on, 
and  associated  with  it  was  a  rise  of  temperature  to  103°  or  104 
F.,  the  pulse  became  extremely  feeble,  she  was  unable  to  retain 
anything  on  the  stomach,  there  was  enorn:ous  distension  of  the 
abdomen,  the  tumor  itself  apparently  increased  much  in  size, 
and  there  was  evidently  a  certain  amount  of  fluid  in  the  ab- 
dominal cavity.  Dr.  Lu.sk  felt  much  alarmed,  but  the  patient's 
husband  assured  him  that  tliere  was  no  occasion  for  fear,  as  a 
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similar  unfavorable  change  took  place  at  each  menstruation,  to 
pass  off  again  during  the  interval.  After  consultation  with  Dr. 
Barker  nnd  Dr.  Thomas,  it  was  decided  to  send  the  jiatient  to 
8t.  Elizabeth's  Hospital,  and  to  postpone  the  operation  until  a 
week  before  the  next  menstrual  period,  with  the  hope  that  in 
the  mean  time  her  condition  would  improve.  Unfortunately, 
her  husband's  predictions  were  not  fulfilled.  From  this  time 
her  condition  grew  worse,  and  by  the  12th  of  March,  1886,  she 
had  failed  to  such  a  degree  that  he  was  extremely  doubtful  as 
to  the  jn-opriety  of  performing  any  operation.  Dr.  Barker  en- 
tertained a  like  opinion,  and  on  the  14th  Dr.  Thomas  saw  her 
and  told  her  husband  that  the  chances  of  recovery  after  an 
operation  would  be  only  one  in  a  thousand.  The  operation  at 
that  time,  therefore,  was  abandoned,  but  afterward  her  husband 
went  to  Dr.  Lusk  and  persuaded  him,  as  a  special  favor  to  him, 
to  operate.  The  19th  of  March  was  set  as  the  day  for  opera- 
tion. The  tumor  was  found  to  occupy  nearly  the  entire  ab- 
dominal cavity,  and  to  extend  as  far  to  the  left  side  as  to  the 
right.  The  incision  was  made  below  the  umbilicus.  The  blood 
which  caqje  from  the  vessels  as  the  skin  was  cut  through  was 
almost  colorless,  appearing  more  like  serum  than  like  healthy 
blood.  xYfter  the  abdominal  walls  had  been  cut  through,  the 
tumor  was  seen  with  portions  of  the  foetus  showing  through  its 
walls.  There  were  no  visible  adhesions  anywhere,  and  a  by- 
stander suggested  that  the  tumor  be  lifted  out  entire,  but  that 
was  impossible,  for  the  patient  was  too  nearly  in  a  dying  con- 
dition when  the  operation  was  begun  to  justify  prolonging  it 
any  more  than  was  absolutely  necessary.  When  the  tumor  was 
cut  into  there  escaped  a  volume  of  gas  of  an  extremely  foetid 
odor.  There  was  no  fluid  in  the  sac,  except  about  a  tablespoon- 
ful  of  pus.  The  walls  of  the  sac  were  stitched  carefully  to  the 
abdominal  walls,  so  that  none  of  its  contents  could  possibly 
enter  the  abdominal  cavity.  The  foetus  jjresented  by  the  back 
at  the  incision,  and  was  extracted  by  the  breech.  The  two 
parietal  bones  dropped  off  and  were  scooped  out  of  the  sac  with 
the  hand,  together  with  the  small  bones  of  the  feet. 

The  patient  received  a  good  many  hypodermic  injections  of 
whisky  during  the  operation,  and  was  alive  at  its  conclusion. 
Dr.  Lusk  operated  somewhat  slowly,  in  order  to  avoid  the  en- 
trance of  any  putrid  matter  into  the  peritoneal  cavity  ;  the 
operation  Listed  about  thirty  minutes.  The  patient's  tempera- 
ture fell  after  the  operation,  and  for  twenty-four  hours  there 
was  a  little  hope  of  her  recovery.  At  the  end  of  that  time, 
however,  her  temperature  rose  and  reached  104°  F.,  the  pulse 
became  rapid,  she  no  longer  retained  food,  and  diarrhoea,  which 
had  existed  for  some  time,  prevented  rectal  alimentation.  She 
died  of  starvation  thirty-six  hours  after  the  operation. 

Dr.  Biggs  made  the  autopsy.  The  cavity  of  the  sac  was  of 
about  the  size  of  a  child's  head  ;  the  uterus  was  attached  to  it 
posteriorly,  and  was  about  as  large  as  a  virgin  uterus.  Con- 
nected with  the  sac,  its  fibers  being  lost  in  its  walls,  was  one 
Fallopian  tube.  This  fact  was  interesting,  as  it  showed  that  in 
the  beginning  the  case  was  undoubtedly  one  of  tubal  pregnancy, 
which  had  given  rise,  by  over-distension,  and  finally  by  burst- 
ing, to  paroxysmal  pains.  The  sac  had  the  gross  appearance  of 
uterine  tissue,  but  Dr.  Biggs  found  on  microscopical  examina- 
tion that  it  was  composed  entirely  of  connective  tissue  except 
where  the  fibers  of  the  ral]o|)ian  tube  became  lost  in  its  walls. 
It  had  become  firmly  adherent  to  the  line  of  incision  in  the  ab- 
dominal walls.  There  was  not  the  least  sign  of  fresh  peritonitis. 
There  was  considerable  ascitic  fluid  in  the  abdominal  cavity. 
The  tumor  was  quite  firmly  adherent  to  the  intestines  on  the 
right  side;  consequently  it  would  have  been  impossibie  tore- 
move  the  sac  with  its  contents  entire  while  the  patient  was 
upon  the  operating  table. 

Dr.  Lusk  thought  the  case  was  chiefly  interesting  from  the 


fact  that  the  patient  had  been  the  victim  of  what  he  believed 
to  be  wholly  erroneous  teaching.  The  text-books  stated,  and 
he  did  not  knovv  but  his  own  contained  the  same  statement, 
that  these  tumors  should  not  be  removed  until  the  health  of  the 
patient  began  visibly  to  decline.  But  each  person  judged  for 
himself  when  a  decline  in  health  was  taking  place;  each  one 
had  some  opinion  peculiar  to  himself  as  to  what  constituted  the 
symptoms  of  septicaemia,  and  if  those  symptoms  were  not  pres- 
ent he  would  bo  apt  to  say  it  was  better  to  let  the  patient  alone, 
thus  waiting  until  the  time  had  gone  by  when  an  operation 
would  be  likely  to  prove  successful.  The  gentleman  who  had 
told  this  patient  that  he  had  operated  four  times,  and  every 
time  with  a  fatal  result,  and  advised  so  strongly  against  her  sub- 
mitting to  an  operation,  had  recently  reported  a  case  in  which 
the  patient  had  reached  the  moribund  state  before  he  operated. 
If  the  three  other  patients  had  been  operated  upon  under  simi- 
lar circumstances,  he  had  had  no  reason.  Dr.  Lusk  thought,  to 
hope  for  a  different  result.  There  was  no  reason  whatever  for 
giving  this  advice,  except  the  belief  which  seemed  to  prevail 
pretty  generally  that  a  large  number  of  these  cases  terminated 
in  recovery.  Kut  statistics,  he  believed,  showed  that  the  num- 
ber of  patients  who  carried  the  fa'tus  some  years  was  small ; 
and  the  number  of  those  in  whom  it  was  not  a  source  of  con- 
stant pain  and  distress  was  still  smaller.  He  thought  that  the 
feeling  of  humanity  demanded  the  removal  of  the  child  soon 
alter  its  death  ;  that  we  should  not  wait  for  those  symptoms  to 
develop  which  we  believed  to  indicate  that  the  patient's  consti- 
tution was  declining.  He  had  not  been  able  to  look  over  the 
statistics  with  great  care,  but,  so  far  as  he  had  studied  them,  he 
thought  they  showed  recovery  in  nearly  all  cases  of  removal  of 
the  foetus  soon  after  its  death  and  while  the  patient's  health  re- 
mained relatively  good  ;  that  the  operation  was  not  a  very  dan- 
gerous one  ;  on  the  contrary,  the  results  seemed  to  be  excellent. 
The  unfavorable  statistics  arose  from  the  report  of  cases  of 
operation  under  conditions  like  those  which  he  had  just  nar- 
rated. 

The  development  of  symptoms  of  ])utrid  absorption  was 
very  insidious.  In  looking  over  the  histories  of  a  great  many 
cases  he  had  found  in  only  a  few  anything  very  marked  in  the 
symptoms.  The  patients  had  declined  in  health,  but  there  had 
been  notliing  characteristic  in  the  change.  Yet  (m  opening  the 
tumor  the  gases  of  putrefaction  escaped,  and  it  was  evident  that 
the  conditions  for  giving  rise  to  putrid  infection  were  present. 
Dr.  Lusk  thought  that,  in  the  class  of  cases  under  consideration, 
the  putrid  infection  primarily  affected  the  blood  ;  the  blood- 
corpuscles  were  destroyed,  and  then  degeneration  took  place  in 
all  ttie  parenchymatous  organs,  and  when  they  had  become  un- 
able to  perform  their  functions  properly  the  time  had  gone  by 
when  an  operation  could  be  performed  with  the  hope  of  good 
results. 

Dr.  Lusk  then  exhibited  a  specimen  which  Dr.  Reginald  II. 
Sayre  removed  from  a  patient  of  his  last  summer,  a  brief  his- 
tory of  which  has  already  appeared  in  this  journal.  In  that 
case  the  foetal  remains  escaped  through  the  vagina  and  rectum. 
The  patient  had  the  symptoms  of  intense  septic;  jjoisoning,  but 
the  attack  came  on  before  her  health  had  become  impaired,  and 
this  fact,  together  with  the  intelligent  care  which  she  received 
from  Dr.  Sayre,  accounted  for  her  recovery. 

Dr.  Reginald  H.  Sayre  said  he  could  add  nothing  to  the 
history  of  the  case  referred  to  by  Dr.  Lusk  in  the  latter  part  of 
his  remarks  which  would  bo  of  interest  to  the  meeting.  He 
thought  that,  had  the  patient  been  operated  u])on  before  slough- 
ing took  place  into  the  vagina,  she  would  have  been  saved  a 
great  deal  of  sufi'ering.  He  fully  agreed  witli  Dr.  Lusk  that  a 
great  many  women  lost  their  lives  for  want  of  a  timely  opera- 
tion for  abdominal  pregnancy. 


50 


PROCEEDINGS 


01  SOCIETIES. 


[N.  Y.  Med.  Joi  b.. 


Dr.  R.  H.  Saunders  related  the  history  of  a  woman  who 
visited  the  clinic  at  Mt.  Sinai  Hospital  in  Fehruary  last.  She 
had  been  married  two  years  and  a  half.  When  he  saw  her  she 
complained  only  of  some  pain  in  the  back  and  abdomen ;  there  was 
rather  a  copious  vaginal  discharge,  which  was  continuous.  She 
said  there  was  beginning  emaciation.  There  were  no  symptoms 
which  could  be  called  septic ;  no  elevation  of  temperature, 
sweating,  loss  of  appetite,  or  diarrhoea.  She  said  she  had  been 
seen  a  year  before  by  Dr.  Thomas,  Dr.  Tauszky,  and  also  at  one 
time  by  Dr.  Lange — all  of  whom  had  said  there  was  abdomitial 
gestation.  Her  family  physician  hail  seen  her  at  the  calculated 
fifth  month,  and  thought  the  fcetus  was  in  the  uterus ;  but  at  a 
subsequent  examination  he  diagnosticated  extra-uterine  gesta- 
tion. According  to  her  statement,  she  had  not  ceased  to  men- 
struate through  gestation,  nor  since.  Since  the  ninth  month 
the  abdomen  had  become  smaller.  When  Dr.  Saunders  ex- 
amined her  the  abdomen  was  considerably  enlarged,  but  not 
excessively  so.  Apparently  it  contained  absolutely  no  fluid, 
and,  inasmuch  as  it  was  said  to  have  decreased  in  size,  he  in- 
ferred that  it  had  contained  fluid  which  had  been  absoi-bed. 
The  woman  being  somewhat  emaciated,  he  could  distinctly 
make  out  the  form  of  the  foetus,  which  lay  with  the  buttocks 
toward  the  liver,  and  the  head  downward  and  to  the  left.  By 
vaginal  examination  he  could  feel  the  fontanelles.  All  move- 
ments had  ceased  two  months  before  term.  The  patient  had 
not  kept  her  promise  to  return. 

Further  cases  were  related  by  Dr.  Sayee,  Dr.  Hinton,  Dr. 
PoKTEE,  Dr.  Arnold,  and  the  Pi!Esident. 

BROOKLYN  PATHOLOGICAL  SOCIETY. 

Meeting  of  January  28,  1886. 

The  President,  Dr.  B.  F.  Westbrook,  in  the  Chair; 
Dr.  A.  n.  P.  Lecf,  Secretary. 

A  Case  of  Great  Hypertrophy  of  the  Heart  from  Valvu- 
lar Disease.— Dr.  Glentwoeth  K.  B  utler  said  that  the  case 
the  history  of  which  he  presented  had  occurred  in  his  service  at 
St.  Mary's  Hospital : 

A.  G.,  aged  twenty-nine  years,  a  native  of  the  United 
States,  a  waiter,  was  admitted  to  the  hospital  January  5,  1886. 
His  family  history  was  negative.  He  complained  of  gastric  dis- 
tress, swollen  feet,  and  urgent  dyspnoea.  The  dyspncea  began 
in  the  early  part  of  September,  1885,  and  was  coincident  with 
his  gastric  symptoms.  He  had  suflFered  frequently  from  acute 
rheumatism,  the  attacks  dating  from  the  ninth  year  of  his  age. 
He  had  recently  spit  blood  on  two  occasions. 

The  physical  signs  on  admission  were  as  follows :  Face  cya- 
notic, pulse  rapid,  excessively  irregular,  and  very  small.  The 
jugulars  were  distended  and  pulsating.  The  chest  was  deformed, 
the  sternum  at  its  lower  part  was  thrown  forward,  and  the  ribs 
were  depressed  laterally.  Over  the  entire  prjecordia  and  be- 
yond its  borders  a  heaving  pulsation  was  plainly  visible.  The 
apex  beat  was  felt  two  inches  to  the  outside  of  and  two  inches 
and  a  half  below  the  nipple.  The  prajcordial  area  of  dullness 
was  greatly  increased,  extending  from  two  inches  to  the  left  of 
the  nipple  across  to  the  right  of  the  sternum.  Epigastric  pulsa- 
tion was  marked.  This  region,  as  well  as  the  hepatic,  was  pain- 
ful on  pressure,  and  the  liver  could  be  felt  to  pulsate  on  atten- 
tive examination.  Auscultation  revealed  a  tumultuous  action 
of  the  heart.  The  only  murmur  to  be  distinguished  at  that 
time  was  a  systolic  bruit  most  intense  over  tiie  tricuspid  area, 
but  also  heard  at  the  apex.  There  was  also  a  suspicion  of  a 
diastolic  murmur  at  the  apex,  but  the  diastole  was  too  short  to 
determine  the  fact. 


Rest,  turpentine  stupes  over  the  epigastrium,  extract  of  Cac- 
tus grandijlora  in  ten-minim  doses,  iron,  and  a  mineral  acid  im- 
proved his  condition  somewhat.  On  January  9tii  digitalis  was 
substituted  for  the  Cactm  grandijlora,  and  dry  cups  were  applied 
over  the  liver.  On  January  15th  the  heart  was  acting  with 
much  greater  regularity  and  the  pulse  was  materially  changed, 
presenting  the  characters  of  aortic  regurgitation.  On  ausculta- 
tion, a  to-and  fro  murmur  was  distinctly  made  out  over  the 
aortic  orifice,  the  diastolic  portion  being  most  intense  at  the 
apex.  The  systolic  murmur  over  the  tricuspid  area  had  well 
nigh  disappeared.  The  patient's  symptoms  improved  somewhat 
during  tiie  next  few  days,  but  death  occurred  suddenly  on  the 
22d  of  January,  seventeen  days  after  his  admission. 

The  case  was  interesting  from  a  diagnostic  point  of  view. 
The  result  of  the  lirst  examination  led  to  a  probable  diagnosis 
of  mitral  stenosis,  with  tricuspid  regurgitation,  although  at  no 
time  during  the  progress  of  the  case  was  there  a  presystolic 
murmur.  The  signs  pointing  toward  this  lesion  were  the  small- 
ness  of  the  pulse,  cyanosis,  jugular  and  hepatic  pulsation,  with 
evident  hypertrophy  and  distension  of  the  right  hes^rt.  When 
the  cardiac  muscle  had  partially  regained  its  power  the  right 
heart  emptied  itself  more  completely,  as  evidenced  by  the  les- 
sened intensity  of  the  murmur  over  the  tricuspid  area  and  the 
disappearance  of  cyanosis  and  concomitant  symptoms.  The  left 
ventricle  being  better  filled  and  contracting  more  strongly,  the 
diastole  too  being  longer,  propelled  its  contents  with  sufficient 
force  to  develop  the  to-and-fro  murmur  of  aortic  stenosis  and 
incompetence. 

The  autopsy  was  made  on  January  24th  by  Dr.  A.  H.  P. 
Leuf.  The  pericardium  was  everywhere  adherent,  the  pericar- 
dial cavity  being  non-existent.  The  heart,  including  the  adher- 
ent pericardium,  weighed  thirty-six  ounces.  Both  sides  of  the 
heart  were  enormously  distended  with  blood.  The  mitral  ori- 
fice was  stenosed,  hardly  admitting  two  fingers.  The  aortic  ori- 
fice was  stenosed  and  the  valve  incompetent.  The  cusps  of  the 
aortic  valve  were  thickened  and  adherent  for  about  one  third  of 
the  extent  of  their  edges.  The  ])Osterior  cusp  especially  was 
thickened,  and  was  the  main  factor  in  the  incompetency.  The 
liver  was  of  the  nutmeg  variety.  There  was  an  accessory  spleen 
of  the  size  of  a  pea,  with  a  long  pedicle. 

A  Case  of  Angina  Pectoris.— Dr.  Butler  also  read  the  fol- 
lowing history  of  a  case  seen  at  St.  Mary's  Hospital : 

F.  C,  a  woman,  thirty-five  years  of  age,  married,  a  native  of 
Ireland,  was  admitted  to  St.  Mary's,  January  6,  1886.  She  had 
been  in  good  health,  with  the  exception  of  occasional  attacks 
of  facial  neuralgia,  until  August,  1885,  when  she  began  to  suflFer 
with  paroxysms  of  pain  which  were  referred  to  the  prfecordial 
region.  Slight  and  occasional  at  first,  they  became  more  fre- 
quent and  severe,  until  at  the  time  of  her  entrance  into  the 
hospital  they  were  excited  with  a  varying  degree  of  acuteness 
by  the  ingestion  of  food,  motion  of  any  sort,  or  long-continued 
conversation.  The  pain  was  described  as  commencing  at  a 
point  just  to  the  left  of  the  lower  end  of  the  sternum,  extend- 
ing through  to  the  back,  and  down  through  the  shoulder  and 
arm  of  the  corresponding  side  to  the  hand.  A  sense  of  numb- 
ness and  pricking  in  the  arm  and  hand  accompanied  the  pain, 
which  was  described  as  lancinating.  In  her  severest  attacks,  a 
fear  of  immediate  death  and  a  sensation  of  dyspnoea  were  ex- 
perienced. Swelling  of  the  feet  and  legs  sometimes  occurred. 
Her  appetite  was  poor,  her  body  was  well  nourished,  and  bowels 
and  menstruation  were  normal  in  regularity.  Physical  exami- 
nation revealed  a  somewhat  slow  pulse  of  high  tension,  so  far 
as  could  be  determined  by  the  touch.  The  sphygmograph  was 
not  employed.  The  heart  was  apparently  normal  in  size.  The 
only  auscultatory  deviation  from  the  normal  was  a  decidedly 
accentuated  aortic  second  sound.    Fowler's  solution  and  nux 
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vomica  with  rest  in  bed,  and  nitrite  of  amyl  for  the  relief  of  the 
paroxysms  of  pain,  constituted  the  treatment.  The  patient  pro- 
gressively improved  under  this  regimen.  The  paroxysms  were 
invariably  cut  short  by  the  nitrite  of  amyl,  and,  subjectively, 
nothing  unpleasant  remained  but  a  "  fluttering "  of  the  heart, 
until  the  morning  of  January  23d,  when  she  had  a  paroxysm, 
■which  was  relieved  by  the  usual  remedy.  On  the  afternoon  of 
this  day  another  attack  occurred,  which  proved  promptly  fatal. 
The  autopsy  was  made  on  January  24th  by  Dr.  A.  H.  P.  Leuf. 
A  large  part  of  the  ascending  portion  of  the  aorta  was  athe- 
romatous. The  anterior  portion  was  much  thickened  at  the  base 
of  the  aortic  cusps,  the  latter  being  also  somewhat  thickened 
with  loss  of  normal  curve  and  elasticity,  but  still  competent. 
The  coronary  arteries  were  constricted  and  narrowed  at  their 
origin  and  emergence  from  the  aorta,  the  anterior  coronary 
especially.  The  papillary  muscles  of  the  left  ventricle  were 
affected  with  fibrous  degeneration. 

A  Specimen  of  Pulmonary  Tuberculosis,  with  History. 
— Dr.  John  Horn  said  that  the  specimen  which  he  presented 
was  from  a  case  of  phthisis  in  which  the  symptoms  during  life 
were  very  well  marked,  and  in  which  the  pathological  changes 
were  extremely  characteristic.  The  specimen  was  removed 
from  the  body  of  Peter  H.,  twenty-four  years  of  age,  born  in 
the  United  States,  laborer,  who  came  to  St.  Mary's  Hospital,  on 
Decembers,  1885,  complaining  of  a  short  hacking  cough,  which 
had  existed  for  about  a  year  and  a  half,  and  which  had  been  on 
the  increase  for  a  few  months  previous  to  his  admission  into  the 
hospital.  He  had  had  night-sweats,  frequent  chills  and  eleva- 
tions of  temperature ;  he  had  become  emaciated  and  had  lost 
his  appetite.  He  gave  no  history  of  haamoptysis  or  any  sus- 
pected previous  pulmonary  trouble,  and  was  not  aware  that  he 
was  suffering  from  phthisis.  His  sister  died  of  phthisis;  other- 
wise his  family  history  could  not  be  ascertained.  Physical  ex- 
amination showed  positive  signs  of  phthisis.  He  received  the 
necessary  care  and  treatment  and  got  along  very  well  until 
January  19th,  wlien  he  expressed  himself  as  feeling  too  weak  to 
leave  his  bed,  and  he  died  the  next  day,  January  20th,  having, 
during  his  stay  at  the  hospital,  been  able  to  walk  about  the 
ward  every  day  with  very  few  exceptions.  The  autopsy,  made 
by  Dr.  Leuf,  revealed  old  pleuritic  adhesions  on  both  sides.  The 
right  lung  contained  a  large  cavity  in  its  upper  lobe.  The  mid- 
dle lobe  was  solid  with  tubercles  which  were  becoming  yellow — 
some  were  already  yellow.  The  lower  lobe  was  carnified.  The 
upper  third  of  the  upper  lobe  formed  one  single  cavity ;  the  rest 
consisted  of  smaller  cavities  and  dilated  bronchi.  In  squeezing 
a  section  of  the  right  lung  it  was  noticed  that  there  exuded  a 
thick,  tenacious,  iiiuco-purulent  material  from  the  bronchi;  the 
walls  of  the  bronchi  were  thickened  ;  the  bronchial  glands  were 
swollen  and  caseous.  A  number  of  nodular  masses  were  felt  en 
palpation  in  the  substance  of  the  lung;  they  were  the  so-called 
tubercle  masses  which  were  made  up  of  several  tubercle  follicles, 
these  titbercle  masses  had  between  them  lung  ti-'sue  which  was 
very  much  congested.  The  right  lung  showed  the  various  stages 
of  phthisis  very  well,  the  lower  lobe  being  in  the  condition  de- 
scribed as  acute  phthisis,  while  the  middle  and  upper  lobes  were 
in  the  more  advanced  stages.  In  examining  the  left  lung  it  was 
found  that  the  whole  upper  lobe  wss  one  large  cavity  ;  the  lower 
lobe  had  undergone  cheesy  pneumonia,  probably  tubercular. 

A  Case  of  so-called  Hermaphroditism,— Dr.  A.  H.  P.  Leuf 
exliibitcd  the  body  of  an  eighteen-months-old  child  upon  which 
he  had  made  an  autopsy  at  the  Morgue  for  Coroner  Menninger, 
who  had  suggested  showing  it  to  the  society  because  of  its  sup- 
posed double  sex.  Dr.  Leuf  said  he  was  particular  to  say  so- 
called  hermaphroditism,  because  he  did  not  believe  there  was  a 
true  one  except  among  the  lowest  order  of  animals.  It  was  im- 
possible to  imagine  by  what  freak  of  nature  such  a  monstrosity 


could  be  developed.  It  was  easy  enough  to  account  for  double- 
headed,  or  double-bodied,  or  four-armed,  or  four-legged  mon- 
sters, but  not  for  a  double  sexual  apparatus  alone.  What  we 
knew  of  embryology  was  sufficient  to  set  at  rest  any  idea  of  the 
possibility  of  true  liermaphroditism.  All  the  cases  so  reported 
were  those  of  pseudo-hermaphroditism,  and  owed  their  appear- 
ances to  intercepted  development  or  excessive  growth  of  a  part 
of  the  external  genitalia.  Every  one  of  these  cases  admitted  of  a 
positive  establishment  of  the  true  sex  if  a  sufficiently  thorough 
examination  was  permitted.  In  males  it  soinetin)es  happened 
that  the  scrotum  was  fissured  with  or  without  a  failure  in  the 
descent  of  the  testicles.  If,  in  connection  with  this,  there  was 
a  hypospadias  so  marked  as  to  place  the  urethral  opening  at  the 
peno-scrotal  junction  and  the  penis  was  poorly  developed,  the 
appearance  of  the  female  genitalia  was  readily  presented  on 
superficial  examination  or  inspection.  Each  section  of  the 
scrotum  represented  a  labium  majus,  and  the  space  between, 
the  opening  of  the  vulva.  The  extreme  liypospadias  would 
make  the  urethral  orifice  appear  as  though  projecting  forward 
from  the  vestibule,  and  the  diminutive  penis  would  take  rank 
as  an  enlarged  clitoris.  Close  inspection  would  easily  settle 
the  question  in  even  so  extreme  a  case.  On  the  other  hand, 
the  female  might  be  mistaken  for  a  male  it  the  hymen  was  im- 
perforate with  the  labia  wholly  or  partly  united  and  the  clitoris 
enlarged.  Other  modifications  lent  additional  uncertainty  to  an 
accurate  estimation  of  the  true  sex  without  thorough  investiga- 
tion. Examination,  ever  so  carefully  made,  by  an  ignorant  per- 
son, whether  professional  or  not,  was  certain  in  many  of  these 
cases  to  lead  to  confusion  and  a  report  of  another  case  of  her- 
maphroditism. Certain  pathological  conditions  of  the  external 
genitalia  added  still  more  to  the  difficulty  in  establishing  the 
true  sex  without  thorough  investigation.  He  had  seen  a  num- 
ber of  these  persons,  some  of  them  positively  believed  to  be 
double-sexed  by  even  medical  men,  and  yet  the  differentiation 
had  been  easy. 

Modern  Adulterations  in  Foods  and  their  Relations  to 
Disease. — Dr.  E.  II.  Bartlet  read  a  pni)er  with  this  title.  [It 
will  be  published  hereafter.] 

Dr.  G.  V.  CoNVERY  thought  that  it  was  best  to  particularize 
foods  that  were  adulterated  and  adulterants.  The  writer  upon 
this  subject  in  von  Ziemssen's  "  Encyclopaedia  "  made  such  a 
classification.  There  was  not  much  food  adulteration  here  when 
compared  with  its  extent  in  other  countries.  Our  supply  of  flour 
was  so  abundant  that  adulteration  did  not  pay.  It  was  true  that 
we  might  find  from  thirty-two  to  one  hundred  and  sixteen  grains 
of  alum  in  single  loaves  of  bread,  but  it  was  introduced  to  make 
a  whiter  article  than  usual.  Flour  adulteration  with  us  consisted 
only  in  mixing  brands  of  different  grades.  Alum  in  flour  was 
dangerous  to  children,  because  it  made  insoluble  the  phosphates 
when  pap  was  prepared.  We  had  adulterations  of  confectionery 
and  arrow-root,  also  those  of  coffee  essence.  Coffee  was  often 
falsified  by  tlie  addition  of  l)eans,  chicory,  peas,  etc.  So-called 
ready-ground  cofi'ee  very  often  contained  no  trace  of  the  .article, 
but  consisted  of  beans,  peas,  chicory,  etc.  Tea  was  adulterated 
with  other  herbs.  "  Overland  "  tea  looked  bad,  but  was  good. 
In  its  passage  across  the  continent  (whence  the  name)  it  was 
shaken  and  crushed  in  railroad  transit  and  partly  pulverized. 
Preserved  foods  presented  a  rich  field  for  falsification,  ^fany 
of  those  that  admitted  of  it  were  swollen  in  bulk  witli  gelatin. 
Apple-sauce  was  also  made  of  decayed  apples,  pumpkins,  and 
gelatin.  Sulphuric-acid  vinegar  was  well  known.  Mustard  and 
the  chromato  of  lead  and  butter  and  copper  mixtures  were  not 
infrecpient.  Cheese  and  oleomargarine  combinations  belonged 
to  a  later  order,  ('ream  was  skimnied-olT  milk  and  oleomarga- 
rine substituted  in  its  place.  Cheese  was  also  at  times  washed 
with  bichloride  of  mercury  or  arsenic  solutions.    Diluted  milk 
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was  also  harmful  to  young  children,  or  infants  depending  upon 
it  solely  for  support.  Spice  was  often  composed  of  powdered 
"hard- tack"  and  flavors.  Then  there  were  Cayenne  pepper 
adulterations  and  those  of  chocolate  and  cocoa.  These  various 
falsifications  were  alluded  to  by  him  because  they  had  not  been 
mentioned  in  the  paper,  and  he  desired  to  have  Dr.  Bartley  avail 
himself  of  them  in  elaborating  the  discussion  and  to  indicate 
to  him  some  additional  fields  of  usefulness  as  a  public  health 
oflBcer. 

Dr.  LroY  M.  Hall  related  her  experience  with  cooked  meats. 
In  an  institution  with  which  she  had  been  connected  as  physi- 
cian and  teacher  she  had  observed  several  hundred  persons.  On 
several  occasions  there  was  considerable  sickness,  commencing 
with  gastric  disturbance  and  lasting  some  hours,  that  always 
followed  a  certain  kitchen  experience — that  of  the  meats  having 
been  retained  closely  covered  in  the  pots  in  which  they  bad 
lieen  cooked.  This  mode  of  preparation  and  care  was  always 
followed  by  the  same  results.  The  former  was  stopped,  and  the 
latter  no  longer  occurred.  She  was  convinced  that  meat  spoiled 
quickest  when  kept  well  covered  in  the  pot  or  dish  in  which  it 
had  been  cooked.  She  also  related  an  instance  in  which  a  well- 
known  brand  of  condensed  milk  was  for  a  time  discarded  in 
the  same  institution  because  of  a  somewhat  similar  neglect  to 
properly  handle  the  milk. 

Dr.  R.  G.  EcoLES  was  reminded  of  an  Indian  experience. 
A  man  and  wife  were  taken  sick  from  eating  bread  prepared  at 
home.  On  examination  of  the  bread  and  flour,  an  alkaloid  was 
found.  It  had  developed  in  the  flour.  All  specimens  of  the 
same  lot  in  different  sections  contained  the  same  dangerous  ele- 
ment. He  could  not  agree  with  Dr.  Bartley  in  his  explanation 
of  the  way  in  which  gelatin  was  dangerous.  All  pharmacists 
sold  Cooper's  glue  and  French  gelatin.  It  was  at  first  free 
from  all  germs.  It  would  keep  if  well  sealed.  The  production 
of  ptomaines  in  gelatin  was  limited.  Simple  gelatin  alone  was 
not  used  to  develop  germs.  For  this  purpose  it  was  necessary 
to  incorporate  with  it  some  broth.  The  experience  of  both  Dr. 
Hall  and  Dr.  Bartley  with  meat  was  noticeable.  He  had  seen 
Indians  drive  the  crows  and  vultures  off  stinking  carcasses  lying 
on  the  plains,  and  eat  them  themselves  without  any  bad  results. 
He  supposed  that  this  was  due  to  the  carcasses  not  having  been 
confined.  The  putrefactive  germs  became  accustomed  to  get- 
ting along  with  little  oxygen  if  the  matter  in  which  they  de- 
veloped and  throve  was  in  a  limited  oxygen  supply,  and,  if 
they  were  then  introduced  into  the  human  stomach,  they  man- 
aged to  live  on  what  little  oxygen  they  could  get,  and  for  a  time 
set  up  trouble.  If,  however,  they  throve  on  a  body  freely  ex- 
posed to  this  gas,  they  became  accustomed  to  a  great  deal  of  it, 
and  died  when  they  entered  the  stomach,  because  the  supply 
was  inadequate.  He  was  not  much  iilterested  in  beer  adultera- 
tions. He  had  not  quite  got  the  drift  of  Dr.  Bartley's  views 
with  reference  to  the  use  of  antiseptics  in  beer.  If  they  were 
used  too  early,  all  germ  action  would  be  inhibited,  including 
that  of  yeast.  This  would  shut  off"  the  proportion  of  alcohol. 
It  seemed  to  him  that,  when  using  salicylic  acid,  enough  would 
have  to  be  employed  to  make  its  bitter  taste  easily  perceptible. 
The  bicarbonate  of  sodium  would  help  to  counteract  this,  but  also 
the  antiseptic  effect.  He  failed  to  see  the  use  of  the  bicarbonate 
of  sodium  with  the  tartrates.  Beer  developed  enough  carbonic 
acid  itself.  There  was  a  difference  between  the  slowly  devel- 
oped beer  of  the  ancients  and  that  of  rapid  development  of  to- 
day. Tyndall  and  Pasteur  said  that  the  new  quick  beer  was  the 
best. 

Dr.  P.  H.  Kretzsciimak  referred  to  the  blackness  of  Dr. 
Bartley's  account  of  cases  of  tuberculosis  resulting  from  the  in- 
gestion of  the  milk  of  a  tuberculous  cow.  Other  causes  might 
have  produced  the  disease.  Thus,  the  first  patient  might  have  had 
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it  from  some  other  source  as  well  as  from  the  cow's  milk.  That 
patient,  in  turn,  might  have  given  it  to  the  next,  for  instance,  by 
means  of  expectoration  upon  the  floor,  and  its  subsequent  dis- 
semination in  a  pulverized  condition  in  the  atmosphere.  In- 
halations of  this  miglit  have  affected  the  next  clnld,  and  in  this 
way  the  infection  have  been  propagated  from  one  to  the  other 
till  all  died.  He  thought  it  rather'strange  that  Dr.  Bartley 
should  conclude,  not  until  after  two  years,  that  the  ice-cream- 
poisoning  cases  he  mentioned  were  the  result  of  gelatin  poisoning 
instead  of  vanilla  adulterations,  as  he  at  fir.st  reported,  because 
all  who  were  poisoned  had  eaten  this  flavor  of  cream.  Bicar- 
bonate of  sodium  could  not  be  found  in  beer  if  added  with  tar- 
taric acid. 

Dr.  Little  asked  if  Dr.  Bartley  had  found  any  strychnine  in 
beer. 

Dr.  Bartley  replied  that  he  had  not.  In  reference  to  Dr. 
Conway's  remarks  he  had  only  to  say  that  the  adulterations  he 
had  spoken  of  were  mainly  found  outside  of  this  country  and  did 
not  prevail  here.  Many  teas  that  had  been  examined  were  found 
to  contain  less  harmful  substances  than  simply  other  herbs.  It 
had  been  said  that  many  fruit-jellies  contained  no  fruit.  Out 
of  360  cans  of  fruit-jelly  actually  annlyzed,  .not  over  a  dozen 
had  been  found  to  be  made  of  gelatin.  There  were,  perhaps, 
some  factories  in  New  York  and  Brooklyn  that  used  gelatin. 
Out  of  twenty-five  vinegars  examined  during  many  years,  no 
sulphuric-acid  specimen  had  been  found,  and  only  one  of  pyro- 
ligneous  acid.  Vinegar  was  made  cheaply  and  its  falsification 
did  not  pay.  It  had  just  occurred  to  him  that  a  few  years  ago 
there  was  a  series  of  cases  of  lead  poisoning  in  New  England. 
All  the  flour  that  these  affected  people  had  used  came  from  the 
same  mill.  Upon  examination,  it  was  found  that  the  miller  who 
ground  the  flour  had  filled  some  holes  in  his  mill-stones  with 
lead.  The  addition  of  antiseptics  to  beer  was  done  at  the  end 
of  the  fermenting  process.  The  bicarbonate  of  sodium  was 
added  only  twenty-four  hours  before  the  beer  was  delivered. 
That  removed  the  objections  that  had  been  made.  The  objec- 
tion to  it  was  the  same  that  could  be  urged  against  taking  the 
same  quantity  in  water.  He  did  not  maintain  that  it  was  al- 
ways ingested  as  such,  but  it  was  so  excreted.  He  was  not 
sure,  because  he  could  not  be,  that  the  five  tubercular  patients 
he  had  mentioned  became  so  from  drinking  the  milk  of  a  tuber- 
culous cow.  It  was  quite  certain,  though,  that  they  did  not 
develop  it  from  each  other,  as  Dr.  Kretzschmar  had  supposed, 
for  they  all  had  meningeal  and  intestinal  tuberculosis  and  no 
tubercular  sputa.  Concerning  the  ice-cream  cases,  he  remarked 
that  all  the  vanilla  cream  had  been  flavored  out  of  the  same 
bottle  of  vanilla  before  and  after  the  occurrence  of  the  cases  of 
poisoning,  so  that  it  could  not  have  been  the  cause.  The  total 
quantity  was  too  small  anyway  to  do  any  harm.  He  was  not 
positive  that  these  were  cases  of  gelatin  poisoning,  but  was  in- 
clined to  think  so.  As  to  whether  the  subjects  were  poisoned 
by  some  alkaloid,  he  could  not  say.  It  took  two  weeks  of  hard 
work  to  determine  that,  and  for  this  he  hardly  had  the  time. 

Dr.  EccLEs  suggested  that  physicians  ought  to  instruct  people 
as  to  what  were  the  best  and  safest  antiseptics  and  disinfectants 
Benzoic  acid  had  none  of  the  objectionable  features  of  other 
members  of  this  group.  His  last  summer's  experiments  had 
showed  it  to  be  the  best  fluid  preservative. 

Meeting  of  March  11,  1886. 
The  President,  Dr.  B.  F.  Westbeook,  in  the  Chair. 
Dr.  A.  II.  P.  Leuf,  Secretary. 

The  Pathology  and  Treatment  of  Enlarged  Prostate. 

— Dr.  F.  W.  Rockwell  read  a  paper  on  this  subject.  [See  p. 
'  29.1 
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Dr.  Robert  Newman,  of  New  York,  had  almost  entirely  dis- 
carded all  old  instruments.  Some  catheters  had  two  lioles,  bnt 
he  could  see  no  use  for  them  when  it  was  desired  to  relieve  those 
with  retention  from  prostatic  enlargement.  Pus,  blood,  etc., 
were  found  in  the  urine  of  these  cases,  and  stopped  up  the  small 
openings  of  most  catlieters.  The  object  was  to  allow  the  ropy, 
thick  mucous  strings  to  pass  through  the  holes  of  the  catheter, 
and  thereby  relieve  the  bladder.  Now,  the  small  holes  would 
defeat  this  object.  For  many  years  he  had  used  his  own  double- 
cannula  catheter  for  drawing  otF  the  urine,  as  well  as  for  wash- 
ing out  and  dilating  the  bladder.  This  catheter  had  two  sepa- 
rate cannulas  and  two  oi)enings,  one  for  the  injection  and 
another  for  the  return  tlow.  The  one  fenestra  for  the  latter 
was  a  large  slit  near  the  end  of  the  instrument,  large  enough 
to  allow  thick  masses  of  pus  and  mucus  to  pass.  This  slit  was 
an  opening  in  the  middle  of  the  instrument,  which  was  prefera- 
ble to  the  old  catheters  having  a  stnall  fenestra  on  the  outer 
side.  But  such  an  opening  irritated  the  mucous  lining  on  pass- 
ing over  it.  It  would  be  even  better  to  have  the  opening  on  the 
inner  side. 

The  old  long  curve  of  the  catheter  was  useful  only  in  very 
few  cases.  At  present,  the  short  curve  gave  best  satisfaction. 
In  fact,  the  hand  of  the  operator  guided  the  instrument,  no  mat- 
ter what  the  curve  was.  He  commended  Dr.  Rockwell's  exhi- 
bition of  almost  all  the  genito-urinary  instruments  used  in  such 
cases,  and  he  might  add  only  filiform  guides,  tunneled  catheters, 
and  Mercier's  invaginated  catheter.  The  latter  was  an  ingenious 
instrument,  which  often  passed  over  the  enlarged  prostate  when 
other  instruments  failed.  But  in  extreme  cases  it  might  also 
fail.  He  preferred  tunneled  sounds,  which,  in  his  practice, 
had  scarcely  ever  failed.  Sometimes  the  introduction  of  a 
filiform  guide  might  relieve  retention  for  the  following  reason  : 
The  retention  was  caused  by  the  mechanical  obstruction  of 
the  enlarged  prostate  filling  up  the  neck  of  the  bladder.  Now, 
the  introduction  of  the  filiform  guide  pushed  the  obstruction 
somewhat  backward,  and  then  the  water  would  run  alongside 
this  guide  and  empty  the  bladder.  This  little  manoeuvre  had  an 
advantage,  as  with  it  micturition  would  be  made  a  voluntary 
act,  while  the  drawing  of  urine  by  means  of  the  catheter  was 
always  an  involuntary  act.  The  latter  weakened  while  the 
former  strengthened  the  muscles  of  micturition.  He  preferred 
firm  metallic  instruments,  which  the  operator  could  guide  with 
his  fingers,  and  depreciated  the  old  elastic  catheters,  which  were 
unreliable,  bending  like  a  spring,  so  that  the  operator  was  un- 
certain where  the  end  passed  on.  The  soft  catheters  were  best 
for  use  by  the  patient  himself,  as  he  could  do  no  harm  with 
them.  He  employed  for  enlarged  prostate  rectal  suppositories 
of  potassium  iodide,  hyoscyamus,  and  nux  vomica.  Sometimes 
there  was  slight  constipation,  due  either  to  the  patient's  condi- 
tion or  to  the  medicine.  In  such  cases  he  added  one  grain  of 
extract  of  colocynth.  It  did  all  the  good  required,  though  but 
a  single  grain.  For  spasm  he  added  a  small  quantity  of  bella- 
donna and  with  it  a  little  opium.  Some  peculiar  idiosyncrasies 
were  met  with  at  times.  He  had  had  a  patient  that  very  morn- 
ing who,  although  he  took  but  one  tenth  of  a  grain  twice  a  day, 
had  such  decided  pupillary  dilatation  as  to  make  his  sight  de- 
fective. Another  patient  took,  by  mistake,  a  suppository 
of  four  grains  of  belladonna  and  did  not  have  the  slightest 
discomfort.  He  usually  gave  one  grain  of  belladonna  and  one 
quarter  of  a  grain  of  opium  in  one  rectal  suppository.  Dr. 
Charles  Mitchell,  of  Philadelphia,  made  these  gelatin  prepara- 
tions for  him  to  his  entire  satisfaction.  At  best,  all  treatment 
for  the  enlarged  i)rostate  had  not  been  satisfactory,  and,  as  a 
large  majority  of  old  men  suffered  from  the  malady,  it  w  ould  be 
desirable  to  establish  a  more  rational  method  of  cure.  For 
the  last  five  years  he  had  thought  of  applying  galvano-cautery 


directly  to  the  hypertrophied  prostate.  After  many  trials  and 
hard  work  he  had  at  last  succeeded  in  constructing  the  instru- 
ment, and  had  used  it  for  some  months  with  success.  His  in- 
strument consisted  of  a  smooth  metal  catheter,  with  a  fenes- 
tra at  the  end  of  the  curve,  in  which  was  placed  a  platinum 
wire.  In  the  interior  of  the  instrument  was  the  mechanism  for 
heating,  which  was  done  by  a  galvano-cautery  battery.  It  might 
be  done  by  a  storage  battery  or  even  by  a  dynamo-machine,  but 
the  cautery  must  be  under  the  absolute  control  of  the  operator. 
The  other  end  of  the  instrument  was  straight  and  formed  the 
handle ;  from  this  end  emerged  two  wires,  the  heat  conduct- 
ors, which  were  connected  by  binding  screws  to  conducting 
wires,  which  respectively  went  to  the  positive  and  negative 
poles  of  the  battery.  The  current-breaker  was  attached  to  one 
pole  at  the  handle.  The  instrument  was  introduced  in  the 
urethra,  so  that  the  fenestra  was  held  against  the  enlarged 
prostate,  which  was  then  cauterized  in  an  instant  by  the  gal- 
vano-cautery. The  instrument  was  light  and  in  size  equal  to 
No.  18  French  scale.  The  instrument  and  the  battery  must  be 
regulated  to  a  fixed  potential  for  the  work  to  be  done,  and  so 
adjusted  that  failure  was  impossible.  These  applications  were 
repeated  at  short  intervals,  until  a  cure  was  effected  by  shrinkage 
of  the  tissues.  The  galvano-cautery  nmst  be  applied  lightly,  the 
flash  of  heat  being  instantaneous,  or  at  most  not  lasting  longer 
than  a  few  seconds.  As  the  same  quantity  of  electricity  under 
the  same  circumstances  would  always  do  the  same  work,  it  was 
essential  to  measure  the  electricity,  and  thereby  make  failure 
impossible.  The  advantages  of  this  method  were:  the  opera- 
tion caused  no  pain  or  haemorrhage,  and  patients  were  not 
detained  from  their  business  on  account  of  the  operation 
itself. 

The  same  instrument  had  been  used  for  the  treatment  of 
hypertrophied  tonsils.  Dr.  Newman  had  used  it  also  with 
success  in  other  diseases — such  as  spermatorrhoia,  impotence, 
and  diseases  of  the  bladder  and  urethra.  If  nothing  else 
relieved  the  patient,  it  was  best,  as  Dr.  Rockwell  had  men- 
tioned, to  perform  perineal  section  and  make  a  digital  ex- 
ploration, in  which  case  he  would  combine  galvano-cautery 
to  the  prostate.  Professor  Bottini,  of  Italy,  had  reported 
two  cases  in  which  he  had  used  the  galvano-cautery  per  nre- 
ihram  with  a  different  instrument.  He  had  burned  through 
the  prostate  for  forty-five  seconds,  which  was  a  severe  opera- 
tion. 

Dr.  Newman  replied,  in  answer  to  a  question  by  Dr.  Eccles, 
that  of  course  the  battery  must  be  gauged  before  each  applica- 
tion, and  that  he  did  so.  The  time  would  come  when  the  amount 
and  intensity  of  electricity  would  be  exactly  known  before  each 
application.  He  knew  that  the  wire  would  not  get  so  hot  in 
the  urethra  within  a  given  time  as  in  the  air.  In  reply  to  Dr. 
Rockwell's  query  as  to  the  quantities  of  the  ingredients  of  the 
su])pository,  he  said  that  each  one  contained  two  grains  and  a 
half  of  iodide  of  potassium,  one  grain  of  extract  of  hyoscyamus, 
and  one  grain  of  extract  of  nux  vomica,  and,  if  necessary,  one 
grain  of  extract  of  colocynth. 


Reports  on  the  IProgcfss  of  Ulebiriite, 

SKIN  AND  VENEREAL  DISEASES. 

By  GEORGE  THOMAS  JACKSON,  M.  D. 

Medicated  Pencils. — Tliis  title  covers  what  are  called  by  their 
inventor,  Dr.  Uniia  ("  Monatsh.  f.  prakt.  Dermatol.,"  April,  1886), 
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"  Salben-  und  Pasteustifte,"  by  which  is  meant  ointments  and  pastes 
made  up  in  a  form  similar  to  our  long-known  points  of  nitrate  of  silver. 
They  are  alleged  to  be  more  economical  and  more  elegant  to  use  than 
ointments,  and  to  permit  of  the  ready  and  exact  application  of  the 
medicament  to  the  desired  place.  The  ointment-pencils  are  specially 
designed  for  application  to  the  sound  skin,  or  to  the  skin  whose  cor- 
neous layer  is  intact  and  dry,  as  in  psoriasis,  dry  eczema,  parasitic 
affections,  and  the  like.  The  paste-pencils  are  to  be  used  in  circum- 
scribed dermatoses  in  which  the  corneous  layer  is  deficient,  as  in  moist 
eczema  and  the  initial  lesion  of  syphilis ;  or  where  it  is  intact,  but  thin 
and  devoid  of  fat,  as  in  condylomata.  They  may  also  be  used  on  mu- 
cous membranes.  But  they  are  of  special  use  in  ulcerative  processes. 
The  consistence  of  the  "  Salbenstifte  "  should  be  much  softer  than  that 
of  the  "  Pastenstifte."  It  is  recommended  that  the  former  should  be 
about  as  large  as  a  large  lead-pencil  and  aljout  as  long  as  the  finger, 
while  the  latter  should  be  of  about  the  foim  and  size  of  the  nitrate-of 
silver  point.  The  pencils  should  be  put  up  in  tin-foil,  excepting  those 
of  silver  nitrate,  which  should  be  coated  with  collodion. 

The  pencils  are  variously  compounded,  and  a  long  list  of  formuhe 
is  given.  The  basis  of  the  "  Salbenstifte  "  is  a  mixture  of  wax,  olive- 
oil,  and  soft  soap ;  that  of  the  "  Pastenstifte  "  is  a  mixture  of  starch, 
sugar,  gum  arable,  and  gum  tragacanth.  It  is  useful  sometimes  to 
cover  the  applied  ointment  with  a  layer  of  liquor  gutta-perchae  or  col- 
lodion. 

Bromide  of  Arsenic  is  one  of  the  comparatively  untried  remedies 
for  diseases  of  the  skin.  Dr.  W.  T.  Corbett  ("  Medical  Record,"  April 
17,  1886)  recommends  it  as  useful  in  acne,  specially  that  of  reflex  ori- 
gin, as  from  undue  irritation  of  the  reproductive  organs  in  neurasthenic 
persons  ;  and  in  pruritus  hiemalis.  In  both  cases  he  makes  use  of  the 
following :  g  Arsenic  bromide  (Merck's),  one  grain ;  alcohol,  two 
drachms.  Dissolve  and  add  simple  elixir,  eight  ounces.  Of  this  he 
gives  a  teaspoonful  in  water  after  meals,  the  dose  being  gradually  in- 
creased. In  either  disease  external  treatment  is  made  use  of  while  the 
arsenic  is  administered. 

Lanolin, — The  latest  addition  to  our  list  of  excipients  in  dermato- 
logical  practice  is  lanolin.  M.  Boymond  ("  Bull.  gen.  de  therap.,"  Feb. 
15,  1886)  tells  us  that  this  is  not  so  new  as  we  thought,  as  in  the  works  of 
Ovid,  Herodotus,  Pliny,  and  Aristophanes  mention  is  made  of  a  fat  de- 
rived from  sheep's  wool.  Under  the  name  of  asypum  it  figured  in  the 
Florentine  Pharmacopoeia  of  1660,  and  in  that  of  Cologne  of  1627.  In 
the  preparation  of  lanolin,  the  sheep's  wool — that  from  the  Austrahan 
sheep  is  the  best — is  treated  with  an  alkaline  solution,  which  is  subse- 
quently run  off  from  the  wool  and  evaporated  to  get  rid  of  the  salts. 
The  fatty  matter  is  separated  by  a  centrifugal  machine. 

Lanolin  when  purified  presents  itself  as  a  fatty  body,  viscous,  yel- 
lowish, of  feeble  odor  and  neutral  reaction.  It  is  soluble  in  ether, 
chloroform,  and  benzine,  but  insoluble  in  alcohol.  With  water  contain- 
ing a  trace  of  carbonate  of  sodium  it  forms  a  milky  emulsion  which  is 
durable.  It  does  not  saponify  by  ordinary  means.  It  readily  absorbs 
its  weight  of  water  and  about  twice  its  weight  of  glycerin,  producing  a 
homogeneous  and  stable  mixture.  It  mixes  perfectly  with  mercury,  so 
that,  after  half  an  hour's  trituration,  no  mercurial  globules  can  be  seen 
with  the  loupe.  It  easily  takes  up  its  weight  of  concentrated  saline  solu- 
tions, such  as  iodide  of  potassium,  subacetate  of  lead,  etc.  It  is  readily 
absorbed  by  the  skin. 

Non-virulent  Urethritis. — The  gonococcus  has  been  well  introdiiced 
as  the  cause  of  specific  gonorrhoea,  and  now  Dr.  Max  Bockhart,  of  Wies- 
baden ("  Monatsh.  f.  prakt.  Dermatol.,"  April,  1886),  professes  to  have 
found  at  least  two  other  cocci  as  causes  of  non-specific  urethritis,  or 
"  pseudo-gonorrhoea."  These  he  describes  as  a  hitherto  unknown  small 
"staphylococcus"  and  an  ovoid  "streptococcus,"  which  he  found  in  the 
urethral  discharge  of  several  men  afiiicted  with  the  malady  in  (juestion, 
and  also  in  ihe  vaginal  secretion  of  a  few  women.  They  were  properly 
cultivated,  the  product  was  injected  into  the  healthy  male  urethra,  and 
a  urethritis  produced.  Space  does  not  allow  us  to  reproduce  an  account 
of  his  experiments. 

Dr.  Bockhart  believes  that  tlie  disease  is  more  common  than  we 
suspect;  that  it  is  of  self-limited  duration,  eight  to  ten  days,  being 
therefore  shorter  than  the  si)ecific  urethritis  ;  that  its  secretion  is  rather 
muco-purulent  than  purulent,  and  never  of  the  thick,  creamy,  or  green- 


ish-yellow purulent  nature  of  true  gonorrhoea ;  that  it  is  accompanied 
by  relatively  fewer  inflammatory  symptoms  than  the  latter ;  but  may 
cause  an  epididymitis.  The  reason  why  it  is  not  more  frequently  met 
with  is  that  the  bacteria  require  for  their  growth  a  neutral  or  slightly 
alkaline  soil,  while,  for  the  most  part,  the  reaction  of  the  vaginal  secre- 
tions is  acid.  Under  the  influence  of  cervical  catarrh,  the  menstrual 
flow,  and  some  other  conditions,  the  bacteria  entei-ing  the  vagina  from 
without  may  grow,  and,  during  coitus,  may  gain  access  to  the  male  ure- 
thra, and  thus  the  woman  may  become  "  the  innocent  cause  of  the 
war." 

Bheumatic  Urethritis  is  what  M.  P.  Kiel  ("Lyon  mdd.,"  March  14, 
21,  1886)  names  a  form  of  urethritis  occurring  in  the  course  of  rheu- 
matism, accompanied  by  a  discharge  of  purulent  fluid  and  other  symp- 
toms common  to  gonorrhoea,  but  differing  from  it  in  the  complete  ab- 
sence of  gonococci.  M.  Riel  depends  upon  the  gonococcus  for  his  diag- 
nosis of  specific  urethritis.  He  reports  two  cases  of  this  fonn  of  ure- 
thritis, but  hesitates  to  ascribe  them  solely  to  the  rheumatism,  and 
assumes  that  there  must  be  certain,  as  yet  undiscovered,  organisms  in 
the  secretion  to  render  it  p\irulent. 

The  Treatment  of  Syphilis. — We  are  surprised  to  learn  from  Dr. 
James  Wilson  ("  Lancet,"  March  27,  April  3,  1886)  that  but  indifferent 
success  attends  the  treatment  of  syphilis  in  England.  The  doctor 
ascribes  this  to  the  bad  metiiods  of  English  surgepns  in  using  mercury, 
iodide  of  potassium,  and  other  good  drugs.  He  holds  that  to  adminis- 
ter mercury  by  the  mouth  is  the  worst  way  of  giving  it,  and  that  the 
inunction  plan  is  the  best.  For  its  best  effect  the  skin  of  the  part 
about  to  be  anointed  should  be  prepared  by  washing  thoroughly  with 
soap  and  water;  or  a  general  bath  be  taken  at  a  temperature  of  95°  or 
96°,  which  is  preferable.  An  experienced  rubber  should  be  employed, 
and  he  will  receive  no  bad  consequences  from  the  mercury  if,  previous 
to  rubbing,  he  smears  his  hands  with  soap  or  lard.  On  successive  days 
different  parts  of  the  body  should  be  rubbed,  and  the  sequence  should 
be :  First  day,  both  legs ;  second  day,  both  thighs  ;  third  day,  abdomen 
and  breast ;  fourth  day,  the  back  ;  fifth  day,  both  arms  ;  sixth  day,  both 
legs  again.  On  each  day  from  twenty  to  thirty  grains  of  mercurial 
ointment  are  to  be  rubbed  in  on  each  side  of  the  body,  the  inunction 
being  preceded  by  a  warm  bath,  and  followed  by  an  hour's  rest.  The 
rubbing  should  be  continued  from  fifteen  to  twenty  minutes.  Follicular 
inflammation  may  be  avoided  by  shaving  the  part  about  to  be  treated. 
[Our  preference  is  for  the  bends  of  both  elbows,  the  sides  of  the  thorax 
and  abdomen,  the  inner  sides  of  both  thighs,  and  the  bends  of  both 
knees,  as  sites  for  inunction,  as  thus  hairy  parts  are  avoided.  The  skin 
of  these  parts  being  thin,  the  mercury  is  readily  absorbed.]  The  whole 
palm  should  be  used  in  rubbing,  gloves  avoided,  and  considerable  press- 
ure employed. 

The  diet  and  hygiene  of  the  patient  should  be  of  the  best.  Salmon, 
eels,  mackerel.  Finnan  haddock,  salt  fish,  cheese,  salads,  and  raw  fruit 
are  to  be  abstained  from.  One  or  two  large  glasses  of  milk  should  be 
daily  drank.  The  mouth  should  be  frequently  rinsed  with  the  follow, 
ing ;  5  Acetate  of  lead,  3  iv  ;  powdered  alum,  3  vss. ;  distilled  water> 
I  xvj ;  aromatic  water,  |  viij.  Dissolve  the  lead  and  alum-salts  sepa- 
rately in  the  water,  then  mix  and  stir  well  together ;  either  filter  or 
allow  to  .settle,  then  decant  and  add  aromatic  water. 

The  author  advocates  putting  the  patient  upon  the  use  of  inunctions 
as  soon  as  an  induration  is  made  out.  When  inunctions  are  begun,  they 
should  be  continued  without  a  break.  He  has  noticed  that  during  the 
inunction  treatment  the  patients  are  often  unable  to  sleep  at  night.  One 
of  the  first  indications  of  the  good  effect  of  the  mercury  is  an  increase  in 
body-weight,  and,  when  the  normal  weight  of  the  body  is  reached,  or 
when  the  weight  becomes  stationary,  there  is  no  use  in  keeping  up  the 
inunctions  for  more  than  eight  or  ten  times  longer.  After  a  course  of 
iuuuction.s,  the  potassium  iodide  should  be  given  in  small  doses  and 
for  some  time,  to  continue  the  good  effect  of  the  mercury.  After  a 
course  of  inunction.s — say,  eighty  to  one  hundred — it  is  rare  to  have 
relapses,  at  least  for  a  long  time,  or  even  for  life. 

Brief  mention  is  made  of  mercurial  baths,  hypodermic  injections  of 
mercury,  Zittmann's  decoction,  and  the  potassium  iodide. 

Syphilitic  Infection  of  the  Mother  through  the  Foetus. — The  theory 
that  the  mother  may  l)e  infected  by  a  fd'tus  diseased  through  the  semen 
of  its  father  is  regarded  by  Dr.  C.  Schadeck  ("  St.  Petersb.  lued.  Woch.," 
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1886,  Nos.  16,  17)  as  merely  an  hypothesis  founded  upon  conjectures 
and  not  upon  convincing  facts.  A  study  of  the  published  cases  of  this 
suppo-<eii  mode  of  infection  has  shown  him  no  absolute  proof  of  the 
complete  absence  of  the  initial  lesion  in  the  mother.  The  apparent  ab- 
sence of  the  initial  lesion  might  depend  upon  its  hidden  seat,  as  within 
the  cervical  canal,  or  upon  its  rapid  course  without  subjective  symptoms, 
as  when  located  upon  the  vo/litm  uteri.  He  does  not  accept  Hutchin- 
son's theory  of  the  gradual  infection  of  the  mother  by  the  foetus,  as  he 
believes  it  to  be  contrary  to  clinical  experience  in  regard  to  syphilis,  in- 
fection always  taking  place  at  once  ;  and  because,  thus  far,  he  has  met 
■with  no  convincing  case  in  which  any  solid  elements  from  the  foetus 
passed  through  the  placenta  into  the  maternal  circulation. 

The  Treatment  of  Xanthelasma,  Chronic  Eczema  of  the  Nostrils, 
Eczema  of  the  Anus,  Psoriasis,  and  Scabies. — Besnier  ("  Jour,  de  med. 
et  de  chir.,"  April,  1886)  has  had  good  results  in  the  treatment  of  xan- 
thelasma from  the  administration  of  phosphorus  in  cod-liver  oil,  begin- 
ning with  a  dose  of  1  milligramme  of  phosphorus  per  diem,  and  increas- 
ing the  dosage  one  quarter  of  a  milligramme  a  day  till  3  milligrammes 
are  taken.  After  using  this  for  fifteen  days  he  follows  with  turpen- 
tine. 

In  cliroitie  eczema  of  the  nostrils  cod-liver  oil  is  given  during  the  win- 
ter and  arsenic  during  other  seasons.  Locally  he  employs  lukewarm 
water  or  water  containing  7  to  15  grains  of  sulphate  of  copper  to  the 
pint,  by  the  spray,  morning  and  evening  ;  and  introduces  pledgets  of 
cotton  covered  with  equal  parts  of  diachylon  ointment  and  olive-oil,  or 
with  a  little  yellow  precipitate  or  boric  acid. 

Eczema  of  the  anus  is  treated  by  frequent  bathing  with  lukewarm 
water,  and  covering  with  starch  or  linseed-meal  poultices  and  an  imper- 
meable tissue  at  night.  To  ease  the  itching  after  acute  symptoms  have 
passed,  cocaine,  1  part  to  100  parts  of  lard,  is  introduced  into  the  anus. 
Withal  a  strict  diet  is  to  be  maintained. 

In  the  treatment  ot  psoriasis,  pyrogallic  acid  is  given  the  preference 
over  all  applications.  It  is  rubbed  in  and  then  bound  on  with  flannel, 
the  dressing  being  repeated  every  five  days. 

It  is  stated  that  the  daily  application  of  a  10-per-cent.  ointment  of 
/3-naphthol  will  cure  the  itch  in  live  or  six  days. 

Artificial  Alopecia  Areata, — By  section  of  the  second  cervical  nerve 
peripherally  from  the  ganglion,  Dr.  Max  Joseph  ("  Ctrlbl.  f.  d.  med.  Wis- 
seuschft.,"  March  13,  1886)  has  succeeded  in  producing  in  cats  and 
I'abbits  s3Tnptoms  very  similar  to,  if  not  identical  with,  those  of  alo- 
pecia areata  as  it  occurs  in  man.  This  he  did  in  five  consecutive 
cases. 

Carbuncle  treated  with  Hypodermic  Injections  of  Carbolic  Acid. — 

Dr.  Hayes  ("  Northwestern  Lancet,"  May,  1886)  has  had  excellent  re- 
sults from  injecting  a  syringeful  of  the  pure  acid  into  the  middle  of  the 
carbuncle  and  allowing  through  drainage  by  opening  up  the  top  of  the 
carbuncle  and  applying  a  flaxseed  poultice. 

The  Treatment  of  Erysipelas  and  Lymphangitis  with  Carbolic 
Acid. — Dr.  Hofmokl,  of  Vienna  ("  Wien.  med.  Presse,"  March  14, 
1886),  has  found  a  two-  to  tive-per-cent  solution  of  carbolic  acid  in  water 
of  great  service  in  erysipelas  and  lymphangitis,  whether  they  arise  from 
an  evident  wounded  surface  or  not.  His  manner  of  using  the  solution 
is  as  follows :  The  limb  (for  it  is  of  most  service  when  the  erysipelas 
or  the  lymphangitis  attacks  the  extremities)  is  first  washed  with  soap 
and  water,  followed  by  alcohol.  Then  linen  or  gauze  compresses  are 
soaked  in  the  solution,  wrung  out,  and  placed  about  the  affected  part,  the 
compress  extending  for  a  hand-breadth  beyond  its  margin.  Over  this 
an  impermeable  material  is  placed,  and  over  this  many  layers  of  linen  or 
cotton  cloth  are  laid.  The  whole  is  confined  by  a  bandage,  and  allowed 
to  be  in  place  for  twenty-four  to  forty-eight  hours.  He  always  begins 
with  a  weak  solution,  increasing  the  strength  when  he  learns  the  resist- 
ance of  the  patient  to  carbolic-acid  poisoning.  If  any  wound  is  present 
it  is  first  to  be  covered  with  gutta-percha  tissue,  or  a  layer  of  zinc  or 
boric  acid  ointment  in  order  to  avoid  absorption.  He  has  never  had 
any  bad  consecpiences  from  this  method,  though  he  has  met  with  pass- 
ing carbolic-acid  urine.  In  superficial  erysipelas  he  has  usually  suc- 
ceeded in  stopping  the  process  in  a  few  days.  If  deep  abscesses  have 
formed,  the  superficial  inflammation  will  be  limited  by  this  treatment 
to  the  neighborhood  of  the  alwcess,  which  can  be  opened  and  the  dress- 
ing reapplied,  and  soon  the  whole  trouljle  will  be  cured.   This  method  is 


not  suitable  to  erysipelas  of  the  face,  nor  so  well  adapted  to  that  of  the 
trunk,  as  those  regions  do  not  allow  of  sufficiently  exact  bandaging. 

This  article  is  supplemented,  in  another  issue  of  the  same  journal, 
by  Dr.  Konetschke,  who  describes  his  treatment  of  facial  erysipelas. 
He  uses  a  ten-per-cent.  solution  of  carbolic  acid  in  oil,  which  is  rubbed 
gently  but  firmly  into  the  diseased  part  and  l)eyoiid.  If  the  disease 
affects  the  scalp,  the  hair  is  to  be  opened  up  about  the  area  and  the  oil 
rubbed  in.  The  applications  are  to  be  repeated  every  hour.  A  cure  is 
effected  in  two  days  or  less. 

Lichen. — Under  the  heading  "Zu7ten"  an  attempt  is  made  by  Dr. 
Emile  Vidal  ("Ann.  de  dermatol.  et  de  syphilig.,"  March,  1886)  to  over- 
throw the  teachings  of  the  Vienna  school  and  the  nomenclature  adopted 
by  the  dermatologists  of  Germany,  England,  and  the  LTnited  States. 
Dr.  Vidal's  lichen  includes  papular  eczema,  pruritus  senilis  seu  cutane- 
os,  and  the  prurigo  of  Hebra — diseases  to  us  so  distinct  that  we  won- 
der he  did  not  also  place  in  the  category  all  the  other  papular  diseases. 
But  he  regards  lichen  pilaris  as  a  species  of  xeroderma;  lichen  scrofu- 
losorum  as  an  affection  of  the  pilo-sebaceous  system ;  and  lichen  ruber 
acuminatus  et  planus  as  a  disease  of  entirely  separate  character.  For 
him  there  are  two  main  divisions  of  lichen — viz.,  1.  Simple  lichen;  2. 
Polymorphous  lichen.  Lichen  simplex  may  be  acute  or  chronic,  and 
either  form  may  be  general  or  partial.  It  corresponds  to  what  we  un- 
derstand as  acute  and  chronic  papular  eczema,  having  the  same  essen- 
tial lesion,  the  same  seats  of  predilection,  the  same  tendency  to  form 
patches,  to  suffer  relapses,  to  form  vesicles  when  irritated,  and  to  be 
attended  with  a  thickening  of  the  skin.  His  "  lichen  polymorphe  "  has 
two  varieties :  1 .  L.  polymorphe  niitis  ;  2.  L.  pol\Tnorphe  ferox.  The 
first  corresponds  in  retiology  and  course  to  that  form  of  chronic 
eczema  so  commonly  met  with  in  grocers,  washerwomen,  and  the  like, 
where  there  is  a  dry,  cracked,  more  or  less  papulated  condition  of  the 
skin  of  the  wrists,  forearms,  and  hands.  The  second — 1.  polymorphe 
ferox — is,  as  he  acknowledges,  identical  with  the  prurigo  of  Hebra. 

In  the  treatment  of  acute  lichen  he  gives  valerian,  musk,  and  cas- 
toreum,  and  has  seen  the  administration  of  a  drachm  of  tincture  of 
musk  relieve  the  intense  pruritus.  In  the  chrome  forms  of  lichen  he 
mainly  relies  upon  arsenate  of  sodium  for  internal  use.  The  external 
treatment  of  acute  lichen  simplex  consists  in  baths  of  agreeable  tem- 
perature, lasting  ten  to  fifteen  minutes,  and  medicated  with  one  or  two 
pints  of  vinegar,  followed  by  powdering  the  skin.  In  chronic  lichen  be 
anoints  the  parts  two  or  three  times  a  day  with  an  ointment  com- 
posed of 

3  Glycerole  of  starch   20  parts. 

Tartaric  acid   1  part, 

which  may  cause  some  smarting  for  a  few  minutes  but  is  soon  followed 
by  great  ease.  In  circumscribed  chronic  eczema,  as  of  the  genitals 
and  anus,  he  uses  five  parts  of  oil  of  cade  to  thirty  of  glycerole  of 
starch,  and  gradually  increases  the  strength  till  equal  parts  are  em- 
ployed. If  itching  is  very  intense,  he  has  found  two-and-a-half  to  five- 
per-cent.  lotions  of  chloral  hydrate  or  one-per-cent.  lotions  of  chloro- 
form afford  great  relief.  In  prurigo  he  has  had  the  best  resu  ts  from 
protecting  the  parts  from  scratching  by  the  use  of  an  adhesive  plaster 


composed  of 

Lead  plaster  made  with  cod-liver  oil   600  parts; 

Yellow  wax   250  " 

Cod-liver  oil   350  " 

Starch   20  " 


Water,  sufficient  to  dissolve  the  starch. 
This  he  has  found  useful  in  all  obstinate  forms  of  lichen. 


HI  t  s  r  £  1 1  a  n  g  . 


The  American  Neurological  Association  will  liold  its  annual  meet, 
ing  at  the  Ilowland  House,  liong  Branch,  on  Wednesday,  Thursday,  and 
Friday,  July  21st,  22d,  and  23d.  There  will  be  two  daily  sessions,  one 
from  10  A.M.  to  1  P.M.  and  one  from  3  to  5  i-.  m.  A  number  of  inter- 
esting papers  have  been  announced. 
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The  American  Rhinological  Association  will  hold  its  fourth  annual 
meeting  at  St.  I.ouis  on  Wednesday,  October  6,  18S6. 

Newspaper  Medicine. — According  to  one  of  the  daily  papers,  the 
procedure  of  sewing  up  lacerated  intestines  is  laparotomy. 


THERAPEUTICAL  NOTES. 

Drees's  Solution  of  Albuminate  of  Iron  in  the  Treatment  of  Circu- 
lar Ulcer  of  the  Stomach. — This  solution,  termed  liquor  Jerri  (dbatui- 
nati  (Drees),  is  made  by  a  pharmacist  of  that  name  at  Centheim  in  Han- 
nover. It  contains  five  per  cent,  of  ses(iuioxide  of  iron,  and  is  said  to 
be  absolutely  free  from  acid,  from  any  tendency  to  induce  coagulation 
or  undergo  i)recipitation  in  the  stomach,  and  from  any  injurious  action 
on  the  teeth.  To  adults  it  is  given  in  doses  of  half  a  teaspoonful  or  a 
teaspoonful,  three  times  a  day,  and  the  first-mentioned  is  given  to  chil- 
dren over  five  years  old.  Dr.  te  Gempt  ("  Berlin,  klin.  Woch.,"  1886, 
No.  15  ;  "Ctrlbl.  f.  d.  ges.  Therap.,"  June,  1886)  has  used  it  in  a  num- 
ber of  cases  of  circular  ulcer  of  the  stomach,  and  with  the  most  satis- 
factory results.  With  its  use  he  conjoins  that  of  Carlsbad  salts  and  the 
dietetic  measures  recommended  by  von  Ziemssen,  and  avoids  recourse 
to  narcotics  except  occasionally.  The  vomiting  of  blood  is  speedily 
checked  by  the  iron  .solution,  its  long-continued  use  produces  no  incon- 
venience, and  it  promotes  the  appetite. 

Iodide  of  Potassium  in  the  Treatment  of  Infantile  Broncho-pneu- 
monia.— Dr.  Zinnis,  of  Athens  ("  Arch,  di  I'at.  Inf.,"  May,  18.St; ;  "  Rev. 
des  mal.  de  I'enfance,"  June,  1886),  has  been  employing  this  drug  for 
nearly  ten  years,  with  most  satisfactoi'y  results.  He  states  that  it  is 
most  useful  in  the  early  stage  of  primary  broncho-pneumonia,  and  in 
the  case  of  well-nourished  children  between  the  ages  of  one  and  five. 
It  acts  morQ  rapidly  in  the  subacute  than  in  the  acute  form  of  the  dis- 
ease. When  given  in  doses  of  from  eight  to  twenty  grains,  dissolved 
in  three  ounces  of  water,  it  lowers  the  temperature  within  two  or  three 
days,  reduces  the  fre(iuencyof  the  respiration,  and  assists  the  expulsion 
of  mucus,  while  a  marked  improvement  in  the  local  condition  will  be 
noted.  If  this  eifect  is  not  obtained  within  three  days  after  beginning 
the  use  of  the  drug,  it  is  useless  to  continue  it.  Zinnis  regards  the 
iodide  as  a  true  specific  in  broncho-pneumonia. 

Papayotin  in  Lesions  of  the  Tongue. — Schwimmer,  of  Budapesth 
("Wiener  med.  Woch.,"  Nos.  9-11,  1886),  speaks  highly  of  the  use  of 
local  applications  of  a  five-  to  ten-per-cent.  solution  of  this  drug  in 
certain  affections  of  the  tongue.  Twenty-five  cases  of  leukoplakia  buc- 
calis  are  also  mentioned  as  having  l)een  successfully  treated.  The  drug 
rapidly  dissolves  the  old  epithelium  and  favors  the  formation  of  a  fresh 
layer.    The  following  solution  was  used : 

Papayotin     8  to  16  grains  ; 

Glycerin,  i 

„.       J      .      }•  each   76  minims. 

Distilled  water,  ) 

The  writer  directs  that  the  affected  surface  be  carefully  dried 
and  then  painted  from  two  to  six  times  a  day  with  a  camel's-hair 
brush. 

The  Internal  Administration  of  Chrysarobin  in  Infantile  Eczema. 

— Stocquart  ("Monatsch.  f.  prakt.  Dermat.,"  Jan.,  1886)  reports  a 
number  of  cases  of  eczema  in  children,  all  of  which  were  treated  with 
small  doses  of  chrysarobin,  from  a  thirtieth  to  a  tenth  of  a  grain,  or 
even  a  grain,  being  administered  daily.  The  periods  of  cure  did  not 
exceed  ten  days.  Theoretically,  the  drug  is  supposed  to  exercise  a  con- 
stricting action  upon  the  capillaries  of  the  skin. 

Salicylic-Acid  Ointments  for  Eczema  of  the  Scalp. — The  "  Union 
medicale  "  for  June  20th  gives  the  following  fornuihe : 

(1)  Salicylic  acid   9  grains; 

Tincture  of  benzoin   20  drops  ; 

Vaseline   1  ounce. 

(2)  Salicylic  acid   1  part ; 

^t'^'''^'''  teach   15  parts; 

Oxide  of  zinc,  ) 

Vaseline   30  " 

Salicylic  Acid  in  the  Treatment  of  Glycosuria. — The  "  Brit.  Med. 
.lour."  for  Jlay  1,  1866,  contains  an  article  by  Dr.  Holdcn,  in  which  he 
reports  six  cases  of  "  rheumatic "  glycosuria  in  whicli  the  administra- 


tion of  fifteen-grain  doses  of  salicylic  acid,  thrice  daily,  was  followed 
by  a  rapid  disappearance  of  sugar  from  the  urine,  no  change  being 
made  in  the  patient's  diet.  When  tried  in  four  other  cases,  in  which 
rheumatic  symptoms  were  absent,  the  drug  had  no  effect.  He  recom- 
mends the  following  combination  : 

Salicylic  acid   2  drachms : 

Bicarbonate  of  sodium   1  drachm  ; 

Carbonate  of  ammonium   1  " 

Water   1  ounce. 

Mix  thoroughly,  and,  after  effervescence  has  ceased,  add  water  up  to 
twelve  ounces.  Dose,  an  ounce  to  an  ounce  and  a  half  three  times 
daily. 

The  Antiseptic  Action  of  Vinegar  in  Diphtheria. — Engelmann 
("Ctrlbl.  f.  klin.  Med.,"  1886,  No.  14)  .speaks  highly  of  local  applica- 
tions of  vinegar,  which  he  uses  as  a  gargle  (diluted  one  half),  in  spray, 
or  on  a  brush,  one  pait  to  four  of  water.  He  regards  vinegar  as  a  more 
reliable  germicide  than  a  five-per-cent.  solution  of  carbolic  acid,  while 
it  is  cheaper  and  more  agreeable  as  a  gargle,  being  devoid  of  the  irri- 
tating properties  of  carbolic  acid. 

Chloride  of  Methyl  in  the  Treatment  of  Neuralgia  and  other 
Painful  Affections. — Tenneson  ("Rev.  des  sciences  medicales,"  Jan., 
1886)  has  u.sed  the  methyl  spray  in  a  large  number  of  cases  with 
marked  success.  Among  the  reported  cures  are  those  of  ten  cases  of 
sciatica  and  sixteen  of  rheumatism,  while  in  several  instances  the  pain 
of  pleurisy,  pneumonia,  and  pulmonary  phthisis  was  relieved.  In  or- 
der to  avoid  local  irritation,  he  directs  that  the  spray  shall  not  be  ap- 
plied 10  one  spot  for  more  than  five  or  six  seconds. 

Ethoxycaffeine. — The  "Union  pharm."  for  April,  1886,  describes 
this  new  substitution-derivative  of  caffeine.  It  is  isolated  in  the  form 
of  cry.stalline  needles,  wliich  are  insoluble  in  water,  but  slightly  soluble 
in  alcohol  and  in  ether.  It  not  only  acts  as  a  nervous  sedative,  but 
possesses  marked  narcotic  properties.  In  doses  of  four  grains,  it  re- 
lieves migraine  and  facial  neuralgia,  while  eight  grains  have  a  hypnotic 
effect.  When  administered  together  with  hydrochlorate  of  cocaine,  it 
is  less  likely  to  irritate  the  stomach. 

Theine  as  a  Local  Anesthetic. — Castle  ("Cincinnati  Lancet  and 
Clinic,"  February  6,  1886),  following  the  directions  of  M.  Mays,  has  em- 
ployed hypodermic  injections  of  theine  for  the  relief  of  neuralgia  with 
marked  success.  Partial  anscsthesia  of  the  cornea  and  conjunctiva  fol- 
lows its  instillation  into  the  eye.  Dr.  Castle  injects  hypodermically 
from  a  sixth  to  a  quarter  of  a  grain  of  the  drug  in  the  neighborhood  of 
the  painful  s|)ot.  The  skin  at  the  point  of  puncture  becomes  some- 
what congested  and  loses  its  sensibility.  Subsequently  there  is  slight 
mental  excitement,  which  may  persist  for  several  hours. 

A  Lotion  for  Alopecia  Areata. — The  late  Dr.  Tilbury  Fox  is  credit- 
ited  by  the  "Union  medicale"  with  the  following  formula: 

Tincture  of  nux  vomica  4  drachms  ; 

Tincture  of  cantharidis,  /  ^^^j^  ,j 
Glycerin,  f  '  ^ 

Acetic  acid   4  " 

Rose  water   6  ounces. 

Santonate  of  Atropine. — Borabelon  ("  Pharm.  Zeitung,"  April  j 
"  Pharm.  Journal,"  May,  1886)  recommends  highly  this  new  mydriatic, 
which  is  said  to  be  absolutely  non-irritating,  its  action  resembling  that 
of  homatropine,  one  drop  of  a  l-to-2,000  solution  causing  dilatation  of 
the  Jiupil,  whicli  persists  for  nearly  twenty-four  hours. 

A  Liniment  for  Neuralgia. — Gueneau  de  Mussy  {Ihid.,  June  19, 
1886)  recommends  this  lotion: 

Essence  of  mint   5   drachms  ; 

Tincture  of  aconite   '2\  " 

Chloroform   \\  " 

Shake  thoroughly,  and  apply  to  the  painful  spot  on  a  piece  of 
flannel. 

A  Disinfecting  Powder.— Sigmnnd  (IhitL,  June  12,  1886)  suggests 
the  following : 

Ueech-tar  or  oil  of  cade   5  to  8  drachms  ; 

Powdered  sulphate  of  lime   V  ounces. 

Mix  thoroughly,  dry,  and  pulverize.  Recommended  as  a  suitable 
dressing  for  sloughing  wounds  and  syjiliilitic  ulcers. 
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MODEEN  ADULTEKATIONS  IN  FOODS,  AND 
THEIR  RELATIONS  TO  DISEASE  * 
By  E.  II.  BARTLEY,  M.  D., 

PROFESSOR  OP  CHEMISTRY  AND  TOXICOLOGY  IN  THE  LONG  ISLAND  COLLEGE 
HOSPITAL,  AND  CHIEF  CHEMIST  OP  THE  BROOKLYN  DEPARTMENT  OF  HEALTH. 

The  time  was  when  God  sent  meat  and  the  devil  sent 
cooks;  but  I  am  constrained  to  believe  that  his  Satanic 
majesty  is  no  longer  satisfied  with  the  damage  to  be  done  by 
bad  cooking,  and  has  started  a  market. 

The  seeds  of  much  mischief  to  our  bodily  health  are 
undoubted! V  contained  in  modern  foods.  Adulterations  in 
food  products  are  very  common  in  these  days,  some  of 
which  are  harmless  and  allowable,  while  some  are  positively 
dangerous.  Until  within  a  very  few  years  there  was  so 
much  sensationalism  and  unscientific  statement  about  these 
matters  that  one  could  not  afford  to  believe  half  that  was 
told.  Within  the  last  ten,  or  even  five,  years  a  great 
change  has  taken  place.  Instead  of  leaving  such  inves- 
tigations to  the  secular  press,  scientific  men  have  been 
called  to  take  up  the  work  of  investigation,  and  place  our 
knowledge  upon  a  scientific  basis.  Chemists  have  been 
liberally  paid  to  devise  new  adulterations,  and  chemists  have 
been  employed  to  follow  their  track  to  correct  the  results. 
The  whole  realm  of  the  science  has  been  ransacked  for 
means  of  cheapening  and  substituting  foods  on  the  one 
hand,  and  the  skill  of  the  analyst  has  been  applied,  on  the 
other,  to  their  detection  and  prevention  when  necessary. 

This  condition  of  affairs  must  continue  as  long  as  com- 
petition is  a  prominent  element  in  trade.  The  popular  sen- 
timent, too,  is  undergoing  a  marked  change  in  regard  to 
substitutes  for  old  forms  of  foods.  It  is,  with  a  great  many 
intelligent  persons,  no  longer  regarded  as  a  crime  to  sell 
lard  as  butter,  stained  and  polished  coffee  for  what  it  is  not, 
corn  flour  for  wheat  flour,  water  for  milk,  or  goat  meat  for 
mutton.  These  are  regarded  as  merely  tricks  of  trade. 
The  word  adulteration  is  too  harsh  a  term  to  their  ears, 
and  they  prefer  to  call  them  substitutes. 

As  physicians,  we  are  only  concerned  with  injurious  adul- 
terations. Of  the  great  variety  of  adulterants  in  use,  but 
a  small  number  are  to  be  regarded  as  injurious,  most  of 
them  being  only  fraudulent.  We  do  not,  of  course,  advocate 
the  practice  of  fraud  in  a  matter  so  vital  as  our  daily  bread  ; 
but  we  must  leave  that  part  of  the  subject  to  the  boards  of 
trade  and  the  general  public.  But,  when  these  adultera- 
tions can  be  shown  to  have  an  injurious  effect  upon  the 
health  of  any  who  are  likely  to  partake  of  them,  we  are 
bound  to  speak  with  no  uncertain  sound.  Nor  should  we 
be  content  to  leave  this  to  the  health  officials  entirely,  but 
it  should  be  a  part  of  the  duty  of  every  physician  to  impart 
to  these  authorities  any  information  that  will  assist  them  in 
detecting  and  prosecuting  deleterious  frauds  of  this  kind. 
In  considering  the  subject  of  injurious  adulterations,  wc 
should  be  governed  by  the  following  rules : 

*  Read  before  the  Brooklyn  Pathological  Society,  January  28,  1886. 


1.  The  public  health  is  made  up  of  the  health  of  indi- 
viduals, some  of  whom  are  in  good  physical  condition,  while 
others  are  the  victims  of  various  disorders.  The  invalids 
of  the  community  are  our  especial  care,  and  must  be  as 
carefully  protected  from  injury  as  the  most  robust. 

2.  Any  adulteration  which  can  work  harm  to  any  class 
of  persons  in  a  community  should  not  be  permitted  to  be 
sold  as  food  in  that  community.  That  is,  by  way  of  ex- 
planation, provided  that  the  food  so  adulterated  is,  when  in 
the  natural  unadulterated  state,  a  fit  food  for  such  class  of 
[)ersons.  Thus  corned-beef  and  cabbage  might  work  harm 
to  young  children,  and  yet  be  a  fit  food  for  healthy  adults, 
who  are  most  likely  to  eat  of  it.  If  the  same  article  is 
preserved  with  boric  acid,  it  may  work  harm  to  a  certain 
class  of  persons  who  think  themselves  healthy.  Such  an 
adulteration  should  be  prohibited. 

3.  A  substance  may  be  a  useful  medicament  in  certain 
pathological  conditions  for  a  limited  time,  and  yet,  when 
taken  for  a  long  time,  may  prove  very  injurious.  The 
very  fact  that  a  substance  has  a  decided  physiological  ac- 
tion renders  it  unfit  for  a  food  to  be  used  for  an  indefinite 
period.  The  continued  stimulation  of  any  organ  or  func- 
tion sooner  or  later  leads  to  diseased  action.  A  food  must, 
therefore,  have  no  specific  physiological  action  upon  any 
one  organ,  or  set  of  organs,  especially  if  it  is  a  staple 
article,  often  eaten. 

4.  A  substance  which  is  foreign  to  the  human  body,  and 
can  not  be  burned  up  or  transformed  into  a  substance  which 
is  natural  to  the  body,  is  to  be  regarded  with  suspicion  until 
it  is  shown  that  it  is  without  any  appreciable  action  upon 
the  digestive  or  excretory  organs.  The  kidneys  and  liver 
are  the  chief  excretory  organs.  These  organs  will  not  long 
endure  overwork  without  becomino;  diseased.  It  is  a  reco"'- 
nized  fact  that  congestion  and  inflammation  of  both  these 
organs  are  due  in  many  cases  to  overwork  and  irritation 
from  foreign  bodies;  in  short,  from  unnatural  stimulation. 
Dickinson,  speaking  of  the  causes  of  nephritis,  says : 

The  blood  is  charged  with  material  excessive  in  quantity, 
or  unnatural  in  quality,  which  these  glands  take  upon  them- 
selves to  remove.  Their  own  proper  elements  of  secretion  are 
poured  upon  them  in  sudden  and  excessive  amount,  or  matter  is 
thrown  upon  them  which  is  foreign  to  their  usual  habit.  As  a 
consequence  of  overwork,  or  of  work  to  which  they  are  not 
adapted,  they  take  on  a  turbulent  and  abnormal  activity.  They 
become  congested,  the  tubes  get  choked  up  with  epithelial 
growths,  and  the  disease  is  estabhshed. 

Among  the  causes  of  nephritis  we  must  include  certain 
substances  taken  into  the  body,  which  act  as  renal  irritants 
— such  as  turpentine,  alcohol,  mercury,  lead,  arsenic,  phos- 
phorus, boric  acid,  potassium  chlorate,  cantharides,  carbolic 
acid,  and  some  other  aromatic  bodies  which  are  not  oxidized 
in  the  body.  Among  these  substances  the  one  especially 
deserving  of  mention  is  ah'oliol,  not  because  it  is  the  most 
irritant,  but  because,  from  its  very  wide-spread  use,  it  is 
more  frequently  applied  than  any  other.  I  think  it  is  well 
understood  that  alcoholic  beverages  cause  certain  well- 
marked  degenerations  when  taken  in  ronsidcrable  (piantities 
for  a  long  time. 
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The  most  frequent  changes  are  fatty  infiltration  of  the 
liver,  gastric  catarrh,  or  chronic  gastritis  with  mammillation 
of  the  stomach  and  occasionally  fibroid  thickening  of  the 
walls,  cirrhosis  of  the  liver,  and  induration  of  the  ki  Ineys. 

The  effects  seem  to  vary  somewhat  with  the  character 
of  the  beverage  used.  For  example,  in  Vienna,  among 
beer  drinkers,  it  is  said  that  fatty  changes  are  more  frequent 
than  in  northern  European  countries,  where  spirits  are  more 
commonly  used.  There  is  a  prevailing  opinion,  based  upon 
good,  though  not  conclusive,  evidence,  that  the  modern 
artificial  beverages  are  more  disastrous  than  the  natural 
products  of  a  generation  ago.  It  is  admitted  by  beer 
drinkers  that  one  can  not  endure  the  American  beers  so 
well  as  the  best  imported  brands.  The  difference  in  the 
effects  of  pure  apple  whisky  and  those  of  the  modern  arti- 
cle known  as  whisky  is  not  in  the  alcohol  they  contain. 
Alcohol  has  the  same  effect  wherever  found;  but  it  is 
the  adventitious  substances  that  make  one  pleasant  and  the 
-•other  disagreeable,  that  make  the  one  a  simple  stiumlant 
and  the  other  a  poisonous  potion.  So  much  sensationalism 
and  uncurbed  imagination  has  been  let  loose  upon  this  sub- 
ject that  we  are  sometimes  at  a  loss  to  sift  out  the  few 
grains  of  wheat  from  this  chaff.  It  can  be  stated  with 
safety  that  artificially  prepared  alcoholic  beverages  are  very 
common  among  both  the  native  and  imported  brands. 

In  some  cases  nothing  can  be  said  against  these  artificial 
drinks  on  sanitary  grounds,  for  they  a7'e  made  from  alcohol 
very  carefully  deprived  of  its  fusel-oil,  and  from  even  the 
peculiar  flavor  which  would  reveal  its  origin.  This  is  a 
necessity,  as  otherwise  connoisseurs  would  be  able  to  detect 
the  fraud.  Alcohol  is  sometimes  added  to  weak  wines  to 
fortify  them.  A  recent  reliable  authority  upon  the  subject 
enumerates  eighteen  different  coloring  agents  and  twenty- 
five  flavoring  agents,  besides  five  mineral  substances  used  by 
M'ine  manufacturers  to  prepare  wines  for  the  market.  This 
book  is  written  for  the  trade  and  not  for  the  public,  so 
that  we  are  justified  in  taking  the  directions  as  tolerably 
reliable. 

The  same  authority  says:  "Pure  French  brandy  is  in- 
deed an  article  unattainable  by  the  small  consumer."  *  He 
says:  "An  excess  of  burnt  sugar  is  introduced  into  the 
spirit,  followed  by  sundry  portions  of  cayenne  pepper, 
grains  of  paradise,  horse-radish,  acetic  ether,  etc."f  It 
would  be  impossible  to  follow  out  the  details  of  this  sub- 
ject. It  has  been  determined  by  Dujardin-Beaumetz  that 
the  toxic  action  of  alcohol  is  greatly  increased  by  impuri- 
ties ;  so  that  an  inferior  brandy  has  a  lethal  action  nearly 
one  half  greater  than  the  best  ethylic  alcohol.  The  experi- 
ments of  B.  W.  Richardson,  Eulenburg,  Rabuteau,  and 
Furst  agree  in  assigning  very  poisonous  quahties  to  fusel- 
oil  as  an  adulterant  of  alcoholic  drinks.  As  to  the  action 
of  the  various  ethers  of  araylic  alcohol  (fusel-oil)  so  gener- 
ally used  in  the  manufacture  of  artificial  drinks,  we  have 
but  few  data;  but  it  is  stated  on  good  authority  that  their 
action  is  injurious.  We  should  not  think  of  recommending 
amy!  nitrite  (one  of  these  ethers)  as  a  drink,  even  in  very 
jiiinutc  (juantities. 


*  "The  Brewer  and  Distiller,"  p.  160.  f  Loc.  cit. 


What  shall  we  say  of  turpentine,  alum,  copper  sulphate, 
lead  acetate,  and  tannic  acid,  occasionally  met  with,  or  the 
large  number  of  coloring  agents  in  cvery-day  use  in  color- 
ing wines,  and  the  long  list  of  other  agents  used  ?  Sick- 
ness, in  the  form  of  vomiting,  has  frequently  come  to  my 
notice  from  partaking  of  artificially  flavored  drinks,  un- 
doubtedly due  to  the  ethers  used. 

How  much  of  the  injury  to  dram  drinkers  is  done  by 
these  added  substances  it  is  impossible  to  say.  We  are  all 
familiar  with  the  fact  that  those  who  indulge  in  cheaper 
and  more  adulterated  drinks  of  this  class  suffer  more  than 
those  who  drink  only  such  as  are  known  to  be  pure. 

Lager  beer  has  become  almost  a  national  beverage. 
Some  of  the  breweries  are  sending  out  from  800  to  1,000 
kegs  of  beer  a  day,  and  this  is  no  exceptional  city  in  this 
respect.  There  are  manufactured  and  sold  in  this  city  each 
year,  exclusive  of  what  is  brought  in  from  other  places, 
about  1,350,000  barrels,  or  over  41,800,000  gallons,  of  ale 
and  beer.  This  quantity  is  distributed  among  700,000  peo- 
ple, at  the  rate  of  60  gallons  per  capita  per  annum.  The 
importance  of  keeping  this  beverage  pure  and  wholesome, 
and  free  from  injurious  adulterations  of  any  kind,  is  self- 
evident. 

Recent  investigations,  conducted  by  myself  to  determine 
the  character  of  the  beer  manufactured  and  sold  in  this  city, 
have  shown  that,  although  many  of  the  extravagant  state- 
ments of  sensationalists  are  not  borne  out,  there  have  grown 
up  in  recent  years  certain  practices  which  must  be  regarded 
as  harmful  to  the  health  of  beer  drinkers. 

A  perfectly  pure  solution  of  extract  of  malt,  dextrin, 
maltose,  and  extractive  matters,  containing  a  small  per- 
centage of  alcohol,  can  not  be  regarded  as  injurious  to 
health  when  taken  in  reasonable  quantities.  When,  how- 
ever, this  liquid  is  allowed  to  contain  a  constant  though 
small  quantity  of  copper,  zinc,  and  in  some  cases  lead,  as 
proved  by  my  investigations,  and  when  there  are  numbers 
of  men  and  women  who  drink  from  twenty  to  one  hundred 
glasses  a  day,  even  these  small  quantities  of  these  metals  be- 
come matters  of  great  importance,  especially  to  those  persons 
whose  kidneys  are  defective  from  disease  or  overloaded 
with  effete  materials.  Suppose  a  pair  of  kidneys  and  a 
liver  have  to  pass  through  them  but  two  or  three  grains  of 
copper  and  zinc  daily,  except  on  special  occasions.  We 
must  remember  that  these  metals,  while  not  very  poisonous, 
are  abnormal  substances  to  the  habit  of  the  kidneys,  and 
somewhat  irritating ;  that  this  action,  though  slight  for  a 
single  day,  is  kept  up  for  a  number  of  days — yea,  for  the- 
years  of  a  life-time.  How  much  of  the  gastric  catarrh  and 
renal  and  hepatic  troubles  seen  in  beer  drinkers  may  be 
due  to  these  contaminations  ?  The  probabilities  are  too 
strong  to  allow  us  to  pass  them  by  with  unconcern.  This 
is  not  all.  Competition  has  compelled  brewers  to  turn  out 
very  large  quantities  of  beer  in  order  to  make  it  pay  to  do 
business  on  the  small  margins  allowed.  This,  again,  neces- 
sitates either  an  enormous  storing  capacity  and  great  outlay 
of  capital,  or  some  means  of  shortening  the  time  of  manu- 
facture. 

An  examination  into  this  subject  revealed  the  fact  that 
in  one  of  the  very  2:)opular  breweries,  sending  out  about  six 
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Imndred  kegs  daily  in  hot  weather,  the  total  storing  capa- 
city would  only  allow  of  a  storage  of  twenty-nine  days 
when  every  cask  was  kept  full,  which  is  seldom  the  case. 
The  object  of  keeping  the  lager  in  the  resting-vats  for  three 
to  four  or  even  six  months,  as  was  formerly  done,  and  is 
still  done  in  Bavaria,  is  to  allow  the  beer  to  clear  itself  of 
yeast,  etc.,  by  settling. 

In  order  to  get  the  beer  out  in  as  short  a  time  as  two  or 
even  three  weeks  after  the  completion  of  the  fermentation, 
it  is  necessary  to  use  clearing  agents.  The  substances  used 
very  generally  for  this  purpose  are  isinglass,  Iceland  moss, 
gelatin,  tannin,  cream  of  tartar,  etc.  Gelatin  or  isinglass 
seems  to  be  the  most  commonly  used.  A  solution  is  made 
in  water  with  the  assistance  of  cream  of  tartar  or  tartaric 
acid.  This  is  poured  into  the  casks  and  stirred.  The  tan- 
nic acid  of  the  hops  unites  with  the  gelatin  and  carries 
down  the  floating  particles  of  yeast  and  other  causes  of  tur- 
bidity. Sometimes  the  beer  is  first  treated  with  tannin, 
and  then  gelatin  in  larger  quantity,  so  as  to  clear  it  very 
quickly. 

The  addition  of  the  cream  of  tartar  or  tartaric  acid  ren- 
ders the  beer  strongly  acid.  This  makes  it  necessary  to  add 
bicarbonate  of  sodium,  to  neutralize  the  acid  and  remove 
the  sharp  taste.  This  is  done  at  the  time  the  beer  is  put 
into  the  keg,  just  before  sending  it  out.  Another  object  of 
this  bicarbonate  of  sodium  is  to  give  the  beer  a  bead.  An- 
other cause  of  acidity  is  in  certain  acid  fermentations  which 
frequently  take  place  after  the  alcoholic  fermentation.  This 
may  be  due  to  lack  of  cleanliness  in  the  brewery  or  to  the 
want  of  a  sufficiently  low  temperature  in  the  storing  cellars 
to  keep  the  beer.  The  addition  of  gelatin  makes  the  fluid 
especially  subject  to  these  foreign  fermentations,  such  as 
the  lactic,  butyric,  and  mucic  fermentations,  which  occa- 
sionally give  the  brewers  much  trouble  and  require  the 
addition  of  certain  antiseptics.  The  anti -fermentatives 
found  in  breweries  visited  were  principally  salicylic  acid 
and  calcium  bisulphite.  These  foreign  fermentations,  when 
well  established  in  a  brewery,  require  the  services  of  the 
"  beer  doctor  "  to  eradicate  them.  He  is  a  recognized  ne- 
cessity, who,  by  the  use  of  various  antiseptics  and  flavoring 
substances,  "  doctors  "  up  a  spoiled  brew  and  makes  salable 
what  would  otherwise  have  to  be  thrown  away. 

These  antiseptics  are  not  added  in  sufficient  quantity  to 
kill  the  ferment,  but  are  only  inhibitory.  These  ferments, 
when  taken  into  the  stomach,  have  been  shown  by  Petten- 
kofer  to  produce  gastric  and  intestinal  disturbances,  some- 
times of  a  very  severe  character.  The  action  is  akin  to  that 
of  slightly  soured  milk.  This  same  fault  is  occasionally 
met  with  in  beer  containing  floating  yeast,  which  the  im- 
perfect clearing  process  has  not  removed. 

All  foreign  authorities  agree  that  beers  which  have  devel- 
oped these  foreign  fermentations,  as  well  as  those  contain- 
ing floating  yeast,  are  injurious  to  the  health  of  those  con- 
suming them,  and  consequently  in  some  parts  of  Germany 
it  is  forbidden  to  sell  them.  The  use  of  antiseptics  and 
disguises  to  make  such  beer  salable  is  a  punishable  offense. 
To  control  this  matter,  in  Bavaria  at  least,  governmental 
inspectors  are  maintained,  and  the  breweries  as  well  as  the 
beer  of  the  markets  are  kept  under  supervision.    Such  in- 


spection is  needed  in  this  country  at  the  present  time.  The 
presence  of  the  butyric  and  putrefactive  ferments  in  a  brew- 
ery are  manifested  by  a  peculiar  odor  to  be  detected  by  an 
expert  on  going  into  the  cellars.  In  one  brewery  visited  by 
me  last  summer  I  detected  this  odor  on  entering  the  cellar. 
In  this  same  brewery  very  large  quantities  of  bicarbonate  of 
sodium  were  being  added  to  the  beer — at  least  two  ounces  to 
the  keg,  containing  one  hundred  glasses,  or  about  9'5  grains 
to  the  glass.  In  other  breweries  the  quantity  used  varied 
from  half  an  ounce  to  an  ounce  and  three  fourths  to  the  keg 
by  actual  weight. 

It  will  be  seen  that  a  man  who  habitually  drinks  twenty 
glasses  of  beer  daily — not  an  unusual  allowance  for  some 
drinkers — would  take  one  hundred  and  ninety  grains  of  the 
bicarbonate.  It  must  be  remembered,  however,  that  a  large 
portion  of  the  bicarbonate  is  decomposed  before  being 
taken  into  the  stomach  ;  but  in  eight  samples,  from  as  many 
different  breweries,  an  excess  of  the  bicarbonate  was  found 
in  each  sample.  It  was  observed  that  men  drinking  freely 
of  lager  beer  thus  treated  habitually  passed  alkaline,  turbid 
urine.  In  regard  to  the  use  of  the  alkaline  salts  Brunton 
says  :  "  The  excessive  use  of  alkalies  or  their  carbonates  is 
injurious,  and  their  employment  to  reduce  obesity  may,  un- 
less carefully  watched,  be  followed  by  serious  consequences." 
That  the  excessive  use  of  alkaline  carbonates  may  derange 
the  digestive  organs  is  well  known. 

The  effect  of  these  large  doses  of  salts  of  sodium,  when 
continued  for  a  long  time,  may  possibly  be  injurious  to  the 
kidneys,  if  for  no  other  reason,  because  of  the  necessity 
of  their  eliminating  large  quantities  of  the  alkaline  car- 
bonate. The  stomach  refuses  food,  and  the  health  is  con- 
sequently impaired  by  this  excessive  amount  of  alkalies. 
Add  to  this  the  disturbing  action  of  imperfectly  finished 
and  clarified  beers,  and  a  small  amount  of  injurious  metals, 
and  we  may  ask  ourselves  why  modern  beer  ever  agrees 
with  any  one. 

I  must  not  leave  this  subject  without  remarking  that 
some  brewers  in  Brooklyn  and  New  York  prepare  a-bever- 
age  that  is  comparatively  free  from  these  objections.  Bot- 
tled beers  are,  as  a  rule,  better  than  those  sold  over  the 
counter,  and  are  not  treated  with  sodium  bicarbonate.  The 
facts  here  stated  show  the  necessity  of  a  frequent  inspec- 
tion and  constant  sanitary  control  of  modern  breweries  as 
the  only  way  of  regulating  the  quality  of  lager  beer. 

Among  injurious  adulterations  of  food  we  may  mention 
the  addition  of  red  lead,  chromate  of  lead,  arsenite  of  cop- 
per, Martin's  yellow,  vermilion,  arsenical  fuchsin,  and  "  fusel- 
oil  "  to  confectionery,  nearly  all  of  which  practices  have 
been  detected  in  this  city.  The  coloring  of  vermicelli  and 
pastry  with  chromate  of  lead  is  equally  reprehensible.  At 
least  one  case  of  lead  poisoning  in  New  York  was  traced  to 
this  cause. 

The  practice  of  coloring  pickles,  peas,  etc.,  with  copper 
received  a  severe  blow  last  June  by  the  death  of  a  girl  of 
seven  years,  from  a  pickle  colored  with  sulphate  of  copper, 
two  days  after  the  Department  of  Health  of  this  city  had 
prohibited  the  sale  of  "  greened  "  pickles. 

The  sale  of  head-cheese  and  Bologna  sausage  made  from 
stale,  unsalable  meat,  treated  with  borax  and  saltpetre  and 
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then  colored  with  Venetian  red  or  fuclisin  (aniline  red), 
furnishes  another  example  of  the  fertility  of  "  Yankee  in- 
genuity "  in  furnishing  food  for  the  human  race. 

Scarcely  less  interesting  is  the  practice,  recently  discov- 
ered, of  polishing  and  coloring  inferior  grades  of  coffee  to 
make  them  resemble  the  more  desirable  brands.  The  col- 
ors used  for  this  purpose  are  nearly  all  the  ordinary  cheap 
^ligments,  such  as  ochre,  umber,  Venetian  red,  animal  black, 
Prussian  blue,  indigo,  French  chalk  (soap-stone),  chrome 
yellow,  one  sample  of  which  was  loaded  with  arsenic,  arsen- 
ite  of  copper,  etc.  These  and  similar  metallic  and  poison- 
ous adulterations  need  no  discussion  or  comment  to  fix  their 
jjlace  in  relation  to  the  question  of  health. 

The  only  question  worthy  of  even  a  passing  considera- 
tion is  that  of  the  quantity  of  these  various  ingredients 
used.  It  sometimes  happens  that  physicians  are  unguarded 
enough  to  admit  that,  because  the  quantity  used  is  less 
than  a  medicinal  dose  of  copper,  lead,  tin,  zinc,  arsenic,  or 
chromium,  as  the  case  may  be,  it  can  not  be  harmful. 
In  the  case  of  lead  or  mercury,  which  are  cumulative 
poisons,  it  would  be  admitted  that  more  than  mere  traces 
would  be  dangerous  in  the  course  of  time.  In  the  case  of 
arsenic,  renal  inflammation  has  been  induced  by  living  in  a 
room  whose  walls  were  covered  with  a  paper  colored  with 
arseuite  of  copper.  In  other  instances  obstinate  conjunc- 
tivitis, bronchitis,  and  even  diarrha-a  leading  to  fatal  results 
have  occurred  from  arsenic  obtained  from  the  same  source. 
In  the  case  of  copper,  tin,  zinc,  and  other  metals,  less  is 
known  definitely.  It  is  certain,  however,  that  large  doses 
of  these  metals  are  irritants  to  delicate  tissues,  and  no  one 
of  us  would  like  to  prescribe  one-grain  doses  of  any  one  of 
them  to  be  taken  for  a  life-time.  Yet  in  the  greening  of 
preserved  vegetables  larger  doses  of  copper  than  this  are 
provided.  In  some  canned  tomatoes  examined  in  the  labo- 
ratory of  the  Brooklyn  Health  Department  last  year,  over 
three  grains  of  tin  were  found  in  each  two-pound  can.  The 
fact  that  these  metals  are  abnormal  to  our  food,  that  they 
have  irritant  properties  upon  the  kidneys,  and  that  there 
are  many  cases  of  latent  nephritis  in  every  community 
Avhich  may  be  injured  by  even  slight  irritants,  are  sufficient 
causes  to  prohibit  even  very  small  doses  of  these  metals  in 
articles  of  every-day  consumption. 

As  before  stated,  any  substance  wliich  has  a  distinct 
physiological  action  which  makes  it  of  value  as  a  medicine 
must  necessarily  make  it  dangerous  as  a  food  to  be  used  in- 
definitely, for  long-continued  stimulation  of  any  organ  or 
set  of  organs  will  sooner  or  later  derange  the  functions  of 
the  organ  or  organs. 

In  this  connection  we  may  refer  to  another  subject 
which  has  not  received  the  attention  from  the  profession 
that  it  deserves.  I  refer  to  the  use  of  preservatives.  Most 
of  the  new  preservatives  in  the  market  depend  for  their  pre- 
servative action  upon  boric  or  salicylic  acid,  either  free 
or  in  combination.  Both  of  these  acids  are  capable  of  de- 
cidedly irritative  action  upon  the  kidneys,  and  probably 
also  nj^on  the  liver. 

Boric  acid  has  caused  death  by  absorption  from  the 
lower  bowel  when  used  as  an  injection  ;  and  also  by  ab- 
sorption from  a  wound  in  the  thigh,  where  it  was  used  as  a 


surgical  dressing.  In  both  cases  the  post-mortem  appear- 
ances were  intense  congestion  of  the  liver  and  kidneys. 
Suppression  of  urine  preceded  death.  Salicylic  acid  is  also 
sometimes  known  to  cause  considerable  irritation  of  the 
kidneys  during  its  elimination.  I  have  known  of  at  least 
two  cases  where  this  remedy  produced  an  attack  of  acute 
nephritis  when  administered  for  rheumatism.  In  one  case, 
where  it  was  self-administered  for  three  years  for  chronic 
rheumatism,  the  patient  died  of  chronic  Bright's  disease, 
probably  as  a  result  of  the  remedy,  though  not  positively. 
The  fatal  malady  was  contracted  during  the  period  when  the 
salicylate  of  sodium  was  used. 

So  prominent  is  this  efliect  of  the  salicylates,  that  it  is  a 
remedy  to  l)e  used  with  great  caution  in  post-scarlatinal  and 
post-diphtheritic  rheumatism.  Salicylic  acid,  like  a  number 
of  the  other  substances  of  the  aromatic  series  of  coal-tar 
compounds,  is  not  wholly  burned  up  in  the  body,  but  is  ex- 
creted as  salicylate  of  sodium  in  the  urine,  and  thus  exerts 
its  irritant  action  upon  the  kidneys.  The  long-continued 
administration,  therefore,  of  either  the  borates  or  the  sali- 
cylates is  to  be  avoided. 

The  much  -  vaunted  "  rex  magnus,"  "  preservaline," 
"boro-glyceride,"  "fruitaline,"  etc.,  all  contain  one  or  other 
of  these  agents.  They  are  recommended  and  used  to  pre- 
serve meats,  milk,  fruits,  and  various  articles  of  food. 

About  two  years  ago  a  certain  brand  of  milk  in  this  city, 
which  had  the  indorsement  of  a  number  of  the  leading  phy- 
sicians and  divines,  was  found  to  contain  about  ninety  grains 
to  the  quart  of  the  mixture  known  as  rex  magnus — composed 
of  boric  acid,  borax,  and  common  salt.  Salicylic  acid  is 
now  frequently  used  to  preserve  canned  fruits.  It  is  not  the 
eflect  of  a  small  medicinal  dose  that  we  here  object  to,  but 
we  do  object  to  being  fed  upon  these  substances  ourselves, 
or  to  have  those  members  of  the  community  fed  upon  them 
whose  kidneys  and  livers  are  already  in  a  state  of  chronic 
irritation,  congestion,  or  inflammation,  with  lessened  secret- 
ing power. 

So  nmch  has  been  said  and  printed  upon  the  subject  of 
milk  as  a  carrier  of  disease  that  I  hesitate  to  add  to  it  here. 
I  will,  however,  endeavor  to  give  a  resume  of  the  pres- 
ent knowledge  upon  certain  points  not  so  often  discussed. 
That  milk  can  take  up  and  convey  specific  morbific  matter 
can  not  be  questioned.  In  1883  Mr.  Ernest  Hart,  in  a 
paper  read  before  an  English  social  science  congress,  gave 
particulars  of  eighty-two  epidemics,  due  to  infected  milkj 
occurring  between  1873  and  1883.  Of  these,  fifty-three- 
were  of  typhoid  fever,  seventeen  of  scarlatina,  and  twelve  of 
diphtheria.  The  whole  number  of  cases  of  disease  traced 
to  this  source  were  : 

Typhoid  fever   3,500,  with  400  deaths; 

Scarlatina   800,    "     120  " 

Diphtheria   700,    "      CO  " 

Total   5,000,  with  580  deatlis. 

These  were  only  such  epidemics  f.s  had  been  positively 
traced  to  the  milk.  Will  any  one  pretend  to  say  how  many 
epidemics,  or  how  many  individual  cases,  were  never  inves 
tigated  or  traced  to  their  proper  source  ? 

Epidemics  of  measles,  small-pox,  and  diarrheal  diseases 
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have  been  caused  by  the  milk  supply.  All  disorders  due 
to  filth  and  polluted  waters  may  be,  and  frequently  are, 
driven  from  door  to  door  and  sold  for  seven  cents  a  quart. 

Some  years  ago  a  number  of  cases  of  sickness  resem- 
bling typhoid  fever  were  traced  to  a  stable  in  the  upper 
part  of  New  York  city.  An  inspection  of  the  cows  showed 
one  of  them  to  be  sick.  Her  milk,  on  examination,  was 
found  to  contain  pus.  The  suppression  of  this  milk  re- 
sulted in  the  complete  cessation  of  the  sickness.  An  in- 
flamed and  suppurating  udder  may  give  a  milk  which  will 
sicken  those  who  partake  of  it.  The  danger  of  milk  being 
specifically  infected  with  contagious  epizootic  diseases  is 
not  so  great  as  might  be  expected,  from  the  fact  that  in 
most  of  these  diseases,  especially  in  the  acute  stage,  the  se- 
cretion of  milk  is  greatly  lessened  or  suppressed.  The  only 
two  diseases  of  this  class  in  which  the  milk  usually  con- 
tinues to  be  secreted  are  pleuro-pneumonia  and  foot-and- 
mouth  disease.  The  first  of  these  has  not  been  communi- 
cated to  the  human  subject,  but  a  disease  similar  to  the 
latter  has  been  communicated  by  the  milk.  The  question 
whether  the  milk  from  tuberculous  cows  can  communicate 
this  disease  has  been  much  debated  within  recent  years. 
In  ninety-one  exj^eriments  with  feeding  the  milk  of  tu- 
berculous cows  to  different  kinds  of  domesticated  animals, 
30*7  per  cent,  of  the  animals  contracted  the  disease.  It  is 
stated  by  Stang  and  others  that  they  have  seen  the  acci- 
dental production  of  the  disease  in  children  from  drinking 
warm  milk  from  tuberculous  cows. 

Without  dwelling  upon  the  recorded  experiments  and 
reported  cases,  it  seems  to  be  pretty  well  established  that 
tuberculosis  is  a  communicable  disease,  and  can  be  pro- 
duced in  a  large  number  of  cases,  in  the  lower  animals  at 
least,  by  the  ingestion  of  tuberculous  flesh,  sputa,  or  milk. 
Although  there  are  a  few  reported  cases  of  the  transmission 
of  the  disease  to  children  by  the  same  method,  this  can  not 
be  regarded  as  positively  settled,  but  the  conviction  that  it 
can  be  thus  transmitted  is  almost  irresistible. 

I  am  prepared  to  believe  that  many  cases  are  acquired 
through  tuberculous  food  in  families  where  heredity  is  out 
of  the  question.  For  example,  in  one  family  coming  under 
my  notice,  five  children  died  with  tuberculosis,  when  for 
four  generations  a  death  had  not  occurred  from  this  cause. 
There  is  no  allegation,  however,  that  the  food  or  milk  was 
the  cause.  Experiments  prove  that  the  flesh  of  tuberculous 
animals  is  more  infectious  than  the  milk.  ToUssaint  found 
that  tubercular  lung  substance  from  cows  was  infectious 
after  roasting. in  the  usual  way.  Klebs  and  Ballinger  state 
that  boiling  does  not  always  destroy  the  infectious  quali- 
ties of  tuberculous  milk. 

The  question  opened  up  by  these  statements  and  experi- 
ments is  too  far-reaching  to  be  entered  into  here,  but  it  is 
one  of  vital  importance  to  us  all.  Tuberculosis  is  a  com- 
mon disease  among  stabled  cows.  Professor  Law  says  that 
in  certain  herds  that  supply  New  York  city  with  milk  (and 
the  same  applies  to  Brooklyn),  20,  30,  and  even  50  per 
cent,  are  affected  with  this  disease.  Not  only  do  we  use 
the  milk  of  these  cows,  but,  sooner  or  later,  we  consume 
most  of  them  as  beef.  During  the  year  that  is  just  past 
there  were  seized  in  the  abattoirs  of  Brooklyn  thirty-one 


carcasses  of  beef  in  which  this  disease  was  so  pronounced 
that  there  could  be  no  question  that  the  meat  was  totally 
unfit  for  use,  while  one  hundred  and  five  showing  pleuro- 
pneumonia were  seized.  No  less  a  quantity  than  86,000 
pounds,  or  forty-three  tons,  of  meats  unfit  for  human  food 
was  seized  in  1885  in  this  city.  Add  to  this  a  considerable 
amount  that  escaped  detection,  and  we  can  form  a  faint 
idea  of  the  diseased  and  unwholesome  meat  sent  to  market 
every  year. 

It  is  important  to  know,  if  possible,  in  relation  to  the 
wholesomeness  of  the  milk  of  a  certain  dairy,  not  only  the 
health  of  the  animals  and  their  surroundings  as  to  cleanli- 
ness, ventilation,  etc.,  but  their  food,  their  care,  and  the 
purity  of  the  water  used  to  wash  the  cans  or  add  to  the 
milk. 

A  sour  fermenting  food  renders  the  milk  acid  and  indi- 
gestible. Distillery  waste  and  brewers'  grains  are  notable 
examples  of  this,  both  of  which  produce  acid  milk.  I  have 
been  able  to  detect  the  milk  of  swill-fed  cows  by  its  com- 
position and  physical  properties,  and  have  traced  two  deaths 
directly  to  such  milk.  How  many  deaths  in  young  chil- 
dren have  not  been  traced  to  this  their  true  cause  no  one 
will  ever  know.  How  many  cases  of  convulsions  or  serious 
illness  among  children  under  our  care  are  a  form  of  milk 
poisoning  caused  by  the  milk  of  cows  in  heat,  overheated 
and  excited  cows,  or  other  disturbing  causes  in  the  milk, 
will  never  be  known,  and  will  never  be  under  control. 

But  we  must  hasten  to  speak  of  another  subject  of  great 
importance.  I  refer  to  what,  for  a  better  name,  we  may 
call  food  poisoning.  Every  now  and  again  we  meet  with 
cases  where  some  food  has  caused  severe  illness  in  a  number 
of  persons,  characterized  by  vomiting,  diarrhoea,  burning  or 
colicky  pain,  great  prostration  of  the  vital  powers,  cold 
extremities,  feeble,  sometimes  slow  and  sometimes  rapid, 
pulse,  and  occasionally  a  scarlatina-like  eruption,  convul- 
sions, or  death.  Occasionally,  also,  there  is  a  metallic  taste 
in  the  mouth,  with  partial  paralysis  of  one  or  more  of  the 
extremities.  In  most  cases  the  prominent  symptoms  are 
vomiting,  colicky  pain,  prostration,  and  diarrhoea.  In  certain 
cases  the  cause  of  the  sickness  may  be  in  indiscretion  or  pe- 
culiar idiosyncrasy  of  the  person,  while  in  others  it  is  in  some 
change  in  the  food  eaten.  Among  the  indiscretions  often 
leading  to  such  sickness  we  may  mention  those  most  likely 
to  occur.  First  and  foremost,  my  observation  has  shown 
overeating  of  one  dish  to  be  a  common  cause  of  such 
attacks.  For  example,  a  servant  girl,  when  questioned  in 
relation  to  her  sickness  from  eating  ice-cream,  said  :  "  I 
know  it  was  the  cream,  for  I  ate  nothing  else  for  dinner.  SI 
ate  all  I  could,  and  then  went  out  for  the  afternoon."  It 
was  a  very  hot  day  and  she  got  quite  warm  during  the  after- 
noon, was  out  in  the  sunshine  a  great  deal,  and  returned 
home  sick  at  evening.  Who  wonders  at  it?  In  another 
case  a  child  ate  six  to  eight  ounces  of  taffy-candy  in  a  half- 
hour,  and  was  made  sick. 

In  other  cases  a  meal  has  been  made  upon  a  meat-pie, 
or,  perhaps,  a  dish  of  chowder  or  salad,  at  eleven  or  twelve 
o'clock  at  night.  A  can  of  fruit  or  vegetables  is  bought 
for  a  meal,  and  little  or  nothing  else  eaten.  A  greened 
I  pickle  is  eaten,  at  bed-time,  by  a  child  of  six  or  seven 
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and  a  doctor's  bill,  a  suit  for  damages,  or  a  funeral  is  the 
result. 

The  results  are  likely  to  be  more  severe  if  the  dish  is 
a  very  indigestible  one,  or  if  it  is  taken  immediately  before 
or  after  a  period  of  great  emotion,  as  of  great  joy,  anger,  or 
sorrow.  I  have  met  with  such  a  case,  where  three  members 
of  one  family  ate  an  ordinary  meal,  consisting  of  bread, 
butter,  and  cold  boiled  beef,  immediately  before  attending 
the  funeral  of  a  relative.  After  returning  from  the  funeral 
they  were  all  taken  sick,  and  vomited  the  meal  undigested. 
Others  who  had  eaten  of  the  same  articles  were  not  affected. 

There  are,  however,  cases  of  undoubted  poisoning  due 
to  changes  in  the  food  eaten.  Thus  cucumbers  and  melons, 
when  not  fresh,  are  apt  to  bring  on  diarrhoea  and  vomiting. 
There  seems  to  be  a  tendency  to  develop  a  purgative  sub- 
stance in  all  vegetables  of  the  CucurhitacecB  family,  to  which 
the  cucumber  and  melon  belong.  Tomatoes,  bananas,  and 
many  green  fruits  have  a  similar  tendency.  Commencing 
decomposition  in  animal  and  vegetable  food  is  liable  to  de- 
velop poisonous  principles.  Meat  which  has  been  kept  until 
it  is  tender  or  high,  and  iish  that  has  become  tainted,  are 
apt  to  produce  symptoms  of  poisoning.  Until  very  recent 
years  we  have  been  at  a  loss  to  explain  these  phenomena, 
hut  the  subject  has  recently  excited  a  great  deal  of  atten- 
tion. The  results  of  study  and  experiment  have  conclu- 
sively shown  that  proteid  substances,  while  undergoing 
spontaneous  putrefactive  changes  under  the  influence  of  cer- 
tain low  organisms,  may  develop  alkaloidal  poisons  of  the 
most  virulent  nature.  The  poisons  formed  by  the  decom- 
position of  such  bodies  as  fibrin,  albumin,  gelatin,  etc.,  vary 
with  the  decomposing  hodj',  the  organisms  causing  the  de- 
composition, the  temperature,  the  conditions  as  to  atmos- 
pheric contact,  and  the  time  which  the  decomposition  has 
consumed.  Some  products  of  the  decomposition  of  proteid 
bodies  are  innocuous,  while  others  are  more  or  less  poison- 
ous ;  among  the  latter  there  are  great  variations  of  activity. 

When  the  decomposition  has  just  begun,  there  are  few 
of  the  poisonous  alkaloids  produced ;  afterward,  they  are 
abundant,  and  still  later  they  are  decomposed  and  disappear. 
As  a  result  of  the  growth  of  putrefactive  bacteria  upon  ani- 
mal flesh,  the  very  poisonous  alkaloid,  neurine,  is  produced. 
Apparently,  the  same  organisms,  when  sown  upon  fish,  pro- 
duce a  different  alkaloid,  closely  allied  to  neurine,  and  called 
muscarine.  Neither  the  time  nor  place  permits  me  to  fol- 
low out  the  description  of  the  various  alkaloids  found  by 
various  observers.  They  are  called  collectively  ptomaines, 
or  cadaveric  alkaloids. 

The  most  marked  and  uniform  symptoms  produced  by 
neurine  and  muscarine  are  salivation,  diarrhoea  and  vomit- 
ing, dyspnoea,  paralysis,  and  death.  They  also  stimulate 
the  flow  of  tears  and  the  secretion  of  bronchial  mucus. 
They  usually  make  the  pulse  slow  and  weak,  but  do  not 
arrest  the  heart's  pulsations.  Atropine  exercises  a  marked 
antidotal  action  to  these  poisons,  checking  the  salivation, 
diarrhoea,  and  dyspnoea,  and,  unless  the  dose  is  very  large, 
prevents  death.  Choline,  another  alkaloid  resembling  the 
foregoing,  but  much  more  feeble  in  its  action,  may  be  pre- 
pared from  bile  or  yolk  of  egg  by  boiling  with  barium 
hydrate. 


In  some  cases  of  poisoning  by  fish,  cheese,  or  sausage, 
the  symptoms  are  so  much  like  those  of  belladonna  poison- 
ing that  they  suggest  the  presence  of  an  alkaloid  having  the 
physiological  properties  of  atropine.  We  are  all  familiar 
with  the  excessive  dryness  of  the  throat,  languor,  drowsi- 
ness, and  scarlet  eruption  of  some  of  these  cases.  Paralysis 
of  accommodation,  ptosis,  etc.,  have  also  been  observed  to- 
exist  for  a  number  of  days  after  sausage  poisoning. 

Dr.  T.  Lauder  Brunton  has  suggested  the  use  of  physo- 
stigma  in  cases  showing  these  symptoms,  atropine  in  those 
indicating  muscarine  or  neurine,  and  perhaps  morphine  in 
other  cases.  In  general,  treat  the  most  prominent  symp- 
toms. 

In  view  of  the  extraordinary  activity  of  these  alkaloids, 
we  can  easily  understand  why  tainted  meat  or  fish  may  pro- 
duce the  violent  attacks  which  we  sometimes  see.  This 
may  explain  why  some  persons  can  not  eat  eggs  without 
being  poisoned  by  them.  Choline  is  so  easily  developed 
from  the  lecithin  which  the  yolk  contains,  that  some 
peculiar  condition  of  the  digestion  probably  develops  this 
poison. 

But  we  must  not  lose  sight  of  one  fact  of  importance 
here.  It  is  well  known  that  the  putrefactive  process  is 
going  on,  more  or  less,  in  the  living  body,  and  ptomaines 
make  their  appearance  in  the  fajces  and  urine.  Any  new 
additions  to  this  process,  such  as  swallowing  food  swarming 
with  these  low  organisms,  may  so  increase  the  process  that 
a  poisonous  dose  of  alkaloids  may  be  generated  in  the  in- 
testinal canal. 

In  other  words,  we  should  distinguish  between  the  effects 
of  putrefactive  organisms  within  the  body  and  those  of  their 
by-products  prepared  without  the  body.  In  many  cases 
thorough  cooking,  in  my  opinion,  would  prevent  the  food 
from  doing  any  serious  damage.  In  fact,  I  see  no  other 
explanation  of  the  occurrence  of  so  few  cases  of  poisoning 
from  tainted  meats.  There  are  many  families  who  make  a 
practice  of  allowing  their  meats  to  become  slightly  decom- 
posed before  cooking,  and  yet  accidents  are  comparatively 
rare — a  fact  which  seems  to  show  that  cooking  is  a  protec- 
tion, and  because  it  kills  the  organisms.  In  my  experience 
but  few  cases  of  poisoning  occur  from  recently  and  thor- 
oughly cooked  food.  I  have  known  whole  families  to  be 
poisoned  bv  a  beef-stew,  or  by  corned  beef  which  had  been 
cooked  for  a  number  of  days  and  then  left  in  the  same 
vessel.  Meats  protected  from  the  free  supply  of  air  are 
more  likely  to  become  poisonous  than  those  freely  exposed. 
Meat -pies,  imperfectly  preserved  canned  foods,  canned 
foods  left  in  the  can  a  few  hours  or  over  night  after  open- 
ing, meat-stews  left  in  the  pot  or  vessel  in  which  they  were 
cooked,  are  liable  to  cause  poisonous  symptoms. 

It  is  probable  that  the  organisms  are  more  active  when 
cultivated  with  a  limited  supply  of  air — a  fact  insisted 
upon  by  Pasteur  in  the  case  of  certain  pathogenic  bacteria. 
Again,  free  exposure  to  air  destroys  some  of  the  poisons  by 
slow  oxidation.  All  canned  foods  should  be  carefully  ex- 
amined before  they  are  prepared  for  the  table.  A  putre- 
factive or  foreign  odor,  a  decided  change  from  the  normal 
in  color  or  taste,  or  an  escape  of  gas  on  puncturing  the 
can,  should  condemn  it. 
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The  use  of  a  poor  grade  of  gelatin  in  ice-cream  and 
other  pastry  is  becoming  very  general.  I  am  of  the  opinion 
that  great  caution  should  be  exercised  in  its  use,  as  it  is 
capable  of  doing  harm.  Putrefaction  is  easily  set  up  in  a 
mixture  of  gelatin  and  other  food.  For  example,  a  mixture 
of  milk  and  gelatin  becomes  an  excellent  medium  for  the 
cultivation  of  bacteria.  In  one  case  coming  under  my  iui- 
mediate  notice,  cream  that  had  been  melted  down  and  then 
refrozen  caused  sickness  in  a  number  of  persons  in  a  family 
who  ate  of  it.  The  melted  cream  had  a  putrid  taint,  and 
contained  gelatin. 

There  is  little  doubt  that  this  is  the  explanation  of  some 
of  the  cases  of  ice-cream  poisoning  occasionally  met  with. 
The  danger  above  referred  to  must  be  much  greater  in 
liquid  or  semi-liquid  foods  than  when  it  is  used  in  solid 
foods,  because  they  putrefy  more  easily.  Much  of  the  gela- 
tin used  has  a  decided  putrid  odor,  as  sold  in  the  markets, 
and  on  this  account  this  process  starts  very  quickly  in  solu- 
tions of  it.  Further  experience  and  more  knowledge  is 
necessary  before  we  can  decide  upon  the  advisability  of 
recommending  the  use  of  gelatin  as  a  substitute  for  eggs 
unless  we  can  insure  the  quality  of  gelatin  used. 

If  the  hints  and  suggestions  here  offered  have  succeeded 
in  interesting  you  in  a  subject  of  growing  importance,  one 
too  often  neglected  by  physicians,  if  I  have  stimulated  in 
some  a  desire  to  inquire  into  the  quality  of  food  foisted 
upon  the  public,  and  if  I  have  shown  the  importance  of 
a  more  careful  attention  to  the  food  of  our  patients  in 
health  and  disease,  and  awakened  in  you  a  desire  to  drive 
the  bad  from  the  markets,  substituting  for  it  that  which 
is  wholesome  as  well  as  good  to  look  at,  I  shall  be  amply 
repaid  for  this  effort. 


A  NEW  TRAPPING-FIXTURE 

FOR 

SEALING  DRAIN-PIPES  AND  LOCKING  OUT  SEWER  GASES. 
By  W.  D.  SCHUYLER,  M.D. 

As  a  contribution  to  preventive  medicine,  I  would  bring 
to  the  notice  of  the  profession  a  newly  devised  cut-off  and 
locking  trap-valve  for  automatically  closing  the  upper  ends 
of  drain-pipes  with  a  durable  metallic  seal  and  preventing 
the  entrance  of  sewer  gas  through  water  fixtures. 

The  need  for  more  reliable  trapping  than  has  been  here- 
tofore attainable  is  indicated  by  a  very  generally  felt  dis- 
trust of  the  various  devices  now  in  vogue  for  excluding 
sewer  gas,  and  also  by  the  more  urgent  indication — the 
prevention  of  avoidable  disease.  That  a  general  and  grow- 
ing distrust  exists  with  regard  to  the  action  of  present 
trapping  appliances  there  can  be  no  doubt.  A  livelier 
interest  is  manifested  than  formerly  with  regard  to  the 
presence  of  sewer  gas ;  the  adoption  of  improved  and  in- 
expensive trapping  appliances ;  attempts  to  provide  better 
ventilation  for  rooms  where  water  fixtures  are  placed ;  the 
removal  of  fixtures  to  remote  portions  of  the  house,  plac- 
ing them  out  of  the  house  proper  in  an  annex ;  the  use  of 
germicides  and  the  more  recently  adopted  system  of  roof 
ventilating  pipes  in  connection  with  house  drainage — are 
various  expedients  either  for  excluding  or  for  annulling  the 


action  of  sewer-gas  poisons  that  afford  ample  testimony  to 
such  growing  distrust.  Besides,  it  is  generally  admitted 
by  those  familiar  with  the  subject — architects,  sanitary  en- 
gineers, and  plumbers — that  the  trapping  devices  in  gen- 
eral use  at  the  present  time  are  not  reliable.  This  distrust, 
combined  with  a  developing  right  appreciation  of  the  inju- 
rious effects  of  habitually  breathing  an  atmosphere  polluted 
by  sewer  gas,  is  at  length  manifesting  itself  in  a  very  de- 
cided manner  with  respect  to  the  retention  and  erection  of 
water  fixtures  requiring  drain-pipe  connection  with  the  sew- 
ers. Many,  acting  on  the  belief  that  these  drain-pipes  lead- 
ing from  the  sewers  to  the  interior  of  houses  as  at  present 
trapped  are  dangerous  beyond  remedy,  are  removing  all 
fixtures  requiring  them  that  can  be  dispensed  with,  or,  leav- 
ing them,  are  cutting  out  and  sealing  up  the  drain-pijies, 
preferring  to  dispose  of  waste  water  in  some  less  convenient 
way  rather  than  assume  the  risk  of  sewer-gas  poisoning  that 
such  pipes  entail.  Others,  building  or  fitting  up  anew,  are 
leaving  out  many  fixtures  heretofore  deemed  indispensable, 
especially  the  stationary  basin  in  bedrooms  and  the  bath- 
tub and  water-closet  in  rooms  adjoining,  in  fact,  are  put- 
ting in  as  few  fixtures  throughout  as  possible,  and  placing 
such  as  they  must  have  as  far  removed  from  the  sleeping 
rooms  and  the  more  frequented  portions  of  the  house  as 
they  can,  where  escaping  gas  can  be  more  readily  got  rid  of, 
or  will  do  least  harm. 

The  plan  of  lessening  the  number  of  fixtures  put  in  to 
overcome  the  effects  of  imperfect  trapping  is  now  being 
very  generally  adopted,  especially  in  the  construction  of 
first-class  apartments  and  private  dwellings.  The  belief 
that  water  fixtures  as  at  present  trapped  are  dangerous,  and 
the  action  taken  in  consequence,  justify  the  opinion  that, 
unless  a  better  trapping  is  provided,  the  use  of  such  fixtures 
in  the  house  will  soon  be  almost  if  not  entirely  discontinued. 
An  abolition  of  conveniently  placed  water  fixtures,  by  which 
an  abundant  supply  of  hot  and  cold  water  may  be  provided, 
would  work  most  unfortunate  results.  It  would  entail  in- 
conveniences and  loss  of  time,  and  would  render  an  increased 
service  necessary  ;  would  diminish  the  amount  of  water  used 
for  special  and  general  purposes,  and  so  far  contribute  to 
personal  and  general  uncleanliness ;  and,  what  is  most  im- 
portant from  a  sanitary  point  of  view,  would  lessen  the 
amount  of  waste  water  going  to  promote  necessary  sewer- 
age. 

For  the  sanitary  removal  of  rapidly  accumulating  organic 
debris  by  sewerage  too  much  water  can  not  be  provided. 
In  fact,  the  sewers  should  be  supplied  with  running  water, 
in  sufficient  volume  to  keep  them  constantly  flushed,  in  or- 
der that  the  debris  may  be  at  once  washed  away.  On  the 
other  hand,  any  considerable  diminution  of  water  for  that 
purpose,  resulting  from  its  lessened  use,  would  favor  such 
accumulations  of  decomposing  matters  in  the  near  vicinity 
of  houses  as  very  soon  would  work  serious  harm. 

Society  is  learning,  from  the  occurrence  of  fatal  and 
prolonged  epidemics  where  sewerage  is  not  provided  or  is 
imperfect,  the  value  of  good  sewerage,  and  as  to  the  sani- 
tary value  of  private  and  public  cleanliness,  that  is  gener- 
ally admitted.  Ilence,  water  being  the  necessary  requisite 
for  these  important  objects,  its  provision  in  ample  sup2)ly 
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and  its  free  and  abundant  use  constitute  a  prime  require- 
ment of  a  healthful  environment. 

There  is  no  scarcity  of  water  in  nature,  and,  a»  it  is 
constantly  flowing  past  us  from  the  highlands  and  the  sur- 
rounding country  into  the  sea,  a  wisely  directed  sanitary 
economy  should  aim  to  divert  it  in  abundance  to  the  needs 
of  social  life.  Such  necessary  and  abundant  supply  oi 
■water  should  be  secured  by  every  community,  and  then  its 
free  use  encouraged  and  provided  for  by  the  erection  in  our 
homes  of  numerous  conveniently  placed  and  adequately 
trapped  stationary  fixtures. 

But  of  equal  importance  with  regard  to  a  sanitary  en- 
vironment is  a  pure  atmosphere,  and,  as  the  atmosphere  of 
city  hora'es  especially  is  more  likely  to  be  rendered  impure 
by  sewer  gases  that  enter  throagh  thar  necessary  drain-pipes 
of  water  fixtures  than  by  any  other  cause,  the  question  of 
preserving  a  pure  house  atmosphere  in  connection  with  a 
provision  for  an  abundant  use  of  water  is  one  of  the  highest 
importance  and,  judging  from  the  attention  it  has  received, 
one  heretofore  not  readily  solved. 

TLe  sewers  are  always  pervaded  by  a  noxious  atmos- 
phere that  is  largely  made  up  of  injurious  gases,  derived 
from  decomposing,  putrescent  organic  matter,  which  tend  to 
escape  upward  and  outward.  That  the  sewers  are  always 
pervaded  more  or  less  by  injurious  gases  there  can  be  little 
doubt.  If  they  were  properly  constructed  and  adequately 
flushed  with  running  water,  little  or  no  organic  matter 
•would  be  left  to  decompose  in  them,  and  comparatively 
small  amounts  of  sewer  gas  could  then  develop  to  constitute 
an  element  of  their  atmosphere.  But^  as  sewers  are  gener- 
ally constructed  too  large  to  promote  successful  flushing  by 
such  limited  volume  of  water  as  is  provided  or  results  from 
general  use,  with  rough  walls  that  catch  and  detain  sewage 
material  rather  than  accelerate  its  removal,  with  but  little 
and  in  same  places  no  drainage-pitch,  organic  matters  are 
not  at  once  removed,  but  remain  throughout,  and  in  many 
places  form  cess-pools  of  fermenting  masses  from  which 
gases  are  everywhere  given  off,  and  with  which  the  sewers 
become  filled. 

The  character  and  noxious  quality  of  sewer  gas  vary 
possibly  at  times  after  a  series  of  heavy  rain-fjiWs  and  con- 
sequent thorough  washing  of  the  sewers ;  or,  after  they  have 
been  well  ventilated  by  favorable  conditions  of  the  atmos- 
phere or  by  favorable  winds,  gases  may  not  exist  in  them 
in  sufficient  quantity  to  become  concentrated  or  very  un- 
wholesome ;  but  generally,  and  in  the  absence  of  favorable 
conditions — when  for  a  long  time  there  has  been  no  consid- 
erable rain-fall  and  the  sewers  have  become  clogged  with 
decomposing  materials,  when  specific  disease-germs  are  gen-  ■ 
crated  in  and  pervade  the  sewer  atmosphere,  or  when  there 
is  old  saturation  from  leaky  basement-drains  or  from  imper- 
fectly emptied  cess-pools — tlie  amount  and  variety  of  gas 
generated  and  the  multiform  combinations  which  it  under- 
goes are  likely  to  give  it  great  density  and  to  impart  to  it  a 
very  poisonous  character. 

The  natural  tendency  of  gases  generated  and  aggregated 
in  sewers,  as  elsewhere,  is  to  escape,  and  they  are  most 
likely  to  pass  upward  through  connecting  drain-pipes,  where  , 
such  are  inadequately  trapped,  into  houses  and  pervade 


the  atmosphere.  The  position  of  the  house  relative  to 
the  sewer,  the  higher  temperature  and  the  greater  com- 
parative rarity  of  its  atmosphere,  the  direct  communication 
between  the  house  and  the  sewer  atmospheres  afforded  by 
connecting  pipes,  predispose  to  its  escape  into  the  house 
rather  than  in  any  other  direction.  Furthermore,  when  con- 
ditions in  the  sewers  are  favorable  for  a  rapid  evolution  of 
gases,  when  they  contain  large  amounts  of  organic  debris, 
and  conditions  of  heat  and  moisture  favor  their  rapid  decom- 
position, then  their  rapid  evolution  may  result  in  pressure ; 
and,  when  the  usual  vents  for  its  escape  are  closed — as  in 
winter  by  ice,  snow,  and  other  accumulations — and  when 
the  house  temperature  is  kept  comparatively  high,  creating 
inward  suction,  then  the  gases,  acted  upon  by  pressure  from 
below  and  by  suction  from  above,  tend  to  enter  the  house 
with  no  little  force. 

Although  the  degree  of  pressure  in  general  exerted  by 
gases  in  the  sewers  must  be  slight,  yet,  when  a  normally 
existing  pressure  is  increased  by  a  rapid  development  and 
aggregation  of  gases,  and,  furthermore,  by  inblowing  winds 
or  rising  tides  setting  back  in  the  sewer  mouths,  it  may 
become  a  strongly  acting  force. 

Is  the  habitual  breathing  of  sewer  gases  pervading  the 
house  atmosphere  harmful  ?  General  belief  declares  that  it 
is.  Notwithstanding  this  verdict,  however,  it  is  very  doubt- 
ful— judging  from  the  indifference  manifested  with  regard 
to  imperfect  fixtures  that  allow  sewer  gas  to  escape,  from 
the  general  submission  manifested  toward  imperfect  and 
badly  constructed  drainage,  and  from  the  general  acceptance 
of  an  insufficient  water  supply — whether  such  harm  is 
rightly  and  duly  estimated  by  people  in  general. 

That  the  profession  is  not  unmindful  of  the  morbific 
eff"ects  of  breathing  an  atmosphere  tainted  with  sewer  gas  I 
can  not  question ;  and,  did  I  not,  nevertheless,  feel  that  its 
practical  recognition  of  this  agent  as  a  factor  of  disease 
evinced  an  underestimate  of  its  true  importance,  I  should 
net  say  more  relative  to  it.  But,  believing  that,  owing  to 
the  influence  of  certain  causes,  namely,  the  comparatively 
large  degree  of  out-of-door  life  general  in  this  city,  the 
capacity  of  some  constitutions,  apparently,  to  withstand  the 
effects  of  sewer  gas,  the  lack  of  general  and  uniform  mor- 
bid results  from  this  cause,  and  an  absence  of  all  prominent 
morbid  results  for  varying  periods  of  time,  a  very  natural  and 
prevailing  tendency  with  all  to  underrate  the  true  significance 
and  results  of  familiar  evils,*  and  a  strong  tendency,  on  ac- 
count of  similarity  of  symptoms,  to  impute  the  effects  of 

*  "  Increase  in  the  relative  mortality  from  diphtheria,  .  .  .  which 
shows  its  greatest  fatality  in  the  colder  months,  is,  probably,  dependent 
in  the  majority  of  cases  largely  upon  faults  of  house  building,  drain- 
age, plumbing,  etc.,  which  are  but  little  affected  by  public  sanitary  im- 
provements. .  .  .  With  strange  inconsistency,  a  single  death  from  the 
rarest  of  all  diseases — hydrophobia — will  set-  a  whole  people  agog,  and 
arouse  an  insensat.e  crusade  of  extermination  against  healthy  dogs  at 
any  cost,  while  the  very  people  whoi  are  foremost  in  such  prophylactic 
panic  apathetically  close  their  eyes  to  the  many  thousands  of  deaths 
occurring  annually  from  easily  preventable  maladies  "  (editorial  quota- 
tion, "New  York  Medical  Journal,"  March  27,  1886,  from  a  report  by 
Dr.  Carroll,  until  lately  secretary  of  the  New  Y^ork  State  Board  of 
Health).  This  "  aptly  sets  forth  that  diphtheria  is  one  result  of  bad 
drainage  and  plumbing;  and  that  an  unwarrantable  apathy  naturally 
results  with  regard  to  this  agent,  it  being  a  familiar  evil." 
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sewer  gas  to  general  malaria,  swamp-miasm — causes  that 
either  antagonize  or  to  a  degree  mask  its  effects — a  kind  of 
apathy  or  tolerance  exists  in  the  professional  mind,  as  with 
people  in  general,  relative  to  the  essential  action  and  signifi- 
cance of  this  already  wide-spread  but  growing  evil  as  a  pre- 
disposing or  exciting  cause  of  disease,  I  shall  not  pass  it 
over,  but  dwell  somewhat  upon  it. 

So  far  as  I  am  aware,  no  scientifically  differentiated  data 
as  to  the  influence  of  sewer  gas  as  a  cause  of  disease  have 
been  arrived  at,  and  probably,  except  by  concerted  clin- 
ical investigation,  carried  on  through  a  somewhat  extended 
period  of  time,  and  possibly  not  with  absolute  certainty, 
«ven  then,  can  it  be  judicially  settled.  I  am  informed  that 
the  Board  of  Health  of  this  city  lias  endeavored  to  deter- 
mine its  morbid  ajtiological  effects  through  inquiry  and  in- 
vestigation by  its  visiting  staff.  From  the  constantly  vary- 
ing conditions  and  potencies  of  sewer  gases,  resulting  from 
varying  conditions  of  waste,  temperature,  evolution,  and 
ventilation,  and  from  the  complexity  of  {etiological  factors 
in  general  that  may  combine  to  produce  results  in  special 
cases,  it  is  evident  that  a  reliable  estimate  as  to  the  specific 
causation  of  the  former  must  rest  upon  evidence  taken  at  the 
bedside,  and  differentiated  with  a  full  appreciation  of  the 
therapeutical  indications  involved.  Hence  a^jy  judgment 
based  upon  less  responsible  evidence,  such  as  could  be  pro- 
cured by  a  visiting  board,  can  not  be  accepted  as  final  or: 
conclusive  for  present  use. 

Occasionally  public  as  well  as  private  and  professional 
opinions  strongly  assert  that  prevalent  endemic,  epidemic, 
or  frequently  occurring  diseases  are  due  to  this  cause.  Then, 
again,  and  often  during  considerable  periods  of  time,  when 
sewer  gases  would  seem  to  be  equally  present  and  should 
be  equally  harmful,  little  or  nothing  is  said  with  regard 
to  their  injurious  effects.  The  fact  that  for  long  periods 
but  little  epidemic  or  olher  sickness  occurs  that  is  referred 
to  sewer  gases  does  not  necessarily  prove  that  they  are  not 
essentially  harmful.  The  absence  of  recognized  morbid 
results  from  such  cause  during  an  extended  period  may 
l)e  accounted  for  by  a  less  virulent  character  or  a  less  con- 
centrated condition  of  gases  during  such  period,  by  such 
conditions  of  atmosphere  as  favor  their  more  rapid  and 
complete  diffusion,  by  more  thorough  flushing  and  sewerage 
which  has  taken  place ;  or,  again,  such  temporary  negative 
results  may  be  due  to  the  antidotal  effects  of  a  greater  de- 
gree of  life  in  the  opea  air  during  such  time. 

That  recently  discharged  excreta  or  other  organic  mat- 
ter in  an  early  stage  of  decomposition  does  not  exhale 
very  injurious  gases  general  experience  proves,  but  that 
very  poisonous  effluvia  are  given  oft'  from  the  matter  that 
is  long  delayed,  becomes  stale,  and  undergoes  active  fer- 
mentative and  putrefactive  changes,  and  especially  from  old 
cess-pools,  is,  on  the  other  hand,  equally  accepted.  Further- 
more, that,  under  certain  conditions  of  evolution,  combinil- 
tion,  and  concentration,  these  gases  may  become  very  viru- 
lent, even  deadly,  in  their  action,  is  shown  by  their  effect 
upon  the  sense  of  smell,  and  by  the  suffocation  and  sudden 
death  sometimes  occasioned  by  even  a  momentary  inhalation 
of  them.  Therefore,  varying  amounts  and  conditions  of 
organic  waste,  of  sewerage,  temperature,  wiinls,  and  barome- 


ter, greater  or  less  amounts  of  rain-fall,  and  varying  charac- 
ter and  concentration  of  gases,  may  constitute  adequate 
causes  to  account  for  varying  morbid  effects  during  certain 
seasons  from  this  cause.  But,  notwithstanding  the  fact 
that  during  certain  periods  the  apparent  efteets  of  sewer  gas 
are  so  slight  as  to  encourage  the  belief  by  many  that  thev 
are  comparatively  innocuous,  yet,  during  certain  other  sea- 
sons— as,  for  instance,  during  the  winter  of  1882-'83 — their 
results,  specifically  and  in  general,  are  so  very  decided  and 
characteristic  that  there  is  no  mistaking  their  nature  and 
injurious  action. 

In  the  absence,  then,  of  more  definite  data,  we  must  de- 
termine as  to  the  causative  importance  of  sewer  gas  in  the 
production  of  disease  by  the  evidence  of  general  facts  and 
of  individual  experience.  In  general  we  may  with  confi- 
dence refer  to  the  more  frequent  occurrence  of  certain  dis- 
eases and  classes  of  ailment,  such  as  occasion  disproportion- 
ate physical,  and  especially  nervous,  prostration,  and  such  as 
manifest  periodic  tendencies  to  this  cause. 

Individually  I  have  met  in  practice  with  acute  and  sub- 
acute pharyngitis,  with  amygdalitis,  and  sporadically  occur- 
ring diphtheria  recurring  in  the  same  apartments  ;  with  ir- 
regularly exacerbating  malignant  remittent  fever  in  children  ; 
with  periodically  occurring  subacute  and  acute  ephemeral 
fevers,  attended  with  disproportional  prostration  and  exces- 
sive periodic  neuralgic  pains  in  adults  ;  with  periodic  sci- 
aticas, infra-  and  supra-orbital  neuralgias,  and  myalgias ; 
with  daily  morning  headache,  depressed  functional  condi- 
tions, deranged  nutrition,  malaise,  and  debility,  the  recur- 
rence of  which  I  have  been  obliged  to  trace  to  local  causes, 
which,  carefully  differentiated,  indicated  sewer  gas  as  the 
offending  agent.  I  have  attended  cases  of  puerperal  (peri- 
toneal) fever,  remittent  in  character  (in  which  normal 
lochia  and  the  absence  of  an  adequate  local  inflammatory 
temperature  excluded  septicaemia  as  the  cause),  that  devel- 
oped in  patients  occupying  rooms,  and  sleeping  in  them 
for  months  before,  that  contained  stationary  basins  the  con- 
ditions of  which  afforded  sufficient  evidence  of  an  unsanitary 
condition,  which,  finally  and  only  yielding  to  a  treatment 
indicated  by  a  malarial  cause,  afforded  corroborative  testi- 
mony as  to  their  zymotic  character  and  their  origin  in  sewer 
gases. 

At  present  I  am  treating  a  case  of  typho-malarial  fever, 
one  of  several  very  similar  in  character  I  have  had  in  my 
charge  the  past  season,  in  which  the  exacerbations  occur 
daily  or  oftener,  are  attended  with  pronounced  chills  or 
shiverings,  with  fever,  severe  shifting,  general  and  local 
neuralgic  pains,  violent  palpitations,  severe  headache,  main- 
jy  supra-orbital,  malaise,  and  marked  asthenia  (these  symp- 
toms abating  with  each  remission)^  that  developed  with 
malaise,  shiverings,  neuralgic  pains  in  the  chest,  back,  and 
limbs,  anorexia,  morning  headache  and  debility,  since  the 
patient  has  resided  in  a  quite  recently  built  apartment-house 
situated  in  a  healthy  locality,  and  done  her  own  work  in  a 
kitchen  that  contains  two  stationary  tubs  and  an  ordinary 
pan  siiik,  and  into  which  opens  the  door  of  a  water-closet 
that  accomnuxlatcs  the  occui)ants  of  a  double  apartment, 
this  closet  beini;  one  of  five  discharging  its  contents  into 
the  same  soil-pipe.    The  fact  that  the  general  surroundings 
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of  this  house  are  what  may  be  considered  sanitary  excludes 
general  malaria  as  the  cause  of  her  fever  ;  and  that  the  pa- 
tient was  in  her  usual  health  when  she  moved  into  the  apart- 
ment months  before  excludes  the  action  of  extraneous  and 
previously  contracted  causes  ;  while  the  presence  of  a  foul 
odor  always  perceived  on  entering  the  hall-way  and  ascend- 
ing the  stairs  ;  the  presence  of  the  water  fixtures  and  the 
closet,  not  free  from  an  unpleasant  odor,  in  the  kitchen  men- 
tioned, where  she  spent  most  of  her  time  ;  the  markedly 
nervous  and  depressed  character  of  her  symptoms,  their 
irregular  periodicity  and  degree  of  expression,  and,  finally, 
the  curative  results  of  an  anti-malarial  treatment — strongly 
indicate  for  the  disease  (1)  a  local  causation,  which  (2)  un- 
doubtedly was  sewer  gas. 

Besides  the  more  pronounced  maladies  that  may  re- 
sult from  inhaling  an  atmosphere  polluted  with  sewer  gas, 
there  can  be  no  question  that  such  functional  troubles  as 
morning  headache  in  some  cases,  dull  pain  in  the  back, 
general  physical  depression,  anorexia,  periodic  malaise,  an 
inability  many  experience  to  perform  prolonged  mental 
work,  and  disordered  states  of  the  secretory  and  excretory 
functions,  result  from  this  now  very  prevalent  cause.  Fur- 
thermore, the  habitual  breathing  of  an  atmosphere  tainted 
with  sewer  gas  especially  depresses  nervous  tone  and  leads 
to  an  impairment  of  the  respiratory,  secretory,  and  nutri- 
tive functions,  which,  with  the  greater  or  lesser  degree  of 
blood-poisoning  that  concurs,  creates  strong  predisposing 
tendencies  to  disease,  that  at  length  is  thereby  more  easily 
excited  by  other  causes. 

There  is  no  question  in  the  mind  of  the  writer  that 
the  frequent  occurrence  of  pneumonia  in  certain  seasons, 
notably  as  it  occurred  with  great  fatality  in  the  winter  and 
spring  of  1882  and  1883,  is  often  due  to  depressed  nervous 
and  physical  tone  resulting  from  this  cause.  Again,  besides 
being  in  itself  deleterious  and  a  cause  of  disease,  a  sewer  at- 
mosphere may  be  the  cause  of  disseminating  the  contagia 
of  specific  maladies.  Nothing  is  more  probable  than  that 
the  poison  of  typhoid  fever  and  cholera,  which  develop  and 
multiply  in  the  excreta  of  affected  individuals,  when  dis- 
charged into  the  sewers,  should  there  become  propagated, 
and  at  length  escape  upward  through  drain-pipes  and  com- 
municate those  diseases.  Only  by  this  mode  of  dissemina- 
tion can  we  account  for  the  simultaneous  outbreak  of  those 
maladies  at  points  distant  from  each  other,  when  a  single 
though  perfectly  isolated  case  of  either  has  occurred  at  some 
other  point  to  afford  the  necessary  contagium  ;  and  nothing 
can  be  more  natural  than  that  small-pox,  scarlet  fever,  and 
also  other  like  diseases,  should  be  spread  from  a  case  afford- 
ing the  specific  poison  to  upper  floors  in  apartment  houses 
through  defectively  trapped  soil-  and  drain-pipes.  If  to 
the  foregoing  consideration  relative  to  the  actual  disease, 
malaise,  and  debility  caused  by  sewer  gas,  we  add  the  evi- 
dence of  general  rumor  as  to  the  sickness  resulting  from 
"  malaria  "  in  the  city,  and  the  fact  that  such  contagious 
diseases  as  cholera  and  yellow  fever  are  most  persistent  and 
fatal  in  the  presence  of  filth  and  putrefying  emanations  (no- 
tice reports  as  to  the  sanitary  conditions  of  the  district  most 
invaded  and  where  the  disease  was  most  fatal  in  Toulon, 
France,  by  the  former,  and  as  to  the  condition  of  sewer 


drainage  in  Memphis,  Tenn.,  prior  to  and  during  the  out- 
break of  the  latter  in  the  autumn  of  1884),  we  may  with 
reason  conclude  that,  as  a  cause  of  disease  in  large  cities  and 
in  country  places  where  cess-pools  are  allowed  to  form  and 
remain,  sewer  gas  is  second  in  importance  to  no  other  influ- 
ence or  agent.  Furthermore,  I  believe  it  is  a  safe  assertion 
to  make,  that — in  cities  and  throughout  densely  populated 
districts  where  refuse  and  decomposing  organic  matter  is  re- 
moved by  sewers,  and  water  fixtures  are  connected  with  these 
canals  by  imperfectly  trapped  drain-pipes,  and  especially  in 
the  older  built-up  districts  and  in  the  houses  drained  and 
plumbed  some  years  ago — sewer  malaria  influences  very 
largely  the  occurrence,  character,  progress,  and  results  of 
all  constitutional  diseases  occurring  therein. 

Indeed,  tliere  is  no  doubt  that  the  emanations,  gaseou* 
and  liquid,  resulting  from  organic  waste  of  human  origin, 
as  it  is  generally  and  improvidently  disposed  of,  giving 
rise  to  malaria  in  cities  and  poisoning  drinking  water  in 
country  places,  comprise  the  most  prolific  cause  of  disease 
operative  in  social  life  at  the  present  time.  Therefore,  and 
on  account  of  its  continuance  and  increase  with  our  devel- 
oping population,  a  wiser  disposition  of  this  waste  and  an 
eflScient  protection  from  its  injurious  effects  are  of  the  first 
importance  as  regards  economic  and  sanitary  matters,  and. 
they  should  receive  attention  accordingly.  Economically, 
all  organic  debris  should  not  be  drained  into  the  sea  to  be 
lost  for  long  periods,  but  properly  treated  and  returned  to 
the  soil  from  whence  they  were  derived,  there  to  be  re- 
formed into  nutritive  products.  And  sanitarily,  and  in  all 
cases,  whatever  disposition  is  made  of  this  matter,  the  at- 
mosphere which  we  breathe  and  the  water  which  we  drink 
should  be  protected  from  pollution  by  its  presence. 

With  regard  to  sewer  gases,  as  the  term  is  understood 
to  include,  we  must  not  overlook  the  fact  that  they  do  not 
arise  wholly  from  sewers,  but  are  largely  generated  within 
the  area  of  the  house  drainage.  Indeed,  it  is  more  than 
probable  that  most  of  the  malaria  suffered  from  in  the  city 
houses  results  from  this  source.  Within  the  house,  sewer 
gas  may  arise  and  escape  in  two  ways: 

From  without  the  pipes,  from  the  foul  soakings  of 
leaky  basement  drains,  from  leaks  in  the  course  of  the  soil- 
or  drain-pipes,  or  from  saturation  about  fixtures,  occurring 
from  continuous  drippings.  There  are  few  soil-pipes  so 
securely  jointed  that  they  will  hold  water,  although  they 
are  specified  to  do  so.  In  fact,  it  is  very  difficult  to  join 
the  several  segments  of  iron  soil-pipes  so  that  they  will  not 
leak.  Bad  air,  therefore,  may  continually  escape  from  soil- 
pipes  where  imperfect  joints  are  made.  This  defect  of  soil- 
piping  is  not  generally  recognized,  but  it  is  a  matter  of  great 
importance  and  should  receive  attention,  especially  as  it  is 
capable  of  remedy.  When  sewer  gas  arises  from  saturation 
external  to  basement  drains,  or  when  it  escapes  from  badly 
connected  soil-pipes,  it  is  likely  to  enter  the  cellar  and  be 
drawn  up  from  thence  through  furnace  flues  directly  into 
the  living  and  sleeping  rooms,  and  thus  pervade  the  entire 
house. 

The  other  source  of  sewer  malaria  is  withiii  the  house- 
pipes,  whence  it  escapes  into  the  house  through  the  imper- 
fectly trapped  upper  ends  of  drain-  and  soil-pipes.  Gases 
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generated  in  the  sewers  and  within  the  house  system  equally 
escape  at  this  point.  If  imperfectly  trapped,  therefore, 
owing  to  the  extent  of  its  source,  the  arnount  of  gas  that 
may  enter  the  house  at  this  point  is  great. 

The  means  for  the  prevention  of  gases  arising  or 
escaping  from  the  first  source  is  simply  mechanical — a 
matter  of  putting  in  good,  reliable,  and  reliably  jointed 
basement  drainage,  and  equally  reliably  jointed  soil-pipes. 
Reliable  drainage  piping,  especially  soil  piping,  from  a  sani- 
tary point  of  view,  comprises  the  most  important  feature  of 
house-building,  and  should  be  put  in  at  whatever  cost  of 
money  and  labor  it  may  require.  Reliable  drainage  being 
afforded,  then  the  preventive  treatment  of  sewer  gas  is  a 
matter  simply  of  thorough  trapping.  Therefore  I  hold 
that  it  is  fair  to  assume  that  any  conveniently  operated 
and  practical  device  that  will  accomplish  a  thorough  trap- 
closure  of  these  pipes  at  their  upper  ends,  and  perfectly  ex- 
clude sewer  gas  in  connection  with  water  fixtures,  and 
thereby  provide  for  a  necessary  use  of  water  and  the  preser- 
vation of  a  pure  atmosphere  in  rooms  where  fixtures  are 
placed,  must  prove  a  valuable  contribution  to  preventive 
medicine. 

The  requirements  for  a  necessary  use  of  water  are  two- 
fold— namely,  first,  its  adequate  supply  furnished  with  the 
required  elevation  pressure,  and,  second,  numerous  and  con- 
veniently placed  fixtures  for  its  use.  And  for  the  sanitary 
disposal  of  sewer  gases  that  tend  to  escape  thereby,  the 
requisites  are  either  their  efficient  antidotal  or  other  treat- 
ment, so  that  they  shall  be  rendered  harmless,  or,  what  is 
far  safer,  their  entire  exclusion  by  reliably  acting  trapping 
fixtures. 

As  the  very  important  question  of  an  increased  water 
supply  for  the  city  is  now  under  advisement,  it  seems  not 
inopportune  to  suggest  in  this  place  that  the  true  source  to 
draw  upon  for  our  future  as  for  our  immediate  needs  is  being 
singularly  overlooked.  While  the  Croton  water-shed,  so 
called,  toward  which  all  eyes  seem  at  present  to  be  turned, 
may,  by  various  means  of  husbandry,  afford  a  sufficient  sup- 
ply for  our  immediate  wants,  yet  the  true  source  to  draw 
upon  for  an  unlimited  supply  for  present  uses,  as  for  the 
greater  needs  of  a  future  increased  population,  is,  without 
doubt,  the  Hudson  River.  The  Hudson  above  Poughkeep- 
sie,  and  upward  for  miles  at  a  stretch,  and  between  the  inlets 
of  Esopus  and  Saugerties  (see  the  map  of  the  United  States 
Preliminary  Survey  of  the  river),  is  fed  by  and  receives  large 
accessions  to  its  volume  from  innumerable  springs  that  rise 
in  its  bottom.  At  some  convenient  point  in  this  region  of 
springs  the  supply  should  be  taken.  It  could  readily  be 
pumped  to  the  required  elevation,  then  conducted  by  pipes 
to  the  upper  end  of  the  present  aqueducts,  and  thence  de" 
livered  throughout  the  city,  through  channels  already  built 
or  being  constructed,  with  comparatively  little  additional 
cost.  The  greater  purity  of  the  Hudson  River  water  taken 
above  Poughkeepsie  over  that  collected  on  the  Groton 
water-shed,  drained  through  innumerable  reservoirs  of  filth, 
can  not  be  questioned;  and,  as  to  the  greater  reliability  of 
an  assured  supply  from  the  two  sources,  the  former  merits 
pre-eminent  recognition  over  the  latter. 

Abundant  pure  water,  with  the  necessary  elevation  and 


pressure  to  accommodate  all,  being  provided,  and  the  re- 
quired number  of  conveniently  placed  fixtures  scattered 
throughout  our  houses  being  put  in,  the  question  then 
arises :  How  shall  we  treat  sewer  gases  that  tend  to  escape 
through  the  latter?  Shall  we,  for  instance,  allow  them  to 
escape  and  then  trust  to  expelling  them  again  into  the  open 
air?  Shall  we  trust  to  their  antidotal  treatment  by  germi- 
cides in  the  drain-  and  soil-pipes  before  they  escape,  or 
shall  we  simply  exclude  them  by  reliable  trapping  ? 
{To  be  concluded.) 

INSANITY  IN  THE  COLOEED  KACE. 

By  J.  M.  BUCHANAN,  M.  D.,  Meridian,  Miss., 

ASSISTANT   PHTSICIAN   TO   THE   EAST   MISSISSIPPI   INSANE  ASYLUM. 

In  this  nineteenth  century,  the  age  in  which  we  proudly 
boast  that  civilization  has  reached  its  acme  and  men  have 
almost  perfected  themselves  in  the  sciences  as  well  as  in  the 
modern  improvements  and  conveniences  of  life,  it  is  an^ 
unpleasant  thought  to  consider  that  this  higher  develop- 
ment has  brought  in  its  train  an  alarming  increase  of  in- 
sanity. 

It  is  true  that  more  thorough  investigation  and  the 
more  modern  methods  of  caring  for  our  insane  have  brought 
under  observation  many  cases  that  were  formerly  kept  con- 
cealed at  the  homes  of  the  afHicted,  and,  in  addition  to  this, 
our  population  is  increasing  rapidly,  and  it  is  logical  that 
insanity  should  increase  in  a  corresponding  ratio.  This 
fact  partially  accounts  for  the  increase,  but  during  the  last 
twenty  years  the  increase  of  insanity  in  this  country  is  dis- 
proportionate to  the  increase  in  population.  The  increase 
of  insanity  over  that  of  population  is  about  twelve  per  cent. 

Writers  on  this  subject  give  several  causes  for  this  in- 
crease of  insanity  in  the  white  race,  chief  among  which  are 
the  large  influx  of  foreigners,  hereditary  taint,  intemperance, 
the  education  of  the  times,  the  great  excitement  and  com- 
petition in  the  commercial  world,  and  the  change  from  a 
vigorous,  well-balanced  organization  to  an  undue  preponder- 
ance of  the  nervous  temperament,  which  is  gradually  taking 
place  in  succeeding  generations.  Some  of  these  hold  good 
with  the  negro,  but  the  two  main  causes,  hereditary  jiredis- 
position  and  immigration,  must  be  excluded ;  and,  as  the 
increase  in  the  case  of  the  negro  is  equally  as  great,  we 
must  look  for  some  other  cause,  especially  since  this  rapid 
increase  dates  from  his  emancipation. 

From  information  obtained  by  travelers  in  Africa,  we 
learn  that  insanity  among  the  natives  is  almost  unknown, 
and  we  can  safely  say  that  there  it  is  at  its  minimum.  On 
being  transplanted  to  this  country,  however,  the  negroes 
came  under  the  influence  of  our  civilization,  and  after  a 
time  we  saw  insanity  cropping  out  among  them,  but,  owing 
to  their  condition  of  servitude,  they  remained  to  a  great  de- 
gree on  the  same  mental  plane  as  their  savage  ancestors, 
and  mental  troubles  were  not  much  aggravated.  On  their 
emancipation  every  means  was  used  to  elevate  them,  and 
the  influence  of  civiliziition  was  brought  to  bear  on  them  in 
every  possible  way,  and,  as  soon  as  this  has  had  time  to  show 
its  effects,  we  find  them  suffering  from  insanity  in  a  greater 
degree  than  the  whites.    Statistics  will  bear  me  out  in  this 
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statement,  and  any  slave-owner  will  tell  you  that  insanity 
among  the  negroes  was  a  rare  occurrence  before  the  war. 

The  federal  census  reports  a  total  of  638  insane  negroes 
in  1850,  and  in  18G0  the  number  had  increased  to  only  "766, 
or  say  one  insane  negro  for  every  5,799.  Returns  for  1870 
show  one  to  2,695,  and  in  1880  we  find  one  for  every 
1,096.  If  the  same  ratio  is  kept  up,  by  1890  we  may  ex- 
pect to  find  the  whites  and  colored  with  about  the  same 
ratio,  which  is  one  for  each  500. 

It  seems  that  with  his  freedom  the  negro  fell  heir  to 
several  diseases  that  previously  had  been  confined  to  the 
white  race.  Pneumonia  has  always  been  a  frequent  and 
fatal  disease  among  negroes,  but  before  their  emancipation 
a  full-blooded  negro  was  never  known  to  die  of  consump- 
tion. To-day  the  mortuary  reports  of  any  Southern  city 
will  show  that  phthisis  is  the  greatest  foe  to  the  colored 
race.  The  negro  is  also  susceptible  to  other  diseases  and 
epidemics  that  he  formerly  resisted  and  passed  through 
with  impunity.  And  in  this  connection  let  us  speculate  a 
little.  Why  is  it  that  to-day  thousands  are  suffering  from 
diseases  from  which  nature  seems  to  have  granted  them  im- 
munity as  a  race  before  their  emancipation  ?  These  diseases 
are  just  what  they  were  thirty  years  ago ;  there  has  been 
no  change  in  our  climate  or  soil,  and  our  white  population 
are  affected  just  as  they  always  were. 

Unquestionably,  to  my  mind,  these  diseases  are  not 
traceable  to  any  infecting  agent,  nor  are  they  due  to  any 
climatic  change,  but  are  the  results  of  a  change  in  the  negro 
himself,  springing  in  the  main  from  a  complete  revolution 
in  his  mode  of  life  and  habits.  While  the  negro  had  a 
master  he  had  no  thought  of  the  morrow  ;  not  a  single  care 
burdened  his  mind;  there  was  nothing  to  disturb  his  equi- 
librium, and  he  was  always  the  same  fat,  sleek,  and  contented 
individual,  flourishing  in  the  tropical  Southern  sun  like  a 
healthy  plant  indigenous  to  the  soil.  As  a  rule,  he  was 
well  treated;  had  warm  clothing;  his  diet,  though  jilain, 
was  wholesome  and  sufficient ;  he  was  comfortably,  cleanly 
quartered,  and  not  overcrowded ;  the  foreman  saw  that  his 
hours  were  regular,  compelling  him  to  retire  early  and  rise 
by  daylight.  As  a  slave,  his  passions  and  animal  instincts 
were  kept  in  abeyance  by  the  will  of  his  master,  and, 
through  fear  of  punishment,  he  was  compelled  to  observe 
the  most  rigid  laws  conducive  to  health  and  hygiene. 

Contrast  his  condition  to-day.  Many  suffer  from  actual 
want  of  daily  necessities,  consuming  but  little  meat  and 
fatty  substances,  other  provisions  likewise  being  often  insuf- 
ficient, their  clothing  thin,  and  their  houses  as  a  rule  too 
small  and  filthy  for  comfort  or  health,  one  room  in  many 
instances  sufficing  for  whole  families,  including  children  and 
dogs. 

In  the  light  of  reason,  then,  what  more  could  we  expect 
than  to  find  this  unsanitary  condition  productive  of  great 
evils  to  health  and  morals  ? 

In  addition  to  this  bad  sanitary  condition  and  other 
causes  mentioned,  the  excitement  incident  to  and  depend- 
ent upon  his  sudden  emancipation  had  much  to  do  with 
bringing  upon  him  these  troubles  tliat  have  marked  his 
gradual  deterioration.  This  sudden  striking  the  shackles 
from  his  hands  gave  him  not  only  freedom  from  the  oare 


and  surveillance  of  his  master,  but  it  gave  him  liberty  which 
he  converted  into  license  to  violate  and  outrage  all  the  natu- 
ral and  moral  laws  provided  for  his  well-being.  It  seems 
but  natural,  however,  that  the  negro,  thus  suddenly  liber- 
ated, should  want  to  taste  of  the  sweets  of  freedom  in  every 
sense,  and,  like  a  glutton  at  a  feast,  we  find  him  suffering 
from  the  reactionary  effects  of  the  too  sudden  revulsion. 

From  a  quiet,  peaceable  being,  he  soon  became  a  relig- 
ious fanatic  or  a  turbulent  politician,  often  both  combined^ 
and,  whirling  in  this  vortex,  night  was  turned  into  day  with 
him;  his  nightly  meetings  continued  until  after  midnight, 
and  at  these  meetings  all  restraint  was  laid  aside  and  his 
nervous  organism  strained  to  its  utmost  tension.  His  for- 
mer love  for  his  master  was  changed  into  hate  for  the 
whites,  and  his  credulous  mind  was  kept  at  its  highest 
pitch  by  politicians  inculcating  the  idea  that  white  people 
wanted  to  put  the  blacks  back  into  slavery,  the  poor  dupes 
even  being  deluded  with  the  idea  of  political  preferment 
and  social  equality  with  the  whites. 

Their  religion,  lamentably  lacking  in  the  essentials  of 
morality  and  rationality,  is  characterized  as  being  very  emo- 
tional, consisting  of  wild  and  hysterical  shouting,  singing,, 
and  dancing,  and  it  is  not  an  uncommon  thing,  when  their 
minds  are  overwrought  by  this  kind  of  excitement,  for 
them,  during  these  meetings,  to  go  into  the  trance  state. 
Voudouism  also  plays  an  important  part  in  their  religious 
worship,  and  they  are  victims  of  superstition  to  the  utmost 
degree. 

In  a  word,  it  is  impossible  to  estimate  the  evils  that  in- 
temperance has  brought  upon  the  negro,  and  it  is  an  incon- 
trovertible fact,  sustained  by  the  irresistible  proofs  of  daily 
observations,  that  it  has  been  one  of  his  greatest  curses. 
All  observers  agree  that  intemperance  is  intimately  con- 
nected with  and  is  one  of  the  main  exciting  causes  of  insani- 
ty in  all  races,  and  this  is  especially  true  of  the  negro,  and, 
as  its  evil  effects  are  handed  down  to  succeeding  genera- 
tions, we  can  but  expect  his  progenitors  to  be  heirs  to  alco- 
holism, idiocy,  or  hereditary  insanity. 

The  negro  is  naturally  intemperate,  and,  unrestrained, 
indulges  every  appetite  too  freely,  whether  for  food,  drink, 
tobacco,  or  sensual  pleasures,  and  sometimes  to  such  an  ex- 
tent as  to  appear  more  of  a  brute  than  human.  The  grati- 
fication of  these  appetites  has  enervated  him,  and,  from 
leading  an  active  and  useful  life,  many  have  become  indo- 
lent, lazy,  trifling  vagabonds,  a  curse  to  the  country  and  a 
burden  to  the  State. 

It  is  remarkable,  though,  that  while  negroes  are  given 
to  all  forms  of  intemperance,  but  few  use  opium.  I  have 
never  seen  an  opium-eater  among  them ;  they  are  afraid  of 
narcotics  and  cold  pisen  in  general. 

As  to  the  influence  of  civilization  as  a  cause  of  insanity. 
Dr.  Bucknill  and  Dr.  Tuke  say  that  insanity  attains  its 
maxinmm  among  civilized  nations  and  remains  at  its  mini- 
mum -among  savage  nations,  the  unfavorable  causes  being 
the  increased  susceptibility  of  the  emotions,  the  abuse  of 
stimulants,  overwork  of  the  brain,  especially  in  the  young, 
and  that  condition  of  the  lower  classes  which  is  a  constant 
attendant  upon  civilization — the  higher  emotions  or  moral 
sentiments,  the  lower  propensities  and  the  intellectual  facul- 
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ties  being  subjected  to  an  excitement  unknown  to  savage 
tribes.  Are  not  these  remarks  apropos  when  applied  to 
the  negro  race  ?  Then  the  mind  of  the  negro  is  not  sus- 
ceptible of  as  high  development  as  the  white,  owing,  as 
some  pathologists  maintain,  to  the  fact  that  the  sutures  close 
much  earlier  in  the  negro  than  in  other  races.  In  child- 
hood negroes  are  bright,  intelligent,  and  vivacious,  and,  as 
a  rule,  learn  as  fast  as  whites  of  the  same  age,  but  on  the 
approach  of  adult  life  a  gradual  change  is  manifested.  The 
intellect  seems  to  become  clouded ;  they  grow  unambi- 
tious and  indolent,  and,  losing  interest  in  their  books,  their 
advancement  grows  slower  and  finally  ceases  altogether.  In 
the  white  race  the  volume  of  the  brain  grows  with  the  ex- 
pansion of  the  brain-pan,  but  in  the  case  of  the  negro,  on 
the  contrary,  the  growth  of  the  brain  is  arrested  by  the 
premature  closing  of  the  cranial  sutures  and  the  lateral 
pressure  of  the  frontal  bones. 

This  is  an  hereditary  physical  condition,  and  any  sudden 
attempt  to  transform  the  negro  mind  by  a  system  of  enlight- 
enment and  culture  so  much  at  variance  with  his  nature 
must  not  only  prove  futile,  but  is  a  source  of  actual  harm 
to  him,  viewed  from  any  standpoint.  If  this  condition 
is  true,  then  the  structural  and  intellectual  development 
must  be  gradual,  and  in  consonance  with  the  irrevocable 
laws  of  nature  ;  and  it  can  reach  that  degree  of  perfec- 
tion attained  by  the  white  only  after  generations  of  develop- 
ment. 

In  studying  the  causes  and  types  of  insanity  among  the 
negroes,  many  striking  peculiarities  are  met  with,  but  I  fail 
to  find  a  single  case  exhibiting  any  of  the  marked  character- 
istics of  hereditary  insanity  ;  there  may  be  some  such  cases, 
but  the  histories  accompanying  them  are  so  meager  and  un- 
satisfactory as  to  incline  me  to  the  belief  that  hereditary 
taint  plays  no  part  in  the  course  of  the  disease. 

The  insane  negro  is  combative  and  homicidal,  but  sui- 
cidal tendencies  rarely  exist.  Dementia  and  melancholia 
are  common,  but  the  most  frequent  forms  met  with  can  best 
be  characterized  as  moral  or  emotional,  fraught  with  hallu- 
cinations and  delusions.  The  superstition  and  credulity  of 
the  negro  render  his  untutored  mind  ripe  for  ideas  and  im- 
pressions calculated  to  dethrone  his  reason,  and  he  falls  an 
easy  victim  to  fear,  fright,  rage,  jealousy,  ambition,  religious 
fanaticism,  political  commotions,  and  all  phases  of  undue 
excitement  coincident  with  his  surroundino-s. 

Many  cases  have  come  under  my  observation  of  victims 
suffering  under  the  delusion  that  they  had  been  "  tricked  " 
to  prevent  the  accomplishment  of  some  object,  and  that  this 
could  never  be  consummated  until  the  spell  was  broken  on 
them.  Many  imagine  they  are  God,  Christ,  or  some  other 
grand  supernatural  personage.  One  of  the  most  violent  pa- 
tients we  have  ever  had  became  maniacal  on  hearing  that  Mr. 
Cleveland  had  been  elected  President,  and  another  cut  his 
throat  on  receiving  the  same  tidings.  They  had  been  told 
that  their  race  would  be  deprived  of  the  rights  of  citizen- 
ship and  placed  again  in  bondage  on  the  election  of  a  Demo- 
cratic president;  hence  this  sudden  outburst  of  frenzy  and 
despair  which  left  their  minds  in  total  eclipse.  I  could  cite 
numerous  other  instances,  but  deem  these  sufficient  to  prop- 
erly illustrate  some  of  the  inevitable  results  of  wrono-  ideas 


and  false  teachings  with  which  the  primitive-minded  negro 
has  been  so  thoroughly  indoctrinated. 

We  can  not,  however,  consider  all  insane  who  have  no 
respect  for  our  moral  code.  Negroes  have  but  little  regard 
for  their  marital  obligations ;  virtue  is  almost  unknown 
among  them,  and,  as  a  result,  their  loose  morals  have  spread 
the  most  loathsome  diseases  in  their  midst,  with  all  the  con- 
sequent evil  results. 

The  prognosis  of  the  insane  with  regard  to  the  negro 
is  rather  more  unfavorable  than  that  of  the  whites.  They 
are  more  liable  to  a  recurrence  of  the  disease,  and  the  use  of 
medicines  is  not  followed  by  as  beneficial  results  as  in  the 
case  of  the  whites. 

In  brief,  in  the  treatment  of  the  various  forms  of  in- 
sanity in  the  negro  race,  I  have  noticed  that  proper  food, 
plenty  of  exercise,  and  rational  modes  of  moral  suasion  are 
accompanied  with  better  results,  and  do  infinitely  more  good 
in  the  process  of  their  ajnelioration  and  restoration  to  sanity 
than  do  all  our  medicines. 

Below  I  append  a  table,  taken  from  the  census  of 
1880,  showing  the  distribution  of  the  colored  insane  and 
how  cared  for.  These  figures  are  not  correct  for  this  date, 
owing  to  the  rapid  increase  of  insanity,  and,  as  some  States 
have  built  new  asylums  during  the  last  few  years,  more  pa- 
tients find  places  in  the  asylums.  With  a  view  to  getting 
the  table  presented  as  nearly  accurate  as  possible,  I  have 
written  to  several  superintendents  asking  for  the  number 
of  colored  patients  in  their  asylums.  Some  kindly  re- 
sponded with  the  desired  information,  while  others  gave  no 
answer. 

In  this  State  our  new  asylum  at  Meridian  gives  accom- 
modation to  eighty  colored  patients,  but  we  are  still  sadly 
in  need  of  more  accommodation  for  them.  Many  of  our 
jails  and  poor-houses  are  full,  and  this  applies  to  other  States 
as  well,  since  we  observe  that  few  Southern  States  provide 
for  half  their  colored  insane.  This  is  a  sad  commentary  on 
our  Government.  The  negro  is  with  us  to  stay  ;  he  is  an 
acknowledged  factor  in  the  body  politic,  a  part  and  parcel 
of  our  Government,  and  as  a  citizen  and  tax-payer  he  is 
entitled  to  all  the  benefits  accruing  from  our  eleemosynary 
institutions. 

For  my  part  I  believe  in  segregation,  and,  when  the 
number  justifies  it,  each  State  should  build  separate  asylums 
for  the  colored  insane.  I  know  from  experience  that  it  is 
bad  management  to  mix  them  with  the  whites.  While  I 
was  assistant  physician  in  the  Arkansas  Asylum  we  were 
compelled  to  put  the  colored  in  the  same  ward  with  the 
whites,  and  it  was  next  to  impossible  to  keep  them  from 
constant  turmoil.  However  insane,  the  whites  still  feel  a 
repugnance  toward  the  negro,  especially  when  they  have  to 
eat  in  the  same  dining-room  and  use  the  same  wash-basins 
and  bath-tubs.  And,  thus  situated,  the  surroundings  of 
neither  can  be  made  homogeneous  or  satisfactory. 

In  this  asylum  we  set  aside  two  wards  for  colored  pa- 
tients, and  some  asylums  have  detached  buildings  for  them, 
which  is  a  much  better  plan,  but  I  do  not  consider  this 
quite  so  feasible  in  their  treatment  as  separate  management. 
In  the  airing  courts  and  during  out-door  exercise  they  meet 
on  an  equality,  and  here,  too,  we  find  the  same  jealous  feel- 
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ings  aroused  by  a  contrast  on  the  part  of  the  two  classes  as 
to  which  is  granted  the  most  privileges,  which  is  the  better 
clothed  or  provided  for,  etc.,  which  engenders  bitter  feel- 
ings, frequently  resulting  in  open  ruptures  between  the  pa- 
tients. 

It  is  sincerely  to  be  hoped  that,  while  the  world  is  under- 
going such  a  remarkably  beneficial  revolution  in  regard  to 
the  proper  care  and  treatment  of  our  insane,  the  poor  un- 
fortunate colored  ones  will  not  be  forgotten.  They  are 
■our  wards,  their  condition  appeals  to  our  sympathy  and 
benefaction,  and  it  behooves  us  to  give  them  that  care  and 
attcHtion  which  our  modern  civilization  demands. 

Colored  Insane  in  the  United  States;  Census  or  1880. 


STATES. 

Total. 

No.  in 
asylum. 

411 

88 

19 

2 

Arkansas  

160 

53 

135 

33 

81 

1 

3 

1 

48 

Dist.  of  Columbia. . 

124 

99 

85 

24 

411 

124 

76 

19 

68 

16 

9 

5 

39 

8 

345 

257 

404 

305 

7 

2 

Maryland  

259 

43 

42 

26 

38 

8 

5 

1 

432 

166 

STATES. 


Mis-sonri  

Montana  

Nel)raska  

Nevada  

New  Jersey. ... 

New  York  

North  Carolina . 

Ohio  

Oregon  

Pennsylvania..  . 
Rhode  Island..  . 
South  Carolina. . 

Tennessee  

Texas   

Utah  

Vermont  

Virginia  

Washington  Ter 
West  Virginia. . 
Wisconsin  

Total  


Total. 

No.  in 
asylum. 

145 

35 

2 

1 

4 

1 

1 

84 

42 

195 

87 

437 

144 

162 

75 

19 

1 

171 

58 

14 

7 

461 

148 

364 

67 

306 

107 

2 
5 

2 

692 

412 

4 

37 

20 

9 

5 

6,165 

2,493 

THOMSEN'S  DISEASE 

AS  AN  INTERCURRENT  SYMPTOM  WITH 

ANTERO-L  ATER  AL  SCLEROSIS; 
A  Brief  Case  Record. 

By  C.  H.  hughes,  M.  D., 
lecturer  on  neurology  in  the  st.  louis  medical  college. 

On  June  9th  James  F.,  from  a  town  in  southern  Illinois,  was 
referred  to  me  with  the  following  history  and  symptoms :  Three 
years  ago  a  frightened  cow  came  running  toward  him,  and,  in 
attempting  to  jump  over  him,  struck  his  uplifted  right  arm  with 
such  force  as  to  cause  him  to  fall  violently  to  the  ground.  His 
arm  struck  against  his  head,  and  when  he  fell  and  struck  the 
ground  with  his  head  he  "  felt  a  snap  in  the  upper  part  of  his 
spine."  His  left  shoulder  and  a  spot  in  the  spinal  column  at 
about  the  second  dorsal  vertebra  wore  very  painful  and  tender 
for  a  long  time  after  the  accident.  The  temperature  of  the  head 
and  spinal  surfaces  was  normal  when  I  examined  him. 

About  the  first  of  last  March  liis  lower  limbs  had  a  sensation 
of  coldness  and  his  head  became  somewhat  dizzy.  His  neck  be- 
came stiff  and  was  drawn  to  the  left  side  for  several  weeks.  His 
pulse  became  intermittent  immediately  after  the  accident,  losing 
the  seventh  and  fourteenth  beats,  and  so  continues  at  this  time. 

He  hegan,  also,  just  after  the  accident,  to  awaken  once  or 
twice  during  the  night,  though  he  would  fall  asleep  again,  and 
he  would  awaken  earlier  than  usual  in  the  morning  and  remain 
awake  all  day.  This  symptom  I  have  noticed  come  on  (juite 
often  in  sclerosis,  especially  in  disseminated  cerebral  sclerosis, 
and  it  is  worthy  of  more  attention  as  a  symptomatic  datum  than 
it  has  received. 


He  has  no  fulgurant  pains,  but  the  tendon  retiex  in  both  pa- 
tellar tendons  is  markedly  exaggerated  below  the  knee.  He 
walks  clumsily  and  requires  a  cane  or  the  help  of  a  friend  to  get 
along  on  his  feet,  and,  on  attempting  to  sit  in  a  chair,  when  he 
gets  within  a  few  inches  of  the  seat  he  drops  into  it  precipitate- 
ly. There  are  no  abnormal  sensations  in  the  soles  of  his  feet 
when  he  walks,  as  in  tabes  dorsalis.  He  gives  no  account  or 
evidence  of  specific  disease,  antecedent  or  present.  He  has  con- 
trol over  his  bowels  and  bladder,  but  his  bowels  are  habitually 
constipated.  He  has  had  cesophageal  spasui  in  attempting  to 
swallow,  but  is  not  now  troubled  in  that  way.  lie  gets  rigid  all 
over  in  the  morning  when  he  first  attempts  to  move  to  get  up, 
and  has  to  wait  a  while  before  he  can  accomplish  any  muscular 
movement.  He  usually  succeeds  after  making  a  third  attempt. 
He  has  no  pain  at  these  times,  but,  as  he  expresses  it,  everything 
all  at  once  tightens  in  his  muscles  when  he  tries  to  move,  and 
he  has  to  wait  till  they  get  ready  to  let  him  use  them.  This  is 
repeated  every  day.  He  also  has  fixed  spasm  without  pain  at 
other  times,  after  the  muscles  have  been  long  quiescent,  on  sud- 
denly attempting  motion,  but  not  every  day.  The  imly  daily 
phenomenon  of  this  kind  is  in  the  early  morning.  He  has  no 
unconscious  seizures.  His  appetite  is  fair.  His  urine  is  normal 
to  albumin  and  sugar  tests  and  to  litmus.  The  eyes  have  been 
examined  ophthalmoscopically,  but  nothing  was  elicited. 

The  patient's  age  is  thirty-six  years.  He  is  an  American  by 
birth,  without  cerebro-spinal  neuropathic  heredity,  and  a  farm- 
er by  occupation. 

I  have  lately  also  seen  Thomsenean  contracture  in  a  case 
of  cerebellar  disease  with  lateral  movement  of  the  sterno- 
mastoid,  becoming  rigid  on  the  person  suddenly  attempting 
to  move  round  or  flex  the  head. 
3000  Chestnut  Street,  St.  Louis. 


A  CASE  OF 

DOUBLE  VAGINA  AND  DOUBLE  UTERUS. 
By  ALFRED  C.  PALMER,  M.  D., 

RICHMOND,  VA., 

Ox  May  25,  1885,  I  was  called  to  see  Mrs.  S.,  aged  twenty- 
three,  who  has  been  married  two  years.  She  had  been  suffer- 
ing from  pains  in  the  back  and  lower  part  of  the  abdomen  for 
the  past  year.  In  answer  to  questions  propounded,  I  ascer- 
tained that  she  had  menstruated  at  the  age  of  fifteen,  and  had 
been  regular  up  to  a  year  previous  to  the  time  I  first  saw  her. 
At  this  period  she  had  miscarried  after  two  months'  pregnancy, 
since  which  time  she  had  suffered  from  pains  during  menstrua- 
tion, which  now  lasted  from  eight  to  ten  days,  and  were  fol- 
lowed by  leucorrhcea.  Upon  making  my  first  examination  I 
found  an  almost  healthy  uterus,  and  was  surprised  that  my  pa- 
tient complained  of  so  much  diiicomfort.  I  made  an  application 
to  the  cervical  canal,  and  advised  vaginal  injections  of  warm 
water.  At  my  next  visit,  upon  introducing  a  bivalve  speculum, 
an  entirely  different  condition  of  things  presented  itself.  Here 
was  a  uterus  considerably  engorged,  with  the  cervix  slightly 
lacerated,  and  emitting  a  very  tenacious  discharge,  indicating 
considerable  cervico-endometritis.  Much  astonished  at  the  ap- 
parent change  in  the  appearance  of  the  parts,  I  withdrew  the 
bivalve,  and  introduced  a  Sims's  speculum  for  further  examina- 
tion. Upon  retracting  the  perineum,  there  came  into  view  an 
almost  healthy  uterus,  which  I  recognized  as  the  one  seen  at  my 
first  visit.  Further  investigation  disclosed  what  appeared  to  be 
an  opening  in  the  wall  of  the  vagina,  immediately  inside  of  the 
external  orifice,  wliich  presented  the  appearance  of  an  excava- 
tion produced  by  an  ulcer  that  had  entirely  healed.  Introduc- 
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ing  my  finger  to  explore  the  depth  of  this  excavation,  I  found 
that  it  passed  up  without  difficulty,  feeling  the  blade  of  my 
speculum  through  a  rather  thick  membranous  partition.  Fur- 
ther inserting  my  finger,  I  distinctly  felt  an  os  uteri,  at  the 
same  time  having  another  fully  in  sight,  disclosed  by  the  specu- 
lum. The  diagnosis  was  easy.  With  the  assistance  of  my 
friend  Dr.  George  Ross,  at  my  next  visit  a  more  thorough  ex- 
amination was  made.  We  discovered  two  perfectly  formed 
vaginae,  with  a  partition  about  three  lines  in  thickness  entirely 
separating  them.  This  partition  began  between  the  two  necks 
of  the  uteri,  and  passed  downward  to  the  external  vaginal  ori- 
fice, the  rugffl  being  perfect  upon  its  sides.  The  uteri  lay  in  a 
lateral  position,  miscarriage  having  occurred  in  the  one  upon 
the  right  side  from  the  appearances  presented.  Introducing  a 
probe,  we  found  the  two  entirely  distinct,  the  one  upon  the  left 
measuring  one  inch  and  three  quarters,  the  right  two  inches 
and  a  quarter  in  depth.  Subsequent  investigation  showed  that 
menstruation  took  place  in  both  at  the  same  time,  continuing  a 
little  longer  in  the  right. 


§O0k  Itotttes. 


Diseases  of  the  Tongue.  By  Henkt  T.  Butlin,  F.  R.  C.  S.,  As- 
sistant Surgeon  and  Demonstrator  of  Practical  Surgery  and 
Diseases  of  the  Larynx,  St.  Bartholomew's  Hospital,  etc. 
Illustrated  with  Chromo-lithographs  and  Engravings.  Phila- 
delphia: Lea  Brothers  &  Co.,  1885.  Pp.  viii— 451. 
The  author  informs  us  in  his  preface  that  "  for  years  he  has 
made  use  of  the  opportunities  which  the  large  out-patient  de- 
partment of  St.  Bartholomew's  Hospital  has  afforded  in  study- 
ing and  niaking  drawings  of  disease  of  the  tongue,"  and  that 
this  volume  is  the  outcome  of  his  experience  in  this  subject. 
Diseases  of  the  tongue  are  treated  of  in  twenty-four  chapters  as 
follows:  After  some  introductory  remarks  in  which  the  plan  of 
the  work  is  explained,  he  begins  in  Chapter  I  with  the  consid- 
eration of  accidents  to  the  tongue.  Then  follow  those  on  con- 
genital defects,  discoloration  of  the  tongue,  inflammation  of  the 
substance  of  the  tongue,  eruptions  on  the  tongue,  indentations, 
excoriations,  furrows  and  fissures  of  this  organ,  ulcers  of  the 
tongue,  patches  and  plaques,  nodes  and  nodules,  smooth  patches 
and  smooth  tongues,  atrophy,  hypertrophy,  cysts  of  the  tongue, 
cysts  under  the  tongue  and  salivary  calculus,  innocent  tumors, 
cancer,  treatment  of  cancer  of  the  tongue  by  operation,  causes 
of  death  after  removal  of  the  tongue,  after-treatment  of  opera- 
tions, the  choice  of  an  operation,  later  operations  on  the  lym- 
phatic glands,  later  operations  for  recurrent  disease,  palliative 
treatment,  parasitic  iifl:ections,  and  an  appendix  containing  a 
list  of  works  and  papers  referring  to  the  subjects  treated  of  in 
the  book. 

In  each  of  these  chapters  the  subject  is  thoroughly  consid- 
ered, and  that  in  a  very  practical  manner.  To  mention  all  that 
is  worthy  of  remark  would  far  exceed  the  bounds  of  this  notice. 
The  coijsideration  of  tumors  of  this  organ  occupies  more  space 
than  that  of  any  other  of  the  subjects  treated  oi.  In  regard  to 
malignant  disease,  the  author  calls  attention  to  the  pre-cancerous 
stage,  and  insists  that  any  condition  of  the  tongue  liable  to  de- 
generate into  malignant  disease  should  receive  early  attention, 
and  that  all  substances  irritating  to  the  mucous  membrane 
should  be  avoided.  Smoking,  provided  it  causes  any  irritation, 
should  be  prohibited.  He  states  that  if  there  is  one  thing  more 
harmful  than  another  in  the  treatment  of  simple  indolent  ulcers 
of  the  mouth,  it  is  the  application  of  strong  caustic.    He  points 


out  the  fact  of  the  liability  of  tubercle,  warty  growth^,  or  a  simple 
indolent  sore  to  be  gradually  transformed  into  cancer,  and  lays 
down  the  rule  that  "./'or  all  chronic  idcers  which  have  existed  for 
gome  time,  especially  for  those  having  indurated  bases,  and  which 
occur  on  the  harder  of  the  tongue,  for  all  indolent  sores  which 
form  in  the  area  of  leucoma,  for  all  warty  growths  which  de- 
velop on  the  dorsum  of  the  tongue  in  the  midst  of  similar  dis- 
eased areas,  the  rule  of  treatment  must  he  impierative.  Every 
source  of  irritation  must  be  sought  for  and  removed,  and  the 
diseased  tissue  must  be  eradicated  if  it  doe^  not  speedily  improve 
under  treatment.''''  The  operative  treatment  of  cancer  of  the 
tongue  is  well  considered,  and  the  details  of  the  management 
of  the  stump,  on  which  depends  the  success  of  the  operation, 
are  carefully  laid  down.  Twenty-four  excellent  colored  litho- 
graphs, illustrating  the  diseased  condition  of  the  organ,  have 
been  added,  which  much  increase  the  value  of  the  book. 

Mr.  Butlin  has  written  a  work  of  great  merit,  and  the  book 
is  a  valuable  addition  to  surgical  literature. 


Cancer.  A  Study  of  Three  Hundred  and  Ninety-seven  Cases  of 
Cancer  of  the  Female  Breast,  with  Clinical  Observations. 
By  WiLLARD  Parker,  M.  D.    Kew  York :  G.  P.  Putnam's 
.  Sons,  1885.    Pp.  61. 

Why  this  great  surgeon,  eminent  as  a  teacher  no  less  than  as 
an  operator,  and  remarkable  for  acutenesa  of  observation  and 
clearness  of  expression,  left  no  memorials  in  the  shape  of  volumes 
relating  to  his  experience  and  observation  upon  surgical  subjects 
has  never  been  quite  explained.  Perhaps  the  busy  portion  of  his 
life,  extending  as  it  did  over  more  than  half  a  century,  was  un- 
favorable to  the  calm  habits  of  thought  and  investigation  which 
are  so  necessary  for  a  writer  of  books ;  and  yet  there  must  have 
been  another  reason,  for,  without  multiplying  examples,  an  equal- 
ly busy  confrere  and  contemporary.  Gross,  has  left  a  systematic 
work  on  surgery  which  is  a  monument  of  accuracy  and  compre- 
hensiveness. 

This  publication  upon  cancer  is  a  modest  work — only  sixty- 
one  pages  in  length,  with  a  statistical  table  added  which  is  as 
concise  and  as  useful  as  anything  upon  the  subject  which  was 
ever  published.  Dr.  Parker  was  a  clinician,  purely  and  simply, 
and,  while  he  did  not  fail  to  appreciate  the  great  value  of  minute 
investigation  upon  the  subject  of  cancer,  he  realized,  as  all  men 
of  large  experience  must,  that  important  generalizations  and 
practical  deductions  in  regard  to  cancer  must  be  made  by  the 
study  of  the  disease  in  and  upon  the  individual.  With  some  of 
the  author's  deductions  we  can  not  entirely  agree ;  for  exam- 
ple, be  says  that  cancer  is  most  prevalent  among  people  who 
live  generously,  especially  among  those  who  eat  an  abundance 
of  animal  food;  he  cites  its  absence,  or  comparative  absence, 
among  savage  and  semi-civilized  tribes  and  nations,  the  North 
American  Indians,  for  example,  and  its  frequency  among  oth- 
ers, such  as  the  Chinese.  In  regard  to  the  first  of  these  state- 
ments, certainly  it  is  within  the  experience  of  many  surgeons 
that  the  poor,  the  under-fed,  and  the  hard-working  among  their 
patients — hospital  patients  usually — suffer  far  more  from  this 
disease  than  those  who  are  well-to-do.  North  American  Indi- 
ans are  notoriously  meat-eaters,  if  we  may  be  allowed  to  difter 
with  the  author,  and  the  Chinese  are  not;  and  yet,  according  to 
his  statement,  the  former  do  not  suffer  from  cancer,  while  the 
latter  do.  We  are  willing,  however,  to  admit  that  errors  of 
diet  may  form  an  important  factor  in  the  causation  of  tiie  dis- 
ease, and  that  careful  dietetic  regulation  has  an  important  bear- 
ing in  its  preventive  and  curative  treatment.  The  author's  ex- 
perience led  him  to  think  that  the  question  of  heredity  as  an 
clement  of  causation  was  not  so  important  as  had  been  sup- 
posed ;  in  fact,  that  it  might  "  be  ruled  out  almost  wholly." 
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Notwithstanding  this,  it  is  very  evident,  from  a  study  of  the 
table,  that  the  predisposition  of  some  individuals — and  we  might 
enlarge  the  statement  by  adding,  of  some  temperaments,  of 
some  races,  in  certain  areas  of  territory  and  climate — is  very  de- 
cided toward  the  development  of  cancer,  while  in  other  indi- 
viduais  the  system  shows  great  resisting  power.  Thus  recur- 
rence quickly  followed  many  of  the  operations  which  are  record- 
ed in  the  table,  the  disease  becoming  diffused — as  if  stimulated 
by  the  effect  of  the  operation — while  in  others  extirpation  was 
followed  by  quiescence  for  ten,  twenty,  or  even  thirty  years. 
rinally,'the  propriety  of  early  removal  of  the  disease  as  thor- 
oughly as  possible  is  not  to  be  discussed,  because  it  is  accepted 
as  an  axiom.  Subsequently,  the  main  thing  will  be  to  alter  the 
patient's  constitution  as  far  as  possible  by  appropriate  treatment. 

Brief  as  this  brochure  is,  it  opens  an  enormous  field  for  dis- 
cussion, which,  of  course,  is  not  to  be  entered  upon  at  this  time. 
For  those  who  are  interested  in  the  study  of  cancer,  the  table  of 
statistics  will  give  most  valuable  information,  and  many  will 
desire  the  book  as  a  record  of  the  useful  work  of  a  great  sur- 
geon.   

Die  alte  und  die  neue  Medizin,  von  Dr.  Maeiano  Semmola,  Pro- 
fessor der  experimentellen  Therapie  a.  d.  Universitilt  v. 
Neapel,  etc.  Uebersetzt  von  Professor  Dr.  Vincenz  Meyer. 
Napoli :  R.  Stab.  Tipografico  Comm.  Francisco  Giaconini  & 
Figli,  1885.    Pp.  187. 

The  first  edition  of  this  admirable  collection  of  lectures  ap- 
peared some  eight  years  since.  The  present  translation  is  from 
the  third  edition,  which  has  been  carefully  revised  by  the 
author.  The  object  of  the  lectures,  which  are  conceived  in  a 
scientific  spirit  highly  creditable  to  the  author,  is  to  enter  a 
protest  against  the  exaggerated  importance  ascribed  to  purely 
pathological  studies  by  the  modern  school  of  Germany.  At 
the  same  time,  the  enormous  importance  of  the  experimental 
method,  as  applied  to  clinical  study,  is  set  forth  in  a  masterly 
manner.  While  acknowledging  the  collateral  benefits  to  be 
derived  from  pathological  anatomy,  the  author  has  shown  in  a 
graphic  manner  the  colossal  evils  which  have  grown  out  of  the 
pedantic  interpretation  of  clinical  phenomena  in  the  light  of 
this  laboratory  science.  The  book  is  highly  philosophical,  and 
will  be  read  with  interest  by  those  enlightened  practitioners 
who  are  capable  of  seeing  beyond  the  bounds  of  mere  medical 
fashion. 

Lehrhuch  der  Physiologie  ftir  akademische  Vorlesungen  und 
Selbstudium.  Begrundet  von  Run.  Wagner,  fortgefuhrt 
von  Otto  Funke,  neu  herausgegeben  von  Dr.  A.  Geuen- 
HAGEN,  Professor  der  medizin.  Physik  an  der  Universitat  zu 
Konigsberg  i/Pr.  Siebente,  neu  bearbeitete  Auflage.  Mit 
etwa  Zweihundertundfiinfzig  in  den  Text  eingedruckten 
Holzschnitten.  Sechste  Lieferung.  Hamburg  u.  Leipzig: 
Leopold  Voss,  1885.  Pp.  113  to  272,  inclusive. 
The  same,  siebente  Lieferung.    Pp.  273  to  432,  inclusive. 

We  have  already  expressed  our  praise  of  this  scholarly  work, 
which  is  now  approaching  its  conclusion.  The  present  num- 
bers cover  the  most  abstruse  part  of  the  subject,  including  gen- 
eral and  special  sensation.  The  seventh  number  is  devoted 
almost  entirely  to  the  eye  and  optics,  and  is  rather  diflicult 
reading,  except  for  the  advanced  student.  The  illustrations,  of 
which  there  are  several,  are  mostly  geometrical  figures  and  cuts 
of  instruments.  As  usual,  the  latest  authorities  have  been  con- 
sulted, and  the  foot-notes  are  copious.  The  histology  of  the 
sense-organs  is  thoroughly  worked  out,  and  nothing  has  been 
omitted  tiiat  could  throw  any  light  upon  this,  the  most  diflScult 
branch  of  physiology.  Dr.  Gruenhagen's  work  has  in  no  wise 
deteriorated  since  the  appearance  of  the  first  number.   His  zeal 


and  industry  have  not  flagged ;  in  fact,  a  comparison  of  the  ear- 
lier and  later  portions  seems  to  show  that  his  original  plan  has 
been  extended,  and  his  researches  led  him  to  exceed  the  ori- 
ginal limits  which  he  established.  It  is  seldom  the  case  that  a 
serial  [tublication  like  the  present  possesses  the  same  general 
evenness  as  one  which  is  complete  at  the  time  of  its  first  appear- 
ance. This  may  account  for  the  variations  in  the  diflferent  num- 
bers. Certain  it  is  that  a  disproportionate  amount  of  space  has 
been  given  to  the  nervous  system  and  the  organs  in  relation 
with  it. 

The  author's  style  does  not  become  involved  as  his  theme 
grows  more  abstruse,  and  in  the  main  he  spares  his  readers 
those  ponderous  sentences  in  which  some  authors  delight. 
When  completed,  the  "  Lehrbuch  "  will  prove  a  valuable  addition 
to  the  library  of  the  scientific  physician,  not  only  because  of  its 
inherent  excellence,  but  by  reason  of  the  fact  that  the  foot- 
notes form  an  extensive  "index  medicus." 


Surgical  Handicraft.     A  Manual  of  Surgical  Manipulations, 
Minor  Surgery,  and   Other  Matters  connected  with  the 
Work  of  House  Surgeons  and  Surgical  Dressers.    With  208 
Illustrations  on  Wood.    By  Walter  Pye,  F.  R.  C.  S.,  etc. 
Philadelphia  :  P.  Blakiston,  Son,  &  Co.,  1884.    Pp.  xx-544. 
Some  fault  has  been  found  with  the  title  of  this  book,  but 
the  author  seems  to  have  expressed  very  well  what  he  intended 
—describing  the  details  of  surgical  work  as  it  appears  from  the 
point  of  view  of  house  surgeons  and  dressers  in  surgical  wards. 
The  subject  is  a  comprehensive  one,  for  the  house  surgeon  in  a 
large  hospital  sees  a  great  deal  of  surgery,  and  the  book  deals 
with  a  great  many  subjects  accordingly.    Beginning  with  the 
treatment  of  haBmorrhage,  it  deals  in  succession  with  bandages, 
splints,  fractures,  ulcers,  deformities,  emergencies,  ansesthetics, 
and  minor  surgery. 

In  a  work  of  this  kind  the  author  must  find  his  chief  diffi- 
culty in  deciding  what  to  omit.  The  subjects  cover  the  whole 
range  of  surgery,  and  hardly  any  of  them  can  be  fully  treated. 
For  example,  in  case  of  ruptured  bladder  the  treatment  is  em- 
braced in  passing  a  catheter  and  leaving  the  rest  for  the  attend- 
ing surgeon.  In  cases  of  fistula  in  ano  the  simple  ones  are  to 
be  operated  upon  in  the  usual  way,  which  is  described,  while 
the  severer  ones  are  to  be  let  alone  by  the  house  surgeon,  and 
are  therefore  passed  over  by  the  author.  The  book  is  an  ex- 
ceedingly good  guide  for  those  for  whom  it  seems  to  be  in- 
tended, and  it  furnishes  not  only  them  but  the  general  medical 
practitioner  with  an  excellent  book  of  reference  for  any  emer- 
gency which  may  arise.  The  matter  is  well  chosen,  the  style  is 
clear  and  pleasant,  the  illustrations  are  many  of  them  new,  and 
the  methods  of  treatment  described  are  fully  up  to  date.  It  is 
different  in  its  scope  from  any  book  on  minor  surgery  with 
which  we  are  acquainted,  and  it  compares  favorably  with  them 
all.  It  rather  tempts  the  reader  to  wish  Mr.  Pye  had  essayed  a 
more  elaborate  ta?k. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Minutes  of  the  Thirtieth  Annual  Session  of  the  Kentucky 
State  Medical  Society,  held  at  Crab  Orchard  Springs,  June  24, 
25,  and  26,  1885. 

Eleven  Cases  of  Phthisis  treated  by  Intra-pulmonary  Injec- 
tions of  Carbolized  Iodine.  By  John  Blake  White,  M.  D.  [Re- 
printed from  the  "  Medical  Record."] 

Some  Remarks  on  the  Diagnosis  and  Treatment  of  Spasmodic 
Stricture.  By  John  Blake  White,  M.  D.  [Reprinted  from  the 
"Journal  of  Cutaneous  and  Venereal  Diseases."] 

Papers  upon  Genito-urinary  Surgery.  By  A.  T.  Cabot, 
M.  D.,  Surgeon  at  the  Massachusetts  General  Hospital,  etc.  I. 


July  17,  1886.] 


LEADING  ARTICLES. 


73 


Nephrotomy  for  Hydronephrosis ;  Recovery.  II.  The  Con- 
strictor UrethrjB  Muscle ;  Its  Relations  to  Urethral  Pathology 
and  Treatment.  III.  Case  of  Multiple  Calculi  of  the  Bladder. 
IV.  The  Application  of  Antiseptic  Principles  to  Genito-urinary 
Surgery. 

Yucca  angustifolia :  a  Chemical  Study.  By  Helen  C.  De  S. 
Abbott.  [Reprinted  from  the  "  Transactions  of  the  American 
Phi]osoi)hical  Society."] 

Preliminary  Analysis  of  the  Bark  of  Fouquieria  splendens. 
By  Helen  C.  De  S.  Abbott.  [Reprinted  from  the  "  Proceedings 
of  the  American  Association  for  the  Advancement  of  Science."] 

A  Few  Suggestions  for  the  Preparation  of  Milk  for  Infants. 
By  John  M.  Keating,  M.  D.,  Philadelphia.  [Reprinted  from  the 
"Medical  News."] 

Enucleation  with  Transplantation  and  Reimplantation  of  Eyes. 
By  Charles  II.  May,  M.  D.,  Instructor  in  Ophthalmology,  New 
York  Polyclinic,  etc.    [Reprinted  from  the  "  Medical  Record."] 

Proceedings  of  the  Academy  of  Natural  Sciences  of  Phila- 
delphia.   Part  I.    January  to  March,  1886. 

Fifth  Annual  Report  of  the  State  Board  of  Health  of  New 
York. 

A  Study  of  Diaphragmatic  Pleurisy.  By  Frank  Donaldson, 
Jr.,  M.  D.,  Baltimore.  [Reprinted  from  the  "American  Journal 
of  the  Medical  Sciences."] 

The  Pneumatic  Cabinet  and  Pneumatic  Differentiation.  By 
Frank  Donaldson,  Jr.,  M.  D.,  Baltimore.  [Reprinted  from  the 
"Maryland  iledical  Journal."] 

Hard  Chancre  of  the  Tonsil.  By  Frank  Donaldson,  Jr., 
M. D.,  Baltimore.    [Reprinted  from  the  "Medical  News."] 

Clinical  Observations  on  Reflex  Genital  Neuroses  in  the  Fe- 
male. By  Paul  F.  Mund4,  M.  D.,  etc.  [Reprinted  from  the 
"  Journal  of  Nervous  and  Mental  Disease."] 

On  the  Limitation  of  the  Contagious  Stage  of  Syphilis,  espe- 
cially in  its  Relation  to  Marriage  (read  before  the  New  York 
State  Medical  Society).  By  F.  N.  Otis,  M.  D.,  etc.  [Reprinted 
from  the  "Journal  of  Cutaneous  and  Venereal  Diseases.] 

Report  to  Trustees  of  the  Gesto  Hospital,  Isle  of  Skye,  by 
R.  M'Neill,  M.  D.  Ed. 

How  to  care  for  the  Insane.  A  Manual  for  Attendants  in 
Insane  Asylums.  By  William  D.  Granger,  M.  D.,  First  Assist- 
ant Physician,  Buffalo  State  Asylum  for  the  Insane,  Buffalo, 
N.  Y.  New  York  and  London :  G.  P.  Putnam's  Sons,  1886. 
Pp.  ix-1  to  96. 

On  Dermatitis  Ferox.  By  J.  L.  Milton,  Senior  Surgeon  to 
St.  John's  Hospital  for  Diseases  of  the  Skin.  [Reprinted  from 
the  "Edinburgh  Medical  Journal."] 

Twenty-sixth  Annual  Report  of  the  Medical  Superintendent 
of  the  State  Asylum  for  Insane  Criminals,  Auburn,  N.  Y.  For 
the  Year  ending  September  30,  1885. 

Report  of  a  Case  of  Insanity  following  Gunshot  Injury  to 
the  Head;  Cerebral  Cyst;  Aspiration;  Recovery.  By  Carlos 
F.  MacDonald,  M.  D.,  etc.  [Reprinted  from  the  "American 
Journal  of  the  Medical  Sciences."] 

Ethics  of  Female  Sterility.  By  A.  Reeves  Jackson,  A.  M., 
M. D.,  etc.    [Reprinted  from  the  "Physician's  Magazine."] 

Remarks  on  Lateral  Curvature,  with  Special  Reference  to  its 
Occurrence  in  Children.  By  Samuel  Ketch,  M.  D.,  etc.  Read 
before  the  Orthopajdie  Section  of  the  Academy  of  Medicine, 
January  29,  1886.    [Reprinted  from  the  "  Medical  Record."] 

Die  akute  Neurasthenic,  die  plotzliche  Erschopfung  der 
nervosen  Energie.  Ein  arztliches  Kulturbild.  von  Dr.  Med. 
Averbeck,  dirig.  Arzt  u.  Besitzer  von  Heilanstalt  und  Bad, 
Laubboch  a.  Rh.  [Separat-Abdruck  aus  "  Deutsche  Ikledizinal- 
Zeitnng."] 

Seventeenth  Annual  Report  and  By-laws  of  the  New  York 
Physicians'  Mutual  Aid  Association.  1886. 
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MEDICINE  AND  "THE  SOCIAL  EVIL." 

Philantheopists,  ecclesiastics,  philosophers,  statesmen, 
economists,  and  physicians  have  dealt  in  turn  or  in  concert 
with  the  tangled  mass  of  problems,  religious,  moral,  and  physic- 
al, connected  with  "  the  social  evil."  It  is  scarcely  necessary 
to  add  that  they  have  all  succeeded  only  in  making  confusion 
worse  confoimded.  It  is  rather  from  the  general  recognition  of 
this  unpromising  result,  we  think,  than  from  mere  prudery  that 
the  subject  is  commonly  avoided.  But  it  ought  not  to  be 
shunned ;  it  ought  to  be  most  thoroughly  discussed,  and  it 
should  not  be  thought  improper  for  women  as  well  as  men  to 
take  part  in  the  discussion.  In  our  opinion,  therefore,  the  So- 
ciety of  Medical  Jurisprudence  and  State  Medicine  is  to  be  com- 
mended for  having  lately  devoted  one  of  its  meetings  to  the 
consideration  of  the  causes  of  sexual  vice  and  the  measures 
proper  to  counteract  them.  On  that  occasion  Mr.  Charles  H. 
Kitchell  presented  a  synopsis  of  a  paper  which  embodied  his 
thoughts  on  the  subject.  Mr.  E.  H.  Benn  opened  the  discussion,. 
Dr.  William  M.  McLaury  followed  with  a  paper,  and  the  debate 
was  continued  by  Dr.  Spitzka,  Dr.  Brill,  Dr.  Ilarwood,  Mr.  W. 
H.  H.  Russell,  and  others. 

We  have  been  much  interested  in  the  published  account  of 
the  discussion,  and  admit  that  some  excellent  suggestions  were 
made,  but  we  can  not  congratulate  the  speakers  on  having  made 
any  marked  advance  upon  the  efforts  of  their  predecessors.  Of 
course,  we  know  nothing  of  what  was  said  by  Dr.  Spitzka,  Dr. 
Brill,  Dr.  Harwood,  and  Mr.  Russell,  for  their  remarks  do  not 
appear  in  the  pamphlet  that  has  been  sent  to  us  ;  but,  so  far  as 
the  other  speakers  are  concerned,  at  least  one  defective  funda- 
mental thread  seems  to  have  run  through  their  arguments — 
that  of  taking  it  for  granted  that  human  beings,  men  and  wom- 
en alike,  have  within  them  an  enemy,  in  the  shape  of  the  sexual 
instinct,  so  potent  that  it  can  not  be  successfully  opposed  in  the 
majority  of  instances  by  the  ordinary  moral  and  religious  aids 
to  a  life  of  rectitude,  but  is  only  to  be  kept  within  bounds  by 
favoring  its  legitimate  gratification.  This  assumed  state  of 
things  is  not  only  held  to  be  the  chief  cause  of  the  failure  of 
enactments  against  prostitution,  but  it  is  also  adduced  to  en- 
hance the  enormity  and  unnaturalness  of  the  course  taken  by 
virtuous  women  in  commonly  refusing  to  condone  offenses 
against  purity  by  individuals  of  their  own  sex. 

We  believe  that  the  assumption  is  wholly  unwarranted,  and 
we  are  equally  certain  that  the  corollary  which  charges  women 
in  general  with  unreasonably  throwing  obstacles  in  the  way  of 
their  erring  sisters'  reform  by  declining  to  overlook  the  enor- 
mity of  their  offense  is  corres[)ondingly  unjust.  Every  normal 
woman — normal  physically  and  morally — knows  that  the  as- 
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sumed  palliation  has  no  real  existence  ;  she  knows  that,  but  for 
exceptional  instances,  the  three  hundred  thousand  women  of 
the  New  England  States  and  the  State  of  New  York  for  whom 
marriage  is  an  impossibility,  as  Dr.  McLanry  remarks,  bewail 
their  enforced  maidenhood,  if  they  bewail  it  at  all,  for  other 
reasons  than  the  one  suggested.  She  is  therefore  quite  justified 
in  declining  to  ignore  (we  do  not  say  forgive)  a  course  of  licen- 
tiousness which  she  feels  outraged  at  hearing  compared  to  the 
sheer  giving  way  of  poor  human  nature  under  the  pressure  of 
its  own  weight.  We  are  convinced  that  the  first  step  to  be 
taken  in  bringing  a  community  to  a  proper  understanding  of 
the  subject  is  the  overthrow  of  this  initial  error,  and  in  this 
achievement  medical  observation  ought  to  be  of  distinct  ser- 
vice. 

THE  ILLINOIS  STATE  BOARD  OF  HEALTH'S  FIGHT  WITH 
QUACKERY. 

In  Dr.  Ranch's  reports  to  the  Illinois  State  Board  of  Health, 
of  which  he  is  the  secretary,  one  is  apt  to  meet  with  inter- 
esting matter  energetically  presented.  The  report  which  he 
made  to  the  board  on  the  occasion  of  its  last  quarterly  meet- 
ing is  no  exception  to  this  rule.  It  contains  a  succinct  account 
of  the  i)roceedings  of  a  sanitary  conference  held  in  Springfield 
toward  the  close  of  May,  a  paragraph  on  the  general  health  of 
the  State  during  the  quarter,  with  a  brief  allusion  to  a  case  of 
recovery  from  glanders  in  the  human  subject,  the  report  of  a 
recent  inspection  of  the  water  supply  and  sewerage  of  Chicago, 
and  a  statement  of  the  present  status  of  cholera  in  Eurojje. 
Each  of  these  subjects  is  bandied  with  the  secretary's  usual 
clearness  and  vigor,  and  what  he  has  to  say  about  them  can  not 
fail  to  prove  of  interest  to  readers  of  the  document.  Doubt- 
>  less,  however,  this  part  of  the  report  will  not  generally  be 
thought  so  entertaining  as  the  portion  that  precedes  it,  in  which 
certain  quackish  doings  are  recounted  and  stigmatized  as  they 
deserve. 

It  seems  that  a  graduate  of  the  Hahnemann  Medical  Col- 
lege of  Chicago,  named  Heath,  was  granted  by  the  board,  in 
1879,  a  certificate  enabling  him  to  practice  under  the  laws  of 
the  State.  In  issuing  the  certificate,  the  board,  of  course,  did 
no  more  than  its  duty  compelled  it  to  do  under  the  law,  and 
no  more  than,  in  its  regular  line  of  work,  it  was  doing  for 
every  graduate  of  a  legally  reputable  medical  college  who  asked 
for  its  certificate.  Nevertheless,  this  man  Heath,  having  gone 
out  of  Illinois,  has  indulged  in  tlie  usual  ad  captandum  devices 
of  quacks,  including  the  distribution  of  a  circular  concluding 
with  the  statement :  "  The  following-named  doctors  stand  at 
the  head  of  the  medical  profession,  and  have  indorsed  the 
papers  of  Dr.  Heath  aud  recommended  him  as  a  physician 
and  surgeon."  Then  follows  a  list  of  the  members  of  the  Illi- 
nois State  Board  of  Health  and  of  the  signers  of  the  man's 
diploma.  Dr.  Ranch  very  properly  recommended  the  revoca- 
tion of  Heath's  certificate,  for  "  unprofessional  and  dishonora- 
ble conduct,"  and  we  are  glad  to  see  that  the  board  took  action 
to  that  efl'ect. 

Another  subject  of  interest  mentioned  in  the  report  is  a 


concern  termed  the  Chicago  Northwestern  College,  an  inquiry 
into  the  affairs  of  which  was  prompted  by  questions  from  Iowa, 
where  a  man  had  presented  a  diploma  issued  by  the  institution, 
which  has  also  been  known  as  the  Edinburgh  University  of 
Chicago.  It  did  not  confine  its  efiPorts  to  teaching  medicine,  but 
professed  also  to  teach  "  the  common  English  branches  usually 
taught  in  common  academies  of  learning,"  including  "phi- 
lociphy,"  and,  like  the  penniless  Scotch  nobleman's  devoted 
adherent,  it  accounted  for  its  lack  of  certain  of  the  resources- 
of  a  college  by  mentioning  that  they  had  been  destroyed  by 
"  the  great  fire." 
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AMERICAN  DENTISTS  IN  GERMANY. 

The  excellence  of  American  dentistry  is  nothing  new  to 
Europeans,  but  it  is  not  often  that  such  tangible  testimony  is 
borne  to  it  as  is  involved  in  the  establishment  of  a  German 
journal  as  the  express  exponent  of  the  thought  and  interests  of 
German  dentists  educated  in  America.  Such  is  the  function  of 
the  "Journal  fllr  Zahnheilkunde,  Vereins-Organ  der  deutschen 
Vereinigung  in  Amerika  graduirter  Doctoren  der  Zahnheil- 
kunde," the  first  number  of  which  has  just  reached  us.  The 
new  journal,  which  is  to  be  a  quarterly  at  first,  with  the  pros- 
pect of  more  frequent  publication  in  the  future,  is  edited  by 
Dr.  Erich  Ricliter,  and  published  in  Breslau.  The  initial  issue 
is  handsome  in  appearance,  and  is  filled  with  excellent  matter. 
We  have  no  doubt  of  its  prosperity,  and  we  wish  it  the  fullest 
measure  of  success,  quite  as  much  for  its  own  merit  as  out  of 
gratification  at  the  implied  honor  to  our  country. 


AN  AMERICAN  NOSTRUM  IN  SOUTH  AMERICA. 

Of  quite  a  diflPerent  tenor  are  the  doings  of  one  Bloom,  who 
has  been  brought  before  the  Procurator  of  Justice  in  Buenos 
Aires,  according  to  the  "  Noticioso  Medico,"  charged  with  sell- 
ing pills  containing  substances  notoriously  injurious  to  health. 
An  analysis  by  the  Board  of  Health  showed  that  each  pill  con- 
tained a  milligramme  of  phosphorus,  two  milligrammes  and  a 
half  of  strychnine  and  brucine,  and  a  notable  quantity  of  can- 
tharides.  Clinical  data  were  brought  forward  showing  that  the 
pills  had  produced  gastritis  in  persons  who  had  taken  them. 


NEWS  ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  July  13,  1886  : 


DISEASES. 

Week  ending  July  6. 

Week  ending  July  1.3. 

Cases. 

Deaths. 

Cases. 

Deaths. 

1 

0 

0 

0 

8 

1 

10 

4 

13 

3 

34 

5 

Cerebro-spinal  meningitis.  .  .  . 

4 

4 

5 

5 

62 

10 

74 

12 

80 

35 

69 

34 

0 

1 

2 

0 

Cholera  in  Europe.— The  disease  is  reported  to  have  ad- 
vanced as  far  as  Venice  and  Trieste.  There  is  still  time  for  it 
to  reach  America  this  year,  but,  since  the  summer  is  now  half 
over  without  its  having  made  much  headway  in  Europe,  the 
chance  of  its  coming  here  seems  very  small. 
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A  Pasteur  Institute  in  Buenos  Aires.  —  At  a  meeting 
lately  held  at  the  rooms  of  the  Argentine  Medical  Club,  steps 
were  taken  toward  the  establishment  of  a  Pasteur  institute,  in 
support  of  which  it  is  thought  that  the  South  American  coun- 
tries will  generally  contribute.  A  preliminary  step  in  the 
.undertaking  is  the  sending  of  a  gold  medal  to  M.  Pasteur,  bear- 
ing the  inscription  "A  M.  Pasteur.  Los  organizadores  del  Ins- 
titute Pasteur  en  Buenos  Aires." 

The  New  York  County  Medical  Association.— An  error 
crept  into  our  reporter's  account  of  the  meeting  of  May  l7th, 
which  was  published  in  our  last  issue,  page  48.  The  name  of 
the  physician  mentioned  in  the  case  reported  by  Dr.  Lusk  was 
Dr.  Mead,  and  not  Dr.  Lee. 

Personal  It»ms.— Dr.  John  S.  Billings,  of  the  army ;  Dr. 
Fordyce  Barker,  Dr.  P.  F.  Chambers,  Dr.  F.  Hustace,  Dr.  An- 
drew H.  Smith,' Dr.  Newton  M.  Shaffer,  Dr.  George  M.  Tuttle, 
and  Dr.  Henry  F.  Walker,  of  New  York ;  Dr.  Louis  Starr,  of 
Philadelphia ;  Dr.  James  R.  Chadwick,  of  Boston ;  Dr.  H.  P.  C. 
"Wilson  and  Dr.  Frank  Donaldson,  of  Baltimore;  and  Dr.  W. 
C.  Wile,  of  Sandy  Hook,  Conn.,  sailed  for  Europe  last  week. 
Dr.  W\  T.  Lusk,  of  New  York,  sails  to-day. 

Arsenic  in  Skin  Diseases.— The  editor  of  the  "Journal  of 
Cutaneous  and  Venereal  Diseases  "  is  desirous  of  ascertaining 
to  what  extent  arsenic  is  used  by  American  physicians  in  the 
treatment  of  skin  diseases,  and  also  the  results  of  their  experi- 
ence as  to  its  therapeutical  value.  Information  upon  the  fol- 
lowing points  is  requested  of  every  physician  who  reads  this : 
Are  you  in  the  habit  of  employing  arsenic,  generally,  in  the 
treatment  of  skin  diseases?  In  what  diseases  of  the  skin  have 
you  found  arsenic  of  superior  value  to  other  remedies?  What 
ill  effects,  if  any,  have  you  observed  from  its  use?  What  prepa- 
ration of  the  drug  do  you  prefer,  and  in  what  doses  do  you  em- 
ploy it?  Address,  Editor  of  the  "Journal  of  Cutaneous  and 
Venereal  Diseases,"  66  West  40th  Street,  New  York. 

Society  Meetings  for  the  Coming  Week : 

Monday,  July  19th:  Hartford,  Conn.,  City  Medical  Association 
Chicago  Medical  Society. 

Tuesday,  July  20th :  Medical  Societies  of  the  Counties  of  Kings 
and  Otsego  (annual  —  Cooperstown),  N.  Y. ;  Ogdensburg 
Medical  Association. 

Wednesday,  July  21st:  American  Neurological  Association 
(first  day — Long  Branch,  N.  J.). 

Thursday,  July  22(1 :  American  Neurological  Association  (sec- 
ond day). 

Friday,  July  23d :  American  Neurological  Association  (third 
day). 


NEW  YORK  PATHOLOGICAL  SOCIETY. 
Meeting  of  May  26,  1886. 
The  President,  Dr.  John  A.  Wyeth,  in  the  Chaii. 

Dr.  Wai.dstein,  of  the  Committee  on  Microscopy,  reported 
on  the  specimen  presented  at  a  recent  meeting  by  Dr.  George 
F.  Shrady,  being  a  hard  plate,  7  cm.  long  and  3'5  cm.  wide, 
with  several  sharp  processes,  connected  with  the  spleen.  Tliey 
found  the  specimen  to  be  one  of  chronic  perisplenitis  with  cal- 
cification of  tissue.    The  condition  was  very  rare. 

Leucsemia. — Dr.  Hodenpyl  presented  specimens  removed 
from  the  body  of  a  man  who  had  died  with  the  symptoms  of 


leucaemia.  The  patient  said  that  eight  months  previously  he 
was  in  perfect  health.  He  then  sustained  an  injury  of  the  left 
hand,  which  was  followed  by  inflammation  and  an  indolent 
ulcer  of  the  forearm.  Six  months  ago  he  had  an  abscess  of  the 
thigh,  which  resulted  in  an  indolent  ulcer.  Three  months  ago 
he  noticed  a  change  in  the  color  of  his  skin.  He  gradually  lost 
strength,  his  appetite  failed,  and  diarrhoea  developed.  Two 
months  ago  there  was  swelling  of  the  epigastrium,  which  was 
somewhat  tender;  at  the  same  time  there  was  anasarca  of  the 
feet  and  ankles,  which  gradually  extended  upward,  also  slight 
dyspnoea  and  cough.  On  admission  to  the  hospital,  the  patient 
appeared  to  be  fairly  nourished,  the  skin  was  of  a  dirty  yellow- 
ish-white, the  mucous  membranes  were  almost  bloodless,  and 
the  superficial  veins  were  enlarged.  There  were  evidences  of 
chronic  bronchitis.  There  was  a  systolic  murmur  heard  most 
distinctly  at  the  apex,  also  an  anaemic  bruit  with  the  first  sound 
at  the  base  of  the  heart.  The  area  of  splenic  dullness  was  in- 
creased. There  was  no  fluid  in  the  abdominal  cavity.  The 
blood  was  examined  a  few  days  before  death,  and  showed  acid 
reaction,  and  contained  a  large  increase  in  the  number  of  the 
white  blood-cells.  The  temperature  was  101"6°  F.  The  patient 
complained  most  of  dyspnoea  during  the  night.  The  night  of 
May  23d  he  had  violent  delirium. 

At  the  autopsy,  sixteen  hours  after  death,  the  rigor  mortis 
was  not  at  all  well  marked.  There  was  peribronchitis,  with  a 
small  amount  of  fluid  in  the  pleural  cavity,  and  the  pericardium 
contained  several  ounces  of  clear  fluid.  The  liver  was  enlarged. 
The  spleen  was  enlarged  and  showed  perisplenitis.  There  was 
a  moderate  amount  of  diffuse  nephritis.  The  organs  were  pale. 
The  lymphatics  throughout  the  body  were  enlarged. 

Multiple  Stricture  of  the  (Esophagus ;  Gastrostomy. — Dr. 
A.  Jaoobi  presented  the  oesophagus  and  part  of  the  stomach  of 
a  man  in  whom  were  found  at  the  autopsy  the  following  lesions: 
Multiple  strictures  of  the  oesophagus,  commencing  acute  perito- 
nitis near  the  wound  where  gastrostomy  had  been  performed, 
chronic  endocarditis,  chronic  bronchitis,  emphysema,  broncho- 
pneumonia, acute  pleurisy,  chronic  diffuse  nephritis,  chronic  in- 
terstitial nephritis,  and  chronic  gastritis.  The  patient  in  1885 
drank  some  spirits  of  ammonia  by  mistake.  Since  then  there 
had  been  gradually  increasing  difficulty  in  swallowing.  Lately 
he  had  had  difiiculty  in  swallowing  even  liquids.  A  short  time 
ago  a  physician  attempted  to  introduce  oesophageal  bougies,  and 
a  small  one  was  said  to  have  passed.  The  patient  on  entering 
the  hospital  was  found  to  weigh  eighty-eight  pounds ;  formerly 
he  had  weighed  one  hundred  and  sixty  pounds.  Numerous  ef- 
forts were  made  to  pass  small  bougies.  They  passed  some  of 
the  strictures,  but  none  could  be  made  to  enter  the  stomach. 
The  smallest  stricture  was  situated  low  down.  Finally  gastros- 
tomy was  resorted  to.  An  incision  two  inches  long  was  first 
made,  and  afterward,  on  account  of  the  difficulty  of  reaching  the 
stomach,  was  prolonged  to  three  inches  and  a  half.  The  stom- 
ach was  then  stitched  to  the  incision  in  the  abdomen  with  a 
large  number  of  stitches  so  as  to  cause  adhesive  inflammation  to 
take  place  more  rapidly.  It  was  then  resolved  not  to  make  the 
opening  into  the  stomach  for  a  few  days,  until  after  adhesion 
had  been  completed.  Meanwhile  alimentation  was  to  be  con- 
tinued by  rectal  enemata.  The  patient  died  of  exhaustion  a 
number  of  hours  after  the  operation.  In  addition  to  the  lesions 
already  mentioned,  the  speaker  called  attention  to  the  ])rincipal 
stricture  of  the  resophagus,  situated  near  the  stomach,  sixteen 
inches  and  a  half  below  the  teeth.  There  were  wounds  of  the 
mucous  membrane  at  the  sites  of  the  different  strictiires,  evi- 
dently the  result  of  attempts  to  introduce  bougies.  There  was 
a  communication  between  the  a>sophagus  just  above  the  lower 
stricture  and  the  stomach  by  way  of  an  artificial  duct  made  by 
a  bougie,  in  the  course  of  which  there  was  an  abscess  which  con- 
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tained  pieces  of  egg-shell.  The  case  illustrated  the  danger  of 
cesopliageiil  bougies  even  when  very  gently  used. 

Congenital  Choroido-cyclitis  the  Cause  of  Sympathetic 
Irritation  in  the  other  Eye  in  the  Thirty -seventh  Year.— 

Dr.  Hekmaxn  Knapp  presented  an  eyeball  affected  with  cho- 
roido-cyclitis, probably  congenital,  which  he  had  removed  from 
a  woman  thirty-seven  years  of  age.  When  the  patient  was  six 
weeks  old  her  parents  noticed  two  black  patclies  in  the  upper 
ciliary  region.  She  had  never  seen  with  that  eye,  but  it  had 
given  her  no  trouble  until  three  months  before  Dr.  Knapp  saw 
her.  at  which  time  the  other  eye  became  intolerant  of  light  and 
weak  in  sight.  The  cornea  of  the  blind  eye  was  shrunken, 
there  were  two  small  nodules  in  the  upper  ciliary  region,  and 
the  pupil  was  enlarged,  irregular,  and  completely  immovable. 
Brownish  masses  projected  into  the  vitreous,  and  were  distin- 
guishable from  tumors  only  by  their  ill-defined  superficies.  The 
vitreous  was  bloody  and  watery.  The  retina  in  the  posterior 
half  was  thin,  and  so  firmly  attached  to  the  highly  atrophied 
•choroid  that  only  one  blood-vessel  betrayed  its  presence.  The 
optic  disc  showed  a  marked  glaucomatous  excavation.  After 
removal  of  the  blind  eye  the  section  of  the  optic  nerve  was  red- 
dish, the  subvaginal  space  was  enlarged,  and  its  soft  trabecular 
tissue  reddish  and  abundant.  Tlirough  the  thickened  and  irregu- 
lar ciliary  region  a  thick  false  membrane  stretched  unbroken 
transversely  through  the  globe.  When  it  was  incised,  serous 
fluid  escaped.  Di-.  Knapp  remarked  that  this  condition  was 
not  rare  in  old  degenerative  processes  of  the  eyeball.  The 
most  remarkable  feature  in  the  case  was  the  lighting  up  of  .sym- 
pathetic irritation  by  a  congenitally  diseased  eye  after  a  quie- 
tude of  thirty-seven  years,  during  which  time  the  morbid  pro- 
cess, though  steadily  advancing,  had  not  caused  any  disturbance. 

Cerebral  Haemorrhage. — Dr.  Frank  Ferguson  presented  a 
brain  and  spleen  of  a  man  in  whom  cerebral  haemorrhage,  in- 
farction of  the  spleen,  interstitial  hepatitis,  and  chronic  diffuse 
nephritis  had  been  found.  For  two  days  the  patient  bad  com- 
plained of  rheumatism,  and  on  the  date  of  admission  had  suf- 
fered from  pain  in  the  stomach,  for  the  relief  of  which  he  had 
got  some  medicine  at  a  drug-store.  Soon  afterward  he  was 
found  unconscious,  and  the  ambulance  was  sent  for.  The  sur- 
geon in  charge  of  the  ambulance  found  the  patieut  comatose, 
the  pupils  little  larger  than  a  pin-head,  the  conjunctivae  insensi- 
tive, and  the  breathing  slow  and  stertorous.  Under  the  circum- 
stances it  was  thought  to  be  a  case  of  opium  poisoning,  and  the 
patient  was  treated  accordingly.  He  died  three  hours  after  ad- 
mission. The  pulse  had  been  forty  to  the  minute.  The  autop- 
sy siiowed  hypertrophy  with  dilatation  of  the  left  ventricle  of 
the  heart,  vegetations  on  the  aortic  valves,  and  a  small  ulcer  on 
the'mitral  valve.  There  was  a  large  infarction  in  the  spleen. 
There  was  a  considerable  haemorrhage  in  one  of  the  cerebral 
ventricles. 

Dr.  II.  C.  CoE  thought  the  case  w!*6  interesting  from  a  medi- 
co-legal aspect.  He  had  once  beeo  called  to  a  patient  whose 
previous  history  he  knew  nothing  about,  and,  after  receiving  a 
hypodermic  injection  of  about  one  eighth  of  a  grain  of  mor- 
phine, she  became  comatose,  the  pupils  cctitracted,  and  she  was 
apparently  suffering  from  opium  poisoning.  She  continued  co- 
matose for  about  thirty-six  hours  and  then  died.  It  became 
evident,  however,  both  to  himself  and  to  Dr.  -Janeway,  who 
also  saw  her,  that  there  were  unn)istakable  signs  of  htemor- 
rhage  into  the  pons.  The  administration  of  a  small  It^podermic 
of  morphine  and  the  occurrence  of  coma  from  cerebral  haemor- 
rhage swon  afterward  was  a  mere  coincidence. 

Dr.  A.  Jacobi  ttiouglit  the  pulse,  being  only  forty  to  the 
minute  in  the  case  narrated  by  Dr.  Ferguson,  should  have  ex- 
cluded opium  poisoning.  Small  pupils  might  be  present  in  cere- 
bral hfcmorrhage,  urajmic  poisoning,  or  a  number  of  conditions.  ' 


Dr.  John  C.  Peters  read  a  communication  from  Dr.  Mid- 
DLETON  Goldsmith  relating  to  gangrene,  with  an  account  of 
some  original  experiments. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 
Meeting  of  April  20,  1886. 
The  President,  Dr.  George  R.  Fowler,  in  the  Chair. 
Dr.  C.  E.  De  La  Vergne,  Secretary. 

Mechanical  Support  in  Uterine  Displacements,  with 
reference  to  the  Management  of  certain  Complications. — 

Dr.  Walter  B.  Cuase  read  a  paper  witli  this  title.  [See  p.  10.] 
Dr.  Emery  exhibited  a  pessary  made  of  cork,  in  the  form 
of  a  horse-shoe,  devised  by  himself  some  years  ago.  He  said 
that  it  was  especially  useful  in  holding  in  place  prolapsed  ovaries 
as  well  as  the  uterus.  It  was  light  and  easily  r^ained,  and,  in 
fact,  was  the  only  pessary  that  would  answer  the  purpose  in 
some  cases. 

Dr.  KooHESTER  understood  that  the  pessary  was  to  lie  on  its 
back,  with  the  convex  surface  toward  the  coccyx,  and  he  in- 
quired if  Dr.  Emery  had  been  successful  in  retaining  the  pes- 
saries in  position  for  any  length  of  time. 

Dr.  Emery  said  that  tbey  had  been  retained  in  position  four 
months. 

Dr.  Bartley  asked  whether  these  cork  pessaries  would  be- 
come more  offensive  than  those  of  rubber.  It  would  seem  to 
him  that,  being  porous,  they  would  become  offensive. 

Dr.  Emery  replied  that  they  were  prepared  by  a  peculiar 
process.  After  the  pessary  had  been  cut  out  of  cork,  it  was 
polished  and  the  pores  were  all  filled.  The  surfaces  were  all 
made  smooth  by  very  fine  sand-paper,  and,  finally,  the  cork  was 
coated  with  a  preparation  of  flexible  collodion — celluloidin,  as 
it  was  called.  Tliat  was  the  second  coat,  and  the  third  was  of 
contractile  collodion.  At  the  last  there  was  a  number  of  coats, 
all  carefully  rubbed  down  by  hand.  This  could  only  be  done 
by  one  exceedingly  expert  at  the  process.  This  pessary  was  not 
practicable  for  ordinary  purposes.  It  was  expensive ;  but  it 
was  better  in  some  cases  than  other  pessaries,  and  sometimes'^ 
answered  when  nothing  else  would.  It  was  as  light  as  the  cotton 
pessary,  and  of  the  requisite  thickness  to  keep  its  place.  The 
trouble  which  he  had  found  with  the  cotton  pessaries  covered 
with  gutta-percha,  of  which  he  was  the  originator,  was  that 
they  were  not  readily  retained  in  place.  He  had  prepared  cot- 
ton pessaries,  using  some  internal  stiffening,  but  they  were  not 
at  all  satisfactory. 

The  President  said  that  it  would  be  interesting  to  the  so- 
ciety if  the  doctor  would  describe  the  class  of  cases  in  which 
these  cork  pessaries  were  applicable. 

Dr.  Emery  replied  that  they  were  especially  applicable  in 
cases  of  prolapsus  of  the  ovaries  without  retroflexion,  and 
when  the  lateral  ligaments  were  shdi'tened  and  the  bodies  were 
carried  forward  with  a  sense  of  dragging.  In  those  cases  ordi- 
nary pessaries  could  not  be  endured,  nor,  in  fact,  any  other. 

Dr.  Rochester  did  not  wish  to  make  any  invidious  remarks, 
but  he  did  not  (juite  understand  Dr.  Emery's  pessary.  There 
did  not  seem  to  be  any  particular  provision  for  supporting  the 
ovaries  upon  either  horn  of  the  pessary.  There  would  seem  to 
be  a  natural  tendency  to  fall  back  or  to  be  carrfed  forward.  It 
had  the  advantage  of  being  light;  but  so  had  the  cotton  pessary. 
He  believed  that  the  cotton  pessary  would  hold  better. 

Dr.  Emery  said  that  the  pessary  in  practice  did  its  work 
well.    It  certainly  acted  well  according  to  his  experience. 

The  President  asked  if  Dr.  Emery  could  tell  why  it  re- 
mained in  place? 

Dr.  Emery  replied  that  in  large  flabby  vaginas  it  might  not 
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retrtin  its  place;  but  in  a  vagina  not  large  or  flabby  there  was 
no  danger  that  the  pessary  would  not  be  retained.  The  firtn 
tissues  of  the  parts  would  keep  it  in  its  place.  It  was  so  light 
that  it  did  not  sinlc  down  by  its  own  weighs.  The  ovaries  rested 
upon  the  anus  of  the  pessary  very  readily,  and  by  its  use  the 
patient  was  given  perfect  relief  almost  instantly  after  it  was 
put  in  place. 

Dr.  C.  N.  Dixox  Joxes  said  that  Dr.  Chase  bad  gone  over 
the  subject  of  his  paper  very  fully,  but  it  seemed  to  him  that  he 
had  not  given  sufficient  importance  to  the  different  forms  of 
circum- uterine  inflammation  complicating  displacements.  He 
had  almost  come  to  believe  that  displacement  of  the  uterus,  out 
of  the  so-called  normal  position,  rarely  gave  rise  to  any  trouble 
if  there  was  not  inflammation  of  some  form,  either  around  the 
uterus  itself,  the  Fallopian  tube,  or  the  ovary.  The  great  influ- 
ence of  disease  of  the  Fallopian  tube  in  the  production  of  uter- 
ine displacements  should  not  be  forgotten.  The  jjeritonitis  in 
many  of  these  cases  originated  in  a  salpingitis.  In  the  treat- 
ment of  these  complicated  cases  he  could  testify  to  the  value  of 
the  use  of  the  cotton  tampon.  He  thought  it  improved  the 
pelvic  circulation,  relieved  engorgement,  and  softened  out  in- 
duration whether  due  to  cellulitic  or  peritonitic  inflammation. 
In  connection  with  glycerin,  he  had  used  boro-glyceride  instead 
of  carbolic  acid,  as  the  latter  was  objectionable  to  some  patients 
on  account  of  the  odor.  In  a  certain  proportion  of  cases,  how- 
ever, the  uterine  displacement  was  due  to  disease  and  fixation 
of  the  tube  and  ovary,  the  uterus  being  drawn  out  of  position 
by  the  contraction  of  bands  of  adhesions,  the  tubes  often 
forming  strong  fibrous  cords  adherent  to  the  broad  ligament 
and  serving  to  fix  the  uterus  in  its  abnormal  position.  In  these 
cases,  not  only  replacement,  but  even  palliation  of  the  symp- 
toms, without  an  operation,  was  impossible.  The  uterus  was 
often  enlarged  and  tender,  pessaries  were  either  unbearable  or 
useless,  and  all  local  measures  after  prolonged  treatment  proved 
fruitless.  In  such  cases  removal  of  the  uterine  appendages, 
thereby  causing  atrophy  of  the  uterus,  aflbrded  the  only  hope 
of  a  cure.  He  related  the  history  of  a  case,  in  which  he  had 
recently  operated,  illustrating  this  condition.  For  a  period  of 
three  years  the  patient  had  wandered  from  one  doctor  to  an- 
other without  obtaining  relief.  Examination  showed  signs  of 
extensive  pelvic  peritonitis,  and  the  uterus  was  retroflexed  and 
retroverted  and  held  by  bands  of  adhesions.  The  tube  ou  each 
side  could  be  made  out  as  enlarged  and  adherent.  As  her  con- 
dition was  rapidly  becoming  worse,  she  readily  consented  to  an 
operation.  The  principal  adhesions  were  found  to  surround  the 
tubes  and  ovaries,  after  the  removal  of  which  the  uterus  be- 
came quite  free. 

Dr.  Chase  said  that  the  point  made  by  Dr.  Jones  was  im- 
portant. In  fact,  he  thought  that  there  could  be  no  question 
whatever  that  pelvic  cellulitis  and  pelvic  peritonitis  were  the 
conditions  which  had  given  more  work  to  the  physician  than 
any  other  single  condition  of  the  female  pelvic  cavity,  if  cer- 
vical metritis  was  excepted.  He  believed  that  it  was  only  dur- 
ing the  last  few  years  that  the  significance  of  these  conditions 
had  been  fully  recognized.  Dr.  Emmet  in  his  late  work  had 
dwelt  particularly  on  the  close  relation  which  pelvic  cellulitis 
bore  to  the  various  forms  of  uterine  disease.  If  the  methods  of 
exploration  were  adopted  which  he  (Dr.  Chase)  had  recom- 
mended in  1j^  paper,  especially  in  cases  where  displacements 
were  backward,  where  the  utero-sacral  and  broad  ligaments 
were  involved,  errors  both  in  diagnosis  and  in  treatment  would 
be  less  frequent.  The  same  might  also  be  said  concerning 
procidentia.  The  subject  of  the  relations  of  pelvic  cellulitis 
and  peritonitis  to  various  forms  of  pelvic  disease  was  a  broad 
one,  and  could  not  be  exhausted  in  the  brief  discussion  of  an 
evening. 


Meeting  of  May  18,  1886. 

The  President,  Dr.  George  E.  Fowlek,  in  the  Chair ; 
Dr.  C.  E.  De  La  Vergne,  Secretary. 

Wiring  of  the  Patella,  and  Incision  of  the  Quadriceps 

Extensor  after  Macewen's  Method.— The  President  read  the 
following  account  of  a  case: 

On  September  24th  I  was  requested  by  Dr.  Quinn  to  visit 
John  Quinn,  aged  seventeen,  with  him  concerning  a  fracture  of 
the  patella  which  he  had  suffered  the  day  previously.  The 
fracture  was  of  the  ordinary  transverse  variety,  the  lower  frag- 
ment being  somewhat  smaller  than  the  upper,  and  was  probably 
due  to  muscular  action.  A  space  of  about  two  inches  separated 
the  fragments.  The  case  was  treated  with  the  plaster- of-Paris 
splint,  with  a  large  fenestra  at  the  site  of  the  anterior  region  of 
the  knee  joint.  The  upper  fragment  was  held  in  position,  after 
coaptation,  by  means  of  a  compress  held  in  position  with  ad- 
hesive plaster.  At  the  end  of  seven  weeks  the  splint  was  re- 
moved. Ligamentous  union  was  found  to  have  taken  place 
with  a  space  of  about  half  an  inch  between  the  fragments. 

Several  weeks  afterward  the  patient  accidentally  fell  and 
stretched  the  ligamentous  connection  between  the  fragments  to 
a  length  of  about  two  inches  and  a  half.  Almost  total  loss  of 
the  power  of  locomotion  followed  this  accident.  Attempts  to 
approximate  the  fragments  by  means  of  an  elastic  bandage  were 
made,  and  the  latter  was  worn  continuously  for  several  mouths, 
but  with  no  improvement.  Walking  was  accomplished  by  a 
peculiar  "sidling"  gait,  in  which  the  leg  was  kept  extended. 
If  flexion  occurred,  the  limb  could  not  be  brought  into  an  ex- 
tended position  except  by  rotating  it  and  allowing  the  weight 
of  the  leg  to  assist  in  bringing  it  into  line  with  the  thigh. 

In  view  of  the  young  man's  station  in  life  and  the  necessity 
for  greater  usefulness  of  the  limb  in  earning  bis  living  than 
was  likely  to  result  from  the  employment  of  any  of  the  usual 
methods  of  treatment  at  this  stage  of  the  case,  I  advised  wir- 
ing of  the  fragments,  and  he  entered  the  hospital  for  that  pur- 
pose. On  May  4,  1885,  nearly  eight  months  after  the  accident, 
the  following  operation  was  done,  all  antiseptic  precautions 
being  observed :  A  transverse  incision  was  made  over  the  an- 
terior aspect  of  the  knee  joint,  and  the  ligamentous  band  of 
imion  dissected  from  between  the  fragments.  By  means  of  a 
fine  saw,  thin  slices  were  removed  from  the  opposing  surfaces  of 
the  line  of  fracture.  A  hole  was  drilled  through  the  middle  of 
each  fragment,  commencing  about  tliree  fourths  of  an  inch 
ft'om  the  edge  of  the  freshened  surface  and  upon  the  anterior 
surface  of  the  bone,  and  terminating  at  the  point  where  its 
cartilage-covered,  or  posterior,  surface  joined  the  line  of  frac- 
ture. Silver  wire  was  then  passed  through  the  holes  in  the 
fragments,  this  being  greatly  facilitated  by  first  introducing  a 
small  cannula.  Traction  being  made  upon  the  upper  fragment, 
it  was  found  impossible  to  bring  it  to  within  an  inch  and  a  half 
of  the  lower  fragment.  In  this  emergency  I  resorted  to  the  ex- 
pedient first  suggested  by  Macewen,  of  ©lasgow.  An  incision 
about  eight  inches  long  was  made  upon  the  anterior  surface  of 
the  thigh  and  parallel  with  the  center  of  the  quadriceps  extensor 
muscle.  The  latter  was  rapidly  laid  bare  for  about  the  same 
extent  of  its  anterior  surface,  and  four  iucisions  were  made  in 
such  a  manner  as  to  form  a  W-shaped,  transverse,  incomplete 
section.  The  outer  and  inner  arms  of  the  W,  however,  were 
not  allowed  to  encroach  to  within  a  finger's  bi'eadth  of  the  cor- 
responding edges  of  the  muscle.  By  this  means  a  narrow  strip 
upon  either  edge  of  the  rauscle>was  allowed  to  remain  intact, 
while  the  most  unyielding  portion,  the  central,  upon  a  line  with 
the  tendou  where  it  is  inserted  into  the  u])])cr  edge  of  the  pa- 
tella, was  weakened  by  angularly  placed  incisions  passing 
throBgh  the  entire  thickness  of  the  muscle  and  joining  each 
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other  in  a  manner  to  form  the  ahove-described  W.  This  being 
accomplislied,  traction  was  again  made  and  the  fragments  were 
approximated  without  any  further  difficulty.  It  was  noted  that, 
when  traction  was  made,  the  lines  of  incision  in  the  muscle 
forming  the  W  simply  lengthened  and  closed  in  upon  each 
other,  no  gaps  occurring ;  but  the  elastic  muscular  structure  at 
once  filled  in  the  spaces  which  would  otherwise  have  resulted. 
In  other  words,  the  muscle  narrowed  transversely  as  it  was  in- 
creased in  length.  This  narrowing  served  likewise  to  arrest 
the  hfcmorrhage,  which  at  first  was  quite  free  from  the  divided 
muscle.  The  wires  were  crossed  close  to  the  hone  after  coapta- 
tion and  passed  through  holes  in  a  plate  of  hard  rubber,  and 
upon  this  latter  they  were  twisted,  thus  firmly  securing  the 
fragments  in  position.  Half-inch  rubber  drains  were  placed  at 
the  outer  and  inner  extremities  of  the  transverse  incision  so 
that  their  ends  projected  slightly  within  the  joint  capsule;  tlie 
latter  was  united  by  a  continuous  catgut  suture,  and  the  cu- 
taneous margins  of  the  wound  were  brought  together  by  a  sepa- 
rate suture  of  the  same  material.  The  longitudinal  incision  in 
the  thigh  was  closed  in  the  same  manner,  but  no  drainage-tube 
was  here  employed.  Dressings  of  wood-flour  cushions  were  ap- 
plied and  the  limb  was  bandaged  to  a  wire-cloth  splint.  Fre- 
quent irrigation  by  means  of  a  1-1,000  solution  of  mercuric 
bichloride  was  employed  during  the  operation,  and  before  finally 
applying  the  wood-flour  cushions  a  stream  of  this  solution  was 
passed  through  the  joint  from  one  drainage-tube  to  and 
through  the  other,  until  all  traces  of  blood  were  washed  out  of 
the  joint  and  the  solution  came  out  perfectly  clear. 

This  patient's  temperature  never  rose  above  the  normal,  and 
his  pulse  did  not  exceed  88  after  leaving  the  operating-room. 
The  primary  dressings  were  not  removed  until  the  ninth  day, 
and  then  only  for  the  purpose  of  removing  the  drainage-tubes. 
Union  by  first  intention  occurred  in  both  incisions ;  not  the 
slightest  indication  of  suppuration  was  found.  After  removing 
the  tubes  a  few  strands  of  catgut  were  substituted  therefor,  and 
a  dressing  of  wood-flour  cushions  was  again  apphed.  These 
were  left  undisturbed  for  a  fortnight,  when,  union  being  com- 
plete and  perfect,  the  parts  were  simply  bandaged  with  a  roller 
and  the  limb  was  kept  in  a  splint.  At  the  end  of  the  fourth 
week,  bony  union  having  taken  place  between  the  fragment*, 
the  wire  was  released  by  cutting  one  of  its  extremities  close  to 
the  integument  under  the  plate  of  hard  rubber  and  removed  by 
making  traction  upon  the  other  extremity.  The  patient  was 
now  allowed  to  move  about  on  crutches,  but  was  kept  in  the 
hospital  under  observation  until  July  Ifith,  when  he  was  dis- 
charged cured.  Considerable  power  of  motion  then  existed,  and 
at  the  present  time  he  walks  without  perceptible  halt,  can  run 
up  and  down  stairs,  and  flexes  and  extends  his  leg  with  a  facility 
suflicient  for  all  practical  purposes ;  in  fact,  almost  equal  to  that 
of  the  other  limb. 

Remarks :  One  of  the  features  of  this  case  worthy  of  note 
is  the  employment  of  large  drainage-tubes.  Perhaps,  if  our  an- 
tiseptic precautious  were  of  such  a  character  as  to  be  entirely 
relied  upon,  the  employment  of  means  to  accomplish  drainage  of 
the  joint  could  be  dispensed  with.  We  have  not  reached,  in  my 
opinion,  this  stage  in  the  surgery  of  the  larger  joints,  and  it  is 
for  that  reason  I  advocate  the  use  of  drainage-tubes  of  at  least 
from  three  eighths  to  half  an  inch  in  their  inside  diameter. 

It  will  be  noticed  that  the  flrst  dressings  were  not  removed 
until  the  ninth  day  following  the  operation.  The  only  indica- 
tion for  their  removal  at  that  time  was  the  necessity  for  the  re- 
moval of  the  drainage-tubes.  Had  I  been  able  to  obtain  suffi- 
ciently large  absorbable  bone  drains,,  a  second  dressing  need  not 
have  been  used  in  this  case.  As  it  was,  the  healing  practically 
took  place  under  the  first  dressing. 

As  regards  the  propriety  or  justifiability  of  operating  in  this 


case,  I  think  all  who  saw  this  boy  prior  to  the  operation  could 
not  but  agree  with  me  that  the  limb  was  very  seriously  disabled. 
The  risks  of  the  operation  itself,  in  my  judgment,  were  not  suffi- 
ciently grave  to  deter  me,  under  the  circumstances,  from  advis- 
ing and  performing  it.  I  may  state  here  the  conclusions  I  have 
come  to  respecting  the  classes  of  cases  in  which  the  ])atella 
should  be  wired.  First,  I  think  that  all  compound  fractures  of 
this  bone  should  be  sutured.  Here  the  joint  is  already  opened, 
and  the  ordinary  difficulties  encountered  in  keeping  the  frag- 
ments in  coaptation  are  very  much  increased  by  the  presence  of 
the  wound.  Second,  in  cases  in  which  it  becomes  necessary  to 
open  the  joint  freely  in  order  to  expose  and  tie  the  bleeding 
vessel  where  a  hsemarthrosis  complicates  the  fracture,  it  is  like- 
wise proper  to  suture  or  wire  the  fragments.  In  both  of  these 
classes  of  cases  the  drilling  of  the  bone  and  passing  the  suture 
adds  nothing  to  the  already  existing  danger.  Third,  in  cases  in 
which  the  result  following  the  ordinary  methods  of  treatment 
is  such  as  to  invalidate  or  seriously  impair  the  efficiency  of  the 
limb;  or  in  which  the  chances  of  a  good  result  are  destroyed, 
as  in  this  case,  by  an  accidental  overstretching  of  the  ligament 
subsequently ;  and  particularly  if  the  patient's  station  in  life  is 
such  as  to  require  sound  and  useful  limbs  in  order  to  earn  his 
living — in  such  cases  I  think  the  operation,  performed  under 
the  strictest  aseptic  surroundings  and  by  a  surgeon  skilled  ia 
the  practical  application  of  the  principles  of  aseptic  surgery,  is 
not  only  justifiable,  but  is  imperatively  demanded.  I  am  not 
prepared  to  say  that  all  cases  of  fractured  patella  should  be  sub- 
mitted to  this  operation.  It  can  not  be  denied  that  some  dan- 
ger, lessened  though  it  may  be  by  our  improved  means  of 
operating,  attends  the  opening  into  the  knee  joint.  This,  takea 
in  connection  with  the  fact  that  good  results  are  certainly  at- 
tained by  methods  other  than  operative,  leads  me  to  exercis& 
caution  before  declaring  that  all  fractures  of  the  patella,  irre- 
spective of  their  nature,  can  be  wired  or  sutured  with  propriety. 

Dr.  PiLCHEE  said  the  case  presented  was  an  exceedingly 
gratifying  one,  and  the  result  that  had  been  obtained  was  al- 
most perfect.  The  young  man  himself  had  a  great  deal  of  confi- 
dence in  the  perfection  of  his  cure,  for,  without  hesitation,  he 
had  thrown  his  whole  weight  upon  the  affected  patella  in  try- 
ing to  step  upon  a  chair  at  the  speaker's  request.  The  result 
itself  was  the  best  comment  upon  the  case.  With  regard  to  the 
question  of  the  propriety  in  certain  cases  of  exposing  a  frac- 
tured patella,  and  of  introducing  the  wire  suture  for  the  purpose 
of  obtaining  coaptation,  while  union  was  taking  place,  the  man- 
ner in  which  the  President  had  classified  the  cases  in  his  remarks- 
was  such  as  likewise  commended  itself  to  the  speaker's  judgment, 
with  this  additional  qualification  :  that,  provided  the  person  had 
experience  in  the  use  of  antiseptic  measures,  and  provided  like- 
wise he  had  the  facilities  for  carrying  them  out  perfectly  in  each 
individual  case,  then  he  might  feel  that  he  was  justified  in  open- 
ing a  joint  so  large  and  important  as  that  of  the  knee,  and  pro- 
ceed to  do  the  more  radical  measure  which  had  been  done  ia 
this  case.  It  was  only  the  afternoon  of  the  day  of  the  meeting 
that  he  had  had  occasion  to  examine  a  case  of  an  old  patella 
fracture  in  a  man  of  some  forty-five  years  of  age.  The  frag- 
ments were  separated  from  each  other  four  inches  and  a  half 
when  the  knee  was  flexed,  and  yet  this  man  had  a  comparatively 
useful  limb.  He  could  walk  along  comfortably  and  go  up  and 
down  stairs  readily,  and  for  all  practical  purposes,  under  ordi- 
nary circumstances,  had  a  good  leg,  notwithstanding  that  the 
separation  between  the  fragments  was  so  great.  And  yet  even 
he  had  considerable  disability  whenever  an  unusual  demand  was 
made  upon  the  leg,  as  his  experience  had  showed ;  for,  being 
about  to  slip,  in  consequence  perhaps  of  some  weakness  of  that 
leg,  he  was  unable  to  recover  himself,  and,  falling,  had  sustained 
a  fracture  of  the  leg  of  the  side  on  which  the  patella  was  dis- 
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abled,  illiistrating  that,  notwithstanding  an  apparent  ability  to 
get  along  well  with  widely  separated  fragments,  this  ability 
might  prove  to  be  illusory  in  emergencies,  when  full  functional 
power  was  required  to  avert  disaster. 

Still,  even  in  the  light  of  such  experiences  as  this,  the 
speaker  remained  of  the  opinion  that,  unless  the  surgeon  had 
the  necessary  experience  to  enable  him  to  assure  his  patient  of 
the  perfect  degree  of  success  obtained  in  the  case  shown  by  the 
President,  it  would  be  better  to  treat  simple  fractures  of  the 
patella  after  the  old  ways.  Where,  however,  the  knee  joint  had 
already  been  opened  and  a  couipound  fracture  was  presented, 
the  question  was  of  quite  a  different  character.  Septic  infec- 
tion was  already  probable,  requiring  to  be  met  by  the  methods 
of  free  incision,  antiseptic  irrigation,  and  drainage,  in  connec- 
tion with  which,  and  without  additional  hazard,  the  patient 
might  have  the  further  chance  of  obtaining  a  perfect  limb  by 
means  of  the  wire  suture.  In  conclusion,  he  would  emphasize 
his  opinion  that  it  was  only  in  this  latter  class  of  cases  tliat  it 
would  be  wise  for  most  surgeons  to  have  recourse  to  the  meth- 
od of  treatment  by  the  metallic  suture.  An  immediate  disa- 
bility from  more  or  less  separation  of  fragments  might  diminish 
with  time,  and  a  fair  amount  of  functional  power  be  regained, 
even  with  great  separation,  as  was  well  understood,  while  the 
hazards  of  the  attempt  to  expose  the  patella  and  to  wire  it,  by 
an  operator  who  was  not  a  perfect  master  of  antiseptic  methods, 
were  far  too  great  to  be  incurred  for  the  sake  of  a  possible 
diminution  of  the  time  of  treatment  or  a  better  functional  re- 
sult. 

Dr.  J.  H.  H.  BdRGE  said  this  case  was  one  more  demonstra- 
tion of  the  value  of  aseptic  methods  in  surgery.  Before  the 
time  of  such  methods,  operations  like  this  could  not  have  been 
successful.  He  had  been  impressed  not  only  by  the  excellent 
ultimate  result  in  these  cases  of  wiring  of  the  patella,  but  by 
the  time  saved  to  the  patients.  A  series  of  cases  exhibited  by 
Dr.  Dennis,  of  New  York,  included  some  only  a  few  weeks  old 
in  which  the  union  was  firm  and  the  limb  useful.  Dr.  Burge 
desired  to  emphasise  the  caution  given  by  Dr.  Pilclier,  that 
these  operations  should  be  performed  only  by  those  surgeons 
who  were  thoroughly  familiar  with  aseptic  work. 

Dr.  Rochester  asked  the  president  whether  he  had  any  sta- 
tistics bearing  upon  the  subject. 

The  Preside.^t,  in  reply,  said  that,  in  considering  the  statis- 
tics of  the  operation  of  wiring  the  patella,  the  cases  should  be 
classified  according  to  the  character  of  the  injury,  the  stage  of 
the  case,  and  the  urgency  of  the  symptoms.  Operations  per- 
formed from  almost  absolute  necessity  should  not  be  considered 
in  the  same  category  as  operations  of  convenience.  Taking  all 
cases  together,  however,  although  not  prepared  to  give  exact 
figures,  he  would  state  in  a  general  way  that  the  mortality  was 
remarkably  low,  certainly  not  high  enough  to  deter  even  the 
most  conscientious  surgeon  from  performing  it  in  cases  where 
it  was  indicated.  It  was  true  that  unfortunate  results  other 
than  death — such  as  ankylosis  of  the  knee  joint  and  necrosis  of 
one  of  the  fragments — were  said  to  have  occurred.  That  the 
latter  need  not  necessarily  be  considered  an  ill  result  was  illus- 
trated by  a  case  occurring  in  the  speaker's  practice,  in  which, 
the  fracture  being  compound,  wire  suturing  was  at  once  resorted 
to.  Considerable  damage  had  been  done  to  the  j)criosreum  by 
the  injury,  and  the  entire  upper  fragment  became  necrotic, 
although  the  case  pursued  an  aseptic  course.  The  necrosed 
fragment  was  subsequently  removed.  The  final  result,  how- 
ever, was  a  functionally  perfect  limb.  He  therefore'  would  not 
include  among  cases  having  an  unfortunate  termination  necrosis 
of  one  of  the  fragments  unless  the  final  ending  of  the  case  de- 
manded it.  With  regard  to  cases  where  the  operation  was  more 
or  less  one  of  convenience,  and  in  which  an  unfortunate  issue 


ensued,  these  should  be  hardly  taken  into  consideration  when 
dealing  with  cases  in  which  the  operation  was  really  required. 
To  sum  up  this  whole  matter  of  statistics  he  would  say  that  the 
most  favorable  showing  of  figures  would  not  justify  a  surgeon 
in  risking  human  life  unnecessarily,  while,  on  the  other  hand, 
loss  of  life  in  performing  what  might  be  justly  termed  a  need- 
less operation  should  not  militate  against  the  performance  of  a 
wiring  of  the  patella  in  the  cases  in  which  it  seemed  to  be  indi- 
cated. For  these  reasons  each  surgeon  must  be  left  to  judge  for 
himself ;  it  was  simply  a  question  between  his  own  conscience 
and  the  welfare  of  his  patient,  and  mere  figures  could  help  him 
but  very  little  in  a  given  case. 

In  closing  the  discussion,  Dr.  Fowler  said  that  when  disa- 
bility occurred,  after  a  comparatively  good  recovery  and  useful 
limb  in  the  beginning,  such  disability  was  apt  to  be  permanent. 
All  that  nature  did  for  these  cases  she  did  at  first,  and  any  sub- 
sequent injury  to  the  patella  sufficient  to  stretch  the  ligamentous 
union  between  the  fragments  invalidated  permanently  the  good 
result  at  first  obtained.  Again,  it  was  difficult  to  explain  why, 
with  a  comparatively  slight  interval  between  the  fragments, 
there  should  be  an  almost  useless  limb  in  one  case  and  in  an- 
other a  functionally  perfect  one,  this  observation  likewise  hold- 
ing good  in  the  cases  of  long  ligamentous  union.  Possibly  the 
point  of  union  of  the  ligament  might  have  something  to  do 
with  its  usefulness;  as,  for  instance,  in  cases  where  it  was  at- 
tached to  the  anterior  portion  of  the  edge  of  the  fractured  sur- 
face, a  manifest  disadvantage  would  ensue  when  attempts  were 
made  to  use  these  two  irregularly  shaped  masses  of  bone,  with 
their  tendency,  under  these  circumstances,  to  tilt  backward,  as 
portions  of  the  extensor  apparatus  of  the  leg.  In  this  instance 
the  ligament  was  mostly  made  up  of  a  thickening  of  the  aponeu- 
rotic expansion  overlying  the  patella  in  health,  while  compara- 
tively little  of  its  formation  was  due  to  the  capsule.  On  the 
other  hand,  when  the  latter  took  a  larger  part  in  the  formation 
of  the  ligamentous  union,  the  lateral  aspects  as  well  as  the  un- 
der surface  of  the  fragments  were  so  supported  as  to  prevent 
tilting  as  the  knee  was  flexed  and  extended.  In  one  case,  at 
least,  of  considerable  disability,  the  speaker  made  the  observa- 
tion, at  the  time  of  wiring,  that  a  thick  fibrous  cord,  made  up 
almost  entirely  of  thickened  aponeurotic  structure,  was  attached 
to  the  anterior  edges  of  the  fragments,  while  the  capsular  at- 
tachments were  thin  and  thrown  into  loose  folds,  allowing, 
without  doubt,  of  suflicient  tilting  to  account  for  the  nselessness 
of  the  limb. 

Reduction  of  a  Dislocation  of  the  Humerus  of  Long 
Standing  by  Open  Incision.— The  President  read  the  follow- 
ing: 

Three  years  ago  Minnie  Post,  aged  thirty-eight,  single,  a 
seamstress,  while  attempting  to  save  herself  from  falling  down 
stairs,  suffered  a  dislocation  of  the  right  humerus  at  the  shoul- 
der joint.  It  was  reduced  at  once.  Two  weeks  afterward  the 
dislocation  recurred,  the  patient  being  unable  to  account  for  the 
accident  in  this  instance.  This  dislocation  was  reduced  after  a 
month  had  elapsed.  Six  weeks  later  another  apparently  spon- 
taneous dislocation  occurred,  upon  which  latter  occasion  reduc- 
tion was  at  once  accomplished.  Following  this,  recurrences  of 
the  dislocation  took  place  repeatedly,  and,  although  reduction 
was  promptly  effected  in  each  instance,  the  bone  never  re- 
mained in  position  more  than  two  weeks  before  it  would  again, 
and  without  apparent  cause,  become  displaced.  At  the  time  of 
her  coming  under  my  observation  the  head  of  the  humerus  was 
resting  below  the  coracoid  process,  whore,  the  patient  stated, 
it  had  been  for  more  than  six  months.  She  suffered  constant 
pain  in  the  arm,  and  in  the  condition  she  was  tlioti  in  it  was 
impossible  for  her  to  earn  her  living  at  her  vocation  of  seam- 
stress. 
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On  April  1,  1886,  I  performed  tlie  following  operation  for 
tbe  reduction  of  this  dislocation:  An  incision  was  made,  com- 
mencing at  a  point  just  within  the  tip  of  the  acromion  jjrocess 
of  the  scapula  and  curving  downward  and  inward,  and  then 
upward,  so  as  to  terminate  at  a  point  about  two  fingers'  breadth 
to  the  inner  side  of  the  coracoid  process.  The  prominence 
formed  by  the  displaced  head  of  the  humernB  lay  in  about  the 
center  of  the  space  marked  out  by  this  U-shaped  incision.  A 
flap,  consisting  of  integument,  fascia,  and  fat,  was  now  dissected 
and  turned  upward,  the  fibers  of  the  deltoid  muscle  were  sepa- 
rated with  the  handle  of  the  scalpel,  and  the  tendinous  margin 
of  the  pectoralis  minor  was  brought  into  view  and  retracted, 
when  the  capsular  ligament  was  exposed.  This  latter  had  been 
pushed  under  the  coracoid  process  and  seemed  untorn.  A  strong 
adventitious  band  was  found  lying  across  the  humerus  at  tbe 
site  of  its  anatomical  neck;  this  being  divided,  attempts  to  re- 
duce the  dislocation  by  manipulation  were  made,  but  failed, 
although  the  head  of  the  bone  moved  more  freely  than  before. 
An  attempt  was  now  made  to  reduce  the  dislocation  by  the  or- 
dinary method,  with  the  heel  in  the  axilla,  but  this,  too,  proved 
unsuccessful.  The  strong  downward  traction  made  during  this 
latter  attempt,  however,  showed  the  presence  of  dense  adhe- 
sions between  tbe  capsular  and  coraco-humeral  ligaments  and 
the  aponeurotic  structures  attached  to  the  coracoid  process. 
These  were  divided  with  blunt  scissors,  and  another  attempt  at 
reduction  with  the  lieel  in  the  axilla  was  made,  but  without 
effect  other  than  to  disclose  the  existence  of  a  strong  and 
sharply  defined  band  occupying  the  site  of  the  coraco-humeral 
ligament.  This  seemed  to  be  the  ligament  itself  very  much 
shortened,  and,  upon  applying  the  scissors  to  it  while  strong 
traction  was  made  upon  the  arm  in  a  downward  direction,  it 
gave  way  with  a  decided  snap.  The  head  of  the  bone  was  now 
replaced  in  the  glenoid  cavity  by  simple  manipulation  and  with 
the  characteristic  "  thud."  It  was  noted  that  the  capsular  liga- 
ment upon  the  anterior  and  outer  aspects  of  the  displaced  bone 
was  somewhat  attenuated  from  prolonged  strain  in  its  abnormal 
position. 

After  reduction,  several  buried  catgut  sutures  were  so  ap- 
plied as  to  take  up  a  loose  fold  of  the  capsular  ligament  which 
remained,  and  attach  it  to  the  sheath  of  the  deltoid  wall  toward 
its  humeral  portion,  with  the  view  of  re-enforcing  this  portion 
of  the  capsule  and  keeping  its  loose  portion  well  over  toward  the 
glenoid  cavity.  A  rubber  drainage-tube  was  then  passed  to  the 
deeper  portion  of  the  wound  and  so  arranged  as  to  rest  in  the 
most  dependent  angle  of  the  latter,  which,  with  the  patient  ly- 
ing upon  her  back,  was  at  its  acromial  end.  The  "  dead  space" 
in  the  depths  of  the  wound  was  closed,  as  far  as  possible,  with 
buried  catgut  sutures,  and  the  edges  of  the  cutaneous  incision 
were  brought  together  with  a  continuous  suture  of  the  same  ma- 
terial. During  the  operation  the  wound  and  surrounding  parts 
were  frequently  irrigated  with  a  1-3,000  solution  of  hydronaph- 
thol,  and,  just  before  applying  the  sutures,  sterilization  was  ac- 
complished by  means  of  a  1-12,000  solution  of  potassio-mercuric 
iodide.  Perforated  oil-silk  next  to  the  wound,  and  paper  wool, 
the  whole  held  firmly  in  place,  constituted  the  dressing.  The 
arm  and  forearm  were  secured  to  the  chest  by  means  of  a  roller 
bandage.  But  one  vessel  had  required  ligature,  a  small  cutane- 
ous branch  at  the  inner  extremity  of  the  incision. 

'The  following  day  the  dressings  were  stained  with  serous 
exudation  and  were  changed.  The  pain  was  very  slight, 
and  there  was  no  rise  of  temperature.  On  the  second  day 
the  dressings  were  again  found  to  be  stained  and  were  re- 
moved. Some  tension  upon  the  edges  of  the  wound  was  noted 
at  one  point,  and  a  slight  reddish  blush  observed.  The  suture 
was  liberated  at  this  point  and  the  wound  redressed.  Tem- 
perature 100-5°  F. 


On  the  third  day  the  temperature  rose  to  101'8°  F.,  and,  upon 
removing  the  dressings,  a  very  small  amount  of  pus  was  found 
upon  them  at  the  site  corresponding  to  the  point  of  redness  and 
tension  observed  the  day  previous.  The  redness  had  not  disap- 
peared. The  parts  were  thoroughly  irrigated  with  a  1-3,000 
solution  of  hydronaphthol  and  redressed  as  before.  Ten  grains 
of  sulphate  of  quinine  were  given. 

On  the  fourth  day  the  temperature  fell  to  99°  F.,  and  no 
further  rise  occurred.  The  drainage-tube  was  removed.  No 
furtiier  discharge  of  pus  took  place.  On  tbe  fifth  day  the  entire 
line  of  incision  was  found  to  be  united. 

The  patient  was  kept  under  observation  at  the  hospital  until 
the  twenty-third  day,  when  she  was  allowed  to  return  to  her 
home.  She  was  ordered  to  report  as  an  out-])atient,  in  order 
that  occasional  passive  movements  of  the  arm  might  be  per- 
formed. She  did  not  reapi)ear  until  six  weeks  after  the  opera- 
tion, however,  when  she  visited  my  office,  still  carrying  her  arm 
in  a  sling  and  bandage.  These  were  removed,  passive  motion  was 
instituted,  which  was  ordered  to  be  performed  daily,  and  the 
patient  was  requested  to  attempt  using  the  arm. 

The  pain  present  prior  to  the  operation  has  entirely  disap- 
peared, and  the  joint  is  in  a  fair  way  to  recover  its  usefulness. 
I  believe  that  no  greater  stiffness  of  the  shoulder  joint  now  ex- 
ists than  continues  occasionally  for  the  same  length  of  time  after 
dislocation  and  reduction  of  the  head  of  the  humerus. 

This  is  believed  to  be  a  new  operation  for  facilitating  the 
reduction  of  dislocation  of  the  humerus  of  long  standing,  and  it 
is  brought  forward  with  the  hope  that  it  may  prove  useful  in 
that  class  of  cases  in  which  the  patient's  muscular  and  ligament- 
ous tissues  possess  such  firmness  and  tonicity  as  to  render  futile 
attempts  at  reduction  without  the  exercise  of  an  unjustifiable 
amount  of  force.  It  will  be  noticed  that,  even  after  several 
bands  of  adhesions  had  been  divided,  the  usual  method  with  the 
heel  in  the  axilla,  most  faithfully  and  persistently  tried  by  my 
esteemed  colleague,  Dr.  F.  W.  Rockwell,  failed ;  while,  after 
complete  severance  of  the  restraining  ligamentous  structure,  re- 
duction was  readily  accomplislied  by  the  simplest  manipulation, 
and  without  the  use  of  any  force  whatever. 

BROOKLYN  PATHOLOGICAL  SOCIETY. 
Meeting  of  March  11,  1886. 
{Concluded  from  page  53.) 
The  President,  Dr.  B.  F.  Westbeook,  in  the  Chair ; 
Dr.  A.  H.  P.  Leuf,  Secretary. 

The  Pathology  and  Treatment  of  Enlarged  Prostate.— 

In  the  further  discussion  of  Dr.  Rockwell's  paper  (see  p.  29), 
Dr.  Andrew  Otterson  said  that  the  only  relief  or  cure  was 
the  removal  of  the  mechanical  ti'ouble.  The  mechanical  re- 
moval was  experimental  to  a  certain  extent.  He  had  succeeded 
best  with  a  large  prostatic  catheter.  One  of  the  very  best  things 
he  knew  of  was  the  fluid  extract  of  hydrangia,  first  introduced 
by  the  late  Dr.  Butler,  of  New  Jersey.  As  prepared  by  Dr. 
Butler,  it  gave  more  prompt  and  comfortable  relief  than  any 
other  remedy  he  had  ever  used.  He  had,  like  all  others,  had 
much  trouble  in  overcoming  obstructions.  He  never  had  the 
courage  to  use  the  knife.  Since  tbe  advent  of  iodoform  he  had 
had  a  case  of  enormous  enlargement  nearly  filling  tbe  pelvis,  and 
by  the  interrupted  use  of  iodoform  it  had  been  so  reduced  as  to 
give  no  further  trouble.  This  patient  did  not  have  to  be  aided 
by  the  catheter  in  over  a  year.  He  had  been  obliged  formerly 
to  come  a  distance  of  many  miles  to  be  relieved  whenever  he 
had  retention.  It  was  impossible  for  him  to  say  whether  this 
was  the  eflect  of  iodoform  in  all  cases.    He  also  had  had  one 
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other  case.  It  was  that  of  a  lady  whose  trouble  had  been  diag- 
nosticated as  prolapsed  ovary.  She  was  almost  bedridden  and 
very  much  exhausted.  She  had  been  to  the  best  men  in  the  city, 
but  without  avail.  She  recovered  under  the  use  of  iodoform, 
and  was  able  to  get  around  very  well.  So  confident  was  he  that 
the  success  was  due  to  the  iodoform  that  he  would  use  it  again 
in  a  siniihir  case.    He  always  gave  it^^er  rectum. 

Dr.  EccLEs  asked,  Why  give  belladonna  when  it  was  desira- 
ble to  get  a  decided  effect  ?  Atropine  should  always  be  given  to 
insure  success.  The  battery  also,  unless  gauged  to  the  wet  con- 
dition of  platinum,  would  yield  no  result  from  a  single  flash.  It 
was  at  first  necessary  to  have  the  platinum  dry  before  the  flash 
was  obtained.  Resistance  was  necessary  to  make  the  wire 
liot. 

Dr.  .ToxES  asked  if  any  one  previous  to  Dr.  Newman  had  sys- 
tematically cauterized  tlie  urethra.  lie  also  called  attention  to 
the  analogy  of  the  prostate  and  uterus,  and  the  frequency  of 
■fibroids  in  the  uterus  of  negresses,  and  wished  to  know  if  there 
was  a  similar  tendency  in  negro  men  to  fibroid  changes  of  the 
prostate  ? 

Dr.  Rockwell  said  he  was  aware  of  Professor  Bertini's  ef- 
fects with  the  cautery.  He  asked  Dr.  Newman  how  much  iodide 
of  potassium  he  used  in  his  suppository.  He  also  believed  peri- 
neal cystotomy  to  be  the  coming  operation. 

Dr.  Rockwell  concluded  by  saying  that  the  urethra  had 
been  cauterized  by  others  before  Newman,  but  not  so  syste- 
matically. He  had  never  seen  a  case  of  prostatic  fibroma  in  a 
negro,  but  then  he  seldom  saw  negroes  professionally.  He  was 
familiar  with  the  iodoform  treatment,  but  was  not  favorably 
impressed  with  it.  He  employed  it  to  relieve  pain  sometimes. 
He  had  also  injected  potassium  iodide  with  the  hypodermic 
syringe. 

Fatty  Heart;  Pericarditis;  Thrombosis  of  the  Left  Suh- 
clavian  Artery  and  Gangrene  of  the  Left  Hand  and  Arm. 

— Dr.  John  Hoen  exhibited  specimens  and  said  that  the  first  was 
removed  from  a  female  about  forty-eight  years  of  age,  who  had 
been  under  treatment  for  pneumonia  for  three  weeks  at  St. 
Mary's  Hospital,  and  who  was  on  a  fair  way  to  recovery  when 
one  morning  she  experienced  in  the  fingers  of  her  left  hand  a  pe- 
culiar numb  sensation  which  came  on  suddenly ;  it  was  then  no- 
ticed that  her  hand  was  becoming  cold  and  painful ;  her  finger- 
nails became  blue  ;  mottled  spots  appeared  on  the  hand  the  next 
day  and  gradually  extended  up  the  arm  to  about  the  junction  of 
the  middle  and  lower  thirds ;  there  was  no  pulsation  in  the  ra- 
dial, brachial,  or  ulnar  arteries;  the  left  hand  and  arm  gradually 
grew  darker,  and  the  veins  of  the  hand  soon  became  distended 
and  assumed  a  greenish  color.  She  was  well  stimulated  and 
her  arm  was  wrapped  in  cotton.  Being  a  very  nervous  patient, 
she  worried  a  great  deal  about  the  condition  of  her  arm  ;  also, 
being  physically  weak,  she  rapidly  failed  and  died  on  tlie  sixth 
day  after  the  embolus  was  first  noticed. 

The  autopsy  was  made  on  the  following  day  by  Dr.  Leuf. 
The  body  was  well  nourished.  There  was  no  rigor  mortis  in 
the  left  wrist  or  fingers.  The  pericardium  was  adherent  and 
there  were  recent  adhesions  between  the  pleura  and  the  peri- 
cardium on  both  sides.  The  right  auricular  wall  was  thickened 
and  the  cavity  diminished.  The  right  ventricles  were  hypertro- 
phied,  the  walls  shading  off  into  fatty  degeneration.  Between 
the  layers  of  the  pericardium  there  was  a  sack  which  contained 
a  purulent  fluid.  The  left  auricle  was  small.  There  was  athe- 
roma of  the  aorta  down  to  and  below  the  abdominal  portion. 
There  was  oedema  with  hypostatic  congestion  of  the  left  lung. 
The  lower  lobe  of  the  right  lung  was  collapsed  ;  the  upper  lobe 
was  solid  and  appeared  as  if  it  was  about  to  break  down. 

The  capsule  of  the  loft  kidney  was  slightly  adherent.  There 
was  chronic  interstitial  nephritis  of  both  kidneys.    The  liver 


was  pale  but  not  friable.  The  clot  extended  from  the  beginning 
of  the  subclavian  artery  at  the  aorta  to  and  into  the  ulnar  and 
radial  arteries,  where  it  had  not  broken  down ;  it  was  a  solid, 
black  clot. 

Tricuspid  and  Mitral  Stenosis  and  Regurgitation.— Dr. 

Horn  also  related  the  history  of  the  case  of  Eliza  M.,  aged  thirty- 
two,  a  domestic,  who  was  working  up  to  five  weeks  before  ad- 
mission to  the  hospital,  when  she  complained  of  cough,  and  of 
pain  in  the  cardiac  region  and  head.  She  expectorated  a  dark, 
yellowish  sputum,  and  had  dyspnoea  on  slight  exertion. 

On  admission,  she  had  a  slight  elevation  of  temperature,  was 
very  anjemic,  and  slightly  jaundiced,  and  had  oedema  of  the  feet 
and  legs,  a  soft  compressible  pulse,  and  a  marked  carotid  pulsa- 
tion. The  apex-beat  was  at  the  fifth  intercostal  si)ace,  one  inch 
to  the  left  of  the  nipple.  The  first  sound  was  very  feeble  and 
was  preceded  by  a  harsh  murmur.  There  was  a  distinct  bellows 
murmur  at  the  apex  and  a  very  feeble  second  sound.  The  urine 
was  acid,  of  a  sp.  gr.  of  1'012,  and  contained  albumin  and  some 
granular  matter,  but  no  casts.  She  came  to  the  hospital  on 
February  27th,  and  was  put  to  bed  and  stimulated.  She  felt  very 
comfortable  the  next  day,  but  became  comatose  four  days  after, 
and  at  about  1  a.  m.  on  the  fifth  day  after  admission  she  died. 

Autopsy  by  Dr.  Leuf  eighteen  hours  after  death  :  The  body 
was  fairly  nourished.  Rigor  mortis  was  well  marked.  There 
were  recent  pleuritic  adhesions  on  both  sides.  The  heart  was 
enlarged  and  ansemic.  The  mitral  and  tricuspid  valves  were 
thickened  and  retracted.  The  aortic  valves  were  slightly  thick- 
ened. All  of  the  abdominal  organs  were  very  anaemic.  Both 
kidneys  were  enlarged  and  very  fatty,  and  the  capsules  were 
adherent. 

Cardiac  Hypertrophy  and  Dilatation  with  Chronic  Dif- 
fuse Nephritis. — Dr.  Horn  also  exhibited  a  specimen  which 
was  taken  from  Henry  B.,  forty-eight  years  of  age,  who  came 
to  St.  Mary's  Hospital  with  the  following  history :  For  several 
years  he  had  been  treated  alternately  for  kidney,  liver,  stomach, 
or  heart  disease.  About  four  months  before,  his  legs  and  scro- 
tum become  very  oedematous.  He  had  pain  in  the  lumbar  re- 
gion, dyspnoea,  and  orthopnoea,  and  he  very  frequently  had  pe- 
culiar spasms,  during  which  his  breathing  would  assume  the 
character  of  Cheyne-Stokes  respiration.  These  spasms  rarely 
came  on  while  he  was  conversing  with  anybody,  but,  as  soon  as 
he  was  alone  and  his  attention  not  occupied,  he  would  throw 
his  head  backward,  close  his  eyes,  and  almost  unconsciously 
moan  very  loudly  for  a  few  minutes,  during  which  the  Cheyne- 
Stokes  breathing  would  occur,  after  which  he  felt  relieved. 
These  spasms  had  existed  for  some  time.  He  passed  a  normal 
quantity  of  urine  daily,  had  a  poor  appetite,  and  was  very  much 
emaciated.  His  urine  was  acid,  of  a  specific  gravity  of  1'017,  al- 
buminous (one  fifth),  and  contained  hyaline  and  granular  casts. 
The  apex-beat  was  not  discernible;  there  was  a  strong  epigas- 
tric pulsation.  He  was  made  very  comfortable  with  hypoder- 
mics of  pilocarpine,  hot  baths,  and  infusion  of  digitalis,  and  his 
spasms  were  relieved  with  morphine.  The  quantity  of  albumin 
in  the  urine  gradually  diminished.  His  o^denuttous  prepuce 
and  scrotum  were  punctured,  and  twent^^-one  ounces  of  fluid 
oozed  out  in  about  twenty-four  hours. 

On  March  6th,  sixteen  days  after  admission  into  the  hospital, 
he  began  to  fail  rapidly,  became  cyanotic,  and  died  quietly  the 
next  day. 

On  March  8th  the  autopsy  ^^as  made  by  Dr.  Leuf.  Rigor 
mortis  was  marked.  The  skin  of  the  upper  j)ortion  of  the  body 
was  jaundiced ;  there  was  anlenui  of  the  lower  portion.  The 
apex  of  the  heart  was  located  at  the  sixth  interspace,  one  inch 
to  the  left  of  the  nipple.  There  was  hydropericardium,  and  the 
heart  was  enlarged  and  dilated  and  weighed  twenty-one  ounces. 
The  aortic  orifice  admitted  two  fingers  and  there  was  a  slight 
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thickening.  Tlie  valves  seemed  competent.  There  was  athe- 
roma of  the  aorta,  which  extended  into  the  common  iliacs.  There 
were  pleuritic  adhes^ions  on  both  sides.  There  was  hydro- 
thorax  on  the  right  side.  The  lower  lobe  of  the  left  lung 
was  collapsed.  There  was  a  hsemorrhagic  infarction  in  the 
lower  portion  of  the  upper  lobe  on  the  inner  side.  The 
lower  lobe  of  the  right  lung  was  also  colla[ised,  and  it  contained 
a  htemorrhagic  infarction  near  its  outer  side.  There  was  pneu- 
monic consolidation  of  the  right  apex.  The  left  kidney  was 
enlarged  and  weighed  ten  ounces  and  a  half.  The  capsule  was 
not  adherent;  the  pelvis  and  infundibula  were  dilated.  The 
right  kidney  was  very  much  smaller  and  weighed  two  ounces 
and  a  half.  It  was  nodular,  the  capsule  was  thickened  and  ad- 
herent, and  its  surface  was  granular.  Both  kidneys  were  float- 
ing. The  pancreas  was  normal.  The  stomach  was  tubular;  the 
pylorus  was  contracted  and  adherent  to  the  left  side  of  the  gall- 
bladder and  to  the  lobus  quadratus  of  the  liver.  The  liver 
weighed  sixty-four  ounces.  There  was  interstitial  hepatitis. 
The  gall-bladder  was  contracted  and  contained  one  large  stone 
and  several  small  one;".  The  spleen  was  hard  and  congested  and 
adherent  to  the  diaphragm,  and  its  capsule  was  thickened.  The 
urinary  bladder  was  dilated.    The  prostate  was  not  enlarged. 

The  President  remarked  that  the  last  case  was  of  special 
interest  because  of  the  adherence  of  the  stomach  to  the  liver 
near  the  gall-bladder  and  the  dilatation  of  the  kidney,  ureters, 
and  bladder,  witliout  ])rostatic  enlargement  or  stricture,  and  he 
asked  what  caused  the  retention. 

Dr.  Horn  suggested  that  a  marked  oedema  of  the  prepuce 
that  was  present  might  have  interfered  with  the  proper  flow  of 
urine. 

Dr.  Rockwell  called  attention  to  the  inter-ureteric  bar,  com- 
posed of  muscular  tissue,  and  made  prominent  by  muscular  con- 
traction. It  was  not  very  evident  post  mortem^  although  large 
enough  very  often  during  life  to  cause  urinary  retention.  It 
was  simply  a  ridge  passing  along  the  has  fond  between  the  ori- 
fices of  the  ureters.  He  desired  to  know  if  it  was  present  in 
this  case. 

Dr.  Leuf  replied  that,  in  the  first  place,  a  metallic  catheter 
of  average  size  was  readily  passed  through  the  urethra  and 
withdrawn  through  the  vesical  orifice,  thus  proving  the  absence 
of  any  stricture  likely  to  cause  retention.  In  the  second  place, 
he  did  not  believe  that  the  oedema  of  the  prepuce,  though  very 
great,  could  prevent  the  escape  of  urine,  as  there  was  no  phi- 
mosis. In  the  third  place,  the  prostatic  angle  of  the  urethra 
in  this  case  was  a  very  decided  one.  It  was  obtuse,  of  course, 
but  measured  not  more  than  100°  or  110°,  and  that  might  prove 
an  effectual  impediment  to  the  flow  of  urine  during  life.  In  the 
fourth  place,  the  inter-ureteric  bar  was  i)resent  in  this  case  and 
appeared  as  a  round  ridge  running  from  one  ureteric  orifice  to 
the  other,  and  had  a  diameter  of  about  5  mm. 

Aneurysm  of  the  Arch  of  the  Aorta.— Dr.  C.  N.  D.  Jones 
presented  a  specimen  with  the  following  history,  a  portion  of 
which  was  furnished  by  Dr.  Morrel,  of  the  Brooklyn  Hospital: 
Alexander  D.,  aged  thirty-two,  single,  colored,  a  native  of  the 
United  States,  came  under  his  observation  February  4th.  The 
patient's  family  history  was  negative.  He  was  one  of  the  "Ju- 
bilee "  singers.  He  stated  that  about  one  year  ago,  after  an 
evening's  performance,  he  had  noticed  a  dull  pain  in  the  left 
chest.  Three  months  ago  he  had  first  noticed  a  tumor  in  his 
left  infra-clavicular  region,  which  had  been  slowly  but  steadily 
enlarging.  The  patient  suffered  with  pain,  dyspnoea,  cough, 
dysphagia,  and  aphonia.  Examination  showed  the  chest-wall 
bulged  forward  by  a  large  pulsating  tumor.  On  auscultation, 
there  was  a  double  murmur,  with  the  unmistakable  aneurysmal 
thrill.  The  patient  was  sent  to  the  Brooklyn  Hospital,  where 
he  remained  until  he  died,  February  25th.    Tiie  treatment  con- 


sisted of  the  use  of  iodide  of  potassium  and  opium.  Large 
doses  of  the  latter  were  required  to  ease  his  pain.  At  the  au- 
topsy the  heart  was  found  to  be  but  sliglitly  enlarged,  the  valves 
were  competent,  and  the  muscular  tissue  was  of  normal  consist- 
ence. The  whole  arch  of  the  aorta  was  markedly  atheromatous 
and  somewhat  dilated.  Just  beyond  the  origin  of  the  left  sub- 
clavian artery  it  was  dilated  into  an  aneurysmal  sac  of  tiie  size 
of  a  large  orange.  At  the  inner  portion  of  the  large  sac  a  sec- 
ondary sac  was  given  oflT,  extending  inward  and  to  the  right, 
where  it  pressed  upon  and  had  become  firmly  adherent  to  the 
trachea.  The  smaller  sac,  together  with  the  adherent  portion 
of  the  tracheal  wall,  was  firmly  calcified — apparently  an  effort 
of  Nature  to  protect  herself  against  the  encroacliments  of  the 
enlarging  tumor.  The  other  organs  presented  no  lesions  wor- 
thy of  note.  The  case  was  interesting  because  of  tlie  rapidity 
of  the  growth  of  the  tumor  and  the  absence  of  symptoms  until 
within  a  short  period  before  death. 


Ileports  on  tbf  'flrogrfss  of  petririiic. 


OBSTETRICS. 
By  ANDREW  F.  CURRIEPu  M.  D. 

How  shall  we  manage  Abortion  1 — Ilai  twig  ("  Buffalo  lleiJ.  and 
Surg.  JoH'.,"  Jan.,  1886)  coincides  with  the  views  expressed  in  the 
recent  iiuhlieations  of  Sclivvarz  and  Kleinwiichter  upon  this  subject. 
He  considers  that  the  subject  should  be  treated  under  tlie  heads  of  pro- 
phylaxis and  therapy.  If  the  prophylaxis  is  not  begun  until  labor  pains 
have  commenced,  the  prospects  of  preventing  abortion  are  not  favorable. 
The  use  of  morphine  and  antipyretics,  if  fever  is  present,  is  suggested 
as  offering  some  hope  in  favorable  cases.  If  syphilis  is  present,  anti- 
syphilitic  treatment  early  in  the  history  of  the  pregnancy  will  give  good 
results.  When  abortion  is  threatened  on  account  of  a  displaced  uterus, 
reposition  of  the  organ  and  the  wearing  of  a  suitable  pessary  are  indi- 
cated. Reposition  is,  of  course,  not  to  be  thought  of  in  the  presence 
of  strong  adhesions,  whicli  would  demand  an  unnecessary  display  of 
violence.  Pregnancy  is  not  necessarily  a  bar  to  the  removal  of  teeth 
which  require  extraction,  and  even  operations  of  the  magnitude  of  ova- 
riotomy have  been  done  without  damage  to  the  foetus  in  utero.  If  the 
OS  uteri  is  eroded  and  nitrate  of  silver  to  be  used  in  its  treatment,  it  is 
recommended  that  a  very  weak  solution  (10  per  cent.)  be  used.  When 
expulsive  pains  have  fairly  set  in,  Hoenig's  method  of  compressing  the 
uterus  through  the  abdomen  by  one  hand  which  grasps  the  fundus  will 
sometimes  assist  in  expelling  the  foetus  and  membranes  entire.  Ergot  at 
such  a  time  is  not  recommended  by  the  author,  as  the  os  internum  might 
be  closed  as  a  result.  If  post-partum  hemorrhage  is  troublesome  or  dan- 
gerous, a  tamponade  of  absorbent  cotton  dipped  in  a  5-per-ceut.  solution 
of  carbolized  glycerin  is  advised  ;  or  the  tampon  may  be  made  from  a  5- 
per-cent.  salicyl,  iodoform,  or  berated  cotton.  After  six  hours  this  may 
be  removed  and  the  vagina  syringed  thoroughly  with  a  very  hot  weak 
antiseptic  solution.  If  the  entire  contents  of  the  uterus  have  not  been 
expelled,  its  cavity  should  also  be  thoroughly  injected.  The  method  of 
Boeters  of  scraping  out  portions  of  placenta  or  membranes  which  may 
have  been  retained  with  a  sharp  curette,  this  being  followed  by  a  cau- 
terizing and  disinfecting  application  to  the  mucous  membrane,  is  com- 
mended as  a  rational  and  eminently  useful  measure.  In  doubtful  cases 
the  author  thinks  that  the  patient  should  receive  the  benefit  of  the  doubt 
and  of  the  operation.  Cases  and  authorities  are  quoted  in  which  this 
operation  for  cleansing  the  uterus  is  advocated  and  approved,  not  only 
in  septic  or  hasmorrhagic  conditions  which  follow  abortions,  ljut  in  simi- 
lar conditions  which  follow  delivery  at  full  term. 

The  Temperature  of  Mother  and  Child  at  the  Moment  of  Child- 
birth.— Bounal  ("  Ann.  dc  gynec,"  Dec,  1885),  in  a  paper  read  l)efore 
the  Acadi'mie  tics  xiifuccn,  says  that  there  is  no  direct  relation  between 
elevation  of  temperature,  the  duration  of  labor,  and  the  energy  of  the 
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pains.  Neither  does  primiparity  or  multiparity  have  any  special  bear- 
ing in  the  matter.  The  same  is  true  if  the  presentation  is  of  the 
breech  or  face,  if  also  there  is  no  marlied  disproportion  between  the 
volume  of  the  child  and  the  dimensions  of  the  genital  canal.  After 
normal  accouchements  the  temperature  of  the  mother  is  usually  99-6° 
F.,  but  it  may  reach  100-4°.  In  abnormal  accouchements  it  may  reach 
109-2'  F.  The  temperature  of  the  child  immediately  after  birth  and  be- 
fore the  division  of  the  cord  in  normal  labors  generally  oscillates  between 
99-6' -f  and  100-9° -I-  ;  exceptionally  it  falls  below  99-5°.  In  abnormal 
labors  it  may  reach  109-1°,  rarely  going  beyond  that  figure.  There  is 
usually  a  difference  of  0-2°  to  0-7°  between  the  temperature  of  the 
mother  and  that  of  her  child  immediately  after  birth,  in  favor  of  the 
mother.  As  has  been  frequently  observed,  the  child's  temperature  be- 
comes quickly  lowered  if  it  is  not  suitably  covered  immediately  after 
birth.  It  may  fall  below  96-8°  within  thirty  or  thirty-five  minutes. 
Hence  the  necessity  that  the  child  receive  attention  immediately  after 
birth. 

Continuous  Irrigation  in  the  Treatment  of  Puerperal  Infection. — 

Pinard  and  Varnier  (Ibid.)  remark  that  the  antiseptic  method  as  applied 
to  the  treatment  of  wounds  of  the  uterus,  vagina,  and  vulva  consecu- 
tive to  parturition  has  yielded  remarkable  results,  although  there  are 
still  occasional  deaths  from  septicaemia.  A  physician  in  charge  of  an 
obstetrical  service,  especially  if  it  is  large  and  public,  is  called  upon  to 
treat  three  classes  of  parturient  women  :  1.  Those  who  have  been  sur. 
rounded  by  antiseptic  precautions  before,  during,  and  after  accouchement. 
2.  Those  who  have  been  infected  by  hands  or  instruments  during  their 
confinement,  and  are  brought  into  the  hospital  twelve  or  twenty-four 
hours  afterward — that  is,  before  the  appearance  of  septicaemia.  This 
class  of  cases  would  include  aljortions  with  retained  placenta,  repeated 
and  maladroit  applications  of  the  forceps,  attempts  at  version,  etc.  3. 
Those  cases  in  which  septicaemia  is  already  present  when  the  patients 
are  received.  In  the  first  class  the  mortality  can  and  ouglit  to  be  zero ; 
in  the  other  two  it  may  be  considerable,  but  is  susceptible  of  some  im- 
provement. The  conditions  for  antiseptic  treatment  of  the  wounds 
.  which  follow  parturition  are  very  unfavorable.  There  are  not  only 
open  wounds,  but  wounds  and  granulations  which  are  infected  with 
micro-organisms.  In  addition,  a  discharge  which  consists  of  decompos- 
ing or  decomposed  matter  in  the  form  of  the  lochia  is  flowing  over 
them ;  hence  antiseptic  treatment  can  be  only  relative.  Such  treatment 
has  heretofore  consisted  in  the  intermittent  use  of  vaginal  or  uterine 
injections,  of  solutions  of  carbolic  acid  which  may  be  as  strong  as  one 
to  twenty,  or  of  biniodide  of  mercury  of  a  strength  not  exceeding  one 
to  two  thousand.  Though  these  injections  are  in  many  cases  extremely 
efficient,  their  beneficial  influence  is  less  decided  or  does  not  exist  at  all 
in  cases  in  which  the  system  is  already  extensively  invaded  by  micro- 
organisms, the  alleged  reason  being  that  their  influence  is  only  tem- 
porary. Too  little  of  the  carbolic  acid  or  of  the  mercury  in  solution  in 
the  injections  is  absorbed  to  counteract  the  influence  of  the  poisonous 
germs.  The  theory  which  the  author  propounds  in  such  cases  is  as 
follows :  Admitting  that  the  kidneys  and  liver  are  in  a  fair  condition  of 
health,  it  appears  that  the  difference  in  the  gravity  of  puerperal  disor- 
ders depends  simply  upon  the  greater  or  less  quantity  of  poisonous  ma- 
terial which  is  absorbed  by  the  utero-vaginal  wound,  upon  the  degree  of 
rapidity  with  v\  hich  the  doses  which  are  absorbed  succeed  one  another. 
■On  this  theory,  if  one  acts  energetically  upon  the  traumatic  fever,  which 
is  the  first  degree  of  infection,  as  soon  as  it  makes  its  appearance,  one 
■will  prevent  septicsemia.  If  one  acts  sufficiently  early  and  with  suffi- 
cient energy  upon  the  septic  endometritis  which  ensues,  one  can  prevent 
or  arrest  lymphangitis,  peritonitis,  and  phlebitis.  The  important  point 
in  all  cases  is  the  amount,  together  with  the  more  or  less  profound  de- 
gree of  penetration,  of  the  septic  agent.  The  conclusion  from  the  fore- 
going propositions  is  that  continuous  irrigation  of  the  utero-vaginal  canal 
would  accomplish  a  means  of  treatment  which  is  both  antiseptic  and 
rational.  This  conclusion  has  been  reached,  notwithstanding  the  dis- 
credit into  wliich  this  method  fell  after  a  brief  trial,  and  the  objections 
that  it  is  injpracticable,  useless,  and  even  dangerous.  The  i)ulilislied 
experience  of  Sneguireff,  of  Moscow,  shows  that  the  method  is  both 
practicable  and  safe.  Complicated  apparatus  for  carrying  out  the 
method  is  not  necessary,  and  tlie  author's  experience  warrants  him  in 
recommending  it. 


Ueix)  Inbfntions,  etc. 

AN  EMERGENCY  OPERATING  BAG. 

By  W.  S.  Tremaine,  M.  D., 
surgeon,  v.  s.  army. 

For  some  time  it  has  seemed  to  me  desirable  that  surgeons,  who  aie 
liable  to  be  suddenly  called  by  day  or  night,  should  have  an  operating 
case,  in  convenient  and  portable  form,  supplied  with  all  the  instruments 
likely  to  be  used  in  any  operation  of  emergency,  such  as  amputation, 
kelotomy,  tracheotomy,  etc. ;  and,  moreover,  in  these  days  of  antiseptic 
surgery,  that  the  case  in  which  the  instruments  are  kept  should  have  no 
absorbent  material  to  become  contaminated. 

Any  ordinary  traveling  satchel  can  be  fitted  to  contain  the  instru- 
ment case.    The  sample  case,  which  was  made  by  Messrs.  George  Tie- 


mann  &  Co.,  of  New  York,  is  shown  in  the  accompanying  cut.  The  in- 
struments are  contained  in  a  box  made  of  spring  brass,  nickel-plated  or 
gilt,  and  fitted  with  metal  racks.  The  box  contains  the  following  in- 
struments, some  of  which  are  new  in  pattern  : 

One  amputating  knife,  1  Sands's  periosteum  knife,  1  metacarpal  saw, 
1  finger  knife,  1  Cooper's  liernia  knife,  1  probe-pointed  bistoury,  1  aneu- 
rysm needle,  1  tenaculum,  1  large  scalpel,  3  smaller  scalpels,  1  curved 
bistoury,  1  sharp-pointed  tenotome,  1  blunt  tenotome,  1  eye  spud,  6 


haemostatic  forceps,  1  I)idl-dog  forceps,  1  Olds's  scissors  forceps,  2  Tre- 
maine's  hare-lip  clamps,  1  Tremaine's  ratchet  trephine,  1  small  aspi- 
rator, 1  sequestrum  forceps,  1  bone  forceps,  1  needle  forceps,  1  pair 
Tremaine's  retractors,  1  Tremaine's  saw  (2  bla<les),  1  elevator,  1  trache- 
otomy tube,  1  director,  3  silk  or  catgut  spool  cases  (Tremaine's),  1  needle 
case,  1  long  uterine  scissors,  2  proljes. 

A  still  more  compact  and  less  expensive  case  can  be  made  by  leav- 
ing out  some  of  the  instruments  which  are  duplicated  in  the  pocket 
case. 

The  spool  ca.ses  of  hard  rubber  will  especially  commend  themselves, 
as  also  the  hare-lip  clamps. 

The  interior  of  the  bag  is  fitted  with  metal-cased  bottles  to  contain 
chloroform,  antiseptic  sohitions,  catgut  ligature,  etc.,  at  the  pleasure 
and  ])reference  of  the  surgeon.  It  also  gives  plenty  of  room  for  addi- 
tional non-cutting  instruments,  with  a  jiackage  of  antise|)tic  gauze, 
sponges,  Esmarch's  bandage,  etc. 
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After  many  years  of  experience  of  the  needs  of  the  surgeon  in  mili- 
tary, civil,  and  railroad  practice,  I  believe  this  case  will  fill  every  need 
of  the  operating  surgeon  in  any  emergency.  As  such,  I  present  it  to 
the  profession.  Of  course  the  instruments  can  be  varied  to  suit  the 
needs  of  the  surgeon. 

To  military  surgeons  accompanying  detachments  of  recruits  or  scout- 
ing parties,  to  "  railroad  "  surgeons  called  suddenly  to  an  accident,  the 
idea  of  having  all  needed  instruments  and  dressings  always  ready  in 
compact  and  portable  form  will  especinlly  commend  itself. 

To  the  operating  surgeon,  who  knows  beforehand  what  operation  he 
is  about  to  perforin,  the  additional  instruments,  such  as  lithotomy  staff, 
ovariotomy  trocar,  additional  ha3mostatic  forceps,  etc.,  can  easily  be  se- 
lected from  his  cases  and  put  into  the  upper  part  of  the  bag. 

449  Washington  Street,  Buffalo,  N.  Y. 


Dr.  Oliver  Wendell  Holmes  in  Edinburgh. — The  "Lancet's"  Edin- 
burgh correspondent,  writing  under  date  of  June  29th,  says  :  "  Dr. 
Holmes's  visit  to  Edinburgh  has  partaken  largely  of  the  nature  of  an 
academic  triumph,  and  not  only  has  he  been  most  warmly  welcomed  by  all 
connected  with  the  University,  but  his  presence  in  the  city  has  excited 
great  interest  among  the  very  many  who,  as  members  of  the  reading 
community,  have  come  in  contact  with  his  writings.  On  Friday  after- 
noon the  honorary  degree  of  LL.  D.  was  conferred  upon  him  in  the 
Upper  Library  Hall  of  the  University  by  the  Chancellor,  Lord  Inglis. 
The  hall  was  crowded  for  the  occasion,  there  being  a  large  number  of 
ladies  present  in  reserved  seats  and  in  the  galleries,  while  the  body  of 
the  hall  was  occupied  by  visitors  and  a  considerable  number  of  stu- 
dents. On  entering  the  hall,  Dr.  Holmes  was  greeted  with  enthusiastic 
cheering,  which  was  from  time  to  time  renewed  as  the  ceremony  pro- 
ceeded. Professor  Kirkpatrick,  Dean  of  the  Faculty  of  Law,  delivered 
a  short  address  of  the  customary  nature,  in  presenting  Dr.  Holmes  to 
the  Chancellor  for  promotion  to  the  degree.  He  shortly  referred  to  the 
leading  events  in  Dr.  Holmes's  career,  and  enumerated  the  names  of 
some  of  his  best-known  writings.  After  Lord  Inglis  had  completed 
the  ceremony  of  '  capping '  the  Autocrat,  the  latter  signed  the  roll-book 
of  honorary  graduates  of  the  University,  and  then,  in  response  to  ur- 
gent cries  of  '  speech,'  he  addressed  a  few  words  to  the  students,  thank- 
ing them  for  the  warm  reception  they  had  accorded  him,  and  ex- 
pressing the  gratification  he  had  experienced  in  enacting  his  part  in 
that  day's  ceremony.  The  meeting  terminated  amid  renewed  cheers 
for  Dr.  Holmes  and  the  singing  of  '  For  he's  a  jolly  good  fellow.'  On 
Saturday  evening  the  students  held  a  concert  in  honor  of  Dr.  Holmes, 
at  which  he  was  present.  Professor  Crum  Brown  occupied  the  chair, 
and  the  Queen  Street  Hall,  which  was  taken  for  the  occasion,  was 
crowded  with  an  interested  audience  of  students  and  their  friends, 
After  the  first  part  of  the  programme  had  been  concluded,  Dr.  Holmes 
was  presented  with  an  address  from  the  students  welcoming  his  visit 
to  Edinburgh,  and  expressing  their  earnest  appreciation  of  the  value  of 
his  writings.    In  replying,  Dr.  Holmes  sketched  an  interesting  outline 


of  his  own  career,  and  in  particular  he  dwelt  upon  the  relation  which 
existed  between  the  literary  and  professional  portions  of  his  life-work. 
In  this  connection  he  gave  important  advice  to  young  men  who  have 
a  passion  for  literary  labors.  Literature,  he  said,  was  a  good  staff  for 
walking  witli,  b\it  not  a  good  one  to  lean  upon.  He  had  early  received  an 
important  piece  of  advice  from  the  lips  of  Coleridge,  that  every  literary 
man  sho\ild  have  as  well  some  fixed  and  regular  occupation ;  this  ad- 
vice he  handed  on  to  any  one  who  might  feel  tempted  to  exchange 
steady  preparation  for  a  practical  career  for  the  uncertain  pathway  of 
a  literary  life.  In  concluding  his  remarks.  Dr.  Holmes  thanked  the 
students  for  the  brilliant  reception  they  had  given  him,  the  memory  of 
which  would  be  a  lasting  and  inspiring  pleasure  to  him  for  the  re- 
mainder of  his  life." 

"  Eeferee  "  and  "  Co-referee." — A  correspondent  wishes  to  learn 
the  meaning  of  the.se  terms  as  used  in  the  programme  for  the  recent 
meeting  of  the  Association  of  American  Physicians.  We  do  not  know^ 
but  we  presume  that  whoever  coined  them  intended  to  make  equivalents 
of  the  German  Rvfcrerd  and  Co-Referetit^  meaning  a  reporter  and  an 
associate  reporter. 

The  New  York  State  Medical  Association. — The  Fifth  District 
Branch  will  hold  its  second  annual  meeting  in  Brooklyn  on  the  12th  of 
October.  The  secretary,  Dr.  E.  H.  Scjuibb,  P.  0.  box  94,  Brooklyn,  de- 
sires early  notification  of  the  title  of  any  papers  to  Ije  offered. 

The  Health  of  Michigan. — According  to  returns  made  to  the  State 
Board  of  Health  for  the  month  of  June,  diphtheria  was  reported  from 
forty-seven  places,  scarlet  fever  from  forty-eight,  typhoid  fever  from 
six,  measles  from  sixteen,  and  small-pox  from  three. 

Sir  James  Paget,  we  learn  from  the  "  British  Medical  Journal,"  has 
been  elected  a  foreign  associate  of  Paris  Aeadeuiie  de  rnedecine. 


THERAPEUTICAL  NOTES. 

The  "  DiflPusion  Electrode  "  in  the  Treatment  of  Neuralgia. — Dr. 

Albert  Adamkiewicz  ("Neurol.  Ctrlbl.,"  1886,  10;  "Breslauer  arztl. 
Ztschr.,"  June  26,  1886)  has  sought  to  heighten  the  anodyne  effect  of 
the  anodal  galvanic  current  by  the  use  of  medicinal  liquids  contained 
in  a  hollowed  electrode  (Diffmiomelecirode)  connected  with  the  positive 
pole.  It  is  stated  that  when  the  current  is  passed  the  liquid  penetrates 
the  skin  by  cataphoresis.  When  chloroform  is  used  in  this  way,  local 
anesthesia  is  rapidly  induced. 

Cacur.  —  Atkinson  ("Edinburgh  Med.  Journal,"  July,  1886)  de- 
scribes this  as  a  small  apple,  the  fruit  of  the  Cucumis  niyriocarpm, 
used  as  an  emetic  by  the  Kaffirs  of  South  Africa.  The  juice  and  pulp 
of  a  single  fruit  are  sufficient  to  produce  emesis  in  a  child.  Twenty 
grains  of  the  pulp  cause  nausea  in  an  adult  within  half  an  hour  after 
their  administration.  In  smaller  doses  it  acts  as  a  cholagogue  purga- 
tive. 

Menthol  in  Urticaria  and  Pruritus. — Menthol,  in  solutions  contain- 
ing from  two  to  ten  gi-ains  to  the  ounce  of  water,  is  recommended  by 
the  "Pharmaceutical  Journal"  for  May  16,  1886  ("  Edinb.  Med.  Jour.," 
July,  1886),  as  a  valuable  application  in  cases  of  pruritus,  with  or 
without  eruption.  When  applied  to  the  affected  spot,  this  solution 
affords  almost  immediate  relief  from  the  itching  or  burning. 

A  Compound  Tincture  of  Capsicum  for  Local  Use. — Poulet  ("  Bull. 
g4n.  de  therap.,''  1886,  No.  3)  recommends  the  following  preparatiou 
as  absolutely  free  from  irritating  properties : 

5  Tincture  of  capsicum   200  parts  ; 

Ammonia  water   100  " 

Essence  of  thyme,  {  ^^^^  

Chloral  hydrate,  ) 

Alcohol  (60  per  cent.)   1,000  " 

This  combination  is  highly  recommended  as  a  local  application  in  rheu- 
matism and  neuralgia. 

Iodoform  in  the  Treatment  of  Aphthous  Inflammation  of  the  Vulva 
is  highly  recommended  by  Saraziu  ("  Union  med.,"  June  29,  1886). 
The  affected  parts  are  covered,  without  previous  cleansing,  with  a  thick 
layer  of  powdered  iodoform,  and  charpie  is  inserted  between  the  labia 
majoia.    The  dressing  is  to  be  renewed  every  day. 
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HOSPITAL  ;    PRESIDENT   OF   THE   BROOKLYN   PATHOLOGICAL   SOCIETY  ; 
FELLOW  OP  THE  AMERICAN  LARYNGOLOGICAL  ASSOCIATION  ;  ETC. 

Lecture  L 

General  Diagnosis  and  Therapeutic  Indications  in  Acute 
Diseases  of  the  Lungs. 

Gentlemen  :  It  is  a  fundamental  rule  of  diagnosis  that 
its  object  is  twofold — first,  to  ascertain  the  presence  and  na- 
ture of  any  local  disturbances  which  may  exist,  and,  second, 
to  investigate  the  remainder  of  the  body  in  order  to  deter- 
mine the  extent  to  which  either  the  general  condition  of  the 
patient  or  particular  affections  of  other  parts  may  modify 
the  prominent  lesion.  In  considering  constitutional  dis- 
eases— the  essential  fevers,  for  instance — this  rule  may  be  re- 
versed and  the  diagnostician  required,  first,  to  point  out  the 
general  disease,  and  then  to  identify  the  local  complications, 
should  any  exist.  The  relations  of  each  organ  or  part  of 
the  body  to  all  the  rest  are  such  that  we  can  not  afford  to 
ignore  this  rule ;  for  even  those  morbid  conditions  which 
are,  to  all  appearance,  entirely  limited,  such  as  slight  bruises, 
contusions,  or  wounds,  may  be  followed  by  the  most  disas- 
trous consequences  if  the  rest  of  the  organism  is  not  in  its 
normal  condition. 

The  importance  of  this  statement  is  nowhere  more  per- 
fectly exemplified  than  in  the  acute  and  chronic  diseases  of 
the  respiratory  apparatus. 

The  diagnosis  must  be  made  not  only  with  reference  to 
the  prominent  local  lesion — which  may  be  called  the  classi- 
fying lesion — but  also  to  the  general  habit  or  constitution 
of  the  patient,  and  the  condition,  particularly,  of  his  respira- 
tory and  circulatory  apparatus. 

We  know,  e.  g.,  that  the  character  of  inflammatory 
processes  in  the  respiratory  tract  is  influenced  to  an  impor- 
tant degree  by  the  co-existence  of  a  phthisical  tendency. 
Diseases  which  in  other  persons  would  run  a  favorable 
course  and  end  in  recovery,  or  at  least  tend  to  do  so,  will, 
in  the  person  of  one  who  has  inherited  the  consumptive 
habit,  be  altered  in  their  course,  and,  if  our  therapeutic  ef- 
forts are  not  successful,  shade  off  into  chronic  and  incurable 
processes.  The  gouty  and  rheumatic  diatheses  predispose 
to  congestions,  particularly  of  the  mucous  membranes,  and 
render  them  more  intractable  than  they  would  otherwise  be. 
Diseases  of  the  circulatory  apparatus,  particularly  those  of 
the  heart,  have  an  influence  whose  malignity  is  too  well 
known  for  it  to  be  necessary  for  me  to  do  more  than  allude 
to  it.  As  for  the  respiratory  tract  itself,  we  should  ever 
bear  in  mind  that  the  course  of  the  acute  disease  with  which 
we  have  immediately  to  deal  will  be  affected  by  the  previ- 
ous existence  of  other  pathological  conditions.    An  acute 


inflammation  will,  for  instance,  be  worse  in  one  who  is  al- 
ready emphysematous  than  if  the  lungs  were  previously 
normal.  Pneumonia  ingrafted  upon  phthisis  is  likely  to 
result  unfavorably  either  as  regards  the  life  of  the  patient 
or  the  rapidity  of  extension  of  the  phthisical  process.  And 
many  other  examples  might  be  cited  to  illustrate  the  neces- 
sity of  determining  not  only  the  nature  of  the  disease,  but 
the  kind  of  lung  in  which  it  is  found.  These  points  are  of 
value,  not  only  as  guides  to  the  intelligent  treatment  of  the 
disease,  but  also  because  they  enable  us  better  to  calculate 
the  chances  for  or  against  our  patient.  The  art  of  prog- 
nosis is  founded  upon  the  art  of  diagnosis.  For  the  one  to 
be  reliable,  the  other  must  be  exact  and  comprehensive. 

The  acute  diseases  of  the  lungs  are  largely  vascular 
disturbances,  and  their  consideration  may  be  advantageously 
prefaced  by  a  cursory  allusion  to  the  anatomy  and  physiolo- 
gy of  the  pulmonary  circulation. 

The  important  anatomical  facts  are,  first,  that  the  vascu- 
lar supply  of  the  large  and  medium  bronchial  tubes  is  dis- 
tinct from  that  of  the  bronchioles  and  pulmonary  lobules, 
though  their  anastomosis  is  such  that  injections,  as  shown 
by  Dr.  Waters,  may  pass  from  one  set  of  vessels  into  the 
other.  So  that  intense  bronchial  engorgement  may  exist 
with  little  or  no  pulmonary  hyperaemia,  while,  on  the  other 
hand,  extensive  pneumonitis  may  occur  and  be  associated 
with  little  or  no  bronchitis. 

Second,  the  capillaries  of  the  lung  are  so  distributed  in 
the  walls  of  the  alveoli  and  connective  tissue  of  the  lobules 
that  the  blood  flows  through  them  most  easily  when  the 
lung  is  expanded,  though  fixation  of  the  thorax  in  the  posi- 
tion either  of  inhalation  or  of  exhalation  impedes  the  pul- 
monary circulation. 

Third,  the  vessels  of  the  lung  differ  from  those  in  the 
body  at  large  in  that,  whereas  in  the  latter  the  veins  far  ex- 
ceed the  arteries  in  capacity,  in  the  former  they  are  of  the 
same  caliber. 

It  results  from  this  that,  if  the  pressure  in  the  veins  is 
increased,  the  change  is  felt  immediately  in  the  artery,  pro- 
vided the  tone  of  the  smaller  vessels  is  not  decreased.  The 
capillaries  and  smaller  arteries  and  veins  are,  however,  capa- 
ble, when  relaxed,  of  containing  three  or  four  times  the 
quantity  of  blood  which  they  ordinarily  hold. 

Here,  as  in  all  the  viscera,  the  vascular  tonus  is  the  great 
and  all-important  factor  in  the  circulation.  This,  regulated 
by  the  nerves  of  the  pulmonary  plexuses,  in  association  with 
those  of  the  heart,  and  under  ordinary  circumstances,  varies 
slightly  from  time  to  time,  according  to  the  needs  of  the 
organism.  Under  abnormal  conditions,  the  vascular  tone 
may  be  lost,  either  throughout  the  pulmonary  system  or  in 
certain  parts  of  it,  and  congestion  ensues. 

Pulmonary  congestion,  then,  the  first  of  the  acute  pul- 
monary diseases  to  attract  our  attention,  is  a  vaso-motor  dis- 
turbance, of  greater  or  lesser  extent  and  intensity,  whose 
gravity  depends  upon  the  nature  of  the  exciting  cause  and 
the  condition  of  the  patient,  both  local  and  general.  With- 
out attempting  even  to  enumerate  all  the  causes  of  this  con- 
dition, we  may  say  that,  with  the  exception  of  those  cases 
which  are  directly  due  to  cardiac  disease,  the  most  impor- 
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tant  to  the  diagnostician  are  the  predisposing  causes,  be- 
cause these  so  often  exist  in  the  body  of  the  patient  and 
must  be  dealt  witli  therapeutically. 

Pre-eminent  among  them  stands  alcoholism.  The  effect 
of  alcohol  wlien  taken  in  excessive  quantities  is  to  paralyze 
the  vaso-motor  apparatus  and  induce  various  visceral  conges- 
tions. This  effect  is  most  marked  when  tlie  condition  of 
chronic  alcoliolism  results  from  continued  abuse  of  the  drug. 
The  vascular  tone  is  lessened,  and,  under  the  depressing 
effect  of  cold  or  of  fatigue,  or  both  combined,  the  most  grave 
disturbances  occur.  The  appearance  of  the  patient  generally 
furnishes  sufRcient  evidence  to  establish  the  case.  Another 
frequent  cause  of  grave  pulmonary  congestion  is  chronic 
nephritis.  Here,  too,  the  vascular  nervous  mechanism  is  at 
fault.  The  attacks  may  come  on  suddenly,  and,  after  the 
most  alarming  symptoms  have  prevailed  for  a  short  time, 
thev  may  as  rapidly  disappear.  This  course  is  peculiar  to 
Bright's  disease,  and  is  itself  an  important  diagnostic  indi- 
cation of  that  affection.  Tn  these  cases  the  renal  disease,  or, 
to  speak  more  cori'ectly,  its  associated  nervous  disorders,  is 
the  direct  cause  of  the  pulmonary  congestion.  In  other  in- 
stances the  vascular  apparatus  is  simply  prepared  for  a  catas- 
trophe, and  exposure  to  cold  or  gastro-intestinal  irritation 
is  the  determining  factor. 

The  gouty  and  rheumatic  diatheses  also  act  as  predis- 
posing causes  to  pulmonary  congestion,  and  should  always 
be  recognized  and  properly  dealt  with.  In  fact,  a  simple 
dyspeptic  condition,  an  acute  gastric  catarrh,  or  the  state 
vaguely  known  as  biliousness,  may  be  the  underlying  cause. 

Plethora  is  said  to  predispose  to  congestion  and  inflam- 
matory aflfections,  but  it  may  be  rather  the  gouty  or  rheu- 
matic tendency  so  often  associated  with  it  which  is  respon- 
sible for  the  mischief. 

The  diagnosis  of  pulmonary  congestion  is  based  upon 
symptoms  and  physical  signs.  The  feeling  of  the  patient  is 
that  of  oppression  or  tightness  in  the  chest,  with  dyspnoea, 
languor,  and  malaise.  These  sensations  are  more  or  less 
pronounced  in  proportion  to  tbe  gravity  of  the  case.  When 
the  congestion  is  slight,  there  may  be  simply  an  uneasiness 
about  the  thorax,  with  perhaps  an  aching  or  dull  pain,  most 
frequently  situated  below  the  scapulae.  The  dyspnoea  may 
only  be  apparent  on  exertion,  and  then  the  patient  himself 
may  not  distinguish  it  from  his  general  feeling  of  distress. 
But  the  quick  eye  of  the  diagnostician  will  recognize  it  in 
the  increased  frequency  of  respiration  which  accompanies 
even  so  slight  a  movement  as  taking  off  the  under-garment. 
If  more  severe,  the  feeling  of  constriction  or  pressure  be- 
comes distinct,  and  dyspnoea  is  complained  of.  In  very 
aggravated  cases,  following  upon  alcoholism  or  excessive 
fatigue  with  exposure,  the  congestion  is  not  limited  to  the 
lungs,  but  invades  the  other  viscera,  and  the  patient  be- 
comes rapidly  comatose  and  moribund.  The  objective 
signs  of  pulmonary  congestion  are  increased  frequency  of 
respiration  ;  cough,  dry  at  first,  afterward  moisrt-,  if  a  stage 
of  secretion  is  reached  ;  increased  rapidity  of  pulse  ;  usually 
a  slight  elevation  of  temperature.  The  expectoration,  when 
it  occurs,  will  be  simply  that  of  the  accompanying  bron- 
chitis, unless  the  c©Tigestion  be  so  considerabla,  or  the  con- 
dition of  the  patient  such — as  in  Bright's  disease,  hydnemia, 


or  chronic  alcoholism — as  to  give  rise  to  oedema.  When 
this  occurs  there  will  be  more  or  less  blood  in  the  sputa. 
The  characteristic  sputum  of  oedema  is  a  bloody  serum. 
When  oedema  occurs  with  a  moderate  amount  of  consestion. 
the  blood  is  scanty ;  but  when  the  engorgement  of  the 
lungs  is  very  great,  as  it  is  in  the  early  stages  of  the  pneu- 
monia of  drunkards  and  other  asthenic  subjects,  it  may  give 
quite  a  dark  red.  The  prune-juice  expectoration  of  asthenic 
pneumonia  is  indicative  of  great  venous  engorgement,  with 
some  oedema. 

On  examining  the  chest,  if  the  disease  be  of  moderate 
severity,  the  percussion  note  anteriorly  will  be  either  un- 
altered or  more  than  normally  resonant,  while  the  respira- 
tory murmur  retains  its  vesicular  quality,  but  is  rather 
louder  than  usual.  Posteriorly  and  below  the  middle  of 
the  scapula  the  resonance  elicited  by  percussion  is  dimin- 
ished, usually  to  an  unequal  degree,  upon  the  two  sides, 
while  the  respiratory  murmur  is  much  less  distinct  than 
normal.  Deep  breathing  almost  always  produces  some 
small  mucous  rales.  To  recognize  these  signs  of  moderate 
congestion,  the  observer  must  have  had  some  training,  and 
particularly  niust  be  familiar  with  the  differences  which 
exist  between  normal  chests. 

The  congestive  stage  of  acute  croupous  pneumonia  is 
not  always  to  be  distinguished,  but  it  is  usually  character- 
ized by  a  chill,  higher  temperature,  more  rapid  and  forcible 
pulse,  and  greater  flushing  of  the  face.  Besides,  unless  a 
double  pneumonia  is  about  to  intervene,  the  percussion 
dullness  and  suppressed  respiratory  sounds  are  limited  to 
one  side. 

If  the  case  is  severe,  there  will  be  an  exaggeration  of  all 
the  symptoms  mentioned,  except  that  the  temperature  is  not 
high,  and  the  pulse  is  weak  and  rapid.  In  very  adynamic 
cases  subnormal  temperatures  are  found.  The  dyspnoea 
becomes  so  intense  that  the  patient  is  cyanotic,  the  cough 
is  feeble  and  ineffectual,  and  the  small  and  few  mucous  rales 
which  were  heard  at  first  at  the  bases  of  the  lungs  are  become 
more  numerous  and  loud,  showing  that  the  general  bron- 
chial system  is  filling  up  with  mucus.  During  the  agony 
the  surface  becomes  pale,  cool,  and  damp,  the  nose  and  lips 
are  cold,  and  loud  tracheal  rales  proclaim  the  approach  of 
death.  In  some  of  the  most  severe  and  rapidly  developing 
cases,  such  as  have  been  described  by  Dr.  Leuf  in  his  paper 
on  pulmonary  congestion  in  a  recent  number  of  the  "  Ameri- 
can Journal  of  the  Medical  Sciences,"  the  fatal  event  is  so 
soon  reached  that  there  is  no  time  for  the  development  of 
the  ordinary  symptoms.  It  would  appear  that  the  capillaries 
dilate  to  their  fullest  extent,  and  the  blood  flowing  in  so 
completely  obstructs  the  air-passages  that  the  patient  dies' 
immediately  from  asphyxia. 

The  j^rognosis  in  pulmonary  congestion  will  depend  upon 
the  individual  affected,  the  nature  of  the  cause,  and  the  com- 
plications. As  to  the  individual  affected,  if  he  be  old  or 
enfeebled  from  any  previous  disease  or  dissipation,  if  he  be 
of  an  originally  feeble  constitution,  or  if  that  variety  of 
plethora  known  as  excrementitiofc?  prevail,  the  outlook  is 
serious.  The  gravest  cases  are  those  which  occur  in  drunk- 
ards or  debauchees  and  iu  those  who  arc  fat,  flabby,  watery, 
and  usually  plethoric.    The  latter  class  owe  their  peculiar 
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c.iiidition  to  a  want  of  vascular  tone,  consequent  upon  long- 
roiitiiuied  disturbances  of  nutrition.  Their  respiratory  pow- 
t  r  is  slight  in  proportion  to  their  weight,  and  the  circula- 
tion is  feeble  and  inefficient.  The  subjects  of  Bright's  dis- 
ease are  always  liable  to  oedema  of  the  lungs,  and  this  may 
be  at  any  time  precipitated  by  the  congestion  which  follows 
a  cold,  fatigue,  injury,  or  acute  indigestion.  The  gouty 
and  rheumatic  diatheses  are  not  so  dangerous,  because  more 
amenable  to  treatment.  A  congestion  of  the  bases  of  the 
lungs  often  accompanies  acute  articular  rheumatism.  It  is 
not  usually  a  very  dangerous  complication  if  the  primary  dis- 
ease can  be  controlled. 

The  treatment  of  this  condition  will  vary  in  accordance 
with  the  collateral  diagnosis.  The  more  sthenic  forms,  in 
which  the  pulse  is  full  and  strong,  the  face  flushed,  and  the 
vaso-motor  paresis  not  well  marked,  are  to  be  treated  by  re- 
vulsives, and  by  attention  to  the  chylopoietic  system,  which 
is  sure  to  be  deranged.  The  first  indication  is  to  be  met 
by  sinapisms  or  turpentine  stupes  to  the  chest,  particularly 
its  posterior  aspect,  or  by  dry  cupping  and  the  use  of  hydra- 
gogue  cathartics.  The  best  of  these  is  mercury  in  combina- 
tion with  jalap,  or  followed  by  a  saline.  This  not  only  acts  as 
a  derivative,  but  also  as  a  preliminary  measure  in  the  treat- 
ment of  the  digestive  tract.  It  should  be  followed  by  a  free 
exhibition  of  the  mild  alkalies.  The  bicarbonate  of  sodium, 
in  pretty  full  and  frequently  repeated  doses,  acts  well.  It  may 
be  combined  with  small  doses  of  calomel — say,  one  twelfth 
of  a  grain — every  two  hours.  If  the  tongue  is  very  red  and 
coated,  the  salicylate  of  sodium,  either  alone  or  in  combina- 
tion with  the  bicarbonate  or  with  calomel,  gives  the  best 
results.  The  diet  should  be  reduced  to  a  minimum,  and  be 
such  as  requires  a  minimum  of  digestive  power.  It  should 
consist  of  small  and  frequent  doses  of  skimmed  milk,  with 
a  fourth  part  of  lime-water,  of  peptonized  milk,  or  weak 
beef-tea. 

Should  the  case  be  asthenic,  the  purge  is  still  indicated, 
and  must  be  followed  by  the  exhibition  of  nux  vomica, 
digitalis,  or  turpentine.  A  combination  of  all  three  will 
usually  act  better  than  one  alone.  For  the  local  revulsion, 
turpentine  stupes  are  better  than  mustard,  and  dry  cupping 
is  frequently  better  than  either.  In  adynamic  cases,  par- 
ticularly in  alcoholic  subjects,  the  alcoholic  stimulants  are 
of  great  therapeutic  value.  The  question  of  blood-letting 
is  a  difficult  one  to  treat  at  the  present  day,  when  we  have 
so  little  experience  with  it.  The  evidence  of  the  older 
writers  is  not  of  much  value,  because  it  was  their  habit  to 
bleed  proniiscuously,  and,  if  they  were  right,  we  ought 
nowadays  to  lose  the  greater  part  of  our  patients.  There 
seems  to  be  little  or  no  reliable  information  upon  the  sub- 
ject. It  would  appear  reasonable  to  suppose  that  very  acute 
cases  in  robust  subjects,  when  the  congestion  results  from 
a  violent  cold,  from  immersion  in  cold  water,  or  from  the 
action  of  the  marsh  miasm  in  congestive  chill,  bleeding, 
either  general  or  by  means  of  wet  cupping,  would  be  of 
great  service. 

Whether  it  would  be  of  ecjual  advantage  in  alcoholic 
cases,  or  those  in  which  the  vaso-motor  paresis  is  due  to  nerv- 
ous exhaustion  from  excessive  fatigue  or  other  dc[)ressing  in- 
fluences, is  very  doubtful.    Its  employment  is  deprecated  by 


all  authorities  on  the  subject.  In  the  acute  and  very  dan- 
gerous congestion  which  occurs  as  a  result  of  cold  in  thos6 
suffering  from  mitral  stenosis  it  is  worthy  of  a  trial.  But 
the  result  of  a  case  of  the  kind  in  which  I  aspirated  the 
right  heart,  and  which  was  reported  at  a  recent  meeting  of 
the  Pathological  Society,*  would  seem  to  show  that,  if  bleed- 
ing is  resorted  to  at  all  in  such  cases,  it  should  be  done  early 
and  before  the  brain  is  so  overcome  by  prolonged  venous 
engorgement  that  the  pneumogastrics  (?)  can  no  longer  con- 
trol the  contractility  of  tlie  pulmonary  vessels. 

In  these  severe  and  desperate  cases  the  digitalis  and  nux 
vomica  are  better  administered  hypodermically,  and  the 
alcohol  and  food  by  the  rectum. 

The  acute  inflammatory  diseases  to  which  I  shall  direct 
your  attention  are  bronchitis,  broncho-pneumonia,  and  croup- 
ous pneumonia. 

Of  acute  bronchitis  of  the  larger  tubes  I  shall  have  but 
little  to  say.  The  diagnosis  of  the  local  disease  is  so  simple 
as  to  scarcely  admit  of  a  -mistake.  There  are,  however, 
some  things  to  be  observed  about  the  patient  which  will 
materially  affect  the  prognosis  and  treatment. 

In  infants  and  the  aged  there  is  always  danger  of  an  ex- 
tension to  the  capillar}'  tubes  and  alveoli.  For  this  reason 
greater  attention  must  be  paid  to  primarily  slight  bronchial 
affections  in  these  subjects  than  they  would  otherwise  de- 
mand. It  is  safe  to  say  that  the  great  majority  of  cases  of 
capillary  bronchitis  and  broncho-pneumonia,  of  simple  in- 
flammatory origin,  might  be  prevented  by  prompt  and  effi- 
cient treatment  of  the  condition  which  precedes  it. 

The  early  exhibition  of  a  cathartic,  mild  and  continuous 
counter-irritation  by  the  application  of  oakum,  spice-bags, 
tincture  of  iodine  or  irritating  liniments  to  the  chest,  and 
quinine,  either  in  an  acid  solution  or  with  the  bicarbonate 
of  sodium,  according  to  the  condition  of  the  stomach,  will 
usually  be  sufficient  to  break  up  an  acute  bronchitis  of  ordi- 
nary severity. 

Such  patients  should  always  be  kept  in  an  equable  and 
moderate  temperature  and  a  moist  atmosphere,  and  should 
not  be  compelled,  as  they  frequently  are,  to  inhale  air  that 
has  already  passed  through  one  room  and  a  Baltimore 
heater,  or  other  similar  abomination.  When  no  fever  is 
present,  the  quinine  may  be  omitted  and  a  simple  expec- 
torant employed. 

The  acute  bronchitis  of  adults  is  frequently  associated 
with  a  dyspeptic  condition,  or  with  the  rheumatic  or  gouty 
diathesis.  When  such  is  the  case,  the  ordinary  routine 
treatment  should  be  dispensed  with,  and  the  underlying  and 
predisposing  condition  eliminated.  A  mercurial  purge,  or 
one  containing  podoj)hyllin,  euonymin,  or  other  vegetable 
cholagogue,  should  be  given,  and  followed  by  the  adminis- 
tration of  the  alkaline  sodium  salts,  or  chloride  of  ammo- 
nium with  nux  vomica,  if  the  patient  has  much  gastro- 
intestinal catarrli.  For  the  gouty  diathesis  the  usual 
remedies — iodide  of  potassium  and  colchicum — should  be 
given  ;  and,  if  the  patient  is  evidently  rheumatic,  the  sali- 
cylates or,  in  some  instances,  dilute  mineral  acids.  Small 
doses  of  hydrocliloratc  of  morphine,  or  codeine,  with  dilute 

*  "  N.  Y.  Med.  Jour.,"  April  17,  1886,  p.  447. 
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hydrocyanic  acid,  will  mitigate  the  cough  without  disturb- 
ing the  stomach.  The  nauseating  syrups  should  be  reserved 
for  those  cases  of  simple  cold  in  which  the  patient  is  other- 
wise well. 

Capillary  bronchitis  is  almost  always  secondary  to  tra- 
cheo-bronchitis.  In  the  majority  of  cases  it  is  associated 
with  an  infectious  disease — either  epidemic  influenza,  whoop- 
ing-cough, measles,  or  diphtheria — and  its  gravity  will  de- 
pend greatly  upon  the  nature  of  the  infection. 

When  it  results  from  the  inhalation  of  tlie  diphtheritic 
poison,  it  is  probably  always  fatal.  When  measles  is  the 
cause  it  is  less  fatal  than  when  of  diphtheritic  origin,  but 
still  very  grave.  In  whooping-cough  it  is  a  little  less  seri- 
ous, and  in  influenza  still  less  so.  But  the  prognosis,  even 
in  simple  inflammatory  cases,  is  always  doubtful. 

The  relations  of  capillary  bronchitis  to  lobular  pneu- 
monia are  so  intimate  that  they  may  most  profitably  be  con- 
sidered together.  Lobular  or  broncho-pneumonia  is  the 
last  step  in  the  progression  of  the  catarrhal  inflammation 
from  without  inward. 

Beginning  in  the  larger  or  medium-seized  tubes,  it  grad- 
ually extends  toward  the  pulmonary  alveoli.  At  any  point 
in  its  course  the  progression  may  cease,  and  the  type  of  the 
case  will  vary  with  the  limitation  of  the  inflammation. 

The  less  severe  cases  are  those  in  which  the  morbid  pro- 
cesses stop  short  of  the  lobular  bronchi,  and  the  tubes  are 
not  sufficiently  occluded  to  prevent  the  circulation  of  air. 

They  are  characterized  by  great  dyspnoea,  manifested  by 
increased  frequency  of  the  respirations,  paleness  or  lividity 
of  the  surface,  and  considerable  prostration.  The  respira- 
tions in  children  rnn  up  to  from  60  to  100  a  minute,  while 
the  pulse  is  rapid  and  somewhat  small,  its  character  varying 
with  the  degree  of  exhaustion.  The  lividity  may  not  at 
first  be  very  apparent  upon  the  face,  but  can  always  be  seen 
by  examining  the  finger-nails.  An  inexperienced  observer 
might  be  deceived  in  regard  to  the  degree  of  prostration, 
because  of  the  restlessness  and  jactitation  of  the  sufferer. 
The  majority,  however,  are  quiet.  The  physical  signs  are 
those  of  acute  general  bronchitis — increased  resonance  of 
the  anterior  and  superior  portions  of  the  upper  lobes,  with 
no  marked  change  on  percussion  elsewhere  ;  and,  in  addi- 
tion to  others,  the  fine,  subcrepitant  rale.  The  chest  ex- 
pands pretty  freely.  The  cough  is  not  so  violent  as  in  tra- 
cheitis or  tracheo-bronchitis.  In  the  case  of  old  people  the 
respiration  and  pulse  are  not  so  rapid ;  indeed,  the  former 
is  sometimes,  in  very  adynamic  cases,  but  very  moderately 
accelerated.  The  breathing  in  all  cases  has  somewhat 
more  of  effort  connected  with  it  than  it  has  in  lobar  pneu- 
monia. 

In  another  class  of  cases  the  swelling  and  the  accumula- 
tion of  viscid  mucus  so  interfere  with  the  passage  of  the 
aerial  tide  that  some  of  the  bronchi  are,  practically,  obliter- 
ated. The  lobules  to  which  they  lead,  receiving  no  air  from 
without,  gradually  lose  what  they  already  have,  either  by 
absorption  of  it,  or  through  the  inequality  of  the  expiratory 
and  inspiratory  forces,  and  their  collapse  is  the  result.  The 
occurrence  of  this  accident  may  be  recognized  by  observing 
an  increase  of  the  dyspnci'a  and  cyanosis,  increased  labor 
in  breathing,  and  by  the  impediment  to  expansion  of  the 


lungs.  As  the  bony  thorax  expands,  the  intercostal  spaces, 
particularly  in  the  lower  regions  of  the  chest,  sink  in,  and 
the  contraction  of  the  diaphragm  draws  inward  the  lower 
costal  cartilages,  the  ensiform  appendix,  and  the  epigas- 
trium. 

If  the  collapsed  areas  are  extensive,  a  dampening  of  the 
percussion  resonance  occurs  and  the  vesicular  murmur  dis- 
appears. The  auscultatory  signs  are  obscure,  and  only  to 
be  recognized  by  one  who  has  become  familiar  with  them 
through  practice. 

In  the  third  class  the  inflammatory  process  extends  to 
the  alveoli,  and  we  have  the  development  of  splenization  and 
hepatization  of  the  lobules.  This  is  usually  accompanied  by 
a  rise  in  the  temperature,  and,  if  the  affected  lobules  are  suf- 
ficiently numerous  and  become  fused  into  a  solid  mass  of 
considerable  size,  dullness  on  percussion,  bronchial  breath- 
ing, and  bronchial  voice  announce  the  fact  to  the  diagnos- 
tician. 

When  the  pneumonic  patches  are  scattered,  the  diagno- 
sis can  only  be  made  by  taking  note  of  the  increased  gravity 
of  the  symptoms,  the  rise  in  temperature,  and  an  alteration 
of  the  respiratory  sounds  which  is  difficult  to  describe  and 
can  only  be  recognized  by  the  trained  ear.  In  fact,  it  is  at 
times  only  possible  to  suspect  it,  without  being  able  to  make 
a  positive  diagnosis.  This  broncho-pneumonic  inflammation 
is  most  likely  to  occur  in  association  with  the  infectious  dis- 
eases. 

This  description  of  capillary  bronchitis  and  its  results 
is  in  accordance  with  the  views  of  Professor  Germain  See,* 
and  is  adopted  by  me  because  of  its  harmony  with  my  own 
ideas,  founded  upon  clinical  experience  and  the  results  of 
post-mortem  investigation. 

Broncho-pneumonia  in  the  young  and  middle-aged  adult 
is  of  rare  occurrence  and  less  grave  import. 

In  the  treatment  of  capillary  bronchitis  and  broncho- 
pneumonia there  are  two  important  indications  to  be  met : 
First,  to  combat  the  inflammatory  process  in  the  bronchial 
mucous  membrane  ;  second,  to  sustain  the  heart. 

To  combat  the  bronchitis,  we  must,  in  the  first  place, 
make  use  of  counter-irritants,  or  revulsives,  both  internal 
and  external.  Internally,  at  the  beginning  of  the  attack  a 
cathartic  should  be  given,  its  activity  to  be  proportioned  to 
the  vigor  of  the  patient.  The  most  useful  of  them  all  is 
calomel,  in  a  dose  sufficient  to  relax  without  actively  purg- 
ing. The  salines  are  out  of  place  in  this  affection;  and, 
should  we  not  give  calomel,  rhubarb  and  soda,  or  castor-oil, 
is  the  best  for  children,  and  the  various  warm  vegetable 
cathartics  for  adults.  Externallj%  the  counter -irritation 
should  be  made  with  mustard,  turpentine,  or  a  stimulating 
liniment.  Flaxseed  poultices  with  mustard  may  be  used, 
but  their  weight  is  objectionable  when  the  breathing  is  very 
laborious.  The  frequent  application  of  mild  turpentine 
stupes  is  probably  the  best.  In  spite  of  the  opinion  of 
some  distinguished  writers,  I  can  not  but  think  that  blisters 
are  the  worst  form  of  counter-irritation.  If  small,  they  do 
very  little  good,  while,  if  large,  they  inflict  an  unnecessary 
amount  of  suffering  upon  the  patient,  and  tend  to  increase 

*  "  Des  maladies  specifiqiies  non-tiiberculeuses  du  poumon,"  Paris, 
1885. 
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tlie  depression  of  the  vital  powers.  With  infants  they 
should,  in  my  opinion,  never  be  used. 

The  {)atient  should  be  kept  in  a  well-ventilated  apart- 
incnt,  in  a  moist  atmosphere,  and  not  too  warm.  It  is  a 
fiLcjuent  practice  to  maintain  the  temperature  of  the  room 
in  which  a  child  with  capillary  bronchitis  lies  at  80°  to  90° 
F.,  or  even  hio-her.  /  believe  that  no  good  can  he  accom- 
jtlished  by  this,  and  am  confident  that  I  have  seen  it  do 
i/rcct  damage.  In  febrile  diseases  generally,  it  is  unwise  to 
surround  the  sick  one  by  a  heated  atmosphere,  and  why  an 
exception  should  be  made  in  the  case  of  so  debilitating  a 
disease  as  capillary  bronchitis  I  do  not  know.  If  it  have 
any  soothing  etfect  upon  the  bronchial  tubes,  which  is  very 
doubtful,  this  must  be  more  than  outweighed  by  its  relax- 
ing effect  upon  the  nervous,  muscular,  and  vascular  appara- 
tus. 

The  diet  in  this  disease  should  be  nutritious,  but  such 
as  can  be  most  easily  digested,  and  it  should  be  given  in 
small  quantities.  Peptonized  foods  may  be  of  great  service, 
but  should  be  given  moderately. 

The  bronchial  inflammation  may  also  be  favorably  modi- 
fied by  certain  drugs.  If  the  stomach  will  bear  it,  quinine 
is  probably  the  most  efficacious.  Its  remarkable  effect  upon 
the  lungs  is  probably  exerted  through  the  vaso-motor  nervous 
system.  It  tends  to  diminish  secretion  without  increasing 
the  swelling  of  the  mucous  membrane.  It  also  acts  as  a 
stimulant  to  the  cerebro-spinal  axis,  and  reduces  the  tem- 
perature. 

Another  agent  which,  in  my  hands,  has  appeared  to 
have  a  very  beneficial  effect  in  simple  inflammatory  capil- 
lary bronchitis  and  broncho-pneumonia,  the  only  forms  in 
which  I  have  used  it,  is  antipyrine.  I  have  given  it  dis- 
solved either  in  water,  with  the  syrup  of  tolu,  or  in  equal 
■parts  of  an  elixir  of  calisaya  and  Curagoa  cordial.  In  small 
doses,  say  two  or  three  to  live  grains,  every  three  hours,  to 
a  child  under  five  years  old,  it  appears  not  only  to  reduce 
the  temperature,  but  to  allay  the  local  inflammation.  It 
may  be  alternated  with  some  mild  alcoholic  stimulant.  If 
the  secretion  is  not  too.  copious,  the  iodide  of  ammonium  is 
valuable.  It  may  be  combined  with  a  small  dose  of  pare- 
goric— just  enough  to  soothe  the  nervous  system  and  quiet 
the  cough,  if  it  be  harassing  and  ineffectual ;  and  the  aro- 
matic spirits  of  ammonia,  glycerin,  and  water  complete  the 
mixture.  I  prefer  glycerin  to  the  syrups,  as  the  latter  tend 
to  derange  the  stomach  by  their  fermentation. 

To  sustain  the  action  of  the  heart  we  ha\  e  various  means, 
but,  unfortunately,  they  are  sometimes  difficult  to  adminis- 
ter to  children. 

In  spite  of  its  disagreeable  taste,  turpentine  agrees  better 
with  the  stomach  than  does  digitalis.  x\n  emulsion  of  tur- 
pentine, with  acacia,  and  flavored  with  a  few  drops  of  oil  of 
wintergrecn,  will  usually  be  retained.  Digitalis  may  be 
combined  with  it ;  or,  should  this  disagree,  belladonna  in 
small  doses  will  take  its  place.  Though  I  have  not  yet 
tested  it  with  children,  I  should  think  that  the  Cactus 
grandifiorus  might  be  of  service.  It  is  not  bitter,  and  is 
less  prone  than  digitalis  to  produce  nausea. 

Besides  these  two  primary  and  constant  indications, 
there  are  others  which  present  themselves  from  time  to 


time.  Should  the  bronchial  tubes  be  filled  with  secretion, 
it  may  be,  and  frequently  is,  necessary  to  give  an  emetic. 
The  best  is  alum,  a  teaspoonful  of  the  powder.  Ipecac  is 
next  best.  The  mineral  emetics  are  too  depressing  for  use 
in  this  disease,  as  their  action  is  difficult  to  limit. 

Apomorphine  has  been  recommended,  and  its  action  is 
certainly  prompt  and  effectual.  It  has,  too,  the  great  merit 
of  being  available  for  hypodermic  use.  But,  unfortunately, 
cases  have  been  reported  in  which  very  alarming  depression 
followed  upon  its  administration,  so  that  we  scarcely  dare 
risk  it  in  the  treatment  of  a  malady  which  produces  such 
great  exhaustion  as  the  one  we  are  discussing.  In  minute 
doses,  however,  say  grain,  it  is  highly  recommended 
for  its  effect  upon  the  bronchial  inflammation. 

The  temperature  in  this  disease  rarely  mounts  so  high 
as  to  render  the  antipyretic  treatment  necessary. 

Should  it  do  so,  the  cold  pack,  or  the  cautious  adminis- 
tration of  antipyrine,  would  be  the  best  measure  to  adopt 
for  its  reduction.  The  cold  douche  is  too  violent  for  an 
infant.  It  has  been  recommended  as  a  means  of  provoking- 
deep  inspirations  and  preventing  or  overcoming  pulmonary 
collapse,  but  it  would  seem  to  be  of  very  questionable  utility, 
inasmuch  as  the  fright  and  arterial  disturbance  produced 
by  subjecting  a  child,  or  other  feeble  subject,  to  such  an 
ordeal  would  probably  more  than  overbalance  any  good 
that  might  arise  from  the  stimulation  of  its  respiratory  cen- 
ter by  this  means.  I  believe  that  a  person  suffering  from 
so  serious  a  disease  as  this  should  be  kept  quiet  and  as  com- 
fortable as  possible,  all  nervous  irritation  soothed,  and  the 
strength  in  every  way  conserved  for  use  in  the  strenuous 
respiratory  and  circulatory  efforts  which  are  constantly  de- 
manded. 

Acute  lobar  pneumonia  differs  from  the  lobular  form  in 
several  essential  particulars.  In  the  first  place,  it  runs  a 
definite  course  and  tends  toward  recovery.  We  know,  as 
soon  as  the  diagnosis  is  settled,  about  what  we  have  to  ex- 
pect, and  can  prepare  the  patient  for  its  coming.  In  the 
second  place,  the  inflammation  affects  the  lobular  structures 
primarily,  and  is  not  necessarily  associated  with  bronchitis. 
The  third  distinction,  and  a  very  important  one,  is  that  it 
appears  in  most  cases  in  the  bodies  of  healthy  subjects,  or,  at 
any  rate,  is  a  more  sthenic  disease,  though  there  are  cases  of 
asthenic  pneumonia  occurring  in  weak  persons  and  running 
an  atypical  course.  In  the  fourth  place,  while  it  may  here- 
after be  proved  to  be,  of  itself,  an  infectious  disease,  still  it 
is  not  caused  by  such  infective  diseases  as  those  which  give 
rise  to  broncho-pneumonia.  Finally,  it  is  distinguished  by 
its  frequent  association  with  acute  pleurisy. 

Lobar  pneumonia  is  found,  in  the  majority  of  cases,  in 
persons  whose  health  is  already  somewhat  deranged.  There 
is  a  predisposing  cause.  There  is,  I  believe,  some  such  de 
rangement  of  nutrition  as  occurs  in  those  suffering  from 
gastro-intestinal  catarrh,  biliousness,  and  the  relaxed  vascu- 
lai'  tone  of  those  whose  bodies  contain  too  much  fluid,  and 
in  whose  blood  substances  are  circulating  which  ought  to  be 
excreted,  but  are  not.  Gourmands  and  those  who,  in  con- 
nection with  an  improper  diet,  partake  freely  of  alcoholic 
stimulants,  are  particularly  prone  to  this  disease.  So  are 
persons  who,  from  overwork,  mental  strain,  or  confinement 
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in  an  impure  air,  experience  a  relaxation  of  the  tissues  gen- 
erally. The  malarial  toxismia  also  predisposes  to  this  dis- 
ease, probably  through  the  disturbance  of  the  liver  and 
other  digestive  organs  produced  by  the  paludal  miasm.  I 
mention  these  causes  particularly,  because  upon  their  recog- 
nition and  treatment  the  fate  of  the  patient  will  very  largely 
depend. 

It  appears  from  this  that  it  is  very  important  to  make 
an  early  diagnosis  of  the  local  disease  and  general  condition 
of  the  patient.  By  so  doing,  we  are  enabled  to  eliminate 
some  very  injurious  complications,  and  often  to  save  the 
patient's  life.  For,  when  the  disease  lias  progressed  to  the 
dangerous  point,  there  is  no  time  to  deal  with  the  collateral 
troubles. 

The  congestive  stage  may  be  distinguished,  if  not  posi- 
tively at  least  with  considerable  certainty,  from  simple  pul- 
monary congestion  by  the  occurrence  of  a  more  marked 
chill,  by  a  higher  temperature,  by  the  sense  of  pain  or  un- 
easiness being  usually  confined  to  one  side,  and  by  the  uni- 
lateral situation  of  the  physical  signs.  If  the  diagnosis  is 
not  positive,  the  course  of  treatment  should  be  arranged  as 
if  it  Avere.  for  it  corresponds  pretty  closely  to  the  treatment 
of  ordinary  pulmonic  congestion.  If  the  patient  can  bear 
it,  measures  should  at  once  be  taken  to  move  the  bowels 
and  to  keep  them  considerably  relaxed.  By  this  means  we 
secure,  to  some  extent,  a  redistribution  of  blood,  lessen  the 
inhibitory  effect  of  the  irritation  of  the  splanchnic  plexuses 
upon  the  pulmonary  vaso-motor  mechanism,  and  help  to  re- 
establish the  normal  equilibrium  between  the  circulations  in 
the  various  parts  of  the  body.  At  the  same  time,  if  the  di- 
gestive organs  require  any  further  treatment,  it  should  be 
attended  to. 

The  most  important  measure  in  this  direction  is  to  make 
the  diet  such  that  it  can  be  very  easily  digested  and  assimi- 
lated. The  temptation  to  cram  food  into  an  asthenic  pa- 
tient should  be  resisted,  as  these  are  the  very  ones  where 
digestion  is  apt  to  be  inadequate.  The  diet  should  be  fluid, 
and  given  frequently  in  small  quantities.  It  is  unnecessary 
for  me,  before  such  an  audience  as  this,  to  go  into  the  de- 
tails of  feeding. 

If  blood-letting  is  ever  to  be  resorted  to,  it  should  be  in 
this  stage  of  the  disease  before  any  exhaustion  occurs,  and 
while  the  vessels  of  the  pulmonary  system  are  yet  capable 
of  contracting  to  their  normal  caliber.  In  high  livers,  and 
those  who  make  blood  rapidly,  it  might  be  of  great  service. 

Alcoholic  stimulants  should  not  be  administered  in  this 
stage  unless  the  patient  has  been  accustomed  to  their  free 
use.  The  simple  fact  that  a  man  has  been  accustomed  to 
drink  occasionally,  or  moderately,  does  not  call  for  any  ex- 
hibition of  alcohol  in  this  stage  of  the  disease.  But  it 
should  not  be  withheld  from  those  who  have  become  so 
accustomed  to  its  stimulating  action  that  they  become  re- 
laxed and  depressed  when  not  under  its  influence.  To  them 
it  should  be  given  in  regular  doses,  the  same  as  the  other 
medicine,  and  care  should  be  taken  to  limit  the  amount  to 
tliat  quantity  necessary  to  bring  the  pulse  up  to  the  usual 
physiological  standard.  Anything  in  excess  of  this  is  posi- 
tively injurious. 

The  vascular  system  should  be  treated  in  accordance 


with  the  constitution  and  needs  of  the  patient ;  some  require 
arterial  sedatives  and  some  arterial  excitants. 

Another  important  matter  to  be  attended  to  as  early  as 
possible  in  every  case  of  pneumonia  is  counter-irritation  over 
the  chest,  anteriorly  and  posteriorly.  This  is  done  for  the 
purpose  of  combating  the  tendency  to  bronchitis. 

By  adopting  the  course  indicated  in  the  first  stage  of  the 
disease,  we  take  the  preliminary  steps  toward  obviating  the 
three  great  dangers  of  the  stage  of  hepatization — viz.,  the 
excessive  accumulation  of  mucus  in  the  bronchial  tubes,  col- 
lateral congestion  and  oedema  from  failure  of  the  heart,  and 
exhaustion. 

In  the  stage  of  hepatization  the  most  important  function 
of  the  diagnostician  is  not  to  simply  ascertain  the  existence 
of  the  disease,  but  to  investigate  the  factors  which  make 
toward  recovery  or  death.  First  of  all  he  should  ascertain, 
as  nearly  as  possible,  the  extent  of  the  hepatization,  for, 
when  this  is  very  considerable,  not  only  is  the  patient  in 
danger  on  account  of  the  amount  of  lung-tissue  rendered 
useless  for  respiratory  purposes,  but  for  the  still  graver  rea- 
son that,  other  things  being  equal,  the  danger  from  collateral 
hyperfcmia  increases  in  a  rapidly  augmenting  ratio  with  the 
increase  of  the  hepatized  area.  If  the  hepatization  is  ex- 
tensive, the  prognosis  is  better  when  it  is  unilateral,  even 
though  the  entire  lung  is  involved,  which  must,  however, 
be  extremely  rare,  than  when  it  invades  both  sides.  It  is,, 
furthermore,  important  to  ascertain  the  amount  of  the  co- 
incident bronchitis,  as  this  may  also  exert  a  material  influ- 
ence upon  the  fate  of  the  patient.  We  should  remember 
that  bronchitis  of  any  extent  is  not  a  necessary  accompani- 
ment of  pneumonia,  and  it  should  be  eliminated  from  the 
case,  if  possible,  or  at  any  rate  kept  at  a  minimum. 

Then  the  heart  should  be  investigated  in  order  to  ascer- 
tain its  strength  and  competence  to  accomplish  the  in- 
creased labor  which  it  will  have  to  perform  during  the  next 
few  days  or  weeks.  Nothing  is  of  greater  importance  to- 
the  welfare  of  a  pneumonic  than  to  have  a  strong,  efficient 
heart.  Even  an  hypertrophied  heart,  if  not  associated  with 
mitral  disease,  or  with  only  some  slight  lesion,  as  an  inex- 
tensive  aortic  stenosis,  may  prove  advantageous. 

I  remember  once  being  taken  by  a  fellow-practitioner  to 
see  a  laboring  man — a  'longshoreman,  I  believe — who  had  a 
croupous  pneumonia  involving  almost  the  entire  right  lung, 
yet  throughout  the  disease  he  sat  in  a  chair,  and  even 
walked  a  little  about  the  room.  He  made  a  good  recovery. 
There  was  no  marked  collateral  congestion  or  oedema  on 
the  other  side.  The  doctor  and  I  attributed  the  extraordi- 
nary result  to  the  fact  that  the  man  had  a  simple  cardiac 
hypertrophy,  due,  apparently,  to  heavy  muscular  work,  which 
carried  the  apex  out  to  the  mammillary  line. 

The  digestive  apparatus  should  be  closely  observed  in 
order  that  it  may,  if  possible,  be  kept  in  condition  to  supply 
the  body  with  suflicient  nourishment  to  carry  it  through  the 
disease.  If  he))atization  has  already  occurred,  it  is,  of 
course,  impossible  to  reopen  the  vesicular  structure ;  we 
must  wait  for  this  to  occur  in  the  natural  course  of  the  dis- 
ease. It  may  be  possible,  however,  in  the  early  stages,  to 
considerably  limit  the  amount  of  hepatization,  and,  after  it 
has  occurred,  to  prevent  its  extension.    This  may  be  done 
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by  prompt  and  careful  attention  to  the  digestive  apparatus, 
by  counter-irritation,  and  such  other  measures  as  diminish 
pulmonary  congestion.  From  my  observation  of  its  action, 
I  am  inclined  to  think  that  the  salicylate  of  sodium  has,  be- 
sides its  action  upon  the  liver  and  mucous  glands,  and  its 
antipyretic  effect,  some  direct  action  upon  the  inflamed 
lung. 

It  has  been  shown  by  physiological  experiment  that, 
while  the  carbonic  acid  present  in  the  blood,  under  normal 
conditions,  does  not  decompose  the  salicylates,  as  it  does  in 
ordinary  alkaline  solutions,  in  the  blood  of  asphyxiated 
subjects,  where  the  carbonic  acid  is  present  in  great  quan- 
tity, it  does  do  so.  It  has  also  been  shown  by  Professor 
Ewald,  as  quoted  by  Nothnagel  and  Rossbach,*  that  the  car- 
bonic acid  in  inflamed  tissues  is  under  a  tension  three  to 
four  times  as  great  as  in  normal  tissues,  so  that,  according 
to  these  authors,  it  is  highly  probable  that  the  sodium  sali- 
cylate circulating  through  such  tissues  would  be  decom- 
posed and  the  salicylic  acid  set  free.  It  could  then  act  as 
a  check  upon  the  development  of  organic  germs,  or  through 
some  such  special  influence  as  it  exerts  upon  inflamed  rheu- 
matic joints  and  serous  membranes.  As  a  matter  of  fact,  it 
has  occurred  that  the  cases  of  pneumonia  in  which  I  have 
used  the  sodium  salicylate  from  the  start  have  done  remark- 
ably well,  and  it  has  seemed  to  me  that  the  hepatization  was 
less  than  might  have  been  anticipated  from  the  amount  of 
congestion  present  in  the  first  stage. 

It  is  usually  best  to  combine  with  the  salicylate  a  small 
dose  of  the  bicarbonate  of  sodium,  as  the  salicylate  is  slight- 
ly acid  in  its  reaction,  and  the  mild  alkali  makes  it  more 
acceptable  to  the  stomach.  When  the  tongue  is  dry,  red, 
or  heavily  coated,  small  doses  of  calomel  may  be  given  with 
it,  say  one  twelfth  of  a  grain  or  more,  eveiy  two  hours. 
The  dose  of  the  salicylate  should  vary  with  the  condition 
and  constitution  of  the  patient.  For  an  adult,  ten  or  fifteen 
grains  every  hour  is  not  too  much,  if  the  stomach  will  bear 
it^  It  is  sometimes  better  to  give  smaller  doses  at  more  fre- 
quent periods.  The  time-honored  methods  of  treatment 
need  not  be  considered,  as  they  are  as  well  known  to  ray 
audience  as  to  myself. 

The  accompanying  bronchitis  is,  in  most  cases,  con. 
trollable.  It  should  be  treated  by  turpentine  stupes,  mus- 
tard, and  by  the  administration  of  such  internal  remedies  as 
are  suited  to  the  state  of  the  bronchial  mucous  membrane, 
taking  care  not  to  derange  the  stomach. 

The  condition  of  the  heart  is  most  apt  to  cause  anxiety 
after  the  first  few  days  of  illness. 

Should  the  radial  pulse  become  small  and  frequent,  and 
the  right  heart  distended,  so  that  epigastric  pulsation  is 
well  marked,  recourse  must  be  had  to  stimulants  and  the 
cardiac  tonics.  In  such  cases  there  are  always  collateral 
congestion  and  bronchial  flux.  If  the  condition  is  more 
serious,  the  fine  moist  rales  indicative  of  oedema  are  audible, 
first  in  the  lower  portions  of  the  lungs,  then  becoming  more 
extensive  in  their  distribution. 

Dry  cupping  and  other  external  revulsives  nuiy  now  be 
resorted  to.    The  time  for  salicylates  and  like  remedies  has 
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gone  by,  and  we  must  begin  the  administration  of  carbo- 
nate of  ammonia,  digitalis,  and  nux  vomica.  But  the  most 
reliable  agent  of  all  is  turpentine.  This  should  be  given 
either  in  capsule  or  emulsion,  in  doses  of  from  five  to  ten 
minims,  pretty  frequently  repeated.  I  have  obtained  most 
satisfactory  results  from  the  combination  of  turpentine, 
digitalis,  and  nux  vomica,  made  into  an  emulsion  with  the 
mucilage  of  acacia,  and  flavored  with  the  oil  of  wintergreen. 
This  should  be  given  every  two  hours,  and  alternated  with 
whisky  in  doses  suited  to  the  case.  The  doses  of  digitalis 
should  be  large — two  to  five  minims  of  the  fluid  extract,  or  a 
drachm  of  the  tincture,  for  an  adult. 

A  word  in  regard  to  the  carbonate  of  ammonium.  It 
has  come  to  be  a  matter  of  routine  with  many  to  give  this 
drug  to  everybody  who  has  pneumonia.  Since  it  was  main- 
tained by  Bennett  that  it  would  prevent  spontaneous  coagu- 
lation of  blood  in  the  heart,  it  has  come  to  be  prescribed,, 
as  I  think,  altogether  too  freely.  There  is  no  evidence  that, 
in  the  doses  in  which  it  is  ordinarily  administered,  it  will 
have  any  influence  upon  the  coagulability  of  the  blood.  It 
is  a  good  ditfusiblc  stimulant,  and  is  a  good  remedy  for 
bronchitis  when  the  secretion  is  too  profuse. 

These  are  its  uses,  and  the  proper  time  for  its  employ- 
ment is  when  the  heart  begins  to  flag,  signs  of  extending 
congestion  and  imminent  oedema  present  themselves,  and 
the  bronchial  secretion  is  excessive.  It  is  not  useful  before 
that,  and  should  be  withheld  till  the  symptoms  call  for  its 
administration.  We  should  bear  in  mind  that  it  is  irritat- 
ing to  the  stomach.  The  best  form  in  which  to  administer 
it  is  the  aromatic  spirit  of  ammonia. 

When  a  malarial  complication  is  suspected,  antiperiodic 
doses  of  quinine  should  be  administered,  Some  very  re- 
markable results  have  been  obtained  by  this  means.  But  a 
short  time  since,  in  my  service  at  St.  Mary's  Hospital,  Dr. 
Butler  succeeded  in  cutting  short  a  pneumonic  attack  in  a 
child  by  the  timely  administration  of  a  large  dose  of  qui- 
nine. Pneumonia  occurring  in  malarious  regions  is  always 
most  successfully  controlled  if  the  cinchona  salts  are  freely 
used.  In  confirmation  of  this  we  have  the  testimony  of  all 
who  have  written  upon  the  diseases  of  such  regions,  from 
Drake  to  Davis. 

Hyperpyrexia  due  to  other  causes  than  malaria  should 
be  controlled  either  by  the  external  application  of  cold,  pre- 
ferably the  cold  pack,  or  by  the  internal  use  of  antipyrine. 
To  children,  with  whom  the  drug  acts  remarkably  well,  it 
is  best  to  give  it  in  small  and  frequently  repeated  doses,  as 
I  have  advised  in  capillary  bronchitis.  This  would  seem  to 
be  an  excellent  way  of  administering  it  in  other  febrile  dis- 
eases. My  friend.  Dr.  George  R.  Fowler,  tells  me  that  he 
has  adopted  a  similar  method  in  typhoid  fever  with  very 
gratifying  results. 

The  object  should  be,  not  to  reduce  the  temperature  to 
the  normal  standard,  but  to  keep  it  steadily  within  bounds, 
and  this  is  best  done  by  moderate  quantities  of  the  drug, 
administered  at  short  intervals.  It  is  not  necessary,  nor  do 
I  think  it  advisable,  to  adopt  the  antipyretic  treatment  if 
the  temperature  is  under  104°  F.,  and  if  the  patient  is  other- 
wise doing  well.  It  is  not  well  for  a  patient  sufferintr  froni 
pneumonia  to  have  too  much  treatment. 
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ARABIC  AND  IIEBREAY  IN  ANATOMY.* 
By  F.  B.  STEPHENSON,  M.  D., 

V.  S.  NAVT. 

A  RECENT  French  writer  f  refers  to  cases  of  intestinal 
occlusion  in  which  operation  might  have  saved  life.  He 
states,  also,  that  Praxagoras  proposed  to  open  the  intestine, 
and,  "  after  having  emptied  it,  to  tie  it  up." 

Although  modern  surgery  does  wonders,  the  records 
show  that  gastrotomy  is  not  a  new  operation. J 

Excellences  of  sculpture  are  not  the  only  treasures  that 
become  hid  from  sight  and  use  in  the  passage  of  time.* 

While  owing  much  to  the  progress  of  the  day,  doctors 
may  yet  learn  many  things  from  their  ancient  confreres. 
Shall  we  not  honor,  by  study  ||  of  their  works,  those  who 
show  us  the  wisdom  of  physicians  of  former  ages  ?  ^ 

This  paper  may  serve  to  draw  more  especial  attention  to 
the  labors  of  modern  scholars  through  which  old-time  books 
of  medicine  are  put  within  our  reach  ;  and  in  particular  to 
those  of  Dr.  Joseph  Hyrtl,  emeritus  professor  of  anatomy 
in  the  University  at  Vienna. 

Among  a  number  of  medico-scientific  ^productions  by 
Professor  Hyrtl,  the  most  recent  that  we  have  been  able  to 
get  is  the  erudite  work  entitled  "  Das  Arabisclie  und  Ile- 
braische  in  der  Anatomic." 

This  volume  is  dedicated  to  his  friend,  Dr.  Friedrich 
Miiller,  the  learned  student  and  teacher  of  languages.  It 
contains  three  hundred  and  fifty-eight  pages,  forty-seven 
of  which  are  filled  by  the  Introduction.  On  page  42,  et 
seq.,  is  a  list  of  Arabic  names  of  diseases,  with  their  mod- 
ern equivalents.  By  an  appendix  of  fifty  pages,  additions 
are  made  to  the  various  sections  of  the  book.  In  numerous 
foot-notes  authorities  are  given,  with  other  historic  and  lin- 
guistic data,  explanations,  etc.  On  the  last  eleven  pages  we 
find  a  list  of  Arabic  and  Hebrew  terms  used  in  the  text,  with 
translations  in  German. 

*  Read  before  the  U.  S.  Naval  Medical  Society. 

f  Noel  Gueneau  de  Mussy,  "  Clinique  medicale." 
■  X  "  Quand,  par  robservation  directe  du  r^gne  animal,  etudie  dans 
son  organisation  interieure  la  plus  delicate,  Cuvier  eut  fini  son  travail, 
il  trouva  qu'il  etait  arrive  a  peu  pres  aux  memes  divisions  qii'Aristote 
avail  etablies,  il  y  a  plus  de  deux  mille  ans." — "  La  mddeeine  et  les 
medecins,"  par  Louis  Peisse.    Paris,  1857. 

*  "  It  is  said  that  the  priests  initiated  to  the  secret  science  of  the 
ancient  temples  knew  how  to  call  lightning  from  heaven  {evoquer  Jupi- 
ter Eliinus)  thousands  of  years  before  tlie  time  of  Franklin." — Louis 
Peisse. 

II  A  more  glorious  monuinent  than  lifeless  stone. 
"  La  medecine  est  la  plus  vaste  et  la  plus  complexe  des  sciences,  la 
plus  nol)le  et  la  ])lus  difficile  de  tous  les  arts.  A  ce  double  titre,  elle 
exige  du  savaut  et  de  I'artiste  le  developpement  des  plus  hautes  facultes 
de  rintelligence,  et  un  degre  superieur  de  culture  gcnerale,  qui  e.st  I'oeuvre 
des  bellen-lettren.  Les  connaissances  techniques,  seules,  ne  constituent 
que  le  praticien ;  c'est  ce  surplus  d'ornement  de  I'esprit  qui  fait  le  mede- 
cin  accompli.  L'idee  de  la  superiorite  de  la  personne  augmente  le 
prix  de  ses  services,  et  I'art  sera  d'autant  mieux  r6compense  que  les 
medecins  seront  plac6s  plus  haut,  comme  hommes,  dans  I'opinion.  .  .  . 
La  grande  wuvre  de  la  reunion  de  la  fauiille  humaine,  (jue  la  religion  et 
la  pot'sie  coniruencerent,  s'achevera  par  la  science  .  .  .  la  medecine." — 
L.  Peisse. 


Let  us  examine  the  Introduction  in  detail.  The  first 
sentence — "  there  was  a  time  when  mucli  was  written  about 
anatomy,  although  anatomy  was  not" — makes  one  think  of 
the  words,  words,  words,  in  which  facts  of  medicine  are 
often  drowned.*  "  This  time  lasted  for  more  than  a  thou- 
sand years.  From  Galen's  death  (a.  d.  201)  till  Mundinus 
de  Suziis  f  (died  a.  d.  1326)  tlic  rich  field  of  anatomy  lay 
idle." 

The  author  gives  short  sketches  of  works  on  anatomy 
extant  in  the  first  centuries  of  the  present  era,  remarking 
that  they  were  brief  indeed,  but  long  enough  for  that  time, 
since  they  contained  all  then  known  on  the  subject.  Men 
who  were  not  doctors  also  wrote  on  this  topic,  as  one  Ne- 
mesius,  a  bishop  in  Edessa,  >Syria.  He  "  was  a  philosopher 
and  busied  himself  with  anatomy,  in  the  firm  persuasion  that 
all  philosophy  must  arise  out  of  the  thorough  knowledge  of 
man  himself." 

"  The  noble  language  of  Homer,  that,  in  the  decline  of 
Grecian  culture,  lost  none  of  its  majestic  beauty,  gives  to 
these  writings  a  classic  elegance." 

The  Latin  authors  appeared  in  the  eleventh  and  twelfth 
centuries,  being  reproductions  of  current  Arabian  manu- 
scripts ;  but  both  the  matter  of  their  translations  and  their 
style  were  incredibly  bad. J  With  Vesalius  a  new  order  of 
things  began. 

The  Grecian  medical  texts  were  not  destroyed  in  the 
burning  of  the  Alexandrian  library,  nor  the  books  on  natural 
science,  but  only  those  philosophic  and  religious  scrolls  that 
were  contrary  to  the  laws  of  the  Prophet.* 

Inasmuch  as  the  Arabs  thus  became  possessors  of  all  the 
science  preserved  b\-  the  Greeks  in  parchments,  and  probably 
more  not  so  kept,  we  may  expect  to  find  in  their  writings  a 
completer  anatomy  than  has  been,  by  other  means,  handed 
down  to  us  from  ancient  Hellas. 

What  the  Arabians  translated  from  Aristotle  and  Galen 
was  deformed,  increased,  or  lessened,  as  they  might  fancy  ; 
and,  from  likeness  of  mind,  the  scholastic  reasoners  of  the 
middle  ages  found  more  congenial  study  in  the  works  of 
Avicenna  and  others  of  his  intellectual  type  than  in  those 
of  Greece. 

The  aphorisms  of  Hippocrates,  the  Ars  Parva  of  Galen, 
with  the  Materia  Medica  of  Dioscorides,  were  the  only  works 
used  as  text-books  by  the  medical  faculties  of  the  Greeks  ; 
while  at  Vienna,  according  to  the  laws  for  1389,  in  order  to 
become  haccalaureus,  the  student  was  required  to  hear  the 
first  and  fourth  Canon  Avicenna;,  the  ninth  book  of  Rhases 
ad  Almnnsorem  and  the  Ars  Commentata  of  Joannitius. 

The  reason  of  so  little  gain  in  the  knowledge  of  anatomy 

*  "  Une  vaine  science,  qui  ne  sait  trouver  que  des  mots." — L. 
Peisse. 

f  The  following  is  part  of  an  inscription  on  the  monument  at  a  grave 
thought  to  be  that  of  Mundinus  :  S  M  A  G  R  0  n.  These  letters  are 
an  abbreviation  of  sepulcrum  magiittrorum. 

X  Even  in  the  records  of  anatomy  we  may  trace  the  migration  of 
races,  shown,  in  this  instance,  by  the  predominance  of  Arabic  termi- 
nology, which  is  evidence,  also,  of  the  relative  decadence  of  the  Greek 
and  Latin  languages. 

*  "  Veteruni  Grfccorum  scripta,  (jua;  de  medicina  tractare  excidio 
erepta  fuerunt,"  et  acq. — "  Uistoria  medicina'."  Freind,  Lugd.,  T734, 
page  195. 
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during  the  early  centuries  of  our  era  was  that  the  influence 
of  theological  (or  religious)  beliefs  then  dominant  prevented 
dissection  of  the  dead  body.  In  this,  Hebrews,  Arabians, 
and  Christians  were  alike.* 

In  Baghdad,  founded  in  the  eighth  century,  was  tlie  first 
medical  institution  that  I'equired  severe  tests  for  those  in- 
tending to  practice  the  healing  art.  It  had  an  academy  of 
sciences  organized  like  the  Museiu  that  formerly  existed  in 
Alexandria,  Byzantium,  and  Pergamus.  Many  learned  men 
were  there  maintained  in  order  to  collect  the  wisdom  of  the 
world,  and  translate  and  put  it  within  reach  of  the  multi- 
tude ;  but  the  law  of  the  Koran  did  not  permit  them  to 
make  original  research. 

Herein  lies  the  cause  of  the  downfall  of  the  followers  of 
Islam — no  free  mental  action  ;  for  the  people  that  receives 
only,  but  gives  out  nothing,  does  not  create  or  produce, 
surely  sinks  from  the  high  levels  of  thought-life.  \  Thus 
the  medicine  of  the  Arabs  has  become  quackery  ;  their 
astronomy,  astrology;  their  chemistry,  the  black  art:  their 
historians  have  become  chroniclers ;  their  philosophers, 
mystics  ;  and  their  physicists,  magi. 

There  is  a  good  description  of  the  work  done  by  the 
brethren  of  the  cloisters  in  translating  from  Arabic  into 
barbarous  Latin  the  texts  they  could  get.  Our  author  gives 
the  names  of  a  few  of  them,  with  some  remarks,  by  way  of 
biography,  showing  tlie  amenities  of  life  of  those  who  de- 
termined to  have  an  education  and  succeeded.  We  cite 
one,  a  Benedictine,  ConstantinusAfricanus,  who  spent  thirty- 
nine  years  in  the  schools  of  Arabia,  in  Persia,  and  in  Hin- 
dustan. He  died  in  1087.  Another  was  the  Dominican 
monk  Albertus  Magnus,  \  a  celebrated  master,  for  unusual 
wisdom  surnamed  the  Great,  although  only  a  small  part  of 
his  writings  were  especially  anatomical.  His  death  was  in 
1282.* 

At  the  revival  of  learning  in  the  fifteenth  century  some 
of  the  teachers  passed  by  the  Arabic  terms  in  uncouth  Latin 
dress,  and  went  to  the  Greek  for  roots  to  names  needed  in 
describing  various  objects  of  anatomy.  Foremost  among 
these  was  Alexander  Benedictus,  otherwise  famous  on  ac- 
count of  the  open-air  amphitheatre  of  dissection  that  he  es- 
tablished at  Padua  in  1493. 

A  few  lines  throw  a  flood  of  light  on  the  double  origin 
of  German  medical  terms,  which  are  in  part  (the  more  an- 
cient) from  Arabic  through  the  Latin,  in  part  (more  re- 
cent) from  the  Greek,  made  to  supply  the  wants  of  modern 

*A  decree  of  the  Council  of  Tours  (a.  d.  116.3)  "  forbade  priests 
and  deacons  to  perforin  surgical  operations  in  which  cauteries  and  in- 
cisions were  employed." — "A  Book  about  Doctors,"  by  J.  Cordy  Jeaf- 
freson,  p.  164. 

f  Un  organe  dans  un  individu  nc  pen!  jamais  "Ics  caractcrcs  uor- 
maux  de  I'esptce  ii  la  ((iielle  il  appartient  sans  (pic  cettc  deformation  im- 
prime  ^  cet  organe  les  caracteres  norniaux  d'une  espcce  infcrieure." — 
L.  Peisse.  Does  not  the  same  hold  good  as  regards  mental  life — giving 
"  mental "  its  widest  meaning,  and  applying  it  not  only  to  persons  l)ut 
also  to  nations  '! 

X  "  Place  Maubert,"  in  Paris,  keeps  his  memory  before  the  student : 
"M"  is  "Magnus"  abbreviated,  while  "Aubert"  is  the  French  for 
"  Albertus." 

*  Among  modern  twokn  having  souie  reference  to  this  subject,  we 
may  name  "THistoire  de  la  medecine  arabc,"  par  L.  Leclerc,  I'aiis, 
1876. 


progress — hence  the  great  difference  in  form  and  primitive 
meaning  of  words  now  referring  to  the  same  thing. 

Professor  Hyrtl  states  that  other  parts  of  medicine  have 
had  their  historians,  but  that  the  biography  of  anatomy  is 
yet  to  be  written. 

To  the  main  part  of  the  volume  we  now  give  our  atten- 
tion. It  is  divided  into  one  hundred  and  four  sections, 
each,  as  a  rule,  devoted  to  the  consideration  of  one  or  more 
words  or  expressions  used  as  names  of  some  anatomical 
structure. 

Section  1  treats  of  the  Arabo-Latin  name  abgas,  used  in 
medi;eval  times  as  we  now  use  amnion.  Professor  Fried- 
rich  ]\luller  is  referred  to  as  authority  that  the  correct 
Arabic  term  is  amniyos.  Other  defective  and  corrupt  forms, 
found  in  various  authors  and  in  ditferent  translations,  are 
abeas,  abghas,  abigas,  alicas,  an/as,  and  ascham.  The  term 
amniyos  being  thus  found,  we  may  not  need  look  to  the 
Greek  for  the  origin  of  the  word  now  employed.  Aurelia, 
doubtless  changed  from  areola,  is  another  name  for  amnion, 
or  amnios  (given  by  the  author).  And  which  of  these  last 
two  is  the  only  right  one  ?  Although,  in  fact,  we  are  free 
to  choose,  yet  the  origin  of  the  word  should  have  due 
weight.  The  circumstance  that,  in  the  Odyssey,  the  vessel 
in  which  the  blood  of  the  offerings  was  received  bore  the 
name  a/^viov  has  nothing  to  do  with  the  question,  the  root 
of  both  expressions  being  d/xi/ds,  agnus  ;  and  amnios  (for 
the  additional  reason  of  the  Arabic  term  amniyos)  must  be 
looked  upon  as  correct.  We  find  a  number  of  other  names, 
more  or  less  fanciful.  Galea  and  diadema  were  applied  to 
the  caul  on  account,  it  seems,  of  its  shape,  and  because  of, 
the  good  luck  supposed  to  attend  those  born  therewith. 

In  section  58  pancreas  is  derived  from  the  Arabic  en- 
charas.  Its  relation  to  Tray/cpeas  (used  in  another  sense  by 
Aristotle)  is  discussed.  This  is  quite  a  different  origin 
from  that  given  in  our  medical  dictionaries.  Other  names 
for  this  organ  were  lactes,  mesentorium,  and  encharus. 

From  section  87  we  learn  that,  in  the  writings  of  Vesa- 
lius,  *  the  Arabic  names  of  the  patella  were  alrasafe,  ares- 
fatu,  rasga,  and  adaicon.  Inasmuch  as  rasfah  and  rasafah 
appear  in  the  works  of  Avicenna,  rasga  is  probably  a  result 
of  the  usual  substitution  in  Spanish,  when  adopting  a  for- 
eign word,  of  "  g  "  for  "  f."  Scutum  genu  and  os  scutiforme 
are  given  in  Bartholinus  as  translations  of  the  Hebrew 
maghen.  Concha  and  conchula  are  from  the  Greek  /co'y;^?;; 
mola  from  fjivX.r].  Some  of  the  Latin  expressions  for  the 
same  part  are  ocultis  genu,  polus,  rofula,  and  jjatdla.  Ocu- 
lus  genu  is  a  translation  from  Hebrew  and  Arabic.  In  Ital- 
ian we  see  it  as  ginocchio.    Ovid  gives  the  name  orbis  genu. 

From  patera  \  (a  deep  dish  or  vessel)  we  have  the  di- 
minutive patella  (a  shallow  dish  or  plate  used  at  Grecian 

*  "  In  der  chirurgischen  und  anatomischen  Schriften  von  Vesal." 

f  This  is,  probably,  from  Kparrtp,  the  first  letter  being  dropped,  with 
other  slight  change.  Such  instances  are  not  infrequent.  The  changing 
of  "  r  "  into  "  1 "  in  words  brought  from  Greek  to  Latin  is  shown  in 
cuTTTip,  from  which  we  derive  stella,  the  first  letter  being  dropped,  as  in 
the  previous  case  ;  in  Sanskrit  we  find  faru  ;  Zend,  xtarnnn  ;  English 
star  ;  German,  Stern.  We  see  the  change  of  "  r  "  to  "  1 "  when  Chinese 
try  to  speak  English.  P]xamples  of  similar  t niii s torn uit ion  are  found 
on  comparing  Italian,  Spanish,  and  Portuguese.  Swedes  and  Xor- 
wegians  have  a  hard  task  in  pronouncing  tlic  Euglish  sound  of  "  j." 
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sacrifices).  Cicero  refers  to  the  knee-pan  in  the  words  dii 
patellarii.  In  French  we  have  2)alette  *  du  ffenou.  The  Ger- 
man is  KniescJheihe.  Tliese  are  taken  at  random  as  speci- 
mens of  the  work. 

Many  anatomical  names  underwent  great  and  grievous 
change  in  tlie  passage  from  Greek  to  Arabic,  and  thence  1o 
monkish  Latin.  In  some  instances  the  modes  of  transfor- 
mation might  interest  the  student  of  languages.  For  ex- 
ample, instead  of  epilepsia  is  found  hillensia  ;  in  cradia  we 
find  cardia  ;  acormion  stands  for  acromion.  Ir,  meaning  a 
part  of  the  hand,  seems  to  be  from  ^etp- 

Some  of  our  anatomists  may  be  surprised  to  learn  that 
saphena  and  basilica  are  not  of  Grecian,  but  Arabic,  origin, 
that  auriculoe  cordis  and  vermes  cerebri  are  Latin  transla- 
tions of  Arabic  expressions;  and  that  in  the  middle  ages 
nucha  meant  what  is  now  called  thorax.  Our  author  traces 
the  word  atresia,  not  to  the  Greek,  but  to  the  Arabic  alratia 
(al-ratqa).  The  anatomy  of  to-day  has  very  few  terms  of 
Hebrew  origin  :  pomum  Adami  and  cauda  equina  are  exam- 
ples. Words  may  have  in  anatomy  meanings  very  different 
from  those  given  them  in  the  classics — c.  fibrcB  in  Latin 
literature  answers  to  intestines,  entrails.  Some  expressions 
used  by  the  early  investigators  in  the  description  of  anatom- 
ical parts  are  fanciful  in  the  extreme.  We  prefer  to  leave 
them  in  the  original  German. 

Encharas  (pancreas)  and  alratia  (atresia)  may  be  cited 
as  examples  of  the  ignorance  (or  should  we  say  careless- 
ness?), perhaps  necessary,  of  those  who  tried  to  translate 
the  Arabic  texts  into  the  languages  of  Europe — examples, 
also,  of  the  error  of  giving  a  plausible  origin  in  place  of 
one  more  correct  or  none.  In  this  way  many  names 
■were,  doubtless,  derived  from  words  that  only  seemed 
like ;  and  the  mistake,  sanctioned  by  authority,  grown  cus- 
tomary in  usage,  becomes  all  the  harder  to  rectify  as  time 
passes. 

It  is  well  known  that  some  expressions  used  in  medicine 
have  in  themselves  no  apparent  meaning.  A  part  of  them 
maybe  but  arbitrary  terms ;  others  are,  doubtless,  due  to 
errors  of  ignorance  in  translators  and  to  other  causes  men- 
tioned by  our  author.  Is  it  too  late  to  remove  these  imper- 
fections ?  f 

Much  valued  help  was  received  by  Dr.  Hyrtl  from  Pro- 
fessor Friedrich  Miiller  in  regard  to  the  Arabic  words  in 
this  volume,  which  becomes  thereby  of  special  interest  to 
students  of  that  tongue.  Due  credit  is  given  to  Dr.  Fried- 
lowski  for  the  index  of  Arabic  and  Hebrew  terms  at  the 
end  of  the  book. 

The  comparison  of  various  languages — Hebrew,  Ameri- 
can, Arabic,  Greek,  Latin,  Italian,  French,  Spanish,  German, 
English,  etc. — makes  the  work:  at  once  a  pleasure  and  in- 
struction for  the  student  of  linguistics. 

Professor  Hyrtl  has  taken  unusual  care  to  avoid  any 


*  The  derivation  of  this  word  from  Latin  palla  or  pala  seems  very 
doubtful.  Tliose  familiar  with  linguistic  changes  easily  see  how  patella 
in  Latin  might  become  palette  in  French,  especially  when  we  take  into 
consideration  the  centuries  of  popular  ignorance  during  the  time  that  a 
great  j)art  of  this  language  was  formed.    See  the  preceding  foot-note. 

■)•  Vide  "  Th6orie  des  analogues,"  de  (Jeoft'roy  Saint-Hilaire ;  also 
the  views  of  M.  Piorry  on  nomenclature  et  classification  pathologiques. 


misprint,  and  warns  the  reader  that  an  apparent  error  may 
be  only  the  '■^  Latino-Barbari^''  in  his  quotations. 

The  German  fullness  and  accuracy  in  detail  (sliown 
particularly  in  the  references)  are  proof  of  the  great  labor 
devoted  to  hunting  out  and  arranging  material  so  essential 
to  an  exact  knowledge  of  anatomical  names,  and,  therefore, 
to  correct  ideas  in  description  of  parts  and  location  of 
lesions.* 

Excellent  lessons  in  the  science  of  criticism  are  found  in 
the  different  sections  of  the  book. 

Kemembering  how  much  diversity  of  view  yet  exists  in 
the  literature  of  anatomy,  we  may  imagine  the  learning  and 
persistent  care  required  to  make  an  exact  systematic  and 
valuable  work  of  the  mass  of  material  found  in  the  manu- 
scripts of  the  early  authors.  The  result  of  his  efforts  this 
eminent  teacher  gives  to  the  world. 


SOME  REMARKS  ON 
ARABIC  AND  HEBREW  JN  ANATOMY.f 
Bt  ANDREW  M.  MOORE,  M.  D., 

PURGEON,  U.  S.  NAVT. 

The  paper  of  Dr.  Stephenson  contains  internal  evidence 
of  laborious  research,  and  the  authenticity  of  the  facts  given 
can  not  in  the  main  be  gainsaid.  But,  while  conceding  all 
this,  I  should  like  to  call  attention  to  one  statement,  not  for 
the  purpose  of  contradicting  it,  but  to  find  out,  by  discus- 
sion, just  how  much  historical  testimony  there  may  be  in  its 
support,  or  vice  versa.  I  refer  to  the  assertion  that  in  the  de- 
struction of  the  Alexandrian  library  by  the  Mohammedans 
the  medical  and  other  scientific  writings  were  preserved. 
Gibbon  states  that  when  the  victorious  General  Amru,  at  the 
intercession  of  a  Greek  philosopher,  appealed  to  the  caliph 
for  permission  to  spare  this  great  treasure  from  the  general 
wreck,  he  received  this  familiar  response  :  "  If  the  books  are 
confirmatory  of  the  Koran,  they  are  useless  and  need  not  be 
preserved ;  if  contradictory,  they  are  pernicious  and  ought 
to  be  destroyed."  Thus  Amru,  continues  the  historian, 
gave  orders  to  have  these  precious  manuscripts  distributed 
among  the  public  baths,  and  he  adds,  with  some  expression 
of  doubt,  that  six  months  are  said  to  have  been  consumed 
in  their  incineration.  Draper,  in  his  "  Intellectual  Develop- 
ment of  Europe,"  gives  substantially  the  same  account  of 
this  transaction.  No  one  can  doubt  the  accuracy  of  the 
sage  and  historian  who  prepared  himself  for  his  great  work 
by  twenty  years  of  study  and  seclusion.  Is  it  credible  that 
such  a  writer  as  Gibbon  would  have  omitted  to  mention  so 
important  and  far-reaching  a  fact  ?  Any  one  who  has  read 
carefully  his  philosophical  treatise  on  history,  and  thus 
made  himself  familiar  with  the  mental  bias  of  the  author, 
can  not  doubt,  I  think,  that  he  would  not  have  passed  by 
such  an  opportunity  for  signalizing  the  liberality,  tolera- 
tion, and  love  of  learning  of  the  Moslems,  and  of  contrast- 
ing it  with  the  narrow  and  persecuting  spirit  of  the  early 

*  For  those,  in  nostra  docto  corpore,  inclined  to  think  such  investi- 
gations of  no  value,  or  of  little  worth,  we  quote  Epictetus :  "  apxv  t^s 
ircuSficrfws  fj  tuv  ovSjxarwv  ewlKi^ts  —  Nominum  consideratio  iustruc- 
tionis  principium  est." 

f  Read  before  the  U.  S.  Naval  Medical  Society. 
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'  Christians.  While,  therefore,  the  writer  has  reason,  from 
the  authority  wiiich  he  quotes,  for  making  this  statement, 
it  appears  to  me  that  the  proof  is  insufficient  for  giving  to 
the  Mohammedans  the  credit  of  so  liberal  and  gentle  an  act, 
which,  if  true,  deserves  to  be  reverenced  by  all  students  im- 
measurably beyond  that  which  the  verdict  of  mankind  has 
hitherto  accorded  to  it.  It  is  well  known  that  the  old  Alex- 
andrian library,  which  was  established  by  -  Ptolemy  Soter, 
about  300  B.  c,  was  destroyed,  either  accidentally  or  other- 
wise, in  the  capture  of  the  city  by  Julius  Ciesar,  and  that, 
in  order  somewhat  to  appease  the  grief  of  Cleopatra,  Marc 
Antony  made  her  a  present  of  the  rival  library  of  Pergamus, 
containing  some  two  hundred  thousand  volumes.  These 
were  added  to  the  rolls  preserved  in  the  temple  of  Serapis, 
and,  by  subsequent  addition,  this  library  grew  into  grand 
proportions.  In  the  fourth  century  a  great  deal  of  this 
valuable  collection  of  manuscripts  was  destroyed  by  the  in- 
tolerant Bishop  Theophilus,  who  had  obtained  permission 
from  Theodosius  the  Great.  So,  it  would  seem,  there  could 
not  have  been  very  much  for  the  Saracens  to  spare  or  con- 
demn in  the  seventh  century. 

At  a  period  a  little  later  than  that  of  the  foundation  of 
the  Alexandrian  library  by  Ptolemy  Soter,  his  son,  Ptolemy 
Fhiladelphus,  founded  the  Alexandrian  Museum.  Having 
arranged  its  studies  in  the  four  faculties  of  literature, 
mathematics,  astronomy,  and  medicine,  he  appointed  the 
physicians  Herophilus,  Cleombrotus,  and  Erasistratus  in- 
structors in  the  latter.  Both  Ptolemy  and  Herophilus  were 
born  in  Cos,  where  Hippocrates,  a  century  before,  had  re- 
deemed Greek  medicine  from  the  miracle  cure  of  the  tem- 
ples of  yEscuIapius,  and  placed  it  upon  the  sure  foundation 
of  reason  and  observation.  It  is  reasonable  to  infer  that 
both  these  distinguished  men  imbibed  some  of  the  investi- 
gating spirit  of  the  "father  of  medicine."  For  Ptolemy 
Philadelphus  insisted  that  Herophilus  and  his  collaborators 
should  base  their  studies  and  instruction  upon  a  knowledge 
of  anatomy  derived  from  dissection  of  the  human  body,  and 
even  required  vivisection  of  the  lower  animals  and  con- 
demned criminals  in  the  pursuit  of  physiological  truths, 
for,  said  he,  is  it  not  right  that  tliose  who  have  already  for- 
feited their  lives  by  crimes  against  the  State  should  be 
made  to  contribute  to  the  welfare  of  humanity?  Thus  it 
was  here,  in  the  Alexandrian  Museum,  in  the  third  century, 
B.  c,  that  we  have  the  earliest  authentic  record  of  dissection 
of  the  human  body.  Theophilus  was  aware  of  the  existence 
of  the  lacteals,  and  of  their  anatomical  relation  to  the  me- 
senteric glands.  Erasistratus,  his  colleague,  described  the 
structure  of  the  heart,  its  connections  with  the  arteries  and 
veins,  and  taught  that  there  were  two  kinds  of  nerves — those 
of  sensation  and  those  of  motion. 

It  is  pertinent  here  to  acknowledge  the  indebtedness  of 
medicine  to  the  Nestorian  Christians,  who,  having  been 
l)anished  from  Constantinople  in  the  fourth  century,  carried 
their  enthusiastic  love  of  literature  into  Asia,  established 
the  medical  schools  of  Edessa  and  Djondesabour,  and  trans- 
lated many  Greek  works  into  Arabic  and  Hebrew.  The 
Nestorians  and  Jews,  being  alike  persecuted  by  the  orthodox 
Christians,  were  treated  with  more  toleration  by  the  Mo- 
hammedans, who,  perhaps,  were  influenced  by  the  similarity 


of  monotheistic  belief.  Thus  it  came  about  that  the  Nes- 
torians and  Hebrews,  who  were  the  conservators  of  ancient 
medical  learning,  the  profession  in  Christian  Europe  having 
been  given  up  to  relic  and  shrine  cure,  imparted  their 
knowledge  to  the  Arabians,  after  the  hitter's  occupation  of 
Africa  and  Spain,  during  the  seventh  century.  The  Moors 
and  Jews  established  flourishing  medical  schools  at  Toledo, 
Cordova,  Granada,  and  Seville,  and  were  teaching  a  rational 
system  of  medicine  from  the  seventh  to  the  fifteenth  cen- 
tury, at  a  time  when  benighted  Christian  Europe  was, 
through  the  invocation  of  saints,  trying  to  cure  disease  by 
the  propitiation  of  an  offended  Deity. 

DIOPTRIC,  DIOPTEE,  DIOPTPJE,  OR 
DIOPTRY  ? 

By  EDWARD  G.  LORING,  M.D. 

Jack  Cade  once  put  to  death  a  peer  of  the  realm,  partly, 
perhaps,  because  he  was  a  peer,  but  principally,  as  Cade  him- 
self alleges,  because  "he  was  a  man  who  was  for  ever  talk- 
ing of  a  noun  and  a  verb." 

Verbal  discussions,  it  is  true,  are  often  as  unprofitable  as 
they  are  uninteresting.  Still,  it  does  seem  to  me  to  be  a 
n)atter  of  importance,  if  not  of  interest,  that  the  proper 
mode  of  spelling  the  word  which  forms  the  heading  of  these 
remarks  sliould  be  definitely  settled.  All  the  more  that 
the  word  is  the  embodiment  of  exactness,  and  represents 
a  unit  of  measurement  and  a  mathematical  equivalent. 

In  commenting  upon  my  use  of  the  word.  Dr.  Swan 
Burnett  remarks,  in  the  last  number  of  the  "  Archives  of 
Ophthalmology  "  :  "  We  notice  with  regret  that  he  sanctions 
the  use  of  the  word  '  dioptric'  '  Dioptric '  is  an  adjective 
with  a  well-established  meaning  in  our  dictionaries,  and  it 
is  confusing,  not  to  say  incorrect,  to  use  it  in  the  sense  of 
a  substantive  which  has  a  meaning,  quite  sharply  defined, 
of  its  own.  The  unit  of  refraction  of  the  metre-lens  is  a 
'  dioptry.'  "  This  ouglit,  perhaps,  to  settle  the  matter,  since 
"  he  himself  has  said  it "  ;  but  still  the  fact  remains  that  the 
word  is  spelled  differently  by  authors  of  repute,  and  that 
these  various  forms  have  been  used  for  the  last  tan  years, 
and  are  still  in  use. 

Thus  Forbes,  Hartridge,  Frost,  Juler,  and  others,  use 
dioptre;  Swanzy  uses  dioptry;  Noyes  uses  both  dioptric 
and  dioptry  ;  Green  prefers  dioptric ;  and  a  writer  in  a  late 
number  of  "  The  Ophthalmic  Review  "  (London)  uses,  as  I 
do,  the  old  form,  dioptric,  which  is  also  used  almost  exclu- 
sively by  the  trade. 

As  for  its  being  incorrect  to  use  the  word  "  dioptric  "  in 
the  sense  of  a  substantive,  I  believe  one  of  the  very  first  to 
so  use  it  was  Dr.  Burnett  himself.  He  says  :  "  The  unit  of 
the  new  system,  the  No.  1  of  the  new  series  of  glasses,  is  a 
lens  with  a  focal  length  of  one  metre.  It  is  called  a  Diop- 
tric." *  (The  small  capitals  are  in  the  original.)  The  word, 
so  spelled,  occurs  some  twenty-eight  or  thirty  times.  In  a 
subsequent  translation  from  Landolt,  Dr.  Burnett  wrote  the 
word  "  dioptry." 

So  far  as  the  etymology  goes,  tliere  is  no  objectioTi  to 
the  spelling  "dioptric."    We  have  the  plural  noun  diop- 

*  "  Oplithalmic  Hospital  Reports,"  vol.  viii,  part  iii,  p.  686. 
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tries,  and  there  is  no  reason  why  we  should  not  have  the 
singular  noun,  since  we  have  the  same  use  in  a  similar  word. 
Thus  we  have  the  plural  noun  "optics  "and  the  singular 
noun  "  optic  "  ("  an  instrument  of  sight,  an  organ  of  sight"), 
and  the  adjective  "optic."  There  could  be  no  possible  con- 
fusion between  the  plural  noun  "  dioptrics,"  meaning  that 
part  of  optics  which  treats  of  the  refraction  of  light,  and 
"  dioptrics,"  the  sum  of  the  units  of  refraction,  as  the  latter 
is  always  preceded  by  a  numeral,  and  the  former  never  is. 

I  find  that  most  of  the  authors  which  I  have  by  me  use 
"  dioptre,"  with  the  plural  "  dioptres."  This  has  the  rec- 
ommendation that  it  is  in  sympathy,  at  least  as  far  as  sound 
goes,  with  our  use  of  the  word  metre,  and,  as  we  get  both  of 
the  words  directly  from  the  French  and  only  indirectly 
through  the  Greek,  it  might  appear  well  to  conform  to  that 
usage.  Thus  we  have  metre,  metres,  and  metric,  and  it 
would  seem  natural  to  have  dioptre,  dioptres,  and  dioptric, 
strict  etyniology  to  the  contrary.  I  am  inclined  to  think 
that  "  dioptre  "  is  the  word  which  will  be  ultimately  adopted 
into  English.  Personally,  1  should  prefer  "  dioptric  "  for  the 
reasons  stated  above,  but  I  am  perfectly  willing  to  conform 
to  anv  spelling  that  shall  be  definitely  settled  upon  by  those 
who  are  competent  to  decide  it. 

There  is  another  point  brought  forward  by  Dr.  JUu  nett 
which  I  think  is  a  very  important  one  to  those  who  are  en- 
tering for  the  first  time  upon  a  study  of  physiological  optics. 
It  is  contained  in  the  following  passage*  in  regard  to  the 
interchange  between  the  old  and  new  system  of  numeration  : 
"  It  is  further  unaccountable  to  us  wliy  he  should  accept  1  D 
as  equal  to  36"  focus.  Most  of  the  lenses  used  in  this  coun- 
try are  ground  to  the  English  inch,  of  which  there  are  39"37 
to  the  metre,  and  it  would  be  much  nearer  the  truth  and  in 
keeping  with  a  more  generally  accepted  practice  to  consider 
1  D  =  40  inches  focus.  But  even  if  the  French  inch  is 
used,  36  is  not  jjerfectly  accurate,  for,  w  ith  the  index  of  the 
refraction  of  the  glass  generally  used  in  manufacturing  lenses 
(1"53  instead  of  1*5),  a  lens  having  a  radius  of  36  inches 
will  have  a  focal  distance  of  only  34  inches,  and,  in  order  to 
have  a  focus  of  1  metre,  its  radius  must  be  37  inches." 

In  the  first  place,  I  did  not  accept  1  D  as  equal  to  36" 
focus.  It  is  expressly  stated  in  the  text  that,  "  as  the 
French  metre  is  equal  to  thirty-seven  inches,  1  D  =  3V" 
I  did,  however,  add  that  for  practical  purposes,  except  for 
the  few  higher  numbers,  was  sufficiently  exact,  as  it  is 
easier  to  divide.  It  is,  moreover,  stated  in  the  text  that  the 
French  inch  has  been  adopted  as  the  standard,  and  that 
"  the  focal  length  of  a  bi-convex  glass  is  equal  to  the  radius 
of  its  curvature."  That  is  to  say,/=  r.  When  this  is  so, 
then  the  index  of  refraction  of  the  glass  must  be  1-5,  and 
1  D  must  equal  French  inches.  This  is  precisely  what 
was  taken  by  Landolt,  in  the  paper  already  cited,  as  trans- 
lated by  Dr.  Burnett  himself.  He  says:  "  In  order  to  pass 
from  the  old  system  to  the  new,  we  have  only  to  remember 
that  1  metre  =  37  inches  (Paris).  The  dioptric  (D)  cor- 
responds therefore  to  a  lens  of  37  inches  focal  distance,  and 

D,  or        of  the  new  system,  is  equal  to  ^  of  the  old."  f 

*  "Archives  of  Ophthalmology,"  vol.  xv,  No.  1,  p.  144. 
\  "  Ophth.  Hospital  Reports,"  vol.  viii,  part  iii,  p.  637. 


This  is  the  only  possible  result  under  the  conditions 
taken,  and  it  ought  not  to  have  appeared  from  his  own 
writing  "  unaccountable  "  to  Dr.  liurnett.  As  it  was  sliown 
subsequently  that  the  index  of  refraction  of  the  glass  of 
which  spectacles  are  usually  made  was  not  so  had  been  as- 
sumed in  the  classical  formula  (1'5),  but  higher,  Landolt 
added  in  a  later  publication  a  table  which  corresponded  to 

the  index  of  1-53,  and  thus  made  D  =    } ,  ,  or  nearly  40 

39-15 

inches  radius  (French).  Thus  we  see  that  r  no  longer 
equals  /,  but  is  (ionsiderably  larger.  If  we  take  the  English 
inch,  then  the  radius  must  be,  when  we  take  one  metre  as 
39'5  English  inches,  as  Landolt  does,  41  "87,  or  very  nearly 
42  inches. 

I  tliink,  moreover,  it  is  a  mistake  to  say  "  that  most 
of  the  lenses  used  in  this  country  are  ground  to  the  Eng- 
lish inch."  I  am  informed  both  by  Mr.  Hunter  and  by  Mr. 
Meyrowitz  that  the  glasses  in  their  test  cases  as  well  as 
those  in  their  spectacles  are  of  French  manufacture,  and  con- 
sequently are  ground,  not  to  the  English  inch,  but  to  French 
measurements,  and  I  am  inclined  to  think,  if  the  truth  were 
known,  it  is  the  same  with  all  the  prin(apal  dealers.  More- 
over, from  the  fact  that  the  numbers  on  the  French  glasses 
of  the  old  system  happen  to  correspond  to  the  focus  ex- 
pressed in  EtujJish  inches,  it  has  been  pretty  widely  .sup- 
posed, especially  by  opticians,  that  these  glasses  are 
ground  to  the  English  scale.  This  is,  however,  an  error 
which  depends  again  on  the  index  of  refraction  which 
makes  a  glass  ground,  for  example,  on  a  radius  of  36 
French  inches  correspond  to  a  focus  of  36  English  inches. 
It  was  this  which  led  Mr.  Meyrowitz  to  state  that  "all  trial- 
case  lenses  arc  numbered  in  Elnglish  inches,  and  that,  conse- 
quently, 40  is  nearer  to  1  D  than  36." 

Nor  is  it  correct  to  suppose  that,  with  an  index  of  re- 
fraction of  1-53,  the  radius  of  a  lens,  "in  order  to  have  a 
focus  of  one  metre,  must  be  37  French  inches."  On  the  con- 
trary, such  a  lens  must  have  a  radius  of  39"22  French  inches. 

This  follows  directly  from  the  formula  /  =  —7^ — -,. 

2  (n-1) 

r  =  1'06  X  37  =  39'22  French  inches,  and,  as  a  matter 
of  fact,  1  D  is  not  ground  on  a  radius  of  1  metre,  but  on  a 
radius  of  1"06  metre.  Even  Dr.  Burnett,  in  his  own  trans- 
lation of  Landolt's  work,  says  :  "  Thus,  for  an  index  of  re- 
fraction of  1-53,  a  lens  of  37"  =  1  metre  focal  distance 
should  have  a  radius  of  curvature  of  39-15";*  not,  as  he 
now  says,  "of  37  French  inches."  Landolt  gets  39-15"  in- 
stead of  39-22,  probably  because  he  takes  the  metre,  not, 
as  stated  in  the  text,  as  equal  in  round  numbers  to  37",  but 
to  36-94,  which  is  more  exact. 

If  we  take,  as  Nagel  does,  an  index  of  1-54,  then  the 
radius  would  have  to  be  39-90  French,  and  42-66  English 
inches.  If,  however,  we  take  w  hat  is  known  as  "  double 
extra  flint-glass,"  used  for  optical  purposes,  and  which  has 
an  index  of  refraction  of  1-71,  the  radius  would  have  to  be 
52-54  French,  and  56-09  English  inches  (taking  the  metre 
as  equal  to  39-5").  Thus,  starting  with  an  index  of  re- 
fraction of  1-5,  we  may  have  a  set  of  glasses  with  the  identi- 


*  "Examination  of  the  Eyes,"  p.  87 
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cal  focus  of  one  metre  with  a  radius  which  varies  from  37 
to  52-54  French,  and  from  39-5  to  56-09  English  inches. 

This  immense  variation  is  due  solely  to  the  index  of  re- 
fraction, and  1  liave  dwelt  upon  it  because  I  wish  to  empha- 
size as  strongly  as  I  can  the  necessity  for  those  who  do  not 
understand  even  the  rudiments  of  optics  to  become  thor- 
oughly familiar  with  the  law  wliich  in  its  simplest  form 
makes  the  focus  of  a  biconvex  glass  equal  to  its  radius,  and 
because  I  desire  to  foster  in  every  way  in  my  power  the 
growing  inclination  on  the  part  of  the  general  practitioner 
to  use  the  ophthalmoscope,  not  to  discourage  him  with 
technicalities.  When  the  beginner  has  once  mastered  the 
few  great  principles  upon  which  refraction  depends,  so  far 
as  the  instrument  is  concerned,  lie  can  then  turn  to  minutiie 
which,  though  simple  enough  in  themselves,  are,  it  would 
seem  from  the  above,  at  times  confusing  even  to  tlie  trained 
op  hthal  m  o  1  (^gist. 

THE  INFLUENCE,  FROM  A  CLINICAL  STANDPOINT,  OF 
CICATRICIAL  TISSUE  IN  THE  ANGLES 
OF  THE  LACERATED  CERVIX.* 
By  WILLIAM  E.  MOSELEY,  M.  D., 

BALTIMORE.  MD. 

I  HAVE  found  it  impossible  to  formulate  a  title  that  will 
convey  to  you  concisely,  and  at  the  same  time  with  any- 
thing like  exactness,  the  character  of  the  short  paper  I  wish 
to  present  to  your  notice.  Just  what  I  desire  to  accomplish 
is  this  :  To  demonstrate,  by  exclusion,  the  influence  that 
hard,  or  the  so-called  cicatricial  tissue,  deep  in  the  angles 
of  the  lacerated  cervix,  has  in  causing  the  many  nervous 
phenomena,  such  as  headaches,  general  neuralgias,  and  gen- 
eral nervous  irritability,  which  have  been  commonly  in- 
cluded under  the  head  of  reflex  nervous  symptoms,  and 
in  causing,  or  at  least  perpetuating,  the  auiemia  which  al- 
most invariably  marks  those  cases  of  neglected  laceration 
in  which  we  are  called  to  operate.  Besides  this,  I  would 
enter  an  earnest  plea  for  the  most  scrupulous  adherence  to 
the  rules  laid  down  and  repeatedly  emphasized  by  our  com- 
mon teacher.  Dr.  T.  Addis  Emmet,  as  to  the  removal  of  all 
hard  tissue  from  the  angles  before  closing  them. 

Of  all  the  great  mass  of  material  one  finds  in  print  upon 
this  subject  of  lacerated  cervix,  but  very  little  takes  into 
account  the  fact  that  such  hardened  tissue  as  that  spoken 
of  exists  in  the  angles.  Some  writers  deny  its  existence, 
and  of  those  who  do  recognize  it  but  few  accord  it  any 
position  as  a  factor  in  the  causation  of  the  long  list  of 
symptoms  which  mark  that  condition  of  extreme  invalidism 
that  follows  and  has  repeatedly  been  proved  to  depend 
upon  the  original  injury.  For  exaniple,  Dr.  W.  Gill  Wylie 
('•Am.  Jour,  of  Obstet.,"  Jan.,  1882,  p.  92)  states  that 
there  is  no  such  thing  us  a  "  cicatricial  plug  "  or  mass  of 
hard,  fibrous  tissue  in  the  angles  of  any  lacerated  cervix. 
Dr.  T.  G.Thomas,  whose  work  is  probably  more  extensively 
used  than  any  other  as  a  text-book,  does  not  mention  the 
subject.  Dr.  Goodell  gives  it  a  considerable  notice,  but 
with  so  many  wet  blankets  subsequently  applied  as  to  have 

*  Read  at  the  second  meeting  of  the  Alumni  Association  of  the 
Woman's  Hospital. 


much  the  same  effect  as  "  damning  a  man  with  faint  praise." 
Dr.  Goodell  says  ("Lessons  in  Gyniecology,"  1880,  p.  218) : 
"  I  shall  now  proceed  to  denude  the  edges  of  the  fissure 
and  to  dissect  away  all  the  cicatricial  tissue  in  a  wedge- 
shaped  piece."  But  he  continues  :  "  In  freshening  so  deeply 
situated  an  angle,  the  circular  branch  of  the  uterine  artery 
is  in  danger  of  being  wounded,  and  I  shall  merely  skim  the 
surface  with  this  delicate  knife  curved  on  the  flat."  In  a 
more  recently  written  article  ("  Am.  Jour,  of  Obstet.,"  vol. 
XV,  p.  124)  he  says:  "Another  occasional  indication  for  the 
operation  is  the  presence  of  dense  cicatricial  tissue  in  the 
angles  of  the  fissure.  .  .  ."  But  adds  :  From  my  observa- 
tions I  am  disposed,  indeed,  to  believe  that  the  baneful  in- 
fluence on  the  system  of  hard  and  gristly  cicatricial  tissue 
left  after  some  cervical  tears  has  been  overrated." 

Dr.  Munde  ("Minor  Surgical  Gyna3cology,"  1885,  p. 
433)  says  :  "  The  cicatrix  also  presses  on  the  terminal  nerve- 
filaments  in  the  cervix,  chiefly  in  the  upper  angle  of  the 
rent,  and,  through  communication  with  the  sympathetic 
system,  produces  reflex  neuroses  in  the  pelvis,  down  the 
thighs,  along  the  back,  and  in  different  distant  portions  of 
the  body."  And  on  page  438  of  the  same  work  he  says: 
"  The  dense  cicatricial  substance,  by  compressing  the  termi- 
nal nerve-filaments,  gives  rise  to  multitudinous  and  diverse 
reflex  neuroses  in  other  parts  of  the  body." 

But  no  one  speaks  so  positively  in  regard  to  both  the 
presence  of  a  mass  of  cicatricial  tissue  in  the  angles  of  the 
original  tear  and  its  influence  in  perpetuating  the  anaemia 
and  causing  the  varied  reflex  nervous  phenomena  as  Dr.  T. 
Addis  Emmet.  On  page  468  of  his  last  edition  he  says : 
"  We  frequently  meet  with  cases  where  nature  has  at- 
tempted to  repair  the  injury  and  to  prevent  the  gaping  of 
the  flaps,  in  a  double  laceration,  by  filling  in  the  angles  on 
each  side  by  granulations  as  the  parts  have  healed.  The 
result  is  that  a  dense  cicatricial  plug  remains.  When  this 
condition  exists,  there  is  often  much  reflex  disturbance  of 
the  nervous  system,  and  frequently  it  is  the  exciting  cause  of 
neuralgia  in  other  parts  of  the  body."  Again,  on  page  486  : 
"  We  can  not  ignore  the  clinical  fact  .  .  .  that,  after  nature 
has  repaired  the  injury  by  partially  or  completely  filling 
the  gap  between  the  flaps  by  cicatricial  tissue  formed  in 
the  process  of  healing  by  granulation,  marked  reflex  dis- 
turbances will  sometimes  be  established." 

That  any  experienced  gynaecologist  should  doubt  that  a 
mass  of  hard,  fibrous,  in  this  case  cicatricial,  tissue  (the 
"cicatricial  plug"  of  Emmet)  is  to  be  found  deep  in  the 
angles  of  many  cases  of  neglected  lacerated  cervices,  seems 
to  me  strange,  as  frequently  it  is  perfectly  easy  of  demon- 
stration. In  a  number  of  cases  I  have  removed  tissue  as 
characteristic  as  that  reported  upon  by  Dr.  Garrigues  (Em- 
met's "  Princi])les  and  Practice  of  Gyna'cology,"  1880,  p. 
491),  hard  and  gristly  to  the  feel,  which,  when  dissected 
out,  left  a  bed  of  smooth,  apparently  normal,  uterine  tissue. 
This  plug  always,  so  far  as  my  experi(>nce  goes,  extends 
much  more  deeply  on  the  inner  surface  of  the  uterus,  often 
([uite  to  the  internal  os,  the  oi'iginal  laceration  extending 
obli(|uoly  outward  and  involving  the  whole  thickness  of  the 
cervical  wall  only  in  its  lower  or  outer  portion.  'I'his  maki  s 
its  complete  remo\al,  without  marked  danger  of  sericais 
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hseinorrhage,  much  easier  than  would  be  possible  did  it  ex- 
tend farther  out  toward  the  attachments  of  the  broad  liga- 
ments. I  think  a  principal  cause  of  misunderstanding  in 
regard  to  this  "  cicatricial  plug  "  is,  that  we  do  not  distin- 
guish between  those  cases  of  deep  laceration  in  which  the 
healing  process  has  taken  place  as  described  by  Dr.  Emmet, 
and  subsequent  contraction  of  the  cicatricial  tissue  has 
drawn  the  cervix  into  a  comparatively  natural  shape,  leav- 
ing the  tissues  of  the  anterior  and  posterior  lips  in  a  practi- 
cally normal  condition,  and  those  in  which  the  changes 
subsequent  to  the  laceration  have  so  altered  the  tissues  of 
the  whole  cervix  as  to  render  it  a  hard,  fibrous  mass. 

We  see  that  opinions  on  this  subject  differ  very  widely, 
ranging  from  a  denial  of  the  existence  of  anything  like  a 
cicatricial  mass  to  a  very  positive  affirmation,  not  only  of 
its  existence,  but  of  its  direct  causative  influence  in  bring- 
ing about  the  numerous  neuroses  mentioned,  and  it  oc- 
curred to  me  that,  in  this  very  mixed  state  of  affairs,  you 
might  feel  an  interest  in  the  recital  of  a  few  cases  which 
seemed,  to  my  mind,  to  demonstrate  that  this  same  "cica- 
tricial plug "  or  mass  of  hard,  fibrous  tissue  was,  not  only 
the  offending  member,  but  the  only  factor  playing  the  part 
of  a  direct  cause  which  could  be  found,  and  that  its  removal 
was  followed  by  a  change  in  the  nervous  symptoms,  too 
sudden  to  be  accounted  for  by  the  slow  changes  which 
would  result  from  simply  an  improved  state  of  nutrition. 

Case  I. — In  June,  1879,  I  was  called  upon  to  assist  a  medi- 
cal friend  in  a  tedious  and  difficult  case  of  labor,  and,  by  means 
of  forceps,  delivered  Mrs.  C.  of  a  large,  dead  male  child.  From 
that  time  I  lost  siglitof  the  lady  until  the  early  autuujn  of  1880, 
when  I  was  asked  to  take  charge  of  her  as  a  gynaecological  pa- 
tient. At  this  time  she  complained  of  general  weakness,  and  ir- 
regularity of  menstruation,  the  flow  being  accompanied  by  pains 
in  both  ovarian  regions  and  hack.  She  was  somewhat  auEemic 
and  generally  run  down. 

Examination  showed  a  double  laceration  of  the  cervix  which 
was  somewhat  granular;  a  slight  laceration  of  the  perinteum, 
an  anteflexion  of  the  fundus,  and  some  tenderness  in  the  region 
of  both  broad  ligaments.  She  was  put  upon  hot  douches  with 
applications  of  Churchill's  tincture  of  iodine  and  glycerin  pads 
preparatory  to  repairing  the  cervix  and  perinseum,  but  before 
that  could  be  dime  she  was  taken  down  with  a  double  pneu- 
monia, during  her  convalescence  from  which  I  left  home  and 
entered  the  Woman's  Hospital.  During  my  absence  from  home 
my  patient  continued  tlie  hot  douches,  and  had  applications 
made  by  a  medical  gentleman,  who  finally  pronounced  her  well 
and  insisted  that  tiiere  was  no  occasion  for  an  operation.  On 
April  23,  1882,  a  few  days  after  my  return  from  New  York,  this 
patient  came  to  my  office,  and  on  that  day  I  recorded  the  fol- 
lowing history : 

Mrs.  C,  aged  thirty,  married  eleven  years.  Has  had  two 
abortions  (at  five  months  and  six  weeks,  respectively),  but  fol- 
lowed by  no  unpleasant  symptoms.  One  labor  at  term  three 
years  ago,  hard,  tedious,  and  completed  by  forceps.  She  dates 
her  sickness  from  the  labor  three  years  ago.  Since  that  time 
.she  has  had  attacks  of  monorrhagia  with  leucorrhoea  most  of 
the  time.  During  menstruation  she  suffers  some  pain  in  mic- 
turition, and  walking  causes  undue  fatigue,  with  abdominal 
pains  and  backache.   Appetite  variable  and  bowels  constipated. 

At  this  time  she  complained  of  pains  in  both  ovarian  regions 
and  back,  with  almost  constant  severe  headache.  Menstruation 
was  rather  irregular  and  painful.     She  was  very  weak  and 


anaemic,  and  nervous  even  to  the  extent  of  hysteria,  crying  on 
the  least  provocation.  Locally,  there  was  no  marked  tender- 
ness about  the  uterus,  nor  was  there  any  decided  enlargement  of 
that  organ. 

There  was  a  double  laceration  of  the  cervix  with  but  slight 
ectropion,  and  the  whole  surface  was  covered  with  a  smooth 
epithelium.  The  fundus  uteri  was  somewhat  anteflexed.  The 
laceration  of  the  perinajum  had  not  resulted  in  any  displace- 
ment of  the  uterus  requiring  support.  Deep  in  each  angle  of 
the  cervical  laceration  tliere  was  exquisite  sensitiveness,  even 
slight  pressure  causing  marked  suffering,  and  the  same  was  true 
of  pressure,  made  with  a  stiff  probe,  at  corresponding  points  in 
the  cervical  canal. 

On  May  I7th  I  removed  a  considerable  amount  of  hard,  cica- 
tricial tissue  from  each  angle,  completing  my  excavating  only 
when  the  last  bit  of  hard  tissue  had  been  eradicated,  leaving  the 
remaining  tissue  soft  and  natural,  and  then  closed  the  angles 
with  silver-wire  sutures.  At  the  same  time  I  closed  the  peri- 
nseum,  the  surfaces  denuded  being  slight  in  extent. 

From  the  day  of  the  operation  she  expressed  herself  as  feel- 
ing relief  from  the  old  pains  and  nervousness.  Three  weeks 
later  she  took  a  considerable  walk  with  greater  ease  than  for 
many  months,  and  on  July  15th,  two  months  from  the  date  of 
operation,  examination  showed  that  there  was  no  tenderness  in 
the  cervix,  the  old  nervous  symptoms  and  pains  had  entirely 
disappeared,  and  the  patient  had  gained  much  in  strength. 

Now,  here  we  have  a  patient  who  for  over  a  year  had 
had  the  benefit  of  hot  douches  and  approved  applications  to 
the  cervix  and  vaginal  vault,  and  with  evident  improvement 
of  the  local  condition.  The  laceration  of  the  perinseum  was 
slight,  and  in  the  three  years  since  its  occurrence  had  not 
resulted  in  any  displacement  of  the  uterus.  The  anteflexion 
probably  antedated  her  last  confinement  and  still  exists. 
There  was  not  enough  pelvic  cellulitis  or  engorgement  to 
cause  any  sensitiveness  about  the  uterus,  and  the  cervix  it- 
self, with  bat  slight  ectropion,  was  covered  with  a  smooth 
epithelium.  But,  in  spite  of  all  this,  the  headache,  pelvic 
pains,  anaemia,  and  nervousness  had  steadily  gone  on  in- 
creasing. Hard,  cicatricial  tissue  was  removed  from  the 
angles  of  the  cervical  tear,  and  from  the  day  of  operation 
improvement  was  noticeable.  The  neuralgic  symptoms  dis- 
appeared at  once,  and  the  nervousness  and  an;emia  steadily 
improved.  In  two  months  there  was  no  tenderness  in  the 
line  of  union,  and  the  patient  expressed  herself  as  well,  and 
has  remained  so  up  to  the  present  day. 

Case  II. — Mrs.  S.,  aged  thirty-eight,  first  consulted  me  Janu- 
ary 29,  1884.  She  had  been  married  seventeen  years;  had  had 
three  children,  but  no  abortions,  all  the  labors,  especially  the 
last,  being  rather  rapid.  She  dates  her  illness  from  her  last 
labor,  nearly  ten  years  ago,  but  has  been  much  worse  for  the 
past  four  years,  during  which  time  she  has  had  occasional  menor- 
rhagia,  with  dysmenorrhffia,  free  cervical  leucorrhoea,  and  at 
times  painful  micturition.  Her  general  health  has  been  steadily 
failing,  the  anaemia  becoming  more  and  more  marked,  and  she 
has  lost  much  flesh.  She  is  excessively  nervous,  so  much  so  as 
to  unfit  her  for  her  domestic  duties  or  seeing  friends.  She  is 
naturally  A  very  active,  energetic  woman,  and  one  who  fomerly 
had  her  nerves  well  under  control.  Seven  months  before,  she 
consulted  a  physician,  who  made  some  applications  and  fitted  a 
pessary. 

Examination  showed  a  double  laceration  of  the  cervix,  with 
the  lips  somewhat  granular,  and  a  slight  laceration  of  the  peri- 
naeum.  Tliere  was  no  marked  tenderness  about  the  uterus  or  in 


July  24,  1886.] 


MOSELEY:   CICATRICIAL  PLUG. 


99 


the  ligaments,  but  there  was  great  sensitiveness  on  pressure 
deep  in  the  angles  of  the  cervical  laceration,  where  the  tissue 
was  very  hard.  I  thought  it  best  to  remove  the  pessary  which 
was  in  her  vagina. 

For  nearly  four  months  she  was  kept  on  general  tonic  treat- 
ment, with  hot  vaginal  douches  twice  daily,  and  applications  to 
the  cervix  and  vaginal  vault  twice  each  week.  During  this 
time  the  granular  condition  of  the  cervix  entirely  disappeared, 
and  there  was  considerable  improvement  in  her  general  condi- 
tion, but  her  marked  gain  in  health  dated  from  the  time  of  her 
operation,  April  17th,  on  which  day  I  removed  a  large  amount 
of  cicatricial  tissue  from  both  angles  in  the  cervix,  and  at  the 
same  time  repaired  the  comparatively  small  tear  in  her  peri- 
nseum.  From  that  time  the  gain  was  steady  and  rapid.  The 
nervous  symptoms,  headache,  and  dyspepsia  disappeared ;  her 
color  became  good  and  she  gained  rapidly  in  flesh.  I  have  seen 
her  within  a  few  weeks,  and  she  informed  me  that  she  was 
really  well. 

In  this  case  we  liave  a  woman  who  had  no  cellulitis,  no 
subinvolution,  no  misplacement,  no  pelvic  engorgement,  but 
in  whom  there  was  present  a  mass  of  hard  cicatricial  tissue 
deep  in  the  angles  of  an  old  laceration,  these  points  being 
marked  by  great  .sensitiveness  to  pressure.  Although  she 
had  improved  somewhat  under  treatment,  the  change  imme- 
diately following  the  operation  was  so  marked  that  I  could 
but  believe  that  the  cervix  operation  was  the  prime  factor 
in  her  restoration  to  health. 

Cask  III.— Mrs.  M.,  aged  twenty-nine,  consulted  me  Febru- 
ary 6,  1884,  and  was  as  thoroughly  anjemic  and  run-down  a 
woman  as  I  have  often  seen,  unable  to  walk  two  squares  with- 
out great  fatigue.  She  had  been  married  four  years  and  had  had 
two  children,  ihe  first  labor  being  rapid  and  the  last  rather  easy. 
She  had  been  losing  ground  since  her  first  labor,  three  years  be- 
fore. Locomotion  caused  bearing-down  feelings.  Her  bowels 
were  constipated  and  her  appetite  was  poor.  She  complained 
of  almost  constant  headache,  nervousness,  and  great  weakness. 
Examination  showed  a  uterus  two  inches  and  a  iialf  deep,  lying 
slightly  low  in  the  pelvic  cavity;  a  double  laceration  of  the  cer- 
vix, deeper  on  the  left  side,  with  marked  tenderness  deep  in  the 
angles.  There  was  but  slight  eversion  of  the  lips,  which  were 
covered  with  a  smooth  epithelium.  There  was  no  tenderness 
in  the  broad  ligaments  or  in  the  pelvic  tissues  about  the  uterus. 

Four  days  later,  February  10th,  I  removed  considerable  cica- 
tricial tissue  from  both  angles  of  the  cervical  laceration,  closing 
them  with  silver-wire  sutures ;  also  closed  the  perinaeum.  From 
the  time  the  ether  headache  passed  off  there  has  been  no  return 
of  the  old  constant  misery,  except  an  occasional  attack  of  head- 
ache which  could  be  readily  accounted  for.  Within  the  next  few 
months  she  gained  fully  thirty  pounds  in  flesh  and  became  rosy 
and  strong.  That  the  restoration  of  the  perinaeum  did  little  in 
accomplishing  this  result  is  demonstrated,  I  think,  by  the  fact 
that  after  the  operation  she  was  obliged  to  wear  a  pessary  to 
overcome  the  slight  amount  of  prolapsus  before  mentioned. 

Case  IV. — Mrs.  W.,  aged  forty-one,  first  came  under  my 
care  March  2fl,  188-5.  She  has  been  married  twenty-three  years 
and  has  had  four  children,  but  no  abortions.  The  last  labor  oc- 
curred eleven  years  ago.  The  first  labor  was  hard  and  tedious; 
thfe  others  were  normal.  She  has  had  slight  leucorrhtca  follow- 
ing the  menstrual  flow,  frequent  micturition  with  burning  at 
times,  and  some  beiiring  down.  Locomotion  causes  pains  in  the 
pelvis,  which  pains  seem  to  extend  up  the  spine  to  her  head. 
Her  general  health  is  very  poor,  she  is  excessively  anaemic,  her 
bowels  are  constipated,  and  her  appetite  is  poor.  For  years  she 
has  had  to  depend  upon  specially  pre|)ared  foods,  on  account  of 


inability  to  digest  ordinary  food.  She  can  walk  but  yery  little. 
She  has  suffered  from  almost  constant  severe  pain  beginning  in 
the  top  of  her  head  and  extending  down  to  the  base  of  the  skull 
and  upper  portion  of  the  spine.  She  is  very  nervous,  but  not 
hysterical.  She  has  been,  in  short,  a  complete  invalid  for  the 
past  fifteen  years,  but  dates  her  sickness  from  her  first  confine- 
ment, twenty-one  years  ago.  She  has  been  attended  by  two 
physicians,  being  cauterized  freely  for  so-called  "  ulceration  "  of 
the  cervix.  Examination  showed  the  uterus  in  position,  except 
for  a  slight  anteflexion  of  the  fundus,  and  of  normal  depth.  There 
was  no. very  marked  tenderness  or  hardness  in  the  cellular  tissue 
about  the  uterus  or  in  the  broad  ligaments.  There  was  an  old, 
deep,  double  laceration  of  the  cervix,  which  contained  a  number 
of  enlarged  Nabothian  follicles  and  was  generally  hard  and  un- 
yielding to  the  touch.  There  was  no  tenderness  on  pressure  in 
the  cervix,  except  deep  in  the  angles  of  the  laceration,  where 
slight  pressure  caused  great  suffering.  The  perinaeum  was 
slightly  lacerated,  but  there  was  no  rectocele. 

The  patient  was  placed  upon  hot  douches  twice  daily.  The 
follicles  in  the  cervix  were  punctured,  and  applications  of  iodine 
and  glycerin  pads  followed  up  for  one  month,  when  I  removed 
a  very  large  amount  of  dense  tissue  from  both  angles  and  closed 
them  with  silver-wire  sutures.  The  excavating  process  was 
carried  to  such  an  extent  that  one  of  the  gentlemen  assisting 
me  remarked  that  it  was  a  revelation  to  him  that  such  a  cavity 
could  be  made  without  serious  hemorrhage.  From  the  time  of 
her  getting  up  the  improvement  in  Mrs.  W.'s  general  condition 
was  very  marked.  The  headaches  became  less  severe  and  less 
frequent.  Her  appetite  and  digestion  improved  steadily,  and  in 
a  comparatively  short  time  she  was  able  to  walk  twelve  city 
squares  without  great  fatigue,  and  now  doubles  that  distance. 
And  all  this  improvement  took  place  in  spite  of  the  greatest 
drawbacks,  her  husband  becoming  insane  and  dying  in  an  asy- 
lum subsequent  to  the  operation — circumstances  calculated  to 
test  a  nervous  system  to  the  utmost. 

Here,  again,  we  have  a  woman  whose  surroundings  were 
of  the  best,  who  had  the  most  tender  care,  but  whose  local 
treatment  was  calculated  to  increase  the  deleterious  effects 
of  the  original  laceration,  and  who  for  fifteen  years  had 
steadily  lost  ground.  Examination  failed  to  show  any  fiictor 
which  could  account  for  the  marked  anicmia  and  apparently 
reflex  neuroses,  except  this  same  "  cicatricial  y>lug,"  upon 
the  removal  of  which  the  improvement  was  prompt  and 
rapid. 

As  there  was  still  some  tenderness  in  the  angles  in  this 
case,  a  year  after  the  first  operation,  T  repeated  it  a  few  days 
ago,  removing  some  bits  of  hard  tissue  that  I  had  before 
left ;  but  it  is  too  early  to  give  the  result  of  my  second 
operation. 

My  records  would  furnish  me  with  many  more  cases  in 
which  there  were  present  hard,  fibrous  masses  in  the  angles 
of  old  lacerations  and  in  which  their  removal  was  marked 
by  relief  of  the  same  set  of  syinptoms  as  in  these  cases  cited, 
yet,  although  I  am  personally  thoroughly  convinced  of  the 
part  the  cicatricial  tissue  played  as  an  active  irritant,  there 
were,  accompanying  this  one  factor,  too  many  other  patho- 
logical conditions  to  allow  one  to  demonstrate  just  what 
role  the  hard  tissue  filled.  Still  we  have  four  cases  in  which 
the  principal  symptoms  were  decided  irritation  of  the  nerv- 
ous system,  the  so-called  reflex  neuroses,  and  ana-mia.  Thor- 
ough examination  failed  to  leveal  any  abnormal  local  con- 
dition other  than  the  mass  of  cicatricial  tissue  which,  to 
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my  mind,  would  serve  to  explain  the  symptoms.  In  every 
case  the  operation  was  done  with  great  thoroughness,  the 
removal  of  all  the  hard  tissue  in  the  angles  heing  the  first 
object  (and  this  was  accomplished  in  all  except  the  case  of 
Mrs.  W.,  her  whole  cervix  being  hard  and  fibrous).  In 
every  case  the  relief  to  symptoms  was  prompt  and  marked, 
dating  from  the  day  of  operation. 

My  attention  was  first  specially  called  to  this  subject 
while  in  the  Woman's  Hospital  by  a  case  in  which  Dr. 
Emmet  operated  for  the  third  time  for  the  relief  of  persist- 
ent nervous  symptoms,  and  up  to  the  time  of  my  leaving  the 
hospital  the  last  operation  appeared  to  be  a  success.  Dur- 
ing the  past  four  years  I  have  studied  this  class  of  cases  as 
closely  as  possible,  and  only  to  be  each  year  more  thor- 
oughly convinced  of  the  important  role  which  this  hard- 
ened tissue  plays  when  found  in  the  angles  of  a  lacerated 
cervix. 

I  am  not  prepared  to  advance  any  new  theory  as  to  its 
mode  of  action,  or,  as  the  result  of  any  personal  investiga- 
tions, to  corroborate  any  old  theories,  but  I  have  tried,  sim- 
ply by  a  system  of  exclusion,  to  demonstrate  that,  in  some 
cases  at  least,  certain  conditions  result  from  the  presence 
of  this  tissue,  and  that  relief  follows  its  thorough  eradica- 
tion. 

If  Dr.  Em  met  is  correct  in  his  estimate  of  the  baneful 
influence  of  this  cicatricial  tissue,  and  at  this  writing  1  am 
fully  convinced  he  is,  we  can  not  do  better  for  our  patients, 
for  ourselves,  and  for  gynsecology,  than  to  follow  his  instruc- 
tions to  the  letter  and  remove  all  the  cicatricial  tissue  from 
the  angles  before  closing  a  lacerated  cervix. 


A  CASE  OF 

PAINFUL  GLAUCOMA  ABSOLUTUM 
OF  TRAUMATIC  ORIGIN. 
By  C.  E.  Agnew,  M.  1).,  and  David  Webster,  M.  D. 

Me.  C,  aged  tifty-two,  a  native  of  New  York,  but  engaged 
for  the  last  thirty  years  in  navigating  the  Amazon,  states  that, 
when  a  boy,  he  ran  a  nail  into  his  I'ight  eye.  The  eye  re- 
covered from  the  injury  without  much  permanent  impairment 
of  vision.  It  gave  him  no  special  trouble  until  about  a  year  and 
a  half  ago,  when  he  observed  a  gradually  increasing  dimness  of 
vision.  About  a  month  ago,  while  stooping  in  a  rail-car,  he 
again  injured  the  eye  by  striking  it  against  the  corner  of  one  of 
the  seats.  Since  that  the  eye  has  been  very  painful  and  without 
perception  of  light. 

He  has  now  (May  25,  1886)  a  somewhat  highly  injected  eye- 
ball with  considerably  increased  tension,  and  synechia  anterior 
with  closure  of  pupil.  An  extensive  area  of  the  cornea — nearly 
all  of  the  lower  half — is  opaque,  and  far  back,  as  seen  when  the 
eye  is  turned  downward,  there  is  a  well-marked  bulging  of  the 
sclera  which  may  be  due  to  an  intra-ocular  tumor,  or,  on  the 
other  hand,  may  be  simply  a  scleral  staphyloma.    R.  V.  =  0. 

T    V   —  30 

Mr.  C.  said  he  liad  been  rather  a  hard  drinker  until  two 
years  ago,  since  which  he  had  drank  only  sparingly  of  alcoholic 
beverages.  He  still  used  tobacco  to  excess.  It  was  thought 
advisable  to  have  the  condition  of  his  kidneys  looked  into.  A 
twenty- four  iiours'  specimen  was  therefore  examined  by  Dr. 
George  L.  Peabody,  who  made  the  following  report: 

"Many  hyaline  casts,  a  few  granular  casts,  much  pus,  spe- 


cific gravity  1'016°,  moderately  acid,  a  large  quantity  of  albu- 
min ;  quantity  of  urine  passed  in  tweuty-four  hours,  §  xvj." 

On  May  27th  the  eye  was  enucleated  by  Dr.  Agnew,  assisted 
by  Dr.  II.  L.  Collyer  and  Dr.  Webster.  The  pntient  took  ether 
as  kindly  and  recovered  as  jiromjjtly  as  those  who  are  without 
disease  of  the  kidney.  There  was  much  more  bleeding  than 
usual  following  the  enucleation,  which  may  have  been  due  to 
an  atheromatous  condition  of  the  arteries  so  common  in  chronic 
interstitial  nephritis. 

The  enucleated  eye  was  examined  by  Dr.  T.  Mitchell  Prud- 
den.  Director  of  the  Physiological  and  Pathological  Laboratory 
of  the  Alumni  Association  of  the  College  of  Physicians  and  Sur- 
geons, and  Pathologist  to  the  Manhattan  Eye  and  Ear  Hospital, 
who  made  the  following  report: 

June  27,  1886. — Cornea  shows  irregular  anterior  epithe- 
lium, ])erii)heral  vascular  areas,  and  an  increase  in  the  number 
ot  coi-neal  cells.  The  cornea  is  closely  bound  posteriorly  to  the 
iris  by  an  organized  mass  of  new  tissue. 

"The  iris  is  shortened  and  partially  adherent  to  the  anterior 
lens  capsule  and  richly  infiltrated  with  small  spheroidal  cells. 

"The  ciliary  body  is  moderately  flattened,  and  on  one  side 
is  richly  infiltrated  with  red  blood-cells  and  pus.  I'us-cells  lie 
among  the  ciliary  processes.  The  anterior  segment  of  the  lens 
is  much  degenerated,  showing  a  series  of  ragged  communicating 
cavities  partially  filled  with  rounded  hyaline  bodies  and  granular 
matter. 

"The  anterior  portion  of  the  retina* is  distorted  and  infil- 
trated with  pus-cells.  Posteriorly  the  retina  is  nearly  normal. 
But  there  is  a  depression  at  the  optic-nerve  entrance  which  ex- 
tends back  to  the  level  of  the  external  boundary  of  the  sclera. 

"  The  optic  nerve,  near  the  globe,  is  moderately  infiltrated 
with  small  spheroidal  cells. 

"  The  choroid  is  considerably  hyperiemic  in  places,  harbors 
larger  and  smaller  collections  of  pus-cells,  while  in  still  other 
parts  it  is  considerably  thinned  as  if  by  compression.  In  the 
hardened  globe  I  did  not  detect  any  projecting  j)ortion  of  the 
sclera." 

The  synechias  anterior  and  posterior  were  probably  due 
to  the  injury  with  the  nail  in  childhood.  The  opacity  of 
the  cornea  may  have  been  partly  due  to  the  same  cause  and 
partly  to  fresh  infiltration  caused  by  the  injury  in  the  rail- 
car.  The  eye  was  in  the  first  stage  of  a  panophthalmitis 
when  enucleated,  and  it  is  probable  that  the  patient  was 
saved  from  a  protracted  period  of  sufEering  with,  possibly,  a 
sympathetic  affection  of  the  fellow-eye  by  prompt  enucle- 
ation. 

When  seen  some  three  weeks  later,  Mr.  C.  was  wear- 
ing an  artificial  eye  with  satisfaction,  and,  having  entirely 
abandoned  stimulants  and  moderated  his  use  of  tobacco, 
was  contemplating  a  return  to  his  duties  on  the  Amazon. 


I^ooh  Boticcs. 


Le  langage  interieur  et  les  diverges  formes  de  Vajthasie.  Par 
Gilbert  Ballet,  Professeur  agreg^  a  la  Faculty  de  M^decine 
de  Paris,  etc.    Paris:  Felix  Alcan,  1886.    Pp.  xvi-174. 
This  little  book  is  a  philosophical  essay  on  language,  mi- 
metic, oral,  and  written,  and  the  parts  played  by  the  cerebral 
centers  and  the  apparatuses  of  special  sense  in  its  exercise,  to- 
gether with  an  analysis  of  the  various  disorders  commonly  em- 
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braced  under  the  term  aphasia.  It  shows  a  wide  range  of  read- 
ing on  the  part  of  the  author,  not  only  in  medicine,  but  also  in 
general  literature,  and  gives  evidence  of  careful  and  critical 
thought  in  its  preparation.  It  is  valuable  both  for  the  text, 
which  is  exceedingly  well  written,  and  for  the  numerous  foot- 
note references,  which  form  a  comprehensive  index  of  the  most 
important  contributions  to  our  knowledge  of  the  disorders  of 
speech. 

Consultation- Chart  of  the  Eye  Symptoms  and  Eye  Complica- 
tions of  General  Diseases.    Prepared  by  Henry  G.  Cokn- 
WELL,  M.  D.,  Columbus,  Ohio.    Second  Edition,  revised  and 
enlarged.    Cincinnati:  Robert  Clarke  &  Co.,  1883. 
This  chart  is  intended  as  an  office  reference-chart  for  consul- 
tation, and  in  its  preparation  the  author  has  adopted  in  tlie 
main  the  general  arrangement  followed  by  Forster  in  his  mono- 
graph upon  "The  Relations  between  Diseases  of  the  General 
System  and  of  Individual  Organs  and  Diseases  of  the  Eye,"  Leip- 
sic,  1877.    It  will  no  doubt  prove  useful  in  facilitating  a  diag- 
nosis in  diseases  of  doubtful  character. 


Directions  for  the  Antiseptic  Treatment  of  Wounds  as  employed 
at  Professor  Billroth's  Clinic.  Arranged  for  Students  and 
Physicians.  By  Dr.  Victor  R.  v.  Hackek,  Assistant  Sur- 
geon at  Professor  Billroth's  Clinic  in  Vienna.  Translated 
by  Frederic  W.  Taylor,  A.  B.,  M.  D.  Boston :  Cupples, 
Upham,  &  Co.,  1884.    Pp.  41. 

This  pamphlet  contains  a  very  clear  and  carefully  arranged 
description  of  the  iodoform  method  of  treating  wounds  in  Pro- 
fessor Billroth's  clinic,  wliich  has  almost  entirely  taken  the 
place  of  what  is  popularly  considered  Listerism,  or  the  use  of 
carbolic  acid  and  the  spray.  And,  as  the  treatment  is  much 
less  troublesome  and  complicated,  and  is  followed  by  equally 
good  results,  it  appeals  very  powerfully  to  the  general  practi- 
tioner who  is  anxious  to  do  something  to  relieve  his  conscience 
as  regards  bacteria,  and  yet  does  not  care  and  has  not  the  means 
to  practice  complete  antiseptic  surgery.  The  method  of  using 
the  dressing  in  different  varieties  of  wounds  and  of  preparing 
the  different  solutions  of  iodoform,  and  the  varieties  of  lint, 
gauze,  etc.,  are  all  plainly  described  in  as  few  words  as  possible ; 
and,  as  the  treatment  is  much  simpler  than  Listerism,  a  careful 
reading  of  tlie  pamphlet  will  enable  anybody  to  practice  it. 


The  Diseases  of  Children.  A  Hand-book  for  Practitioners  and 
Students.  By  .^rmand  Semple,  B.  A.,  M.  B.  Cantab., 
M.  R.  C.  P.,  London.  Physician  to  the  Northeastern  Hos- 
pital for  Children  ;  Physician  to  the  Royal  Society  of  Musi- 
cians ;  author  of  "  The  Voice  musically  and  medically  con- 
sidered"; "Aids  to  Medicine."  New  York:  G.  P.  Putnam's 
Sons,  1884.    Pp.  352. 

With  the  dimensions  which  paediatrics,  as  a  science,  has 
reached,  it  would  obviously  be  impossible  to  cover  it  in  any- 
thing like  a  comprehensive  manner  in  a  book  of  the  size  of  this 
one.  The  author  has  called  it  "  A  Hand-book  for  Practitioners 
and  Students,"  and  it  may  perhaps  answer  to  this  definition,  but 
it  is  barely  an  introduction  to  more  extensive  works,  which  must 
be  referred  to  in  order  to  obtain  a  satisfactory  knowledge  of 
the  subjects  of  wliich  it  treats. 


The  Influence  of  Sex  in  Disease.  By  W.  Roger  Williams, 
F.  R.  C.  S.,  etc.  London :  J.  &  A.  Churchill,  1885.  Pp.  39. 
Tuis  little  work  not  only  represents  a  surprising  amount  of 
industry,  but  shows  liow  useful  statistics  may  become  when 
they  are  properly  arranged.  It  is  impossible  to  give  more  than 
a  [)assiug  allusion  to  the  numerous  carefully  prepared  tables  be- 


fore us.  The  most  interesting  are  those  showing  the  relative 
frequency  of  neoplasms  in  the  two  sexes  (pp.  10-18),  the  general 
deduction,  based  upon  an  analysis  of  11,000  cases,  being  that 
"the  liability  of  females  to  new  growths  is  more  than  twice  that 
of  males."  Injuries  and  surgical  diseases  receive  careful  consid- 
eration. When  we  reflect  that  these  tables  are  founded  largely 
upon  the  records  of  one  hospital,  and  that  by  no  means  a  large 
one  (the  Middlesex),  we  can  not  sufficiently  admire  that  trait 
in  our  English  confreres  which  leads  them  on  all  occasions  to 
make  the  most  of  their  opportunities. 


Cutaneous  Memoranda.    By  Henry  G.  Piffard,  M.  D.,  etc. 

Third  Edition.    New  York:  William  Wood  &  Co.,  1885. 

Pp.  vi,  1-268.    [Wood's  Pocket  Manuals.] 

Under  the  name  of  "  Cutaneous  and  Venereal  Memoranda  " 
this  book  has  already  won  for  itself  the  right  to  a  place  in  every 
practitioner's  working  library.  As  the  publishers  have  lately 
given  us  a  manual  of  venereal  diseases,  our  old  friend  now  ap- 
pears without  its  venereal  part.  Dr.  Piffard  has  rewritten  the 
book  in  great  part,  and  added  much  valuable  matter  in  regard 
to  treatment.  The  book  is  also  rearranged,  nine  wood-cuts 
have  been  inserted  to  illustrate  some  of  the  diseases  of  the  skin, 
and  sections  upon  epithelioma,  erysipelas,  and  milium  have  been 
added. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Analysis  of  the  Urine,  with  Special  Reference  to  the  Dis- 
eases of  the  Genito-urinary  Organs.  By  K.  B.  Hofmann,  Pro- 
fessor in  the  University  of  Gratz,  and  R.  Ultzmann,  Docent  in 
the  University  of  Vienna.  Translated  by  T.  Barton  Brune, 
A.  M.,  M.  D.,  etc.,  and  H.  Holbrook  Curtis,  Ph.  B.,  M.  D.,  etc. 
Second  Edition,  revised  and  enlarged.  New  York:  D.  Apple- 
ton  &  Co.,  1886.    Pp.  310.    [Price,  $2.] 

A  Manual  of  Practical  Therapeutics,  considered  with  Refer- 
ence to  Articles  of  Materia  Medica.  By  Edward  John  Waring, 
C.  I.  E.,  M.  D.,  Fellow  of  the  Royal  College  of  Physicians,  Lon- 
don, etc.  Edited  by  Dudley  W.  Buxton,  M.  D.,  B.  S.,  Lond., 
etc.  Fourth  Edition.  Philadelphia  :  P.  Blakiston,  Son,  &  Co., 
1886.    Pp.  xxix-9  to  666.    [Price,  $3.] 

Bright's  Disease  and  Allied  Affections  of  the  Kidneys.  By 
Charles  W.  Purdy,  M.  D.  (Queen's  University),  Professor  of 
Genito-Urinary  and  Renal  Diseases  in  the  Chicago  Polyclinic, 
etc.  With  New  and  Original  Illustrations.  Philadelphia:  Lea 
Brothers  &  Co.,  1886.    Pp.  xi-17  to  295.    [Price,  $2.] 

The  Modern  Treatment  of  Stone  in  the  Bladder  by  Lithola- 
paxy.  A  Description  of  the  Operation  and  Instruments,  with 
Cases  illustrative  of  the  Difficulties  and  Complications  met  with. 
By  P.  J.  Freyer,  M.  D.,  M.  Ch.,  Bengal  Medical  Service.  Lon- 
don :  J.  &  A.  Churchill,  1886.    Pp.  116. 

The  Laws  and  Mechanics  of  Circnlation,  with  the  Principle 
involved  in  Animal  Movement.  By  W.  H.  Triplett,  M.  D.  New 
York :  J.  H.  Vail  &  Co.,  1885.    Pp.  xxiii-1  to  510. 

On  the  Disorders  of  Digestion,  their  Consequences  and  Treat- 
ment. By  T.  Lauder  Brunton,  M.  D.,  D.  Sc.,  F.  R.  0.  S,,  etc. 
London  and  New  York  :  Macmillan  &  Co.,  1886.  Pp.  xvi-1  to 
389.    [Price,  $2.60.] 

Manual  of  Oi)erativo  Surgery.  By  W.  Arbuthnot  Lane, 
M.  D.,  M.  S.,  F.  R.  C.  S.,  etc.  London  :  George  Bell  &  Sons, 
1886.    Pp.  ix-1  to  276.    [Price,  $2.25.] 

The  Hygiene  of  the  Vocal  Organs.  A  Practical  Hand-book 
for  Singers  and  Speakers.  By  Morell  Mackenzie,  M.  D.,  Lon- 
don, Consulting  Physician  to  the  Hospital  for  Diseases  of  the 
Throat,  etc.  London  and  New  York  :  Macmillan  &  Co..  1886. 
Pp.  xii-1  to  223.    [Price,  $1.50.] 

A  Guide  to  the  Examination  of  the  Nose,  with  Remarks  on 
the  Diagnosis  of  Diseases  of  the  Nasal  Cavities.    By  E.  Cress- 
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well  Barber,  M.  B.  Lond.,  etc.  With  Illustrations.  New  York: 
J.  H.  Vail  &  Co.,  1886.    Pp.  xi-163. 

An  Introduction  to  General  Pathology,  founded  on  Three 
Lectures  delivered  at  the  Royal  College  of  Surgeons,  London, 
1886.  By  John  Bland  Sutton,  F.  R.  C.  S.,  Sir  Erasmus  Wilson 
Lecturer  on  Pathology,  Royal  College  of  Surgeons,  etc.  Phila- 
delphia: P.  Blakiston,  Son,  &  Co.,  1886.  Pp.  xvi-390.  [Price, 
$4.50.] 

Report  of  a  Case  of  Successful  Transfusion  in  Typhoid  Fever. 
By  W.  S.  Whitwell,  A.  M.,  M.  D.  [Reprinted  from  the  "  Pa- 
cific Medical  and  Surgical  Journal  and  Western  Lancet."] 

On  Some  Points  of  Interest  connected  with  the  Wanklyn 
Method  of  Sanitary  Water  Analysis,  particularly  on  the  Detec- 
tion of  Recent  Sewage  and  the  Determination  of  the  Nature  of 
the  Organic  Matter.  By  Charles  Smart,  Major  and  Surgeon, 
U.  S.  Army.    [Reprinted  from  "  Public  Health  in  Minnesota."] 

The  Ohio  State  Sanitary  Associaticm.  Third  Annual  Meet- 
ing, held  in  Columbus,  February  24  and  25,  1886.  [Reprinted 
from  the  "Sanitarian."] 

The  Paralysis  of  Pott's  Disease  and  its  Behavior  under  Pro- 
tective Treatment.  By  Henry  Ling  Taylor,  M.  D.,  New  York, 
and  Robert  W.  Lovett,  M.  D.,  Boston.  [Reprinted  from  the 
Medical  Record."] 

The  Private  Treatment  of  the  Insane  as  Single  Patients. 
By  Edward  East,  M.  R.  C.  S.,  L.  S.  A.,  etc.  London:  J.  &  A. 
Churchill,  1886.    Pp.  68. 

Transactions  of  the  Obstetrical  Society  of  London.  Vol. 
XXVIII.  For  the  Year  1886.  Part  I,  for  January  and  Febru- 
ary.   Pp.  6:}. 

Transactions  of  the  Medical  Society  of  the  State  of  West 
Virginia.  Nineteenth  Annual  Session,  held  at  Charleston,  May 
19  and  20, 1886. 

The  Function  of  the  Recurrent  Laryngeal  Nerve.  From 
Experimental  Studies  in  the  Biological  Laboratory  of  the  Johns 
Hopkins  University.  By  Frank  Donaldson,  Jr.,  B.  A.,  M.  D.,  etc. 
[Reprinted  from  the  "American  Journal  of  the  Medical  Sci- 
ences."] 

The  Sanitary  Value  of  the  Chemical  Analysis  of  Potable 
Waters.  By  Willis  G.  Tucker,  Ph.D.,  Albany,  N.  Y.  [Ex- 
tracted from  the  "  Transactions  of  the  Albany  In.stitute."] 

Treatment  of  Neoplasms  of  the  Naso-pharyngeal  Cavity. 
By  J.  G.  Carpenter,  M.  D.,  of  Stanford,  Ky.  [Reprinted  from 
the  "Journal  of  the  American  Medical  Association."] 

Sequels  of  Naso-pharyngeal  and  Aural  Catarrh.  By  J.  G. 
Carpenter,  of  Stanford,  Ky.  [Reprinted  from  "  Gaillard's  Medi- 
cal Journal."] 

Four  Cases  of  Oophorectomy,  with  Remarks.  By  Joseph 
Taber  Johnson,  M.  D.  [Reprinted  from  Vol.  X,  "Gynecologi- 
cal Transactions."] 

Seventy-second  Annual  Report  of  the  Trustees  of  the  Massa- 
chusetts General  Hospital  and  McLean  Asylum.  1885. 


LETTER  FROM  LONDON. 

The  Medical  Act. — Home-Rule  for  the  Medical  Profession.— Ad- 
vances in  Cerebral  Surgery. —  Consultants  and  General  Prac- 
titioners.— Sketch  of  Dr.  Samuel  Wilhs. 

London,  Jul/i  10,  1886. 
We  doctors  have  got  home-rule  at  last,  a  trivial  measure  of 
it,  no  doubt,  but  still  the  principle  luis  been  conceded,  and  in 
time  we  may  hoi)e  that  it  will  be  less  grudgingly  ai)plied.  When 


I  last  wrote  no  one  expected  that  the  Medical  Bill,  which  had 
then  just  passed  through  the  House  of  Lords,  would  ever  be- 
come law,  but  in  the  last  days  of  the  session  it  was  hurried 
through  the  House  of  Commons,  and  received  the  royal  assent 
before  the  dissolution.  It  is  almost  the  only  piece  of  solid 
work  for  which  the  short-lived  and  ill-starred  Parliament  of 
1885  can  claim  credit.  The  necessities  of  the  case  demanded, 
by  general  confession,  a  much  more  radical  reform  ;  but  the 
universities  and  corporations  are  very  powerful  in  Parliament, 
and  have  always  been  able  to  defeat  any  measure  which  touched 
their  privileges  or  their  prerogatives.  The  new  act  leaves  them 
practically  unmolested,  and  it  is  thus  to  its  harmlessness,  or, 
from  our  point  of  view,  to  its  inadequacy,  that  it  owes  its  suc- 
cess. The  act  directs  that  no  practitioner  shall  henceforward 
be  allowed  to  practice  his  profession  unless  he  has  passed  a 
trustworthy  examination  in  medicine,  surgery,  and  midwifery. 
This  is  a  distinct  improvement  on  the  old  system,  under  which 
a  student  could  qualify  in  surgery  alone,  or  in  medicine  alone, 
and  at  once  proceed  to  practice  all  the  different  branches  of  the 
medical  art.  Still,  the  corporations  are  left  with  full  power  to 
undersell  each  other  in  the  diploma  traffic,  the  only  guarantee 
that  they  will  keep  up  their  examinations  to  an  adequate 
standard  being  provided  by  occasional  visits  from  inspectors 
sent  down  by  the  General  Medical  Council.  The  council  is,  as 
you  know,  our  supreme  authority  under  the  Privy  Council  in 
matters  medical.  Hitherto  it  has  consisted  of  a  president,  six 
members  elected  by  the  crown,  and  seventeen  members  elected 
by  the  universities  and  corporations.  Henceforward  it  will  con- 
sist of  thirty  members,  of  whom  twenty  will  be  chosen  by  the 
universities  and  corporations,  five  will  be  api)ointed  by  the 
crown,  and  five  elected  by  the  registered  medical  practitioners 
of  the  United  Kingdom — viz.,  three  by  the  practitioners  of 
England,  and  one  each  by  those  of  Scotland  and  Ireland.  The 
blot  on  this  new  constitution  is  that  the  licensing  bodies  will 
liave  a  majority  of  two  to  one  over  the  independent  members; 
and,  though  it  may  be  readily  confessed  that  many  of  the  repre- 
sentatives of  the  corporations  are  men  of  the  highest  ability  and 
probity,  still  they  are  sent  to  the  council  to  represent  and  sup- 
port the  interests  of  their  several  corporations,  and,  in  inatters 
wherein  the  interests  of  the  profession  or  of  scientific  progress 
are  at  variance  with  the  interests  of  the  cor{)orations,  we  could 
hardly  expect  their  judgment  to  be  unbiased.  In  short,  until 
the  Medical  Council  contains  a  sufficient  number  of  independent 
representatives  to  outvote  the  combined  representatives  of  the 
corporations,  the  question  of  medical  reform  in  this  country  can 
not  be  considered  as  in  any  way  satisfactorily  settled.  The  new 
act  must  be  regarded  rather  as  a  cautious  installment  of  reform 
and  an  earnest  of  future  change  than  as  a  definitive  settlement 
of  the  question. 

An  interesting  case  in  which  the  newest  knowledge  of  brain- 
function  was  successfully  applied  to  the  relief  of  an  individual 
case  is  exciting  mucn  attention  here.  A.  man  was  recently  ad- 
mitted into  the  National  Hospital  for  Epilepsy  and  Paralysis, 
suffering  from  so-called  "Jacksonian"  epilepsy  of  over  two 
years'  standing.  The  fits  began  in  the  thumb,  and  Dr.  Hugh- 
lings  Jackson,  arguing  from  some  recent  investigations  on  the 
cortical  area  for  the  upper  limb,  recommended  the  application 
of  the  trephine  over  the  lower  part  of  the  area  which  is  now  be- 
lieved to  contain  the  sjjecial  thumb  center.  The  operation  was 
successfully  carried  out  under  antisepfic  precautions  by  Mr. 
Victor  Horsley,  and  a  tumor  was  discovered  in  the  suspected 
spot  and  removed,  together  with  the  remainder  of  the  thumb- 
center.  The  wound  healed  without  a  drawback  ;  the  patient 
has  had  no  fits  since,  and  is  recovering  power  in  the  paralyzed 
limb. 

in  another  case,  in  which  severe  epilepsy  was  evidently  caused 
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by  an  old  injury  to  the  brain,  tbe  same  surgeon  reoently  excised 
a  mass  of  cicatricial  brain  tissue  around  the  upper  end  of  the 
fissure  of  Kolando ;  tlie  jiatieut  lias  so  far  made  an  excellent  re- 
covery and  has  bad  no  recurrence  of  convulsions.  These  cases 
will  form  the  subject  of  discussion  at  the  forthcoming  meeting 
of  the  British  Medical  Association  at  Brighton. 

A  movement  has  recently  been  set  on  foot  by  some  London 
general  practitioners  with  the  object  of  defining  more  accurate- 
ly the  relations  which  in  their  opinion  ought  to  exist  between 
consulting  and  general  practitioners.  Many  of  tbe  latter  com- 
plain that,  when  they  send  patients  for  advice  to  consulting  phy- 
sicians or  surgeons,  the  latter  not  unfrequently  "annex"  tlie 
said  patients,  either  in  their  current  or  in  subsequent  illnesses. 
They  also  complain  tiiat  consulting  physicians  and  surgeons  by 
seeing  private  patients  enter  into  undue  rivalry  with  general 
practitioners.  The  former  they  aver  have  higher  rank  and  con- 
sideration than  tbe  latter,  and  are  esi)ecially  favored  in  being 
alone  eligible  to  hospital  appointments.  It  is  therefore  unfair, 
they  contend,  that  they  should  step  in  and  take  the  bread  out 
of  the  mouths  of  the  less  favored  general  practitioner.  An  as- 
sociation is  being  formed,  the  members  of  which  more  or  less 
solemnly  bind  themselves  to  call  into  consultation  only  such 
consulting  practitioners  as  are  known  to  confine  themselves  to 
pure  consulting  practice.  The  association  jirofesses  itself  anxious 
to  assimilate  tlie  procedure  in  medical  consultations  to  the  pro- 
cedure of  the  legal  profession,  in  which  no  client  is  allowed  in 
a  cuvil  case  to  have  direct  access  to  the  barristers  whose  advice 
is  sought.  The  association  contends  that  the  advice  of  the  con- 
sultant, like  tbat  of  tbe  barrister,  outrbt  to  be  given,  not  to  the 
patient,  but  to  his  ordinary  medical  attendant. 

On  this  movement  I  may  remark  that,  thou;^h  one  can  not 
help  deploring  the  abuses  it  is  intended  to  remove,  it  is  ob- 
viously a  movement  in  a  backward  direction.  All  recent 
cbange  has  been  in  the  direction  of  freedom  from  paper  re- 
straints. The  once  strict  and  courtly  etiquette  of  tbe  English 
scbool  of  physicians  has  dissolved  never  to  recrystallize ;  and 
there  can  be  little  doubt  that  tbe  profession  of  law,  which  has 
ever  shown  itself  more  conservative  than  that  of  medicine,  will 
ere  long  follow  in  its  footsteps  aud  sliake  otf  the  fetters  that 
bind  it.  Many,  if  not  most,  of  our  younger  barristers  are  in 
favor  of  the  privilege,  which  I  believe  is  enjoyed  by  your 
"bar,"  of  direct  access  to  their  clients:  and,  if  the  old  restric- 
tions are  beginning  to  be  looked  on  as  eftete  by  the  lawyers,  it 
is  hopeless  to  try  and  introduce  them  among  doctors.  The  fact 
is  that  patients  will  not  be  bound  by  our  etiquette  if  they  see  that 
it  works  to  our  advantage  rather  than  theirs  ;  at  the  same  time  it 
must  be  confessed  tbat  the  abuses  which  are  complained  of,  and 
the  existence  of  which  is  admitted,  would  nevei-  have  arisen  if 
the  consulting  practitioners  had  adhered  to  the  spirit  of  the  old- 
fashioned  etiquette,  which  was  excellent,  however  absurd  its 
letter  may  have  been.  It  is  easy  enough  for  tbe  consultant 
to  transfer  a  patient's  confidence  from  his  ordinary  attendant 
to  himself,  if  be  allows  himself  to  speak  slightingly  of  the 
former's  opinion  and  treatment.  If  the  good  old  rule,  never  to 
assert  or  imply  an \ thing  derogatory  to  another  practitioner's 
opinion  (which,  alter  all,  may  turn  out  to  be  the  correct  one) 
had  been  uniformly  adhered  to  by  our  consultants,  we  should 
never  have  beard  anything  of  the  present  movement,  for  which 
I  am  afraid  I  must  prophesy  an  early  grave. 

That  there  are  in  London  many  consulting  practitioners  who 
act  up  to  the  highest  and  best  spirit  of  medical  ethics  is  a  fact 
which  must  be  gratefully  acknowledged.  I  could  mention 
dozens  of  them,  but  I  will  in  preference  conclude  this  letter 
with  a  sketch  of  a  physician  who,  perhaps  more  than  any  other, 
has  won  estimation  and  ))opularity  as  a  pure  consulting  physi- 
cian—viz., Dr.  Samuel  Wilks. 


Tlie  pupil  and  successor  at  Guy's  Hosy)ital  of  Bright  and 
Addison,  Di-.  Wilks  has  done  more  than  any  one  to  hand  down 
the  tradition  of  honest  and  earnest  labor  left  us  by  those  two 
memorable  physicians.  His  work,  like  theirs,  has  lain  largely 
in  tbe  post-mortem  room,  and  his  most  important  contributions 
to  medicine  have  been  founded  on  study  of  tbe  dead  body.  At 
the  same  time,  be  has  been  and  is  a  careful  student  of  the  liv- 
ing, and  his  clinical  pictures  of  disease  are  faitliful  aud  complete, 
as  every  one  who  knows  his  volume  on  nervous  diseases  will 
readily  confess.  His  portraiture  of  migraine,  for  instance,  de- 
serves to  rank  with  the  best  productions  of  the  old  masters, 
such  as  Sydenham  and  Bright.  The  tradition  of  the  Guy's 
Hospital  School,  of  which  Sir  William  Gull  and  Dr.  Wilks  are 
the  chief  living  exponents,  and  tlie  postliutnons  volumes  of  the 
late  Dr.  Hilton  Fagge  its  latest  literary  incarnation,  is  notable 
for  its  judicious  management  of  those  two  yoke-fellows,  patho- 
logical and  clinical  research,  and  it  is  especially  salutary  jit  the 
present  day,  when  one  of  the  two  threatens  to  take  the  bit  be- 
tween its  teeth  and  rush  away  on  his  own  account.  It  has  been 
by  their  thoughtful  blending  of  the  results  (gained  in  ward  and 
dead-house  that  Bright,  Addison,  Gull,  Wilks,  and  Hilton  Fagge 
have  made  their  reputation,  and  with  it,  in  large  measure,  the 
reputation  of  the  modern  English  school  of  physic. 

With  the  qualities  which  he  shared  in  common  with  his  pre- 
decessors and  contemporaries  at  Guy's  Hospital,  Dr.  Wilks  com- 
bines an  uncompromising  honesty  of  mind  and  purpose  and  a 
modesty  of  expression  which  give  his  character  an  especial 
charm.  He  never  mounts  the  pedestal ;  his  teaching  is  never 
dogmatic.  He  is  always  ready  to  say  "I  don't  know,"  or  to 
confess  ignorance  where  accurate  knowledge  is  unattainable. 
He  is  a  student  still,  as  every  i)hysiciau  ought  to  be,  and  in  con- 
sultation with  the  youngest  of  his  colleagues  will  argue  out  the 
question  from  the  common  level  of  studentship,  and  not  from 
the  elevation  to  which  most  men  gladly  mount  as  the  preroga- 
tive of  age  and  experience.  To  this  absence  of  dogmatism  and 
self-assertion  Dr.  Wilks  probably  owes  it  tbat  be  has  not  a  large 
personal  following  of  private  patients,  but,  on  the  other  hand,  it 
has  won  him  the  unwavering  confidence  of  the  thoughtful  gen- 
eral practitioner,  and  has  tlius  given  him  his  exceptional  position 
as  a  pure  consulting  physician.  He  is  mainly  esteemed  as  an 
authority  in  nervous  diseases,  many  of  which  he  has  done  much 
to  elucidate — e.  y.,  the  clinical  and  pathological  features  of  vis- 
ceral syphilis.  But  he  is  far  from  being  a  specialist,  his  pro- 
longed work  in  tbe  wards  and  post-mortem  room  of  Guy's  Hos- 
])ital  having  given  him  a  complete  and  accurate  acquaintance 
with  the  whole  range  of  disease,  medical  as  well  as  surgical.  A 
general  physician  par  excellence,  he  is  in  himself  a  standing  ar- 
gument against  the  views  of  those  who  contend  that  the  reign 
of  the  general  physician  is  over  and  the  kingdom  of  the  special- 
ist established.  In  the  matter  of  treatment.  Dr.  Wilks  steers  an 
even  course  between  therapeutical  skepticism  and  the  fussy 
therapeutics  of  many  of  tbe  new  schools.  In  his  sketch  of  Dr. 
Addison  be  has  explicitly  condemned  "the  dallying  with  reme- 
dies which  has  been  tbe  characteristic  of  more  recent  times"; 
but  his  treatment  shows  that  he  is  equally  far  from  falling  into 
the  fault  of  still  more  recent  times  and  wantonly  interfering 
with  the  natural  course  of  disease.  Being  thus  minded.  Dr. 
Wilks  perhaps  lacks  that  imi)osing  quality  which  goes  to  the 
making  of  most  so-called  leaders  of  men,  but,  as  it  is  his  only 
ambition  to  bo  reckoned  for  what  be  is  worth,  it  is  not  neces- 
sary to  condole  with  him  on  this  failing. 


The  European  Faculties.— The  "Lancet"  states  that  Dr.  B.  Fnlk 
li:is  been  appointcMl  extraordinary  professor  of  state  medicine  in 
Iforiin,  and  that  Dr.  Breisky,  of  I'ragiie,  has  been  appointed  to  succeed 
Professor  Spiitli  at  Vienna. 
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PRECISION  IN  MEDICAL  LANGUAGE. 

We  are  aware  that  there  are  many  members  of  our  profes- 
sion who  do  not  hesitate  to  profess  disregard,  not  to  say  con- 
tempt, for  accuracy  and  precision  in  language,  and  that  they  are 
sincere  in  the  matter  we  can  not  doubt,  or  they  would  not  make 
use  of  the  wretched  expressions  that  frequently  appear  under 
their  names.  We  are  at  a  loss  to  discern  on  what  principle 
their  position  can  i-e:isonubly  be  defended,  for  it  seems  to  us  of 
the  first  importance  that  medical  writing  should  be  so  clear  and 
precise  as  to  admit  of  no  doubt  as  to  its  meaning.  Moreover, 
slovenly  expression  cun  only  be  the  outcome  of  confused 
thought,  and  clear-headed  readers  are  not  slow  to  draw  this 
inference.  Doubtless  the  hite  Dr.  Austin  Flint's  remarkable 
skill  in  the  nse  of  language  was  not  generally  recognized  as  a 
prime  factor  in  his  popularity  as  an  author,  but  it  must  have 
exerted  an  influence,  even  if  unknown  to  those  who  felt  it.  In 
the  case  of  Sir  Thomas  Watson  the  same  skill  undoubtedly  was 
recognized,  and  we  ai'e  decidedly  of  the  impression  lliat  it 
would  have  given  Mr.  Jolin  Simon  far  greater  weight  as  an 
author  than  is  now  commonly  attributed  to  hint,  but  for  the 
fact  that  so  much  of  his  writing  is  buried  in  government  blue 
books.  It  is  not  tiie  graces  of  line  writing  that  we  have  in 
mind,  but  only  a  clear  and  orderly  use  of  the  common  forms  of 
speech. 

One  of  the  fundamental  steps  in  any  reform  of  the  loose 
methods  of  expression  now  so  often  seen  in  medical  literature 
is  the  restoration  of  words  of  legitimate  and  traceable  origin  in 
place  of  certain  incorrect  forms  that  have  crept  into  use.  Prob- 
ably no  man  now  livini;  has  done  more  to  further  this  object 
than  Professor  Hyrtl,  of  Vienna,  and  we  are  glad  that  his  re- 
cent work,  "  Das  Arabische  und  Hebraische  in  der  Anatomic," 
has  met  witli  such  appreciative  commentary  in  this  country  as 
will  be  found  in  Dr.  Stephenson's  article,  published  in  this  issue 
of  the  journal.  It  is  much  to  the  credit  of  the  Naval  Medical 
Society,  of  whose  proceedings  we  have  before  spoken  in  com- 
mendation, that  two  such  scholarly  papers  as  Dr.  Stephenson's 
and  Dr.  Moore's  should  have  been  read  before  it,  for  it  shows 
that,  80  far  at  least  as  the  medical  corps  of  the  navy  is  con- 
cerned, medicine  has  not  yet  degenerated  into  mere  handi. 
craft. 

Dr.  Loring's  paper,  also  published  in  this  number  of  the 
journal,  is  a  notable  contribution  to  the  reform  of  medical  lan- 
guage. To  be  sure,  he  is  on  the  defensive,  and  scarcely  goes 
further  than  to  justify  his  own  use  of  the  word  dioptric,  while 
frankly  stating  his  impression  that  it  will  ultimately  have  to 
give  way  to  dioptre.  "We  think  that  Dr.  Loriiig  has  made  a 
good  defense,  and,  furthermore,  that  the  strictest  conscientious- 


ness did  not  require  of  him  that  he  should  admit  the  objection 
to  diojitrk  implied  in  what  he  speaks  of  as  "the  plural  noun 
'dioptrics,'  meaning  that  part  of  o|)tics  which  treats  of  the  re- 
fraction of  light,"  being  likely  to  give  rise  to  confusion.  He 
shows,  it  is  true,  that  no  such  confusion  need  arise,  since  the 
real  plural  dioptrics,  meaning  "  the  sum  of  the  units  of  refrac- 
tion," is  always  preceded  by  a  numeral.  We  say  "  real  plural," 
for  the  "  '  dioptrics,'  meaning  that  part  of  optics  which  treats 
of  the  refraction  of  light,"  which  Dr.  Loring  chivalrously  treats 
as  a  plural  is  in  reality  a  singular  noun  ;  a  better  distinction  be- 
tween that  word  and  the  plural  of  dioptric  would  be  that  one 
requires  a  verb  in  the  singular  and  the  other  a  verb  in  the 
plural.  It  must  be  remarked,  however,  that  Dr.  Loring's  posi- 
tion is  made  all  the  stronger  by  his  having  admitted  even  a 
false  j)oint  against  it. 


HOSPITAL  SUNDAY  IN  ENGLAND. 

Wk  lately  spoke  in  praise  of  the  course  pursued  by  the 
'•Lancet"  in  adding  materially  to  the  cost  of  its  production  by 
inserting  long  supplemeiits  devoted  to  the  furtherance  of  the 
Hospital  Sunday  collection.  It  is  gratifying  to  see  that  that 
journal  was  able  to  announce  in  its  issue  for  July  10th  that  up 
to  the  evening  of  the  8th  the  total  sum  received  was  quite 
£5,000  more  than  on  the  corresponding  day  last  year.  We  have 
no  doubt  that  this  increase  was  in  great  measure  directly  due 
to  the  "Lancet's"  efforts.  It  appears  altnost  incredible  to 
medical  men  that  it  should  be  necessary  for  the  press  to  urge 
upon  the  public  each  year  the  needs  of  institutions  to  which 
they  themselves  devote  so  much  of  their  time  and  energies 
without  a  thought  of  any  pecuniary  compensation.  Our  con- 
temporary aptly  remarks  that,  while  "hospitality,"  in  the  ordi- 
nary acceptation  of  the  term,  has  not  declined  among  the 
wealthy  classes,  as  shown  by  their  expenditures  for  luxuries, 
real  hospitality  is  waning.  "  Hospitals,"  it  says,  "  are  being 
starved,  out  of  all  projiortion  to  the  badness  of  the  times,  while 
millions  are  being  squandered  on  luxury."  This  is  a  grave  ac- 
cusation, but  it  is  supported  by  figures.  We  trust  that  the  con- 
dition of  affairs  is  not  quite  so  bad  with  us,  but  we  have  no 
little  cause  for  complaint. 

In  the  "  Lancet's  "  supplement  for  June  26th  there  is  an 
introductory  article  on  "  Medicine,  the  Church,  and  the  Peo- 
ple," which  contains  a  forcible  appeal  to  the  clergy  to  support 
the  Hospital  Sunday  movement.  Following  this  is  Mr.  Brudi- 
nell  Carter's  Mansion  House  oration,  an  able  argument  in  favor 
of  medical  charities.  Referring  to  the  trite  charge  that  dispen- 
sary patients  are  used  for  purposes  of  "  experiment,"  Mr.  Car- 
ter says:  "Much  turns,  of  course,  on  what  we  mean  by  'ex- 
periment,' for,  in  one  sense,  it  is  an  experiment  to  do  anything 
which  in  any  degree  departs  from  precedent.  .  .  .  Experiment 
is  merely  the  application  of  previously  acquired  knowledge  one 
step  further,  and  hospitals  allow  such  further  applications  to  be 
made  under  the  most  favorable  conditions.  .  .  .  What  I  may 
call  the  sacredness  of  the  i)atient  is  a  feeling  which  underlies 
the  whole  course  of  medical  training  and  practice  in  this  coun- 
try."   Sir  Andrew  CIai-k's  Lanibeth  address,  given  in  abstract, 
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concludes  with  an  appeal  to  the  public  in  which  it  is  justly 
urged  that  a  country's  credit  is  in  danger  when  it  can  not  sup- 
port its  charities. 

Other  enthusiastic  meetings  were  held  in  various  places  iu 
London,  largely  under  the  influence  of  the  "Lancet's"  sugges- 
tions. The  reader  may  infer  that  the  profession  of  London 
have  been  in  earnest  in  their  endeavor  to  stir  the  laity  in  behalf 
of  the  hospitals.  It  occurs  to  us  that,  if  we  showed  like  energy 
here,  our  people  would  respond  more  generously  than  at  pres- 
ent. It  is  a  good  thing  for  representative  physicians  to  unbend 
occasionally,  and  to  explain  to  the  outside  world  certain  mat- 
ters about  which  impressions  are  as  various  as  they  are  vague. 
Many  persons  who  are  ordinarily  well  informed  harbor  the 
crudest  notions  about  hospitals,  which  they  regard  chiefly  as 
affording  seclusion  for  the  unrestrained  indulgence  of  doctor's 
sanguinary  propensities.  The  sooner  such  mediaeval  ideas  are 
rooted  out,  the  better.  We  see,  therefore,  in  the  humane  and 
energetic  course  pursued  by  the  "  Lancet"  not  only  a  powerful 
stimulus  to  public  charity,  but  likewise  a  valuable  means  of 
public  enlightenment. 

MINOR  PARAGRAPHS. 

OLEOMARGARIK  BEFORE  CONGRESS. 

We  confess  to  some  doubt  whether  Congress  is  not  going 
beyond  the  bounds  established  by  our  traditional  policy,  al- 
though not  perhaps  beyond  constitutional  warrant,  when  it 
undertakes  to  set  limitations  upon  the  sale  of  oleomargarin.  If 
any  legislation  to  that  end  is  to  be  done,  however,  it  ought  to  be 
a  trifle  less  flimsy  than  the  measure  to  which  the  Senate  has  Anal- 
ly whittled  down  Mr.  Miller's  bill.  In  the  first  place,  the  tax 
on  that  product  was  cut  down  from  five  cents  a  pound  to  two 
cents,  aad  into  the  clause  proliibiting  the  sale  of  the  article  as 
butter  the  word  "knowingly  "  was  intei'jected,  thus  in  all  prob- 
ability doing  away  almost  entirely  with  any  prospect  that  the 
bill,  in  case  it  becomes  a  law,  can  be  used  for  suppressing  the 
fraudulent  sale  of  the  commodity.  Efforts  were  made  to  still 
further  emasculate  the  bill,  but  Mr.  Miller  was  able  to  defeat 
them. 

ITEMS,  ETC. 

Infectious  Diseases  ia  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  July  20,  1886  : 


DISEASES. 

Week  ending  July  13. 

Week  ending  July  30. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever  

10 

4 

10 

2 

Scarlet  fever  

34 

5 

34 

6 

Cerebro-spinal  meningitis. . . . 

5 

5 

7 

Measles  

74 

12 

73 

9 

69 

:H 

57 

25 

2 

0 

1 

0 

Yellow  Fever  in  Boston.— It  is  reported  that  on  Friday  of 
last  week  two  cases  of  the  disease  were  discovered  at  (juaran- 
tine,  on  a  vessel  that  had  just  arrived  from  the  ports  of  I'once, 
Porto  Rico,  and  Miragoane,  llayti.  The  first  case  is  said  to 
have  made  its  appearance  when  three  days  out,  and  the  second 
when  eight  days  out  from  the  latter  port. 

The  Late  M.  Robin.— "  Union  m6dicalo"  announces  that 
the  friends  and  pupils  of  the  late  M.  Robin  have  resolved  to 


open  a  subscription  to  a  fund  for  erecting  a  monument  to  his 
memory. 

The  Yale  Medical  School.— It  is  announced  that  Dr.  Hen- 
ry L.  Swaini  has  been  appointed  lecturer  on  diseases  of  the  ear 
and  throat. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  Juhj  If,  1886,  to  July  17, 
1886  : 

Page,  Charles,  Lieutenant-Colonel  and  Surgeon.  Leave  of  ab- 
sence further  extended  one  month.  S.  O.  156,  A.  G.  0., 
July  8,  1886. 

Waters,  William  E.,  Major  and  Surgeon.  Ordered  for  duty 
as  post  surgeon,  Fort  Spokane,  Washington  Territory.  S.  0. 
112,  Department  of  the  Columbia,  July  2,  1886. 

GiBsox,  Joseph  R.,  Major  and  Surgeon.  Granted  leave  of  ab- 
sence for  three  months,  to  take  effect  about  August  1st. 
S.  O.  158,  A.  G.  O.,  July  10,  1886. 

Barnett,  Richards,  Captain  and  Assistant  Surgeon.  Leave  of 
absence  extended  six  months  on  surgeon's  certificate  of  dis- 
ability.   S.  0.  162,  A.  G.  O.,  July  15,  1886. 

Gardner,  Edwin  F.,  Captain  and  Assistant  Surgeon.  Grnnted 
leave  of  absence  for  two  months.  S.  O.  158,  A.  G.  0.,  July 
10,  1886. 

Owen,  William  O.,  Jr.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  for  duty  at  Fort  Schuyler,  New  York  Harbor.  S. 
0.  84,  Division  of  the  Atlantic,  July  15,  1886. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  weeh  ending  July 
18,  1886. 

Wentworth,  a.  R.,  Assistant  Surgeon.    Detached  from  the 

Brooklyn  and  to  wait  orders. 
Norton,  Oliver  D.,  Assistant  Surgeon.    Detached  from  the 

Minnesota  and  ordered  to  the  Brooklyn. 

Marine-Hospital  ^QXvice.— Official  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine-Hospital  Service,  for  the  three  weeTcs  ended  July  17, 
1886: 

White,  J.  II.,  Assistant  Surgeon.  Granted  leave  of  absence  for 
thirty  days.    July  12,  1886. 

Pettus,  W.  J.,  Assistant  Surgeon.  When  relieved  at  Charles- 
ton, S.  C,  to  proceed  to  Savannah,  Ga.,  for  temporary  duty. 
July  9.  1886. 

Society  Meetings  for  the  Coming  Week : 

Monday,  July  26th :  Boston  Society  for  Medical  Improvement. 
Tuesday,  July  27th  :  Medical  Society  of  the  County  of  Putnam 
(^nual),  N.  Y. 

Wednesday,  July  28th:  Auburn,  N.  Y.,  City  Medical  Associa- 
tion ;  Medical  Society  of  Gloucester  County  (quarterly),  N.  J. ; 
Berkshire,  Mass.,  District  Medical  Society  (Pittstield);  Mid- 
dlesex North,  Mass.,  Medical  Society  (Lowell). 

Thursday,  July  29th:  Cumberland,  Me.,  County  Medical  Soci- 
ety (Portland). 


fetters  to  tbc  (irbitor. 


IMPERFORATE  RECTUM. 

New  York,  July  16,  1SS6. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  I  ask  the  attention  of  Dr.  Coskery  and  the  readers 
of  your  valuable  journal  to  the  following  additional  records  of 
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cases  of  imperforate  rectum  in  which  life  was  prolonged  with- 
out operative  interfereuce.  They  are  to  be  found  in  the  record 
of  a  case  similar  to  Dr.  Coskery's,  in  which  I  operated  suc- 
cessfully by  left  inguinal  culotomy,  on  page  177  of  vol.  Ixxxviii 
of  the  "American  Journal  of  the  Medical  Sciences,"  as  follows: 
Case  I,  reported  by  Cripps  in  the  "Lancet"  for  May  15,  1880, 
of  a  child  thirty  days  old  with  imperforate  rectum,  who  was 
apparently  well,  food  being  taken  and  fascal  matter  vomited 
three  or  four  times  a  day.  Gam  II,  mentioned  by  Curling,  on 
page  224  of  his  classical  work,  edition  of  1876,  in  which  the 
child  was  alive  after  twelve  weeks  of  such  existence.  On  page 
488  of  the  same  volume  of  the  "American  Journal  of  the  Medi- 
cal Sciences"  will  be  found  some  interesting  remarks  by  Dr. 
Packard  on  the  same  subject. 

Very  truly  yours,        W.  H.  Haynes. 


|)roce^Dinjgs  of  Societies. 

NEW  YORK  ACADEMY  OF  MEDICINE. 
Meeting  of  June  S,  1886. 
The  President,  Dr.  A.  Jacobi,  in  the  Chair. 

An  Amendment  to  the  Constitution,— Article  VIII,  sec- 
tion 1,  of  the  constitution  was  amended  to  read:  "  The  Academy 
uiay  suspend  or  expel  a  fellow  for  violation  of  its  regulations  or 
the  commission  of  any  act  which  unfavorably  affects  the  charac- 
ter of  the  medical  profession  or  the  interests  of  the  Academy." 

Dr.  Samuel  C.  Busey,  of  Washington,  was  introduced  by 
the  president,  and,  by  request.  Dr.  Barker,  the  ex-president, 
occupied  a  seat  on  the  platform. 

The  Influence  of  Surgery  upon  the  Obstetrical  Art.— Dr. 
Charles  Carroll  Lee  based  his  views  regarding  the  "Future 
Influence  of  Surgery  and  Surgical  Resources  upon  Obstetrics" 
(the  title  of  his  paper  as  announced  on  the  cards  of  invitation) 
upon  what  had  been  done  in  the  past.  He  briefly  reviewed 
surgical  operations  in  relation  to  obstetrics,  dwelling  more  par- 
ticularly upon  the  Ctesarean  section  and  its  modifications,  the 
Porro  or  Porro-Mtlller  operation,  and  the  laparo  elytrotomy  of 
Thomas.  To  those  who  practiced  obstetrics  and  gynascology, 
and  even  to  those  who  felt  but  a  languid  or  a  theoretical  inter- 
est in  these  branches  of  medicine,  nothing  was  more  impressive 
than  the  rapid  inroads  of  surgery  into  a  domain  heretofore 
deemed  strictly  medical.  Was  this  just  or  natural?  A  most 
distinguished  fellow  of  the  Academy,  whose  counsel  had  been 
equally  sought  in  this  hall  and  in  many  anxious  consultations  in 
obstetrical  practice,  was  known  to  deprecate  this  tendency  of 
the  day,  and  felt  it  a  mistake  that  gynaecology  slionld  invite 
the  frequent  aid  of  the  knife  or  obstetrics  that  of  the  surgeon's 
scalpel. 

Obstetrics  had  been  practiced  as  an  art  from  the  earliest 
ages.  Although  at  first  its  methods  were  rude  and  uncouth,  it 
had  kept  pace  with  advancing  civilization.  At  an  early  date 
obstetrics  and  s'nrgery  were  practiced  in  common,  but  by  de- 
grees obstetrics  had  gradually  passed  into  the  hands  of  women. 
In  most  serious  cases,  however,  the  surgeon  was  called  in  con- 
sultation. Subsequently  tlie  art  of  obstetrics  again  passed  into 
the  hands  of  men. 

The  indications  for  the  performance  of  the  Csesarean  section 
were  excessive  pelvic  contraction  and  insuperable  obstruction 
by  cancerous  degeneration  of  the  cervix  or  encroachment  upon 
the  lower  pelvis  by  solid  tumors.  If  the  mother  was  moribund 
or  dead,  and  the  child  was  known  to  be  living,  it  might  be  ad- 


visable to  effect  rapiil  extraction  of  the  child  in  this  manner 
The  risk  of  the  operation  might  be  inferred  from  tiie  fact  that 
in  this  country  tlie  general  mortality  had  been  sixty  per  cent., 
and  in  Great  Britain  eighty-one  per  cent.  The  principal  causes 
of  death  were  delay  before  ])erforming  the  operation,  and  the 
shock  and  exhaustion  caused  therel)y,  peritonitis,  septicaemia, 
and,  rarely,  li;emorrhage. 

The  four  modifications  had  all  originated  in  Germany. 
Frank,  of  Cologne,  proposed,  in  1881,  a  plan  which  was  intended 
to  secure  perfect  drainage,  and  to  make  the  operation  partially 
extra-peritoneal.  The  uterine  incision  was  made  low  down 
anteriorly,  and  the  round  ligaments  of  the  womb  were  drawn 
together  and  secured  with  carbolized-silk  sutures,  thus  shutting 
off  the  incision  from  the  jieritoneal  cavity ;  and  from  this  blind 
pouch  drainage  was  secured  through  the  vagina.  In  one  (fatal) 
case  in  which  this  operation  was  performed,  the  peritoneal  cav- 
ity was  found  at  the  autopsy  to  be  quite  free  from  fluids. 

Kehrer,  in  1882,  proposed  to  open  the  uterus  transversely  in 
its  lower  third  anteriorly,  partly  to  avoid  the  placenta,  which, 
however,  was  rarely  attached  at  this  point,  and  partly  to  pre- 
vent the  gaping  of  the  uterine  wound.  This  operation  had  been 
done  twice,  once  successfully. 

Sanger,  in  1881,  proposed  a  modification  of  the  Cesarean 
section  which,  so  far  as  Dr.  Lee  had  been  able  to  learn,  had 
been  practiced  eight  times  in  Germany  with  the  result  of  saving 
six  women  and  eight  children.  It  had  been  done  three  times 
in  this  country,  death  taking  place  in  each  instance,  apparently 
because  of  delay  in  operating.  Cohnstein,  of  Heidelberg,  had 
suggested  that  t!ie  uterus  be  turned  out  of  the  abdomen  and 
opened  longitudinally  behind  instead  of  in  front,  drainage  to  be 
effected  through  a  tube  perforating  Douglas's  pouch.  Dr.  Lee 
thought  it  not  likely  the  operation  would  ever  be  performed. 

The  substitutes  for  the  Caesarean  section  were  the  Porro,  or 
Porro-Miiller,  operation  and  Veit's  modification  thereof,  and 
laparo-elytrotomy  as  performed  by  Dr.  Thomas.  Porro  per- 
formed his  operation  of  amputating  the  womb  and  ovaries  in 
1876.  The  patient,  a  rhachitic  primipara,  recovered.  The 
modifications  of  Porro's  operation  by  Professor  Miiller  and  Pro- 
fessor Veit  had  not  been  followed  by  sufficient  success  to  justi- 
fy the  hope  that  they  would  supplant  the  original  operation. 
Up  to  this  time  Veit's  operation  had  sliown  a  general  mortality 
of  71 '5  per  cent. ;  Miiller's  had  been  entirely  successful  in  Italy, 
but  less  successful  elsewhere.  Dr.  Harris,  of  Philadelphia, 
stated  that  up  to  March,  1885,  there  had  been  42  operations  by 
Muller's  modification,  21  mothers  and  31  children  being  saved; 
by  the  original  Porro  method,  109  operations,  46  mothers  and 
85  children  being  saved. 

Regarding  laparo-elytrotomy,  it  seemed  httle  need  be  said 
before  the  Academy,  which  had  witnessed  and  welcomed  its 
chief  public  exposition  by  its  distinguished  author.  Dr.  Thomas. 

If  the  application  of  surgical  resources  to  obstetrics  in  the 
ten  or  twenty  years  just  past  had  been  so  beneficent,  saving  the 
lives  of  hundreds  of  women  and  children,  we  had  no  cause  to 
fear  that  the  future  would  be  less  productive  of  good. 

Dr.  W.  M.  Polk  referred  to  the  advances  which  obstetrics, 
aided  by  surgery,  had  made  in  recent  years,  and  added  that,  as 
in  every  case  when  the  penduluui  was  held  to  one  side,  when  it 
swung  it  swung  far  to  the  other ;  so  the  surgeon  to-day  pro- 
posed, possibly,  to  do  more  with  his  knife  than  the  circum- 
stances demanded. 

The  obstetrician  and  the  g\ ntecologist  had  been  compelled 
to  fight  their  way  against  opposition  from  two  sources;  one,  the 
indifference  of  the  profession  generally,  who  looked  upon  them 
as  physicians  rather  than  as  surgeons,  and  the  otiier  a  more  ac- 
tive opposition  from  those  engaged  in  surgical  work;  and  in  the 
course  of  this  fight  they  had  attained  to  what  was  now  regarded 
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as  an  enviable  position.  Proof  of  this  was  to  be  seen  in  the  re- 
sults obtained  by  the  obstetrician  and  the  gynaacologist  in  ab- 
dominal surgery.  The  day  would  come  speedily  when  it  would 
hardly  ever  be  necessary  to  do  that  most  repulsive  of  all  opera- 
tions, craniotomy.  When  we  could  avoid  that  by  successful 
Ciesarean  section,  he  thought  we  could  affirm  that  the  greatest 
work  in  surgery  belonged  to  the  obstetric  physician. 

Dr.  Fruitxight  admitted  that  nature  would  often  repair 
the  ruptured  perinasum  when  cleanliness  was  observed,  but 
he  thought  the  primary  operation  should  be  performed,  as 
union  was  apt  not  to  take  place  otherwise. 

Dr.  FoRDYOE  Barker  said  he  had  not  come  with  the  expec- 
tation of  speaking,  but,  since  he  had  been  called  upon,  he  would 
make  a  few  remarks.  First,  he  thanked  the  author  of  the  pa- 
per and  Dr.  Polk  for  the  kind  allusion  made  to  him  as  a  con- 
servative teacher.  He  accepted  the  position  which  had  been 
assigned  him,  that  of  a  midwife  or  obstetrician  rather  than  that 
of  a  surgeon.  He  was  not  constitutionally  inclined  to  accept 
new  propositions  because  they  were  new.  On  the  other  hand, 
he  was  not  inclined  to  deny  their  truth  ;  but  he  held  his  opin- 
ion in  abeyance  until  he  had  time  to  study  the  subject.  He  was 
going  to  do  to-night  what  he  had  not  yet  done,  viz.,  express  an 
opinion  which  had  come  to  be  pretty  definite  in  his  own  mind 
regarding  the  operation  for  repairing  the  perineum  immediately 
after  the  laceration.  It  had  been  several  years  since  a  gentle- 
man prominent  in  the  profession  had  stated  it  as  his  belief  that 
any  physician  who  did  not  close  a  laceration  of  the  perinffium 
by  the  immediate  operation  neglected  his  duty.  It  had  seemed 
to  Dr.  Barker  rather  a  strong  proposition  to  make,  but  he  had 
concluded  to  wait  and  watch.  He  would  now  state  this  fact, 
which  might  seem  a  little  audacious,  but  he  would  challenge  any 
contradiction  of  it :  In  no  case  of  confinement  which  he  had  at- 
tended had  the  secondary  operation  for  rupture  of  the  perinsBum 
ever  been  performed  ;  in  no  case  had  it  ever  been  required.  He 
would  not  say  that  he  had  not  had  any  lacerations.  He  had  had 
them,  but  he  had  watched  them  very  carefully,  and  taken  great 
care  of  them,  and  the  secondary  operation  had  never  been  called 
for.  He  spoke  of  private  practice.  He  could  not  speak  so  posi- 
tively regarding  hospital  patients,  as  he  had  not  been  able  to  fol- 
low them  so  closely.  In  no  case  of  his  had  the  primary  opera- 
tion been  performed  until  last  winter.  It  occurred  at  a  time 
when  a  peculiar  form  of  epidemic  prevailed,  lasting  from  about 
the  first  of  January  until  the  first  of  February.  Usually  no 
symptoms  manifested  themselves  until  about  the  sixth  day  after 
confinement,  when  they  would,  explode  violently,  the  tempera- 
ture going  up  to  105°  or  106°  F.,  with  an  extremely  rapid  pulse 
and  hurried  breathing.  It  so  happened  that  he  saw  forty  such 
cases,  but  only  one  in  his  own  practice.  Only  one  patient  died. 
In  five  of  the  cases  the  primary  operation  for  laceration  of  the 
perinajum  was  performed;  in  only  one  did  union  take  place,  and 
that  patient  aied  four  weeks  later.  His  own  case  was  one  of 
justo-minor  pelvic  contraction,  and,  after  waiting  longer  than 
usual,  he  delivered  with  Tarnier's  forceps.  The  child  weighed 
over  eleven  pounds.  A  vei-y  extensive  perineal  laceration  took 
place,  which  was  brought  together  with  sutures  at  once,  but 
union  failed.  He  had  repeatedly  watched  with  great  interest 
the  operation  as  performed  by  others.  In  two  cases  he  had  seen 
sliock,  exhaustion,  and  dangerous  ha;morrliage.  There  might 
be  cases  in  which  the  condition  of  the  patient  was  so  favorable 
that  it  would  be  wise  to  perform  the  primary  operation,  but  he 
should  say  it  was  safer  as  a  rule  to  observe  cleanliness  and  see 
that  the  general  functions  of  the  system  were  healthfully  per- 
formed, with  the  hope  that  the  patient  would  recover  without 
an  operation,  and  in  the  majority  of  cases  that  hope  would  not 
be  disappointed. 

The  title  of  Dr.  Lee's  paper  suggested  a  wide  field  for  dis- 


cussion. Obstetric  and  gynjecological  surgeons  had  produced  a 
revolution  in  all  questions  connected  with  abdominal  surgery. 
Dr.  Barker  referred  to  the  discussion  which  took  place  between 
Dr.  Sims  and  Dr.  Wood  a  few  years  ago  on  the  subject  of  lapa- 
rotomy for  wounds  of  the  abdomen,  and  a  case  had  been  sug- 
gested to  his  mind  on  that  occasion  from  which  the  following 
principle  could  be  deduced,  namely,  that  when  the  condition 
suggesting  the  operation  was  due  to  a  source  of  irritation  which 
was  rapidly  destroying  life,  and  the  operation  would  remove 
that  source  of  irritation,  it  was  an  argument  in  favor  of  per- 
forming it.  The  case  referred  to  was  one  of  abdominal  tumor 
which  liad  given  rise  to  pus  in  the  abdomen  and  peritonitis. 
Sir  Spencer  Wells  was  present,  and,  being  asked  whether  the 
patient's  condition  admitted  of  the  operation,  answei-ed  that, 
when  there  was  peritonitis  with  pus  in  the  abdomen  due  to  the 
presence  of  a  tumor  which  required  an  operation,  the  peritoni- 
tis and  pus  were  not  contra-indications,  but  were  indications 
for  the  operation.  The  operation  was  performed  in  an  appar- 
ently most  unfavorable  case,  but  the  patient  recovered. 

Dr.  Malcolm  McLean,  with  all  respect  to  Dr.  Barker,  must 
say  that  he  had  had  better  results  in  laceration  of  the  perinasum 
when  he  inserted  a  single  silk  suture  immediately  after  its  oc- 
currence than  when  he  trusted  simply  to  cleanliness.  The  sut- 
ure should  be  deeply  and  properly  placed,  and  without  undue 
disturbance  to  the  patient.  He  would  not  use  silver  wire. 
Nowadays  women  felt  that  the  obstetrician  had  not  done  his 
duty  when  he  left  a  laceration  unrepaired. 

Dr.  H.  J.  BoLDT  protested  against  the  primary  operation  for 
lacerated  cervix,  except  when  there  was  profuse  htemorrhage. 

Dr.  Polk,  being  asked  by  Dr.  Barker  his  present  opinion  re- 
garding the  primaiy  operation  for  laceration  of  the  pei-inseum, 
said  that,  unless,  as  occurred  in  exceptional  cases,  there  wer.e 
shock  and  exhaustion  contra-indicating  it,  he  would  close  the 
wound  with  silk  sutures,  not  wire. 

Dr.  Lee  did  not  think  it  advisable  to  repair  mere  abrasions 
of  the  fourchette,  but  his  experience  in  an  institution  where 
many  primiparje  were  confined,  and  in  private  practice,  had 
confirmed  the  advantage  of  the  immediate  operation  in  more 
marked  lesions.  He  continued  the  chloroform  which  was  usu- 
ally called  for  during  delivery  in  such  cases,  turned  the  patient 
across  the  bed,  and  in  a  few  minutes  the  operation  was  done. 
The  preparations  for  the  operation  were  made  before  the  con- 
finement.   He  did  not  use  silver  wire. 


ALUMNI  ASSOCIATION  OF  THE  WOMAN'S  HOSPITAL. 
Second  Meeting. 

Cicatricial  Tissue  in  the  Lacerated  Cervix  Uteri.— Dr. 

W.  Gill  Wylie  said  that,  in  a  paper  read  before  the  New 
York  County  Medical  Society  in  November,  1881,  and  pub- 
lished in  the  "American  Journal  of  Obstetrics  and  Diseases 
of  Women  and  Children,"  vol.  xv,  January,  1882,  he  had  en- 
deavored to  show  that  it  was  diseased  gland  follicles  in  the 
angle,  rather  than  a  cicatricial  plug,  that  caused  the  trouble. 
Undoubtedly  an  imperfectly  developed  cervix,  or  one  indurated 
and  rendered  inelastic  by  disease  of  the  gland  follicles,  was  quite 
certain  to  be  torn.  Or,  if  a  cervix  was  torn,  and  septic  endo- 
metritis, even  of  a  very  mild  type,  followed  the  labor,  the  torn 
tissue  would  not  heal,  but  become  chronically  diseased.  Unless 
a  tear  was  associated  with  diseased  tissue,  it  would  do  no  harm 
except  in  those  cases  in  which  the  sphincter  power  of  the  cer- 
vix was  injured,  unless  the  tear  extended  to  the  vaginal  junc- 
tion or  to  the  os  internum.  As  a  rule,  his  object  in  operating, 
in  almost  all  caseA,  was  to  remove  the  diseased  tissue  rather 
than  to  close  the  laceration.    The  hardened  tissue  at  the  hot- 
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torn  of  the  angle  was  indurated  muscular  tissue,  which  was  very 
hard  and  tough  when  normal.  A  sharp  knife,  properly  used, 
could  he  made  to  take  out  a  clean-cut  triangular  piece,  when,  if 
scissors  were  used,  it  must  be  dug  out  with  tlie  points,  and  was 
a  ragged  plug. 

Dr.  Clement  Cleveland,  of  New  York,  said  that  iiis  views 
were  in  harmony  with  those  of  the  author  on  this  question. 
When  he  left  the  Woman's  Hospital  as  an  interne  he  left  it 
fully  believing  in  Dr.  Emmet's  views,  and  a  considerable  expe- 
rience since  then  had  only  strengthened  that  belief.  He  did 
not  think,  however,  that  the  cicatricial  plug  alone  did  the  harm. 
In  most  cases  there  was  more  or  less  subinvolution,  which  played 
its  part  as  well  as  the  cicatricial  plug.  He  did  not  regard  it  as 
necessary  to  remove  every  particle  of  the  cicatricial  tissue.  It 
was  important  to  remove  a  large  portion  of  the  mass,  but,  if  a 
little  only  was  left,  he  thought  absor[)tion  would  go  on  in  that 
as  well  as  in  the  remainder  of  the  subinvoluted  uterus. 

Dr.  P.  H.  Ingalls,  of  Hartford,  thought  that  removal  of  the 
cicatricial  plug,  or,  at  any  rate,  of  the  diseased  tissue,  whether 
cicatricial  tissue  or  diseased  glands,  would  often  cure  the 
patient,  even  though  the  operation  for  laceration  failed.  He 
had  had  one  such  case,  having  been  compelled  to  operate  too 
soon,  as  the  patient  had  to  return  to  her  home.  He  removed 
the  dense  tissue,  and  thought  all  was  cut  away,  but  the  wound 
did  not  unite.  There  was,  however,  marked  relief  from  the 
nervous  symptoms.  He  had  not  seen  the  patient  since,  and  was 
unable  to  say  whether  the  subinvolution  disappeared. 

Dr.  George  T.  Harrison,  of  New  York,  had  had  extensive 
opportunity  for  observing  the  effect  of  laceration  of  the  cervix 
associated  with  cicatricial  tissue,  not  only  in  his  own  practice, 
but  also  in  the  public  and  private  hospital  practice  of  Dr.  Em- 
met, and  he  had  seen  such  benefit  follow  the  operation  as  per- 
formed by  Dr.  Emmet  that  he  was  compelled  to  acknowledge 
the  importance  of  the  cicatricial  plug,  or  whatever  name  it 
might  receive.  The  most  marked  results  from  the  operation 
were  obtained  in  cases  of  extensive  laceration  giving  rise  to 
parametritis.  There  was  not  only  great  improvement  in  the 
general  condition  of  the  patient,  but  also  relief  from  reflex  neu- 
roses. This  experience  was  similar  to  that  of  Dr.  Bradsky. 
Last  December  Dr.  Harrison  operated  upon  a  patient  who,  be- 
fore being  ansBsthetized,  seemed  to  have  only  a  slight  laceration 
of  the  cervix ;  but,  after  she  was  put  under  the  influence  of 
ether,  a  very  considerable  amount  of  cicatricial  tissue  was 
found.  The  patient  had  been  suffering  from  leucorrhoea  and  a 
variety  of  symptoms,  and  the  relief  which  followed  the  opera- 
tion was  very  great. 

Dr.  Charles  H.  Rilet,  of  Baltimore,  referred  to  a  case  in 
which  a  physician  had  operated  upon  a  patient  for  lacerated 
cervix,  but  had  failed  to  remove  the  cicatricial  tissue,  and  she 
had  suffered  more  after  the  operation  than  she  had  before.  The 
case  illustrated  very  well  the  fact  that,  when  cicatricial  tissue 
was  present  in  considerable  quantity  after  an  operation,  the 
operation  should  be  repeated. 

Dr.  William  H.  Baker,  of  Boston,  thought  the  ordinary 
operation  for  laceration  of  the  cervix  uteri  was  especially  indi- 
cated in  the  cases  related  by  Dr.  Moseley,  and  that  it  did  good  ; 
but  could  we  reason,  from  the  fact  that  good  results  followed 
in  these  cases,  that  it  was  positively  the  cicatricial  tissue  which 
had  caused  the  symptoms  ?  The  last  case  related  by  the  author, 
the  one  operated  upon  three  times  by  Dr.  Emmet,  and  also  the 
case  referred  to  by  Dr.  Riley,  lent  pertinence  to  this  question. 
Dr.  Baker  had  recently  had  a  similar  case.  The  patient  had 
been  operated  upon  by  some  ])hysician,  apparently  successfully, 
except  that  her  symptoms  had  continued.  Subsequently,  other 
measures  having  failed,  a  second  operation  was  performed,  at 
which  a  cicatricial  i)lug,  of  about  half  the  size  of  the  last 


phalanx  of  the  little  finger,  was  removed,  and  the  patient  left 
the  hospital  completely  relieved.  Dr.  Baker  thought  there 
was  something  in  addition  to  cicatricial  tissue  in  the  cervix 
which  gave  rise  to  the  symptoms.  Tlie  preponderance  of  tissue 
in  the  cervix  was  connective  rather  than  muscular,  and  a  lacera- 
tion established  hyperajraia,  which  resulted  in  hyperplasia  of 
the  connective  tissue.  Afterward  there  was  contraction,  and 
the  density  of  the  structure  was  then  such  that  it  became  diffi- 
cult to  distinguish  it  from  a  true  cicatrix. 

Dr.  A.  B.  Townshend,  of  New  York,  said  that  the  point 
made  by  Dr.  Ingalls,  that,  a  large  amount  of  tissue  being  re- 
moved, improvement  would  follow,  although  the  wound  did  not 
close,  was  well  illustrated  in  a  case  that  occurred  in  Brooklyn 
about  two  months  ago.  The  patient  had  been  operated  upon 
about  a  year  ago  by  the  most  superficial  denudation,  leaving  the 
dense  tissue  beiiind,  and  covering  it  by  the  mucous  membrane. 
The  laceration  was  posterior.  lie  found  that  the  woman  was 
completely  run  down,  and  suffering  from  all  the  reflex  symp- 
toms imaginable.  He  operated,  and  left  an  excavation,  after 
removing  the  cicatricial  tissue,  which  was  alarming.  The  wound 
was  closed  as  well  as  possible.  About  the  seventh  day  after  the 
operation  the  patient  had  a  considerable  haemorrhage.  The 
stitches,  or  a  part  of  them,  had  given  way,  and  since  tlien  the 
closure  had  been  by  granulation,  just  as  it,  probably,  had  taken 
place  after  the  original  tear.  But  the  patient  had  been  relieved 
of  all  her  nervous  symptoms.  It  seemed  probable  that  the 
pressure  of  the  cicatricial  tissue,  rather  than  the  original  tear, 
had  caused  the  symptoms. 

Dr.  A.  P.  Dudley,  of  New  York,  believed  firmly  that  it  was 
important  to  remove  the  dense  tissue  in  the  cervix.  Some  of 
the  speakers  had  mentioned  cases  in  which  the  operation  had 
failed.  He  would  call  attention  to  a  result  of  this  dense  tissue 
or  of  the  laceration  which  developed  before  the  operation  was 
performed — namely,  a  fungous  condition  of  the  endometrium 
dependent  upon  arrest  of  involution  and  consequent  congestion. 
If  we  operated  and  succeeded  even  in  getting  out  all  the  dense 
tissue,  but  left  the  fungous  condition  of  the  endometrium,  the 
operation  would  prove  a  failure. 

Dr.  Henry  C.  Coe,  of  New  York,  said  that  he  would  ven- 
ture to  criticise  the  expression  "  cicatricial  tissue,"  which  had 
been  so  freely  employed  by  the  reader  and  by  all  but  one  or 
two  of  those  who  had  taken  part  in  the  discussion.  He  had 
entered  his  protest  against  it  on  several  occasions.  Many  ob- 
servers had  sought  in  vain  for  some  substantial  microscopical 
evidence  of  nerves  in  such  masses  of  condensed  tissue.  He 
agreed  with  Dr.  Wylie  and  Dr.  Baker  in  believing  that  the  so- 
called  "plug"  was  not  really  of  a  cicatricial  character,  but 
consisted  essentially  of  cirrhotic  or  condensed  fibrous  tissue. 
He  had  sought  for  nerve-filaments  within  the  tissue,  but  he  had 
not  succeeded  in  finding  them,  either  in  the  plug  itself  or  in  the 
tissue  of  the  cervix  immediately  beneath  tlie  plug.  It  therefore 
seemed  to  him  imaginative  to  compare  these  fibrous  masses  to 
the  painful  cicatrices  which  were  sometimes  met  with  in  gen- 
eral surgery.  It  was  well  known  that  the  normal  cervical  tis- 
sue was  often  quite  hard  and  semi-cartilaginous,  especially  after 
it  had  undergone  senile  changes,  so  that  in  lacerations  of  the 
cervix  in  old  subjects  it  was  difficult  to  distinguish,  either  by 
the  touch,  by  inspection,  or  by  microscopical  appearances,  the 
difference  between  the  normal  tissue  and  that  in  the  angle  of 
the  tear.  Clinically  he  had  been  equally  unsuccessful  in  demon- 
strating to  his  own  satisfaction  that  the  tissue  in  the  angle  of  a 
lacerated  cervix  ever  became  so  exquisitely  sensitive  as  the 
pseudo-nenromatous  cicatrix  of  an  amputation  stump,  for  exam- 
ple. He  could  recall  but  few  instances  in  bis  experience  in 
which  firm  pressure  upon  the  plug  had  caused  marked  pain,  and 
none  in  which  extreme  agony  or  reflex  phenomena  had  followed 
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such  pressure.  Inflammation  of  the  uterine  lining  naembrane 
or  of  the  circum-uterine  tissues  might  account  for  much  of  the 
pain.  The  cervix  uteri  was  comparatively  insensitive,  as  was 
shown  by  the  absence  of  unusual  pain  during  cutting  opera- 
tions performed  without  ether.  In  view  of  this  low  degree  of 
painful  sensation,  the  cervix  could  hardly  be  regarded  as  such 
an  important  center  for  reflex  neuroses.  He  did  not  deny  the 
reflex  theory  in  toto,  but  it  seemed  to  him  that  existing  views 
on  this  subject  must  undergo  some  modifications. 

Dr.  Harbison,  referring  to  Dr.  Coe's  remarks,  said  that, 
while  the  intra-vaginal  portion  of  the  womb  was  not  sensitive 
in  the  healthy  state,  yet  when  diseased  and  in  a  condition  of 
hyperemia  it  was  exceedingly  sensitive.  He  referred  to  a  case 
in  which  every  time  he  had  brought  his  finger  in  contact  with 
the  diseased  cervix  the  woman  had  vomited.  He  thought  at 
first  that  the  cause  was  something  else  than  the  diseased  cer- 
vix, but  the  fact  was  elicited  at  three  different  examinations. 
In  another  case  the  patient  made  no  objection  to  the  examina- 
tion until  his  finger  came  in  contact  with  a  point  of  hardened 
tissue  in  the  cervix,  when  she  shrieked  with  agony. 

Dr.  James  R.  Goffe,  of  New  York,  thought  that  there  might 
be  cases  in  which  there  was  great  tenderness  of  the  cervix,  but 
he  thought  that,  as  a  rule,  it  was  not  sensitive  as  compared 
with  other  pelvic  organs.  The  statement  made  by  Dr.  Coe, 
that  we  could  dig  out  the  cicatricial  plug  and  close  the  wound 
without  administering  an  anaesthetic,  he  doubted.  He  had 
seen  but  one  case  in  which  it  was  done,  and  that  was  at  the 
Woman's  Hospital.  The  operation  was  poorly  performed,  and 
apparently,  as  the  result  of  the  jerking  and  twitching  of  the 
patient  and  the  pulling  upon  the  uterus,  there  followed  a  pelvic 
abscess.  He  had  met  a  gentleman  from  Detroit  who  had  said 
that  he  never  thought  of  giving  an  anresthetic  when  operating 
upon  the  cervix  uteri,  but  Dr.  Goffe  thought  that  the  operation 
must  be  different  from  that  i)erformed  in  New  York. 

Dr.  OoE  said  that,  without  taking  up  the  subject  of  operat- 
ing without  an  anasthetic,  he  wislied  simply  to  emphasize  the 
fact  that  the  cervix  was  not,  as  some  writers  had  stated,  an  ex- 
tremely sensitive  organ  which  responded  to  trivial  irritation. 
He  maintained  that  it  was  not  highly  sensitive,  but,  of  course, 
there  might  be  peculiar  conditions  in  which  it  was  so.  As  a 
rule,  he  believed  it  to  be  about  the  least  sensitive  portion  of  the 
genital  tract. 

Dr.  G.  W.  PoKTER,  of  Providence,  thought  that  the  case  re- 
lated by  Dr.  Townshend  offeied  an  excellent  opportunity,  if 
carefully  watched,  for  determining  whether  the  symptoms  in 
laceration  of  the  cervix  were  due  to  contraction  of  hyperplastic 
tissue,  as  spoken  of  by  Dr.  Baker,  or  whether  they  were  due  to 
diseased  glands  and  follicles,  as  maintained  by  Dr.  Wylie. 

Dr.  Townshend  said  that  in  health  the  cervix  was  perhaps 
about  the  least  sensitive  portion  of  the  body,  but  he  was  sure 
that  in  more  than  half  of  the  cases  in  which  it  contained  a  cica- 
tricial plug  it  exhibited  more  than  an  ordinary  degree  of  sensi- 
tiveness, and  often  a  high  degree. 

Dr.  J.  B.  Hunter  said  that  his  clinical  experience  agreed 
with  that  of  Dr.  Moseley.  He  knew  of  no  operation  which  had 
been  more  satisfactory  than  that  for  laceration  of  the  cervix. 
It  made  no  difference  clinically  what  we  called  the  diseased 
tissue;  we  were  agreed  as  to  the  propriety  of  removing  all  we 
could  find.  With  regard  to  sensitiveness  of  the  cervix,  he  had 
operated  upon  eighteen  or  nineteen  patients  without  ether  be- 
cause there  was  good  reason  for  not  giving  it,  and  in  not  one  of 
the  cases  had  there  been  much  difficulty  in  doing  the  operation. 
Of  course  it  was  not  so  satisfac^tory  as  with  an  anicsthetic,  be- 
cause there  was  not  so  much  relaxation,  and  ttie  uterus  could 
not  be  drawn  down  so  well.  One  ])atient  had  said  the  operation 
was  not  more  disagreeable  than  iiaving  a  tooth  plugged.  He 


thought  that  in  Dr.  Harrison's  case  the  influence  upon  the 
uterus  itself,  or  upon  the  ovaries,  might  have  had  something  to 
do  with  the  pain. 

Dr.  Moseley,  in  closing  the  discussion,  said  that  the  nature 
of  the  tissue  in  the  lacerated  portion  of  the  cervix  would  have  to 
be  determined  by  the  pathologists.  The  four  cases  which  he  had 
selected  out  of  a  list  of  cases  had  been  chosen  because  in  them 
there  had  seemed  to  be  absolutely  no  other  cause  for  the  symp- 
toms. As  to  sensitiveness  of  the  cervix,  he  had  seen  a  number 
of  patients  operated  upon  under  cocaine,  and,  although  there 
was  no  pain  during  the  stage  of  denudation,  yet  as  soon  as  the 
deeper  tissues  were  reached,  and  sutures  were  inserted,  there 
was  exquisite  sensitiveness.  That  fact,  it  seemed  to  him,  was 
an  answer  to  the  ordinary  theory  that  the  pain  was  reflex,  from 
pressure  on  underlying  tissue. 

[To  he  continued.) 
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Strophantin. — Professor  T.  R.  Fraser,  of  Edinburgh,  made  public 
("Brit.  Med.  Jour.,"  Nov.  14,  1885)  the  results  of  his  studies  and  ob- 
servations with  this  druu:  in  a  valuable  paper  presented  at  the  last 
annual  meeting  of  the  British  Medical  Association,  on  July  28,  1885. 

Strophantin  is  obtained  from  the  plant  Strophantiix,  which  belongs 
to  the  natural  order  of  Apocynaceie,  and  is  widely  distributed  through- 
out equatorial  Africa.  The  seeds  of  the  plant  are  very  active,  and,  when 
coarsely  ground  and  formed  into  a  paste,  they  constitute  the  poison  with 
which  arrows  are  smeared.  Strophantin  is  obtained  from  the  seeds, 
though  it  exists  in  small  quantities  in  the  leaves  and  bark  of  the  plant. 
It  is  a  crystalline  body,  having  a  strongly  bitter  taste,  readily  soluble  in 
water  and  in  rectified  spirit,  and  practically  insoluble  in  ether,  chloro- 
form, benzole,  and  petroleum  spirit.  It  is  essentially  a  muscle  poison. 
Introduced  into  the  body,  in  whatever  manner,  it  increases  the  contrac- 
tile power  of  all  striped  muscles,  and  renders  the  contractions  more 
complete  and  prolonged.  In  lethal  doses  it  causes  the  rigidity  of  con- 
traction to  become  permanent  and  to  pass  into  the  rigor  of  death.  As  a 
result  of  the  action  on  muscle,  the  heart  is  easily  and  powerfully  affected, 
and,  by  regidating  the  dose,  the  effects  of  the  drug  may  be  practically 
limited  to  the  heart.  The  changes  it  produces  in  the  heart's  action  are 
similar  to  those  produced  by  digitalis  and  other  members  of  this  group. 
It  is  a  curious  fact  that  the  lymph-heart  of  the  frog — also  a  rhythmical- 
ly contracting  muscle — is  but  slightly  affected  by  the  action  of  stro- 
phantin. The  paper  embodies  a  number  of  valuable  pulse-tracings 
showing  the  striking  effect  the  administration  of  the  remedy  had  on  the 
pulse  even  in  so  short  a  period  as  twenty  minutes,  which  effect  was 
maintained  for  twenty-four  hours.  Associated  with  the  pulse-tracings 
are  the  clinical  records  of  the  cases — five  in  numl)er.  There  was  a  very 
marked  increase  of  urine  in  all  the  cases.  The  remedy  was  employed 
chiefly  in  the  form  of  a  tincture  in  five-minim  doses.  Hypodermic  in- 
jections were  administered  in  a  few  instances,  but  are  objectionable 
from  the  local  irritation  that  they  set  up.  In  his  observations  the  au- 
thor gained  the  impression  that  strophantin  was  more  powerful  and  more 
rapid  in  its  action  than  digitalis.  To  test  the  validity  of  this  impres- 
sion, he  made  several  experiments  with  solutions  of  the  two  drugs  on 
the  separated  frog-heart.  He  found  that  a  solution  of  digitalis  (1  part 
in  100,000)  produced  characteristic  changes  in  the  heart's  action,  but 
was  not  sufficiently  strong  to  kill  the  heart,  at  any  rate  not  within  two 
hours.  With  strophantin,  on  the  other  hand,  a  solution  of  1  part  in 
100,000  quickly  stopped  the  heart's  action  in  extreme  systole.  This  so- 
lution was  then  diluted  until  one  was  reached  of  1  part  in  6,000,000. 
This  produced  complete  stoppage  of  the  heart's  action  in  extreme  sys- 
tole in  about  twenty  minutes.  Continuing  his  experiments  with  solu- 
tions of  varying  strength,  he  found  that,  while  a  solution  of  digitalis  (1 
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part  in  20,000)  produced  extreme  contraction  of  the  blood-vessels,  it  re- 
quired a  solution  of  strophantin  (1  j)art  in  2,000)  before  even  a  tempo- 
rary effect  on  the  blood-vessels  could  be  appreciated.  Comparing  the 
two  drugs  therapeutically,  the  author  gives  the  preference  to  strophan- 
tin in  cardiac  disease  where  increased  tension  of  the  blood-vessels  is  a 
hindrance  to  the  heart's  action.  It  is  not  so  likely,  he  says,  to  pro- 
duce gastro-intestinal  disturbances  as  digitalis,  and  he  has  never  wit- 
nessed any  evidence  of  cumulative  action  during  its  continued  admin- 
istration. 

Adonidin,  a  New  Cardiac  Eemedy. — Dr.  Armand  Durand  publishes 
("  Cull.  gen.  de  th6rap.,"  January,  1886)  an  article  on  the  new  cardiac 
remedy,  adonidin — a  glucoside  obtained  from  the  plant  Adonis  vmialis. 
Adonidin  is  an  amorphous  mass,  colorless,  odorless,  very  bitter,  very 
slightly  soluble  in  ether  and  in  water,  but  dissolving  readily  in  alcohol. 

Physiological  Effects  on  Cold-blooded  Animals. — If  a  diluted  solution 
is  injected  into  the  posterior  lymph-sac  of  a  frog,  it  is  noticed,  after  a 
time,  that  the  contractions  of  the  left  ventricle  increase  in  vigor.  The 
increased  vigor  of  the  contractions  continues  for  some  time,  though 
the  contractions  diminish  in  number.  The  same  effects  were  wit- 
nessed when  two  drops  of  the  solution  were  allowed  to  fall  on  the  sur- 
face of  the  exposed  heart.  In  warm-blooded  animals  similar  effects 
occur ;  but  in  these  three  distinct  stages  are  to  be  observed.  In  the 
first  stage  there  is  slowing  of  the  cardiac  contractions,  with  increase  of 
the  arterial  tension.  In  the  second  stage  the  pulse  is  more  frequent, 
and  the  blood-pressure  is  increased.  In  the  third  stage  the  frequency  of 
the  heart's  contractions  is  increased,  but  the  pressure  is  diminished  in 
the  arteries.  Lesagehas  witnessed  the  mercury  mount  up  to  from  10  to 
36  centimetres  in  the  two  first  stages.  The  author  records  the  clinic- 
al notes  of  four  cases  of  mitral  insufficiency  in  which  the  remedy  was 
administered  with  marked  benefit.  An  analysis  of  the  therapeutical 
effects  of  adonidin  in  these  cases  furnished  the  following  data :  1.  It 
regulated  the  heart's  contractions  when  they  were  irregular.  2.  It 
markedly  diminished  the  number  of  cardiac  contractions.  3.  It  in- 
creased the  vascular  tension  in  every  case,  and  transformed  a  weak, 
miserable  pulse  into  a  full  and  strong  one.  4.  It  had  no  effect  upon 
the  symptom  of  palpitation.  6.  In  one  of  the  cases  it  reUeved  the 
dyspnoea.  6.  It  had  a  striking  effect  upon  the  quantity  of  urine  ex- 
creted, in  some  cases  increasing  it  to  double  the  amount  in  a  few  days. 
7.  Only  in  toxic  doses  (twenty  centigrammes  =  three  grains)  did  it  pro- 
duce vomiting  and  diarrhoea.  These  symptoms  were  never  observed 
when  the  drug  was  given  in  the  ordinary  dose — two  centigrammes  (one 
third  of  a  grain). 

The  author  sums  up  the  results  of  his  observations  as  follows  :  In 
doses  of  one  third  of  a  grain,  adonidin  (1)  increases  arterial  tension  ; 
(2)  regulates  the  heart's  contractions  ;  (3)  diminishes  the  frequency  of 
the  pulse ;  (4)  increases  the  force  of  the  heart's  contractions  ;  (5)  rapid- 
ly increases  diuresis  ;  (6)  is  not  cuumlative.  The  indications  for  its  use 
are  the  same  as  for  digitalis. 

Terebene  in  Winter' Cough. — Dr.  Wilham  Murrell  relates  ("  Brit. 
Med.  Jour.,"  Dec.  12,  1885)  his  experience  with  the  administration  of 
terebene  in  those  persons  who  suffer  almost  every  winter  from  a  severe 
cough  arising  from  a  chronic  bropehitis.  He  kept  notes  of  one  hundred 
and  fourteen  such  cases  occurring  in  the  hospitals  with  which  he  is  con- 
nected and  in  his  private  practice.  Terebene  is  prepared  by  the  action 
of  sul])huric  acid  on  oil  of  turpentine.  It  is  an  agreeable  remedy,  being 
a  clear,  colorless  liquid,  with  an  odor  like  that  of  fresh-sawn  pine 
wood.  It  is  not  the  same  as  the  patent  medicine  sold  under  the  name 
of  "terebene."  It  is  best  given  dropped  on  sugar,  and  it  is  well  to 
begin  with  five  or  six  drops  every  four  hours,  and  to  gradually  increase 
the  dose  to  twenty  minims.  The  only  disadvantage  connected  with  the 
administration  of  the  drug  is  the  peculiar  apd  characteristic  odor  it  im- 
parts to  the  urine.  It  can  be  used  in  the  form  of  a  spray,  and  then  one 
or  two  ounces  should  be  diffused  and  inhaled  every  week.  Used  in  this 
way,  the  author  has  observed  marked  iini)rovement  in  every  case  of  win- 
ter cough.  He  also  used  teiebene  as  a  di-y  and  antiseptic  inhalation  on 
the  cotton-wool  of  a  respii'ator  in  phthisis,  and  was  very  much  pleased 
with  the  results.  In  one  case,  that  of  a  young  lady,  the  respirator  was 
worn  almost  continuously  night  and  day  for  nine  months,  and  the  right 
lung,  which  was  Ijreaking  down,  cleared  up,  the  temperature  beconjhig 
normal,  and  the  cough  and  other  symptoms  subsiding.    Dr.  Murrell 


found  the  remedy  useful  internally  for  a  combination  of  symptoms — 
such  as  flatulence  with  dyspepsia,  and  the  train  of  symptoms  that  ac- 
company it.  Patients  like  it,  and  often  continue  taking  it  for  months 
and  years.  Lately  the  author  has  tried  a  combination  consisting  of 
equal  parts  of  pure  terebene,  oil  of  cubebs,  and  oil  of  sandal-wood, 
mixed  with  liquid  vaseline.  This  formula,  he  found,  gave  excellent  re- 
sults, not  only  in  winter  cough,  but  also  in  post-nasal  catarrli,  used  with 
an  atomizing  api)aratus  invented  by  Mr.  W.  F.  Semple,  of  Ohio.  "  Pure 
terebene,"  the  author  says,  "  is  a  valuable  remedy,  and  will  in  time 
come  largely  into  use." 

Hypnone. — M.  Dujardin-Beaumetz  and  M.  0.  Bardet  publish  ("  Bull. 
g6n.  de  therap.,"  Jan.  15,  1886)  the  results  of  their  investigations  with 
hypnone.  The  body  is  a  compound  acetone,  having  for  its  formula 
CellgO,  and  is  chemically  known  as  phenylmethylacetone.  It  is  ob- 
tained by  distilling  a  mixture  of  benzoin  and  acetate  of  calcium.  At 
the  ordinary  temperature  it  is  a  liquid,  but  on  the  reduction  of  the 
temperature,  4°  to  5'",  it  forms  into  crystals.  It  is  a  colorless  liquid, 
very  volatile,  and  boils  at  198°  F.  As  yet  it  has  not  been  manufactured 
on  a  large  scale,  and  in  consequence  is  expensive  ($1  an  ounce).  It  is 
insolul)le  in  water  and  in  glycerin,  but  is  very  soluble  in  alcohol,  in  ben- 
zoin, and  in  turpentine.  Its  odor  resembles  that  of  new-mown  hay,  is 
very  persistent,  and  renders  the  drug  difficult  of  administration.  To 
disguise  the  odor  and  taste,  the  following  formulae  are  recommended : 

( 1 )  Hypnone,  gtt.  j ;  alcohol,  IR.  xv ;  syrup  of  orange,  3  jss.  (one  dose). 

(2)  Hypnone,  gtt.  j;  alcohol,  syrup  of  mint,  aS  ni  xlv. 

The  physiological  and  toxical  effects  of  hypnone  vary  in  different 
animals  and  according  to  the  mode  of  its  administration.  Injected 
under  the  skin  of  a  rabbit  it  produces  sleep,  and  in  large  doses  causes 
coma,  which  soon  passes  into  death.  It  always  produces  local  loss  of 
sensibility  at  the  seat  of  injection.  This  feature  was  remarkaljle  in  the 
frog,  in  which  a  drop  injected  under  the  skin  of  the  leg  produced  in- 
sensibility of  the  leg  with  loss  of  its  reflexes.  In  the  dog  its  action  is 
quite  different ;  three  grammes  ( HI  xlv)  injected  under  the  skin  of  a 
dog  had  no  effect,  but  the  same  dose  administered  by  the  stomach 
always  brought  on  sleep,  provided  its  irritant  action  did  not  provoke 
vomiting.  In  a  healthy  man  20  cgr.  (iij  iij)  of  hypnone  is  followed  by  a 
sensation  of  warmth  in  the  stomach,  in  fifteen  to  forty-five  minutes  by 
sleep.  The  sleep  is  usually  calm  and  profound ;  the  awaking  is  gen- 
erally easy  and  is  not  attended  with  nausea  or  anorexia,  as  is  frequently 
the  case  with  chloral  or  paraldehyde.  In  some  cases,  however,  the 
sleep  is  followed  by  headache  and  heaviness  over  the  eyebrows. 

A  very  interesting  and  important  feature  of  hypnone  is  its  power  of 
increasing  the  anesthetic  qualities  of  chloroform.  The  experiments  of 
Dubois  and  Bidot  seem  conclusive  on  this  point.  These  experimenters 
found  that  a  dog  could  be  more  easily  ana?sthetized  with  chloroform  if 
one  cm.  of  hypnone  had  first  been  injected  under  the  skin,  and,  on  the 
amesthesia  passing  off,  another  injection  would  bring  a  return  of  the 
amTBSthesia.  According  to  Dubois  and  Bidot,  it  is  much  more  valuable 
than  morphine  as  an  aid  to  chloroform.  Hypnone  having  only  very 
slight  analgesic  properties,  it  is  unsuitable  in  insomnia  arising  from 
pain,  or  from  a  persistent  cough,  or  from  a  febrile  state.  It  is  particu- 
larly efficacious  in  sleeplessness  from  nervousness  or  alcohol.  In  mor- 
phinism it  fails  like  most  other  h>-pnotics.  The  system  does  not  be- 
come easily  hal)ituated  to  the  drug,  and  it  can  be  given  for  a  long  time 
without  the  necessity  arising  of  increasing  the  dose.  It  is  not  suitable 
to  be  given  hypodermically,  on  account  of  the  local  irritation  it  sets  up 
and  its  inefl5cieiicy  when  administered  by  this  method.  The  authors 
think  that  hypnone  should  rank  with  chloral  and  paraldehyde ;  though 
inferior  to  the  former,  it  is  almost  the  equal  of  paraldehyde.  They  con- 
sider themselves  warranted  in  arriving  at  the  following  conclusions : 
1.  Hypnone  is  a  mixed  acetone  of  the  aromatic  series.  2.  It  is  a  toxic, 
and  its  t'oxic  effects  depend  upon  the  greater  or  lesser  degree  of  its 
purity.  3.  In  toxic  doses  in  animals  it  causes  sleep,  aijalgesia,  and 
anesthesia,  and  diminishes  the  irritability  of  the  nerves,  lessens  con- 
si(k'ral)ly  the  blood  pressure,  modifies  the  respiration,  and  changes  the 
composition  of  the  blood.  4.  In  massive  doses,  20  to  40  cgr.  (ni  iij-vj) 
in  man,  it  never  produces  any  other  appreciable  symptom  than  sleep ; 
it  is  a  hypnotic  particularly  suitable  in  nervous  insomnia  and  in  the 
insomnia  brought  on  by  abuse  of  alcohol  and  prolonged  intellectual 
labor. 
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Arsenic  in  Chorea. — Dr.  W.  B.  Cheadle  adduces  several  interesting 
facts  ("  Practitioner,"  February,  1886)  to  showtliat  arsenic  in  chorea  is 
positively  of  benefit.  A  comparison  is  given  of  the  duration  of  cases 
treated  on  the  expectant  plan  and  those  treated  by  arsenic,  with  a  strik- 
ing advantage  in  favor  of  the  latter.  He  had  experimented  with  many 
other  drugs,  and  from  a  very  large  experience  he  makes  the  following 
deduction  :  That  arsenic  is  the  only  drug  which  appears  to  possess  de- 
cided power  to  shorten  the  duration  of  chorea  as  well  as  to  mitigate  the 
symptoms  during  the  course  of  the  disease.  The  author's  method  of 
administering  the  drug  is  the  following  :  From  three  to  five  drops  of 
liquor  arsenicalis  in  water,  or  in  two  drachms  of  wine  of  iron,  are  given 
twice  or  three  times  a  day,  and  the  dose  is  increased  by  one  minim  every 
two  or  three  days  until  it  reaches  lUxij,  the  usual  limit  of  toleration  of 
the  drug.  The  liquor  arsenici  hydrochloratis  may  be  given  with  or 
without  perchloride  of  iron  in  the  same  manner.  On  the  occurrence  of 
gastric  symptoms  the  arsenic  is  omitted  for  two  or  three  days,  a  calomel 
purge  given,  and  the  medicine  resumed  in  smaller  doses  as  soon  as 
the  disturbance  has  subsided.  The  outhor  htm  met  with  four  aises 
of  arscnirtd  hronzlng.  The  discoloration  in  the  most  severe  form  re- 
sembles that  met  with  in  the  lighter  staining  of  Addison's  disease.  In 
three  of  the  cases  the  bronzing  faded  away  after  a  longer  or  shorter 
period.  In  one  of  the  cases  the  discoloration  was  permanent.  In  this 
case  the  patient  had  been  under  treatment  by  large  doses  of  arsenic  for 
some  two  years.  The  cause  of  the  bronzing  seems  to  be  an  increased 
deposit  of  pigment  in  the  rate  Malpighii,  owing  to  prolonged  hyperaeraia, 
as  in  the  case  of  macuhc  following  eruptions. 

The  Physiological  Action  of  Thalline.— G.  Pisenti  ("  Ctrlbl.  f.  die 
ges.  Ther.,"'  lieft  xi,  1885)  publishes  the  results  of  several  experiments 
made  with  thalline  on  diffeient  animals,  especially  on  frogs,  guinea- 
pigs,  and  dogs.  Frogs  are  the  niost  susceptible  of  all  to  the  drug.  Five 
minims  injected  subcutaneously  caused  a  decrease  of  the  voluntary  move- 
ments ;  when  placed  on  their  backs  the  animals  could  not  regain  their 
normal  position.  The  reflex  of  the  cornea  remained  intact.  After  three 
hours  the  frogs  completely  recovered.  Larger  doses  (1  eg.)  caused  the 
corneal  reflex  to  disappear  and  arrested  the  respiration,  but  the  heart  con- 
tinued to  beat,  though  slowly  and  with  intermittenoe.  The  electrical  ex- 
citability of  the  muscles  remained  intact.  The  same  results  were  ob- 
tained with  larger  doses  (2-5  eg.);  they  merely  acted  more  rapidly.  In 
guinea-pigs  in  doses  of  5  eg.  and  more  the  only  effect  noticed  was  a 
diminution  in  the  activity  of  the  animal.  Dogs  also  tolerated  large  doses 
of  thalline  without  manifesting  any  particular  symptoms.  In  one  dog 
only  there  were  noticed  a  slight  tremor  and  a  peculiar  interruption  of 
the  breathing.  Thalline,  in  common  with  other  bases  of  quinoline,  has 
an  energetic  anti-fermentative  power.  It  has,  also,  as  the  experiments 
on  dogs  and  guinea-pigs  showed,  the  power  of  reducing  the  normal  tem- 
perature. The  drug  is  eliminated  by  the  kidneys  and  also  by  the  liver, 
as  was  evident  in  one  dog  that  had  a  biliary  fistula. 

Lactic  Acid  in  Tuberculous  Laryngitis.  —  Dr.  Edmund  Jelinck 
("Ctrlbl.  f.  d.  ges.  Then,"  xii,  1885),  influenced  by  the  results  Krau,se 
obtained  with  lactic  acid  in  tuberculous  affections  of  the  larynx,  has 
made  extensive  use  of  that  drug  in  similar  affections  in  Professor 
Schrotter's  Poliklinik  in  Vienna.  The  author  employed  a  twenty-per- 
cent, solution  at  first,  which  later  on  he  increased  to  fifty  per  cent., 
and  in  some  cases  has  used  the  pure  acid.  He  was  well  gratified  with 
the  results,  and,  although  not  alleging  a  curative  effect  on  the  tuber- 
cular affection,  the  author  is  of  the  opinion  that  lactic  acid  forms  a 
valuable  therapeutic  means  for  the  local  troubles  in  the  larynx  of 
phthisical  patients,  whish  often  are  so  aimoying  Ijoth  to  tlie  patient  and 
the  physk-ian.  Jelinck  obtained  the  best  results  when  the  tuberculous 
deposit  in  the  larynx  had  undergone  ulceration  or  appeared  in  the  form 
of  a  diffuse  oedematous  swelling.  In  many  of  the  cases  the  timely  ap- 
plication of  the  lactic  acid  obviated  the  necessity  of  performing  trache- 
otomy. A  serious  objection  to  the  drug  is  the  severe  pain  which  at- 
tends its  application,  but,  notwithstanding  this,  the  patients  always 
asked  to  have  the  application  repeated,  the  relief  they  had  ol)tained 
from  the  first  being  so  marked.  The  pain  produced  l)y  the  aiiplication 
may  tie  mitigated,  however,  by  the  use  of  cocaine.  Jelinck  prefers 
making  the  application  by  means  of  cotton-wool  wrapped  aroimd  a 
suitable  instrument  than  by  a  brush,  as  the  former  takes  up  more  fluid 
and  can  he  i.iade  so  as  to  cover  a  larger  surface.    The  author  has  used 


lactic  acid  in  the  hypertrophic  and  atrophic  forms  of  phar}-ngitis  with 
good  results,  and  found  it  of  great  value  in  the  treatment  of  scrofulous 
rhinitis. 

Ustilago  Maidis. — Dr.  James  Mitchell  contributes  ("  Therap.  Gaz.,' 
Apr.,  ISSti)  a  valuable  article  on  the  physiological  action  of  ustilago 
maidis  on  the  nervous  system.  Ten  to  fifteen  minims  of  the  fluid  ex- 
tract injected  into  the  posterior  lymph-sac  of  normal  frogs  produced 
profound  narcosis.  At  first  a  semi-comatose  condition  was  noticed ; 
this  was  followed  by  a  short  period  of  excitement,  succeeded  by  mus- 
cular tremors  and  clonic  spasms.  The  muscular  irritability  appeared 
to  be  greatly  increased.  All  these  symptoms  then  terminated  in  pa- 
ralysis. If  the  dose  was  insufficient  to  produce  death,  all  the  symp- 
toms subsided,  the  paralysis  disappeared,  and  in  the  course  of  from  one 
to  two  hours  the  animal  appeared  to  have  regained  its  normal  condi- 
tion. In  full  toxic  doses  the  immediate  cause  of  death  appears  to  be 
paralysis  of  respiration,  as  the  heart  is  found  beating  rhythmically 
after  all  the  external  signs  of  life  have  ceased.  The  author  made 
several  experiments  to  ascertain  the  cause  of  the  paralysis,  and  offers 
the  following  conclusions:  That  the  ultimate  action  of  ustilago  maidis 
upon  the  nervous  system  is  that  of  a  general  depressant,  producing  a 
diminution  and  final  extinction  of  all  reflex  and  volitional  phenomena, 
with  the  early  induction  of  narcotism.  That  the  loss  of  reflex  activity 
is  due  to  the  paralysis  of  the  sensory  (receptive)  portion  of  the  cord. 
That  the  motor  portion  of  the  cord  is  also  depressed,  as  well  as  the 
motor  nerves.  That  it  is  also  probable  that  the  sensory  nerves  share 
in  the  general  paralysis.  The  drug  is  classed  in  Wood's  "  Therapeu- 
tics "  as  an  oxytocic  agent.  The  author  places  in  parallel  columns  the 
action  of  ustilago  maidis,  potassium  bromide,  and  ergot  of  rye;  on 
comparing  these,  it  is  found  that  the  first  two  resembled  each  other 
very  closely  in  their  physiological  action  on  the  nervous  system. 

Pichi  (Fabiana  Imbricata)  in  Cystitis. — Dr.  H.  C.  Wyman  reports 
{I hid.)  six  cases  of  cystitis  in  which  he  has  employed  the  new  remedy 
— pichi.  In  all — two  acute  and  four  chronic — the  employment  of  the 
fluid  extract  of  pichi  in  lUxv  doses  every  two  or  three  hours  was  fol- 
lowed by  a  complete  recovery.  The  author  professes  to  have  had  good 
results  with  the  remedy  in  numerous  cases  of  lumbago  and  sciatica  at- 
tended with  lithuria  or  phosphaturia.  He  favors  the  following  for- 
mula : 

IJ  Ext.  pichi   fl  =  j ; 

Potass,  nit   3  j ; 

Elixir  simp   *  iij. 

M.    A  teaspoonful  every  two  hours. 

lodol  in  Surgical  Practice. — Dr.  Gaetano  Mazzoni  ("Ctrlbl.  f.  d. 
ges.  Ther.")  obtained  from  his  assistant  in  the  laboratory  a  new  chemi- 
cal preparation,  named  iodol,  which  apparently  has  the  same  properties 
as  iodoform.  It  is  a  yellowish  powder,  tasteless,  and  with  scarcely  any 
smell.  The  drug  was  applied  either  as  a  powder,  or  suspended  in  gly- 
cerin, or  in  the  form  of  an  ointment  with  vaseline.  In  venereal  sores 
it  gave  brilliant  results.  It  was  applied  in  the  same  way  as  iodoform 
is  commonly  applied.  In  other  than  venereal  sores,  iodol  showed  itself 
efficacious.  It  was  used  with  good  results  in  gangrenous  and  atonic 
ulcers,  but  was  found  useless  in  necrotic  and  highly  gangrenous  ulcers. 
In  a  case  of  hypertrophic  lupus  it  was  employed  in  the  form  of  injec 
tions  into  the  surrounding  subcutaneous  tissue  with  the  effect  of  pre- 
venting the  spread  of  the  affection.  An  alcoholic  solution  of  iodol  in- 
jected into  the  joint  in  throe  cases  of  fungous  disease  of  the  ankle  joint 
caused  the  disaiipearance  of  the  vegetations  in  a  relati\  ely  short  course 
of  time  and  effected  a  cure.  In  conclusion,  the  author  remarks  that  in 
no  case  treated  by  iodol  did  erysipelas  or  diphtheria  make  its  appear- 
ance, and  in  cases  of  diphtheria  evoked  by  mercurial  treatment  the  em- 
ployment of  iodol  caused  a  rapid  disappearance  of  that  affection. 


id  i  s  f « 1 1  a  n  g . 


The  Antwerp  Congress. — Dr.  E.  N.  Brush,  of  the  Pennsylvania 
Hospital  for  the  Insane,  Philadelphia,  writes  to  us  as  follows  in  regard 
to  the  matter  of  the  nesolutions  passed  by  the  Society  of  Medical  Juris- 
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prudeuce  about  the  representative  of  America  at  the  Congress  :  "  It 
appears  to  me  that,  if  the  United  States  is  to  be  represented  in  the 
Committee  on  Nomenclature  of  the  Antwerp  Congress,  the  Association 
of  Superintendents  of  American  Institutions  for  the  Insane  is  by  all 
means  the  body  from  which  such,  or  at  least  a  portion  of  such,  repre- 
sentation should  be  drawn.  As  it  is  at  present,  American  psychological 
medicine  seems  in  a  fair  way  to  be  very  well  misre[)resented." 

Appointments  to  the  Medical  Corps  of  the  Navy. — A  corresi)ondent 
wishes  to  know  how  the  appointment  is  obtained,  what  the  compensa- 
tion is,  and  ''if  there  is  any  chance  of  a  young  doctor's  olitaiiiing  this 
position  witliout  influential  fiiends." 

The  appointment  is  obtained  only  as  the  result  of  a  rigid  competi- 
tive examination,  and  "influential  friends"  are  not  only  of  no  use  to 
the  applicant,  but  positively  prejudicial.  The  pay  at  first  is  at  the  rate 
of  $1,700  a  year  when  at  sea,  and  $1,400  when  on  shore  duty.  For 
further  particulars,  see  our  issue  for  February  24,  1883. 

The  International  Medical  Congress. — A  well-known  American 
physician  writes  to  us  from  Berlin,  under  date  of  June  yOtli,  that  he  has 
lately  come  in  contact  with  prominent  members  of  the  profession  in  that 
city,  Bremen,  Hamburg,  Dresden,  Munich,  Vienna,  and  Breslau,  and  that 
everywhere  the  leading  questions  were  :  "  What  about  the  Congress  of 
1887  ?  Will  it  be  held  ?  Will  it  be  a  success  ?  Will  you  be  there? 
How  much  reduction  will  there  be  in  the  passage  rates  ^  Is  it  to  be 
managed  by  homoeopaths  ?  Have  the  dissensions  which  threatened  to 
wreck  the  Congress  been  adjusted  '!  Whom  shall  we  meet  whom  we 
know  ?  "  etc.  To  these  queries  he  felt  it  his  duty  to  answer :  "  The 
Congress  will  surely  be  held.  Whether  it  will  be  a  success,  can  not  now 
be  foretold.  I  shall  not  be  there.  So  far  as  I  know,  there  will  be  no  re- 
duction in  fares  to  America.  The  homwopaths  have  nothing  whatever 
to  do  with  the  Congress.  The  dissensions  have  not  been  adjusted  in  any 
sense  whatever.  You  will  be  likely  to  meet  chiefly  men  whom  you  do 
not  know  by  name  or  fame,  since  the  majority  of  the  best-known  men  in 
the  United  States  have  withdrawn  from  the  Congress  because  they  do 
not  approve  of  the  way  in  which  it  is  managed."  "  With  but  few  ex- 
ceptions," he  adds,  "  I  found  very  little  inclination  to  incur  the  trouble 
and  expense  of  a  trip  across  under  such  discouraging  auspices.  My 
replies  only  corroborated  previous  impressions." 

Matzoon. — This  is  the  name  of  a  nutrient  and  refrigerant  prepara- 
tion of  fermented  milk  lately  introduced  into  New  York  by  Dr.  Markar 
G.  Dadirrian,  a  graduate  of  the  Medical  Department  of  the  Universitv 
of  the  City  of  New  York,  who  was  for  several  years  a  practitioner  in 
Constantinople.  It  is  said  to  contain  a  large  proportion  of  lactic  acid, 
which  gives  it  a  certain  hypnotic  action,  but  no  carbonic  acid.  It  is 
highly  spoken  of  by  several  members  of  the  profession  who  have  made 
use  of  it  in  their  practice. 

The  Health  of  Chicago. — During  the  month  of  June  there  were  19 
deaths  reported  from  measles,  25  from  scarlet  fever,  78  from  diphthe- 
ria, 8  from  croup,  4  from  whooping-cough,  30  from  typhoid  fever,  1 1 
from  cerebro-spinal  fever,  5  from  malarial  fever,  and  1 10  from  diar- 
rhoeal  diseases.  The  whole  number  of  deaths  for  the  mouth  was  1,095, 
548  of  which  were  of  children  under  five  years  of  age. 

Honorary  Degrees. — It  was  on  Dr.  Henry  H.  Smith,  of  Philadelphia, 
that  the  degree  of  LL.  D.  was  recently  conferred,  and  not  on  Dr.  Henry 
D.  Swift,  as  we  were  erroneously  informed.  At  the  commencement  of 
Alfred  University,  held  lately,  the  degree  of  Ph.  D.  was  conferred  on 
Dr.  Daniel  Lewis,  of  New  York. 

The  Health  of  San  Francisco. — During  the  month  of  June,  11 
deaths  from  cholera  infantum  were  registered,  1  from  croup,  9  from 
diphtheria,  3  from  diarrhoea,  1  from  dysentery,  2  from  erysipelas,  6 
from  typhoid  fever,  2  from  measles,  3  from  whooping-cough,  1  from 
parotitis,  1  from  pyajmia,  and  1  from  septicsemia.  The  whole  number 
of  deaths  was  397. 

Pasteur's  Laboratory. — The  "Evening  Post"  quotes  as  follows 
from  the  "Pall  Mall  Gazette":  "A  most  extraordinary  museum  has 
just  been  opened  in  the  Rue  Vauguelin.  It  is  difficult  to  say  whether  it 
should  best  be  called  a  museum,  oi'  a  factory,  or  a  farm,  or  a  menagerie.  I 


It  is  in  fact  all  four  combined,  and  grouped  together  for  a  purpose 
hitherto  untried,  and  presenting  an  appearance  hitherto  unparalleled. 
These  are  the  new  headquarters  of  M.  Pasteur,  and  here  are  to  be  found 
cow-houses,  sheep-folds,  fowl-walks,  rabbit-hutches,  and  dog-kennels. 
They  are  all,  moreover,  fully  occupied.  On  one  floor  is  a  laboratory, 
where  the  vaccine  soups  and  preparations  are  made  up.  Above  it  a 
museum,  where  specimens  connected  with  the  new  cure  are  exhibited. 
There  are  operating-rooms  and  rooms  for  post-mortem  investigations 
and  dissecting  purposes.  Two  of  the  kennels  are  devoted  to  dogs  in 
various  interesting  stages  of  early  or  advanced  rabies.  '  Hen  cholera ' 
is  communicated,  watched,  and  cured  in  the  fowl-house.  The  cattle  ex- 
hibit various  stages  of  vaccination.  Human  beings  have  also  their  pro- 
vided (juarter.  A  spacious  waiting-room  is  set  apart  for  jiatients,  who 
troop  in  daily  in  picturesque  groups — according  to  the  French  press — 
representing  all  nationalities.  In  the  mean  time  the  great  savant  occu- 
pies the  former  quarters  of  the  Pasteur  Institut  in  the  Rue  d'Ulm,  and 
devotes  himself  in  dignified  seclusion  to  scientific  research." 


THERAPEUTICAL  NOTES. 
EthoxycaflFeine  in  the  Treatment  of  Migraine. — The  "  Union  medi- 
cale  du  Canada"  credits  M.  Dujardin-Beaumetz  with  the  following  for- 
mula : 

EthoxycafFeine,         t  ■  1 

Salicylate  of  sodium,  )     *■  '  '  '  '  grams. 

To  be  taken  in  a  single  dose  as  soon  as  the  pain  begins  to  be  felt. 
By  adding  a  sixth  of  a  grain  of  hydrochlorate  of  cocaine,  gastric  irrita- 
tion will  lie  prevented. 

Hypodermic  Injections  of  Mercury  in  the  Treatment  of  Syphilitic 
Keratitis. — Abadie  ("Union  med.,"  July  3,  1836)  suggests  the  follow- 


ing solution  : 

Corrosive  chloride  of  mercury   15  grains; 

Chloride  of  sodium   30  " 

Distilled  water   3^  ounces. 


Ten  minims  contain  a  twelfth  of  a  grain  of  the  mercurial.  This 
amount  should  be  injected  deep  beneath  the  skin  of  the  back.  One 
injection  a  day  is  sufficient.  When  ten  have  been  given,  eight  days 
should  be  allowed  to  elapse  before  the  next  series  is  given.  It  is  un- 
necessary to  employ  more  than  thirty  injections. 

Rhamnus  Alaternas  and  Ligustrum  Vulgare  as  Galactagogues. — 
Dr.  Prota-{iiurleo  ("  Morgagni,"  1885,  14;  "Med.-chir.  Rundschau") 
has  long  employed  the  Rhamnun  alaternux  and  the  Lnjiusirum  vulgare, 
and  speaks  of  the  good  effects  of  a  decoction  of  the  leaves  (3  parts  to 
13(t,  by  weight)  twice  a  day  for  two  successive  days. 

Corrosive  Sublimate  in  the  Disinfection  of  Booms. — The  "  Central- 
blatt  f iir  Chirurgie  "  recommends  the  burning  of  one  or  two  ounces  of 
sublimate  in  an  infected  apartment.  After  three  or  four  hours  the 
vapor  is  sufficiently  diffused,  and  the  windows  may  be  thrown  open. 
Thorough  ventilation  is  necessary  before  it  is  safe  to  use  the  room. 

An  Application  for  Small  Angiomata. — Borngen  ("  Dtsch.  med. 
Woch.,"  1886,  17)  treats  telangiectatic  nodules  in  the  following  man- 
ner :  The  spot  and  an  area  of  skin  extending  2  mm.  beyond  it  are  cov- 
ered, for  four  days  in  succession,  with  layers  of  collodion  containing 
four  per  cent,  of  corrosive  sublimate.  A  scale  about  a  millimetre  in 
thickness  forms,  and  the  cure  is  rapid  and  absolutely  painless. 

A  Mixture  for  Nervous  Cough. — Graeffer  ("  Nouveaux  remedes  ") 


recommends  the  following : 

Hydrochlorate  of  cocaine     1  grain; 

Chlorate  of  potassium   10  grains  ; 

Bitter-almond  water   10  minims  ; 

Distilled  water   ounce. 

To  be  used  in  the  form  of  spray. 

An  Ointment  for  Acute  Sheumatism. — Grinevitski  ("  Russkaya 
Meditsina" ;  "  Lancet  ")  uses  the  following : 

Oil  of  hyoscyamus   1  ounce  ; 

Mercurial  ointment   2  drachms  ; 

Extract  of  aconite   1  drachm. 


A  Purgative  for  Infants. — M.  Huchard  ("Nouveaux  remedes") 
suggests  a  tablespoonful  of  amixture  of  equal  parts  of  castor-oil  and 
Malaga  wine,  thoroughly  shaken  together. 
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REMAHKS  ON  SOME  POINTS  CONNECTED  WITH 

THE  ANATOMY  OF  THE  LAEYNX.* 

By  JOSEPH  LEIDY,  M.  D.,  LL.  D., 

PHILADELPHIA. 

[The  author  made  the  following  verbal  communication  on 
some  points  in  the  anatomy  of  the  larynx.  He  premised  that 
she  appeared  before  the  association  by  invitation  of  the  Council 
He  had  no  elaborate  paper  to  present,  but,  as  he  had  at  various 
times  in  conversation  with  the  president.  Dr.  Allen,  expressed 
some  views  rather  dilferent  from  those  generally  held  in  regard, 
to  the  anatomy  of  the  larynx,  he  had  been  invited  to  repeat 
them,  and  had  consented  to  do  so,  in  the  hope  that  they  might 
prove  of  some  interest  to  the  association.] 

In  the  first  place,  in  reference  to  the  aperture  of  the 
larynx,  its  lower  extremity  is  formed  by  the  notch  of  the 
arytenoids,  bounded  laterally  by  a  pair  of  mammillary  cnii- 
nences,  of  which  the  lower  two  compare  with  the  cornicu- 
late  cartilages  (cartilages  of  Santorini).  Those  immediate- 
ly above  are  usually  ascribed  to  the  presence  of  two  little 
cartilages,  the  cuneiform  cartilages  (cartilages  of  Wrisberg), 
lying  parallel  with  and  just  above  the  corniculate  cartilages. 
These  eminences  invariably  conform  to  a  group  of  glands, 
but  the  cuneiform  cartilages  are,  in  our  people,  according  to 
my  experience,  oftener  absent  than  present,  or,  at  most, 
scarcely  developed,  while  they  are  commonly  conspicuously 
produced  in  the  negro,  in  which  they  arc  often  a  quarter  of 
an  inch  in  length,  as  in  an  example  exhibited. 

A  second  point  of  interest  relates  to  the  so-called  vocal 
cords,  which  are  usually  described  as  a  pair  of  elastic  liga- 
ments extending  from  the  entering  angle  of  the  thyroid 
cartilage  to  the  prolonged  inner  angle,  or  vocal  process  of 
the  base  of  the  arytenoid  cartilages.  From  their  connec- 
tions they  are  named  the  thyro-arytenoid  ligaments,  or,  in 
contradistinction  to  the  less  distinct  so-called  false  vocal 
cords,  the  inferior  arytenoid  ligaments.  Physiologically,  it 
may  be  correct  to  speak  of  vocal  cords,  but  anatomically 
they  do  not  exist  as  distinct  organs.  They  are  nothing  but 
the  upper  somewhat  thickened  border  of  a  membrane,  cor- 
rectly named  from  its  attachments  the  crico-thyro-arytenoid 
membrane.  The  thickest  portion  of  this  occupies  a  median 
position  in  front  of  the  larynx  connecting  the  cricoid  with 
the  entering  angle  of  the  thyroid  cartilage.  Thence  it  ex- 
tends along  the  upper  border  of  the  cricoid  cartilage  on 
each  side  to  the  vocal  pi'ocess  of  the  arytenoid  cartilage,  and 
is  separated  laterally  from  the  thyroid  cartilage  by  the  in- 
tervention of  the  lateral  crico-arytenoid  and  thyro-arytenoid 
muscles.  Commonly  a  narrow  band  forming  the  upper 
border  of  this  crico-thyro-arytenoid  membrane  is  artificial- 
ly separated  from  the  rest  and  regarded  as  the  vocal  cord, 
and  the  crico-thyroid  ligament  is  described  as  being  attached 
along  or  continuously  with  the  latter.  Properly,  the  crico- 
thyro-arytenoid  meml)rane  would  be  the  vocal  membrane 
the  upper  border  of  which  bounds  the  glottis  and  vibrates 

*  Made  before  the  American  Laryngological  A.ssociation  at  its  eighth 
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in  the  production  of  sound,  as  the  edge  of  a  door  vibrates 
when  the  wind  whistles  through  the  crevices. 

The  appropriate  muscles  which  modify  the  condition  of 
the  vocal  membrane  through  its  attachment  to  the  movable 
arytenoid  cartilages  are  the  arytenoid,  the  posterior  and  lat- 
eral crico-arytenoid,  and  the  thyro-arytenoid  muscles.  These 
are  all  supplied  by  the  same  nerve,  while  the  crico-thyroid 
muscles,  which  are  not  so  closely  related  with  the  condition 
of  the  vocal  membrane,  are  supplied  by  another  nerve.  The 
other  muscles  ascribed  to  the  larynx,  such  as  the  aryteno^ 
and  thy ro- epiglottic  muscles,  are  very  variable,  frequently 
feebly  produced,  and  of  comparatively  little  importance. 

Intermediate  to  their  points  of  origin  and  insertion  the 
arytenoid  and  crico-arytenoid  muscles  lie  in  contact  with 
the  subjacent  surfaces,  attached  by  loose  connective  tissue  ; 
but  the  thyro-arytenoid  muscle  partially  arises  from  the  sub- 
jacent surface  of  the  vocal  membrane. 

In  conclusion,  I  do  not  profess  to  have  made  a  discov- 
ery, but  simply  intend  to  express  my  views,  in  a  measure 
different  from  those  commonly  taught,  but  perhaps  already 
known  to  the  members  of  the  association. 

[Preparations  illustrating  the  points  above  mentioned 
were  exhibited.] 

DISCUSSION. 

Dr.  J.  SoLis-CoHEN. — Several  points  of  interest  have  been 
brought  out  by  the  lecturer.  The  first  one  is  with  regard  to  the 
cuneiform  cartilages,  which  are  said  to  be  so  seldom  developed 
in  the  white,  and  so  largely  developed  in  the  colored  race.  I 
have  often  seen  them  largely  developed  in  whites.  In  a  case  to 
be  exhibited  at  this  session  for  another  purpose  they  are  so 
large  that  they  extend  completely  across  the  ventricular  bands, 
projecting  beyond  them  so  as  to  present  the  aspect  of  a  little 
tumor.  I  have  noticed  that  those  persons  who  have  the  cunei- 
form cartilages  best  developed  usually  have  the  most  control 
over  the  voice ;  possibly  because  it  gives  additional  room  for 
muscular  attacliment.  The  cartilage  seems  to  keep  the  ven- 
tricular band  on  the  stretch,  as  the  ribs  keep  the  cover  of  an 
umbrella  distended.  The  second  point  noticed,  with  regard  to 
continousness  of  the  vocal  band  with  the  crico-thyroid  mem- 
brane, is  of  great  interest.  It  furnishes  a  clew  for  differentiation 
between  paralyses  of  the  thyro-arj-tenoid  and  of  the  crico- 
thyroid muscles  which  present  the  same  picture— the  Indian- 
bow  paralysis  of  the  Germans.  The  diagnosis  may  be  easily 
made  by  placing  a  finger  upon  the  crico-thyroid  membrane  in 
front;  if  the  membrane  vibrates  with  the  voice,  then  the  case 
is  not  one  of  crico- thyroid  paralysis.  When  the  Professor  was 
speaking  of  voice  and  the  action  of  the  crico-thyroid  muscle,  he 
spoke  of  this  muscle  pulling  down  the  thyroid  cartilage.  This 
the  speaker  surely  did  not  mean,  for,  when  this  muscle  con- 
tracts, the  thyroid  does  not  descend,  but  the  cricoid  is  elevated. 
1  am  glad  to  hear  the  explanation  given  of  the  relations  of  the 
muscles  to  the  crico-arytenoid  joint.  Owing  to  their  peculiar  at- 
tachment, the  posterior  crico-arytenoid  muscles  not  only  sepa- 
rate the  vocal  bands  so  as  to  enlarge  the  glottis,  but  they  in- 
crease the  tension  of  the  vocal  bands  by  drawing  the  cartilages 
backward.  If  the  vocal  bands  are  made  tense  by  the  contrac- 
tion of  all  the  muscles  which  bring  them  together — the  lateral 
crico-arytenoids,  the  crico-thyroids,  and  the  arytenoids — then 
the  postei'ior  crico-arytenoids  will  help  in  maintaining  the  ten- 
sion of  the  vocal  bands. 

Dr.  F.  I.  Knight. — I  would  like  to  ask  Dr.  Cohen  whether 
the  means  of  diagnosis  which  he  mentioned  is  baaed  on  i  xperi- 
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ence  or  not.  Has  he  ever  seen  a  case  of  isolated  paralysis  of 
the  crico-tliyroid  muscle? 

Dr.  ConEN. — I  have  seen  a  case  wliich  I  thought  was  one  of 
paralysis  of  that  muscle. 

Dr.  Knight. — Dr.  Leidy's  demonstration  of  the  extent  of 
the  attachment  of  the  crico-thyroid  membrane,  and  its  iden- 
tity with  the  vocal  bands,  explains  the  serious  impairment  of 
tlie  voice  following  the  old  operation  of  laryugotomy  for  the 
removal  of  growths,  in  which  a  long  incision  was  made  from 
the  hyoid  bone  down  to  the  trachea.  It  is  well  known  clinic- 
ally that,  when  the  cricoid  cartilage  is  spared,  the  chances  of  a 
good  voice  after  the  ojieration  are  very  much  improved. 

Dr.  F.  H.  Hooper. —  1  have  been  mucii  interested  in  the  re- 
marks relating  to  the  cartilages  of  Wrisberg,  which  recall  to 
my  tnind  a  case  recently  seen  at  the  Bostcm  City  Ilosi)ital.  The 
patient  was  an  Irishman,  about  fifty  years  of  age;  he  had  an 
enormous  development  of  tliese  bodies.  His  larynx  resembled 
the  larynx  of  a  dog.  In  tlie  dog  there  is  a  muscle  attached  to 
these  cartilages  which  corresponds,  I  suppose,  to  the  dilatafor 
vestibuli  laryngiit  in  man.  If  this  muscle  in  tlie  dog  is  stimu- 
lated, the  cartilage  is  rotated  outward,  in  the  same  manner  as 
the  arytenoid  cartilage  is  by  the  contraction  of  the  posterior 
crico-arytenoid  muscle. 

Dr.  Leidy. — I  am  pleased  to  hear  the  explanation,  and  I  re- 
gard it  as  a  very  satisfactory  one. 

The  President. — The  most  interesting  point  to  me  is  that 
so  small  a  portion  of  the  surface  of  the  cartilages  serves  as  the 
origin  for  the  laryngeal  muscles ;  however,  this,  after  all,  is  only 
like  what  is  found  in  other  parts  of  the  body.  The  most  delicate 
muscles  everywhere  are  those  which  have  the  least  amount  of 
origin  and  insertion,  while  large  muscles  have  large  surfaces  of 
attachment.  In  the  eye,  for  instance,  the  muscles  have  very 
well-defined  points  of  origin  and  insertion. 
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As  the  history  of  the  case  was  given  when  the  patient 
was  exhibited  before  the  association  seven  years  ago,  it  is 
unnecessary  to  repeat  it  in  detail.  To  quote  from  the  sec- 
ond edition  of  iny  book  on  "  Diseases  of  the  Throat,"  1879, 
p.  654. 

"In  October,  1876,  a  gentleman,  forty-six  years  of  age,  of 
good  physique  and  in  apparent  health,  had  suffered  for  two  years 
or  more  with  cough,  dyspnoea,  and  occasional  obstruction,  and 
alarming  spasm  of  the  larynx,  which  had  eventuated  in  loss  of 
consciousness  in  the  street  on  two  occasions.  His  respiration  was 
labored,  inefficient,  and  attended  with  such  inspiratory  stridor  in 
sleep  that  it  could  be  heard  all  over  his  residence.  Early  in  life 
he  had  a  suppurative  inflammation  of  his  left  ear,  which  had 
eventually  subsided.  He  had  been  addicted  to  excessive  smoking 
(fifteen  or  sixteen  cigars  a  day,  and  an  occasional  pipe  or  two 
in  addition)  i'or  many  veai's.    Hearing  was  somewhat  iiiii)aired. 


*  Read  before  the  American  Laryngological  Association. 


Laryngoscopic  inspection  revealed  paralysis  of  the  posterior 
crico-arytenoid  muscle  of  the  left  side,  with  a  tendency  to  spasm 
of  the  glottis,  as  provoked  by  the  examination.  Interrogation  re- 
vealed the  fact  that  irritation  of  the  left  external  auditory  mea- 
tus always  induced  cough,  followed  by  spasm  of  the  larynx,  so 
that  the  patient  dared  not  cleanse  the  ear  for  fear  of  exciting  a 
paroxysm.  A  tentative  treatment  was  instituted,  with  the  addi- 
tion of  a  constant  supi)ly  of  nitrite  of  amyl  at  hand  for  inhala- 
tion on  the  occurrence  ')f  a  spasm.  All  went  well  for  a  few 
days,  when  an  inadvertent  manipulation  of  the  ear  brought  on 
a  terrific  spasm  that  was  reported  as  well  nigh  fatal.  Recount- 
ing this  to  me  next  day,  while  awaiting  his  attending  physi- 
cian. Dr.  Hinkle,  in  my  reception-room,  he  placed  his  finger  in 
his  ear  to  illustrate  the  occurrence,  when  a  severe  paroxysm  of 
spasm  was  provoked  ju.st  as  Dr.  Hinkle  entered  the  room,  in 
time  to  assist  me  in  controlliug  it  by  the  prompt  administration 
of  vapor  of  chloroform.  On  the  following  day  I  performed 
tracheotomy,  and  the  patient  has  been  wearing  a  tube  for  more 
than  two  years  (1878).  After  the  operation  the  patient's  hear- 
ing improved  and  remained  improved.  Color-blindness,  how- 
ever (chiefly  interchange  of  red  and  green),  soon  supervened,  and 
ophthalmoscopic  inspection  revealed  progressive  atrophy  of  the 
optic  nerves,  which  has  since  increased  to  very  indistinct  vision. 
The  tendency  to  cough  and  to  spasm  on  titillation  of  the  ear 
continues,  but  no  lesion  is  apparent  on  inspection.  Within  a 
few  weeks  after  the  operation  the  right  vocal  cord  became 
paralyzed  likewise,  and  at  the  end  of  about  three  months  the 
paralysis  became  so  complete,  and  the  tension  of  the  vocal 
cords  and  ary-epiglottic  folds  so  marked,  that  it  is  difficult  to 
believe  that  there  is  not  in  addition  permanent  spasm  of  the 
arytenoid  and  lateral  crico-arytenoid  muscles ;  for  from  that 
time  to  the  present  (1878),  now  more  than  two  years,  I  have 
never  seen  the  glottis  in  any  other  condition,  although  there  is 
sometimes  just  enough  separation  of  the  arytenoid  cartilages  on 
forcible  inspiration  to  see  that  they  are  not  welded  together ; 
otherwise  the  condition  simulates  adhesion  of  the  arytenoid 
cartilages,  as  1  have  seen  it  in  stenosis  after  syphilis." 

During  the  next  four  years  I  saw  this  patient  at  various 
irregular  intervals.  His  larynx  always  presented  the  same 
picture  of  apparent  tonic  spasm  of  the  constrictor  muscles. 
Irritation  of  his  ear  always  produced  spasmodic  cough. 
The  only  special  complaint  he  made  was  of  intense  cold  in 
his  testicles,  as  though  ice  were  continuously  at  the  poste- 
rior part  of  his  scrotum.  He  became  completely  blind. 
His  hearing  continued  good.  •  His  voice  remained  power- 
ful ;  he  could  speak  loudly  without  occluding  the  orifice  of 
his  tube.  I  did  not  see  him  during  the  last  four  years  of 
his  life.  In  the  early  portion  of  the  present  year  the  physi- 
cian in  attendance  at  his  home  in  another  State  sent  to  me 
for  a  special  tube  that  I  had  used  shortl}'  after  the  trache- 
otomy, as  the  tubes  worn  for  so  many  years  were  giving 
trouble,  by  irritating  the  trachea,  probably  on  account  of 
progressive  emaciation  in  the  tissues  of  the  neck.  I  learned 
that  the  patient  was  gradually  sinking  by  asthenia.  He 
died,  and  I  was  offered  a  long-promised  autopsy.  Pro- 
fessor Forbes,  of  the  anatomical  chair  of  Jefferson  Medical 
College,  was  kind  enough  to  accompany  me  and  to  make 
the  dissection.  With  great  skill  he  removed  in  one  con- 
tinuous mass  all  the  structures  involved  in  the  question  as 
to  the  origin  of  the  laryngeal  lesion — external  auditory  me- 
atus, middle  ear.  Eustachian  tube,  palate,  pharynx,  a?soplia- 
gus,  trachea,  and  adjacent  portion  of  lungs,  aortic  arch, 
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heart,  recurrent  nerves,  pneumogastric,  cervical  cord,  me- 
dulla, and  brain. 

After  the  autopsy  I  learned  from  the  family  that  for 
four  years — that  is,  since  my  last  interview — the  patient  had 
had  difficulty  in  walking ;  that  for  the  last  nine  months  of  his 
life  his  feet  slipped  apart  when  he  tried  to  hold  anything  in 
his  lap,  and  that  he  would  strap  his  legs  togetlier  before 
placing  upon  them  the  tray  from  which  he  fed ;  that  for 
five  months  he  had  been  compelled  to  get  into  bed  on  the 
right  side,  and  then  lift  his  left  leg  into  the  bed.  He  sat 
with  his  right  leg  crossed  over  the  left.  The  right  leg  was 
emaciated  and  apparently  much  shortened  :  probably  from 
being  drawn  upward  upon  the  pelvis.  For  eighteen  months 
he  had  been  in  the  habit  of  having  the  calves  of  his  legs 
tied  and  strapped  together  as  tightly  as  possible  to  relieve 
pain,  and  sometimes  had  his  arms  bound  up  to  relieve  a 
sense  of  cold.  Numbness  of  the  hands  and  of  the  face  ex- 
isted for  the  last  twelve  months.  P'or  the  last  two  weeks 
his  eyeballs  had  become  fixed.  For  the  last  three  weeks  he 
had  complained  of  heat,  although  he  had  always  complained 
of  cold  previously.  His  voice  remained  very  powerful  to 
the  last.  Toward  the  last  years  of  his  life,  I  was  told,  his 
spasms  had  subsided  entirely,  and  his  cough  had  almost  en- 
tirely ceased  also.  His  appetite  had  remained  enormous 
throughout. 

During  the  autopsy  we  noticed  nothing  that  threw  spe- 
cial light  on  the  case.  The  general  emaciation  was  extreme 
— so  great  that  it  was  hard  to  recognize  the  body  of  my  very 
robust  patient.  The  right  leg  was  much  shorter  than  its 
fellow.  The  nares,  turbinated  bodies,  pharynx,  palate,  and 
other  structures  exposed  were  normal,  except  two  points  of 
erosion  in  the  trachea  from  attrition  by  the  tube.  These 
occupied  portions  of  the  seventh  and  eighth  cartilages.  The 
lungs  were  healthy,  and  so  were  the  pleura  and  the  bronchi. 
There  were  a  very  few  pleural  adhesions.  Two  darkly  pig- 
mented bronchial  glands,  of  the  size  of  small  beans,  were 
adherent  where  the  left  recurrent  nerve  diverged  from  the 
pneumogastric. 

The  specimens  were  immediately  carried  to  Professor 
Osier,  who  carefully  dissected  them,  and  examined  them 
macroscopically  for  me  that  night,  placing  selected  portions 
of  the  structures,  with  the  assistance  of  Dr.  Griffith,  in  pre- 
servative fluid  for  microscopic  purposes. 

The  result  of  the  examination,  communicated  by  Dr. 
Osier  and  Dr.  Griffith,  is  as  follows : 

Heart. — Of  medium  size ;  left  ventricle  firmly  contracted  ;  mi- 
tral valve  normal ;  left  auricle  contains  a  small  clot  adherent  to 
the  valve;  wall  somewhat  hypertropliied  ;  aortic  valve  normal. 
Right  auricle  contains  firm  leathery  clots  adherent  to  valves ; 
valves  of  right  side  normal ;  tricuspid  orifice  a  little  large. 
Aorta  a  little  large  ;  atheromatous  patches  on  the  posterior 
aspect.  Left  [)neumogastric,  as  it  passes  over  the  arch,  looks 
natural.  No  adhesions.  At  point  of  origin  of  recurrent  laryn- 
geal are  two  pigmented  lymphatic  glands,  closely  adherent  to 
the  cardiac  and  ])ulnionary  branches.  Traced  in  its  source  upon 
the  windpipe,  there  is  no  compression.  The  nerve  has  a  gray- 
ish-white natural  appearance.  The  right  recurrent  is  unob- 
structed in  its  course. 

Brain. — Cerebrum  removed.  Base  :  vessels  of  circle  natural 
in  appearance.    A  few  flakes  of  atheroma  on  the  carotid,  Sylvi- 


an, and  basilar  arteries.  Olfactory  nerves  normal  in  size  and  in 
appearance.  No  lymph,  no  exudation,  no  matting  about  the 
membranes.  Optic  nerve  and  commissure  grayish-white,  small, 
and  atrophic;  the  tract  scarcely  visible.  Corpora  albicantia 
natural.  Third  nerve  represented  by  a  small  grayish-white 
thnad. 

The  crura  were  then  cut  close  to  the  pons.  Pineal  gland 
large. 

Third  ventricle  :  Commissures  normal.    Velum  large. 

Right  hemisphere  :  General  surface  of  tlie  pia  normal  in  ap- 
pearance; vessels  not  overfilled;  no  special  turbidity ;  no  adhe- 
sions; convolutions  full ;  sulci  natural ;  no  oedema  of  the  mem- 
branes. Sections  of  the  hemisphere  transversely  show  no  focal 
lesions  or  degenerations  anywhere.  No  excessive  amount  of 
fluid  in  the  ventricles. 

Left  hemisphere :  Convolutions  and  membranes  look  natural. 
No  adhesions.  On  slicing,  a  small  triaugular  cavity,  about  two 
by  four  millimetres  in  extent,  is  found  in  the  outer  section  of 
the  lenticular  nucleus. 

Medulla,  pons,  and  cerebellum  :  These  were  removed  to- 
gether. Vertebral  and  basilar  arteries  normal ;  pons  symmetrical ; 
sixth  pair  of  nerves  grayish,  and  look  quite  atrophic;  twelfth 
pair,  opaque,  wliite ;  fifth  pair,  small,  grajish,  evidently  much 
wasted ;  seventh  and  eighth  pairs,  opaque,  white,  full  in  size, 
look  natural ;  ninth  pair,  fibers  distinct,  clear,  grayish  white, 
apparently  not  atrophic;  on  the  right  side  they  look  somewhat 
larger  and  more  abundant  than  on  the  left.  Eleventh  pair, 
opaque,  white,  apparently  of  normal  size. 

Anterior  pyramids :  No  obvious  change  apparent.  At  its 
lower  part,  the  right  is  decidedly  smaller  than  the  left.  Right 
olivary  body  markedly  smaller  in  size  than  the  left ;  it  has  lost 
its  fullness,  not  standing  out  with  anything  like  the  prominence 
of  the  left.  Arachnoid  on  the  posterior  aspect  of  the  medulla 
is  thin  and  clear.  Fourth  ventricle  exposed  :  I^ia  mater  a  little 
adherent  and  thickened  beneath  the  cerebellum.  In  the  lower 
asjjcctof  the  floor,  just  in  front  of  the  calamus,  there  appears 
to  be  a  grayish  translucency,  with  two  distinct  conical  or  linear 
depressions  just  within  the  restiform  bodies.  The  root-fibers  of 
the  seventh  are  distinct,  more  so  on  the  right  than  on  the  left 
side.  The  left  restiform  body  does  not  look  so  full  in  its  upper 
part  as  the  right  floes. 

Microscopic  E.vamiiiation. — Sections  were  made  from  both 
recurrent  nerves  shortly  after  their  departure  from  the  pneumo- 
gastrics.  Also  from  several  ])ortions  of  the  pneumogastrics,  in- 
cluding the  vago-accessory  nucleus,  within  one  fourth  of  an  inch 
of  the  calamus,  from  various  parts  of  the  medulla,  and  from  the 
cervical  cord  a  short  distance  below  the  calamus.  All  these 
were  stained  after  the  method  of  Weigert,  so  admirably  adapted 
to  the  revealing  of  any  degeneration  of  nervous  tissue.  No 
pathological  change  whatever  was  discovered  in  the  medulla. 
The  olivary  bodies  were  microscopically  alike  on  the  two  sides. 
No  pathological  change  was  discovered  in  the  left  pneumogas- 
tric or  in  the  left  recurrent.  In  the  riglit  pneumogastric,  on  the 
other  hand,  a  diminution  in  the  number  of  nerve  fibrils  was  evi- 
dent. In  the  right  recurrent,  near  to  the  point  where  it  leaves 
the  pneumogastric,  this  degeneration  of  nerve  fibrils  was  very 
marked.  Certain  sections  from  this  portion  showed  some  of  the 
funiculi  to  be  of  perfectly  healthy  appearance,  and  others  ad- 
joining them  to  be  completely  degenerated.  Other  sections, 
made  slightly  higher  in  the  course  of  the  nerve,  revealed  one 
half  of  a  large  funiculus  to  be  entirely  normal,  while  the  other 
half  contained  scarcely  a  single  fibril  in  which  degeneration  had 
not  taken  place.  The  line  of  demarkation  between  the  normal 
and  the  artected  portions  was  very  sharply  defined.  The  cer- 
vical cord,  with  the  exception  of  the  postero-median  columns, 
was  unallected.    The  regions  referred  to  exhibited  some  sliglit 
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degeneration  of  axis  cylinders  with  thickening  of  connective 
tissue. 

The  Larynx. — The  posterior  crico-arytenoid  muscles  of  both 
sides  were  wasted  to  a  certain  extent.  That  of  the  left  side, 
especially,  showed  a  degeneration  of  many  of  the  muscular 
fibers,  with  a  decrease  in  their  numbers,  and  an  increase  in  the 
amount  of  fibrous  tissue  of  the  parts.  The  oblique  fibers  of  the 
arytenoideus  going  from  the  base  of  the  left  cartilage  to  the  tip 
of  the  right  were  also  wasted.  The  remaining  muscles  were  ap- 
parently normal. 

The  larynx  herewith  exhibited  shows  the  muscular  atro- 
phies just  mentioned.  It  will  he  noticed,  likewise,  that  the 
vocal  bands  are  not  in  the  cadaveric  position,  but  that  they 
are  in  the  position  of  phonation — fixed  in  the  middle  line. 
The  edges  of  the  central  portions  of  the  bands  are  slightly 
bowed,  owing  to  the  manipulations  to  which  they  have  been 
subjected  since  their  removal  from  the  body  ;  but  they  are 
in  sufficiently  close  contact  to  verify  the  picture  published 
in  luy  book  several  years  ago.  There  is  also  some  erosion 
of  tracheal  mucous  membrane,  with  absorption  of  the  cen- 
tral portion  of  the  seventh  and  eighth  rings  from  attrition 
by  the  tube,  which  became  too  long  as  the  patient  under- 
went emaciation  toward  the  last,  necessitating  a  change  in 
tlie  length  of  the  cannula. 

Several  of  tlie  microscopic  sections  are  under  the  instru- 
ments now  upon  the  table.  They  comprise  sections  from 
the  medulla  just  below  the  calamus ;  within  one  fourth  of 
an  inch  above  the  calamus;  within  one  half  inch  above;  and 
at  the  middle  of  the  valve  of  Vieussens. 

It  will  be  seen  that  there  are  no  vascular  changes,  and 
no  essential  changes  to  be  noted  in  the  ganglionic  cells  or 
in  the  nerve  fibers  other  than  intense  pigmentation.  There 
are  several  sections,  also,  from  the  two  pneumogastrics  and 
from  the  two  recurrents.  Although  the  neurotic  lesion  was 
manifested  first  on  the  left  side,  the  recurrent  of  that  side 
is  seen  to  be  intact.  In  the  sections  through  the  right  re- 
current, at  about  one  inch  beyond  its  point  of  separation 
from  the  pneumogastric,  it  will  be  seen  that  fully  one  half 
of  the  nerve  fibers  have  failed  to  take  the  hiematoxylin  stain. 
In  the  atrophic  region  there  are  from  forty  to  fifty  fibers 
which  retain  the  medulla,  and  are  stained. 

The  hope,  long  entertained,  that  careful  examination  of 
this  case  after  death  would  cast  some  important  light  on 
the  pathology  of  this  class  of  laryngeal  neuroses,  has  not 
been  realized.  The  disease  is  evidently  central  in  origin. 
The  nature  of  the  initial  lesion  producing  the  degeneration 
has  not  been  revealed.  Sufficient  has  been  shown  to  prove 
that  the  vocal  bands  can  remain  in  a  condition  of  tonic 
spasm  for  a  long  series  of  years,  and  retain  that  position 
after  death.  It  is  a  remarkable  circumstance  that  the  left 
I'ccurrent  should  te  apparently  intact,  while  degeneration 
should  l)e  so  marked  in  the  right  nerve,  which  became  in- 
volved so  much  later.  I  may  mention  that  I  made  inquiry 
as  to  whether  a  mistake  might  not  liave  been  made  between 
the  two  recurrents,  and  was  assured  that  no  such  mistake 
<'ould  have  been  made.  Then,  too,  the  atrophic  condition 
of  one  set  of  the  oblique  fibers  of  the  arytenoideus  without 
participation  by  any  other  portion  of  the  constrictor  group 
of  muscles  is  unexpected.    The  histological  pathology  of 


the  spinal  lesion,  so  far  as  our  examination  went,  is  that  of 
a  case  of  ascending  sclerosis ;  yet  the  laryngeal  manifesta- 
tions preceded  the  others  by  several  years.  I  greatly  regret 
that  I  did  not  have  the  opportunity  for  clinical  study  of  the 
interesting  developments  of  the  last  years,  for  the  history 
gatheicd  from  the  family  does  not  warrant  a  diagnosis.  It 
is  also  to  be  regretted  that  the  entire  spinal  cord  was  not 
removed  for  study  as  well  as  some  of  the  muscles  of  the 
extremities.  The  slight  degeneration  of  the  columns  of 
Goll  I  presume  to  be  secondary,  though  the  absence  of 
clinical  studies  of  this  condition  as  a  primary  system  lesion 
leaves  the  question,  like  too  many  others  in  this  interesting 
case,  an  open  one.  No  lesion  of  the  cortex  was  discovered, 
no  lesion  of  the  local  laryngeal  center  in  the  medulla,  no 
lesion  pointing  to  an  involvement  of  any  portion  of  the 
respiratory  centers.  The  only  cerebral  condition  discovered 
that  may  have  been  connected  with  the  laryngeal  symptoms 
is  the  small  cavity  in  the  lenticular  nucleus.  I  regret  that  I 
have  no  diagram  of  its  site,  nor  more  exact  description  to 
offer.  If  this  denotes  an  interruption  in  the  course  of  what 
has  been  called  the  "hypothetical  cortico-medullar  tract"  of 
laryngeal  motion,  it  may  have  a  bearing  upon  the  solution 
of  the  case.  Other  points  upon  which  our  examination  is 
incomplete  suggest  themselves,  but  it  is  useless  to  recapitu- 
late them,  -Much  to  my  disappointment,  I  can  only  lay  the 
facts  before  you,  for  even  negative  facts  are  of  value,  and 
defer  theory  or  explanation  to  a  time  when  more  positive 
evidence  shall  be  available.  So  far  as  the  aetiology  is  con- 
cerned, I  always  suspected  syphilis,  though  I  have  no  evi- 
dence of  that  infection  to  proffer. 

DISCUSSION. 

Dr.  F.  H.  Hooper. — I  would  like  to  ask  if  the  blood-vessels 
in  the  neighborhood  of  the  recurrent  nerves  were  examined. 
This  is  very  important.  Dr.  Robinson,  of  Durham  University, 
England,  in  his  prize  essay  on  "  Endemic  Goitre,"  speaks  of  the 
vascular  origin  of  abductor  paralysis.  He  points  out  that  the 
posterior  crico-arytenoid  muscles  are  supplied  by  the  inferior 
laryngeal  artery  alone,  and  degeneration  of  these  muscles  may 
result  from  interference  with  their  blood-supply.  In  a  recent 
paper  by  Baumler  on  "Laryngeal  Paralysis  in  Chronic  Lung 
Affections,"  the  autopsy  of  one  case  showed  that  the  arteries 
near  the  diseased  recurrent  nerve  were  markedly  changed,  the 
tunica  adventitia  being  thickened  in  all,  and  the  media  in  some, 
but  the  most  marked  change  was  in  the  intima,  which  at  some 
places  was  so  thickened  as  almost  to  cause  obliteration  of  the 
vessels.  There  was  chronic  indurative  neuritis  in  this  case, 
which  w^as  the  result  either  of  inflamed  bronchial  glands  or  of 
inflammation  derived  from  nutrient  blood-vessels. 

Dr.  Cohen. — Dr.  Osier  informs  me  that  the  small  vessels  of 
the  recurrents  exhibit  slight  hyaline  degeneration ;  not  more 
than  was  to  be  expected,  and  not  suflicient  to  be  of  importance. 
The  larger  vessels  were  not  examined. 

A  NEW  TRAPPING-FIXTURE 

FOR 

SEALING  DRAIN-PIPES  AND  LOCKING  OUT  SEWER  GASES, 
By  W,  D.  SCHUYLER,  M.D. 

{Conrhidcd  from  page  67.) 
Many  plans  for  obviating  the  effects  of  sewer  gas  by 
affording  better  ventilation  of  rooms  and  fixtures  have  been 
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devised  and  adopted.  One  is,  as  we  have  seen,  to  reduce 
the  number  of  fixtures.  While  lessening  the  number  of 
water  fixtures  so  far  diminishes  the  necessity  for  drain-pipe 
connections  between  the  house  and  the  sewer,  and  to  that 
extent  excludes  sewer  gas,  yet,  so  long  as  a  single  fixture 
requiring  such  connections  remains,  such  precaution  is  im- 
perfect and  therefore  insufficient.  Its  imperfection  and 
the  inconvenience  entailed  by  an  absence  of  fixtures  are 
against  it;  and,  as  it  further  operates  unfavorably  in  not 
providing  for  the  necessar}^  use,  and  therefore  volume,  of 
waste  water  required  to  effect  thorough  sewerage,  it  will 
not  answer.  Besides,  so  long  as  a  single  fixture  requiring  a 
drain-pipe  connection  remains,  sufficient  malaria  may  escape 
through  it  to  work  serious  injury ;  and,  when  a  specific  con- 
tagium  pervades  the  sewer  atmosphere,  the  morbid  results 
that  can  be  propagated  through  such  a  single  fixture  might 
equal  what  could  occur  through  a  much  greater  number. 
This  plan,  therefore,  short  of  abolishing  fixtures  entirely, 
will  not  prove  a  suflicient  remedy. 

Another  plan,  adopted  by  some,  is  styled  the  annex.  It 
comprises  the  erection  of  a  separate  structure  in  the  rear  of 
the  main  building  for  the  accommodation  of  all  water  fixt- 
ures, in  which  escaping  gases  may  be  shut  out  from  the 
house  proper.  The  inconvenience  made  necessary  by  the 
remote  and  exposed  locality  of  fixtures  so  removed,  and 
the  harm  that  might  result  to  delicate  individuals  from  en- 
forced visits  to  them  in  inclement  weather,  and,  further- 
more, the  practical  impossibility  of  placing  and  using  all 
fixtures  required — tubs,  sinks,  etc. — in  such  buildings,  unless 
of  greater  dimensions  than  is  generally  contemplated,  will 
operate  against  its  adoption.  Besides,  it  is  further  imperfect 
by  reason  of  the  fact  that  in  the  frequent  necessary  use  of 
and  visits  to  such  structure  it  would  be  simply  impossible 
to  prevent  the  escape  and  diffusion  of  its  tainted  atmosphere 
into  the  house  proper,  and  consequent  resulting  harm. 
Furthermore,  the  plan  involves  such  additional  expense  and 
space  for  building  as  virtually  to  defeat  its  practical  appli- 
cation. 

A  third  plan  comprises  the  construction  of  all  water 
fixtures  about  a  central  ventilating  shaft — the  theory  of 
such  construction  being  that,  convenient  ventilation  being 
afforded,  gases  will  pass  by  it  at  once  into  the  open  air. 
This  plan  evidently  has  found  much  favor  with  architects, 
as  many  apartment  and  tenement  houses  have  been  con- 
structed to  embody  it ;  and,  while  it  seems  to  afford  a  satis- 
factory solution  of  the  matter,  yet  a  more  critical  examina- 
tion of  its  merits,  as  such  depend  upon  draughts,  reveals  its 
incompetency.  Ventilation  is  dependent  upon  draughts, 
and  draughts  in  turn  depend  on  relative  temperatures  of 
the  atmosphere  to  be  ventilated  and  the  outside  air.  The 
house  temperature,  especially  in  winter,  is  kept  many  de- 
grees higher  than  the  outside  atmosphere,  and,  as  a  conse- 
quence, draughts  set  from  the  latter  into  the  former,  and 
ventilation,  accordingly,  is  from  the  outer  air  down  through 
the  air-shaft  where  the  fixtures  are  located,  and  thence  into 
the  house,  carrying  the  foul  air  with  it  rather  than  the  re- 
verse. The  tendency  of  the  warmer  air  of  the  house  to 
influence  currents  into  it,  especially  in  the  higher  apartment 
houses  where  there  is  a  central  open  space  for  the  stairs 


and  elevator  shafts  which  favor  strong  upward  interior  cur- 
rents of  heated  air  in  the  central  portion  of  the  buildings, 
is  so  considerable  as  to  induce  strong  draughts  into  it  from 
every  quarter,  and  even  to  cause  downward  currents  through 
chimney-flues  whose  upper  opening  is  a  hundred  or  more 
feet  above,  unless  fires  are  kept  in  the  grates  at  their  lower 
end  to  determine  them  upward. 

In  an  apartment  house  in  which  I  lived  for  some  years 
the  downward  draughts  from  the  cause  mentioned  were  so 
considerable  that,  to  prevent  the  entrance  of  cold  air  and 
of  smoke  from  adjoining  flues,  I  was  compelled  to  have 
those  chimneys  I  did  not  use  hermetically  closed  up.  This 
example  illustrates  powerfully  the  controlling  influence  of 
varying  temperatures  over  draughts  and  ventilation.  The 
impossibility  of  overcoming  the  stronger  tendency  to  inward 
draughts  through  ventilating  shafts,  therefore,  renders  them 
futile,  especially  in  winter,  when  the  results  desired  are 
most  needed. 

The  newly  adopted  ventilating  pipe  for  soil-pipes  and 
for  affording  back-air  ventilation  for  traps — the  former  ex- 
tending from  the  cellar  to  and  through  the  roof,  and  the 
latter  extending  from  the  sewer  side  of  the  trap  also  to  and 
through  the  roof — to  conduct  gases  arising  in  drain-pipes, 
soil-pipes,  and  sewers  outward — comprises  a  ventilating  plan 
which,  applied  in  connection  with  the  commonly  used  S- 
trap,  is  regarded  by  some  as  an  entire  settlement  of  the 
sewer-gas  question. 

As  a  plan  it  is  imperfect  on  account  of  the  causes  and 
conditions  controlling  draughts  alluded  to,  and  in  very  cold 
weather,  particularly  when  the  house  temperature  is  kept 
correspondingly  high  and  all  other  sources  of  inward  ven- 
tilation are  purposely  kept  closed,  these  pipes  will  afford 
a  means  of  downward  ventilation  rather  than  the  reverse, 
and  thereby  necessarily  fail  of  accomplishing  their  object. 
Again,  no  system  of  pipe  ventilation  can  make  up  for  the 
defects  of  the  S-trap,  or,  more  especially,  can  prevent  the 
total  disappearance  of  its  water  seal  by  evaporation.  On 
the  contrary,  as  I  am  informed,  the  "  back-air  pipe  "  favors 
such  evaporation,  and  thus  the  removal  of  the  only  bar 
offered  by  the  S-trap  to  prevent  a  free  current  of  the  sewer 
air  setting  upward  into  the  house.  Furthermore,  the  result 
of  providing  such  general  means  of  conducting  sewer  gases 
into  the  atmosphere  surrounding  our  homes  seems  of  most 
questionable  utility,  and  in  time,  if  generally  adopted,  it 
must  prove  a  cause  of  great  harm.  Ventilating  sewers  by 
numerous  pipes  out  of  and  over  isolated  dwellings,  or  from 
the  tops  of  houses,  in  sparsely  populated  regions,  may  not 
prove  very  harmful ;  but  such  a  procedure  in  cities,  where 
the  atmosphere  is  already  vitiated  by  innumerable  causes, 
must  certainly,  sooner  or  later,  prove  highly  detrimental. 

The  question  of  providing  ventilation  for  the  sewers 
'per  se  need  not  here  be  discussed,  but  suflSce  it  to  say  the 
correct  treatment  of  gases  in  sewers  is  preventive,  namely, 
by  such  proper  construction  of  these  canals  that  they  can 
be  flushed  successfully,  and  then  by  regular  ajid  systematic 
flushing.  By  this  means  all  organic  matters  could  be 
washed  away  as  soon  as  they  were  deposited,  wlien  nothing 
would  remain  from  which  gas  could  arise.  At  least,  pro- 
viding for  the  escape  and  diffusion  of  sewer  gases  all  over 
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the  city  by  tlie  erection  of  myriads  of  ventilating^  pipes, 
such  ventilation  being  practically  tantamount  to  leaving 
sewer  drains  uncovered,  should  not  be  tolerated. 

Although  built  on  an  island  topographically  and  geo- 
logically formed  and  environed  to  constitute  one  of  the  most 
healthful  places  in  the  world,  yet  many  people  can  not 
reside  in  this  city  even  now  without  in  various  ways  and 
varying  degrees  suffering  from  ill  health.  And,  inasmuch 
as  such  ill  health  is  recovered  from  when  they  retire  only  a 
short  distance  into  the  country,  and  recurs  when  they  re- 
turn, it  is  fair  to  assume  that  its  occurrence  here  is  from 
breathing  the  vitiated  atmosphere  by  which  we  are  sur- 
rounded. Therefore,  to  adopt  or  permit  of  a  general  con- 
struction of  fixtures  that  will  render  the  city  atmosphere 
less  healthful  would  be  worse  than  folly.  Hence  such  sewer 
ventilation  over  our  houses  should  not  only  not  be  tolerated, 
but  should  be  prohibited. 

Lastly,  the  plan  has  been  brought  forward  of  destroy- 
ing the  poisonous  elements  of  sewer  gases  by  disinfectants. 
It  includes  the  discharge  of  some  germicide  into  the  drain- 
pipes and  soil-pipes  with  and  immediately  following  the  use 
of  each  water  fixture.  This  procedure,  in  connection  with 
fixtures  that  are  frequently  used,  and  so  far  as  it  is  faith- 
fully carried  out,  though  involving  no  slight  expense  and 
trouble,  may  prove  of  value.  Inasmuch,  however,  as  its 
action  is  dependent  upon  its  application,  and  the  latter  is 
wholly  dependent  upon  the  use  and  operation  of  water  fix- 
tures, and  it  is  wholly  inoperative  in  unused  fixtures,  where 
it  is  relatively  most  required,  therefore,  as  a  radical  means 
of  protection  from  the  evils  of  sewer  gas,  it  is  seen  at  a 
glance  to  be  most  incompetent. 

Thus,  on  even  a  cursory  examination  of  the  various  ex- 
pedients proposed  for  diluting  sewer  gases  or  for  lessening 
or  destroying  their  potency  to  work  harm,  we  find  them  all 
incompetent  for  the  purpose  required.  Hence,  inasmuch  as 
gases  can  not  be  successfully  and  safely  disposed  of  by  these 
various  expedients,  it  may  be  a  rational  and  accepted  infer- 
ence that  the  only  reliable  plan  of  treating  them  is  to  shut 
them  out  bi/  such  trapping  as  will  reliabli/  and  surebj  accom- 
plish that  result. 

The  problem  of  efficient  and  reliable  trapping  comprises 
such  control  of  the  lumen  of  drain-  and  soil-pipes  that, 
while  they  may  never  be  obstructed  but  open  to  permit  of 
necessary  drainage  downward,  they  shall  always  be  effectually 
closed  against  the  escape  of  returning  gases  upward. 

To  accomplish  this  double  and  reverse  purpose  (judging 
from  the  study  and  practical  attention  it  has  received,  and 
so  far  without  practical  results)  would  seem  not  to  have 
been  an  easy  task.  The  device  at  present  most  employed 
for  this  purpose  is  what  is  known  as  the  S-trap.  The  the- 
ory upon  which  this  device  rests  is,  that  water  absorbs  and 
obstructs  the  passage  of  gases,  and  therefore  is  an  adequate 
trapping  body. 

The  S-trap  consists  of  a  short  segment  of  dj-ain-piping 
bent  upon  itself  or  pressed  into  the  form  of  a  goose-neck  or 
S,  the  object  of  the  bend  being  to  provide  a  relatively  lower 
section  of  pipe  that  is  immediately  succeeded  by  a  higher 
section,  which,  therefore,  with  each  discharge  of  water  pass- 
ing through  it,  will  retain  sufficient  to  close  the  Inmen  of 


the  drain-pipe  at  that  point,  which  retained  water  constitutes 
the  trap  seal.  While  a  water  seal  is  held  to  prevent  the 
upward  escape  of  gases,  it  is,  on  the  other  hand,  no  obstruc- 
tion to  downward  drainage  ;  hence  the  device  has  long  been 
held  to  be  all  that  was  desired,  and  is  generally  adopted. 

Its  theoretical  competency,  combined  with  its  simplicity 
and  cheapness,  has  lieretofore  rendered  this  a  very  popular 
form  of  trap,  and,  were  it  reliable  under  various  circum- 
stances to  which  it  is  subject,  no  other  device  would  be  re- 
quired. However,  notwithstanding  its  general  adoption, 
and  especially  in  view  of  the  growing  and  general  distrust 
with  regard  to  its  action  noticed,  we  may  well  ask  whether 
it  does  constitute  a  reliable  safeguard  against  the  entrance 
of  sewer  gases  ?  Testimony  already  adduced  implies  that  it 
does  not.  And  the  well-known  unsubstantial  character  of 
its  water  seal  in  itself  should  afford  abundant  a  jjriori  evi- 
dence confirming  such  implication.  But  let  us  examine 
more  carefully  as  to  its  capacity  for  reliable  and  durable 
action.  As  stated,  the  seal  of  this  trap  is  simply  water,  and 
of  that  a  com{)aratively  small  amount. 

(1)  This  water  seal  is  liable  to.be  evaporated  out.  Evapo- 
ration of  this  seal  goes  on  at  all  times,  but  varies  in  rapid- 
ity with  varying  conditions  of  atmospheric  pressure  and  hu- 
midity, and  of  the  wind.  In  the  warm  and  dry  atmosphere 
of  summer,  and  when  dry  winds  prevail,  evaporation  rapidly 
progresses  ;  and  when  this  trap  is,  as  now,  supplied  with  the 
back-air  ventilating-pipe,  that  also  furnishes  the  sewer  sur- 
face of  its  seal  with  dry  air,  the  process  of  evaporation  is 
doubly  hastened.  However,  the  fact  that  such  a  seal  is  be- 
ing continually  depleted  by  evaporation  indicates  that,  in 
unused  fixtures  at  least,  where  its  renewal  can  not  take 
place,  it  is  only  a  matter  of  time  when  it  must  disappear, 
and  the  trap  become  inoperative  from  that  cause. 

(2)  This  seal  is  subject,  owing  to  its  position  in  the 
downward  course  of  the  drain-pipe,  to  removal  by  suction. 
This  process,  known  as  siphoning,  is  of  common  occur- 
rence, and  in  some  traps  it  results  with  almost  every  dis- 
charge of  water  passing  through  the  pipe  below.  It  is  held 
by  some  who  advocate  the  sufficiency  of  this  trap  that  it 
will  not  siphon  out  when  properly  connected — namely, 
when  the  drain-pipe  below  is  sufiiciently  large.  Be  that  as 
it  may,  such  a  result  does  occur,  and  it  constitutes  one  of 
the  valid  objections  to  the  trap.  Whenever,  from  either  of 
these  causes — evaporation  or  siphoning — the  water  seal  of 
this  trap  is  removed,  then  there  remains  no  obstruction 
whatever  in  the  trap  or  in  the  drain-pipe  to  bar  a  free  escape 
of  sewer  gases,  or  of  gases  generated  in  the  drain-  or  soil- 
pipes  within  the  house,  upward  into  the  house  atmosphere. 

(3)  The  seal  of  this  trap  may  be  impaired  by  displace- 
ment. Any  substance  too  heavy  to  be  floated  out  with  the 
discharging  water,  that  may  chance  to  fall  through  the  out- 
let of  the  basin  or  other  receptacle  beneath  which  the  trap 
may  be  placed,  may  lodge  in  and  soon  fill  the  water  space, 
which  thereafter  is  incompetent  to  retain  sufficient  water  to 
constitute  a  trap  seal. 

(4)  This  water  seal  may  also  become  inoperative  from 
saturation.  While  water  possesses  the  property  of  absorb- 
ing gases,  its  capacity  to  do  so  is  limited,  and  when  this 
limit  is  reached  then  it  no  longer  presents  a  bar  to  the  up- 
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ward  escape  of  gases,  for  they  are  given  off  from  the  upper 
surface  of  such  saturated  seal  as  rapidly  as  they  can  be 
taken  up  by  its  lower  surface.  Especially  will  this  result 
occur  when  pressure  is  acting  from  below,  and  the  higher 
temperature  of  the  house  atmosphere  also  induces  suction 
upon  its  upper  surface. 

(5)  This  seal  is  totally  inadequate  to  resist  the  escape  of 
gases  when  they  are  driven  upward  by  pressure.  While,  as 
stated,  the  ordinary  pressure  of  a  sewer  atmosphere  must  be 
slight,  yet,  when  in  addition  the  elevated  house  temperature 
induces  strong  suction  upward,  the  combined  action  may 
have  sufficient  force  to  overcome  the  slight  resistance  a 
few  inches  of  trap  water  can  interpose,  and  this  is  more 
especially  likely  to  occur  when  the  body  of  trap  water  has 
previously  been  impaired  by  either  or  by  all  the  influences 
mentioned. 

Considering,  then,  the  various  probable  or  certain  defects 
that  this  trap  is  subject  to  by  reason  of  the  instability  of 
its  water  seal,  and  that  two  of  them — siphoning  and  press- 
ure— may  destroy  it  at  once,  while  evaporation  is  certain 
to  do  so  in  time,  two  deductions  with  regard  to  its  action 
are  unavoidable  : 

First,  that  it  is  assuredly  reliable  only  while  its  seal  is 
being  continually  renewed  by  water  passing  through  it — 
namely,  while  the  fixture  beneath  which  it  is  placed  is 
being  actively  used.  And,  second,  that  the  longer  its  water 
seal  remains  unrenewed,  the  longer  the  fixture  beneath  which 
it  is  placed  is  left  unused,  the  less  reliable  the  trap  becomes, 
and  the  more  certain  it  is  to  be  rendered  totally  defective. 

In  unoccupied  houses,  then,  whether  they  are  new  and 
have  not  been  occupied,  or  have  been  left  for  the  summer, 
or  in  connection  with  fixtures  that  are  seldom  used — as  in 
spare  rooms,  guest  chambers,  or  in  rooms  on  upper  floors — 
this  trap  is  probably  defective,  if  not  wholly  inoperative, 
most  of  the  time.  A  practical  difficulty  met  with  in  regard 
to  the  reliability  of  this  S-trap  is,  that  its  defectiveness  can 
not  be  readily  determined.  As  we  have  seen,  it  may  be- 
come inoperative  at  any  time ;  and  yet  the  position  of  the 
trap  and  the  opaque  material  of  which  it  is  made  render  it 
quite  impossible  to  determine  with  certainty  as  to  the  fact. 
Although  gases  may  be  escaping  into  our  rooms  on  account 
of  such  defects,  and  the  atmosphere  we  are  breathing  be- 
come polluted  by  them,  we  may  not,  for  the  reasons  given, 
be  made  aware  of  the  fact.  If  the  sense  of  smell  were 
competent  to  sound  an  alarm  when  an  invasion  of  gases  was 
occurring,  a  remedy  might  be  applied  in  time  to  prevent 
harm  ;  but,  either  because  some  gases  are  odorless,  or  be- 
cause the  sense  of  smell  becomes  too  easily  tolerant,  danger 
may  not  be  perceived  before  harm  has  been  accomplished. 
However,  notwithstanding  the  natural  and  irremediable  de- 
fects of  this  trap,  it  is  being  daily  put  in,  and  thousands 
blindly  rely  upon  its  action  ;  and  some  contend,  without 
looking  farther,  that  they  would  have  no  other  fixture,  par- 
ticularly if  it  is  supplied  with  a  back-air  vcntilating-pipe. 
Inasmuch  as  an  attached  ventilating-pij)e  can  not  wholly 
remedy  its  defects,  can  not  prevent,  but,  on  the  other  hand, 
does  favor,  its  insufliciency  by  evaporation,  and  can  not 
prevent  its  becoming  inoperative  from  displacement,  it  is 
difficult  to  understand  what  valid  assurance  is  secured  by 


such  combination.  The  facts  remain  that,  however  it  may 
be  supplemented  by  ventilation,  the  S-trap  is  subject  to 
defects  which  may  develop  at  any  moment,  and  that,  as  a 
main  protection  against  sewer  gas  arising  through  drain- 
pipes, and  particularly  when  in  connection  with  fixtures 
seldom  used,  it  is  most  incompetent  and  deceptively  danger- 
ous. The  defects  of  this  trap  are  common  to  all  traps  that 
act  by  water  or  other  fluid  seal,  as  also  to  all  traps  that  act 
by  a  more  substantial  seal,  ball,  plug,  or  other,  that  depends 
for  its  action  on  the  presence  of  water  or  other  liquid. 

Hence,  in  general,  it  may  be  positively  accepted  that  a 
liquid  seal  is  an  unreliable  and  incompetent  trapping  body, 
and,  correspondingly,  it  may  be  inferred  that  only  a  trap  pro- 
viding an  efficiently  operated  metallic  seal  is  competent,  and 
can  be  accej)ted  as  durable  and  reliable. 

(To  be  concluded.) 


ANALYSIS  OF  ONE  HUNDRED  AND  THREE  CASES  OF 

EXUDATIVE  NEIJRO-EETmiTIS 
ASSOCIATED  WITH   CHRONIC   BRIGHT'S  DISEASE.* 
By  CHARLES  STEDMAN  BULL,  A.  M.,  M.  D., 

SURGEON  TO  THE  NEW  YORK  ETB   AND  EAR  INFIBMART,  CONSULTtNG 
OPHTHALMIC  SURGEON  TO  THE  NUR8ERT  AND  CHILD'S  HOSPITAL, 
AND  TO  ST.  mart's  FREE  HOSPITAL  FOR  CHILDREN. 

In  presenting  to  the  consideration  of  the  society  some 
points  in  the  course,  duration,  and  prognosis  of  so-called 
neuro-retinitis  albuminurica,  which  have  seemed  to  the 
writer  to  be  of  some  interest,  it  should  be  stated  that  only 
such  cases  have  been  considered  as  were  originally  exam- 
ined by  the  writer  himself,  and  which  he  had  been  able  to 
follow  to  their  termination.  All  cases  of  renal  disease  with 
retinal  complications  which  were  due  to  scarlatina  or  preg- 
nancy were  rigidly  excluded.  Out  of  a  total  number  of 
somewhat  more  than  five  hundred  cases  examined,  I  have 
been  able  to  follow,  up  to  the  present  time,  only  one  hun- 
dred and  three  cases,  or  about  one  fifth  of  the  whole  num- 
ber, the  remaining  four  fifths,  or  about  80  per  cent.,  having 
disappeared  from  view.  The  observation  of  these  one  hun- 
dred and  three  cases  covers  a  period  of  time  of  thirteen 
years  and  six  months.  In  every  case  the  ophthalmoscopic 
examination  was  made  by  myself,  while  the  visual  acuity 
and  visual  field  were  measured  by  competent  assistants. 
The  urine  of  each  patient  was  examined  both  chemically 
and  microscopically  by  myself.  Where  it  was  possible  to 
do  so,  the  entire  amount  of  urine  passed  in  the  twenty-four 
hours  was  tested  as  to  reaction,  specific  gravity,  color, 
amount  of  albumin  and  sugar,  and  the  presence  of  casts, 
and  the  results  were  carefully  tabulated.  The  heart  was 
carefully  examined  in  every  case,  and  where  one  examina- 
tion was  not  perfectly  satisfactory  a  second  was  always 
made. 

The  period  of  duration  of  the  retinal  inflammation,  as 
indicated  by  the  symptoms  complained  of  by  the  patients, 
varied  in  the  one  hundred  and  three  cases  between  three 
days  and  three  years,  but  in  many  cases  of  considerable 
chronicity  the  patients  were  unable  to  set  any  exact  period 

*  Read  before  the  American  Ophthalmological  Society,  July  21, 
1886. 
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for  the  beginning  of  the  failure  of  vision.  In  the  large  ma- 
jority of  cases  both  eyes  were  affected  when  the  patient 
first  came  under  observation,  though  by  no  means  always  in 
the  same  degree,  there  being  in  many  cases  a  marked  differ- 
ence in  the  two  eyes. 

The  period  of  duration  of  the  renal  disease,  as  indicated 
by  the  occurrence  of  the  symptoms,  was  very  difficult  to 
determine.  In  fifty-six  cases,  or  more  than  50  per  cent.,  it 
was  entirely  unknown.  In  forty-seven  cases,  or  somewhat 
less  than  50  per  cent.,  it  varied  from  six  months  to  several 
years.  The  sex  of  the  patients  was  nearly  evenly  divided 
between  males  and  females,  fifty-six  being  men  and  forty- 
seven  being  women. 

The  age  of  the  patients  varied  between  five  years  and 
seventy-eight  years. 

The  vision  ranged  from  |^  to  zero.  It  was  improved 
by  constitutional  and  local  means  in  thirty-two  cases,  or 
about  31 '5  per  cent.,  but  this  was  mainly  due  to  an  improve- 
ment in  the  renal  disease  and  in  the  general  health,  and  was 
not  permanent,  for,  as  the  disease  iu  the  kidneys  reasserted 
itself  and  the  general  health  failed,  fresh  exudation,  or 
hfemorrhages,  or  both,  occurred  in  the  retina,  and  vision 
again  deteriorated. 

Urjemic  amblyopia  or  transient  attacks  of  more  or  less 
complete  blindness  in  one  or  both  eyes  occurred  in  thirty- 
seven  cases,  but  in  all  of  these  cases  retinitis  or  neuro- 
retinitis  was  present. 

Both  eyes  were  affected  at  the  time  of  examination  in 
fifty -four  cases,  and  both  eyes  became  affected  while  the 
patients  were  under  observation  in  ninety-three  cases.  The 
right  eye  was  first  affected  in  twenty-seven  cases,  and  the 
left  eye  was  first  affected  in  twenty-two  cases.  The  retina 
alone  was  inflamed  in  both  eyes  in  eighty  cases.  In  the 
right  eye  alone  the  retina  was  inflamed  in  eleven  cases,  and 
in  the  left  eye  alone  in  twelve  cases. 

The  optic  nerve  and  retina  were  inflamed  in  both  eyes 
in  about  25  per  cent,  of  the  cases.  They  were  both  in- 
flamed in  the  right  eye  alone  in  sixteen  cases,  and  in  the 
left  eye  alone  in  thirteen  cases. 

Haemorrhages  occurred  in  both  eyes  in  forty-six  cases. 
They  occurred  in  the  right  eye  alone  in  eleven  cases,  and  in 
the  left  eye  alone  in  twelve  cases.  In  thirty-four  cases 
there  were  no  ha?morrhages.  In  thirty  of  these  thirty-four 
cases  there  was  hypertrophy  of  the  left  side  of  the  heart, 
while  among  the  sixty-nine  cases  in  which  haemorrhages  oc- 
curred there  were  five  in  which  there  was  no  cardiac  disease 
demonstrable. 

Hypertrophy  of  the  left  side  of  the  heart,  without  valvu- 
lar disease,  occurred  in  seventy-nine  cases.  There  was  hy- 
pertrophy of  the  left  side  of  the  heart  with  valvular  disease 
in  sixteen  cases.  In  eight  cases  there  was  no  cardiac  dis- 
ease at  the  time  of  the  first  examination,  though  hypertro- 
phy of  the  left  side  subsequently  developed  in  all  but  three 
cases. 

In  many  of  the  cases  examined  there  were  visible  in  the 
retina  the  white  lines  along  the  arteries,  which  constitute 
the  so-called  vascular  hypertrophy,  so  well  described  by  all 
writers  on  this  subject.  But  in  many  of  the  cases,  even 
those  in  which  the  heart  was  hypertrophied,  no  such  change  | 


was  to  be  seen  in  the  retinal  arteries  as  we  are  accustomed 
to  designate  by  the  name  of  perivasculitis  retinsc. 

I  have  not  been  so  fortunate  as  to  examine  any  case 
early  enough  in  the  course  of  the  retinal  disease  to  see  it  in 
what  Leber  calls  its  first  stage,  or  that  of  marked  retinal  and 
papillary  hypera.'mia,  accompanied  by  an  ojdematous  infil- 
tration ;  though  I  have  seen  the  oedema  in  what  Leber  would 
call  the  second  stage,  accompanied  by  the  yellowish  fatty 
degeneration.  Here  it  is  certainly  due  to  increased  vascu- 
lar tension,  for  it  varied  with  the  state  of  the  circulation, 
and  was  susceptible  of  recovery.  In  this  second  stage  I 
have  seen  the  margin  of  the  papilla  alone  infiltrated,  with 
the  center  not  involved,  and  with  more  or  less  space  be- 
tween the  infiltrated  papillary  margin  and  the  yellowish 
exudation  in  the  region  of  the  macula.  In  a  few  cases  I 
have  seen  a  pure  papillitis,  resembling  the  "  choked  disc  " 
met  with  in  intra-cranial  tumor,  without  any  exudation  into 
the  retina,  but,  if  such  cases  are  kept  under  observation  long 
enough,  the  retinal  exudation  in  and  about  the  macula  will 
be  sure  to  occur,  though  not  necessarily  in  the  stellate  form 
supposed  to  be  typical  of  the  disease.  The  yellowish  exu- 
dation regarded  as  marking  the  second  stage  I  believe  to  be 
entirely  independent  of  the  occurrence  of  biemorrhages,  hav- 
ing no  connection  with  either  their  number  or  size.  This 
exudation,  which  marks  the  fatty  change  dependent  on  ar- 
terial degeneration,  is  now  generally  regarded  as  an  index 
of  chronicity  in  the  renal  disease,  and  by  some  as  the  issue, 
direct  or  indirect,  of  the  increased  arterial  tension  which  loss 
of  renal  function  in  many  shapes  may  entail.  This  latter 
point,  however,  is  by  no  means  generally  accepted.  This 
change  seldom  occurs  independently  of  renal  fibrosis,  and 
scarcely  ever  without  being  preceded  by  hypertrophy  of  the 
left  side  of  the  heart.  It  seems  now  to  be  a  view  generally 
accepted  by  pathologists  that  the  cardiac  hypertrophy  is 
not  caused  by  the  arterial  thickening,  but  results  in  com- 
mon with  it  from  the  capillary  obstruction  ;  for  this  idea 
seems  to  be  proved  by  the  frequent  development  of  cardiac 
hypertrophy  before  corresponding  changes  are  noticed  in 
the  arteries,  and  also  by  the  general  absence  of  cardiac 
changes  in  lardaceous  disease,  where  the  arteries,  though  not 
affected  in  the  same  way,  are  as  much  thickened  and  appar- 
ently as  obstructed  as  in  other  forms  of  albuminuria.  But, 
though  these  vascular  changes  occur  so  constantly  in  the 
kidneys  and  some  other  organs  of  the  body,  they  are  by  no 
means  always  met  with  in  the  retina.  Though  the  ophthal- 
moscopic picture  of  white  lines  along  the  retinal  arteries  was 
very  often  seen  in  these  cases  of  exudative  neuro-retinitis, 
there  were  many  of  them  which  showed  no  such  visible 
proof  of  the  hypertrophy  of  the  muscular  and  fibrous  coats, 
and  a  consequent  diminution  of  the  vascular  caliber.  In 
these  cases,  if  the  vascular  coats  were  thickened,  the  hyper- 
trophy was  not  extensive  enough  to  admit  of  being  seen  by 
the  enlargement  produced  by  the  ophthalmoscopic  image, 
and,  however  constantly  this  vascular  change  in  other  parts 
of  the  body  may  be  associated  with  hypertrophy  of  the  left 
ventricle,  it  is  not  so  with  the  rietinal  vessels. 

As  regards  the  retinal  haemorrhages,  it  is  no  doubt  true 
that  their  occurrence  is  intimately  connected  with  a  diseased 
condition  of  the  blood-vessels.    They  almost  always  occur 
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iuddenlv  and  are  apt  to  affect  both  eyes,  though  not  neces- 
sarily simultaneously,  and  by  no  means  commonly  syramet- 
■ically.  Cases  have  been  reported  in  which  the}'  caused  ex- 
ensive  scotomata,  but  I  have  met  with  but  three  such  cases, 
[n  one  case,  where  the  left  eye  was  first  affected,  there  was  a 
arg:e  hiemorrhage  at  the  macula  which  extended  well  over 
;o.ward  the  margin  of  the  optic  disc,  and  here  an  examination 
)f  the  field  showed  an  irregular  central  scotoma  of  an  average 
iiameter  of  20°.  In  another  case,  also  of  tlie  left  eye,  there 
ivas  a  small  central  scotoma  corresponding  to  a  hemorrhage 
ivhich  covei-ed  the  entire  macula.  In  a  third  case,  in  which 
30th  eyes  were  affected,  there  was  a  large  hiBmorrhage  in 
;he  region  of  the  macula  in  both  eyes,  with  a  corresponding 
irregular  central  scotoma  in  the  field  of  each  eye. 

A  single  instance  ot"  colored  vision  occurred  among  the 
whole  number  of  cases.  The  patient,  a  woman,  who  had 
suffered  from  Bright's  disease  for  three  years,  who  had  both 
hypertrophy  and  valvular  disease  of  the  heart,  and  in  whom 
both  eyes  showed  the  typical  form  of  neuro-retinitis  albu. 
minurica,  complained  constantly  of  erythropsia,  and  said 
that  everything  appeared  as  if  seen  through  red  smoke.  In 
this  case  there  were  no  retinal  haemorrhages. 

The  third  stage  of  the  retinal  process,  as  described  by 
Leber,  or  that  of  retrograde  metamorphosis  of  the  retinal 
exudation,  is  worthy  of  close  and  continued  observation.  In 
the  thirty-two  cases  in  which  the  vision  improved  for  a  time 
while  the  patient  was  under  constitutional  treatment,  there 
was  in  all  a  perceptible  change  in  the  appearance  of  the  fun- 
dus, which  in  some  cases  was  very  marked.  There  was  in 
all  a  complete  disappearance  of  the  cedematous  infiltration  of 
the  retina  and  disc,  and  in  some  a  perceptible  absorption  of 
the  yellow  exudation  in  the  retina  around  the  macula  and 
between  it  and  the  optic  disc.  But  I  have  never  in  any  case 
seen  any  sign  of  absorption  in  the  peculiar  glistening  stellate 
exudation  at  the  macula,  even  in  those  cases  in  which  the 
improvement  of  vision  was  most  marked.  Leber  refers  par- 
ticularly to  the  absorption  of  the  exudation  which  takes 
place  in  those  eases  of  renal  disease  which  are  cured,  or 
which  are  brought  to  a  standstill  ;  but  I  very  much  doubt 
whether  any  case  of  chronic  interstitial  nephritis  which  has 
lasted  long  enough  to  cause  cardiac  hypertrophy  and  neuro- 
retinitis  is  ever  cured.  I  do  not  remember  ever  to  have 
seen  a  case  in  which  the  retinal  exudation  was  entirely  re- 
absorbed. The  retrograde  metamorphosis  I  believe  to  be 
always  an  incomplete  process,  and,  though  the  exudative 
process  may  remain  for  a  time  quiescent,  I  think  that  in 
the  great  majority  of  cases,  if  not  in  all,  this  state  of  partial 
metamorphosis  is  always  followed  by  a  recurrence  of  the 
inflammatory  process  in  the  retina  and  fresh  exudation,  de- 
pendent indirectly  on  an  exacerbation  of  the  renal  disease, 
through  the  medium  of  fresh  cardio-vascular  changes.  In 
the  more  unfavorable  cases,  where  both  retinitis  and  neuritis 
have  been  marked,  another  and  still  more  unfavorable  change 
occurs.  As  the  immediate  inflammatory  symptoms  subside, 
and  the  oedema  of  the  optic  disc  and  retina  disappears,  the 
papilla  regains  more  or  less  completely  its  regularly  defined 
outline,  and  in  some  cases  even  may  become  as  sharply  de- 
fined as  normal,  but,  instead  of  retaining  the  grayish-  or 
whitish-yellow  hue  of  inflammation,  or  of  regaining  the  rosy- 
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gray  hue  of  health,  it  becomes  discolored,  grows  more  and 
more  white,  and  finally  assumes  the  appearance  of  atrophv 
following  a  neuritis  descendens.  The  arteries  become  di- 
minished in  caliber  and  begin  to  show  white  lines  along 
their  walls,  and  these  changes  become  more  and  more 
marked  as  time  elapses,  and  we  have  then  to  deal  with  a 
hopelessly  atrophic  papilla. 

An  examination  of  these  one  hundred  and  three  cases, 
with  special  reference  to  the  duration  of  life,  has  impressed 
me  very  strongly  with  the  extremely  unfavorable  prognosis 
to  be  made,  and  with  the  comparatively  short  lease  of  life 
which  these  patients  still  possess.  Of  the  one  hundred  and 
three  patients  examined,  extending  over  a  period  of  thirteen 
years  and  six  months,  eighty-six  have  died  and  seventeen 
are  still  living.  Of  the  eighty-six  who  have  died,  fifty-seven 
died  within  the  first  year;  eighteen  within  the  second  year; 
six  within  the  third  year ;  four  within  the  fourth  year  ;  and 
one  within  the  sixth  year.  Of  the  fifty-seven  who  died 
within  the  first  year,  thirty  died  within  six  months.  One 
died  within  ten  days  of  the  first  examination  ;  one  in  three 
weeks;  eight  within  two  months;  six  within  three  months; 
seven  within  four  months  ;  three  within  five  months ;  four 
within  six  months;  three  within  seven  months;  six  within 
eight  months ;  four  within  nine  months  ;  three  within  ten 
months;  one  within  eleven  months;  ten  within  twelve 
months ;  two  within  fourteen  months ;  one  within  fifteen 
months ;  one  within  sixteen  months ;  three  within  eighteen 
months;  one  within  twenty  months;  ten  within  twenty- 
four  months  ;  six  within  three  years  ;  four  within  the  fourth 
year ;  and  one  within  the  sixth  year. 

Of  the  seventeen  patients  who  are  still  living,  fourteen 
were  seen  for  the  first  time  within  the  last  six  months,  and 
in  all  but  one  of  these  fourteen  the  renal  disease  had  prob- 
ably lasted  a  considerable  time.  Two  of  those  still  living 
were  first  seen  within  the  past  year,  and  one  of  the  seven- 
teen was  first  seen  seven  years  ago  and  has  been  examined 
at  intervals  since.  In  this  last  case  the  stellate  exudation 
at  the  macula  still  continues  unchanged,  but,  although  there 
has  been  but  little  change  of  vision  for  several  years,  the 
renal  disease  is  still  present,  as  shown  by  the  urine  and  cer- 
tain head  symptoms. 

It  will  thus  be  seen  that,  of  the  one  hundred  and  three 
patients  examined,  fifty-seven,  or  more  than.  50  per  cent., 
died  within  the  first  year,  and  thirty  of  these  died  within 
the  first  six  months,  a  fatality  which  is  not  only  marked, 
but  for  a  chronic  disease  unusually  rapid. 

A  rather  unusual  complication  was  obsei  ved  in  four  cases 
in  the  presence  of  sugar  as  well  as  albumin  in  the  urine.  In 
one  of  these  cases  both  eyes  were  affected,  the  right  eve 
much  more  than  the  left  eye,  and  there  was  cardiac  hyper- 
trophy. The  amount  of  sugar  varied  with  every  examina- 
tion that  was  made  of  the  urine  and  was  never  large.  The 
patient  died  in  eight  months.  The  second  case,  in  which 
both  eyes  were  affected,  showed  also  a  varying  amount  of 
sugar,  as  well  as  albumin  and  casts.  This  patient  also  died 
in  eight  months.  In  both  these  cases  there  were  retinal 
ha'inorrhages.  The  third  case,  in  which  both  eyes  were 
affected,  showed  considerable  sugar  from  the  besrinninir, 
but  it  disappeared  from  the  urine  before  the  death  of  the 
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patient,  wliich  occin-rcd  in  fourteen  months.  The  fourth 
case,  in  which  both  eyes  were  affected,  showed  a  small 
amount  of  sugar  at  first,  which  has  varied  in  quantity  at 
different  times.  This  i)atient  is  still  living.  There  were 
no  retinal  hiemorrhages  in  either  of  these  last  two  cases, 

BORIC-ACID  POWDER  IN 
THE  TREATMENT  OF  GEANULAR  LIDS. 
By  JAMES  L.  MINOR,  M.  D.,  Memphis,  Tenn., 

LATE  PATHOLOGIST  AND  ASSISTANT-SURGEON  TO  THE  NEW  TOKK  EYE  AND 
EAR  INFIRMARY. 

I  WAS  first  led  to  the  use  of  boric-acid  powder  in 
the  treatment  of  granular  lids  by  the  beneficial  effect  pro- 
duced bv  this  agent  upon  tissues  somewhat  resembling 
the  conjunctiva  in  this  disease.  I  had  seen  granulation- 
tissue  in  the  ear,  and  on  ulcers  on  other  parts  of  the  body, 
shrink  and  disappear  under  the  use  of  this  agent,  and  in 
the  nasal  cavities  the  thickened  and  swollen  mucous  mem- 
brane, almost  blocking  these  passages,  was  often  thinned 
down  under  the  continued  use  of  boric  acid.  My  first  pub- 
lication upon  the  subject  appeared  in  the  "  Virginia  Medi- 
cal Monthly"  of  February,  1882,  and  since  that  time  the 
method  of  treatment  there  described  has  been  carried  out 
by  myself  and  others  with  such  success  as  is  shown  below. 
A  few  points  as  to  the  details  of  its  use  may  not  be  inap- 
propriate. 

1.  Method  of  applying  the  Powder. —  The  lids,  being 
thoroughly  everted,  the  pulverized  acid  is  freely  dusted 
over  the  exposed  conjunctiva  with  a  camel's-hair  brush. 
The  amount  will,  of  course,  vary,  but  in  most  cases  of  granu- 
lar lids  a  quantity  should  be  introduced  sufficient  to  cover 
completely  the  parts  to  which  it  is  applied.  The  frequency 
of  application  will  vary  from  three  times  a  day  to  three 
times  a  week — this  difference  depending  upon  both  the 
individual  and  the  disease.  It  will  be  safe  to  repeat  the 
application  as  soon  as  the  disagreeable  symptoms  which 
have  been  relieved  by  the  remedy  begin  to  appear  again. 

2.  Effects  produced  hy  the  Powder.  —  Its  immediate 
effect  is  to  produce  a  burning,  gritty  sensation,  with  some 
pain,  lasting  for  five  or  thirty  minutes,  and  a  free  serous 
discharge,  after  which  relief  is  experienced,  and  the  lids 
feel  freer,  lighter,  and  smoother  than  before  its  use.  This 
beneficial  effect  lasts  for  a  period  varying  from  a  few  hours 
to  several  days.  The  conjunctiva  at  times  shows  reduction 
in  swelling  and  thickening  as  soon  as  the  irritation  follow- 
ing its  use  has  passed  off.  This  is,  however,  more  notice- 
able after  the  remedy  has  been  used  for  a  week  or  more, 
when  perceptible  thinning  of  the  conjunctiva  is  observed, 
and  clearing  up  of  the  cornea  if  pannus  be  present.  When 
boric-acid  powder  is  applied  to  succulent  tissue  or  a  swol- 
len mucous  membrane,  a  free  serous  discharge  quickly  ap- 
pears, which  lasts  for  ten  or  twenty  minutes.  This  dis- 
charge occurs  largely  at  the  expense  of  the  volume  of  the 
tissue  to  which  it  is  applied,  and  is  followed  by  a  shrinkage 
of  the  same.  This  is  best  illu.strated  in  the  nasal  cavities, 
when  they  are  closed  or  nearly  so  from  swelling  of  the  mu- 
cous membrane.  A  short  time  after  the  use  of  the  acid  the 
passages  becou)e  clearer  and  freer,  and  this  is  noticeable  to 


the  examiner  as  well  as  to  the  patient.  This  serous  flux  is 
probably  of  an  osmotic  character.  Its  escape  relieves  suc- 
culent tissue  of  its  superabundance  of  serum,  thereby  caus- 
ing contraction,  which  facilitates  a  healthier  circulation  and 
better  nutrition.  Its  action  as  an  irritant  is  in  the  same 
direction,  and  is  especially  instrumental  in  the  cure  of  cor- 
neal affections.  The  power  possessed  by  boric  acid  of  re- 
straining micrococcal  development,  of  diminishing  diapede- 
sis,  of  lessening  the  amceboid  movement  of  leucocytes,  and 
other  tissue  and  chemical  changes  wliich  it  produces,  are 
factors  which  enter  into  the  theory  of  its  action.  When  the 
powder  is  applied  to  a  granular  conjunctiva,  it  not  ojily 
covers  the  entire  membrane,  but  enters  the  cracks  and 
crevices  between  the  granulations,  and  brings  about  the 
changes  indicated  upon  the  conjunctiva  as  a  whole  and 
upon  the  granulations  individually. 

3.  Cases  sriitable  for  and  Pacts  governing  its  Use. — I 
have  used  boric-acid  powder  in  all  forms  of  granular  lids, 
and  in  most  varieties  of  conjunctivitis,  with  benefit.  I 
think,  however,  that  the  papillary  form  of  granular  lids  is 
most  amenable  to  its  influence.  Pannus  in  every  instance 
has  been  markedly  improved,  and  in  many  cases  cures  have 
been  effected.  In  ophthalmia  neonatorum  some  cases  have 
received  benefit,  but  I  rely  but  little  upon  the  powder  in 
purulent  cases.  On  the  contrary,  it  acts  best  when  the 
secretion  is  scanty  and  serous.  I  have  often  noticed  that 
the  conjunctiva  became  less  tolerant  of  its  action  after  the 
powder  had  been  used  for  three  or  four  weeks,  and  in  such 
cases  the  treatment  has  been  changed  with  success.  Boric 
acid  in  this  particular  is  similar  to  other  agents  in  general 
use  for  the  treatment  of  granular  lids,  for  it  is  often  noticed 
that  a  remedy  will  wear  itself  out,  as  it  were,  and  it  becomes 
necessary  to  substitute  another  agent  for  the  one  which  has 
been  used.  Boric  acid  is  only  one  of  these  remedies,  and 
is  no  more  of  a  specific  than  others,  yet  it  is  an  important 
addition  to  our  list  of  efficient  remedies  for  a  disease  which 
is  often  rebellious  and  always  obstinate  and  protracted.  It 
is  less  painful  than  other  remedies,  its  effects  in  this  par- 
ticular being  often  recognized  by  the  patient,  who  will  ask 
to  have  the  powder  repeated,  because  it  is  less  painful  and 
more  efficient  in  affording  relief  than  other  agents  which 
have  been  employed.  Jequirity  has  done  much  toward 
simplifying  and  hastening  the  treatment  of  granular  lids, 
but  there  will  always  remain  a  large  contingent  in  which 
the  special  condition  or  the  general  surroundings  of  the  pa- 
tient will  debar  its  use,  and  in  such  cases  as  these  we  hiust 
resort  to  those  remedies  that  are  known  to  be  of  value — 
possibly  less  brilliant,  but  entirely  free  from  danger. 

Case  I. — A.  B.,  a  boy  sixteen  years  old,  who  had  granular 
lids  in  each  eye,  came  to  the  New  York  Eye  and  Ear  Infirmary 
in  October,  1882,  and  was  placed  upon  the  usual  treatment  of 
sulphate  of  copper,  with  occasional  alternating  applications  of 
alum  crystal  and  nitrate-of-silver  solution.  This  line  of  treat- 
ment was  continued  for  one  month  with  but  little  effect,  when 
I  began  the  use  of  boric-acid  powder,  ai)plying  it  freely  to  the 
everted  lids,  three  times  a  week,  until  three  ai)plications  had 
been  made,  when  I  had  the  patient  return  for  daily  treatment. 
After  this  had  been  continued  for  two  weeks,  I  found  the  granu- 
lations much  reduced,  and,  instructing  the  lad's  mother  how  to 
use  the  powder,  I  furnished  her  a  supply,  and  directed  her  to 
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use  it  every  other  day,  and  to  bring  the  boy  to  rae  again  in  two 
weeks.  He  was  allowed  to  begin  his  work  again,  as  salesman 
in  a  grocery  store,  where  a  moderate  amount  of  writing  was 
required,  his  eyes  having  been  before  this  time  too  bad  to  ad- 
mit of  their  use.  When  seen  at  the  next  visit,  the  granulations 
had  disappeared,  and  the  conjunctiva  was  nearly  the  color  of 
health. 

Case  II. — A.  S.,  school-boy,  fourteen  years  old,  with  granular 
lids  of  some  months'  standing,  came  to  the  Infirmary  in  Decem- 
ber, 1882,  and  was  placed  upon  the  daily  application  of  boric- 
acid  powder.  In  two  weeks  he  was  very  much  better,  and  the 
powder  was  given,  to  be  used  at  home  every  other  day.  He 
was  seen  again  in  a  month,  when  the  granulations  had  nearly 
disappeared.  He  was  now  allowed  to  return  to  school,  and  was 
told  to  use  the  powder  twice  a  week,  and  to  return  in  a  month. 
He  was  not  seen  again. 

Case  III. — An  office  boy,  sixteen  years  old,  came  to  the  In- 
firmary in  February,  1883,  with  granular  lids  of  several  months' 
standing.  The  palpebral  conjunctiva  was  much  thickened,  espe- 
cially about  the  cul-de-sac,  where  it  appeared  in  prominent  folds 
when  the  lids  were  everted.  The  cornea  was  a  little  hazy 
throughout  its  upper  half,  and  some  blood-vessels  had  made 
their  appearance  in  this  locality.  He  was  placed  upon  the  boric- 
acid  treatment,  receiving  the  applications  at  the  Infirmary, 
three  times  a  week,  and  continuing  at  his  work  meantime.  No- 
ticeable improvement  appeared  in  two  weeks;  he  was  given 
the  powder  to  use  at  home,  and  was  told  to  report  once  every 
two  weeks.  At  the  next  visit  the  lids  were  much  better,  and 
the  conjunctiva  was  markedly  thinner  throughout.  The  vessels 
had  disappeared  from  the  cornea,  and  the  haziness  could  be  de- 
tected only  with  oblique  illumination.  At  the  next  visit  thick- 
ening of  the  conjunctiva  was  noticed  at  the  cul-de-mc  only;  the 
cornefe  were  clear,  and  the  eyes  could  be  used  without  discom- 
fort. 

Case  IV. — L.  O'C,  female,  twenty-six  years  old,  applied  at 
the  New  York  Eye  and  Ear  Infirmary  in  March,  1883.  She  had 
granular  lids  and  pannus  in  each  eye  of  two  years'  standing, 
with  much  thickening  of  the  conjunctiva ;  there  were  also  pho- 
tophobia and  lachrymation.  Vision,  right  ^VVi  left  Boric 
acid  was  used  three  times  a  week  at  the  Infirmary,  and  on  al- 
ternate days  a  sister  made  the  application  at  home.  A  week 
later,  improvement  was  noticeable.  Treatment  was  continued 
for  two  weeks  longer,  and  the  frequency  of  the  applications  was 
diminished  to  three  times  a  week.  Vision  |§  in  each  eye.  Two 
weeks  after,  vision  was  |^  in  each  eye.  Pannus  absent.  Thick- 
ening of  the  conjunctiva  only  at  the  upper  cul-de-sac. 

Case  V. — I.  D.,  boy,  seventeen  years  old,  had  granular  lids 
and  pannus  of  eighteen  months'  duration.  He  was  seen  at  the 
Infirmary  in  April  1883.  The  conjunctiva  was  thickened.  Pho- 
tophobia and  lachrymation  were  very  annoying.  He  had  to  be 
led  around.  Boric  acid  was  ordered  to  be  applied  twice  a  day, 
at  home.  One  week  after  he  was  much  better.  Tiie  vessels  on 
the  cornea  were  fewer.  Photophobia  was  absent.  Lachryma- 
tion was  less.  The  conjunctiva  was  noticeably  thinner.  Ap- 
plications were  reduced  to  once  daily.  Two  weeks  later  the 
applications  were  reduced  to  three  times  a  week.  One  month 
later  he  was  nearly  well ;  the  pannus  had  gone,  there  was  but 
little  thickening  of  the  conjunctiva,  and  this  was  limited  to  the 
fornix ;  slight  haziness  of  the  cornea.  Vision  f  §  in  each  eye. 
He  returned  to  school  again. 

Case  VI.— Dr.  W.  T.  A.,  a  patient  treated  by  Dr.  H.  D. 
Noyes  during  the  winter  of  1883,  for  obstinate  granular  lids  and 
pannus,  was  ultimately  placed  upon  the  use  of  boric  acid  pow- 
der, which  benefited  him  considerably,  and  he  states  his  experi- 
ence as  follows :  "  Boric-acid  powder  is  the  first  agent  used 
which  has  had  a  decided  and  permanently  beneficial  etiect 


upon  my  eyes.  The  application  is  not  painful.  The  irritation 
caused  by  its  use  lasts  for  ten  or  twenty  minutes,  after  which 
the  eyes  feel  much  better  and  clearer.  The  effect  of  the  acid 
was  more  noticeable  at  first  than  now.  The  lids  have  been  much 
thinned  down  under  its  intiuence."  The  doctor  had  received  all 
of  the  various  methods  of  treatment  before  getting  the  acid,  and 
his  testimony  is  valuable. 

Case  VII. — N.  W.,  seventeen  years  old,  came  under  treat- 
ment February  27, 188G.  His  eyes  had  been  sore  for  six  months 
with  granular  lids.  Treated  for  nine  weeks  with  pulverized 
boric-acid  powder.  Cured.  (New  York  Eye  and  Ear  Infirm- 
ary.) 

Case  VIII. — R.  R.,  eighteen  years  old,  came  under  treat- 
ment January  16,  1884.  Eyes  had  been  sore  for  one  year  with 
trachoma  and  pannus.  Boric-acid  powder  was  used ;  cured  of 
both  pannus  and  granular  lids.  May  9,  1884.  (New  York  Eye 
and  Ear  Infirmary.) 

Case  IX  (Dr.  D.  C.  Cock's). — K.  H.,  sixteen  years  old,  had 
granular  lids  of  both  eyes.  Right  eye,  cornea  opaque ;  vascular 
keratitis ;  vision  =  perception  of  light.  Left  eye,  corneo-scleral 
staphyloma;  boric-acid  powder.  Four  weeks  later,  vision,  right 
eye,  ;  marked  disappearance  of  granulation  tissue ;  lids 
smooth  and  much  more  comfortable.  Photophobia  entirely  re- 
lieved.   (It  was  distressing  before  the  treatment  was  begun.) 

Notes  of  the  following  five  cases  were  furnished  by  Dr.  L 
P.  Walker,  house  surgeon  of  the  New  York  Eye  and  Ear  In- 
firmary. They  were  treated  in  the  institution  and  occurred  in 
the  service  of  several  of  the  surgeons,  who  kindly  consented  to 
their  publication. 

Case  I  (service  of  Dr.  R.  H.  Derby). — Old  trachoma  and 
pannus,  with  marked  ptosis  from  accumulation  of  tissue ;  under 
treatment  for  over  a  year  ;  nitrate  of  silver,  sulphate  of  copper, 
alum,  and  mitigated  stick  were  used.  There  was  some  improve- 
ment under  each,  as  the  new  remedy  was  tried,  but  the  eyes 
always  returned  to  the  same  condition  in  a  little  while.  After 
the  use  of  boric-acid  powder  for  ten  days,  marked  improvement 
commenced,  the  vessels  began  to  disappear  from  the  cornea, 
photophobia  became  less,  and  the  lids  began  to  thin  in  a 
marked  degree.  Boric  acid  was  discontinued,  and  resort  to 
copper  has  resulted  in  almost  a  complete  cure,  except  of  the 
ptosis,  which  still  remains. 

Case  II. — Granular  lids  of  long  standing;  under  treatment 
for  two  weeks,  with  copper  and  alum,  and  did  not  show  very 
great  improvement.  Boric-acid  powder  was  dusted  freely  in 
the  lids,  and  at  the  end  of  five  days  a  good  deal  of  improvement 
was  noted,  when  the  case  passed  from  observation.  The  im- 
provement was  attributed  to  boric  acid.  (Service  of  Dr.  P.  A. 
Callan.) 

Case  III  (service  of  Dr.  H.  D.  Noyes). — Granular  lids  and 
pannus.  In  the  house  for  nearly  eighteen  months.  Silver, 
copper,  alum,  mitigated  stick,  tannin  and  glycerin,  and  iodo- 
form, were  all  tried.  Temporary  improvement  occurred  under 
each,  but  the  patient  was  subject  to  constant  relapses.  In  six 
weeks,  under  boric  acid,  the  photophobia  nearly  disappeared, 
the  pannus  was  clearing  rapidly,  the  lid-tissue  was  thinning, 
and  assuming  a  healthy  condition.  The  patient  was  able  to  face 
the  light  and  the  vessels  had  entirely  gone  from  the  cornea. 
The  patient  left  the  hospital  able  to  read,  and  with  little  or  no 
haziness  of  the  cornea  or  dread  of  light.  Cure  would  probably 
have  been  complete  had  she  remained  in  the  institution. 

Case  IV  (service  of  Dr.  J.  L.  Minor). — Granular  lids  of  long 
standing.  Nitrate  of  silver,  copper,  alum,  tannin  and  glycerin, 
and  scarifying  the  lids,  were  all  tried  with  little  or  no  improve- 
ment. The  patient  was  put  on  boric-acid  ti'eatraent  for  two 
weeks;  the  photophobia  fast  disappeared,  the  pannus  cleared 
up,  the  surface  of  the  lid  was  smooth,  and  the  patient  was  able 
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to  face  a  moderately  briglit  light.  Before  boric  acid  was  used 
the  head  was  kept  buried  on  the  chest,  and  a  shade  was  con- 
stantly worn. 

Case  V  (Dr.  Walker's  service). — Granular  lids.  Put  on 
boric-acid  treatment  for  a  week  and  greatly  improved,  when  the 
patient  was  well  enough  to  leave  the  house,  and  did  not  return 
again. 

BKIGHT'S  DISEASE  OF  THE  KIDNEYS 

SUCCESSFULLY  TREATED 

WITH  CHLORIDE  OF  SODIUM. 
By  ALLARD  MEMMINGER,  M.  D., 

PROFESSOK  OF  CHEMISTRY  AND  HYGIENE  IN  THE   MEDICAL  COLLEGE  OP  THE 
STATE  OF  SOtTTH  CAROLINA,  CHARLESTON. 

I  DO  not  in  this  paper  propose  entering  upon  the  ietiolo- 
gy  of  Bright's  disease  of  the  kidneys  other  than  to  the 
extent  which  is  necessary  in  explaining  my  theory  as  to  the 
probable  and  rational  action  of  the  chloride  of  sodium  in 
this  disease. 

The  subject  of  Bright's  disease  has  to  me  a  special  in- 
terest, and  that  no  doubt  from  the  fact  that  much  of  our 
knowledge  in  regard  to  it  is  alone  attainable  in  the  chemi- 
cal laboratory. 

For  some  time  past  I  have  endeavored  to  reconcile  to 
my  mind  the  various  views  held  by  distinguished  teachers 
in  this  country  and  in  Europe  as  to  the  real  cause  of  al- 
buminuria. In  following  them,  however,  I  have  found  my- 
self pretty  much  in  the  position  of  the  Indian  who,  when 
told  that  the  world  stood  on  the  back  of  the  tortoise, 
adroitly  replied,  "  Upon  what,  then,  does  the  tortoise 
stand  ? " 

This,  indeed,  appears  to  me  to  be  the  legitimate  conse- 
quence of  following  too  closely  those  teachers,  and  among 
them  that  distinguished  clinical  teacher  and  author,  Pro- 
fessor Alfred  L.  Loomis,  of  New  York,  who,  when  speaking 
of  the  morbid  anatomy  of  chronic  parenchymatous  nephritis, 
says:  "It  is  almost  always  the  legitimate  consequence  of 
depraved  cell  development,  and  it  may  make  its  appear- 
ance in  any  form  of  renal  lesion  in  which  there  is  protracted 
interference  with  the  normal  nutrition  of  the  tubes." 

Although  this,  of  course,  is  true,  we  with  great  defer- 
ence would  go  a  step  farther  and  incline  to  the  views  of 
Graves  and  Pi'out,  who  explain  this  depraved  cell  develop- 
ment by  the  assumption  that  it  is  due  in  the  first  instance 
not  to  an  alteration  in  the  structure  of  the  organs  that  se- 
crete the  urine,  but  rather  to  the  abnormal  composition  of 
the  blood,  or  else  perverse  action  of  the  albuminous  element 
of  the  blood  serum. 

It  was  from  this  standpoint,  therefore,  that  I  was  in- 
duced to  try  experiments  with  the  chloride  of  sodium,  and, 
if  I  only  here  refer  to  cases  which  have  been  intrusted  to 
my  care,  I  trust  I  may  be  pardoned  for  apparent  egotism, 
since  the  paucity  of  literature  on  this  therapeutical  agent 
renders  statistics  collected  from  the  experience  of  others 
almost  impossible. 

It  will  not  be  out  of  place  now,  before  entering  upon 
my  plan  of  treatment  of  chronic  Bright's  disease,  to  review 
the  history  and  physiological  action  of  the  agent  employed, 
and  thereby  draw  attention  to  its  probable  medicinal  virtues. 


The  economic  and  dietetic  action  of  chloride  of  sodium 
has  been  known  from  the  remotest  antiquity.  Pliny,  for 
instance,  after  speaking  of  its  wonderful  influence  in  grazing 
animals,  adds :  "  Ergo  hercule  vita  humanior  sine  sale  non 
quit  degere  :  adeoque  necessarium  elementurn  est,  ut  transient 
intellectus  ad  voluptates  quoque.  Nam  ita  sales  appellan- 
tur." 

Dioscorides  also  writes  that  it  preserves  animal  bodies 
from  putrefaction  and  decay  for  ages ;  it  is  stimulating, 
cleansing,  and  resolutive,  curing  ulcers  and  swellings  of  the 
throat,  tongue,  and  mouth,  and  healing  a  variety  of  cutane- 
ous eruptions ;  and,  finally,  the  Arabians  extol  its  dietetic 
virtues  by  adding  that  it  sharpens  the  appetite  and  promotes 
digestion. 

If,  now,  we  leave  its  history  and  turn  to  its  physiological 
action,  it  will  require  but  little  attention  on  the  part  of  the 
reader  to  see  why  it  acts  as  a  remedial  agent  in  Bright's 
disease  of  the  kidneys,  considered  from  our  standpoint — that 
is,  a  systemic  rather  than  a  special  localized  depraved  cell 
development  of  the  tubules  of  the  kidney,  of  the  stroma,  or 
else  of  the  blood-vessels  of  the  same ;  that  this  change,  how- 
ever, does  take  place  in  the  parts  we  have  mentioned  we  do 
not  gainsay,  but  that  it  is  alone  an  affection  of  their  sti'uct? 
ure  we  are  disposed  to  consider  debatable  ground. 

Chloride  of  sodium,  when  taken  into  the  animal  econo- 
my, has  an  immediate  and  a  remote  action  ;  a  portion  of  the 
salt  may  be  absorbed  immediately  by  the  stomach,  but 
again  another  portion  unquestionably  is  decomposed  to 
form  another  sodium  salt  and  hydrochloric  acid.  The  latter, 
a  normal  ingredient  of  the  gastric  juice,  serves  directly  as  a 
stimulant  to  the  secretion  of  the  glands,  facilitates  digestion, 
and  excites  the  appetite.  The  superabundant  acid  that 
flows  into  the  intestinal  canal  unites  with  the  sodium  of  the 
bile,  which  it  meets  in  the  duodenum,  forming  chloride  of 
sodium  again,  which  in  turn  is  dissolved  in  the  fluids;  and 
here  now  begins  its  chief  function,  which  consists  in  the 
osmosis  or  endosmosis  from  the  surface  of  the  intestines 
into  the  villi  and  blood-vessels,  from  the  villi  into  the  blood, 
from  the  serum  of  the  blood  into  the  blood-corpuscles,  and 
finally  from  the  corpuscles  into  the  tissues,  and  then  by  a 
process  of  exosmosis  back  again. 

Thus  it  will  be  seen  that  it  is  alone  the  salt  which  ren- 
ders possible  the  processes  of  development,  progressive  and 
retrograde ;  homogeneous  albuminoid  substances  can  alone 
penetrate  cellular  walls  by  the  aid  of  crystallizable  sub- 
stances in  solution ;  and,  again,  the  metamorphosis  of  albu- 
min being  greatly  increased  by  their  presence,  the  amount 
of  urea  and  carbonic-acid  gas  will,  in  like  proportion,  be 
increased. 

Finally,  it  augments  the  jDarenchymatous  fluid,  renders 
the  freer  use  of  water  necessary,  slightly  increases  the  tem- 
perature, and  promotes  and  quickens  tissue  change  every- 
where. 

Looking  now  from  this  physiological  standpoint,  I  nmst 
confess  it  appears  to  me  quite  easy  to  explain  the  good  effects 
of  salt  in  Bright's  disease  of  the  kidneys. 

It  has  been  well  said  that,  could  we  increase  the  albu- 
minoids, or  rather,  I  should  add,  modify  their  absorjytion 
by  the  blood,  we  should  be  in  a  position  to  treat  this 
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formidable  disease.  Have  we  not,  then,  before  us,  I  ask, 
an  agent  which,  though  not  directly  adding  albumin  to 
the  circulation,  so  modifies  or  renders  possible  of  absorp- 
tion by  the  blood  the  plastic  elements  of  nutrition  that  it 
stays  the  wear  and  tear  on  the  system,  and  by  its  presence 
so  increases  molecular  cell  activity  that  the  albumin  of  the 
urine  gradually  diminishes,  and  gives  place  to  less  irritating 
and  harmful  products,  which  in  turn  are  washed  away  by 
the  increased  flow  of  urine  ? 

Taking  this  view,  I  was  induced  to  test  the  effects  of 
the  chloride  on  persons  unmistakably  affected  with  Bright's 
disease  of  the  kidneys.  I  regret  to  state  that,  so  far,  ray 
cases  number  four  only,  and,  though  fully  aware  that  it  will 
not  do  to  argue  on  too  contracted  and  few  premises,  I  am 
convinced  of  the  merits  of  the  treatment  from  the  fact  that 
in  these  cases  an  immediate  amelioration  of  all  the  symp- 
toms occurred. 

Three  of  the  above-mentioned  cases  were  among  those 
I  treated  at  the  Charleston  City  and  Roper  Hospitals  during 
my  term  as  visiting  and  attending  physician  of  these  insti- 
tutions this  past  spring.  In  each  of  these  cases  there  was 
such  a  marked  improvement  that  the  patients  left  the  hospi- 
tal before  their  "  discharge."  Up  to  the  time  at  which 
I  instituted  the  chloride-of-sodium  treatment  the  patients 
were  evidently  on  the  downward  grade,  and  their  immediate 
response  to  the  new  treatment  was,  therefore,  so  much  the 
more  striking. 

In  each  case  I  would  not  allow  anything  else  to  be  given 
either  in  the  way  of  tonics  or  stimulants  ;  a  good  liberal 
diet  was  allowed,  and,  though  this  produced  no  effects  be- 
fore the  chloride  was  given,  it  immediately  showed  after 
the  salt  had  been  taken  for  a  short  while.  My  notes  show 
the  average  time  at  which  improvement  began  to  be  about 
ten  days. 

The  fourth  case  being  in  my  private  practice,  I  shall 
have  an  opportunity  of  seeing  if  I  effect  a  permanent  cure ; 
at  present,  hovvever,  I  have  every  reason  to  feel  quite  san- 
guine, as  I  see  in  this  case  much  the  same  order  of  things 
as  in  my  hospital  cases.  I  have  pursued  the  same  line  of 
treatment  in  that  I  have  used  the  chloride,  together  with 
a  liberal  diet  of  milk,  eggs,  beef,  chickens,  etc.  No  tonics 
or  stimulants  of  any  kind  have  been  employed,  and,  though 
both  of  these,  together  with  the  same  liberal  diet,  were 
taken  by  this  patient  prior  to  his  consulting  me,  he  informs 
me  that  then  he  derived  no  manner  of  benefit  from  the  same. 

Before  proceeding  to  my  plan  of  treatment  I  will  state 
that,  while  giving  the  chloride  in  the  manner  I  will  herein- 
after state,  three  important  conditions  of  the  urine  are  ob- 
served : 

1.  Albumin  decreases. 

2.  Urea  increases. 

3.  The  chlorides  increase  to  a  very  marked  extent. 
Now,  then,  for  my  mode  of  treatment. 

The  patient,  being  brought  as  rapidly  as  possible  under 
the  influence  of  chloride  of  sodium,  is  kept  there  by  gradu- 
ally decreased  doses.  At  first  I  order  ten-grain  doses  of 
the  chloride,  contained  in  gelatin  capsules,  three  times  a 
day,  and,  if  the  state  of  the  case  allows,  by  j)reference  one 
hour  after  or  before  meals.    I  generally  reverse  each  day  the 


order  of  giving  ;  thus,  if  one  day  the  capsules  are  given  be- 
fore meals,  the  next  day  they  are  prescribed  after.  If  the 
patient  complains  of  no  nausea,  I  allow  him  to  keep  up,  but 
at  the  slightest  intimation  of  a  sick  stomach  I  order  him 
immediately  to  assume  the  recumbent  posture,  and  there  re- 
main for  an  hour  or  so,  after  which  this  temporary  ill  feel- 
ing always  subsides.  The  second  day  of  treatment  I  in- 
crease the  dose  to  two  capsules  three  times  a  day,  and  every 
other  day  I  increase  by  one  capsule  until  the  patient  is  tak- 
ing five  capsules  three  times  a  day.  About  this  time  the 
good  effects  of  the  treatment  will  be  apparent,  not  only 
from  the  improved  subjective  and  objective  symptoms  of 
the  patient,  but  from  the  improved  condition  of  his  urine. 
Albumin  will,  of  course,  at  this  period  be  found  still  in 
abundance,  that  is,  if  the  case  is  at  all  a  grave  one ;  even 
here,  however,  if  you  institute  a  gravimetric  examination, 
you  will  find  a  decided  improvement,  not  so  much  in  the 
absolute  as  in  the  relative  decrease  in  albumin. 

At  this  juncture  I  order  the  chloride  to  be  diminished 
in  quantity,  and  I  have  so  far  found  that,  after  the  system 
has  thus  been  brought  fully  under  its  influence,  it  requires 
but  two  capsules,  three  times  a  day,  to  keep  up  the  desired 
effect.  If  at  this  stage  of  the  case  there  is  any  decided 
nausea  or  disinclination  to  take  the  medicine,  I  stop  the 
same,  and  during  the  interval  give  one  or  two  alterative 
pills,  after  which  I  proceed  again  to  a  resumption  of  the 
chloride.  Should  albumin  again  increase  in  the  urine,  urea 
and  chlorides  diminishing,  I  immediately  resort  to  large 
doses,  thus  bringing  the  patient  once  more  under  the  influ- 
ence of  the  chloride,  after  which  I  again  reduce. 

The  effects  of  this  treatment,  as  I  have  said,  are  most 
marked.  Headache,  oedema,  low  spirits,  general  weakness, 
and  anaemia  give  way  to  just  a  reverse  order  of  things,  and 
the  patient,  who  a  few  days  before  was  most  gloomy  and 
desponding,  is  now  full  of  life  and  hope. 

Thus,  I  must  say,  has  it  appeared  to  me  in  each  of  my 
four  cases,  and,  if  I  have  been  led  to  express  views  that  to 
many  may  appear  extreme,  it  is  because  my  convictions 
are  based  upon  clinical  observations  which,  up  to  this  time, 
I  have  never  had  the  pleasure  of  recording  with  any  other 
form  of  treatment.  I  would,  therefore,  urge  a  thorough 
trial  of  this  therapeutical  agent  by  the  profession  on  the  fol- 
lowing grounds : 

1.  It  is  harmless  if  properlj'^  administered. 

2.  Its  effects  are  comparatively  uniform,  provided  it  is 
given  for  a  suflScient  time ;  that  I  have  so  far  used  it  only 
in  chronic  cases  of  no  long  standing  does  not  in  my  opinion 
militate  against  its  beneficial  effects,  for,  even  should  it  not 
be  found  a  cure  for  Bright's  disease,  may  it  not  become  an 
important  article  in  our  medical  armamentarium ;  indeed, 
if  only  an  ameliorator  of  man's  sufferings  and  a  prolonger 
of  his  life  ? 

3.  It  may  be  employed  as  an  adjunct  to  all  recognized 
methods  of  treatment  without  detriment  to  the  patient. 

Thus,  then,  I  ask  the  practitioner,  teacher,  and  scholar, 
does  not  an  array  of  such  facts,  coupled  with  the  well- 
known  physiological  action  of  chloride  of  sodium,  demand 
from  each  and  every  one  of  them  a  fair  and  honest  trial  in 
this  most  formidable  of  diseases  ? 
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A  Complete  Pronouncing  Medical  Dictionary:  embracing  tlie 
Terminology  of  Medicine  and  the  Kindred  Sciences,  with 
their  Signification,  Etymology,  and  Pronunciation.  With 
an  Appendix,  comprising  an  Explanation  of  the  Latin  Terms 
and  Phrases  occurring  in  Medicine,  Anatomy,  Pharmacy, 
etc. ;  together  with  the  Necessary  Directions  for  Writing 
Latin  Prescriptions,  etc.  By  Joseph  Thomas,  M.  D.,  LL.  D., 
Author  of  the  System  of  Pronunciation  in  Lippincott's 
"Pronouncing  Gazetteer  of  the  World,"  etc.  On  the  Basis 
of  Thomas's  "  Comprehensive  Pronouncing  Medical  Dic- 
tionary." Philadelphia:  J.  B.  Lippincott  Company,  1886. 
Pp.  844. 

A  DICTIONARY  that  is  reasonably  meritorious  is  always  a 
valuable  addition  to  literature,  and  Dr.  Thomas's  medical  dic- 
tionary is  certainly  a  work  of  sufficient  merit  to  be  entitled  to 
an  honorable  place  in  the  literature  of  the  present  time.  Yet  it 
has  very  serious  faults.  In  the  first  place,  it  is  not  "complete," 
as  is  alleged  in  its  title.  A  complete  dictionary  is  an  impossi- 
bility, but  this  one  is  exceedingly  incomplete;  in  fact  the  voca- 
bulary is  meager.  Although  the  volume  is  of  imposing  size,  the 
typography,  while  exceedingly  creditable  to  the  publishers,  is 
such  as  to  materially  reduce  the  amount  of  matter  that  ought 
to  be  got  into  a  dictionary  of  this  size.  Some  space  is  gained, 
to  be  sure,  by  the  omission  of  a  great  many  obsolete  words,  but 
this  is  a  dangerous  policy  to  pursue,  for  it  is  impossible  to  say 
of  any  obsolete  word  that  it  is  not  destined  to  come  into  com- 
mon use  again,  and  that  speedily.  It  is  not  many  years  since 
Hooper's  edition  of  Quincy's  medical  dictionary  was  published ; 
and  in  that  work  acne  was  given  only  in  a  supplementary  list  of 
obsolete  words!  The  writers  of  the  present  day  are  constantly 
reviving  old  terms ;  hence  a  dictionary,  if  it  is  not  soon  to  be- 
come obsolete  itself,  can  not  disregard  them.  On  the  other 
hand,  we  have  noticed  in  this  work  many  terms  that,  not  being 
medical,  might  better  liave  been  omitted. 

Proper  regard  is  paid  to  the  derivation  of  words,  and  the 
author  displays  a  good  knowledge  of  Latin  and  Greek.  There 
are  occasional  slips  in  this  respect,  and  we  question  the  wisdom 
of  such  an  elaborate  attempt  to  teach  the  Latin  language  as  is 
made  in  the  Appendix.  We  regret,  too,  that  the  author's 
knowledge  of  the  classics  has  not  led  him  to  use  his  legitimate 
influence  in  favor  of  the  correct  spelling  of  certain  words  that 
are  often  misspelled. 

The  definitions  are,  of  course,  the  most  important  feature  of 
a  dictionary.  In  Dr.  Thomas's  work  they  are  for  the  most 
part  concise  and  suflicient,  but,  including  only  the  first  few 
pages,  we  have  found  many  exceptions.  One  term,  milk  abscess, 
is  given  without  any  definition,  but  only  the  direction  "See 
Mastodynia  apostematosa."  Mastodynia,  without  any  subhead- 
ing, is  simply  defined  as  "pain  occurring  in  the  mamma,  or 
female  breast,"  and  apostematos^is  is  not  given.  Some  words 
are  only  partially  defined.  For  example,  the  ornithological 
meaning  of  accipiter  is  given,  but  no  reference  is  made  to  the 
bandage  of  that  name;  acormous  figures  as  a  botanical  term, 
but  its  meaning  in  teratology  is  not  mentioned ;  alum-water  is 
defined  in  a  way  to  give  the  impression  that  it  is  not  used  in 
medicine,  but  only  by  "painters  in  water-colors";  only  one  of 
the  numerous  anatomical  uses  of  ampulla  is  given  ;  anisate  is 
treated  only  as  an  adjective  (and  badly  defined  at  that),  the 
salt  of  that  name  being  ignored  ;  conus  figures  only  as  a  botani- 
cal and  zoological  term,  without  the  slightest  allusion  to  its  use 
in  anatomy  and  in  ophthalmology.  Of  words  that  are  badly 
defir.yd,  we  may  mention  extra-uterine  ("a  term  apj)]ied  to 


those  cases  of  pregnancy  in  which  the  foetus  is  contained  in 
some  organ  outside  of  the  uterus  "),  acrotism  ("  a  defect  of  the 
pulse"),  actinomycosis  ("a  diseased  growth  having  a  radiated 
appearance "),  acumination  ("  an  extended  tapering  acute 
point"),  adventitia  ("  a  term  for  the  middle  coat  of  the  blood- 
vessels"), ala  vespertilionis  (described  as  "situated  between 
the  uterus  and  the  Fallopian  tubes"),  and  amygdala  ("a  popu- 
lar [!]  name  for  the  exterior  glands  of  the  neck  and  for  the  ton- 
sils"). In  general,  it  may  be  said  that  Dr.  Thomas  gives  far 
better  definitions  of  botanical  and  zoological  terms  than  of 
those  that  are  strictly  medical.  Under  the  word  pathogenesis 
we  find  an  essay  by  Dr.  Morris  Longstreth,  the  length  of  which 
(ten  pages)  looks  odd  compared  with  the  brevity  of  the  other 
articles.    The  article  is  valuable,  but  out  of  place. 

On  the  whole,  while  we  readily  concede  that  this  dictionary 
has  considerable  value,  we  can  not  admit  that  it  deserves  to  be 
ranked  with  the  medical  dictionaries  already  in  use. 


Puerperal  Convalescence  and  the  Diseases  of  the  Puerperal 
Period.  By  Joseph  Kucher,  M.  D.  New  Y'ork :  J.  H.  Vail 
&  Co.,  1886.    Pp.  309. 

This  book  is  the  outcome  of  faithful  and  painstaking  work 
by  its  author  in  the  Vienna  Lying-iu  Hospital,  and  may  be  con- 
sidered as  an  exponent  of  the  practice  at  present  pursued  in 
that  institution,  also  to  some  extent  as  a  tribute  to  Semmel- 
weiss.  Dr.  Kucher's  enthusiasm  for  the  Semmelweiss  theory 
of  puerperal  fever  has  led  him  to  make  use  of  some  expressions 
that  might  as  well  have  been  omitted — such,  for  example,  as 
"  F.  Barker's  happy-go-lucky  views  " — but  otherwise  what  he 
has  to  say  about  puerperal  fever  is  said  earnestly  and  honestly 
and  in  very  terse  and  readable  terms.  Thoroughly  committed 
as  he  is  to  the  doctrine  of  infection  from  without,  he  puts  it  in 
practice  with  a  discretion  that  is  in  the  highest  degree  credit- 
able. Puerperal  fever  and  puerperal  infection  have  occupied  a 
prominent  position  in  medical  thought  for  the  past  few  years, 
and  this  book  is  an  important  contribution  to  their  study. 

We  would  not  have  the  reader  suppose,  however,  that  Dr, 
Kucher  has  contented  himself  with  a  disquisition  on  these  sub- 
jects alone  ;  indeed,  the  volume,  moderate  as  it  is  in  size,  treats 
sufiiciently  of  the  other  pathological  states  attendant  on  the 
lying-in  period.  In  fact,  we  can  heartily  recommend  it  as  a 
hand-book — one  that  will  both  prove  a  good  guide  to  the  prac- 
titioner and  direct  the  student's  inquiries  aright. 


Urinary  and  Renal  Derangements  and  Calculous  Disorders. 
Hints  on  Diagnosis  and  Treatment.  By  Lionel  S.  Beale, 
M.  D.,  Fellow  of  the  Royal  Society  and  the  Royal  College  of 
Physicians,  etc.  Philadelphia :  P.  Blakiston,  Son,  &  Co., 
1885.    Pp.  vii-356. 

There  is  no  obscurity  in  the  style  of  this  author  ;  he  speaks 
out  with  a  manly  directness  and  force  which  attract  one  at 
once,  and  it  is  no  wonder  that  his  books  are  popular.  This 
book  is  worthy  of  careful  reading.  That  a  man  with  Beale's 
breadth  of  culture  should  be  a  theorist  to  a  certain  extent,  goes 
without  saying,  and  yet  his  theorizing  is  ingenious,  and  never, 
at  least  in  this  book,  prolix  (see  his  ingenious  theory  in  regard 
to  the  origin  of  pus-corpuscles,  pp.  154  et  seq.).  Here  is  one 
man,  too,  whose  head  is  not  turned  on  the  subject  of  bacteria, 
while  admitting  certain  facts  which  are  agreed  to  by  most  care- 
ful investigators.  As  a  moralist  he  takes  strong  grounds  against 
the  elaboration,  in  disgusting  detail,  of  descriptions  of  certain 
diseases,  real  and  fancied,  of  the  genital  organs.  It  is  really  re- 
freshing to  find  a  book  which  handles  a  subject  of  this  charac- 
ter with  such  sound  common  sense.  His  reproof  to  London 
medical  men  who  publish  books  of  this  character  for  the  ad- 
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vancement  of  no  scientific  end  is  very  commendable,  but  his 
recommendation  of  a  censorial  bureau,  at  the  public  expense, 
for  such  matters,  seems  Utopian.  If  we  were  to  criticise  his 
pathology  of  kidney  diseases,  we  should  say  he  laid  too  great 
stress  upon  the  blood  as  a  conditioning  cause,  and  too  little 
upon  mechanical  and  nervous  influences.  His  ideas  in  regard  to 
the  treatment  of  these  diseases  are  very  sensible.  The  book 
can  be  commended  unqualifiedly. 


Acne:  its  Etiology,  Pathology,  and  Treatment.  A  Practical 
Treatise  based  on  the  Study  of  One  Thousand  Five  Hundred 
Cases  of  Sebaceous  Disease.  By  L.  Duncan  Btjlkley,  A.  M., 
M.  D.,  Physician  to  the  New  York  Skio  and  Cancer  Hospi- 
tal, etc.  New  York  and  London :  G.  P.  Putnam's  Sons, 
1885.    Pp.  x-280.    [Price,  $2.] 

Like  the  same  author's  monograph  on  eczema,  this  is  a  thor- 
oughly pi-actical  treatise  upon  a  common,  annoying,  and  obsti- 
nate affection  of  the  skin.  The  title  is  somewhat  misleading,  as 
under  the  common  term  "  acne  "  we  have  here  presented  to  us 
seborrhcea  oleosa  et  sicca,  comedones,  and  milium,  and  can  only 
wonder  that  we  do  not  find  xeroderma,  molluscum  contagio- 
sum,  and  the  rest  of  the  steatoses.  But,  though  we  can  not 
commend  the  classification,  we  can  not  quarrel  with  it,  as  it 
gives  us  a  valuable  chapter  on  the  three  diseases  specified.  The 
sections  on  treatment,  embodying  the  results  of  the  author's 
wide  experience,  are  full  and  eminently  useful ;  the  chapter  on 
diet  and  hygiene  contains  much  good  advice;  and  the  collection 
of  formularies  will  be  found  of  service.  Dr.  Bulkley  is  to  be 
congratulated  upon  securing  the  services  of  Dr.  George  T.  Elliot, 
whose  drawings,  made  from  original  sections,  are  exquisite  and 
greatly  enhance  the  value  of  the  book. 


Poisons:  their  Effects  and  Detection.  A  Manual  for  the  Use  of 
Analytical  Chemists  and  Experts.  With  an  Introductory 
Essay  on  the  Growth  of  Modern  Toxicology.  By  Alexan- 
der Wtnter  Blyth,  M.  R.  C.  S.,  F.  C.  S.,  etc.  With  Tables 
and  Illustrations.  Volume  II.  New  York :  William  Wood 
&  Co.,  1885.    Pp.  335  to  668. 

The  first  one  hundred  pages  of  this  volume  are  devoted  to 
the  mydriatic  group  of  alkaloids,  physostigmine,  colchicine, 
digitaline,  and  several  non-classified  drugs.  There  is  an  inter- 
esting chapter  on  snake-poison,  also  a  thorough  discussion  of 
the  subject  of  ptomaines.  After  treating  of  the  oxalic  group  of 
poisons,  the  author  considers  under  Part  VIII  the  metals,  be- 
ginning with  arsenic  and  concluding  with  barium.  Fifty  pages 
are  given  to  arsenic,  and  upward  of  eighty  to  the  remaining 
substances.  In  the  appendix  there  is  a  practical  chapter  on  the 
examination  of  blood-stains,  together  with  one  of  the  best 
epitomes  on  antidotes  that  we  remember  to  have  read.  A 
chapter  on  the  treatment  of  cases  of  poisoning  should  be  so  ar- 
ranged that  the  reader  can  find  the  desired  information  at  once. 
This  is  pre-eminently  the  case  with  the  one  in  the  book  befoi-e 
us.  All  useless  details  have  been  omitted,  and  the  directions 
given  are  in  few  words  and  to  the  point.  The  index  is  full  and 
satisfactory.  The  work  is  a  scholarly  one,  and  is  especially 
valuable  on  account  of  the  profuse  foot-notes. 


Hints  in  Sickness.    Where  to  go  and  what  to  do.    By  Henky 
C.  BtJRDETT,  Founder  of  the  Home  Hospitals  Association  for 
Paying  Patients.  London  :  Kegan  Paul,  Trench,  &  Co.,  1883. 
This  book  is  designed  as  a  guide  to  the  various  hospitals  in 
England  and  Wales.    It  will  therefore  prove  more  useful,  as  a 
rule,  to  our  transatlantic  brethren  than  to  us.    There  arc  also 
some  useful  hints  in  regard  to  the  proper  course  of  action  in 


emergency  cases,  and  such  information  should  be  widely  dif- 
fused. 
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THE  MICHIGAN  CASES  OF  ICE-CKEAM  POISONING. 

The  regular  July  meeting  of  the  Michigan  State  Board  of 
Health  was  largely  taken  up  with  the  reading  of  an  elaborate 
report  by  Professor  Vaughan,  of  the  University  of  Michigan, 
who  is  a  member  of  the  board,  entitled  "  Tyrotoxicon ;  its 
Presence  in  Poisonous  Ice-cream,  its  Development  in  Milk,  and 
its  Probable  Relation  to  Cholera  Infantum  and  Kindred  Dis- 
eases." We  are  indebted  to  the  board's  excellent  secretary,  Dr. 
Henry  B.  Baker,  of  -Lansing,  for  a  copy  of  the  printed  report 
of  tbe  proceedings.  The  cases  of  ice-cream  poisoning  which 
were  the  chief  subject  of  Dr.  Vaughan's  report  took  place  about 
the  10th  of  June,  the  board  meeting  at  which  the  report  was 
made  was  held  on  the  13th  of  July,  and  the  authoritative  printed 
account  reaches  us  in  time  to  be  noticed  before  the  expiration 
of  the  latter  month.  This  promptness  is  certainly  admirable, 
reflecting  credit  alike  upon  Professor  Vaughan,  the  board,  and 
the  secretary. 

Briefly,  the  circumstances  of  the  poisoning  were  these :  On 
some  festal  occasion  in  the  town  of  Lawton,  those  in  attendance 
were  given,  among  other  things,  two  kinds  of  ice-cream,  one 
flavored  with  vanilla  and  the  other  with  lemon.  Those  who 
ate  of  the  latter  snfi:ered  no  ill  effects ;  but  about  eighteen  of 
those  who  ate  of  the  vanilla  ice-cream  (including  Dr.  MoflBtt,  of 
Lawton)  were  made  seriously  sick,  although,  fortunately,  so  far 
as  we  are  informed,  none  of  them  died.  Dr.  MofBtt's  account 
of  the  symptoms  is  as  follows: 

"  About  two  hours  after  eating  the  cream  every  one  was  taken  with 
severe  vomiting,  and  after  from  one  to  six  hours  later  with  purging. 
The  vomit  was  of  a  soapy  character,  and  the  stools  were  watery  and 
frothy.  There  was  some  griping  of  the  stomach  and  abdomen,  with 
severe  occipital  headache,  excruciating  backache,  and  '  bone '  pains  aU 
over,  especially  marked  in  the  extremities.  The  vomiting  lasted  from 
two  to  three  hours,  then  gradually  subsided,  and  everybody  felt  stretchy 
and  yawned  in  spite  of  all  resistance.  The  throats  of  all  were  (Edema- 
tous. One  or  two  were  stupefied ;  others  were  cold  and  experienced 
some  muscular  spasms.  A  numb  feeling,  with  dizziness  and  momen- 
tary loss  of  consciousness,  was  complained  of  by  some.  The  tempera- 
ture was  normal;  the  pulse  from  90  to  120;  the  tongue  dry  and 
chapped.  All  were  thirsty  after  the  vomiting  subsided,  and  called  for 
cold  water,  which  was  allowed  in  small  quantities  with  no  bad  results. 
After  getting  out,  no  one  of  the  victims  was  able  to  be  in  the  hot  sun 
for  several  days,  and  even  yet  (about  ten  days  after  the  poisoning)  the 
heat  affects  myself.  I  attended  twelve  persons,  besides  being  sick  my- 
self, and  all  were  affected  in  pretty  much  the  same  way.  Several  com- 
plain yet  of  inaljility  to  rct.'iin  food  on  the  stomach  without  distressing 
tiiem.  The  man  who  made  the  cream  took  a  teaspoonful  of  it,  and  he 
vomited  the  same  as  those  who  ate  a  whole  dish,  but  not  so  often  nor 
for  so  long  a  time.    All  are  affected  with  an  irresistible  desire  to  sleep, 


which  can  scarcely  be  overcome.  Even  yet  some  of  us  feel  that  drowsy 
condition,  with  occasional  occipital  headache." 

As  to  the  way  in  which  the  ice-cream  was  made,  tlie  maker, 
Mr.  J.  W.  Johnson,  answered  certain  inquiries  by  Professor 
Vaughan  as  follows: 

"  The  milk  from  all  the  cows  was  mixed  together  in  the  making  of 
the  custard.  The  custard  for  the  lemon  and  vanilla  was  all  one  cus- 
tard ;  made  and  mixed  before  the  extracts  were  put  in.  We  had  pre" 
viously  used  the  same  brands  of  extracts  (Jennings's  best),  both  lemon 
and  vanilla,  with  no  bad  results.  The  food  of  the  cows  in  the  morning 
and  evening  consists  of  oats  and  corn,  ground  together  and  fed  dry, 
with  clover  hay.  I  have  never  seen  anything  suspicious  in  the  pasture 
or  food.  There  is  a  running  stream  of  water,  coming  from  a  spring,  in 
the  pasture.  There  is  plenty  of  shade.  At  evening  the  cows  are  driven 
from  the  pasture  and  placed  in  the  stable  or  yard,  according  to  the  sea- 
son. The  stable  and  yard  are  open  for  inspection  at  any  time.  My 
residence  is  in  tlie  center  of  the  village,  and  the  board  of  health  would 
not  allow  me  to  stable  and  yard  my  cows  there  if  there  were  any  bad 
odors  during  the  summer.  The  teats  are  thoroughly  washed  before 
each  milking." 

After  Professor  Vaughan  had  examined  a  specimen  of  the 
poisonous  ice-cream,  he  received  a  further  communication  from 
Mr.  Johnson,  in  which  that  gentleman  said  : 

"  The  milk  of  which  the  cream  was  made  was  fresh  and  sweet  morn- 
ing's milk,  only  reserving  with  it  the  cream  of  the  milk  of  the  night  be- 
fore from  the  same  cows.  The  milk  is  kept  in  a  cool,  clean  milk  cel- 
lar. The  custard  was  made  about  noon  that  day,  and  immediately 
afterward  the  process  of  freezing  was  begun.  The  vessels  were  all 
thoroughly  cleaned.  There  was  no  possibility  of  any  impurities  adher- 
ing to  them,  for  they  were  scalded,  wiped  and  dried  before  being  used. 
The  only  ingredients  used  were  the  milk,  cream,  eggs,  sugar  (best  granu- 
lated), and  the  flavoring.  The  lemon  cream  was  frozen  first,  then  taken 
out,  put  into  the  packers,  and  packed  solid  with  ice  and  salt.  Then  the 
vanilla  cream  was  frozen  in  the  same  manner.  I  used  the  best  Jen- 
nings's extract,  about  the  usual  quantity,  not  in  excess.  The  cream 
was  eaten  in  the  evening  by  many  people  of  the  village.  All  of  those 
who  ate  of  the  vanilla  cream  were  made  sick,  and  none  of  those  who 
ate  of  the  lemon  cream  suffered  any  inconvenience.  Now,  the  milk  was 
the  same  in  both,  milked  from  the  same  cows  the  same  morning  that 
the  cream  was  made,  so  that  there  was  no  difference  in  the  custard 
used  in  making  tbe  vanilla  cream  and  the  lemon  cream,  but  it  turned 
out  that  the  one  made  people  sick  and  the  other  did  not.  We  have 
continued  making  cream  since  in  the  same  manner  without  the  least 
change  of  the  ingredients  or  the  apparatus,  except  we  have  not  used 
vanilla  extract,  but  lemon  and  pineapple,  and  it  has  been  freely  eaten 
and  no  one  has  been  made  sick  by  it.  Clearly  in  my  mind  the  milk 
does  not  account  for  the  trouble.  One  thing  further :  Of  course  the 
cream  which  you  examined  has  been  made  since  the  ninth  day  of  June, 
and  may  have  undergone  changes  which  would  result  in  generating  the 
poison  referred  to  in  the  papers  [certain  newspaper  accounts  of  the 
finding  of  the  poison],  and  which  would  not  have  been  found  in  the 
cream  had  it  been  examined  when  fresh." 

Naturally,  suspicion  fell  at  first  on  the  vanilla  extract  used 
by  Mr.  Johnson,  but  Professor  Vaughan  and  his  assistant  at 
once  proved  its  innocence  by  testing  its  effects  on  their  own 
persons  in  quantities  far  exceeding  those  that  could  have  been 
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ingested  by  any  of  the  individuals  who  had  been  poisoned. 
The  similarity  of  the  symptoms  to  those  of  cheese  poisoning  led 
Professor  Vauglian  to  examine  the  specimen  for  tyrotoxicon. 
That  substance  was  found,  and  a  small  amount  of  it  was  given 
to  a  kitten.  Within  ten  minutes  the  animal  began  to  retch,  and 
soon  vomited.  The  retching  and  vomiting  continued  for  two 
hours  or  more,  and  afterward  there  were  several  watery  stools. 
Then,  although  the  kitten  could  walk  about  the  room,  it  was 
unable  to  retain  any  food.  After  three  days,  during  which  tiiiie 
the  kitten's  condition  continued  unimproved,  it  was  killed  and 
its  abdominal  organs  were  examined.  "  We  certainly  expect- 
ed," says  Professor  Vaughan,  "  to  find  naarked  inflammation  of 
the  stomach.  But  we  really  did  find  the  stomach  and  small  in- 
testines filled  with  a  frothy,  serous  fluid,  such'as  had  formed  the 
vomited  matter,  and  the  mucous  membrane  very  white  and  soft. 
There  was  not  the  slightest  redness  anywhere.  The  liver  and 
other  abdominal  organs  seemed  to  be  normal."  From  these 
facts,  and  because  he  has  succeeded  in  producing  tyrotoxicon  in 
milk  by  infecting  it  with  products  known  to  contain  it.  Pro- 
fessor Vaughan  concludes — and  legitimately,  we  think — that 
that  substance  was  the  agent  that  caused  the  poisoning  in  the 
Lawton  cases.  The  mystery  is,  how  the  germ  or  ferment  tliat 
gave  rise  to  it  got  access  to  the  ice-cream.  As  concerns  the 
production  of  the  poison  in  the  vanilla  ice-cream  exclusively, 
although  it  was  made  from  the  same  lot  of  custard  as  the 
lemon  cream,  the  two  differing  only  in  the  flavoring,  Professor 
Vaughan  makes  this  suggestion  :  "  The  fermentation  going  on 
in  the  custard,  and  probably  begun  in  the  milk,  was  arrested  in 
that  part  flavored  with  lemon  by  the  freezing,  which  was  begun 
immediately.  But  while  the  lemon  cream  was  being  frozen  that 
part  of  the  custard  which  was  to  be  made  into  vanilla  cream 
continued  to  ferment,  and  before  the  freezing  process  was  be- 
gun enough  of  the  poison  was  generated  to  seriously  affect  those 
eating  of  it."  This  suggestion  is  rational,  and  we  have  no  dis- 
position to  question  its  sufficiency,  but,  since  so  little  is  yet 
known  of  the  conditions  under  which  the  formation  of  tyro- 
toxicon takes  place,  it  might  be  well  to  ascertain  if  lemon-flavor 
is  not  capable  of  checking  the  process.  If  that  should  turn  out 
to  be  the  case,  public  opinion  ought  to  insist  on  it  that  purveyors 
of  ice-cream  shall  furnish  the  lemon-flavored  article  more  gen- 
erally. At  present  it  is  often  impossible  to  obtain  it,  for  the 
reason,  it  is  to  be  presumed,  that  the  public  palate  is  more 
tickled  with  other  flavors. 

A  year  ago  (in  our  issue  for  August  1,  1885,  page  138)  we 
gave  a  summary  of  Professor  Vaughan's  account  of  his  exami- 
nations of  "sick"  cheese,  and  of  his  discovery  of  a  substance 
in  it  to  which  he  gave  the  name  tyrotoxicon.  In  the  report 
now  under  consideration  he  speaks  of  it  as  a  ptomaine  and 
likens  its  effects  in  some  respects  to  those  of  atropine. 
He  suggests  that  its  formation  may  have  an  intimate  rela- 
tion to  the  butyric-acid  fermentation,  as  a  substance  isomeric 
with  coniine  was  obtained  by  Selmi  some  years  ago  by  the 
action  of  butyric  acid  on  ammonia.  He  has  not  yet  ob- 
tained tyrotoxicon  in  quantities  sufficient  for  an  ultimate 
analysis,  and  probably  he  applies  the  term  ptomaine  to  it 


in  something  of  a  conventional  sense,  as  a  convenient  pre- 
liminary designation,  and  is  not  prepared  to  set  it  down  detini- 
tively  as  an  alkaloid.  He  is  inclined  to  think  that  its  formation 
is  due  to  a  micro-organism,  and  mentions  Dr.  Sternberg's  dis- 
covery of  a  new  micrococcus  in  "  sick  "  cheese.  He  also  re- 
marks of  Dr.  Lauder  Brunton's  suggestion  that  there  are  two 
poisons  present  in  such  cheese  that  it  is  "altogether  possible." 
The  danger  of  ptomaines  forming  in  gelatin  having  been 
pointed  out  by  Professor  Bartley,  of  Brooklyn,  it  is  proper  to 
state  that  gelatin  is  said  not  to  have  been  used  in  the  prepara- 
tion of  the  Lawton  ice-cream. 

Professor  Vaughan  concludes  his  report  by  calling  attention 
to  the  similarity  of  the  symptoms  of  cholera  infantum  to  those 
of  tyrotoxicon  poisoning,  and  to  the  obvious  inference  that  that 
disease  may  be  caused  or  kept  up  by  contamination  of  the  nurs- 
ling's milk  with  that  principle,  very  likely  as  the  result  of  the 
utter  impossibility  of  adequately  cleansing  *he  abominable  tube- 
bottle,  except  with  the  appliances  of  a  chemical  laboratory.  A 
germ  which  forms  a  poisonous  ptomaine  by  its  growth  in  milk 
may,  he  remarks,  be  wholly  harmless  when  placed  in  a  meat  or 
rice  preparation.  This  suggestion  may  well  lead  to  the  ques- 
tion whether  milk  should  not  be  rigidly  excluded  for  a  time 
from  the  diet  of  infants  affected  with  this  disease.  All  things 
considered,  this  report  of  Professor  Vaughan's  must  be  re- 
garded as  one  of  the  most  notable  contributions  to  our  knowl- 
edge of  the  subjects  with  which  it  deals. 


THE  PROPOSED  CONGRESS  OF  AMERICAN  PHYSICIANS  AND 
SURGEONS. 

Since  we  last  referred  to  the  prospects  of  the  scheme  for  a 
confederation  of  the  various  national  special  societies,  three  of 
the  latter  have  held  their  annual  meetings.  The  American 
Otological  Society,  as  will  be  seen  by  the  report  of  its  proceed- 
ings published  elsewhere  in  this  issue,  discussed  the  proposition 
and  appointed  a  committee  of  conference  made  up  of  some  of 
its  most  prominent  members.  In  his  inaugural  address,  the 
new  president  of  the  American  Neurological  Association,  Dr. 
Mills,  made  some  suggestions  concerning  the  details  of  the 
organization  and  conduct  of  the  proposed  congress.  The  first 
one  was  that  the  congress  should  meet  biennially.  Such  a 
course,  provided,  as  would  doubtless  be  the  case,  the  individual 
societies  still  held  annual  meetings,  would  tend  materially  to 
allay  any  anxiety  lest  those  societies  should  to  some  extent  lose 
their  autonomy.  That  some  such  feeling  is  entertained  we 
infer  from  the  action  taken  by  the  American  Ophthalmological 
Society,  our  report  of  whose  proceedings  the  pressure  on  our 
space  compels  us  to  lay  over  until  next  week.  That  body  also 
appointed  a  committee  of  conference,  consisting  of  Dr.  Wads- 
worth,  of  Boston ;  Dr.  Bull,  of  New  York ;  Dr.  Harlan,  of 
Philadelphia;  Dr.  Theobald,  of  Baltimore;  and  Dr.  Fryer,  of 
Kansas  City.  At  the  same  time,  however,  it  passed  this 
resolution  :  '■'■Resolved,  That  it  is  the  sense  of  this  society  that 
its  welfare  would  be  put  in  peril  by  any  alliance  or  co-opera- 
tion which  would  interfere  with  its  autonomy  or  independent 
meeting." 
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Dr.  Mills  further  suggested  that  the  sessions  of  the  Congress 
should  be  confined  to  the  mornings,  and  that  the  afternoons 
should  be  devoted  to  the  meetings  of  the  individual  societies ; 
also  that  the  latter  should  be  successively  represented  in  the 
office  of  president  of  the  Congress. 


MINOR  PARAGRAPHS. 

THE  FLOATING  HOSPITAL  OF  ST.  JOHN'S  GUILD. 

It  is  a  pleasure  to  refer  from  year  to  year  to  this  deserv- 
ing charity,  now  in  the  ninth  year  of  its  existence.  Its  pur- 
pose is  as  familiar  to  most  of  those  who  remain  in  town  dur- 
ing the  summer  as  "  a  twice-told  tale,"  but  for  the  bene- 
fit of  those  who  are  unfamiliar  with  it  we  may  say  that  it 
operates  through  physicians  and  dispensaries  mainly,  printed 
tickets  being  distributed  by  this  means  to  the  sick  poor,  that  is, 
the  tenement-house  sick  ;  and  most  of  the  physicians  in  this  city 
know  what  that  signifies.  The  only  conditions  which  are  re- 
quired of  the  recipients  of  this  charity  are  that  they  should  be 
sick  (those  with  infectious  diseases  being  excepted),  and  that 
they  should  be  poor.  The  principal  beneficiaries  are  children 
under  six  years  of  age,  with  the  wasting  diseases  peculiar  to  in- 
fancy and  childhood  and  hot  weather;  but  many  a  weary  moth- 
er goes  with  them  and  gets  the  combined  advantages  of  a  holi- 
day, fresh  air,  and  a  good  meal,  together  with  the  satisfaction 
which  comes  from  the  improvement  in  her  child's  condition. 
The  boat  leaves  the  foot  of  King  Street  at  8.30  a.  m.,  Tuesdays, 
Thursdays,  and  Saturdays,  and  reaches  her  anchorage  at  Cedar 
Grove,  at  the  lower  extremity  of  Staten  Island,  at  noon.  Every 
one  is  then  supplied  with  as  much  nutritious  beef-soup  and 
bread  as  he  or  she  can  eat,  and  each  of  the  children  can  have  in 
addition  a  pint  of  milk.  If  a  child  is  very  sick  it  can  be  placed 
in  the  hospital  at  Cedar  Grove,  the  mother  remaining  to  take 
care  of  it.  The  hospital,  which  now  has  fifty  beds,  faces  the 
sea,  its  ventilation  and  hygienic  arrrangements  are  admirable, 
and  it  is  presided  over  by  an  enthusiastic  and  capable  gentleman 
recently  a  member  of  the  house  staff  of  Bellevue  Hospital.  The 
only  perceptible  want  is  a  donation  of  from  six  to  ten  thousand 
dollars  to  finish  the  construction  of  the  hospital  and  double  its 
capacity.  There  is  a  great  deal  of  solid  truth  in  the  quaint  old 
saying,  "  You  can't  preach  charity  successfully  to  a  gaunt  stom- 
ach," and,  on  the  other  hand,  the  efiFectiveness  of  an  open- 
handed  liberality  like  that  of  St.  John's  Guild  is  equally  appar- 
ent. The  medical  profession  is  one  which  yields  to  none  in 
practical  charity  and  humanity,  and  it  is  now  appealed  to  to  take 
a  greater  interest  in  making  this  charity  more  effective — that  is, 
more  wide-spread.  That  the  profession  is  interested  in  it  is 
manifested  by  the  number  of  honorable  and  familiar  names 
which  appear  in  its  advisory  board.  It  is  desired  that  the 
younger  men  should  participate  by  distributing  its  pi'inted  invi- 
tations among  their  poor  patients  who  are  believed  to  be  worthy. 
It  is  a  little  thing  to  do,  and  takes  but  little  time.  The  tickets 
can  be  had  by  addressing  the  Rev.  Dr.  George  Corey  at  the  oflSce 
of  the  guild,  21  University  Place.  The  barge  upon  which  the 
excursion  is  taken  has  a  capacity  of  twelve  hundred,  and  it  is 
desired  that  it  should  carry  as  many  as  this  on  each  trip. 


MEDICAL  MATTERS  IN  THE  ARGENTINE  REPUBLIC. 

Until  within  the  last  few  years  the  study  of  medicine  in  the 
Argentine  Republic  was  attended  with  much  difiBculty,  and  the 
facilities  for  instruction  were  very  incomplete.  For  this  reason 
many  students  went  to  Europe  or  to  Brazil  to  pursue  their 
studies.  Now,  however,  there  is  a  good  school  for  medical  in- 
struction, and  a  ho9|)ital  which  furnishes  ample  clinical  mate- 


rial. Formerly,  anatomy,  physiology,  and  pathology  were 
taught  only  from  books.  Now  there  are  a  good  amphitheatre 
for  dissections,  a  laboratory  for  histological  study,  and  one  in 
which  pharmacology  is  taught,  and  in  a  short  time  a  physiologi- 
cal laboratory  will  be  completed.  The  publication  of  medical 
books  has  been  begun,  and  several  medical  journals  are  issued, 
among  them  notably  the  "Revista  Argentina  de  Ciencias  Medi- 
cas,"  which  is  well  edited  and  neatly  printed.  The  project  of 
establishing  a  Pasteur  Institute  in  Buenos  Ayres  seems  to  be 
taking  form.  The  National  Congress  has  voted  $5,000  toward 
its  establishment,  and  the  Provincial  Congress  has  voted  $3,000 
for  the  same  purpose.  The  executive  commission  reports  that 
the  president,  Don  Ignacio  Pirovano,  is  receiving  new  accessions 
daily,  and  that  the  popular  subscription  gives  promise  of  the 
most  gratifying  results. 


PASTEUR  AND  SPITZKA. 

In  referring,  in  our  issue  for  June  19th,  to  Dr.  Spitzka's  re- 
cent experiments  in  regard  to  the  preventive  inoculation  of  ra- 
bies which  had  been  made  the  subject  of  comment  in  the  news- 
papers, we  remarked  that  it  was  proper  to  say  "  that  the  pro- 
fession may  rest  assured  that  Dr.  Spitzka  is  not  pursuing  so 
profitless  and  unscientific  a  course  as  that  of  systematically  set- 
ting about  a  refutation  of  M.  Pasteur's  doctrines  on  the  subject." 
That  opinion  has  been  borne  out  by  the  results  of  Dr.  Spitzka's 
continued  experiments— results,  however,  that  do,  in  a  great 
measure,  cast  doubts  upon  the  tenability  of  .Pasteur's  position. 
Dr.  Spitzka  maintains  that  rabies,  or  a  disease  so  similar  that  a 
microscopic  examination  of  the  brain  fails  to  detect  any  differ- 
ence, can  be  produced  in  the  dog  by  the  injection  into  the  brain 
of  almost  any  foreign  substance ;  that,  while  he  does  not  pre- 
tend that  he  can  cure  hydrophobia  in  the  dog  (he  asserts  that 
the  disease  does  not  exist  in  man),  he  maintains  that  the  animal 
can  have  a  chance  for  recovery  if  the  cause  of  the  irritation  to 
the  brain  can  be  removed  ;  that  the  bite  of  a  rabid  dog  is  no 
more  dangerous  than  that  of  an  angry  man,  and  that  hydro- 
phobia (so  called)  in  man  is  the  result  of  mental  delusion,  deaths 
occurring  from  it  being  purely  from  fright.  This  latter  assertion 
Dr.  Spitzka  strengthens  by  citing  the  fact  that  Pasteur  has  failed 
to  produce  the  disease  in  monkeys,  who  are  closely  allied  to  man 
in  their  ability  to  resist  a  poison  of  that  nature,  and  that  young 
children  who  are  incapable  of  thinking  and  not  subject  to  the 
eflfects  of  fear  do  not  die  of  hydrophobia.  We  shall  look  with 
much  interest  for  the  further  results  of  Dr.  Spitzka's  experi- 
ments, feeling  assured  that  his  deductions  will  be  based  upon  the 
most  scientific  and  impartial  methods  of  research. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  July  27,  1886  : 


DISEASES. 


Typhoid  fever  

Scarlet  fever  

Cerebro-spinal  meningitis . 

Measles  

Diphtheria  

Small-pox  


Week  ending  July  20-  Week  ending  July  27. 


Cases. 

Deaths. 

Cases. 

Dsathi. 

10 

2 

10 

7 

34 

6 

20 

5 

V 

7 

2 

2 

73 

9 

71 

10 

57 

26 

51 

24 

1 

0 

1 

Diphtheria  is  reported  epidemic  in  the  town  of  Melrose, 
Mass.,  twenty-five  or  more  cases  of  the  disease  and  eight  deaths 
having  occurred  during  last  week. 


July  31,  1886.1 
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Arsenic  in  Wall-paper. — At  the  regular  meeting  of  the 
South  Middlesex,  Mass.,  District  Medical  Society,  held  on  Wed- 
nesday of  last  week,  papers  on  arsenical  poisoning  from  wall- 
paper were  read  by  Dr.  E.  S.  Woods,  Professor  of  Chemistry  in 
the  Harvard  Medical  School,  Dr.  VValcott,  of  the  State  Board  of 
Health,  and  others.  Several  cases  occurring  in  their  own  prac- 
tice were  cited,  and  the  opinion  was  expressed  that  the  public 
should  be  protected  by  legislative  action. 

Poisoning  from  Ice-cream. — The  minister  and  about  forty 
of  the  congregation  of  the  North  Baptist  Church,  at  Eastport, 
Me.,  are  said  to  have  been  poisoned  by  eating  ice-cream  on  Fri- 
day of  last  week.  The  effects  were  attributed  to  poisonous 
extract  u?ed  in  the  cream,  and  were  manifested  by  violent 
cramps  and  vomiting. 

St.  Francis  Hospital,  Jersey  City.— Dr.  J.  Leonard  Corn- 
ing, of  New  York,  has  been  appointed  consultant  in  nervous 
diseases. 

Cast  up  by  the  Sea. — On  Saturday  last  we  received  the 
March  number  of  the  "Glasgow  Medical  Journal,"  and  "La 
Cronioa  Medical,"  of  Valencia,  for  February  20,  1886.  Both 
journals  bore  evidence  of  having  been  in  the  mails  recovered 
from  the  Oregon. 

An  Electric  Sword  is  said  to  have  been  invented  at  Shang- 
hai, which,  when  the  point  touches  the  person  attacked,  sends 
a  powerful  shock  through  him.  The  battery,  it  is  said,  is  car- 
ried at  the  waist  of  the  wearer  and  is  connected  with  the  sword 
by  means  of  insulated  wires. 

Barbers  and  Surgeons.— The  "  Boston  Post "  says  that 
"barbers  were  originally  surgeons,"  and  adds,  a])parently  with 
much  feeling,  "A  great  many  of  them  are  now." 

A  Druggist's  Mistake.— It  is  reported  that  a  Cleveland, 
Ohio,  druggist,  in  filling  an  order  for  sugar  of  milk,  substituted 
arsenic,  which  was  administered  to  three  children  by  the 
mother,  who  also  took  some.  The  mother  is  said  to  have  died, 
and  the  lives  of  the  children  are  despaired  of. 

Army  Medical  Matters.— The  President  has  sent  to  the  Sen- 
ate the  following  nominations :  Lieutenant-Colonel  David  L. 
Magruder  to  be  Surgeon,  with  the  rank  of  Colonel;  Major 
Charles  T.  Alexander  to  be  Surgeon,  with  the  rank  of  Lieuten- 
ant-Colonel; Captain  Henry  M.  Cronkheit  to  be  Surgeon,  with 
the  rank  of  Major;  and  Freeman  B.  Walker,  of  Georgia,  to  be 
Assistant  Sugeon,  with  the  rank  of  First  Lieutenant. 

A  Government  Investigation  of  Hydrophobia.— Congress- 
man Swinburne's  bill  authorizing  a  scientific  investigation  into 
the  causes  of  hydrophobia  has  been  favorably  considered  by  the 
House  Committee  on  Commerce. 

The  New  Jersey  Pharmacy  Law,  which  requires  apothe- 
caries' shops  to  be  at  all  times  in  charge  of  registered  pharma- 
cists, is  to  be  strictly  enforced,  it  is  announced.  The  shops  are 
to  be  visited  by  representatives  of  the  State  Board  of  Pharmacy, 
and  their  owners  notified  of  the  provisions  of  the  law. 

Personal  Items.— Dr.  N.  S.  Davis,  of  Chicago,  and  Dr. 
William  Brodie,  of  Detroit,  sailed  for  Europe  on  Wednesday. 

The  Importation  of  Rags,  which  has  for  a  long  time  been 
most  unwarrantably  hami)ered  by  certain  sanitary  officials,  is 
likely  to  be  put  upon  its  proper  basis  by  the  recent  order  of  the 
Acting  Secretary  of  the  Treasury  prohibiting  any  discrimina- 
tion between  rags  and  other  merchandise. 

The  Oleomargarin  Bill.— The  President  seems  to  share  the 
doubts  we  have  ex[)ressed  as  to  the  expediency  of  this  measure. 
In  spite  of  the  Attorney-General's  opinion  that  it  is  constitu- 


tional, which  need  not  be  questioned,  it  seems  objectionable, 
j)artly  because  it  is  an  infringement  of  the  traditional  sovereign- 
ty of  the  individual  States,  and  partly  because,  increase  of  the 
revenue  being  neither  desirable  nor  the  real  object  of  the  bill,  it 
is  a  piece  of  indirect  legislation  unworthy  of  such  a  government 
as  ours  and  almost  certain  to  work  badly  as  a  precedent. 

Hofrath  Rosenthal. — We  learn  from  the  "  Deutsche  Medi- 
zinal-Zeitung  "  that  Dr.  Jacob  Rosenthal,  of  Wiirzburg,  lately 
had  a  jubilee  on  the  occasion  of  his  seventieth  birthday.  His 
friends  attended  from  far  and  wide,  several  addresses  were  made, 
and  telegraphic  messages  of  congratulation  were  sent  by  Pro- 
fessor Virchow,  Dr.  Gerliardt,  and  Dr.  von  Bergmann,  of  Ber- 
lin; Professor  P.  Miiller,  of  Berne;  Dr.  von  Kerschensteiner 
and  Professor  Angerer,  of  Munich  ;  Dr.  Hofmann,  of  Regens- 
burg  ;  Dr.  Merkel,  of  Nureml)erg,  and  others. 

The  Recognition  of  Digitalis  post  mortem.— A  corre- 
spondent writes  that  he  questions  the  accuracy  of  a  statement 
he  has  seen  in  print  to  the  etfect  tiiat  the  recognition  of  digitalis 
and  its  proximate  principles  post  mortem  in  cases  of  poisoning 
is  so  ditlicult  as  to  be  practically  impossible ;  and  he  bases  his 
doubt  on  the  fact  that,  in  experiments  on  animals,  he  himself 
has  never  met  with  any  such  dilSculty.  Our  impression  is  that 
the  facility  of  recognition  depends  chiefly  on  the  amount  of  the 
drug  that  has  been  ingested.  In  the  case  of  the  crude  drug, 
the  leaves  or  the  seeds,  the  identification  has  to  be  made  with 
the  microscope,  unless  the  amount  is  great  enough  to  allow  of 
the  separation  of  one  or  more  of  the  varieties  of  what  is  com- 
monly called  digitalin  in  quantity  sufficient  for  testing.  As  our 
knowledge  of  the  chemistry  of  digitalis  is  by  no  means  satisfac- 
tory, we  raust  infer  that  our  correspondent's  success  has  been 
in  great  measure  due  to  his  skill  as  an  analyst,  and  that  to  the 
ordinary  experimenter  the  recognition  of  small  quantities  of  the 
digitalis  principles  will  prove  very  difficult,  provided  he  does 
not  know  beforehand  that  what  he  is  seeking  for  is  present  in 
the  s[)ecimen. 

Army  Intelligence.— Cj^cia?  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  July  18,  1886,  to  July  21^, 
1886  : 

Perin,  Glover,  Colonel  and  Assistant  Surgeon- General.  Leave 
of  absence  extended  one  month.  S.  O.  165,  A.  G.  0.,  July 
19,  1886. 

Gardner,  William  H.,  Major  and  Surgeon.  Granted  four 
months'  leave,  to  take  effect  August  10th,  or  as  soon  there- 
after as  his  services  can  be  spared.  S.  O.  165,  A.  G.  O.,  July 
19,  1886. 

De  Witt,  Calvin,  Major  and  Surgeon.  Assigned  to  duty  at 
Fort  Sully,  Dakota.  S.  O.  66,  Department  of  Dakota,  July 
14,  1886. 

DioKsoN,  John  M.,  Captain  and  Assistant  Surgeon.  Ordered 
from  Alcatraz  Island,  California,  to  Fort  Mason,  California. 
S.  O.  56,  Department  of  California,  July  8,  1886. 

Cochran,  John  J.,  Captain  and  Assistant  Surgeon.  Ordered 
from  Fort  Mason,  California,  to  Presidio  of  San  Francisco. 
S.  0.  56,  Department  of  California,  July  8,  1886. 

Gibson,  A.  J.,  Captain  and  Assistant  Surgeon.  Ordered  from 
Fort  Winfield  Scott,  California,  to  Alcatraz  Island,  Califor- 
nia, on  return  from  leave  of  absence.  S.  0.  56,  Department 
of  California,  July  8,  1886. 

Kane,  J.  J.,  Captain  and  Assistant  Surgeon.  Ordered  from 
Fort  Ringgold,  Texas,  to  Fort  Hancock,  Texas.  S.  O.  85, 
Department  of  Texas,  July  13,  1886. 

Carter,  William  F.,  Captain  and  Assistant  Surgeon.  Ordered 
from  Fort  Concho,  Texas,  to  Fort  Ringgold,  Texas.  S.  O. 
85,  Department  of  Texas,  July  13,  1886. 
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Marine-Hospital  ^etvice.— Official  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine-Hoapital  Service,  for  the  week  ended  July  2Jf,  1886 : 
Oarmiohael,  D.  a.,  Passed  Assistant  Surgeon.    Granted  leave 

of  absence  for  thirty  days.    July  24,  1886. 
Maohuder,  G.  M.,  Assistant  Surgeon.    To  proceed  to  Cairo, 

Illinois,  for  temporary  duty.    July  22,  1886. 

Society  Meetings  for  the  Coming  Week : 

Monday,  August  2d:  Morrisania  Medical  Society  (private); 
Brooklyn  Anatomical  and  Surgical  Society  (private) ;  Utica 
Medical  Library  Association ;  St.  Albans,  Vt.,  Medical  As- 
sociation ;  Hartford,  Conn.,  City  Medical  Association. 

Tuesday,  August  3d:  Elmira  Academy  of  Medicine;  Buffalo 
Medical  and  Surgical  Association  ;  Ogdensburg  Medical 
Association;  Hudson  County,  N.  J.,  Medical  Society  (Jersey 
City) ;  Androscoggin,  Me.,  Medical  Association  (Lewiston) ; 
Hampden,  Mass.,  District  Medical  Society  (Springtieid). 

Wednesday,  August  Jfth:  Medical  Society  of  the  County  of 
Richmond,  N.  Y.  (Stapleton). 

Thursday,  August  5th  :  Society  of  Physicians  of  the  Village  of 
Canandaigua,  N.  Y. 

Saturday,  August  7th :  Clinical  Society  of  the  New  York  Post- 
Graduate  Medical  School  and  Hospital ;  Miller's  River,  Mass., 
Medical  Society. 

OBITUARY  NOTES. 

Dr.  Alfred  S.  Purdy  died  on  the  22d  inst.  He  was  born  in 
New  York  in  1808,  and  was  a  graduate  of  the  College  of  Phy- 
sicians and  Surgeons,  of  the  class  of  1831.  He  was  a  member  of 
the  Medical  Society  of  the  County  of  New  York,  of  the  Acade- 
my of  Medicine,  and  of  the  Pathological  Society,  and  at  onetime 
he  was  the  president  of  the  Alumni  Association  of  the  College 
of  Physicians  and  Surgeons.  For  many  years  Dr.  Purdy  had  a 
large  family  practice,  and  he  was  widely  known  in  the  profes- 
sion and  highly  esteemed. 

Dr.  Charles  W.  Fabyan,  of  Providence,  R.  I.,  one  of  the 

oldest  and  ablest  physicians  of  that  city,  died  July  23d,  after  an 
illness  of  two  weeks.  He  was  born  in  Scarborough,  Maine, 
March  11, 1813.  He  was  graduated  from  Bowdoin  Medical  Col- 
lege in  1837.  For  a  few  years  he  practiced  his  profession  in 
Newmarket,  N.  H.,  but  in  1840  he  came  to  Providence.  Dr. 
Fabyan  was  a  quiet,  faithful  physician  of  great  skill.  He  was 
an  earnest  Christian,  beloved  by  everybody  for  his  sterling 
worth,  and  held  in  deep  respect  by  the  medical  fraternity  of 
Rhode  Island.    He  leaves  a  wife  and  two  daughters. 


I^ctttrs  to  i\}t  (^bxtor. 

THE  SOCIAL  EVIL. 

New  Haven,  Conn.,  July  23,  1886. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Your  leading  article  upon  this  topic  last  week  will 
doubtless  bring  forth  some  discussion.  Your  opinion  that 
women  should  bring  something  to  bear  upon  the  question  is 
also  my  own,  yet  women  are  very  loth  to  touch  the  hateful  sub- 
ject, which  is,  after  all,  a  most  important  one  for  them.  Open- 
ing all  the  avenues  of  industry  for  women,  leaving  them  free  to 
follow  any  calling  for  which  they  can  fit  themselves,  inspiring 
them  with  the  desire  to  fill  honorable  positions  in  the  commu- 
nity, irrespective  of  that  which  can  be  occupied  by  them  as 
mothers  and  wives,  will  no  doubt  do  much  to  bring  about  a  bet- 


ter condition  of  affairs.  But  too  much  stress  can  not  be  laid 
upon  the  fact  that,  whatever  occupation  a  woman  may  be  en- 
gaged in,  she  is  still  a  woman,  needing  the  companionship  of 
men,  brothers,  friends,  husband.  She  yet  retains  the  motherly 
instiQcts,  and  loses  much  of  that  affectionate  gentleness  which 
makes  the  charm  of  true  womanly  character  if  she  be  not  grati- 
fied by  some  object  over  which  she  can  exercise  a  protecting 
care. 

To  learn  that  there  are  three  hundred  thousand  women  in 
New  England  and  New  York  whom  the  law  forbids  to  become 
mothers  and  wives  is  to  feel  that  here  is  pent  up  a  force,  in  a 
very  small  compass,  that  must  necessarily  find  vent  or  endanger 
the  social  fabric. 

Comparatively  few  of  these  women  are  capable  of  giving, 
or,  if  capable,  care  little  to  give,  much  thought  to  the  highest 
questions  of  morals.  Yet  they  all  alike  keenly  feel  life's  disap- 
pointments, and,  like  the  daughter  of  Jephthah,  are  forced  to 
bewail  their  state.  Like  this  maiden  of  ancient  story  also,  one 
reason  for  their  grief  is  because  their  fathers  desired  victorious 
ending  to  a  dreadful  war,  in  which  men  who  might  have  been 
husbands  were  slain  by  thousands.  One  more  of  Nature's  evi- 
dences of  the  truth  that  where  the  sexes  can  not  work  side  by 
side  the  result  is  detrimental  to  both.  It  is  quite  common 
among  us  to  speak  of  the  wickedness  of  men,  the  cruelty  and 
neglect  with  which  they  treat  their  wives  and  children,  and  the 
growing  tendency  of  the  younger  men  to  lead  single  lives  up  to 
the  ages  of  tliirty-five  or  forty  and  end  by  marrying  in  the  most 
unfortunate  and  unexpected  manner.  All  this  appears  to  me 
but  the  natural  result  from  the  crowded  ranks  of  the  opposite 
sex.  There  are  too  many  women  for  the  demand,  and  Sarah, 
Jane,  and  Elizabeth  can  not  afford  to  wait  and  be  sought  as  the 
loveliest  of  women,  but  they  must  be  alert  with  every  art  which 
they  possess,  and  endeavor  to  secure  something  that  will  answer 
for  a  husband.  They  must  be  wary  not  to  let  the  simple  fish 
see  the  hook,  lest  he  swim  away  to  be  caught  by  one  better 
concealed. 

The  sweet,  ingenuous,  confiding  girl  of  the  poets  is  fast  going 
out  of  existence.  The  pure,  loving,  unselfish  women  who  are 
by  nature  best  fitted  to  be  wives  and  mothers  are  finding  their 
places  filled  by  women  who  can  artfully  entrap  their  victims. 
After  marriage  comes  the  awakening,  but  human  nature,  too 
proud  to  own  itself  defeated,  conforms  to  its  circumstance  as 
best  it  can.  Cases  of  desertion,  cruelty,  adultery,  suits  for 
divorce,  fill  the  courts.  The  pretense  of  affection  is  followed  by 
virulent  hatred.  Children  are  born  to  mothers  whose  blood  is 
fevered  with  the  poison.  Attempts  at  abortion  have  failed  and 
the  fruit  of  the  connection  must  be  brought  forth  at  full  term, 
with  inherited  tendencies  to  unspeakable  vices;  for  the  sins  of 
the  parents  are  visited  upon  the  children  to  the  third  and  fourth 
generation.  But  ever-blessed  be  the  promise  of  the  written 
word !  The  tendency  of  nature  is  to  heal  all  hurts,  and  it  is  to 
thousands  of  them  that  love  Him  that  God  will  show  his  mercy. 
Therefore,  while  the  outlook  is  dark  enough,  and  there  is  no 
help  for  it  that  manj'  women  must  be  desolate,  yet  the  light 
will  not  come  by  the  greed  of  gain,  nor  by  the  gratification  of 
the  lusts  of  the  flesh.  Women  must  find  their  work  in  high  and 
generous  fields ;  and,  understanding  that  they  can  not  all  be  wives 
and  mothers,  they  may  be  content  to  be  friends  and  teachers  of 
their  race.  If  they  may  not  transmit  by  inheritance  the  loving 
kindness  that  fills  them  with  strong  and  tender  yearning,  and 
is,  in  itself,  often  a  greater  temptation  than  any  lower  passion, 
they  may  pour  it  out,  without  stint,  on  the  heli)less  waifs  that 
drift  upon  the  waves  of  society,  they  may  use  it  to  make  the 
sufferings  of  life  more  bearable,  creating  a  new  world  for  them- 
selves, and,  by  this  very  best  use  to  which  they  can  put  their 
desolation,  help  to  bring  about  the  advent  of  that  improved 
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state,  "  where  men  shall  not  learn  war  any  more,  but  every  one 
shall  sit  under  his  own  vine  and  fig-tree,  with  none  to  make 
him  afraid." 

Not  to  condemn  the  world  are  these  women  left  alone,  but 
that  the  world,  through  the  sacrifice  of  the  lower  to  the  higher, 
which  has  been  going  on  through  all  the  ages,  may  evolve  at 
length  the  perfect  moral  being. 

Lucy  M.  Creemer,  M.  D. 


New  York,  July  25,  1S86. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  In  your  comments  on  "  Social  Ethics,"  Journal  of  JulylT, 
1886,  you  say  it  is  assumed  that  we  have  within  us  "  an  enemy  " — 
the  sexual  impulse.  It  is  nowhere  expressed  or  implied  in  this 
paper  or  its  discussion  that  the  "  sexual  impulse  " \s  perse  an  ene- 
my. It  only  becomes  an ''evil "  when  perverted  or  abused.  In  it- 
self it  is  God's  best  gift  to  mankind.  The  most  potent  stimulant 
accessible  to  tlie  race,  capable,  under  favorable  conditions,  of 
bringing  into  existence  new  individuals,  thus  perpetuating  it. 
And  not  only  so,  but,  wisely  and  naturally  utilized,  capable  of 
generating  mental  and  physical  power  to  each  individual  all 
through  life.  The  reason  laws,  civil  and  sacerdotal,  have  failed 
in  preventing  evil  from  the  sexed  condition  of  mauTcind  (as 
also  of  organized  nature)  is,  they  have  attempted  to  stifle  rather 
than  healthfully  develop  this  latent  power.  There  is  no  one 
thing  so  important  to  the  weal  or  woe  of  society  as  to  know 
how  to  live  healthfully  and  harmoniously  in  marriage.  Clergy- 
men and  physicians  are  in  a  position  to  teach,  and  they  are  ex- 
pected to  give  instruction  in  all  that  pertains  to  mental  and 
physical  welfare.  This  is  an  important  branch  in  which  very 
little  instruction  has  been  given.  It  is  to  be  hoped  that  the 
coming  generation  may  have  more  knowledge  in  this  direction 
than  the  present  or  the  past. 

Respectfully, 

William  M.  MoLaury. 
We  would  remind  Dr.  McLaury  that  our  comments  re- 
lated not  to  his  paper  alone,  but  to  the  other  contents  of  the 
pamphlet  also. 


Urocecbings  ai  Societies. 

AMERICAN  NEUROLOGICAL  ASSOCIATION. 

Ttoelfth  Annual  Meeting,  held  at  Long  Branch,  N.  J.,  Wednes- 
day, Thursday,  and  Friday,  July  21,  22,  and  23,  1886. 

Wednesday's  Proceedings. 

The  Retiring  President's  Address.— The  meeting  was 
•called  to  order  by  the  president.  Dr.  Btjrt  G.  Wilder,  of  Ithaca, 
N.  Y.,  who  in  his  retiring  address  confined  his  remarks  to  a  brief 
discussion  of  what  he  believed  to  be  a  new  fact — namely,  the 
accurate  collocation  of  a  suture  and  fissure  in  the  human  fostus. 
In  three  alcoholic  foetuses  in  Cornell  University,  from  three  to 
seven  months  advanced,  the  lambdoidal  suture  directly  overlay 
a  short  but  deep  fissure,  heretofore  seldom  noticed,  or  else  mis- 
interpreted, which  might  be  called  the  lambdoidal  fissure.  The 
fissure  was  very  distinct  and  deep,  but  had  no  ental  correlative 
in  the  specimens  examined.  He  believed  that  the  fissure  itself 
persisted  in  man  as  well  as  in  apes  (Bischofif  and  Huxley),  but 
lost  its  relation  with  the  suture. 

The  president  then  introduced  the  president-elect.  Dr. 
Charles  K.  Mills,  of  Philadelphia,  who  took  the  chair.  The 
association,  in  accordance  with  the  recommendation  of  the 


Council,  elected  the  following  new  members:  Dr.  F.  X.  Dercum 
and  Dr.  James  H.  Lloyd,  of  Philadelphia;  Dr.  E.  D.  Fisher,  Dr. 
B.  Sachs,  and  Dr.  J.  Rudisch,  of  New  York. 

The  Inaugural  Address  was  then  delivered  by  the  new 
president.  Alter  briefly  referring  to  the  scientific  work  done 
by  the  members  of  the  association,  which  had  appeared  in 
medical  literature,  he  referred  to  the  proposed  completion  of 
the  organization  of  the  Congress  of  American  Physicians  and 
Surgeons  by  the  consolidation  of  the  several  national  societies 
now  devoted  to  the  study  of  special  subjects.  He  favored  the 
proposition,  and  hoped  that  the  association  would  take  it  into 
favorable  consideration.  He  suggested,  however,  that  the  meet- 
ings of  the  Congress  should  be  held  biennially,  and  that  a  plan 
should  be  devised  by  which  the  several  societies  should,  in  suc- 
cession, be  represented  in  the  office  of  president;  also  that,  when 
the  Congress  met,  there  should  be  a  general  session  in  the  morn- 
ing, and  that  each  society  attend  to  its  special  work  in  sessions 
held  in  the  afternoon. 

The  subject  proper  of  the  address  was  the  consideration  of 
some  general  features  belonging  to  the  brains  of  criminals,  with 
demonstrations  from  alcoholic  specimens.  They  were  the  brains 
of  murderers ;  also  the  brain  of  a  Chinese  and  that  of  a  feeble- 
minded individual.  The  peculiarities  mentioned  related  to  bulk, 
simplicity  of  convolutions  and  fissures,  atypical  asymmetry,  con- 
fluence of  fissures,  etc.,  and  in  these  respects  they  were  believed 
to  belong  to  a  low  order  of  human  beings. 

The  subject  was  discussed  by  Dr.  B.  G.  Wilder,  of  Ithaca ; 
Dr.  Joseph  Jastrow,  of  Baltimore  ;  Dr.  L.  C.  Gray,  of  Brook- 
lyn ;  Dr.  F.  X.  Dercum,  of  Philadelphia ;  and  Dr.  W.  R.  Bird- 
sall  and  Dr.  B.  Sachs,  of  New  York. 

A  Case  of  Lesion  of  both  Temporal  Lobes  producing  Gen- 
eral Loss  of  Memory  of  Events,  without  Word-deafness  and 
without  Deafness,  was  the  title  of  a  paper  read  by  Dr.  L.  C. 
Gray,  of  Brooklyn.  The  mental  faculties  other  than  loss  of 
memory  were  apparently  intact.  The  autopsy  revealed  a  normal 
skull  and  dura  mater,  and  lepto-meningitis  of  both  the  right 
and  the  left  temporal  convolutions,  extending  around  the  fissure 
of  Sylvius,  involving  the  gyrus  marginalis  and  the  bases  of  the 
ascending  frontal  and  parietal  convolutions.  The  patient  was  a 
man  forty-three  years  of  age,  with  a  probable  history  of  syphi- 
lis, who  was  admitted  into  the  Hospital  for  Nervous  and  Mental 
Disease  in  June,  but  was  transferred  to  the  Morris  Plains  Asy- 
lum, where  he  died  in  October.  During  the  whole  of  this  time 
careful  observation  failed  to  detect  any  other  symptom  than  that 
of  absolute  loss  of  memory  of  events  without  deafness  or  word- 
deafness. 

A  Case  of  Pseudo-hypertrophic  Paralysis.— A  brief  his- 
tory was  read  by  Dr.  V.  P.  Gibxet,  of  New  York.  Micro- 
scopical sections  of  the  spinal  cord  had  been  made  by  Dr.  R.  W. 
Amidon,  and  these  were  demonstrated.  The  changes  which 
they  exhibited  consisted  in  a  marked  reduction  in  number  of  the 
motor  cells  of  the  anterior  horns,  especially  in  the  lumbar  and 
dorsal  regions ;  and  the  cells  which  remained  had  only  a  few 
processes  and  took  the  staining  material  poorly. 

The  reader  queried  whether  or  not  there  was  any  cord  lesion 
distinctive  of  the  affection ;  was  it  simply  an  interstitial  myo- 
sitis ;  were  the  later  stages  of  the  disease  distinguishable  from 
each  other  ?  etc. 

The  discussion  which  followed  seemed  to  show  that  the  ex- 
istence of  a  cord  lesion  in  this  disease  was  doubtful,  and  that 
tlie  affection  was  closely  allied  to  progressive  muscular  atrophy. 
The  paper  was  discussed  by  Dr.  (J.  W.  Jacoby,  Dr.  B.  Sachs, 
Dr.  R.  W.  Amidon.  and  Dr.  G.  M.  Hammond,  of  New  York ; 
Dr.  J.  H.  Lloyd,  Dr.  F.  X.  Dercum,  of  Philadelphia ;  Dr.  L.  C. 
Gray,  of  Brooklyn;  Dr.  Philip  Zenker,  of  Cincinnati,  and  the 
President. 
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A  Case  of  Multiple  Syphilitic  Tumors  in  the  Cerebrum 
of  an  Infant  was  related  by  Dr.  Sarah  J.  McXutt,  of  New 
York.  The  special  interest  in  the  case  consisted  in  its  rarity. 
The  microscopical  examination  had  been  made  by  Dr.  W.  IT. 
Porter  and  Dr.  W.  A.  Shutc-ldt,  of  New  York. 

On  the  Cause  of  Electrotonus  and  of  the  Normal  Formu- 
la of  Polar  Reactions  was  the  title  of  a  paper  read  by  Dr.  G. 
Bettox  Massey,  of  Philadelphia.  He  directed  attention  to  the 
laws  of  current  distribution  within  large  conductors,  and  exhib- 
ited drawings  of  the  potential  planes  and  lines  of  flow,  modeled 
from  the  results  of  actual  measurements  within  tubs  of  salt 
water,  by  Professor  W.  G.  Adams,  of  England.  These  meas- 
urements showed  that  the  potential  of  either  sign  gradually 
lessened  from  the  electrode  toward  the  middle  of  the  body, 
where  it  was  zero.  A  nerve  jdaced  anywhere  between  an  elec- 
trode and  the  mifldle  of  the  body  would,  therefore,  be  bathed 
in  the  polarity  of  that  electrode,  with  no  other  polarity  in  the 
immediate  neighborhood,  as  held  by  Erb,  De  Watteville,  and 
other.s.  This  theory  of  Erb's — first  advanced  by  Helmholtz — 
of  a  peripolar  region  of  opposite  polarity  in  the  immediate 
neighborhood  of  each  pole  was  consequently  opposed  to  the 
proved  laws  of  physics.  The  reader  thought  that  the  proi)er 
explanation  lay  in  the  correction  of  a  misconception  in  physics; 
the  direction  of  the  current  was  probably  the  reverse  of  that 
now  held,  being  from  the  cathode  to  the  anode. 

Thursday''B  Proceedings. 

The  Committee  on  Electrical  Dosage,  appointed  at  the 
last  annual  meeting,  and  consisting  of  Dr.  G.  W.  .Jacoby,  Dr. 
W.  R.  BiEDSALL,  and  Dr.  E.  W.  Amidon,  of  New  York,  report- 
ed that  special  rules,  applicable  to  all  cases,  for  the  use  of  the 
current  strength,  or  for  the  length  of  time  to  be  devoted  to  each 
application  of  electricity,  did  not  exist,  and  could  not,  in  the 
nature  of  things,  be  formulated.  Therapeutic  experience  was 
too  weak  a  foundation  upon  which  to  build  an  edifice  of  such 
magnitude  as  electrical  dosage.  The  committee,  however,  rec- 
ommended the  employment  of  all  possible  accuracy  in  accord- 
ance with  present  scientific  knowledge,  and  advocated  the  use 
of  the  measures  adopted  by  the  International  Electrical  Con- 
gress of  1881 ;  also  the  use  of  an  accurate  galvanometer,  divided 
according  to  this  system.  Furthermore,  the  committee  recom- 
mended the  adoption  of  electrodes  of  certain  diameters,  with 
their  areas  distinctly  marked  upon  them  in  square  centimetres 
(Erb's  uormal  electrodesj.  It  was  also  recommended  that  a 
system  of  expressing  the  current  used  in  accordance  with  these 
facts  be  adopted,  and  that  a  fraction  be  always  used  of  which 
the  numerator  represented  the  number  of  milliamperes  em- 
ployed and  the  denominator  the  number  of  square  centimetres 
contained  in  the  electrodes. 

The  report  was  discussed  by  Dr.  L.  C.  Gray,  of  Brooklyn, 
Dr.  J.  II.  Li.oYD  and  Dr.  G.  B.  Massey,  of  Philadelphia,  and 
Dr.  L.  Webek,  of  New  York. 

The  Photograph  of  a  Microcephalic  Girl  fifteen  years  of 
age,  received  from  Professor  A.  Forel,  of  Zurich,  an  associate 
member,  was  presented  by  the  secretary,  Dr.  R.  W.  Amidon,  of 
New  York.  The  child  was  one  of  four  sisters  who  were  in  the 
same  condition,  and  who  were  the  children  of  normal  parents. 

Notes  on  the  Brain. — Dr.  Wilder  read  a  paper  with  this 
title,  including:  1.  An  additional  ease  of  independence  of  the 
par  occipital  fbsmre.  The  brain  of  a  new-born  negro  child  lately 
prepared  by  him  had  the  paroccipital  and  the  parietal  fissures 
wholly  independent  on  the  right  side,  and  barely  united  by  a 
shallow  junction  on  the  left.  2.  An  ental  correlative  of  the  oc- 
cipital fimure  in  an  early  foetus.  Without  further  observation, 
it  could  not  be  determined  whether  it  disappeared  in  the  adult 
or  persisted  as  the  more  or  less  distinct  elevation  known  as  the 


Imlbus  cornu  posterioris.  3.  The  fatal  extension  of  the  X'roplex- 
to  the  end  of  the  post-cornu.  4.  Points  illustrated  hy  the 
transection  of  a  foetal  irain.  These  were  six  in  number,  and 
most  of  them  indicated  that  the  thalami  increased  in  width  as 
develoi)ment  proceeded,  so  that  in  the  adult  human  brain  they 
formed,  or  seemed  to  form,  part  of  the  floor  of  the  lateral  ven- 
tricles (procoeles;,  which  was  not  the  case  in  other  mammals, 
excepting,  perhaps,  the  primates. 

Remarks  were  made  by  Dr.  L.  C.  Gray,  of  Brooklyn,  and 

the  PliESIDEST. 

On  the  Psycho-neurotic  Aflfections  which  accompany 
and  often  mask  Phthisical  Disease  was  the  title  of  the  next 
paper,  by  Dr.  L.  Webeb,  of  New  York.  The  peculiar  mental 
conditions  referred  to  were,  first,  the  cheerful,  hopeful  condition 
frequently  seen  in  the  acute  form  of  phthisis:  and,  second,  the 
condition  of  mental  depression  and  distrustfulness  met  witii  in 
chronic  phthisis,  more  especially  in  that  form  called  latent. 
The  mental  symptoms,  in  this  form,  preceded,  in  some  cases,  the 
physical  signs,  and  consisted  of  languor  and  depression  mingled 
with  waywardness,  rather  characteristic  of  the  initial  stage,  and 
usually  accompanied  by  general  functional  debility.  Occasion- 
ally periods  of  considerable  excitability  might  occur.  There 
was  a  general  disinclination  to  enter  into  any  kind  of  amuse- 
ment or  continuous  work,  and  even  if  it  was  overcome  there 
was  no  interest  manifested  in  the  employment.  If  there  was 
any  single  tendency  that  characterized  the  mental  state  in  these 
cases,  it  was  to  be  smjiicious. 

Illustrative  cases  were  related  by  Dr.  Weber,  and  also  by 
Dr.  R.  L.  Parsoxs,  of  Sing  Sing ;  Dr.  J.  Vax  Bibbee,  of  Balti- 
more; and  Dr.  L.  C.  Gray,  of  Brooklyn.  Both  the  author  of 
the  paper  and  those  who  participated  in  the  discussion  directed 
attention  especially  to  the  efficiency  of  hygienic  and  dietetic 
measures  in  the  treatment  of  this  class  of  cases. 

Auctioneer's  Cramp. — Dr.  Philip  Zexxee,  of  Cincinnati, 
presented  a  patient,  a  man,  forty-five  years  old,  with  good 
family  history,  and  always  healthy,  who  was  suflfering  from  one  of 
the  professional  neuroses,  of  which  writer's  cramp  was  the  most 
common.  The  muscle  aff"ected  chiefly  was  the  orbicularis  oris, 
particularly  the  left  part.  There  was  no  evidence  of  further 
disease  of  the  nervous  system.  Dr.  Zenner  said  that  the  diag- 
nosis of  professional  neurosis  was  based  upon  the  fact  of  exces- 
sive use  of  the  affected  muscles  in  the  patient's  occupation,  and 
the  fact  that  the  spasm  was  excited  by  the  direct  exercise  of 
those  muscles  which  constituted  the  basis  of  all  professional 
neuroses.  It  was  possible  that  there  was  a  neuritis  present,  as 
had  been  found  in  various  cases  of  writer's  cramp,  but  the  evi- 
dence of  its  presence  in  this  case  was  not  strong. 

The  question  of  diagnosis  was  at  issue  in  the  discussion, 
which  was  participated  in  by  the  President,  who  sustained  it, 
and  Dr.  L.  Weber,  of  New  York,  and  Dr.  L.  C.  Gray,  of 
Brooklyn,  who  were  not  fully  convinced,  indeed  were  doubtful 
as  to  its  correctness. 

A  living  frog  which  was  decerebrized  more  than 
seven  months  ago  was  shown  by  Dr.  AVilder.  The  frog  was 
in  excellent  health,  and  did  such  things  as  balancing  itself,  walk- 
ing backward,  winking  with  one  eye,  etc. 

Remarks  were  made  by  several  members. 

Pseudo-tabes  from  Artenical  Poisoning  was  the  title  of  a 
paper  by  Dr.  C.  L.  Daxa,  of  New  York.  He  reported  two 
original  cases  and  gave  the  following  conclusions  :  1.  A  disease 
resembhng  locomotor  ataxia  may  be  caused  by  arsenic  given 
indiscriminately,  absorbed  from  wall-papers,  or  taken  in  single 
large  doses.  2.  Arsenical  paralysis  of  this  type  and  arsenical 
paralysis  of  other  types  are  not  due  to  a  diifuse  myelitis,  as  has 
been  taught,  but  to  a  multiple  neuritis.  3.  Arsenical  paralyses, 
like  those  from  diphtheria,  alcohol,  and  probably  other  infec- 
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tious  diseases  and  poisons,  are  of  two  types:  (a)  the  ordinary 
mixed  motor  and  sensory  paralysis,  tlie  motor  troubles  and 
atrophy  being  marked;  and  {h)  the  psendo-tabetic  form,  in 
which  there  is  no  pronounced  motor  paralysis,  but  in  which 
there  are  marked  sensory  troubles,  especially  ataxia. 

It  was  a  general  conclusion  from  the  discussion  that  the 
lesions  could  not  safely  be  said  to  be  exclusively  eitiier  myelitic 
or  uouritic;  the  weight  of  evidence  seemed  to  be  in  favor  of 
neuritis,  however,  from  the  remarks  made  by  the  Pkesident, 
Dr.  W.  SiNKLER,  of  Philadelphia,  and  Dr.  G.  W.  Jacoby  and 
Dr.  B.  Saoiis,  of  New  York. 

The  Treatment  of  Painless  Facial  Spasm.— Dr.  Wharton 
SiNKLER,  of  Philadel[)hia,  read  a  paper  in  which  he  gave  the 
history  of  a  case.  Resection  of  the  infra-orbital  nerve  had  not 
produced  permanent  rtlief,  and  the  patient  had  submitted  to  a 
great  variety  of  treatment  without  benefit.  The  o[)eration  was 
performed  by  Dr.  W.  W.  Keen,  and  the  result  was  that  the 
patient  Avas  still  cured,  nearly  four  months  since  it  was  done. 

The  pajjer  was  discussed  by  the  President,  and  Dr.  Massev 
and  Dr.  Dana. 

Remarks  on  Epilepsy.— Dr.  E.  D.  Fisher,  of  New  York, 
read  his  paper,  j)resented  for  membership.  The  author  wished 
to  show  that  epilepsy  was  central  in  character,  and  that  it 
should  be  classed  among  organic  rather  than  functional  diseases. 

Intra-cranial  Haemorrhage  in  the  Young  was  the  title 
of  an  inaugural  paper  by  Dr.  B.  Sachs,  of  New  York.  In  the 
diagnosis  of  meningeal  from  iiitra-cerebral  hemorrhage,  it  was 
of  decided  significance  that  convulsions  invariably  accompanied 
the  former.  This  was  one  of  the  points  on  which  discussion 
was  desired  by  the  author,  the  others  being:  1.  The  frequency 
of  intra-cerebral  as  compared  with  meningeal  Iiasmori'hage  in 
young  persons  free  from  specific  disease.  2.  The  pathological 
'changes  in  the  walls  of  the  cerebral  arteries  in  the  young. 

The  subject  was  discussed  by  the  President,  and  by  Dr. 
Lloyd,  Dr.  Zennee,  Dr.  MoNtjtt,  and  Dr.  Amidon. 

Friday''s  Proceedings. 
A  Median  Section  of  the  Head  of  a  Murderer,  injected 

with  Alcohol,  vvas  sliown  by  Dr.  Wilder,  The  features  of  the 
brain,  which  was  thus  hardened  and  exposed  in  siti/,  were  to 
be  discussed  at  another  meeting  in  comparison  with  another 
murderer's  brain.  The  specimen  was  shown  in  illustration  of 
the  value  of  the  method  of  continuous  arterial  injection  with 
alcohol,  which  had  been  applied  to  other  heads,  to  brains,  and 
to  entire  bodies  (those  of  children,  a  chimpanzee,  etc.)  in  the 
anatomical  laboratory  of  Cornell  University.  The  main  features 
of  the  method  were:  1.  The  reception  of  the  head  within 
twenty-four  hours.  2.  Preliminary  washing  out  of  the  vessels 
with  chloral  (to  which,  perhaps,  weak  alcohol  might  be  prefer- 
able). 3.  Continuous  injection  of  alcohol  for  a  week.  4. 
When  the  flow  became  somewhat  free,  gradually  increasing  the 
strength  of  the  alcohol  from  65  to  94  per  cent.  5.  The  main- 
tenance of  a  low  temperature.  0.  Accurate  division  of  the 
head  with  a  fine  saw  working  in  a  miter-box. 

Moral  Insanity,  a  Plea  for  a  more  exact  Cerebral  Pa- 
thology, was  the  title  of  an  inaugural  pajier  by  Dr. -Iames  II. 
Lloyd,  of  Philadelphia.  It  was  an  argument  against  the  use  of 
the  term  moral  insanity,  which  rested  upon  just  such  an  ab- 
straction as  Locke  warned  his  readers  to  avoid.  It  im])lied  that 
there  was  a  moral  "faculty,"  in  the  sense  of  a  distinct  agent 
which  had  its  own  powers  and  its  own  diseases,  and  might  re- 
main undeveloped  in  a  "  mind  "  otherwise  healthy,  or  become 
diseased  without  at  all  affecting  the  health  of  the  other  "facul- 
ties." It  would  be  nearer  the  truth  to  say  that  the  whole  action 
of  an  insane  man's  brain — ^judgment,  emotion,  memory,  and 
will — was  wrong.    To  say  that  a  man's  intellect  was  diseased 


and  his  will  diseased  was  a  sophism  which  had  more  sound  than 
reason. 

The  President,  Dr.  L.  C.  Gray,  of  Brooklyn,  Professor  Jas- 
trow,  of  Baltimore,  and  Dr.  R.  L.  Parsons,  of  Sing  Sing,  dis- 
cussed the  jtaper,  and  argued  in  favor  of  the  existence  of  moral 
insanity,  and,  therefore,  of  the  retention  of  the  term. 

A  New  Portable  Galvanic  Battery  was  described  in  an 
inaugural  thesis  by  Dr.  -J.  Kudiscii,  of  New  York.  If  desired, 
it  was  essentially  a  dry  battery — that  is,  the  carbon  and  zinc 
plates  were  separated  by  stout  pieces  of  asbestos-paper,  which, 
not  only  increased  the  internal  resistance  of  the  cell  and  facili- 
tated the  escape  of  the  hydrogen  bubbles,  but  enabled  the  bat- 
tery to  be  used  without  a  trough.  The  exciting  fluid  was  a 
solution  of  sal  ammonife  (1  to  4). 

Dr.  F.  X.  Deroum's  inaugural  thesis  was  read  by  title 
"Facts  and  Deductions  bearing  on  the  Action  of  the  Nervous 
System." 

A  Resolution  indorsing  the  Congress  of  American  Phy- 
sicians and  Surgeons  was  ado))te(!,  and  a  committee  of  confer- 
ence of  five  was  appointed  by  the  President— namely :  Dr.  L. 
C.  Gray,  of  Brooklyn ;  Dr.  .1.  Van  Bibber,  of  Baltimore ;  Dr. 
W.  SiNKLER,  of  Pliiladeli)hia ;  Dr.  E.  C.  Seodin,  of  New  York ; 
and  Dr.  Philip  Zenner,  of  Cincinnati. 

Officers  for  the  Ensuing  Year  were  elected  as  follows: 
President,  Dr.  L.  C.  Gray,  of  Brooklyn ;  Vice-President,  Dr. 
John  V an  Bibber,  of  Baltimore ;  Secretary  and  Treasurer,  Dr. 
G.  M.  IIa.mmond,  of  New  York ;  Councilor^-,  Dr.  B.  Sachs,  of 
New  York,  and  Dr.  Wharton  Sinkler,  of  Philadelphia. 

Amendments  to  the  by-laws  and  constitution  and  resolutions 
were  offered,  after  which  the  association  adjourned,  to  meet  in 
June,  1887,  the  date  and  the  place  to  be  determined  by  the 
council. 

AMERICAN  OTOLOGIOAL  SOCIETY. 

Niveteenth  Annval  Meeting,  held  at  the  Pequot  House,  Neic 
London^  Conn.,  Tuesday,  July  20,  1886. 

The  President,  Di-.  J.  S.  Prout,  of  Brooklyn,  in  the  Chair. 

Acute  and  Chronic  Purulent  Inflammations  of  the  Mid- 
dle-ear Tract  and  their  Complications.— A  pai)er  with  this 
title  was  read  by  Dr.  Samuel  Sexton,  of  New  York,  who  said 
that  in  no  disease  of  man  was  a  knowledge  of  regional  anatomy 
more  important  than  in  diseases  of  the  middle  ear.  lie  gave  a 
resume  of  the  anatomy  of  the  temporal  bone,  accepting  the  de- 
scription of  Professor  Leidy  as  the  most  satisfactory.  The 
symptoms  were  next  referred  to.  Brain  symptoms,  such  as 
headache,  vertigo,  pain,  delirium,  nansea,  and  vomiting,  might 
occur  in  consequence  of  middle-ear  disease  witiiout  lesion  of  the 
cerebral  structure.  The  prognosis  of  purulent  inflammation  of 
the  middle  ear  when  non-meddlesome  treatment  was  adopted, 
as  regarded  both  life  and  the  preservation  of  hearing,  was  favor- 
able. Out  of  twenty  thousand  cases  of  ear  disease,  where  the  pa- 
tient had  been  seen  at  the  beginning  of  the  attack,  no  fatal  case 
had  occurred.  In  cases  which  had  come  under  observation 
after  severe  symptoms  had  appeared,  twelve  deaths  had  oc- 
(Mirred.  In  regard  to  treatment,  the  speaker  recommended  in- 
cision of  the  drum-head.  Trephining  of  the  mastoid  process 
had  been  recommended  by  some  authorities.  lie  considered 
the  indications  which  had  been  regarded  as  calling  for  the  ap- 
plication of  the  trephine,  and  held  that  they  were  insufficient. 
From  his  experience,  he  had  been  led  to  believe  that  drainage 
could  be  best  maintained  through  the  natural  channel.  The 
sjieaker  also  described  a  new  o{)eration  for  the  radical  cure  of 
chronic  purulent  inflammation  of  the  middle-ear  tract.  Since 
de.sci  ibing  a  form  of  chronic  purulent  inflammation  of  the  attic, 
in  a  i)aper  read  before  the  society  last  year,  it  had  occurred  to 
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him  that  something  might  be  done  with  these  cases  by  means 
of  an  operation.  It  seemed  especially  desirable  to  cure  these 
cases,  when  the  ear  remained  simply  a  reservoir  for  purulent 
matter,  liable  at  all  times  to  infect  the  system.  It  had  been 
found  that  in  the  greater  number  of  such  cases  the  remaining 
portion  of  the  conducting  mechanism  no  longer  served  to  aid  in 
the  transmission  of  sound,  but  acted  rather  as  an  obstruction  to 
drainage.  He  had  observed  that  in  a  number  of  cases  where 
the  transmitting  mechanism  had  been  lost  a  spontaneous  cure 
had  followed,  and  it  had  occurred  to  him  that  the  curative 
action  of  nature  might  be  imitated  with  advantage.  Where 
drainage  from  tlie  attic  and  antrum  was  interrupted,  a  cure  could 
only  be  assured  by  an  operation  permanently  clearing  the  pas- 
sage outward  from  tlie  tymj)anum.  Last  year  llie  operation  had 
been  tried  in  a  long-standing  case  of  otorrhcea  due  to  chronic 
purulent  inflammation  of  the  attic.  In  order  to  avoid  the 
danger  of  using  an  ordinary  lamp  in  connection  with  the  ad- 
ministration of  ether,  an  electric  light  had  been  used.  The 
operation  had  since  then  been  fully  performed  in  several  cases. 
The  first  step  of  the  procedure  was  to  separate  the  membrana 
flaccida  from  tlie  edge  of  the  auditory  plate  and  to  remove  any 
portion  of  the  membrana  vibrans  adherent  to  the  auditory  ring. 
If  the  malleus  and  incus  remained  in  situ,  it  was  well  to  divide 
tiie  tendon  of  the  tensor  tympani  muscle  when  present,  where 
it  left  the  handle  just  behind  the  short  process  and  below  the 
chorda  tympaui.  The  chorda  tympani,  when  remaining,  was 
tlien  divided  where  it  entered  the  tympanum  at  the  pyramid, 
and  also  at  its  exit  into  the  canal  of  Iluguier.  The  long  process 
of  the  malleus,  being  also  received  into  the  glenoid  fissure  by 
means  of  this  short  oblique  canal,  along  with  the  chorda,  might 
be  more  or  less  detached  at  the  same  time.  The  detached  tis- 
sues and  ossicles  should  then  be  removed  with  the  forceps.  It 
would  frequently  be  found  that  the  incus,  having  been  displaced, 
still  remained.  It  might  be  removed  with  the  attic  scraper, 
which  was  to  be  introduced  from  below  and  passed  up  along 
the  inner  wall  of  the  tympanum,  when  the  distal  extremity 
might  be  carried  over  the  incus  or  malleus,  if  the  latter  bone 
remained,  and  by  traction  the  ossicles  could  be  detached.  Poly- 
poid masses,  granulation  tissue,  and  the  products  of  inflamma- 
tion might  then  be  removed  with  the  cutting  curette  or  cutting 
forceps,  and  the  parts  dressed  with  a  four-per-cent.  solution  of 
cocaine  to  relieve  pain.  There  was  usually  free  bleeding  during 
the  operation,  often  sufficient  to  i)rotract  it  and  increase  its  dif- 
ficulties. The  drum  should  be  kept  well  cleansed  and  light 
dressings  of  boric  acid  applied  until  healing  took  place.  The 
salicylic-acid  powder  might  be  applied  as  freely  as  could  be 
borne.  In  some  cases  this  was  irritating  at  first,  but  tolerance 
was  soon  established.  It  might  then  be  kept  up  until  the  pai-ts 
ceased  to  discharge.  In  the  cure  resulting  from  this  treatment, 
a  dermic  transformation  of  the  tympanum  took  place,  but 
mucus  might  occasionally  gain  admission  from  the  Eustachian 
tube  during  recurrent  head  catarrh,  or  on  blowing  the  nose. 
This  should  be  frequently  removed  with  cotton-wool,  and,  if 
necessary,  the  drying  applications  renewed  for  a  time.  Where 
the  incudo-stapedial  connection  remained,  he  would  not  hesitate 
to  perform  this  operation  unless  a  very  considerable  portion  of 
the  membrana  vibrans  was  present.  The  instruments  employed 
and  some  of  the  diseased  ossicles  removed  were  exhibited.  Dr. 
Sexton  further  remarked  that  he  liad  never  had  any  difficulty 
in  obtaining  drainage  in  cases  of  periostitis  externa  by  a  free 
incision  with  a  small  tenotomy  knife. 

Dr.  C.  R.  Agnew,  of  New  York,  said  that,  where  the  inflam- 
mation had  come  to  involve  the  mastoid  cells,  he  thought  that 
some  jiortion  of  the  external  wall  of  the  mastoid  sliould  be  re- 
moved. The  trephine  did  not  expose  a  sufficient  area  of  the 
cancellated  tissue  of  the  mastoid.    He  did  not  see  how  the  new 


operation  which  had  been  described  would  be  of  service  in  these 
cases. 

Dr.  Sexton  said  that  the  new  operation  was  recommended 
only  in  chronic  cases. 

Dr.  II.  Knapp,  of  New  Y'ork,  said  that  the  upper  tympanic 
pneumatic  cells  resembled,  to  a  certain  degree,  the  frontal 
sinuses.  These  had  a  direct  natural  drainage  through  the  in- 
fnndibulum  into  the  nose.  When  this  was  closed  by  disease, 
the  lateral  part  of  the  sinus  over  the  orbit  dilated,  and  the 
cavity  was  more  easily  reached,  and  more  effective  drainage  was 
obtained  by  opening  the  sinus  from  the  orbit.  In  a  like  man- 
ner easier  and  more  eflective  drainage  of  the  supra-tympanic 
cells  was  obtained  in  most  cases  by  opening  the  mastoid  cells 
with  whifli  lliey  communicated. 

Painless  and  only  slightly  Painful  Ulceration  of  the 
Membrana  Tympani,  probably  of  a  Tubercular  Nature.— 
Dr.  A.  H.  BrcK,  of  New  York,  lead  a  paper  on  this  subject, 
[It  will  be  published  hereafter.] 

Dr.  E.  GuuENiNG,  of  New  Y'ork,  said  that  he  had  seen  a  num- 
ber of  cases  in  which  he  had  inferred  that  the  ulceration  of 
the  drum-head  was  due  to  tuberculosis.  He  distinctly  recalled 
three  cases.  In  one  case,  that  of  a  young  man,  only  one  ear 
was  affected.  The  opening  was  in  the  inferior  posterior  quadrant 
of  the  drum-head.  There  was  very  little  purulent  discharge. 
There  were  two  openings,  showing  that  this  was  not  the  result 
of  perforation  from  accumulation.  It  appeared  to  be  a  melting- 
down  process.  In  another  case  there  were  multiple  openings,  so 
that  the  membrane  appeared  to  be  honey-combed.  There  were 
also  openings  in  the  membrana  tympani  proper.  These  cases 
improved  under  treatment,  but  the  openings  remained. 

Dr.  Agnew  said  that  he  had  seen  a  number  of  cases  in  which 
he  had  supposed  that  the  origin  was  tuberculosis.  In  a  consid- 
erable number  of  these  cases  the  main  lesion  had  been  in  the 
drum-head  below  the  extremity  of  the  handle  of  the  malleus. 
He  recalled  the  case  of  a  young  man  who  had  trouble  at  the 
apex  of  both  lungs  when  he  came  under  observation.  He  stated 
that  a  short  time  previous  he  had  begun  to  have  slight  ringing 
and  a  sense  of  dullness  in  the  ear,  that  this  had  gone  on  for  two 
or  three  days,  and  then,  when  blowing  his  nose,  he  found  that 
he  whistled  through  his  ear.  In  the  ear  complained  of  an  open- 
ing was  found  looking  as  though  it  had  been  removed  by  a 
punch.  The  opening  was  elliptical.  Within  a  few  days  the 
same  thing  occurred  in  the  other  ear. 

Dr.  .J.  A.  Andeews,  of  New  Y'ork,  said  that,  although  he 
had  examined  a  large  number  of  cases  of  middle-ear  trouble  oc- 
curring in  phthisis,  and  some  with  a  great  deal  of  care,  he  had 
never  found  the  Bncilh(K  tubercitlosis. 

Dr.  BrcK  had  not  looked  for  the  bacilli :  but,  even  if  they 
were  not  found,  tuberculosis  should  not  be  excluded.  He  had 
seen  cases  like  those  described  by  Dr.  Gruening,  but  he  had  not 
seen  them  in  the  early  stages,  and  had  therefore  not  considered 
them  in  his  paper,  as  there  was  a  possibility  that  they  were  due 
to  previous  ear  disease. 

Dr.  J.  Orne  Green,  of  Boston,  said  that  where  he  found 
this  destruction  coming  on  without  pain  and  without  discharge 
he  at  once  suspected  a  tubercular  diathesis,  and  he  generally 
found  a  history  of  it.  He  also  agreed  with  the  speaker  that 
only  the  very  mildest  measures  could  be  used.  Strong  applica- 
tions made  the  trouble  worse.  Twice  in  cases  of  advanced  tu- 
berculosis he  had  seen,  on  examining  the  drum-membrane,  little 
white  glistening  points  of  about  the  size  of  a  pin-head,  not  se- 
creting at  all,  and  in  one  ■case  with  no  congestion.  In  both 
cases  the  spots  disappeared  in  a  few  days,  and  within  twenty- 
four  hours  there  was  a  little  clean  punched-out  opening  in  the 
drum  membrane.  This  occurred  without  any  discharge.  It 
seemed  to  him  that  he  was  dealing  with  isolated  tubercles  in 
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the  tissue  of  the  drum  membrane.  One  of  these  patients  died 
a  few  mouths  after  from  the  general  disease. 

Certain  Technical  Details  relating  to  Perforation  of  the 
Mastoid  Process  and  to  the  After-treatment.— A  paper  with 
this  title  was  read  by  Dr.  Buck.  [It  will  be  published  here- 
after.] 

Dr.  Greex  had  used  tlie  drill  almost  entirely.  He  preferred 
to  make  a  Bmall  opening  at  first,  and  he  was  then  guided  by  what 
he  found.  Some  cases  required  a  largo  opening,  and  in  such  cases 
the  gouge  and  chisel  would  come  into  play.  In  the  majority  of 
cases  a  small  opening  was  sutiicient.  In  some  of  these  cases 
the  use  of  the  dental  engine  was  very  applicable.  He  had  a 
modification  of  the  engine  which  could  be  screwed  to  a  table; 
it  was  turned  by  a  handle  and  any  one  could  furnish  the  power. 
Used  in  this  way,  he  had  found  the  engine  of  great  service.  The 
burrs  could  be  used  with  the  greatest  delicacy.  In  the  cases  in 
which  he  had  operated  he  had  put  in  a  drainage-tube  and  kei)t 
it  in  as  long  as  possible. 

Dr.  Knapp  said  that  with  the  chisel  the  condition  of  the 
tissue  which  was  being  cut  could  be  observed  at  every  .step.  It 
gave  a  perfectly  smooth  surface,  rendering  it  easier  to  clease  the 
wound.    It  was  also  very  easy  to  manage  the  chisel. 

Dr.  H.  D.  Notes,  of  New  York,  said  that  there  was  much 
less  danger  in  the  use  of  the  chisel  than  of  the  drill.  There  were 
often  great  differences  in  the  anatomical  relations  of  the  parts. 
With  the  drill  there  was  danger  of  perforating  the  wall  of  the 
sinus  or  of  some  important  vein.  With  the  chisel  or  the  gouge 
the  parts  could  be  explored  layer  by  layer,  and  their  situation 
ascertained.  This  was  a  strong  argument  in  favor  of  this  in- 
strument. 

Dr.  Andrews  said  that  in  his  operations  he  had  always  used 
the  chisel.  He  believed  that  it  was  the  better  instrument  and 
could  be  used  with  more  caution  than  the  drill.  He  always 
made  a  large  opening,  for  he  believed  that  a  collection  of  pus 
should  always  be  given  free  vent. 

Dr.  Gruening  had  opened  the  mastoid  process  seventy- 
seven  times.  At  first  he  had  used  the  drill,  and  in  acute  cases 
the  results  were  all  that  could  be  desired.  The  drill  was, 
however,  not  applicable  to  all  cases,  and  he  had  since  used  the 
chisel. 

Dr.  Buck  said  that  from  the  direction  which  the  discussion 
had  taken  it  might  appear  that  he  was  in  antagonism  with  the 
chisel.  He  was  not,  in  those  cases  where  a  large  surface  of  bone 
was  to  be  removed.  He  had  omitted  the  consideration  of  those 
cases  from  his  papei-.  Where  a  large  mass  was  to  be  removed, 
it  could  not  be  done  with  the  drill.  The  two  instruments  could 
not  come  into  conflict. 

A  Congress  of  American  Physicians  and  Surgeons.— A 

communication  with  reference  to  the  organization  of  a  Congress 
of  American  Physicians  and  Surgeons  was  presented  and  re- 
ferred to  a  committee  consisting  of  Dr.  C.  R.  Agnew,  Dr.  H. 
Knapp,  and  Dr.  John  Green  to  consider  and  report  at  the  even- 
ing session. 

Fatal  Termination  of  a  Case  of  Sclerosing  Mastoiditis 
after  Chiseling  of  the  Bone.— Dr.  Knapp  reported  a  case  occur- 
ring in  a  man,  aged  fifty,  who  had  had  extensive  suppuration  in 
both  ears  after  scarlet  fever  in  childhood.  The  right  ear  became 
totally  deaf,  and  the  left,  which  was  very  hard  of  hearing,  became 
deaf  (hearing  reduced  to  a  quantitative  perception  of  sound)  by 
a  recent  attack  of  dizziness.  Dr.  Knapp  found  both  tyinpanic 
membranes  absent,  the  cavities  sclerose.d  in  both,  pale  in  the 
right,  bat  congested  in  the  loft  ear.  Behind  the  left  ear  was 
found  a  cavity  fully  an  inch  deep,  lined  with  immovable  skin, 
the  result  of  former  exfoliation  of  bone.  Three  weeks  later 
facial  paralysis  on  the  left  side  occurred.  It  di.sai>peared  in  two 
weeks,  under  steaming  and  large  doses  of  iodide  of  ])otassium. 


Two  weeks  later  the  patient  suffered  with  constant,  intense 
headache  and  nausea.  The  mastoid  was  opened  to  the  depth  of 
half  an  inch  by  chiseling.  The  bone  was  compact,  and  in  its 
deep  portion  very  vascular.  During  the  first  two  days  the  ])a- 
tient  was  sleepy  ;  he  could  not  be  aroused  on  the  third,  and  died 
comatose  on  the  fifth.  No  autopsy  was  allowed.  Death  was 
due  to  traumatic  meningitis. 

In  regard  to  opening  the  bone  in  sclerosing  mastoiditis,  the 
prognosis  was  good  when  the  sclerosis  was  tne  result  of  catai'- 
rhal  or  plastic  inflammation,  but  bad  when  it  was  the  conse- 
quence of  old  caries  or  necrosis.  There  were  cases  on  the  bor- 
der line,  and,  even  when  the  prognosis  was  bad,  the  indications 
for  operation  might  be  strong.  The  operation  would  rescue  a 
certain  number  in  the  otherwise  fatal  cases. 

Abscess  of  the  Mastoid  Cells  where  the  Chief  Indication 
for  Operation  was  Elevation  of  Temperature.— The  history 
of  a  case  was  related  by  Dr.  O.  D.  Pomeroy,  of  New  York.  A. 
S.,  aged  twenty  years,  fairly  robust,  had  a  violent  attack  of  oti- 
tis of  the  right  ear  which  came  on  January  30,  1886.  The  fol- 
lowing morning  there  was  free  discharge.  On  February  1st  he 
entered  the  hospital,  when  a  large  perforation  was  found ;  a  poul- 
tice and  warm  douches  were  ordered.  By  February  4th  the 
membrane  looked  almost  normal.  There  was  some  pain  in  the 
occiput  and  a  temperature  of  103'6°.  Ten  grains  of  quinine  with 
twenty  grains  of  iodide  of  potassium,  to  be  repeated  in  three 
hours,  were  ordered.  This  was  followed  by  a  reduction  of  two 
degrees  in  the  temperature.  The  following  day  the  temperature 
again  went  up  and  it  was  apparent  that  a  purulent  process  was 
going  on.  There  was  no  swelling  over  the  mastoid,  and  the  pain 
was  no  greater  than  might  be  expected  from  a  neuralgic  condi- 
tion. After  consultation,  it  was  decided  to  open  the  mastoid 
process.  A  drill  was  introduced,  and  from  four  to  six  drops  of 
pus  were  evacuated.  After  the  operation  the  patient  continued 
to  improve  until  he  was  discharged  cured. 

Dr.  J.  A.  LippiNooTT,  of  Pittsburgh,  said  that  in  connection 
with  Dr.  Knapp's  case  he  would  like  to  report  a  recent  case  in 
which  an  operation  had  resulted  in  failure.  Something  over 
two  years  ago  he  had  operated  on  a  patient  with  sclerosing 
mastoiditis  who  had  been  suffering  intense  pain  for  twelve 
months,  which  did  not  yield  to  alterative  and  tonic  treat- 
ment. After  the  operation  the  patient  remained  well  for  thir- 
teen months.  The  pain  then  returned,  and  continued  in  spite  of 
all  treatment.  Last  March  a  second  operation  was  performed, 
and  a  larger  opening  with  the  drill  made.  No  benefit  was  pro- 
duced. 

Dr.  Knapp  said  that  he  would  like  to  state  that  in  the  cases 
which  he  had  reported  where  benefit  followed  the  chiseling  open 
of  a  sclerosed  mastoid,  the  patients  had  remained  well. 

Chronic  Purulent  Inflammation  of  the  Attic  of  the  Tym- 
panum, with  Perforation  of  the  Membrana  Flaccida,  treated 
with  Peroxide  of  Hydrogen.— The  histories  of  two  cases  were 
related  by  Dr.  Charles  II.  Burnett,  of  Philadelphia.  In  the 
first  case  no  application  had  had  the  same  good  effect  as  the  per- 
oxide of  hydrogen.  Every  other  medicament  had  seemed  to  ir- 
ritate rather  than  heal  the  inflamed  mucous  membrane.  In  the 
second  case  the  discharge,  which  had  been  very  chronic,  was 
promptly  checked  by  the  use  of  the  peroxide  of  hydrogen.  The 
chemical  formula  of  this  drug  was  HoO-2,  and  fey  its  affinity  for 
albuminous  matters,  especially  those  of  pus,  it  sought  every  \mY- 
ticle  of  this  matter  in  a  cavity  like  the  middle  ear,  and  thorough- 
ly cleansed  the  parts.  The  union  with  pus  was  shown  by  a 
copious  foam,  which  boiled  out  of  the  external  ear.  When  the 
foaming  ceased  and  the  peroxide  returned  clear,  the  diseased 
cavity  had  been  thoroughly  cleansed.  In  many  cases  this  seemed 
suHicient  to  effect  a  cure.  Where  there  was  a  perforation  in  the 
membrana  flaccida,  the  application  was  made  by  means  of  the 
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tympanic  syringe,  the  long  and  slender  nozzle  of  which  was  in- 
troduced through  the  perforation  at  the  attic  of  the  tympanum. 
The  peroxide  was  used  undihited. 

In  the  Physiology  of  Hearing  is  there  an  Overlapping 
of  each  Auditory  Field  as  in  Binocular  Vision?  was  the 
title  of  a  paper  by  Dr.  William  S.  Little,  of  Philadelphia, 
who  said  that  cases  of  one-sided  deafness  afforded  the  oppor- 
tunity of  mapping  out  the  auditory  field  for  one  ear,  and  it  was 
found,  with  the  watch  at  two  feet  from  the  ear,  that  the  tick 
could  be  heard  about  ten  or  fifteen  degrees  across  the  median 
line  of  tiie  head.  This  gave  more  scope  to  hear  sounds  pro- 
duced on  the  side  of  the  head  o])posite  the  healthy  ear.  The 
tuning-fork  was  not  heard  even  up  to  the  median  line  on  the 
side  of  the  ear  tested.  The  watch  had  been  used  in  making  the 
observations.  If  the  field  of  one  ear  reached  beyond  the  median 
line  to  about  ten  degrees,  we  had,  when  both  ears  were  normal, 
an  overlapping  of  each  field  to  the  extent  of  fully  ten  degrees  on 
either  side  of  the  median  line  in  front,  above,  and  behind  the 
head.  Each  ear  heard  sounds  in  this  area  of  twenty  degrees. 
Outside  of  this  area  each  ear  heard  singly.  By  means  of  this, 
there  was  no  need  to  turn  each  ear  toward  the  source  of  sounds 
which  reached  the  individual ;  the  direction  of  sound  was  best 
found  in  this  way  for  safety  in  walking  and  maintaining  the 
erect  position.  Sudden  loss  of  hearing  on  one  side  put  the  suf- 
ferer to  great  annoyance,  as  tlie  ability  to  determine  the  direc- 
tion of  sounds  was,  in  a  measure,  lost,  the  patient  often  looking 
in  the  wrong  place  when  called.  It  was  fully  as  perplexing  as, 
if  not  more  so  than,  in  a  case  of  sudden  loss  of  sight  in  one  eye, 
making  seeing  dependent  on  one  organ  of  vision.  The  attempt 
to  restore  hearing  should  be  directed  not  only  to  obtaining  hear- 
ing in  a  line  directly  in  front  of  the  ear,  but  also  to  increasing 
the  area  of  hearing  in  the  affected  ear,  or  in  both  affected  ears, 
till  it  reached,  if  possible,  the  coalescence  seen  in  normal  ears. 

The  proposition  with  reference  to  the  organization  of  a  con- 
gress of  American  physicians  and  surgeons  was  discussed,  and 
a  committee  of  conference  was  appointed,  consisting  of  Dr.  C. 
R.  Agnew  and  Dr.  H.  Knapp,  of  New  York,  Dr.  John  Green, 
of  St.  Louis,  Dr.  W.  H.  Oarmalt,  of  New  Haven,  and  Dr.  George 
Strawbridge,  of  Philadelphia. 

Officers  for  the  Ensuing  Year  were  announced  as  follows  : 
President,  Dr.  J.  S,  Prout,  of  Brooklyn ;  vice-president.  Dr. 
Samuel  Sexton,  of  New  York ;  secretary  and  treasurer.  Dr.  J. 
J.  B.  Vermyne,  of  New  Bedford,  Mass.  ;  committee  on  mem- 
bership. Dr.  Gorham  Bacon,  Dr.  W.  S.  Little,  and  Dr.  E.  W. 
Bartlett. 

The  following  gentlemen  were  elected  to  membership :  Dr. 
J.  B.  Emerson,  Dr.  J.  0.  Tausley,  and  Dr.  Huntington  Richards, 
of  New  York ;  Dr.  Henry  L.  Morse,  of  Boston ;  Dr.  J.  L.  Mi- 
nor, of  Memphis,  Tenn. ;  and  Dr.  T.  Y.  Sutphen,  of  Newark, 
N.  J. 


GYNyEGOLOGY. 

By  nii^Y  C.  COE,  M.  D.,  M.  R.  C.  S.,  L.  R.  C.  P. 

The  Removal  of  Diseased  Portions  of  the  Ovary,  —  Professor 
Schroeder  (" Zcitschrift  fiir  Geburtshiilfe  u.  Gynakologie,"  xi,  2,  1885) 
reports  several  cases  in  which  he  has  excised  wedge-shaped  pieces  from 
diseased  ovaries,  leaving  the  healthy  portion  of  the  gland  intact.  The 
edges  of  the  cut  surface  are  approximated  by  means  of  fine  sutures, 
the  idea  being  to  preserve  the  function  of  ovulation  and  the  possible 
chance  of  pregnancy.  The  operations  have  as  yet  been  too  few  to  allow 
of  any  positive  deductions  with  regard  to  their  ultimate  result.    In  two 


instances  menstruation  recurred  as  usual,  but  the  symptom  of  dys. 
menorrhoea  was  not  relieved. 

The  Continuous  Catgut  Suture  in  Plastic  Operations. — The  same 
writer  {Ibid.,  xii,  1886)  reports  twenty-five  cases  of  perineorrhaphy  in 
which  the  wounds  were  closed  with  continuous  sutures  of  catgut  (pre- 
served in  oil  of  juniper).  Perfect  union  resulted  in  all  but  one  case. 
The  advantages  alleged  for  this  suture  are:  1.  It  can  be  rapidly  in- 
serted, thus  securing  immediate  approximation  of  the  raw  surfaces  and 
consequent  arrest  of  ha;uiorrhage.  2.  Oidy  two  knots  are  tied  :  one  at 
the  beginning  and  one  at  the  end  of  the  operation.  Certain  precautions 
are  necessary  after  the  use  of  catgut ;  the  patient  must  lie  in  bed  for 
three  weeks,  receiving  only  a  small  amount  of  food  during  tlie  first  five 
or  six  days,  and  great  care  must  be  exercised  in  moving  the  bowels.  A 
rectal  tube  should  be  left  in  constantly,  so  as  to  avoid  the  straining  of 
the  sutures  consequent  upon  the  accumulation  of  gas. 

The  Avoidance  of  Fistulae  in  the  Track  of  the  Sutures  in  Plastic 
Operations  upon  the  Recto-vaginal  Septum. — Lauen^tein  ("Central- 
blatt  fiir  Gyniikologie,"  Jan.  2.3,  1886)  contributes  a  short  article  on 
this  subject,  based  upon  four  cases  of  laceration  of  the  perina;uni.  He 
lays  considerable  stress  upon  the  use  of  the  continuous  catgut  suture, 
when  buried  deeply  beneath  the  denuded  surface,  referring  with  ap- 
proval to  a  former  paper  by  Werth. 

Hydrastis  Canadensis  in  the  Treatment  of  Uterine  Haemorrhage. 
— Mcndes  de  Leon  ('' Archiv  fiir  Gynakologie,"  xxvi,  1)  reports  forty 
cases  of  meuorrhagia  in  which  the  hasmorrhage  was  diminished  under 
the  continued  administration  of  this  drug.  Nervous  as  well  as  digest- 
ive disturbances  were  noted  in  two  instances ;  in  one  case  there  was 
mild  delirium,  with  temporary  loss  of  consciousness.  The  drug  was 
given  in  doses  of  from  fifteen  to  twenty  drops  of  the  fluid  extract,  four 
times  daily,  beginning  full  two  weeks  before  tlie  menstrual  period;  in 
some  cases  it  was  administered  continuously.  Hydra.stis  is  supposed  to 
act  directly  upon  the  muscular  coats  of  the  vessels,  producing  contrac- 
tion of  the  same,  and  consequent  lessening  of  the  blood-supply. 

The  Treatment  of  Pelvic  Haematocele  by  Galvano-puncture. — 
Apostoli  and  Doleris  {Ibid.;  "  Zeitschrift  fur  Therapie,"  188.5,  No.  18) 
recommend  this  treatment,  their  modus  operandi  being  as  follows  :  Hav- 
ing carefully  determine<i,  by  means  of  rectal  and  vaginal  examinations, 
the  precise  relations  of  the  tumor,  with  special  reference  to  the  pres- 
ence of  surrounding  intestines  or  large  vessels,  they  plunge  into  its 
most  prominent  part  a  needle  connected  with  the  negative  pole,  the 
positive  (consisting  of  a  disk  of  potter's  clay)  resting  upon  the  abdo- 
men, and  pass  as  strong  a  current  as  can  be  obtained  by  a  Leclanch6 
battery.  The  seance  lasts  from  five  to  ten  minutes.  A  fistulous  open- 
ing is  established  in  the  vaginal  fornix,  which  is  kept  patent ;  if  it 
closes  prematurely,  it  is  reopened  by  a  second  application  of  the  needle. 
After  being  opened,  the  sac  is  to  be  irrigated  twice  daily  with  an  anti- 
septic solution.  The  only  danger  in  this  operation,  according  to  the 
writers,  is  the  accidental  puncture  of  a  large  vessel,  the  haemorrhage 
from  wiiich  is  readily  arrested  by  the  cautery. 

Martin's  Operations  for  Prolapsus  Uteri. — A.  Martin  {Ibid.)  has  re- 
ported before  the  G(xelhchaft  fiir  Geburtshiilfe  v.  Gynakologie  zu  Berlin 
one  hundred  and  ninety-two  cases  in  which  he  had  operated  for  the 
cure  of  prolapsus.  In  all  but  six  he  was  obliged  to  perform  an  opera- 
tion upon  the  cervix ;  in  three  instances  it  was  necessary  to  extirpate 
the  entire  uterus.  In  one  hundred  and  seventy-one  cases  silk  sutures 
were  used,  in  seventeen  tlie  continuous  catgut,  the  latter  being  highly 
commended,  although  it  is  noted  that  it  is  not  safe  to  depend  entirely 
upon  these,  as  secondary  haemorrhage  may  occur  if  they  are  not  re-en- 
forced with  silk.  Relapses  occurred  only  eleven  times,  and  those,  too, 
in  old  subjects.  The  operations  performed  were  anterior  and  posterior 
kolporrhaphy,  with  perineorrhaphy.  These  statistics  are  highly  signifi- 
cant in  view  of  the  statements  recently  urged  in  favor  of  Alexander's 
operation  as  the  only  sure  method  of  effecting  a  perfect  cure  of  pro- 
lapsus. 

The  Discovery  of  the  Gonococcus  in  the  Pus  of  a  Pyo-salpinx. — 

Westermark,  of  Stockholm  {Ihid.  ;  "  Ilvgica,"  xlviii,  January,  1886),  re- 
ports a  case  in  which  he  discovered  the  specific  coccus  of  gonorrhea 
within  the  contents  of  a  diseased  Fallopian  tube.  This  observation,  if 
correct,  is  of  great  importance,  and  is,  so  far  as  we  know,  unique.  It 
proves  conclusively,  from  a  pathological  standpoint,  the  direct  relation 
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between  goiion-hcpa  and  salpingitis.  In  the  case  cited,  all  of  the  symp- 
toms of  specific  elytritis  and  endometritis  were  present,  and  the  diag- 
nosis of  pyo-salpin.\  was  clear  before  operation.  On  opening  the  abdo- 
men, the  left  tube  was  found  to  l)e  distended  with  pus,  which,  under  the 
microscope,  showed  pus-corpuscles,  epithelium,  and  gouococci,  the  latter 
being  undoubted. 

Diabetes  in  its  Relations  to  the  Female  Sexual  Organs. — Lecorch6 
("Annales  de  gynecol.,"  October,  1885)  reports  a  series  of  observations 
made  in  one  hundred  and  fourteen  cases  of  diabetes  in  women.  Sev- 
enty of  the  patients  had  reached  the  climacteric  ;  in  these  women,  how- 
ever, the  manifestations  were  less  severe  than  in  those  who  were  younger. 
Pruritus  vulv;e  was  noted  in  about  one  third  of  the  eases.  However,  the 
patients  thus  afflicted  were,  almost  without  exception,  above  forty  years 
of  age ;  although  this  symptom  fre'iuently  led  to  the  correct  diagnosis, 
the  disease  had  generally  existed  for  three  or  four  years  before  the 
vulvar  irritation  apjjeared.  In  many  instances  the  endometriiun  be- 
came inflamed,  for  the  same  reason,  the  author  thinks,  that  other  mu- 
cous surfaces  are  affected  in  diabetes.  When  the  disease  occurred  in 
young  women  it  caused  a  diminished  menstrual  flow  and  an  early  meno- 
pause ;  it  did  not  appear  to  cause  premature  delivery  in  cases  of  preg- 
nancy. There  was  a  slight,  but  well-marked,  diminution  in  the  amount 
of  sugar  in  the  urine  immediately  after  the  menstrual  period,  as  well  as 
after  parturition  ;  after  the  puerperal  convalescence,  however,  the 
amount  became  increased. 

The  Operation  for  Shortening  the  Round  Ligaments. — Doleris 
("  Nouvelles  archives  d'obstetrique  et  de  gynecologic,"  January  to 
May)  contributes  an  elaborate  paper  upon  this  subject,  introduced 
by  an  interesting  historical  sketch  of  the  operation,  which,  like  many 
others,  is  simply  a  revival  of  a  procedure  with  which  French  surgeons 
were,  as  much  as  half  a  century  ago,  quite  familiar.  Having  shown 
that  Dr.  Alexander  can  not  with  any  justice  profess  to  be  the  inventor 
of  a  new  operation,  the  writer  traces  the  progress  of  the  same  in  dif- 
ferent countries.  The  Germans  and  Italians  are  almost  entirely  un- 
familiar with  the  operation,  as  performed  upon  the  living  subject,  and 
French  surgeons  have,  with  one  or  two  exceptions,  been  satisfied  with 
experiments  made  in  the  dissecting-room.  [Doleris  is  apparently  igno- 
rant of  the  fact  that  the  operation  has  been  performed  at  least  twenty- 
five  times  in  New  York.  His  own  views  upon  the  question,  so  far  as 
he  has  expressed  them,  have  a  conservative  tendency,  although  he  does 
not  hesitate  to  criticise  the  attitude  of  his  confreres  toward  the  surgical 
treatment  of  uterine  displacements.  His  paper,  he  says,  is  not  so  much 
a  plea  in  favor  of  Alexander's  (or,  as  he  prefers  to  term  it,  Ahjuie's) 
operation  as  it  is  "la  critique  et  la  condamnation  de  P inaction  ou  Ton 
se  renferme  generalement  en  France."] 

A  Critical  Study  of  Malignant  Tumors  of  the  Ovary. — Poupinel 
{Ibid.,  Feb.,  1886)  reviews  two  recent  papers  upon  malignant  disease 
of  the  ovary — one  by  E.  Cohn  ("  Zeitschrift  f.  Geburtshiilfe  u.  Gynii- 
kologie,"  xxii,  1886),  and  the  other  (a  Paris  thesis)  by  G.  Poupinel. 
The  statistics  given  by  the  first-mentioned"writer  are  rather  curious. 
Sarcoma  of  the  ovary  he  regards  as  extremely  rare,  having  observed 
but  two  specimens  among  six  hundred  tumors.  Primary  carcinoma 
was  almost  as  rare,  cancerous  degeneration  of  an  ovarian  cyst  being 
the  usual  form  in  which  the  disease  presented  itself.  [The  reader  will 
be  astonished  to  find  that  Dr.  Cohn  has  met  with  malignant  disease 
in  one  out  of  every  six  ovarian  tumors  examined  by  him,  so  that 
among  six  hundred  cases  operated  upon  by  Schroeder  he  notes  the 
presence  of  a  malignant  element  in  one  hundred  {!).  This  unusual  pro- 
portion is  explained  by  the  fact  that  papillomatous  ovarian  cysts  are 
classed  with  sarcomata  and  carcinoraata  —  a  loose  and  unscientific 
method,  to  say  the  least,  since  it  confounds  the  clinical  and  microscopi- 
cal evidences  of  malignancy.]  Every  ovarian  enlargement  should  be 
removed  as  soon  as  it  is  recognized,  "  without  regard  to  the  size  and 
nature  of  the  tumor,"  because  it  may  subsequently  become  malignant. 
This  is  rather  a  unique  plea  in  favor  of  early  ovariotomy.  M.  Poupi- 
nel's  deductions  are  quite  as  startling ;  a  simple  proliferating  cyst  is,  in 
his  opinion,  only  a  variety  of  epithelioma (!).  The  reviewer  agrees  thor- 
oughly with  this  bold  statement,  and  adds:  "  In  order  that  secondary 
tumors  may  l)e  disseminated  from  a  proliferating  cyst,  it  makes  little 
difference  whether  the  vegetations  are  limited  to  the  interior  of  tlie 
cyst  or  are  situated  upon  its  outer  surface ;  the  Imdcncii  (o  proliferation  \ 


is  the  only  important  point."  He  concludes  by  stating  that  he  goes  a 
step  beyond  Cohn,  and  would  advise  the  prompt  removal  of  ovarian 
tumors,  not  because  they  may  undergo  malignant  degeneration,  ljut  be- 
cause they  are  all  malignant  already.  [We  have  quoted  from  this  paper 
rather  as  an  example  of  medical  pessimism  than  from  any  desire  to  dis- 
seminate the  radical  views  of  the  writers.] 


[eh)  ^txbfittioiis,  etc. 


PRESENTATION  OF  INSTRUMENTS 
At  the  recent  meeting  of  the  American  Laryngological  Ansociatioji. 

Dr.  John  N.  Mackenzie,  of  Baltimore,  presented  an  Instru- 
ment of  Original  Design  for  fracturing  the  iifasal  Septum. 
The  main  objection  to  the  instruments  in  general  use  for 
this  purpose  is,  that  they  make  a  very  imperfect  impression 
upon  the  septum  ;  there  is  not  a  sufficient  amoimt  of  leverage 
in  the  handles  to  drive  the  blades  througli  the  cartilage.  In 
the  instrument  of  Dr.  Mackenzie  the  handles  are  long  and 
heavy,  so  as  to  give  more  power.  It  will  cut  through  six  thick- 
nesses of  chamois  leather. 

Dr.  Carl  Seiler,  of  Philadel[)liia,  exhibited  a  Section  Cut- 
ter for  making  Sections  of  the  Entire  Head.  Dr.  Seiler 
said  that  he  had  been  engaged  for  some  time  in  topographical 
studies  of  the  upper  air-passages,  and  had  constructed  the 
apparatus  exhibited  for  the  purpose  of  making  sections  of 
frozen  I)ead.s.  It  was  shaped  like  a  "miter-box,"  the  head 
being  clamped  in  position  and  sections  made  with  a  common 
hand-saw.  It  took  about  four  hours 
to  freeze  a  head  in  a  mixture  of  ice 
and  salt;  the  sections  were  readily 
made.  Specimens  of  various  sections 
of  the  human  head  were  also  exhib- 
ited. He  bad  also  made  some  experi- 
ments in  making  permanent  prepa- 
rations by  electro-plating  the  speci- 
mens. He  thought  that  they  might 
be  afterward  exposed  to  heat,  so  as 
to  char  the  organic  matter,  which 
might  be  removed,  and  the  internal 
cavity  might  then  be  filled  with  wax. 

Dr.  J.  H.  Hartman,  of  Balti- 
more, exhibited  an  Ecraseur  for  the 
Removal  of  Nasal  and  Naso-pha- 
ryngeal  Growths.  The  advantages 
alleged  for  the  instrument  were  as 
follows  :  ■  The  method  of  fixing  and 
attaching  the  wire,  which  is  firmly 
held  by  means  of  the  .Mot  in  the 
screw  attachment  (Fig.  V),  the  meth- 
od of  its  action  rendering  slipping  of 
the  wire  imi>ossible.  The  easy  move- 
ment and  power  exerted  by  the  rota- 
tor (Fig.  1),  and  the  difTerent  forms 
and  sizes  of  attachments  (Figs.  4,  5, 
and  6),  which  can  be  readily  adjusted 
to  meet  various  cases.  No  particular  size  of  wire  is  reipiired. 
Any  size  can  bo  used  as  the  necessities  of  the  operation  may 
demand. 

New  Galvano-cautery  Instrument.— Dr.  C.  E.  Sajous,  of 
Philadelphia,  presented  a  handle  for  galvano-cautery  purposes 
with  a  device  for  facilitating  the  attachment  of  the  cords;  the 
ends  of  the  rheophorcs  are  introduced  into  a  cavity,  aiul  fast- 
ened by  a  turn  of  the  screw  in  the  end.    Another  point  is  that 
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the  cords  are  attached  in  the  middle  of  the  handle,  and  are 
therefore  more  out  of  the  way  than  when  introduced  into  its 
extremity.  The  conductors  in  the  handles  are  of  copj)er,  which 
offers  less  resistance  to  the  current  than  tlie  usumI  form. 


IHisrellanD. 


The  French  Congress  of  Surgery. — Ry  tlie  courtesy  of  tlie  presi- 
dent and  the  secretaiy,  M.  Oilier,  of  Lyons,  and  M.  Pozzi,  of  Paris,  we 
liave  received  a  circular  of  invitation  to  the  second  session  of  the  con- 
gress, to  be  held  in  Paris  from  the  18th  to  the  24th  of  October.  We 
regret  that  the  circular  did  not  reach  us  in  time  for  us  to  notify  our 
readers  of  its  contents  prior  to  the  loth  inst.,  as  it  is  desired  that  sub- 
scriptions and  the  conclusions  of  papers  be  sent  to  the  secretary  before 
that  date.  The  session  will  be  opened  on  Monday,  October  18th,  at 
2  P.M.,  in  the  great  amphitheatre  of  the  Ecole  de  m6decine.  Four  ses- 
sions will  be  devoted  to  pre-arranged  discussions,  and  at  least  three  to 
miscellaneous  discussions.  The  conclusions  of  any  paper  relating  to 
the  latter  must  be  sent  to  the  secretary -general  before  the  15tli  of  July, 
in  order  to  be  published  in  advance  of  the  meeting.  Otherwise,  the 
paper  can  not  be  read  until  after  the  others,  and  then  only  if  time  per- 
mits. No  paper  which  is  not  read  can  be  published.  The  subjects 
announced  are :  1.  "The  Nature,  Pathogeny,  and  Treatment  of  Teta- 
nus." 2.  "  Nephrotomy  and  Nephrectomy."  .3.  ''  Orthopjedic  Resec- 
tions." 4.  "  Operative  Interference  in  Irreducible  Traumatic  Luxa- 
tions." Any  doctor  of  medicine  who  sends  his  dues  (20  francs)  before 
the  15tli  of  July  becomes  a  member,  and  is  entitled  to  a  copy  of  the 
"  Transactions."  A  subscription  of  300  francs  secures  the  title  of 
founder,  and  one  of  200  francs  that  of  life  member,  and  each  is  in  com- 
mutation of  all  subsequent  annual  dues.  All  communications  should 
be  addressed  "M.  le  Dr.  S.  Pozzi,  10  place  Vendome,  Paris." 

la  a  personal  note  accompanying  the  circular,  M.  Pozzi  writes : 
"  We  should  be  happy  to  see  all  American  surgeons  in  sympathy  with 
our  country  come  to  the  congress." 

The  Health  of  Burlington,  Vt. — During  the  month  of  June  deaths 
were  reported  as  follows :  1  from  phthisis,  1  from  cyanosis,  2  from 
whooping-cough,  1  from  bilious  fever,  1  from  congenital  debility,  1 
from  typhoid  fever,  1  from  concussion  of  the  brain,  2  from  capillary 
bronchitis,  1  from  heart  disease,  1  from  cancer  of  the  lip,  1  from  acute 
mania,  1  from  acute  peritonitis,  1  from  hereditary  syphilis,  and  4  from 
pneumonia.    There  was  one  still-birth. 

Professor  Senunola,  of  Naples,  according  to  the  "  Lancet,"  has  been 
made  a  Senator  of  the  Kingdom  of  Italy. 

The  British  Medical  Association. — Among  the  papers  announced 
in  the  "  British  Medical  Journal  "  as  promised  for  the  forthcoming 
meeting,  we  notice  one  by  Dr.  T.  A.  Emmet,  of  New  York,  "  On  certain 
Mooted  Points  in  Gynaecology,"  and  one  by  Dr.  W.  T.  Lusk,  of  New 
York,  entitled,  "  The  Proper  Moment  for  the  Performance  of  Gasfroto- 
my  in  Abdominal  Pregnancy." 


THERAPEUTICAL  NOTES. 

Preparations  of  Ergot. — Kobert,  of  Dorpat  ("  Ctrlbl.  f.  Gynak."), 
gives  the  results  of  experiments  with  the  derivatives  of  this  drug,  and 
makes  the  following  deductions  :  Ergotinic  acid  possesses  no  oxytocic 
properties.  Ergotine,  in  the  crystalline  form,  has  no  action  whatever 
on  the  uierus.  Cornutin  has  a  direct  action  on  the  uterus,  causing  con- 
tractions that  are  the  more  violent  the  further  advanced  the  subject  is 
in  pregnancy.  Rphacelinic  acid  exerts  a  peculiar  effect  on  the  uterus, 
not  provoking  rhythmical  contractions,  but  a  tetanus-like  action.  Since 
ergot  that  has  been  kept  more  than  a  year  is  absolutely  inert,  and  yet 
the  physician  has  no  means  of  telling  an  old  specimen  from  a  fresh  one, 
except  by  the  effects,  ergot  should  be  abandoned  entirely  and  cornutin 
substituted  for  it,  for  the  latter  really  contains  the  active  principle  of 
Scc<de  cornuturn,  and  does  not  lose  its  power  after  being  kept  for  sev- 
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eral  years.  The  author  thinks  cotton  root  has  no  value  as  an  oxy- 
tocic. 

Cornutin  as  an  Oxytocic. — Krliard  {//ii</.)  has  observed  a  decided 
increase  of  the  uterine  contractions  from  the  use  of  this  drug  in  six- 
teen out  of  forty-six  cases  of  laljor,  that  action  being  "  probable-"  in 
thirteen  others,  while  in  the  reiiiaitung  seventeen  it  was  either  "  doubt- 
ful "  or  nil.  The  drug  was  employed  only  in  cases  of  defective  pains, 
and  generally  during  the  first  stage  of  labor,  in  doses  of  one  one-hun- 
dred-and-twentieth  of  a  grain.  It  is  hardly  to  be  recommended  in  the 
first  stage,  as  six  of  the  forty-six  children  were  born  asphyxiated,  and 
two  of  them  could  not  be  revived. 

Diluted  Chloroform  Vapor  as  an  Anaesthetic. — M.  Paul  Rcrt  (''Joui'. 
de  med.  de  Paris,"  June  27,  18«6)  has  communicated  to  the  Kiench 
Academy  the  results  of  experiments  conducted  by  Dr.  R.  DuVjois  with 
the  purpose  of  ascertaining  if  chloroform  could  not  be  robbed  of  its  dan- 
gers. The  experimenter  has  devised  an  apparatus  by  means  of  which 
a  measured  amount  of  chloroform  vapor  is  diluted  with  ten  times  its 
volume  of  air.  It  consissts  of  a  metallic  cylinder  in  which  a  piston 
moves.  By  a  suitable  arrangement  of  valves,  at  each  ascent  of  the 
piston  a  certain  quantity  of  chloroform  vapor  is  forced  into  the  up- 
per part  of  the  cylinder,  mixed  with  the  air,  and  carried  off  through  a 
rubber  tube  to  a  mask,  or  inhaler,  which  fits  over  the  patient's  face. 
The  apparatus  has  been  tested  with  the  most  satisfactory  results  in 
several  of  the  Frencli  liospitals. 

The  Antiseptic  Treatment  of  Whooping-cough. — According  to  the 
"  Lancet,"  Dr.  Eustace  Smith  thinks  highly  of  Monti's  treatment,  in 
which  the  child  is  caused  to  inhale,  four  times  a  day,  a  spray  of  car- 
bolic acid  (1  to  100)  or  of  benzoate  of  sodium  (1  to  20),  and  to  take  in- 
ternally, every  two  hours,  in  milk',  a  suitable  dose  of  tannate  of  quinine 
with  benzoate  of  sodiiun  and  sugar.  The  average  duration  of  the  at- 
tack under  this  treatment  is  only  three  weeks. 

Chlorate  of  Potassium  in  the  Treatment  of  Haemorrhoids. — The 
"  Therapeutic  Gazette "  recommends  rectal  injections  of  a  saturated 
solution  of  chlorate  of  potassium  containing  ten  drops  of  laudanum. 
The  relief  experienced  is  said  to  be  remarkable.  The  enemata  should 
be  given  night  and  morning. 

Hydrochlorate  of  Caffeine  as  a  Local  Anaesthetic.  —  M.  Terrier 
("  Jour,  de  med.  de  Paris  ")  finds  that,  in  ophtliahnic  surgery  at  least, 
the  anassthetic  action  of  caffeine  is  almost  identical  with  that  of  cocaine. 

The  Treatment  of  Vaginal  Catarrh, — De  Sinety  is  credited  by  the 
"  Union  medicale  "  with  the  following  formula  : 


Crystallized  phenic  acid   15  grains; 

Subnitrate  of  bismuth   1^  drachm  ; 

Glycerin   6    drachms ; 

Distilled  water   3  ounces. 


Tampons  saturated  with  this  solution  are  to  be  inserted  in  the 
vagina. 

Martineau  (Ihid.)  recommends  insufflations  of  the  following  powder 
in  chronic  cases  : 

Salicylic  acid   1  ounce; 

Subacetate  of  lead   2§  ounces  ; 

Powdered  gum  arable   2^  drachms. 

A  Lotion  for  Alopecia. — Pisicus  {Ihid.)  is  credited  with  the  follow- 
ing formula  : 

Lactic  (or  citric)  acid   8  to  15  grains  ; 

Boric  acid   30  to  75  " 

Strong  alcohol   1  to  1^  ounce; 

Distilled  water   7  ounces. 

To  be  rubbed  into  the  scalp,  for  three  or  four  minutes  at  a  time, 
twice  daily. 

Dioscorea  Villosa  as  a  Remedy  for  Cholera. — In  some  parts  of  the 
country  tliis  plant  is  in  high  repute  as  a  remedy  for  painful  abdominal 
affections.  Dr.  Tandy  L.  Dix,  of  Shelbyville,  Ky.,  writes  to  us  as  fol- 
lows: "From  my  experience  with  this  medicine  in  the  treatment  of 
bilious  colic,  and  the  influence  which  it  seems  to  exert  upon  the  nervous 
system,  I  feel  warranted  in  calling  the  attention  of  the  profession  to 
its  use  in  the  treatment  of  cholera.  There  is  sufficient  reason  to  believe 
that  it  will  not  only  relieve  the  cramps,  but  it  will  exert  a  benign  influ- 
ence upon  the  nerve-contei's  and  by  this  means  look  toward  a  cure  of 
the  disease." 
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SOME 

RARE  AFFECTIONS  OF  THE  RECTUM  AND  ANUS.* 
By  CHARLES  B.  KELSEY,  M.  D. 

Case  I.  Lujnis  of  Ano-vu.lmtr  Region. — The  patient  was 
fifty-five  years  of  age  and  had  had  five  children  and  several  mis- 
carriages, none  of  tlieni  due,  however,  to  syphilis.  The  most 
careful  inquiry  failed  to  bring  out  either  a  syphilitic  or  a  scrofu- 
lous history.  She  seemed  in  good  general  health,  suffered  little, 
and  was  able  to  do  a  good  day's  work.  Two  years  before  she 
had  suffered  from  some  trouble  of  the  rectum,  and  said  that  she 
was  operated  upon  for  piles  without  relief.  She  had,  in  fact, 
grown  steadily  worse,  and  a  few  months  ago  was  again  operated 
upon  for  recto-vaginal  fistula.  This  time  also  she  received  no 
benefit.  On  examination,  the  rectum  and  the  vagina  were 
found  converted  into  one  common  cavity.  The  only  remnant 
of  perin^eum  was  a  slight  bridge  of  tissue  of  about  the  thickness 
of  a  quill,  running  transversely  from  the  lower  part  of  one  labi- 
um to  the  other.  This,  being  cut,  left  a  large  ulcerated  cavity 
into  which  both  rectum  and  vagina  ended.  The  sphincters  had 
been  entirely  destroyed,  and  the  edges  of  the  cavity  were  sur- 
rounded by  fleshy  masses  of  hypertrophied  skin  almost  sufficient 
to  conceal  tlie  true  relations  of  the  parts. 

The  ulceration,  though  of  great  superficial  extent,  did  not 
present  any  marked  cancerous  hardness  of  the  base.  The  edges 
were  hard  and  infiltrated,  slightly  raised,  but  not  undermined, 
and  the  ulcerating  surface  was  covered  with  a  sanious  discharge, 
and  but  little  pus.  There  were  no  enlarged  glands,  no  constitu- 
tional infection  or  cachexia,  and  no  apparent  attempts  at  cica- 
trization. Defecation  was  painless  and  occurred  once  a  day. 
Although  having  no  control  over  the  passages,  she  generally, 
except  in  case  of  diarrhoea,  had  sufficient  premonition  of  the  ap- 
proach of  a  passage  to  enable  her  to  reach  the  closet  in  safety. 

This  is  an  example  of  the  rare  manifestation  of  lupoid 
disease  occasionally  seen  in  the  ano-vulvar  region.  Al- 
though it  is  rarely  seen  in  the  male  sex,  and  generally  has 
its  starting  point  in  the  female  genitals,  affecting  the  rec- 
tum secondarily  (under  which  form  it  was  first  described  by 
Huguier.j-  and  has  since  been  written  upon  by  others  under 
the  title  of  Esthiotnene — Greek,  ia-OUiv,  to  eat,  to  gnaw), 
Allingham,  under  the  head  of  "  Rodent  or  Lupoid  Ulcer," 
describes  two  cases  of  what  seem  to  be  the  same  disease  in 
all  essential  particulars,  occurring  in  the  male,  and  affecting 
primarily  the  anus  and  rectum.  Taylor  J  also  refers  to  a 
case  upon  the  penis  reported  by  Kaposi. 

There  are  two  chief  varieties  of  the  disease,  the  serpigi- 
nous and  the  hypertrophic,  thougli  under  each  of  these  cases 
will  be  found  presenting  many  differences.  The  former  is 
the  same  as  the  disease  met  with  on  the  face.  The  latter  is 
only  seen  on  the  female  genitals,  and  in  it  the  primary  ul- 
ceration is  attended  by  great  hypertrophy  of  tlie  adjacent 
parts,  often  suflBcient  in  extent  to  resemble  elephantiasis. 
In  my  own  case,  though  the  destruction  of  the  soft  parts 
was  very  extensive,  sufficient  new  tissue  had  been  formed  to 

*  Read  before  the  New  York  Clinical  Society,  April  23,  1886. 

f  "  Mom.  sur  restliiomfene,"  "Mcin.  de  I'acad.  de  m6d.,"  1849,  t.  xiv. 

X  "  Amer.  Gynjccological  Trans.,"  vol.  vi,  p.  199. 


nearly  conceal  the  true  relation  of  the  parts  by  surrounding 
them  with  large,  firm,  pendulous  tags  of  skin  and  connect- 
ive tissue. 

The  affection  is  not  primarily  an  ulcer,  but  begins  as  a 
tubercle,  and  usually  on  the  labia  inajora.  The  tubercles  slow- 
ly increase  in  size  and  number,  ultimately  break  down  and 
coalesce,  and  give  rise  to  the  characteristic  ulcer.  The  sub- 
sequent increase  in  the  size  of  the  ulcer  is  due  to  the  coales- 
cence of  new  groups  of  tubercles.  The  ulcer  is  irregular  in 
outline,  with  agranular  base  of  violet-red  color.  The  edges 
are  but  little  elevated  and  are  not  undermined.  There  is  no 
induration  of  the  base  of  the  sore ;  the  discharge  may  be 
considerable  when  the  surface  is  large,  but  is  always  sanious 
and  never  purulent,  and  is  free  from  any  offensive  odor. 
The  sore  is  neither  contagious  nor  inoculable,  either  on  the 
person  bearing  it  or  another.  There  are  no  metastases  and 
the  glands  are  not  involved.  At  a  greater  or  less  distance 
from  the  edge  of  the  ulcer  or  ulcers  (for  there  may  be  two 
or  three)  there  is  often  the  pathognomonic  appearance  of 
reddish,  hard  nodules  of  tubercular  lupus  not  yet  broken 
down,  and  separated  from  the  ulcer  by  healthy  skin.  Cica- 
trices are  sometimes  seen  marking  attempts  at  spontaneous 
cure,  and  these  easily  break  down  and  ulcerate  again. 

The  ulceration  is  often  complicated  by  chronic  oedema 
and  infiltration  of  the  adjacent  parts  of  the  female  genitals, 
and  thus  the  serpiginous  form  becomes  what  is  known  as 
the  hypertrophic.  Large  tumors  and  tags  appear  on  the 
labia,  the  caruncuke,  the  mons,  and  at  the  anus.  These  are 
bluish  or  reddish  in  color,  generally  with  a  shining,  tense 
internal  surface  composed  of  mucous  membrane,  and  a  paler, 
rougher  outer  aspect  composed  of  skin.  They  are  formed 
of  skin  or  mucous  membrane  on  the  surface  and  of  hyper- 
trophied connective  tissue  within.  Many  smaller  sessile  tags, 
from  half  an  inch  to  an  inch  in  length,  are  sometimes  found 
as  secondary  hypertrophies  banging  from  larger  primary 
ones.  The  disease  never  causes  sufficient  cicatricial  con- 
traction to  obstruct  either  the  rectum  or  vagina,  though 
both  may  be  partially  occluded  by  the  hypertrophied  tissue. 

The  course  of  the  disease  is  essentially  chronic,  and,  un- 
less there  be  severe  pain,  it  may  go  on  and  slowly  increase 
for  years  without  affecting  the  general  health  or  even  pre- 
venting the  patient  from  doing  a  hard  day's  physical  labor. 
In  women,  where  the  ulceration  is  confined  chieflv  to  the 
vagina  and  external  genitals,  no  great  pain  is  generally  com- 
plained of ;  but  where  it  is  located  at  the  verge  of  the  anus 
it  may  be  exceedingly  painful  and  gradually  wear  the  pa- 
tient out  from  suffering  alone.  Allingham  is  the  only  au- 
thor I  have  read  who  seems  to  have  met  with  this  peculi- 
arity, and  in  tbree  of  the  four  cases  he  describes  particular 
stress  is  laid  upon  this  point.  All  of  his  cases,  however, 
afi'ected  primarily  the  verge  of  the  anus,  and  it  can  easily 
be  understood  why  the  disease  should  be  more  painful  there 
than  upon  the  labia  or  at  the  ostium  vagiuie. 

It  does  not  generally  reach  a  f;ital  termination,  at  least 
not  till  after  many  years,  and  then  only  through  some  com- 
plication. It  may  perforate  the  bladder  or  even  the  peri- 
tonfEum,  and  it  may  in  its  last  stages  be  attended  by  other 
ulceration,  higher  up  in  the  rectum  or  colon,  which  shall 
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destroy  life.  Whether  this  secondary  disease  higher  up  the 
bowel  is  of  the  nature  of  chronic  inflammation  and  degen- 
eration of  the  intestinal  follicles,  or  is  due  to  a  further  de- 
posit of  lupus,  has  not  been  determined. 

Taylor  states  (on  what  authority  I  do  not  know)  that 
cases  of  spontaneous  cure  have  been  known. 

The  disease  is  peculiar  to  no  age  and  no  condition  of 
life.  The  youngest  child  of  which  record  is  made  is  one 
of  twelve  years,  referred  to  by  Huguier.  My  own  case  was 
fifty-five,  and  this  is  about  the  opposite  extreme.  By  the 
French  authors  the  affection  is  almost  universally  attributed 
to  the  scrofulous  diathesis,  but  without  any  sufficient  proof. 
Others  have  considered  it  as  an  unusual  manifestation  of 
the  syphilitic  taint  in  an  obscure  form.  Van  Buren  went 
so  far  as  to  combine  the  two,  and  considered  it  as  due  to  the 
grafting  of  the  syphilitic  poison  upon  the  scrofulous  diathesis. 
There  seems,  however,  to  be  very  little  basis  to  any  of  these 
theories.  It  is  in  itself  a  local  disease,  though,  as  Taylor 
suggests,  it  may  be  grafted  upon  a  constitutional  taint  of 
any  sort — cancer,  scrofula,  or  syphilis.  In  many  of  the  re- 
ported cases  it  is  impossible  to  discover  any  constitutional 
taint  whatever. 

In  the  matter  of  diagnosis  this  ulceration  must  be  dis- 
tinguished from  chancroid,  chancre,  secondary  syphilitic 
ulcers,  epithelioma,  and  elephantiasis  with  ulceration  ;  and, 
though  this  is  sometimes  not  difficult,  at  others  it  can  only 
be  done  by  exclusion.  A  well-marked  case  of  the  hyper- 
trophic variety  of  long  standing  can  hardly  be  mistaken  for 
any  other  affection,  except  possibly  elephantiasis  with  ul- 
ceration. Where,  however,  the  ulcer  exists  alone,  without 
hypertrophy,  the  diagnosis  will  sometimes  be  found  impos- 
sible from  the  mere  superficial  appearances,  and  other  tests 
must  be  resorted  to. 

From  the  chancroid  it  can  generally  be  distinguished  by 
its  appearance.  The  former  secretes  more  pus,  may  be 
covered  by  a  grayish  pellicle,  and  the  pus  is  auto-inoculable. 
The  latter  secretes  only  a  thin,  sanious  matter ;  its  base  is 
bright  red,  and  the  secretion  can  not  be  inoculated. 

From  the  chancre  and  the  later  manifestations  of  syphi- 
lis, the  diagnosis  is  best  made  by  anti-syphilitic  treatment. 

The  differences  between  lupus  in  this  region  and  epi- 
thelioma may  be  slight  to  the  eye,  but  in  the  former  there 
are  no  metastases,  no  glandular  involvement,  and  none  of 
the  attendant  induration  of  the  base  and  edges,  even  though 
the  ulcer  may  have  existed  for  years.  The  diagnosis  may, 
therefore,  be  made  both  by  the  clinical  history  and  the 
microscope. 

The  prognosis  depends  in  great  measure  upon  the  extent 
of  the  disease  and  upon  the  treatment.  In  twenty-seven 
cases  ten  cures  are  reported,  and  there  is  no  doubt  but  that 
this  proportion  could  be  greatly  improved  by  suitable  treat- 
ment begun  before  the  disease  had  made  too  great  head- 
way. 

The  prognosis  depends  almost  entirely  upon  the  treat- 
ment. When  seen  early  and  treated  thoroughly,  these  cases 
are  curable.  When  neglected  they  end  fatally,  if  only  by 
a  process  of  slow  exhaustion.  The  best  results  from  inter- 
nal medication  have  followed  the  use  of  mercury  and  iodine 
combined  with  bitter  tonics ;  but,  when  from  its  location 


and  extent  such  a  course  is  possible,  the  ulcer  should 
either  be  cleanly  and  totally  excised,  or  else  thoroughly  de- 
stroyed witii  the  actual  cautery. 

Case  TI.  Fistula  with  Ihuble  Track. — The  i)alient  was  a 
man  thirty-one  years  of  age,  who,  with  the  exception  of  the 
rectal  trouble,  had  always  been  in  robust  health.  In  December, 
1884,  he  went  into  hospital  and  was  operated  upon,  by  a  sur- 
geon of  prominence  and  ability,  for  fistula.  The  after-dressings 
were  made  by  the  nurse,  and  the  patient  soon  left  the  hospital, 
supposing  himself  cured.  Eleven  months  afterward  he  was 
sent  to  me  by  Dr.  Lewis,  of  Brooklyn,  and  be  stated  that  he 
bad  never  been  well  since  the  operation.  lie  complained  of 
great  pain  in  the  rectum,  chiefly  after  defecation  but  not  ex- 
clusively, of  bleeding  and  discbarge,  and  for  these  be  bad  been 
treated  by  several  surgeons  without  benefit.  The  skin  around 
the  anus  was  excoriated  from  the  discharge.  The  track  of  the 
first  fistula  could  be  seen  plainly  by  the  cicatrix  of  the  incision, 
which  was  located  anteriorly  and  in  front,  and  was  soundly 
healed.  This  cicatrix  ended,  just  above  the  internal  sphincter  at 
the  commencement  of  the  rectal  pouch  in  front,  in  an  ulcer  of 
the  size  of  a  silver  quarter  of  a  dollar;  the  bottom  of  the  ulcer 
was  considerably  below  the  level  of  the  surrounding  mucous 
membrane.  The  ulcer  was  carefully  and  thoroughly  probed 
with  a  bent  probe — the  rectum  being  well  opened  with  a  specu- 
lum, and  tlie  ulcer  in  full  view — but  no  fistulous  track  could  be 
detected. 

My  diagnosis  was  an  ulcer  of  the  rectum  resulting  from  the 
cut  for  the  fistula,  which  I  supposed  had  never  healed  at  its 
upper  end,  and  had  been  gradually  changing  from  an  inci^ion  to 
its  present  form.  A  very  favorable  prognosis  was  given  and 
treatment  was  begun,  and  steadily  continued  for  sixty  days 
without  any  great  benefit.  It  consisted  in  regulation  of  the 
diet  and  action  of  the  bowels,  and  in  applications  locally  of  all 
the  things  contained  in  my  list  likely  to  cause  an  ulcer  to  heal. 
Twice  it  was  thoroughly  cauterized  with  pure  carbolic  acid,  and 
daily  dressings  of  iodoform,  calomel,  and  bismuth  in  alternation 
were  made.  The  ulcer  seemed  perfectly  healthy,  hut  it  never 
healed,  and  the  man's  suffering  continued.  Several  times  dur- 
ing this  course  of  treatment  I  repeated  the  examination  with 
the  probe  in  search  of  a  deep  fistulous  track,  but  never  could 
enter  any,  nor  could  any  induration  indicating  its  presence 
be  found. 

After  sixty  days  I  told  the  patient  that  it  was  useless  to  con- 
tinue the  treatment  unless  be  could  go  to  bed  and  rest  quietly  a 
few  weeks  on  milk  diet,  and  this  he  consented  to  do.  As  pre^ 
paratory  to  the  healing  which  I  promised  him  would  certainly 
take  i)lace,  I  used  cocaine,  and  thoroughly  scraped  the  ulcer 
with  the  sharp  spoon.  Sixty-five  minims  of  a  four-per-cent. 
solution,  freshly  made  by  Fingerhut,  were  injected  at  four 
points  around  the  circumference  of  the  anus,  and  after  twenty- 
five  minutes  the  sphincter  was  partially  dilated  and  the  opera- 
tion done.    I  could  not  see  that  the  cocaine  had  any  effect. 

The  patient  was  put  to  bed  on  absolute  milk  diet,  with  a  mild 
laxative  at  night,  and  immediately  began  to  improve  in  his 
symptoms,  the  pain  and  discharge  decreasing.  After  a  week 
another  examination  was  made,  and,  though  there  was  some  im- 
provement in  the  appearance  of  the  ulcer,  I  was  not  at  all  satis- 
fied that  it  was  about  to  heal,  and  I  determined  to  try  once 
more.  This  time  I  dilated  the  sphincter  thoroughly  and  cut 
deeply  across  the  ulcer  with  the  knife ;  then  I  scraped  it  again 
with  the  sharp  spoon.  The  operation  was  preceded  by  the  in- 
jection of  forty-five  minims  of  a  four-per-cent.  solution  of  co- 
caine, used  as  before.  The  sensibility  was  tested  every  two  min- 
utes; the  second  injections,  made  fifteen  minutes  after  the  first, 
were  as  painful  as  the  original  ones,  and  the  drug  was  a  total 
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failure.  I  used  the  same  solution  two  days  before  with  perfect 
success,  and  again  with  equal  success  on  the  following  day  on 
other  patients.  Before  cutting  I  Lad  again  probed  for  a  fistula 
without  success.  The  patient  was  now  promised  an  absolute 
cure  in  a  very  short  time.  He  was  again  put  to  bed  on  milk 
diet,  and  after  a  few  days  local  applications  of  iodoform  and 
lint  wet  with  carbolized  oil  were  begun.  At  the  end  of  two 
weeks  he  was  so  much  better  that  I  tried  to  believe  he  was  well. 
The  ulcer  had  healed  except  at  one  point  not  larger  than  a  split 
pea ;  the  bleeding,  discharge,  and  pain  had  almost  entirely  ceased. 
He  still  complained  of  an  occasional  pain,  however,  which  he 
found  it  hard  to  locate  definitely  ;  and  said  that  each  morning 
tliere  was  a  little  matter  on  the  end  of  the  stool. 

On  the  seventeenth  day  after  the  scraping,  after  laughing  at 
him  for  not  knowing  when  he  was  well,  I  made  the  usual  ai)pli- 
cation  of  iodoform  through  the  speculum.  While  the  instrument 
was  in  position  and  the  parts  tense,  I  passed  my  finger  along  the 
exposed  part  of  the  bowel  toward  the  little  unhealed  point  which 
remained,  and  was  astonished  to  see  that  the  pressure  of  my 
finger  as  I  carried  it  up  from  below,  pressing  carelessly  against 
the  bowel  as  it  went,  caused  a  distinct  di-op  of  clear,  thick  pus 
to  appear  on  the  surface  of  the  ulcer,  which  before  was  entirely 
clean.  A  repetition  of  the  same  movement  from  below  upward 
caused  another  drop  of  pus  to  join  the  first,  and  the  diagnosis 
was  made.  Not  more  than  three  or  four  drops  of  pus  were  ob- 
tained in  all,  and  further  examination  failed  to  show  any  hard- 
ness along  the  track  from  which  it  had  come.  Knowing  perfect- 
ly now  what  I  had  to  deal  with,  the  exact  location  of  its  internal 
orifice,  and  the  general  direction  of  its  track,  it  ^ 
still  took  nearly  half  an  hour  to  get  a  probe 
into  it.  This  was  finally  accomplished  by  using 
a  very  fine  silver  one  bent  into  the  shape  of  a 
hook,  passing  it  up  and  then  drawing  it  back  till 
it  caught  in  the  orifice. 

The  operation  was  postponed  a  couple  of 
hours  to  enable  me  to  purchase  the  knife  shown 
in  the  cut,  and  then,  with  the  assistance  of  Dr. 
Humiston,  of  Cleveland,  cocaine  was  tried  for 
the  third  time.  The  solution  was  fresh  and  had 
been  used  successfully  twenty-four  hours  be- 
fore. Sixty  minims  (four  per  cent.)  were  in- 
jected at  four  points  of  the  circumference  at 
about  the  level  of  the  internal  sphincter.  Care- 
ful tests  were  made  every  five  minutes,  and, 
there  being  no  effect  at  the  end  of  a  quarter  of 
an  hour,  sixty  minims  more  were  used  at  three 
points  farther  out  at  the  margin  of  the  anus. 
The  pain  of  the  hypodermic  punctures  was  in 
no  wise  decreased,  and  at  the  end  of  another 
ten  minutes  the  patient  complained  of  sickness 
at  the  stomach,  dizziness,  dryness  of  the  throat, 
and  began  to  have  an  anxious  and  frightened 
appearance,  saying  that  the  thing  had  taken  hold 
of  his  head  if  not  at  the  other  place.  Not  car- 
ing to  push  the  espei'iment  further,  I  began  the 
operation  twentyrseven  minutes  after  the  first 
injections,  and  completed  it  with  ether,  finding 
no  effect  from  the  cocaine  as  it  continued.  The 
probe  point  of  the  sickle-shaped  knife  finally 
caught  in  the  pocket  marked  3  in  the  figure,  and 
was  drawn  downward,  making  an  incision  about 
half  an  inch  long.  Not  being  at  all  sure  that  the  operation  was 
complete,  I  persisted  in  probing  for  another  ten  minutes,  finally 
entered  the  knife  into  the  desired  point  and  oj)ened  uj)  an  old 
blind  internal  fistula  about  an  inch  in  length  which  ended  about 
half  an  inch  from  the  skin  on  the  right  side  (2).    The  former 


incision  (1)  was  anterior  on  the  left.  This  was  anterior  on[the 
right,  the  two  tracks  meeting  at  an  acute  angle. 


Fistula  with  Double  Track.— J.  Original  incision  :  i.  Secondary  track  : 
.3.  Ulcer  remaining. 

The  cocaine  used  was  tested  by  Dr.  Humiston  on  his  tongue 
and  found  to  work  well,  and  sixteen  days  later  was  used  by  my- 
self in  another  operation  with  perfect  success. 

No  remarks  are  necessary  upon  this  case.  It  illustrates 
very  well  the  trouble  which  may  be  caused  hy  a  small  fistula 
of  the  blind  internal  variety,  and  is  a  lesson  in  careful  diag- 
nosis. When  I  say  that  the  snrgeon  who  first  operated  is 
one  of  deserved  eminence,  and  that  all  of  the  gentlemen  who 
treated  the  case  before  it  came  to  me  are  men  holding  ofH- 
cial  positions,  this  point  will  be  better  appreciated.  For  my- 
self, I  am  obliged  to  say  that  after  months  of  treatment  the 
diagnosis  was  finally  due  more  to  accident  than  design. 

Case  III.  Recurrent  Adeno-papilloma  of  the  Rectum. — A 
lady,  sixty-four  years  of  age,  had  had  rectal  trouble  for  five 
years,  and  during  the  last  year  or  two  has  been  operated  upon 
five  times  for  the  removal  of  a  growtii  which  seemed  to  her  to 
fill  up  the  rectum,  and  caused  her  such  discomfort  that  she  "  must 
have  it  taken  away."  The  patient  was  in  good  general  condition, 
and  there  had  been  no  deterioration  in  health.  She  was  still 
stout  and  well,  there  was  no  protrusion  from  the  anus  at  stool, 
no  pain,  and  no  discharge.  The  growth,  which  had  been  so  fre- 
quently removed,  had  been  examined  more  than  once  by  expert 
raicroscopists,  and  pronounced  of  non-malignant  nature. 

On  examination,  a  space  on  the  posterior  wall  of  the  rectal 
pouch  well  within  the  internal  sphincter,  extending  about  three 
inches  longitudinally  and  two  inches  laterally,  was  found  cov- 
ered with  soft,  gelatinous  polypi.  The  number  of  the  growths 
may  be  roughly  estimated  at  from  fifty  to  one  hundred,  varying 
in  size  from  that  of  a  pea  to  that  of  a  plum.  They  seemed  each 
to  grow  from  an  individual  pedicle  which  was  very  soft  and 
easily  torn  off  by  the  finger.  The  tumors  themselves  were  very 
soft  and  jelly-like,  having  scarcely  sufficient  body  to  hold  to- 
gether when  seized  with  the  forceps.  The  mucous  membrane 
from  which  the  polypi  sprung  seemed  healthy;  there  was  no 
thickening  and  no  hardness  of  the  rectal  wall.  Some  cicatricial 
contraction  had  been  caused  by  the  frequent  use  of  pure  carbolic 
acid  to  the  diseased  surface  after  the  removal  of  the  growths. 

Eight  months  ago  I  first  examined  the  patient  and  found  the 
rectum  partially  filled  with  the  growths  as  described,  though 
they  had  been,  partially  at  least,  scraped  otf  with  the  curette 
only  three  months  before.  Wishing  to  effect  a  cure  if  possible, 
I  gave  ether,  scraped  the  surface  as  perfectly  as  possible,  and 
cauterized  it  with  Pacjuelin's  cautery.     The  amount  of  new 
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growth  removed  would  have  filled  a  small  tumbler,  but  it  was 
very  fragile,  soft,  and  gelatinous;  some  pieces  were  as  large  as 
almonds,  the  rest  a  mere  mass  of  hypertrophied  mucous  mem- 
brane. This  being  the  sixth  operation,  but  the  first  by  myself, 
I  did  it  as  thoroughly  as  possible,  in  the  hope  that  no  recurrence 
might  take  place. 

The  patient  did  not  make  so  easy  a  recovery  from  this  opera- 
tion as  from  the  ])revious  curettings,  and  was  in  feeble  liealth 
for  some  months.  The  interval,  however,  between  removal  and 
return  was  considerably  longer,  and  for  six  months  she  did  not 
demand  another  operation.  At  the  end  of  that  time  the  growth 
was  once  more  thoroughly  scraped  lift' and  the  base  painted  with 
carbolic  acid,  the  patient  being  in  poor  condition  for  a  partial 
exsection  of  the  rectum,  which  seemed  to  be  the  only  method  of 
radical  cure.  The  amount  removed  seemed  fully  as  great  as  at 
the  last  operation,  and  the  surface  affected,  if  anything,  more 
extensive.  From  this  operation  the  patient  made  a  good  recov- 
ery, and  for  three  months  enjoyed  better  general  health  than  for 
some  time  before. 

At  the  end  of  that  time  she  again  presented  herself  for  opera- 
tion and  the  tumors  were  once  more  scraped  out,  this  making 
the  eighth  time.  The  disease  had  changed  slightly  in  gross  ap- 
pearance. The  size  of  the  affected  surface  was  the  same,  but  it 
seemed  more  thickly  covered  by  the  polypi,  and  these  were  less 
distinctly  pedunculated  and  none  of  them  had  reached  the  di- 
mensions usually  attained  by  three  or  four  of  them  in  the  same 
length  of  time.  The  part  was  thoroughly  scraped  with  the 
sharp  spoon. 

The  following  is  the  report  of  the  microscopic  examina- 
tion of  the  tumor  made  five  years  ago  : 

"  I  find  the  growth  to  be  an  adeno-papilloma.  Its  surface  is 
covered  with  thickly  set,  delicate,  rarely  branching  papillfe 
which  are  composed  of  connective  tissue  and  blood-vessels  and 
are  covered  by  high  cylindrical  epithelial  cells.  In  the  deeper 
parts  are  branching  tubes  lined  with  cylindrical  epithelium.  The 
stroma  of  the  tumor  is  rich  in  young  cells  and  highly  vascular. 

"This  tumor  is  usually  ranked  as  non- malignant,  but  it  seems 
to  lie  on  the  borderland  between  the  benign  and  malignant 
growths.  It  often  returns  upon  removal,  but  rarely  produces 
metastases.  William  II.  Welch." 

This  is  an  exceedingly  rare  form  of  rectal  disease  about 
which  very  little  has  been  written.  Ricliet  *  reports  a  some- 
what similar  case  in  a  man  aged  twenty-one,  where  he  re- 
moved from  eighty  to  one  hundred  soft  polypi  varying  in 
size  from  that  of  a  pea  to  that  of  a  cherry.  In  his  case  the 
hiieraorrhage  was  very  profuse ;  in  my  own  it  has  never  been 
abundant.  Broca  has  given  the  name  "  circumscribed  poly- 
adenomata"  to  the  condition,  but  for  his  knowledo-e  of  it 
refers  only  to  the  case  of  Richet. 

Although  the  ease  reported  by  Richet  may  have  been  of 
the  same  nature  as  this  one,  the  history  is  not  sufficiently 
complete  for  judgment.  It  is  noted  in  his  case  that  the 
bleeding  was  very  severe  and  led  the  patient  to  seek  treat- 
ment. An  operation  was  done,  but  the  relief  was  only  tem- 
porary, and  after  a  time  Richet  operated  again,  cauterizing 
tlie  pedicle  of  each  tumor  with  the  hot  iron.  This  gave  im- 
mediate relief  and  tlie  history  ends  a  few  weeks  after.  In 
my  own  case  the  patient  seeks  relief  not  because  of  bleed- 


ing, but  because  the  size  of  the  growth  gives  her  a  sense  of 
fullness  and  discomfort  in  the  rectum.* 

Cask  IV.  Pelvic  Aliscess  in  a  Child. — A  child  of  five  years. 
Had  always  been  in  ordinarily  good  health,  and  was  first  seen 
by  me  September  4,  1885,  with  the  following  history  :  Six  days 
before,  he  began  to  have  fever,  pain  on  defecation  and  urination, 
and  diarrhcea.  These  continued  steadily  for  four  days,  when  he 
had  a  slight  chill,  and  on  the  second  day  following  he  was  ex- 
amined by  Dr.  Emerson,  who  suggested  the  j)ropriety  of  a  rec- 
tal examination.  This  was  made  on  the  same  day.  I  found 
the  child  was  suffering  greatly  from  difficulty  in  urination,  and 
that  there  had  been  paraphimosis  lasting  for  a  short  time.  The 
diarrha?a  had  ceased,  and  the  passages  had  become  solid,  but 
there  was  still  severe  rectal  pain  on  defecation,  with  rectal 
tenesmus  and  the  frequent  ])assage  of  mucus.  The  temperature 
in  the  axilla  was  101°  F.  in  the  morning.  Digital  examination 
of  the  rectum  revealed  a  painful  tumor  between  it  and  the  blad- 
der, hard,  of  the  size  of  a  small  egg,  and  projecting  quite  promi- 
nently into  the  anterior  wall  of  the  bowel  at  about  the  seat  of 
the  prostate  in  an  adult.  The  diagnosis  of  pelvic  abscess  was 
made,  a  favorable  prognosis  was  given  on  account  of  its  loca- 
tion, and  operative  interference  was  delayed  in  the  hope  of 
spontaneous  cure.  The  child  was  carefully  watched  for  six  days. 
The  morning  temperature  remained  at  about  101°,  and  the 
afternoon  at  103°,  in  the  mouth.  During  this  time  there  were 
two  distinct  chills.  The  pain  and  frequency  of  micturition  in- 
creased steadily,  and  at  one  time  there  was  severe  pain  in  the 
glans  penis,  lasting  from  eighteen  to  twenty-four  hours.  On 
the  morning  of  the  sixth  day  from  my  first  examination  (the 
twelfth  of  the  disease)  the  vesical  symptoms  grew  decidedly 
more  mild,  and  the  tenesmus  and  pain  in  the  rectum  correspond- 
ingly severe,  indicating  that  the  pus  was  working  toward  the 
latter;  and  another  rectal  examination  confirmed  this  by  show- 
ing a  decidedly  increased  prominence  of  the  tumor  in  the  direc- 
tion of  the  rectum.  On  the  following  day  the  abscess  burst 
spontaneously  into  the  rectum,  and  discharged  several  ounces  of 
most  offensive  pus,  and  the  temperature  at  once  fell  to  normal. 
There  was  considerable  sharp,  spasmodic  pain  in  the  pelvis  and 
down  the  thighs  for  several  weeks  after  this,  and  the  bowels 
were  loose,  but  the  passages  soon  ceased  to  contain  anything 
abnormal. 

Four  months  and  a  half  after  the  child  was  again  thoroughly 
examined  on  account  of  marked  vesical  irritation.  He  had 
gained  in  every  way,  and  had  no  rectal  symptoms,  but  had  much 
difliculty  in  retaining  his  water.  The  most  careful  bimanual 
examination,  with  a  finger  of  one  hand  in  the  rectum  and  the 
other  hand  over  the  pubes,  failed  to  detect  any  remains  of  the 
former  infiammatory  induration,  and  simple  remedies  were  or- 
dered. Two  months  after  the  vesical  irritation  was  much  dimin- 
ished, and  the  little  patient  seemed  in  a  fair  way  to  perfect  re- 
covery. 

There  are  several  interesting  points  in  this  case,  and  first 
is  the  age  of  the  patient.  Thougli  I  have  seen  several  simi- 
lar cases  in  children  between  the  ages  of  eleven  and  fifteen, 
this  is  the  3'oungest  which  has  come  to  my  notice.  Again, 
it  is  impossible  to  tell  the  cause  of  the  trouble.  There  had 
been  no  local  injury,  either  internal  or  external,  as  far  as 
was  known,  and  the  child  had  no  constitutional  taint.  For 
lack  of  better  explanation,  we  were  forced  to  suppose  that 
he  might  have  had  a  slight  fall  upon  the  buttocks,  or  sat 
too  long  upon  the  wet  sand  of  the  sea-shore.   The  combina- 


*  "  Traite  praticiue  d'anat.  ined.-chiiurg.,"  second  edition,  1860,  p. 
831. 


*  Since  this  was  written  the  patient  has  again  been  operated  upon. 
There  is  no  change  in  the  general  or  local  condition. 
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tion  of  symptoms — pain  in  urination  and  defecation,  fever, 
and  the  presence  of  a  painful  tumor — rendered  the  diag- 
nosis easy,  and  the  wisdom  of  abstaining  from  operative  in- 
terference was  justified  by  the  result.  With  an  abscess  low 
down  in  the  pelvis  as  this  was,  pressing  upon  the  rectum 
and  protruding  into  it,  it  was  considered  that  the  chances 
greatly  favored  a  spontaneous  opening  into  the  bowel. 
Nevertheless,  there  was  a  risk  that  it  might  open  somewhere 
else,  as  into  the  bladder,  or  into  both  rectum  and  bladder, 
establishing  thus  a  communication  between  the  two,  and  in 
another  similar  case  I  should  advise  an  early  puncture  and 
incision.  The  rapid  recovery  from  the  worst  symptoms 
after  the  discharge  of  pus  and  the  continuance  for  weeks 
of  the  symptoms  pointing  to  the  pressure  effects  of  inflam- 
matory exudation  are  also  quite  characteristic. 

Case  V.  Intestinal  Ohstruction ;  Nature  unknotcn ;  Re- 
covery.— Mrs.  S.,  aged  forty,  bad  been  suffering  from  irregular  ac- 
tion of  the  bowels  for  about  one  year.  Her  history  during  that 
time  had  been  one  of  almost  constant  diarrhoea,  with  occasional 
attacks  of  very  severe  pain  in  the  left  inguinal  region.  The  lat- 
ter had  been  sufficient  to  keep  her  from  sleeping  in  the  horizontal 
position  for  clays  at  a  time.  Twice  since  the  trouble  began  she 
had  found  relief  for  a  time  by  change  of  air — ouce  in  the 
mountains  and  once  at  the  sea-shore.  About  a  month  before 
seeing  her  she  had  gone  to  a  sanitarium  suffering  from  both 
the  pain  and  diarrhoea  as  usual,  and,  with  the  simple  diet  and 
general  hygienic  conditions  of  the  place,  had  improved  greatly. 
The  passages  gradually  became  less  frequent,  and  the  localized 
pain  decidedly  diminished.  Two  weeks  before  I  saw  her  the 
bowels  had  ceased  to  act  entirely.  For  two  or  three  days  this 
had  caused  no  uneasiness;  then  mild  laxatives  were  adminis- 
tered, followed,  as  the  days  went  on,  with  compound  cathartic 
pills,  and,  finally,  by  croton-oil,  without  any  elFect,  except  to 
cause  sickness  and  general  discomfort.  The  long  tube  was  then 
tried  for  three  successive  days.  On  the  first  and  second  it  could 
not  be  passed.  On  the  thii'd  it  seemed  to  pass,  and  a  large 
quantity  of  water  was  thrown  up,  which  immediately  returned 
as  it  entered.  Active  treatment  was  then  abandoned,  and  the 
patient  allowed  to  recover  from  the  exhaustion  and  fright 
which  the  frequent  attempts  and  failures  to  induce  a  passage 
had  caused.    At  this  time  I  was  asked  to  see  her. 

The  general  condition  was  fair,  though  the  patient  was  nerv- 
ous, and  both  pulse  and  temperature  were  slightly  elevated. 
The  past  history  failed  to  reveal  any  signs  of  ulcerative  process 
which  might  have  caused  a  stricture,  and  there  had  never  been 
bloody  or  slimy  discharges.  The  abdomen  was  moderately 
tense,  but  there  was  no  discoverable  tumor  and  no  point  of 
marked  tenderness  or  dullness.  Rectal  examination  was  nega- 
tive and  the  pouch  was  entirely  free  from  fiecal  matter.  Under 
these  circumstances  it  was  deemed  best  by  all  parties  to  await 
the  course  of  events,  and  he  guided  by  any  changes  which  might 
occur,  especially  in  the  general  condition.  The  diet  was  re- 
duced as  much  as  was  compatible  with  nutrition,  a  gentle  laxa- 
tive pill  of  aloin,  strychnine,  and  belladonna  was  given  at  night, 
and  gentle  massage  and  electricity  were  used  daily  over  the 
abdomen,  the  patient  being  kept  in  bed,  which  indeed  she  had 
not  left  for  a  week.  On  the  day  following  she  began  to  experi- 
ence a  change  in  lier  general  condition,  and  on  the  fourth  day 
liad  a  large  and  natural  evacuation  without  other  treatment 
than  has  been  described. 

When  first  seen,  the  diagnosis  in  this  case  seemed  to 
me  to  rest  between  three  things — stricture  of  the  large  in- 
testine, faical  impaction,  and  chronic  intussusception.  The 


occurrence  of  a  natural  passage  on  the  eighteenth  day  and 
the  subsequent  improvement  of  the  patient  would  seem  to 
eliminate  the  idea  of  stricture  and  leave  us  to  choose  be- 
tween fa>cal  obstruction  and  chronic  intussusception.  Ob- 
struction by  fiBces  is  usually  preceded  by  a  history  of  long- 
continued  and  increasing  constipation  and  by  the  presence 
of  a  fsecal  tumor.  The  latter  could  not  be  found,  and  the 
previous  history  was  that  of  diarrhoea  rather  than  constipa- 
tion. 

The  diagnosis,  therefore,  seems  to  be  reduced  to  a 
chronic  intussusception,  relieving  itself  spontaneously  with 
suitable  treatment;  but  about  this  diagnosis  it  is  almost  im- 
possible to  speak  with  certainty.  The  case,  put  broadly,  is 
one  where  the  bowels  refused  to  act  for  eighteen  days  under 
any  sort  of  stimulus,  croton-oil  and  the  long  tube  included ; 
and  then  acted  of  themselves  when  all  active  treatment  had 
been  abandoned.  What  the  exact  pathological  condition 
may  have  been  it  will  always  be  difficult  to  decide. 

The  following  case  presents  a  striking  contrast  to  the 
last : 

The  patient  was  a  young  man,  twenty-one  years  of  age,  who 
had  been  sick  ten  days  when  I  was  asked  to  see  him  by  Dr. 
Hutcheson,  of  Rockville  Center,  L.  I.  The  youth  had  never 
been  very  strong,  and  the  present  illness  began  somewhat  sud- 
denly with  severe  pain  in  the  abdomen.  There  had  been  con- 
siderable fever,  some  swelling  of  the  abdomen,  with  pain  and 
tenderness  to  the  touch,  and  there  had  been  no  movement  of 
the  bowels  since  the  commencement  of  the  illness.  There  was 
no  previous  history  of  intestinal  disease,  and  a  rectal  examina- 
tion was  negative.  The  abdomen  was  tense  and  swollen,  but 
when  I  saw  him  much  of  the  pain,  of  which  be  had  complain- 
ed since  the  disease  began,  had  left  bim.  In  the  right  iliac 
fossa  it  was  not  difficult  to  detect  dullness  and  hardness,  but 
there  was  no  marked  sensitiveness  on  pressure.  The  patient 
was  seen  by  nie  for  the  first  time  on  the  tenth  day  of  the  dis- 
ease. He  was  then  ])erfectly  conscious,  felt  muclj  better  than 
at  any  time  since  the  attack  began,  was  suffering  much  less 
pain,  and  during  the  few  hours  preceding  the  examination  there 
had  been  a  decided  fall  in  pulse  and  temperature.  In  other 
words,  the  patient  was  nearing  his  end,  and  operative  interfer- 
ence was  rejected  by  both  Dr.  Hutcheson  and  myself,  the  diag- 
nosis being  perityphlitis  and  peritonitis.  Collapse  followed 
soon  after,  and  he  died  on  the  following  morning. 

Ur.  Hutcheson  thus  describes  the  autopsy  : 

"  I  found  the  intestine  around  the  head  of  the  colon  com- 
pletely matted  together  and  exceedingly  hypera>mic.  Tlie  mu- 
cous membrane  of  the  caput  coli  presented  a  honey-combed  ap- 
pearance, was  of  pultaceous  consistence,  and  bathed  with  pus. 
The  large  intestine  was  empty;  tiie  small  intestine  contained  a 
large  quantity  of  yellow,  milky-looking  fluid.  There  was  no 
collection  of  pus  and  no  obstruction.  The  mesenteric  glands 
were  enlarged. 

''  [  think  the  immediate  cause  of  the  young  man's  death  was 
a  perforation  of  the  ciecum,  which,  owing  to  the  bad  state  of 
his  health,  led  to  suppurative  inflammation. 

"R.  W.  IlUTCUESON." 

Case  VI.  PaderuHty. — A  man  in  the  middle  class  of  life, 
the  steward  of  a  steamboat,  forty-five  years  of  age,  fat,  round, 
and  flabby,  consulted  me  about  an  occasional  loss  of  blood  and 
considerable  pain  during  and  after  defecation.  The  most  care- 
ful examination  failed  to  detect  any  lesion,  both  anus  and  rec- 
tum seeming  perfectly  normal.    After  prolonged  questioning,  I 
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was  about  to  give  up  the  diagnosis  in  despair  when  the  patient, 
seeing  my  evident  perplexity,  suggested  that  perhaps  he  ought 
to  tell  inc  one  thing.  It  was  this:  He  had  j)racticed  masturba- 
tion during  the  early  years  of  his  life,  but  about  fifteen  years 
ago  he  had  begun  the  practice  of  passive  picderasty,  and  had 
continued  it  steadily  ever  since.  For  some  time  he  had  noticed 
that  each  indulgence  was  followed  by  pain  and  haemorrhage. 
What  he  really  wanted  to  know  was  whether  he  had  received 
any  physical  injury  or  acquired  any  venereal  disease.  He  was 
a  married  man,  but  without  active  sexual  {»ower. 

Tliere  are  many  points  of  interest  in  this  case,  and  I 
sball  call  attention  to  a  few  of  them  without  any  intention 
of  following  the  subject  to  its  limits  or  going  at  all  fully 
into  the  subject  of  unnatural  sexual  appetite.  In  the  first 
place,  the  case  is  a  very  rare  one,  and  I  am  glad  to  be  able 
to  say  the  only  one  of  the  class  I  bave  ever  seen,  with  one 
exception.  The  other  one  was  a  negro.  I  have  made  numy 
inquiries,  and  have  found  no  one  whose  experience  is  any 
larger  than  my  own.  Tlie  absence  of  any  American  medi- 
cal literature  on  this  subject  sufficiently  proves  that  the  prac- 
tice can  not  be  sufficiently  common  in  this  country  to  attract 
attention,  though  its  devotees  are  provided  for  by  the 
criminal  code.  And  yet  there  can  be  no  doubt  that  it  does 
exist  and  is  worthy  of  consideration  as  a  cause  of  disease  of 
the  rectum  in  both  men  and  women.  Among  the  former 
it  will  be  found  chiefly  where  men  are  grouped  together  for 
a  considerable  time,  and  more  particularly  on  board  ship. 
The  officers  of  our  navy  are  perfectly  aware  of  its  existence 
as  a  thing  to  be  guarded  against  among  the  crew  on  long 
voyages. 

The  point  to  which  I  wish  to  call  more  particular  atten- 
tion is  the  effect  of  the  habit  upon  the  I'ectum  and  anus. 
The  French  writers,  Tardieu  and  Martineau,  infer  the  exist- 
ence of  the  vice  in  all  classes  of  patients  where  they  find 
a  dilated  sphiiicter,  an  effacement  of  radiating  folds  of 
skin,  a  funnel-shape  of  the  anus,  and  marks  of  violence, 
such  as  fissures  and  erosions.  As  results  of  the  habit, 
they  give  incontinence  of  fa?ces  and  gas,  abscess,  fistula, 
and  ulceration.  All  of  this  I  believe  must  be  accepted 
with  great  caution.  While  I  would  not  deny  that  these 
results  may  follow,  my  own  case  proves  that  they  may  be 
entirely  wanting,  and  most  of  the  writers  who  have  given 
special  attention  to  this  subject  incline  to  the  same  belief. 
Kocher,  for  example,  who  has  had  great  opportunities  for 
observation  in  Ai-abia,  puts  himself  positively  on  record  to 
this  effect.  Again,  all  of  the  physical  signs  given  by  Tar- 
dieu may  be  present,  but  it  would  be  very  unjust  and  un- 
safe in  this  country  to  infer  the  existence  of  an  evil  vice 
because  of  their  presence.  Every  day  since  I  began  to  in- 
vestigate this  point  I  have  seen  cases  in  which  some  of  the 
signs  given  by  him  as  diagnostic  were  present.  I  have  seen 
a  perfectly  infundibular  anus  produced  in  a  patient  with 
pruritus,  at  will,  by  a  relaxation  of  the  sphincter.  The  toni- 
city of  the  muscle  varies  greatly  within  the  limits  of  health. 
One  patient  may  be  examined  with  a  Sims  speculum  with 
very  little  pain,  while  the  index-finger  can  scarcely  be  intro- 
duced in  another.  In  one  the  radiating  folds  of  skin  are 
well  marked;  in  another  the  skin  is  comparatively  smooth. 
It  may,  of  course,  be  said  that  in  many  of  my  cases  a  care- 
ful questioning  would  bring  out  a  confession  of  the  vice, 


and  the  French  writers  tell  us  just  how  to  reach  ,  that  con- 
fession. For  my  own  part,  I  do  not  believe  it,  and  there- 
fore I  do  not  try  it. 

The  sphincter,  from  its  nature,  is  intended  for  sudden 
and  great  changes  in  form  (great  stretching  and  subsequent 
contraction),  and  these  changes  are  of  daily  occurrence,  and 
yet  cause  no  permanent  relaxation. 

While,  then,  it  would  seem  that  the  continued  indul- 
gence in  this  j)ractice  may  leave  hardly  any  traces,  or  may 
be  marked  by  the  anatomical  changes  we  have  enumerated 
and  which  are  dwelt  upon  at  such  length  by  the  French 
writers,  it  sometimes  happens  that  grave  injury  is  the  re- 
sult of  a  single  act.  In  certain  medico-legal  investigations, 
especially  where  the  victim,  as  is  often  the  case,  has  been  a 
child,  the  sphincter  has  been  found  ruptured  and  the  rec- 
tum lacerated,  there  has  been  severe  haemorrhage  at  the 
time,  and  subsequently  abscess  and  fistula. 

There  is  no  doubt  also  that  venereal  diseases  may  be 
communicated  in  this  way.  In  the  case  of  the  negro,  to 
which  reference  has  been  made,  there  was  an  indurated 
chancre  at  the  side  of  the  anus  acquired  by  this  means,  and, 
tliough  such  cases  arc  very  rare,  the  same  sore  has  been  seen 
within  the  bowel.  The  chancre  acquired  in  this  way  is 
much  rarer  than  the  chancroid,  and  gonorrhoeal  proctitis  is 
rarer  still,  though  apparently  conclusive  cases  of  it  have 
been  reported. 

25  Madison  Avenue. 

THE  PATHOLOGY  OF  GOUT.* 
By  WALTER  MENDELSON,  M.  D. 

In  presenting  to  jou  some  considerations  upon  the 
pathology  of  gout,  I  am  moved  to  do  so,  not  because  I  have 
anything  of  my  own  that  is  new  to  offer,  but  because  it  has 
seemed  to  me  profitable  to  bring,  from  time  to  time,  the 
principal  points  of  much-discussed  problems  before  our 
minds.  In  the  last  few  years  my  attention  has  been  espe- 
cially called  to  the  disease  in  question,  and,  as  I  have  had 
occasion  to  consult  much  of  the  literature  upon  the  subject, 
I  lay  before  you  the  main  facts  which  I  have  collated,  with 
the  hope  that  the  labor  I  have  thus  spent  will  be  profitable, 
not  only  to  myself,  but  to  others  as  well. 

Since  the  time  of  Scheele,  in  17*76,  it  has  been  known 
that  some  connection  existed  between  gout  and  uric  acid, 
and  yet  not  till  Garrod,  in  1848,  demonstrated  the  presence 
of  increased  quantities  of  urates  in  the  blood  of  gouty  pa- 
tients did  our  knowledge  of  the  relationship  of  the  two 
begin  to  assume  a  definite  form.  Much  precise  information 
has  accumulated  since  then,  still  it  must  be  owned  that  the 
pathogenesis  of  the  disease  has,  nevertheless,  so  far  eluded 
exact  demonstration. 

Before  entering  into  a  consideration  of  the  various  theo- 
ries regarding  the  causal  relations  of  gout  to  uric  acid,  I 
will  briefly  review  the  physiology  of  urea  and  uric  acid  and 
their  relationship  to  each  other. 

Urea. — In  the  healthy  mamnjalian  economy,  urea  repre- 
sents the  end-product  of  albumin  change.  It  is  a  freely 
soluble,  nitrogenous  body,  forming  2  b  to  3  per  cent,  of 

*  Read  before  the  New  York  Clinical  Society,  April  23,  1886. 
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the  urine,  or  about  one  half  the  total  amount  of  solids. 
The  daily  quantity  voided  is  about  thirty-five  grammes.  It 
is  probable  that  its  antecedents  are,  in  large  part,  the  prod- 
ucts of  tissue  waste.  It  may  be  also  that  the  end-results 
of  intestinal  proteid  digestion — leucine,  tyrosine,  glycine, 
s,nd  asparaginic  acid — are  converted  :it  once  into  urea  in 
their  passage  through  the  liver  in  those  cases  where  they 
are  present  in  excess.  While  all  the  tissues,  including  the 
blood  itself,  most  likely  take  part  in  the  elaboration  of  urea, 
we  may  infer  that  the  liver  is  principally  concerned  in  the 
process,  because  various  alte7'ations  in  this  organ  produce 
changes  in  the  amount  which  appears  in  the  urine.  Thus 
direct  electric  stimulation  increases  this  amount,  according 
to  Stolnikow,  while  destructive  processes,  like  phosphorus 
poisoning,  acute  yellow  atrophy,  suppurative  hepatitis,  cir- 
rhosis, etc.,  greatly  diminish  it. 

Uric  acid,  like  urea,  represents  an  end-form  of  proteid 
metabolism,  and,  like  it,  is  probably  not  elaborated  in  any 
one  organ  alone,  but  by  the  tissues  generally.  Certain 
organs,  however,  as  the  liver  and  spleen,  contain  it  in  greater 
abundance  than  do  others.  In  the  spleen  it  is  found  nor- 
mally in  considerable  abundance,  and  in  splenic  leucocy- 
thsemia  this  amount,  as  well  as  that  circulating  in  the  blood, 
is  enormously  increased,  without,  however,  giving  rise  to 
■deposits  or  gouty  symptoms  of  any  kind. 

Diet  influences,  within  certain  narrow  limits,  the  amount 
produced,  when  the  same  class  of  animals  is  considered — an 
animal  diet  increasing  it,  a  vegetable  one  diminishing  it, 
though  even  under  prolonged  vegetable  diet  it  never  en- 
tirely disappears  from  the  urine. 

Relations  of  Urea  to  Uric  Acid. — Urea  contains  by  far 
the  larger  part  of  the  total  amount  of  nitrogen  ingested  as 
food,  the  smaller  moiety  being  eliminated  as  uric  acid, 
creatinin,  hippuric  acid,  and  ammonia  compounds.  Wiiile 
this  fact  itself  is  readily  demonstrable,  it  yet  remains  to  be 
shown,  however,  what  stages  the  proteids  pass  through  be- 
fore they  finally  emerge  as  urea.  The  circumstance  that 
uric  acid  can  be  changed  to  urea  by  oxidation  led  Liebig 
and  others  to  regard  uric  acid  as  the  necessary  precursor  of 
urea,  and,  while  there  are  facts  which  seem  to  support  this 
view,  yet  others  exist  which  militate  too  strongly  against  it 
to  allow  of  its  unqualified  acceptance. 

In  support  of  the  defective  oxidation  theory  the  follow- 
ing observations  may  be  cited  : 

In  febrile  disturbances  the  normal  proportion  of  uric 
acid  to  urea  (1  to  45)  remains  ordinarily  unaltered,  the 
two  rising  and  falling  together.  When,  however,  a  dis- 
turbance of  respiration,  leading  to  insufficient  oxygenation 
of  the  blood,  occurs,  the  proportion  becomes  changed,  the 
uric  acid  being  increased  both  relatively  as  well  as  abso- 
lutely (Bartels),  whil»  the  urea  is  diminished. 

In  leucocythieinia,  where  the  oxygen-carrying  powers  of 
the  blood  are  much  impaired,  the  relative  as  well  as  abso- 
lute quantity  of  uric  acid  is  greatly  increased  (Bartels,  Sal- 
kowski). 

As  speaking  against  tlie  defective  oxidation  theory,  there 
may  be  instanced  the  numerous  observations  which  show 
that  abstinence  from  non-nitrogenous  food  never  causes 
total  disappearance  of  uric  acid  from  the  urine,  whereas,  as 
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Parkes  has  remarked,  if  uric  acid  were  simply  insuflSciently 
oxidized  urea,  all  the  uric  acid  should,  under  these  circum- 
stances, disappear. 

It  is  but  fair  to  state  that  the  increase  which  occurs  in 
leucocytlu'emia,  just  alluded  to,  has  been  referred  by  Vir- 
chow  and  Ranke  to  the  accompanying  hypertrophy  of  the 
spleen,  an  organ  in  which  even  normally  much  uric  acid  is 
found. 

It  seems  to  me  that  these  different  views  reo-ardins:  the 
relations  of  urea  and  uric  acid  do  not  necessarily  conflict,  but 
that  probably  the  conditions  regulating  their  interdepend- 
ence vary  with  health  and  disease.    It  seems  a  not  unrea- 
sonable supposition  to  assume  that,  in  health,  of  the  total 
amount  of  uric  acid  produced,  only  the  smaller  part  finally 
appears  as  urates  in  the  urine,  the  balance  being  converted 
into  urea.    This  supposition  receives  support  from  the  in- 
crease of  uric  acid  which  we  have  just  seen  occurs  in  re- 
spiratory difficulties.    On  the  other  hand,  the  whole  of  the 
urea  need  not  necessarily  have  been  derived  from  uric  acid. 
It  is  possible  that  that  uric  acid  which  always  appears  in  the 
urine  may  result  from  the  metabolism  occurring  in  particu- 
lar organs,  as  cartilages  and  connective  tissues  generally,  for 
it  is  conceivable  that  these  tissues,  while  having  the  power 
of  converting  their  waste  products  as  far  as  urea,  are  not 
able — perhaps  on  account  of  their  general  non-vascular 
structure — to  carry  the  oxidation  still  further  and  so  pro- 
duce urea.    I  mention  cartilage  and  connective  tissue  par- 
ticularly, because,  aside  from  the  fact  that  it  is  in  them  that 
the  gouty  deposits  occur,  we  have  some  good  experimental 
grounds  for  believing  them  especially  concerned  in  the  pro- 
duction of  uric  acid. 

What,  now,  may  be  the  possible  nature  of  the  changes  in 
the  relations  between  the  two  going  on  in  disease?  We 
have  seen  that  the  most  striking  changes  occur  where  the 
supply  of  oxygen  is  diminished.  It  is  possible  that  here  the 
absolute  as  well  as  the  relative  increase  of  the  uric  acid 
which  occurs  is  due — not  to  increased  production — but  to 
a  larger  quantity  than  usual  escaping  oxidation  into  urea. 
Certainly  the  concomitant  absolute  diminution  of  urea 
might  support  this  view. 

Theories  regarding  the  Causation  of  Gout. — The  princi- 
pal theories  may  be  ranged  under  three  heads  : 

1.  That  which  seeks  for  the  cause  in  an  excess  of  uric 
acid  (the  result  of  increased  production  or  lessened  elimina- 
tion), together  with  a  diminished  alkalinity  of  the  blood. 

2.  That  which  presupposes  a  congenital  or  acquired  tend- 
ency to  faulty  metabolism  on  the  part  of  certain  tissues, 
leading  to  primary  localized  necroses,  followed  by  second- 
ary uratic  deposits. 

3.  That  which  regards  gout  as  the  manifestation  of  a 
neurosis  in  which  there  is  a  disturbance  of  that  ])art  of  the 
nervous  system  supposed  to  preside  over  metabolism. 

I.  Garrod^s  Theory,  the  representative  of  the  first  of 
the  three  divisions  I  have  made,  is,  briefly  stated,  as  fol- 
lows : 

Gout  is  due,  primarily,  to  an  excess  of  urates  in  the  fluids 
of  the  body,  and,  secondarily,  to  their  deposition  in  the 
tissues  by  a  precipitation,  caused  by  diminished  alkalinity 
of  the  blood.    The  accumulation  of  urates  may  be  the  re- 
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suit  of,  firstly,  excessive  production  from  the  ingestion  of 
much  nitrogenous  food  combined  with  sluggish  tissue  change 
— "  rich  man's  gout  " — or,  secondly,  from  diridnished  eliini- 
nation  owing  to  renal  changes,  the  want  of  sufficient  oxy- 
gen, the  influence  of  lead  upon  the  kidneys,  etc. — "  poor 
man's  gout."  In  both  cases  the  condition  is  generally  in- 
tensified by  a  temporary  or  permanent  loss,  on  the  part  of 
the  kidnevs,  of  their  uric-acid  excreting  function.  Garrod 
believes  that  this  function  may  be  suspended,  or  even  com- 
pletely lost,  without  loss  of  power  to  eliminate  other  waste 
products.  This  view  of  the  renal  epithelium  acting  selec- 
tively and  exercising  multiple  and  independent  functions 
does  not  seem  improbable,  since  the  experiments  of  Haiden- 
hain  and  his  pupils  have  shown  the  kidney  to  be  no  mere 
mechanical  filter,  but  an  organ  endowed  in  its  difi'ereiit  parts 
with  various  selective  actions. 

Infiltration  of  the  tissues  with  urates  results,  according 
to  Garrod,  from  the  co-operation  of  two  factors.  The  first 
of  these  is  an  accumulation  of  urates  iti  the  blood  ;  the  sec- 
ond, a  diminished  alkalinity  of  the  plasma  with  consequent 
lessened  power  to  hold  urates  in  solution,  leading  to  precipi- 
tation. He  states  that  in  chronic  gout  he  has  found  the 
alkalinity  of  the  blood  so  diminished  that  in  some  cases  it 
approached  neutrality.  It  is,  however,  to  be  regretted  that 
no  details  are  given  of  the  methods  employed,  nor  any  fig- 
ures adduced  of  the  results  obtained.  Alkalimetry  of  the 
blood,  owing  to  the  rapid  spontaneous  change  in  reaction 
toward  acidity,  which  occurs  normally  in  the  blood  soon 
after  it  is  drawn,  is  beset  with  such  peculiar  difficulties  that 
simple  statements  with  regard  to  it,  unaccompanied  by  de- 
tails, must  always  be  received  with  due  reservation. 

The  Phenomenon  of  the  Paroxysm  Garrod  likewise  re- 
fers to  the  co-operation  of  two  causes  :  1.  Accumulation  of 
urates  in  the  blood.  This  gives  rise  to  the  premonitory 
symptoms,  such  as  dyspepsia,  cardiac  palpitation,  irrita- 
bility of  temper,  etc.  2.  Occurrence  of  some  exciting  cause 
(cold,  injury,  or  the  like)  leading  to  deposition  with  second- 
ary inflammation  in  some  joint.  This  results,  however,  in 
purification  of  the  blood  by  elimination  of  the  urates  into 
the  articular  tissues,  with  consequent  restoration  of  the  gen- 
eral health. 

The  mere  accumulation  of  uric-acid  salts  in  the  blood  is, 
as  we  have  already  mentioned,  in  itself  incapable  of  produc- 
ing gout ;  lessened  alkalinity  of  the  blood  must  co-exist  as 
well. 

The  Hejxitic  Theory. — A  certain  school  looks  upon  de- 
rangements of  the  hepatic  functions  as  the  cause  of  the  ac- 
cumulation of  uric  acid  in  the  blood.  In  considering  the 
subject  of  urea  we  saw  that  the  liver  normally  converted  the 
products  of  pancreatic  digestion,  brought  to  it  by  the  portal 
vein,  into  urea,  and  that,  when  the  liver  cells  had,  to  a  great 
extent,  been  functionally  destroyed,  there  was  a  diminution  of 
the  urea  found  in  the  urine,  its  place  being  taken  by  leucine, 
tyrosine,  etc.  Now,  it  is  argued,  where  the  liver  is  "  torpid," 
much  of  the  urea  never  gets  beyond  the  uric-acid  stage,  and 
hence  accumulation  results.  This  theory  is  chiefly  based  on 
the  amelioration  of  symptoms  which  is  observed  to  follow 
stimulation  of  the  hepatic  functions  by  cholagogue  cathartics. 
It  is,  however,  founded  too  much  on  supposition  to  merit 


serious  consideration.  In  the  first  place,  it  presupposes 
all  urea  to  have  been  uric  acid  at  some  stage  of  its  forma- 
tion— for  which  no  proof  exists — and,  secondly,  if  the 
urea  were  really  to  a  great  extent  replaced  by  uric  acid,  a 
decrease  of  the  urea  in  the  urine  should  be  evident.  This, 
however,  has  been  shown  by  Garrod  and  others  not  to  be 
the  case. 

II.  Ebstein,  whose  recent  work  is  a  valuable  addition  to 
our  knowledge  of  gout,  assumes  the  existence  of  a  local  ex- 
cessive production  of  uric  acid,  the  result  of  a  peculiar  meta- 
bolic anomaly.  He  regards  the  muscles  and  hones  as  the 
special  seat  of  this  anomalous  process,  and  the  deposition  in 
the  joint  cartilages  as  merely  the  result  of  the  unusually 
favorable  conditions  offered  by  tbe  naturally  retarded  cir- 
culation of  these  parts.  This  morbid  tendency  he  con. 
siders  as  usually  congenital,  though  capable  of  remaining 
latent  for  years.  Other  similar  metabolic  anomalies  may 
exist,  as,  for  instance,  in  those  cases  where  cystin  or  pyro- 
catechin  is  produced,  giving  rise  to  cystinuria  and  pyro- 
catechiuuria. 

Unfortunately  for  the  ready  acceptance  of  Ebstcin's 
theory,  he  has  omitted  the  most  important  stone  in  its  foun- 
dation— namely,  the  actual  demonstration  of  the  presence 
of  uric  acid  in  the  muscles  of  gouty  extremities. 

His  views  regarding  the  cause  of  deposition  in  the 
tissues  merit  attention  ;  the  more  because  they  are  based 
upon  experiments.  He  claims  that  the  true  gouty  deposit 
always  occurs  within  an  area  of  necrotic  tissue  surrounded 
by  a  zone  of  secondary  inflammation.  This  condition  of 
things  he  found  to  obtain  in  all  the  deposits  examined  by 
him,  and  he  considers  its  discovery  of  great  importance,  as 
throwing  much  light  upon  the  cause  of  the  precipitation  of 
the  urates  within  tissues.  He  explains  the  pathogenesis  of 
the  gouty  lesion  as  follows  : 

The  neutral  urates,  in  excess  in  the  blood  and  lymph, 
when  brought  to  a  structure  like  cartilage,  whose  slight  vas- 
cularity permits  but  a  slow  interchange  between  its  own 
intrinsic  fluids  and  those  of  the  capillaries  and  lymphatics, 
exert  a  destructive  influence  on  the  tissues  by  their  pro- 
longed contact,  which  finally  leads  to  localized  necroses. 
Ebstein's  experiments  show  that  necrosis  of  any  tissue  is 
accompanied  by  an  acid  reaction,  and  this  acidity  of  the 
necrotic  area  changes  the  neutral  to  acid  urates,  which,  being 
insoluble,  or  comparatively  so,  are  precipitated. 

III.  The  Neurosal  Theory. — While  no  modern  patholo- 
gist would  probably  undertake,  as  Cullen  did  a  century  ago, 
to  deny  the  causal  connection  between  gout  and  uric  acid, 
yet  it  has  forced  itself  upon  the  minds  of  many  that,  for 
the  ultimate  cause  of  gout,  we  must  look  to  certain  vices 
of  the  system,  either  inherited  or  acquired,  in  which,  from 
the  disturbance  of  the  proper  chemical  balance,  a  faulty 
metabolism  results.  The  chemical  processes  of  the  body 
are  necessarily  assumed  to  be  under  the  influence  of  the 
nervous  system  ;  nor  will  this  assumption  appear  in  the  least 
unwarranted  when  we  consider  that  chemical  change  results 
from  cell  action,  and  that  this  action  is  in  turn  largely  deter- 
mined by  nervous  enei;gy.  A  gland,  it  is  true,  will  continue 
to  exercise  its  function  for  a  time,  even  after  extirpation ; 
but,  on  the  other  hand,  we  know  that  its  proper  functional 
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activity  is  dependent  on  special  nerves  as  much  almost  as 
on  the  blood  supply.  We  need  only  instance  in  this  con- 
nection the  action  of  the  chorda  tynipani  upon  the  sub- 
maxillary gland. 

Tlie  existence  of  an  undoubted  inborn  tendency  in  cer- 
tain individuals  to  gout,  quite  independent  of  habits  of  life, 
gives  ii  certain  support  to  the  nearosal  theory.  As  Cohn- 
heiin,  who  was  himself  long  a  sufferer  from,  and  tinaily  a 
victim  to,  gout,  remarks :  "  Individuals  who  have  all  their 
lives  been  noted  for  their  temperate  habits  may  still  become 
subjects  to  tiie  severest  attacks  of  gout,"  and,  on  the  other 
hnnd,  we  constantly  see  indulgences  of  every  kind  favorable 
to  the  acquisition  of  the  disease,  yet  remaining  ineffectual 
to  produce  it. 

Those  who  look  upon  gout  as  a  neurosis  regard  the 
overproduction  and  consequent  deposition  of  urates  as  sec- 
ondary to  a  primary  disturbance  of  the  nervous  system,  and 
it  seems  not  improbable  that,  as  our  knowledge  of  physio- 
logical chemistry  increases,  other  pathological  conditions 
will  be  found  to  exist  which  are  dependent  on  passing  or 
permanent  changes  in  nerve  action. 

The  points  of  similarity  between  the  manifestations  of 
gout  and  those  characterizing  nervous  diseases  in  general 
are  many  and  striking.  I  will  enumerate  a  few  of  them  : 
1.  The  marked  hereditary  tendency,  often  traceable  through 
many  generations.  2.  The  effects  of  psychic  influences — 
such  as  great  mental  occupation,  rage,  fear,  disappointment, 
etc. — in  determining  a  paroxystn.  3.  The  not  infrequent 
occurrence  of  somnambulism,  or  insomnia,  or  of  grinding 
of  the  teeth  during  sleep.  4.  The  tendency  to  neuralgia, 
myalgia,  and  cramps.  5.  The  very  arthropathies  themselves, 
which  we  know  are  of  frecjuent  occurrence  in  various  nerv- 
ous diseases.  6.  The  influence  of  barometric  changes.  7. 
The  parallelism,  often  seen  between  different  manifestations 
of  the  neurotic  tendency  in  different  members  of  the  same 
family,  or  in  the  same  individual  at  different  periods  of  life, 
which  we  find  existing  between  gout  and  diabetes. 

The  neurosal  origin  of  gout  has  been  and  is  upheld 
by  many  English  writers  of  eminence — as  Paget,  Liveing, 
Ord,  Meldon,  Duckworth,  and  others — and  Ebstein's  views, 
though  not  explicitly  so  stated,  may  be  held  to  support  this 
theory.  In  the  present  imperfect  state  of  our  knowledge 
it  may  be  yet  too  early  to  declare  in  favor  of  any  one  par- 
ticular theory,  still  it  seems  to  me  that  a  combination  of  the 
principal  views  now  prevalent  is  easily  possible. 

We  may  begin  by  supposing  an  altered  manifestation 
of  nerve  action ;  this  results  either  in  a  disturbance  of  the 
uric-acid  excreting  function  of  the  renal  epithelium  (Gar- 
rod),  or  in  an  increased  production  of  uric  acid  in  the  mus- 
cles and  bones  (Ebstein),  and  that  deposition  occurs  either 
from  diminished  alkalinity  of  the  blood  (Garrod),  or  from 
the  acid  reaction  of  necrotic  tissue  (Ebstein),  keei)iiig,  in 
the  meanwhile,  our  minds  open  to  the  fact  that  really  satis- 
factory proofs  are  still  entirely  lacking  to  move  iis  to  the 
acceptance  of  the  existence  of  any  of  these  conditions. 
We  must  remember  that  Garrod's  statements  regarding  the 
reaction  of  the  blood  still  lack  exact  confirmation,  and  that 
Ebstein's  supposed  nric-acid-forming  power  of  nuiscle  and 
bone  is  as  yet  entirely  unproved. 


A  CASE  OF 

CONGENITAL  DEFECT  OF  THE  EPIGLOTTIS, 

ILLUSTRATING  ITS  FUNCTION  IN  DEGLUTITION.* 
By  frank  DONALDSON,  M.  D., 

BALTIMORE,  MD. 

I  INVITE  the  attention  of  the  association  to  a  brief  study 
of  the  functions  of  the  epiglottis  during  deglutition,  to- 
gether with  the  report  of  an  illustrative  case  where  this 
fibro-cartilage  was  congenitally  defective. 

Our  inquiry  is  limited  to  the  one  point  in  the  second 
period  of  swallowing,  which  includes  the  time  from  the 
moment  the  alimentary  bolus  passes  the  isthmus  of  the 
fauces  until  it  is  seized  by  the  oesophagus.  In  regard  to 
the  physiological  explanation  of  the  first  and  third  periods 
of  the  process  of  deglutition  tiiere  seems  to  be  no  diver- 
gence of  opinion,  nor  indeed  is  there  as  to  the  fact  that,  in 
the  second  period,  as  soon  as  the  food  passes  through  the 
anterior  pillars  of  the  fauces,  or  even  before  it  reaches  there, 
the  soft  palate,  through  reflex  action,  is  raised  by  the  leva- 
tor palati  from  its  vertical  and  depressed  position  and  be- 
comes horizontal,  with  its  superior  surface  convex,  and  it 
thus  is  made  to  touch  the  posterior  wall  of  the  pharynx. 

Tliis  elevation  of  the  soft  palate  causes  a  distinct  rise  of 
pressure  in  the  nasal  chambers.  By  the  contraction  of  the 
palato-pharyngeal  muscles  which  lie  in  the  posterior  pillars 
of  the  fauces,  the  curved  edges  of  those  pillars  are  made 
straight  and  tend  to  meet  in  the  middle  line,  the  small 
gap  between  them  being  filled  up  by  the  uvula.  The  pos- 
terior nares  are  thus  closed  while  the  soft  palate  forms  a 
concave  roof  guiding  the  bolus  down  the  pharynx.  The 
stylo-pharyngeus  and  palato-pharyngeus  contract  and  bring- 
that  part  of  the  pharynx  to  meet  the  food  as  it  descends. 
Meanwhile  the  arytenoid  cartilages  and  the  vocal  cords  are 
approximated,  the  latter  being  also  raised  so  that  they  come 
very  near  the  ventricular  bands.  Magendie  demonstrated 
that  the  larynx  was  tightly  closed  by  muscular  action  at 
the  instant  of  deglutition.  It  is  also  admitted  that  the 
cushion  of  the  epiglottis  covers  the  rima  glottidis,  while  the 
epiglottis  itself  is  depressed  over  the  larynx.  The  thyroid 
cartilage  is,  by  the  action  of  the  laryngeal  muscles,  sudden- 
ly raised  behind  the  hyoid  bone,  and  this  assists  the  epi- 
glottis to  cover  the  glottis.  The  elevation  of  the  larynx  is 
so  rapidly  made  that  Boerhaave  speaks  of  it  as  convulsive. 
Indeed,  to  render  deglutition  perfect,  the  larynx  has  to  be 
raised  with  energy,  with  the  mouth  shut  and  the  jaws  in  close 
contact.  It  is  possible,  especially  with  fluids,  to  swallow  with 
mouth  open,  but  it  is  very  difficult  and  not  without  danger. 
The  elephant,  in  consequence  of  the  peculiar  fbrmation  of 
his  soft  palate  and  larynx,  has  the  privilege  of  breathing 
and  swallowing  at  the  same  time  ;  but  with  us  we  nuist 
close  the  larynx  during  deglutition  and  temporarily  stop 
respiration. 

The  palato-glossi  which  lie  in  the  anterior  pillars  of  the 
fauces,  by  contracting,  close  the  door  behind  the  food  which 
has  passed  them.  It  is  acknowledged  that  the  air-pas- 
sages, the  anterior  fauces,  the  posterior  nares,  including  the 
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Eustachian  tubes,  and  the  larynx,  are  all  closed  at  the  end 
of  the  second  stage  of  deglutition.  Deglutition  is,  as  a 
whole,  a  reflex  act.  It  can  not  take  place  until  some  stimu- 
lus be  applied  to  tlie  nuicous  membrane  of  the  fauces.  The 
center  of  this  reflex  movement  lies  in  the  medulla  oblongata, 
higher  up  than  that  of  res{)iration,  so  that  swallowing  may 
be  arrested  while  the  brcatliing  is  unimpeded.  Notwith- 
standing all  these  facts  are  admitted,  yet  there  exists  great 
difterence  of  opinion  as  to  whether  the  epiglottis  be  essen- 
tial to  the  protection  of  the  larynx  during  the  passage  of 
food  and  drink.  This  is  somewhat  remarkable  when  we 
bear  in  mind  that  this  cartilage  has  been  for  centuries 
under  direct  observation ;  that  eminent  physiologists  have 
experimented  upon  the  inferior  animals,  and  the  laryngo- 
scope has  been  employed  to  gain  "definite  ideas  as  to  this 
point  in  physiology.  This  uncertainty  of  opinion  has  been 
caused  by  the  contradictory  results  obtained  by  experiments. 

Before  relating  the  case  whicli  forms  the  basis  of  this 
paper,  and  which  may  contribute  somewhat  to  the  elucida- 
tion of  this  physiological  inquiry,  we  shall  give  briefly 
the  more  important  experimental  researches  as  well  as  the 
pathological  conditions  of  the  epiglottis  from  which  con- 
clusions have  heretofore  been  drawn.  In  ancient  times 
it  was  almost  universally  believed  that  the  epiglottis  was 
a  valve  which  completely  guarded  the  entrance  of  the 
larynx  from  tlie  passage  of  solid  and  litjuid  food.  Aristotle 
defended  this  view  against  Hippocrates  and  Plato,  who  be- 
lieved that  portions  of  the  fluid  drank  entered  the  larynx. 
Targioni,  in  1772,  reported  cases  in  human  subjects  in 
whom  the  epiglottis  was  absent  and  where  no  inconvenience 
was  experienced  in  deglutition.  The  first  trustworthy  ex- 
periments to  test  the  role  of  the  epiglottis  as  a  protecting 
valve  to  the  air-passages  were  made  by  Mage'ndie,  in  1813. 
He,  having  made  an  incision  in  the  neck  of  a  dog  be- 
tween the  thyroid  cartilage  and  the  hyoid  bone,  drew  out 
the  entire  epiglottis  and  extirpated  it ;  and  he  found  that 
the  animals,  after  the  operation,  continued  to  swallow 
liquids  and  solids  without  difficulty,  the  act  being  very 
seldom  followed  by  even  a  temporary  cough.  These  results 
were  obtained,  he  tells  us,  about  an  hour  after  the  removal 
of  the  epiglottis.  Subsequently,  Magendie  divided  in  dogs 
the  superior  and  inferior  laryngeal  nerves,  thus  paralyzing 
the  muscles  of  the  glottis  and  leaving  the  epiglottis  un- 
touched. From  this  operation  the  deglutition  of  liquids, 
especially,  became  difficult,  causing  an  irritative  cough. 
Magendie's  conclusion  from  these  experiments  was  that 
the  closure  of  the  glottis  itself  protected  the  larynx,  and 
that  the  epiglottis  had  but  little  to  do  with  it.  These  con- 
clusions were  generally  accepted,  although  pathological 
cases  in  the  human  subject  showed  that  the  destruction 
of  the  epiglottis  caused  persistent  difficulty  in  swallow- 
ing. This,  however,  Magendie,  Merklen,  and  Bonnet  ex- 
plained by  stating  that  in  these  cases  the  disease  and  the 
resulting  disability  were  not  confined  to  the  epiglottis,  but 
had  extended  lower  down  to  the  glottis  and  the  surround- 
ing textures.  After  reading  over  these  original  and  able 
experiments  of  Magendie,  I  do  not  wonder  that  his  conclu- 
sions should  have  remained  unchallenged  foi  twenty-eight 
years. 


Longet,*  in  1841,  published  his  experiments  of  re- 
moving the  epiglottis  from  six  dogs.  He  reported  that, 
if  the  animals  were  kept  until  the  parts  had  cnnpletelv 
healed  over,  cough,  to  a  greater  or  less  extent,  followed 
the  deglutition  of  liquids.  This  was  the  case  in  an  ani- 
mal kept  for  six  months,  in  one  that  was  killed  on  the 
thirtieth  day,  and  in  three  that  were  killed  on  the  nine- 
teenth day.  Post-mortem  examinations  showed  that  the 
extirpation  of  the  e()iglottis  in  these  cases  was  complete.  In 
one  of  the  animals,  killed  two  days  after  the  operation,  which 
had  been  able  to  swallow  liquids  without  coughing,  there 
was  found  a  swelling  at  the  base  of  the  tongue  which  pro- 
jected over  the  larynx,  and  acted  in  place  of  an  epiglottis. 
Longet  affirmed  that  Magendie's  excisions  had  been  incom- 
plete and  that  his  tests  of  the  effects  were  made  too  soon 
after  the  operations.  Longet  concluded  that  the  epiglottis 
did  play  an  important  part  in  deglutition,  particularly  of 
liquids.  He  accounts  for  the  safe  swallowing  of  solids  by 
the  fact  that  they  slide  over  the  base  of  the  tongue,  whereas 
the  drops  of  fluid  flow  after  deglutition  along  the  base  of 
the  tongue  and  fall  necessarily  into  the  vestibule  above  the 
glottis,  where  they  are  expelled  by  a  violent  cough.  He 
states,  as  the  result  of  his  investigations,  that,  when  the  glot- 
tis is  prevented  from  closure,  the  epiglottis  being  intact,  the 
deglutition  of  fluids  is  natural.  He  cites  cases  f  to  show 
that,  when  the  glottis  is  prevented  from  closure,  the  epi- 
glottis being  left  intact,  the  deglutition  of  fluids  is  not  im- 
paired ;  and  experimentally  he  proved  it  by  holding  the 
glottis  open  by  forceps  introduced  from  below.  Here  we 
have  two  very  important  facts  admitted  by  Longet,  and 
subsequently  by  Walton — viz. :  that  while  the  epiglottis  is 
intact  and  the  glottis  can  not  close,  no  difficulty  follows ; 
again,  it  has  been  shown  by  pathological  cases  and  ex- 
periments that,  when  the  epiglottis  is  wanting  and  at 
the  same  time  the  glottis  can  not  close,  difficulty  in  swal- 
lowing follows.  The  only  conclusion  to  be  drawn  frora 
these  facts  is  that  the  epiglottis  is  able  to  close  the  lar- 
ynx, and  that  it  does  so  when  the  glottis  fails  to  perform 
its  duty. 

Longet's  experiments  also  showed  that  during  the  sec- 
ond period  of  deglutition  the  closure  of  the  glottis  was 
effected  by  the  inferior  constrictor  muscles  of  the  pharynx, 
all  the  intrinsic  muscles  of  the  larynx  having  been  previous- 
ly paralyzed.  This  was  found  to  be  the  case  also  during 
vomiting  and  rumination. 

Clinically  we  know  that,  even  when  tumors  prevent  the 
glottis  from  being  closed,  the  epiglottis  does  protect  the 
larynx.  The  fact,  however,  that  while  the  glottis  is  in  its 
normal  condition  liquids  do  not  enter  the  larynx,  whether 
the  epiglottis  is  present  or  not,  shows  that  the  epiglottis 
under  normal  conditions  is  not  absolutely  necessary  to  pro- 
tect the  larynx. 

It  must  be  remembered  that  Magendie's  and  Longet's 
experiments  were  conducted  before  the  discovery  of  the 
laryngoscope.  This  deprived  their  experiments  of  the 
exactness  and  accuracy  which  they  w^ould  have  had  if  the 
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base  of  the  epiglottis,  and  of  the  glottis  with  its  cartilages, 
had  been  investigated  by  a  bright  laryngoscopic  light. 

Garcia  in  1855,  and  afterward  Czermak,  had  no  difficulty 
through  the  open  mouth  in  observing  the  slight  tension  and 
erection  of  the  epiglottis  in  singing. 

In  1859  Czermak  studied,  by  aid  of  the  laryngoscope,  the 
physiological  phenomena  of  the  larynx,  *and  says  that  when 
the  larynx  is  raised  and  the  vocal  cords  approach  each  other, 
the  inferior  part  of  the  epiglottis  is  lowered  and  makes  a 
cushion  behind,  and,  that  if  the  elevation  continues,  this 
cushion  is  placed  in  contact  with  the  suuiuiit  of  the  two 
arytenoid  cartilages  which  are  close  together,  and  the  orifice 
between  the  two  ventricular  bands  is  thereby  closed.  The 
cartilages  of  Wrisburg  somewhat  assist  the  closure  and 
diminish  to  some  extent  the  communication  which  exists  at 
this  point,  during  deglutition,  between  the  pharynx  and  the 
region  of  the  glottis.  The  epiglottic  cushion  sometimes 
fills  imperfectly  the  interval  between  the  ventricular  bands 
and  the  arytenoid  cartilages. 

In  1865  M.  Guinier*  presented  the  French  Academy 
the  results  of  the  experiments  of  Dr.  Krishaber.  They  con- 
firm Longet's  views  as  to  the  passage  of  alimentary  sub- 
stances along  one  of  the  pharyngeal  grooves  by  the  side 
of  the  epiglottis,  the  bolus  arriving  at  the  oesophagus  at  the 
moment  when,  by  the  contraction  of  the  constrictor  muscles, 
the  pharynx  is  shortened  and  brought  in  front  of  the  mass. 

M.  Guinier  observed  by  auto-laryngoscopy,  when  he  per- 
formed the  act  of  swallowing  slowly  and  imperfectly,  that 
the  action  of  the  epiglottis  was  not  absolutely  necessary  to 
protect  the  larynx  during  the  passage  of  the  alimentary  bo- 
lus from  the  pharynx  to  the  oesophagus,  and  that  the  pas- 
sage could  be  protected  by  simple  closure  of  the  vocal 
cords  ;  and  he  further  demonstrated  that,  in  gargling,  the 
space  above  the  superior  vocal  cords  was  filled,  and  the 
liquid,  agitated  by  the  air,  was  allowed  to  pass  slowly  from 
the  glottis. 

In  1867  M.  Moura  f  published  his  memoir  on  the  func- 
tions of  the  epiglottis,  studied  with  the  laryngoscope.  He 
states  that  he  removed  by  curved  scissors  the  epiglottis 
n  three  dogs,  and  that  deglutition  was  not  interfered  with. 
The  laryngoscope  confirmed  these  results. 

Moura  says  that  the  inferior  third  of  the  epiglottis  is 
the  only  portion  which  directly  contributes  to  the  occlusion 
of  the  larynx  during  deglutition  in  the  human  subject.  Con- 
sequently the  two  upper  thirds  can  be  destroyed  or  removed 
without  materially  interfering  with  the  occlusion  of  the  glot- 
tis. Moura  reports  that  he  has  frequently  verified  Czer- 
mak's  observations  on  himself  and  on  others. 

There  can  be  no  question  but  that  the  upper  third  of 
the  epiglottis  has  a  slight  movement  of  bending  over  the 
glottis  downward  and  backward,  caused  by  the  action  of 
muscular  fibers  found  in  the  thickness  of  the  aryteno-epi- 
glottic  folds,  but,  as  seen  by  Moura  in  his  physiological  ex- 
periments and  vivisections  with  the  aid  of  the  larvngoscopc, 
it  does  not  act  as  a  valve  to  protect  the  larvnx.  Accordini>- 
to  his  results,  it  is  the  base  of  the  tongue  with  the  inferior 
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third  of  the  epiglottis  connected  with  the  glosso-epiglottic 
ligaments,  together  with  the  lower  constrictor  muscles,  which 
protects  the  air-passage.  It  is  thus  seen  that  he  differs  from 
Magendie,  who  taught  that  this  fibro-cartilage  was  indis- 
pensable neither  for  the  safe  swallowing  of  solids,  nor  of 
liquids,  and  from  Longet,  who  taught  that  in  deglutition  of 
liquids  it  was  necessary  to  protect  the  larynx.  The  epiglot- 
tis is  frequently  out  of  proportion  to  the  size  of  the  rima 
glottidis.  Thus  the  different  varieties  of  shape  of  the  free 
portion  of  the  epiglottis — such  as  the  oinega,  the  horse-shoe, 
the  semicircle,  the  grand  circle,  and  the  truncated  cone — 
mostly  produced,  according  to  Motira,  some  modifications  in 
the  mode  of  introduction  of  solids  and  drinks  in  the  pharynx. 
By  close  examination  of  some  of  these,  it  is  apparent  from 
their  shape  that  they  can  not,  at  their  free  edges,  properly 
and  of  themselves  completely  cover  the  rima  glottidis.  I 
wish  to  call  attention  especially  to  the  horse-shoe  and  the 
omega  varieties. 

Moura  *  further  maintains  that  we  can  not  draw  correct 
conclusions  as  to  the  functions  of  the  epiglottis  in  man  from 
experiments  upon  dogs  on  account  of  the  great  difference  in 
the  anatomical  formation  of  their  larynxes. 

He  admits  that  the  three  dogs  upon  whom  he  operated 
ate  and  drank  without  difficulty  except  immediately  after 
the  operation.  He  also  acknowledges  that  in  the  dog  the 
epiglottis  does  act  as  a  valve  for  the  glottis,  but  that  in  the 
human  subject  it  does  not.  I  have  here  a  larynx  of  a  dog- 
to  show  the  difference  of  its  formation  from  that  of  man. 
The  epiglottis  of  the  dog  has  not  the  same  curves  as  in 
man  ;  it  resembles  the  superior  jaw  of  young  birds  just  out 
of  their  shell ;  it  is  loosely  joined  to  the  tongue ;  it  can  be 


displaced,  pushed  down,  or  carried  from  right  to  left  with 
great  ease,  and  its  borders,  in  a  state  of  repose,  touch  the  wall 
of  the  pharynx.  Moura  demonstrated  that  the  bolus  of  food, 
in  passing  over  the  epiglottis  of  a  dog,  upturned  it  to  such 
an  extent  that  its  angle  or  its  superior  point  became  the 
lower  and  pushed  against  the  pharynx,  and  that  it  regained 
its  normal  position  after  swallowing  the  alimentary  food. 

*  //Oc.  cii. 
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Its  Wcalls  are  like  thin  paper,  so  that  in  vivisection  on  tlie 
dog,  to  get  a  clear  view  of  the  larynx  after  pulling  the  tongue 
out  as  far  as  possible,  it  is  necessary  to  draw  out  the  epiglot- 
tis with  a  pair  of  forceps.  The  closing  of  the  larynx  showed 
also  an  essential  difference.  The  ventricular  bands  in  the 
dog  come  easily  and  readily  in  contact  and  close  the  cavity 
of  the  larynx  perfectly.  In  the  human  subject  the  most 
energetic  effort  is  never  able  in  the  normal  state  to  produce 
the  contact  of  the  ventricular  bands,  the  thyro-epiglottic 
ligament  being  indispensable  to  fill  the  space  which  sepa- 
rates the  two  sets  of  bands  at  the  moment  of  deglutition. 
The  occlusion  of  the  larynx  can  be  accomplished  in  the  dog 
by  the  contact  of  the  ventricular  bands,  in  the  human  being 
by  the  thyro-epiglottic  ligament  and  the  inferior  third  of 
the  epiglottis.  We  can  understand  from  these  facts  that, 
while  the  destruction  or  complete  extirpation  of  the  epi- 
glottis impedes  in  no  degree  the  function  of  deglutition  in 
the  dog,  yet  it  may  make  it  very  difficult  in  man.  The 
difference  is,  that  in  the  dog  the  whole  of  the  epiglottis  is 
not  necessary  to  the  integrity  of  the  function,  in  the  human, 
however,  the  low  third  is  necessary.  He  therefore  claims 
that  the  experiments  of  Magendie,  Longet,  and  Walton  on 
dogs,  in  regard  to  the  functions  of  the  epiglottis,  are  not 
conclusive  in  their  application  to  man. 

G.  L.  Walton,*  in  1878,  published  six  experiments 
upon  dogs  and  cats.  He  excised  the  upper  or  valvular 
part  of  the  epiglottis  and  found  that  the  entire  epiglottis 
pould  be  removed  from  those  animals  with  impunity  as  far 
as  the  protection  of  the  air-passages  was  involved,  neither 
solids  nor  fluids  entering  them  after  the  operation.  He 
concluded  that  Longet,  in  his  care  to  remove  the  whole  epi- 
glottis, had  cut  away  some  of  the  essential  parts  of  the  lips 
of  the  glottis,  thus  preventing  its  complete  closure.  Longet 
had  set  aside  Magendie's  experiments  under  the  supposition 
that  his  operations  were  incomplete.  To  show  how  Longet 
could  have  made  the  mistake,  Walton  removed  in  a  dog  the 
entire  epiglottis  and  enough  of  the  lips  of  the  glottis  to  pre- 
vent its  perfect  closure,  with  the  results  of  allowing  food  to 
enter  the  larynx  at  every  act  of  deglutition.  Walton  did 
not  use  the  laryngoscope. 

'  -  Let  us  now  see  how  far  pathological  observations  con- 
firm or  disprove  these  physiological  experiments.  Numer- 
ous cases  have  been  reported  where  the  epiglottis  has  been 
destroyed  by  disease  or  by  wounds.  AVe  all  daily  meet 
with  cases  in  which  the  epiglottis  has  been  destroyed  by 
ulceration,  from  syphilis,  and  from  tubercular  disease.  They 
are  frecpiently  the  most  unpleasant  cases  to  deal  with,  from 
the  fact  that  deglutition  is  not  only  exquisitely  painful,  but 
because  the  rima  glottidis  is  imperfectly  closed,  and  convul 
sive  coughs  result  from  the  swallowing  of  food  of  any  kind. 
Many  persons  have  literally  died  from  inanition  under  these 
circumstances.  Now,  through  alimentation  by  means  of 
small  oesophageal  tubes  and  the  local  applications  of  co-, 
caine,  such  conditions  are  made  more  tolerable.  In  these 
cases  the  writer  has  frequently  found  that  the  inflammatory 
thickening  extended,  with  ulcerations,  to  the  ary-epiglotti- 
dean  folds,  the  false  or  true  vocal  cords,  or  to  the  arytenoid 
commissure. 

*  "  Journal  of  Physiology,"  vol.  i,  p.  303. 


I  find  in  the  older  writers — such  as  Haller,  Pelletan, 
Reichel,  Sacbse,  Rudolphi,  and  Louis — pathological  cases 
mentioned,  but  their  testimony  is  impaired  by  their  inabili- 
ty to  state  the  condition  of  the  other  parts  of  the  laryngeal  - 
connections. 

Unless  the  ulcerations  are  limited  to  the  valvular,  the 
free  portion  of  the  epiglottis,  they  prove  nothing  as  to  its 
function.  This  is  true  of  wounds  of  the  epiglottis.  L'niess 
this  fibro-cartilage  be  the  only  part  injured,  it  can  not  be 
held  responsible  for  the  impairment  of  the  function  of  deglu- 
tition. 

Magendie  *  stated  that  he  knew  two  individuals  in  whom 
the  epiglottis  was  entirely  wanting,  and  deglutition  was 
performed  without  any  diflSculty.  He  further  states  that 
in  laryngeal  phthisis,  where  there  was  destruction  of  the  epi- 
glottis, deglutition  was  labored  and  imperfect,  because  the 
arytenoid  cartilages  were  destroyed,  and  the  borders  of  the 
glottis  were  ulcerated  to  such  a  degree  that  it  was  impos- 
sible to  accurately  close  the  glottis  at  the  moment  the  sub- 
stance passed  that  opening.  In  the  two  cases  related  by 
Baron  Larrey — that  of  General  Murat,  a  soldier — the  whole 
epiglottis  was  shot  off  at  the  base  of  the  tongue.  There 
was  persistent  diflSculty  in  deglutition,  and  also  loss  of 
articulated  speech.  This  showed  that  there  was  some  in- 
jury of  the  vocal  cords  or  of  the  adductor  muscles,-  below 
the  epiglottis.  Walton  looked  through  many  reports  of 
cases  of  diseased  larynxes  in  search  of  one  in  which  the 
fact  could  be  clearly  shown  that  the  lesion  was  limited  to 
the  epiglottis  and  where  liquids  penetrated  the  larynx.  No 
such  case  is  found  in  a  careful  search  through  reports  of 
Turck,  Burow,  Mandel,  Ryland,  Czermak,  or  Morrell  Mac- 
kenzie. In  a  case  reported  by  Czermak,f  where  the  painful 
and  difficult  deglutition  was  supposed  to  be  due  to  the  epi- 
glottis, there  was  extensive  ulcei-ation  of  the  glottis.  Many 
cases  are  found  reported  by  Burow,|  Norton,*  Turck, ||  and 
Ravere,'^  where  there  was  partial  or  complete  loss  of  epi- 
glottis, but  no  liquid  passed  into  the  larynx  producing 
cough.  It  must  be  borne  in  minrl  that  there  may  be  dys- 
phagia and  pain  in  swallowing  from  soreness  of  the  epi- 
glottis without  any  entrance  of  food  into  the  larynx ;  when 
this  last  condition  occurs,  it  is  in  consequence  of  the  en- 
trance of  fluid  or  solid  food.  In  a  case  mentioned  by 
Austin  Flint,  Jr.,  of  entire  loss  of  the  epiglottis  as  shown 
by  the  laryngoscope,  the  patient  experienced  slight  diflS- 
culty in  swallowing,  from  the  passage  of  little  particles 
in  the  larynx.  In  this  case  the  absence  of  the  epiglottis 
exposed  to  a  good  view  the  air-passages  in  deglutition.  In 
a  few  days  the  act  of  deglutition  was  performed  with  a  cer- 
tain deliberation,  but  without  ditficultv.  Deo-lutition  was 
accomplished  most  easily  in  the  recumbent  posture.  One  of 
the  most  remarkable  pathological  cases  was  reported  by  Dr. 
Enos  ("  Amer.  Med.  Monthly,"  vol.  xv,  p.  272),  where  there 
had  been  no  difficulty  in  the  swallowing  of  either  solid  or 

*  "  Physiologie  pr6cis  elementaire,"  1836. 

f  "  Czermak,"  translated  by  Gibb,  London,  p.  57. 
\  "  Laryngoscopical  Atlas,"  1877. 

*  "Affections  of  the  Throat  and  Larynx,"  London,  1857. 
II  Turck,  "  Krankheiten  des  Kehlkopfes." 
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liquid  food,  yet  at  the  post-mortem  examination  the  epiglottis 
was  found  entirely  destroyed  by  ulceration  ;  the  epiglottidean 
folds  were  wanting;  the  vocal  cords  and  the  arytenoid  car- 
tilages had  been  so  changed  by  the  disease  as  to  greatly  di- 
minish the  area  of  the  rima  glottidis,  and  there  was  aphonia. 
The  difficulty  of  studying,  by  the  application  of  the  laryn- 
goscope, the  process  of  deglutition  is  certainly  very  great. 
The  writer  frankly  acknowledges  that  he  has  found  it  utter- 
ly unsatisfactory.  The  movements  of  the  first  period  of 
deglutition  are  under  the  control  of  the  will  and  are  gener- 
ally involuntary,  but  the  second  period  involves  more  com- 
plex movements,  and,  being  reflex,  are  beyond  the  control 
of  the  will.  During  this  process  the  jaws  are  closed.  It  is 
a  very  difficult  matter  to  swallow  even  when  the  jaws  are 
very  slightly  separated.  It  must  require  great  skill  in  the 
use  of  the  laryngoscope  and  great  forbearance  on  the  part 
of  the  patient.  It  is  questionahle  whether,  the  natural 
process  being  so  much  interfered  with,  it  is  a  correct  mode 
of  studying  it. 

J.  W.,  aged  twenty-two,  a  farmer  by  occupation,  five  feet 
eight  inches  in  lieiglit,  weighing  one  hundred  and  fifty-six 
pounds,  from  early  in  life  had  had  some  trouble  in  swallowing, 
which  appears  to  Imve  been  congenital.  He  had  suffered  dur- 
ing infancy  with  trivial  infantile  diseases,  but  liad  never  had  any 
serious  disease,  either  zymotic  or  inflaumiatory.  His  family 
were  aware  that  he  had  some  trouble  in  his  throat,  causing  him 
to  strangle  readily  during  his  meals;  frequently  at  that  time  he 
would  get  fluids  into  his  larynx  and  have  severe  coughing  spells, 
jet  if  lie  was  deliberate  in  swallowing  he  suffered  no  incon- 
venience. When  in  a  hurry  he  felt  that  the  particles  of  food 
lodged  in  his  larynx,  but  he  could  by  a  slight  effort  throw  them  up 
into  the  pharynx,  and  swallow  them.  By  the  aid  of  the  laryngo- 
scope I  had  a  full  view  of  his  larynx;  the  epiglottis  was  almost 
entirely  wanting;  the  free  border  and  the  cushion  were  absent. 
All  that  was  left  was  a  rounded  border  connected  by  the  glosso- 
epiglottidean  ligaments  to  the  base  of  the  tongue.  This  looked 
like  a  ridge  at  the  extreme  end  of  the  tongue.  The  arytenoid- 
epiglottidean  fold  seemed  normal,  but  the  ventricular  bands 
were  hypertrophied,  and  the  mucous  membrane  over  the  vocal 
cords  was  much  thickened  and  of  a  dull  color.  1  made  efforts 
to  look  into  the  larynx  during  deglutition,  but  did  not  succeed. 
I  gave  him  a  piece  of  dry  bread,  and,  after  thoroughly  masti- 
cating it,  he  swallowed  it  hurriedly.  He  motioned  to  me  to 
inspect  his  larynx  with  the  laryngoscope.  I  did  so,  and  found 
the  space  above  the  vocal  cords  completely  filled  by  the 
bread.  On  withdrawing  the  mirror,  the  patient,  by  a  slight 
effort,  raised  the  bread  froni  the  larynx  and  pushed  it  down  the 
oesophagus.  After  a  very  careful  inspection  I  could  detect 
nothing  unnatural  in  any  other  part  of  the  larynx.  The  aryte- 
noid commissure,  and  the  cartilages  of  Wrisburg  and  Santorina, 
with  their  connections,  were  perfectly  normal. 

Here  was  a  congenital  absence  of  the  epiglottis  without 
other  appreciable  defect  in  any  other  part  of  the  larynx 
— sucJi  a  case  as  Walton  searched  for  in  vain  among  the 
authorities.  There  was  not  only  difficulty  in  swallowing, 
but  passage  of  the  food  into  the  larynx,  in  consequence 
solely  of  a  deficient  epiglottis.  The  comj)lcte  arrest  of 
the  food  in  the  glottis  by  the  exact  closure  of  the  vocal 
cords  alone  prevented  the  mass  from  passing  into  the 
trachea.  In  this  case,  at  least,  the  absence  of  the  epi- 
glottis interfered  with  the  integrity  of  deglutition.  Such 
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was  also  the  condition  in  the  case  reported  by  Flint. 
Slow,  cautious  deglutition  in  both  cases  enabled  the  patients 
to  swallow  without  getting  food  into  the  larynx,  but  in  hur- 
ried efforts  it  did  enter  that  organ. 

After  a  careful  review  of  the  whole  subject  as  presented 
in  this  paper,  the  author  feels  justified  in  making  the  fol- 
lowing conclusions : 

1.  That  the  epiglottis  is  not  a  valueless  appendix  to  the 
mechanism  of  deglutition  in  the  human  subject,  but  that  it 
is  one  of  the  agents  for  protecting  the  larynx  from  the  en- 
trance of  food  and  drink. 

2.  That  ordinarily  the  lowest  third  of  the  epiglottis  is 
the  only  portion  which  is  needed  for  this  function. 

3.  That  the  other  eff"ective  agents  for  the  protection  of 
the  air-passages  are  the  upward  movement  of  the  larynx  in 
front  combined  with  that  of  the  tongue  behind,  the  occlu- 
sion of  the  glottis,  the  exquisite  sensibility  of  the  tuucous 
membrane  of  the  upper  glottic  space,  and  exceptionally  the 
lower  constrictor  muscles  of  the  pharynx. 

4.  All  these  different  portions  of  the  pharynx  are  pro- 
tective of  the  larynx  to  a  greater  or  less  degree,  and  it  is 
difficult  to  assign  to  any  one  of  them  a  position  of  greatest 
prominence.  They  ordinarily  act  together  in  protecting 
the  larynx  from  the  dangers  connected  with  deglutition. 
In  instances  of  disability  of  one  or  more  of  them,  the  others 
supplement  their  action. 
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PERNICIOUS  VOMITING  OF  PREGNANCY. 
By  JOHIT  BLAKE  WHITE,  M.  D., 

PHTSICIAN  TO  CHABITT  HOSPITAL. 

I  OFFER  as  an  excuse  for  reporting  a  case  of  this  affec- 
tion, which  recently  occurred  in  my  practice,  the  fact  that 
the  disease  is  rarely  met  with,  and  the  recorded  cases  are 
few  in  number : 

Mrs.  M.,  aged  twenty-three,  multipara,  dark  hair,  complex- 
ion dark  and  of  a  rich  rosy  hue,  figure  small,  began  to  men- 
struate at  about  the  age  of  fourteen,  and  the  function  continued 
regular  up  to  tlie  time  of  her  first  pregnancy  in  1884.  When 
the  sixth  month  of  utero-gestation  was  reached  she  had  a  slight 
"  show,"  followed  by  slight  uterine  contractions  and  constant 
nausea,  vomiting,  and  retching.  The  uterus  was  quieted,  but 
the  gastric  symptoms  continued  unabated  for  ten  days.  Dur- 
ing this  period  every  well  known  remedy  for  the  relief  of  the 
symptoms  was  resorted  to  without  any  apparent  benefit.  That 
which  seemed,  in  any  degree,  to  be  of  service  was  carbolic  acid^ 
in  fraction-drop  doses,  every  half  hour  or  hour  pro  re  nata,  and 
an  occasional  morphine  suppository.  Champagne  was  tlie  only 
beverage  she  could  retain  for  even  a  very  short  time. 

When  the  patient's  condition  was  assuming  a  very  critical 
aspect,  and  I  was  considering  the  advisability  of  inducing  pre- 
mature labor,  if  the  urgency  of  the  symptoms  did  not  excite 
miscarriage,  the  stomach  became  gradually  more  tolerant,  and 
in  due  time  convalescence  was  established.  No  furtber  trouble 
occurred.  She  reached  the  full  term,  and  was  delivered  natur- 
ally of  a  fine  female  infant.  The  convalescence  after  labor  was 
satisfactory  in  every  particular.  She  nursed  the  infant  until 
nine  months  old,  when,  finding  herself  again  pregnant,  she 
weaned  it. 

During  the  period  of  her  second  pregnancy  her  general 
health  was  gnod,  except  experiencing  a  little  more  than  ordinary 
annoyance  from  morning  sickness.  During  the  day  she  could 
indulge  in  out-door  exercise,  and  enjoyed  a  fair  appetite.  Her 
condition  continued  favorable  up  to  the  sixth  month  of  utero- 
gestation,  when  she  was  again  sick  with  distressing  nausea  and 
vomiting,  as  in  the  preceding  pregnancy,  but  recovered  from  the 
attack  without  any  serious  consequences,  and  continued  in  fair 
health  up  to  within  two  weeks  of  her  expected  confinement, 
March  19,  1886.  At  about  the  latter  part  of  her  pregnancy  she 
informed  me  that  she  had  experienced  considerable  anxiety  con- 
cerning some  domestic  matters,  which  seemed  to  exercise  a  very 
depressing  influence  upon  her.  I  was  called  on  March  12th,  as 
she  felt  that  labor  was  imminent.  On  my  arrival  she  stated 
that  she  experienced  a  "very  strange  feeling"  and  felt  quite 
sick,  but  had  no  uterine  pains.  She  bad  been  suffering  from 
nausea  and  occasional  vomiting  for  sevei-al  days,  but  had  not 
thought  it  necessary  to  have  my  attention.  I  found,  on  exami- 
nation, that  her  confinement  was  not  to  be  immediately  ex- 
pected, and,  after  giving  some  general  directions,  advised  her  to 
remain  in  bed  until  I  visited  her  the  following  morning.  Her 
nausea  and  retching  had  continued  throughout  the  night,  and 
when  I  saw  her  the  next  morning  these  symptoms  had  assumed 
a  very  serious  aspect. 

Foetal  life  had  been  perceived  during  this  period,  but,  as  the 


time  wore  on  with  the  persistent  retching,  the  foetal  motions 
gradually  became  weaker  and  finally  were  not  felt  at  all.  Noth- 
ing gave  the  least  relief  from  the  distressing  nausea  and  retch- 
ing except  morphine  liypodermics  administered  at  regular  in- 
tervals. Some  tiourishtnent  was  given  2'^i'  Tectum,  but  seemed 
to  excite  retching  at  times.  On  March  19th,  when  the  pa- 
tient's condition  appeared  to  be  rapidly  becoming  critical  and 
the  induction  of  labor  seemed  to  be  decidedly  the  proper  course 
to  pursue,  natural  labor  set  in  and  resulted  in  a  still-birth.  The 
waters  had  broken  some  time  previously,  and  the  amnion  com- 
pletely covered  the  foetus  like  a  veil,  the  birth  taking  place  with 
the  membrane  undisturbed,  entirely  covering  the  child.  The 
patient  had  not  given  any  history  of  the  rupture  of  the  mem- 
branes prematurely,  so  tlie  fluid  must  have  very  imperceptibly 
drained  away.  The  third  stage  was  rapidly  and  satisfactorily 
accomplished;  tlie  womb  afterward  contracted  firmly,  and  it 
was  hoped  that  the  persistent  retching  would  cease  after  the 
seemingly  exciting  cause  had  been  removed.  We  were  bloomed 
to  disnjjpointment,  however,  as  the  case  did  not  terminate  so 
satisfactorily.  The  retching  soon  returned  with  increased  ener- 
gy. Fortunately  no  post-partum  haemorrhage  occurred,  and 
the  womb,  on  being  examined  several  hours  after  confinement, 
was  found  still  firm.  The  patient's  coin])lexion  became  ashen- 
hued  and  she  manifested  profound-  asthenia.  Hypodermics  of 
brandy  and  ammonia  were  repeatedly  administered,  but  only 
seemed  to  exercise  a  temporary  sustaining  effect.  The  vomit- 
ing and  retching  continued,  in  spite  of  every  means  to  control 
these  symi>toms,  until  evening,  when  the  hfemorrhagic  character 
of  the  vomit  became  manifest.  These  symptoms  persisted  until 
death  from  asthenia  supervened  early  the  following  morning, 
twenty-four  hours  after  confinement. 

I  could  discover  no  pathological  condition  to  account 
for  the  gravity  of  the  symptoms.  There  was  no  influence 
of  a  septicjemic  nature  to  explain  the  malignancy  of  the 
symptoms,  so  far  as  it  was  possible  to  determine.  The 
lochial  discharge  was  normal  as  to  odor  and  quality  through- 
out. There  was  absolutely  no  foetor  present.  The  patient's 
mental  integrity  was  preserved  up  to  the  very  last. 

The  principal  symptoms  of  this  affection  are  threefold : 
Persistent  vomiting,  convulsions,  and  vicarious  hcBmorrhages. 
In  this  case  the  first  and  third  symptoms  were  sufficiently 
pronounced.  In  all  such  cases  the  only  procedure  at  all 
capable  of  controlling  the  vomiting  would  be  the  early  in- 
duction of  labor.  In  this  particular  case,  however,  no  relief 
was  obtained  after  the  emptying  of  the  uterus,  and,  from 
the  character  of  the  case  throughout,  I  do  not  believe  that 
an  artificial  interference  would  have  had  the  least  effect  if 
it  had  been  resorted  to  when  I  was  first  called  to  see  the 
patient. 

I  regret  that  I  can  not  offer  any  new  theories  as  to  the 
cause,  or  anything  new  and  effectual  as  to  the  treatment  of 
such  a  case,  but  I  hope  that  by  reporting  this  I  may  excite 
study  and  discussion  which  may  prove  of  value  to  us  all  in 
the  future  in  the  care  of  these  particular  cases. 

941  Madison  Avenue. 

A  CASE  OF  CHLOROFORM  POISONING. 
By  JOHN  H.  KILEY,  M.  D., 

COVINGTON,  PA. 

Having  met  with  a  rare  instance  of  chloroform  poison-, 
ing  ending  in  recovery,  I  desire  to  make  it  known  to  the 
profession  through  the  columns  of  your  valuable  journal : 
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The  patient  waa  a  young  man,  twenty-five  years  of  age,  of 
fine  physique,  robust  constitution,  and,  previous  to  his  recent 
illness,  in  apparent  good  health,  except  an  occasional  attack  of 
epilepsy,  of  which  he  had  had  but  five. 

About  10  p.  M.,  June  27th,  he  attempted  suicide  by  taking 
one  tiuidounco  and  a  half  of  chloroform.  Ilis  friends,  think- 
I  ing  that  he  was  having  one  of  his  former  attacks,  paid  but  little 
I  attention  to  him,  except  to  notice  that  he  breathed  heavily  and 
frothed  at  the  mouth.  At  4  a.  m.  he  awoke,  and  two  hours  later 
he  arose  and  went  out,  telling  his  brother  he  was  sick  and  was 
going  for  some  medicine.  Proceeding  to  a  drug-store,  he  pur- 
chased two  ounces  and  a  half  more  of  chloroform,  and,  return- 
ing, when  near  home,  he  swallowed  the  whole  quantity.  I  was 
called  at  7.15,  and  found  the  patient  lying  on  the  bed  insensible, 
his  lips  blistered  and  swollen,  his  pupils  widely  dilated,  his  pulse 
84,  weak  and  irregular,  and  his  respiration  deep  and  stertorous. 
I  immediately  injected  one  twelfth  of  a  grain  of  morphine  to  re- 
lieve irritated  nerve  centers,  and  five  minims  of  the  fluid  extract 
of  digitalis  to  regulate  and  strengthen  the  heart.  In  a  few  mm- 
utes  the  pupils  contracted,  and  the  respiration  became  less  ster- 
torous, and  the  pulse  slower  and  stronger.  At  7.30  I  ordered 
mustard  plasters  to  the  plantar  surfaces  of  the  feet,  and,  the 
pulse  beginning  to  weaken,  bathed  the  limbs  in  alcohol,  and  let 
him  inhale  thirty  minims  of  aromatic  spirits  of  ammonia.  Un- 
der the  combined  influence  of  the  stimulants,  the  pulse  became 
strong  and  the  respiration  nearly  normal. 

He  remained  in  this  state  but  a  few  minutes,  when  his  pulse 
began  to  weaken,  and  the  respiration  again  became  stertorous. 
I  then  injected  five  minims  of  the  aromatic  spirits  of  ammonia 
and  gave  a  slight  inhalation  of  ether.  These  slightly  improved 
the  condition,  but  at  8.15,  as  he  was  growing  worse,  I  injected 
ten  minims  of  alcohol,  which  did  not  revive  him,  and  at  8.30 
he  vomited  a  small  quantity  of  greenish  fluid,  and  immediately 
afterward  ]>resented  alarming  symptoms  of  asphyxia — pupils 
widely  dilated,  alje  nasi  distended,  pulse  weak  and  fluttering, 
respiration  about  40  and  gasping,  extremities  cold,  and  nails 
discolored.  I  injected  twenty-five  minims  of  the  aromatic  spirits 
of  ammonia,  and  bathed  his  chest  and  extremities  with  the 
same.  In  a  few  minutes  the  pulse  grew  strong,  the  pupils  con- 
tracted, and  respiration  became  easier.  "With  the  return  of  vital- 
ity there  were  symptoms  of  cerebral  congestion.  The  limbs  re- 
mained cold,  the  face  became  flushed,  the  vessels  of  the  sclerotic 
were  injected,  the  pulse  became  full  and  hard,  and  the  carotids 
throbbed  at  each  heart-beat,  while  the  jugulars  stood  out  like 
whipcords.  I  applied  cold,  wet  compresses  to  the  forehead  and 
temples,  and  applied  dry  friction  to  the  limbs,  but,  the  respira- 
tion becoming  more  obstructed,  at  nine  o'clock  I  performed 
venesection. 

The  operation  was  performed  in  the  usual  manner  on  the 
median  ce[)halic  vein,  and,  although  I  made  a  free  incision,  but 
an  ounce  of  blood  could  be  obtained,  and  that  was  dark  and 
grumous.  Immediately  after  this  procedure  I  injected  ten  min- 
ims of  the  ammonia,  with  slight  alleviation  of  the  symptoms. 

At  9. .30,  cerebral  sym[)toms  returning,  I  performed  venesec- 
tion on  the  other  arm,  and  immediately  followed  it  with  an  in- 
jection of  twenty  minims  of  ammonia.  This  time  the  blood 
flowed  freely,  was  lighter  colored  and  watery,  and  showed  but 
slight  tendency  to  coagulate.  After  taking  away  about  seven 
ounces,  1  closed  the  wound  with  compress  and  bandage.  From 
this  time  the  symptoms  improved,  the  breathing  grew  easier, 
the  face  less  flushed,  the  extremities  warm,  and  the  pulse  less 
full  and  tense.  I  kept  the  compresses  to  the  head,  the  chest 
being  bathed  in  the  aromatic  spirits  of  ammonia,  and  the  limbs 
in  alcohol.  When  the  faihng  heart  indicated  more  active  treat- 
ment, I  injected  the  ammonia.  Under  this  treatment  he  con- 
tinued to  improve. 


At  12.30  p.  M.  my  colleague  and  former  preceptor,  Dr.  L.  S. 
Townsend,  arrived.  He  advised  an  injection  of  twenty  minims 
of  whisky  as  often  as  the  heart  began  to  fail.  At  1  p.  m.  I  ex- 
amined the  bladder,  and,  finding  it  distended,  we  introduced  a 
No.  7  flexible  catheter  and  drew  away  a  half  pint  of  highly 
colored  urine,  having  a  strong  odor  of  chloroform.  I  continued 
the  injections  of  whisky,  and  also  to  bathe  his  chest  and  ex- 
tremities with  the  same  as  symptoms  indicated,  the  intervaf 
increasing  as  the  chloroform  became  more  and  more  exhaled. 
At  2.30  p.  M.  the  patient  gave  the  first  sign  of  returning  con- 
sciousness by  slightly  flexing  one  leg;  a  few  minutes  later  he 
sighed.  Considering  our  patient  out  of  immediate  danger,  my 
colleague  departed  to  attend  to  other  patients. 

An  injection  at  3.30  showed  returning  sensibility,  the  patient 
wincing  and  turning  on  his  side.  I  replaced  him  in  the  dorsal 
decubitus,  so  that  the  respiration  might  not  be  impeded.  Soon 
after  this  he  opened  his  eyes  and  then  sank  into  a  deep  slum- 
ber. Another  injection  at  4  p.  m.  considerably  disturbed  but 
did  not  arouse  him.  At  4.20  I  gave  him  another  injection;  this 
time  he  struggled  some,  and  thereafter  was  too  sensitive  to 
allow  it.  A  few  minutes  later  he  awoke  and  called  for  a  drink. 
I  gave  him  a  teaspoonful  of  milk,  but  he  had  gone  to  sleep  and 
did  not  swallow  it. 

At  about  5  o'clock  he  called  for  another  drink.  I  gave  him 
a  tablespoonful  of  milk,  which  he  swallowed,  and  went  to  sleep 
again.  An  hour  later  he  became  conscious,  and  remained  so. 
He  now  complained  of  great  thirst  and  an  intense  burning  pain 
in  the  region  of  the  stomach,  and  vomited  a  small  amount  of 
greenish  fluid  containing  shreds  of  mucous  membrane.  The 
thirst  increasing,  he  was  given  every  fifteen  minutes  an  ounce  of 
milk,  which  he  eagerly  swallowed.  At  6.30  he  desired  to  go  to 
stool,  and  passed  a  large  amount  of  faecal  matter  mixed  with 
blood.  At  9  p.  M.  I  ordered  him  to  be  given  the  mucilage  of 
slippery-elm  bark  as  desired,  and  twenty  grains  of  the  subnitrate 
of  bismuth  in  two  ounces  of  milk  every  two  hours ;  also  the  fol- 


lowing : 

5  Sulphate  of  morphine     Ri"-  ij  ; 

Fluid  extract  of  coca   3  ij  ; 

Fluid  extract  of  hyoscyamus   3  ss. ; 

Water   ?  iv. 


One  teaspoonful  to  be  given  every  half-hour. 

I  called  the  next  morning  at  7  o'clock.  The  patient  had 
been  delirious  at  intervals  during  the  latter  part  of  the  night, 
and  became  again  so  soon  after  my  arrival,  requiring  three  men 
to  keep  him  on  the  bed.  In  a  minute  he  became  rational.  An 
examination  found  the  respiration  18,  the  pulse  80,  the  tongue 
thickly  coated,  and  great  soreness  over  the  pylorus.  I  ordered 
the  effect  of  the  solution  increased  by  giving  a  teaspoonful  every 
twenty  minutes  until  he  became  quiet,  then  to  give  it  every  half- 
hour  as  before.  I  also  ordered  a  cold,  wet  compress  to  be  kept 
on  the  stomach,  the  mucilage  of  quince-seed  in  addition  to  the 
elm  as  a  drink,  and  the  mucilages  of  arrow-root  and  tapioca  al- 
ternately every  four  hours  as  food. 

I  called  again  at  7.30  p.  m.  The  patient  had  had  two  attacks 
of  delirium,  lasting  about  fifteen  minutes  each,  during  the  fore- 
noon. He  had  been  comfortable  all  the  afternoon.  Ilis  respira- 
tion was  17,  and  his  pulse  76,  and  he  did  not  complain  of  any 
pain.    I  ordered  a  continuation  of  the  mucilaginous  drinks  and 


the  following : 

5  Sulphate  of  morphine   gi"-  'j  ! 

Fluid  extract  of  hyoscyamus   3  ss. ; 

Fluid  extract  of  belladonna   gtt.  xx  ; 

Water   |  iij. 


One  teaspoonful  to  be  given  every  forty  minutes. 

I  saw  him  again  the  next  Tuorning  and  found  him  much  im- 
I)roved;  respiration  16,  pulse  58.   He  had  had  one  bad  spell  dur- 
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ing  the  night.  The  attendant  had  disobeyed  orders  and  given 
him  some  custard  and  a  cup  of  tea,  which  produced  nausea  and 
vomiting.  In  the  matters  ejected  was  a  piece  of  stomachal 
mucous  membrane  covering  four  square  inches  of  surface.  In 
addition  to  the  mucilaginous  drinks,  I  ordered  the  nmcilage  of 
acacia  and  barley-water,  applied  a  belladonna  plaster  to  the  back 
behind  the  stomach,  and  ordered  a  dose  of  the  evening's  pre- 
scription to  be  given  every  hour. 

I  called  to  see  him  again  in  the  evening,  and  found  him  much 
better.  His  tongue  had  cleaned  somewhat,  the  coating  being 
removed  from  the  tip  and  sides,  and,  as  he  was  very  hungry,  I 
gave  him  a  cup  of  milk  with  stale  bread,  this  not  causing  any 
distress.     I  ordered  him  to  be  given  some  chicken-broth  at 


midnight,  and  left  the  following: 

5  Sulphate  of  morphine  gi"-  j  ! 

Fluid  extract  of  hyoscyamus   gtt.  xx  ; 

Fluid  extract  of  belladonna   gtt.  x  ; 

Essence  of  peppermint   gtt.  v; 

Water   |  ij. 


M.    One  teaspoonful  to  be  given  every  hour. 

The  next  morning  his  condition  was  much  improved,  and  he 
was  well  ou  the  road  to  recovery.  He  had  eaten  the  leg  and 
thigh  of  a  fowl  and  some  soup  for  breakfast.  He  was  ordered 
mutton-soup  for  dinner  and  a  plain  oyster-stew  for  supper,  and 
the  same  medicine  as  before. 

On  my  visit  the  next  morning  I  found  that  tlie  patient  had 
been  out  of  doors ;  he  had  had  a  small  passage  of  dark  fsecal 
matter.  I  warned  the  attendant  against  giving  solid  food,  and 
continued  the  medication. 

The  following  day  my  patient  appeared  nearly  as  well  as 
usTial ;  at  night  I  left  him  the  following  : 

5  Sulphate  of  inor[)hine   gr.  j  ; 

Subnitrate  of  bismuth   gr.  xv  ; 

Pepsin   gr.  xxx. 

M.    Make  into  five  powders  and  take  one  after  meals. 

At  the  time  of  this  writing,  July  5th,  my  patient  has  pre- 
sented no  bad  symptoms,  and  may  be  considered  as  well. 


A  NEW  TRAPPING-nXTURE 

FOR 

SEALING  DRAIN-PIPES  AND  LOCKING  OUT  SEWER  GASES. 
By  W.  D.  SCHUYLER,  M.D. 
{Concluded  from  page  119.) 

The  need  indicated  for  improved  trapping,  therefore, 
calls  for  a  trap  with  a  metallic  seal.  Many  traps  affording 
metallic  seals  have  been  devised  and  tried,  but,  either  be- 
cause of  their  too  great  complexity,  cost,  trouble  of  operat- 
ing, or  tendency  to  cause  overflow,  or  because  they  have  been 
too  readily  clogged,  they  have  not  been  adopted  into  gen- 
eral use.  And,  inasmuch  as  present  trapping  (represented 
by  the  S-trap)  is  especially  defective  in  connection  with 
unused  fixtures,  therefore  the  need  for  a  trap  providing  a 
metallic  seal  is  most  urgent  _/br  the  period  during  which  wa- 
fer fixtures  are  disused. 

As  regards  a  necessary  and  convenient  use  of  water,  and 
the  exclusion  of  injurious  sewer  gases  in  connection  there- 
with, the  sanitary  indication,  then,  is  for  an  easily  operated 
metallic  seal  trap,  which  shall  automatically  close  the  upper 
end  of  the  drain-pipes  simultaneously  with  the  shutting  off 
the  supply  or  drainage  water,  and  keep  it  hermetically  closed 
until  the  fixture  is  again  used,  and  the  supply  or  drainage 
water  is  again  turned  on,  however  long  such  periods  of  dis- 


use may  be.  And  such  trap  must  so  operate  as  not  to 
obstruct  necessary  drainage  and  be  a  cause  of  overflow. 

The  fixture  herewith  introduced,  devised  by  me  to  supply 
a  need  daily  experienced  in  my  practice,  is  especially  adapt- 
ed to  and  competent  to  fulfill  these  indications.  It  com- 
prises essentially  a.  plunger  trap-valve,  operated  (in  its  cas- 
ings) automatically,  in  conjunction  and  simultaneously  with 
the  water-supply  valves  of  the  receptacle,  in  such  a  manner 
that  it  is  always  open  to  permit  of  free  drainage  when 
required  (while  the  fixture  is  in  use),  but  always  closed, 
cutting  off  tlie  drain-pipe,  at  all  other  times  (especially 
while  the  fixture  is  disused).  This  trap-valve,  with  its  con- 
nections, operating  device,  and  mode  of  operating,  is  illus- 
trated in  the  accompanying  cuts,  one  of  which  represents 
it  in  connection  with  a  stationary  wash-bowl,  the  other  with 
a  water-closet  hopper.    A  (Fig.  1)  denotes  the  valve  within 


Fig.  1. 


its  cylindrical  casing,  closed  and  resting  upon  its  seat,  B, 
which  surrounds  and  is  continuous  upward  with  the  upper 
end  of  the  drain-pipe,  C.  Just  above  the  seat,  B,  the  valve 
casing  receives  the  discharge-pipe,  D,  from  the  receptacle- 
At  its  lower  end  the  valve  casing  is  shown  joined  to  and 
forming  a  continuous  drainage  connection  between  the 
discharge-  and  the  drain-pipes.  Its  upper  end  is  firmly 
clamped  to  the  slab  or  platform  of  the  fixture."  I  denotes 
the  water-supply  valve  (or  valves)  of  the  receptacle.  H 
is  its  operating  lever.  G  is  an  extension  of  H,  and  F  com- 
prises a  flexible,  detachable  connection  between  G  and  the 
valve-stem,  E.  I  also  denotes  a  catch,  by  means  of  which 
the  lever,  H,  may  conveniently  be  kept  depressed  and  a 
continuous  flow  of  water  maintained.  J  is  a  locking  de- 
vice, consisting  of  a  threaded  nut  to  be  run  up  (unlocked) 
before  water  can  be  drawn.  It  also  serves  as  a  guide  to  the 
valve-stem,  E,  and,  if  desired,  it  maybe  kept  up  (unlocked) 
continually.  But,  if  desirable  to  insure  a  compression  cut" 
off  seal  of  the  upper  end  of  the  drain-pipe  with  the  trap- 
valve,  the  lock  nut  is  run  down,  when,  acting  on  a  collar 
provided  on  E,  it  forces  A  firmly  upon  its  seat,  B.  While 
the  weight  of  A  is  quite  sufficient  ordinarily  to  form  a  gas- 
and  water-tight  cut-off  at  B,  yet,  when  one  is  about  to  retire 
for  the  night,  or  close  his  house  for  a  longer  period — a  few 
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months,  a  year  or  more — and  in  connection  with  fixtures  in 
unnsscd  rooms,  this  lock  may  be  run  down  and  a  perfect 
and  durable  closure  both  of  the  trap  and  of  the  water- 
supply  valves  assured. 

Operation. — It  is  readily  seen  that  when  II  is  depressed 
to  draw  water  from  the  faucet  or  cock  I,  G  is  elevated,  and 
through  F  and  E  drags  the  trap-valve  A  upward.  As  long 
as  H  is  held  depressed  by  the  hand  or  by  the  catch,  A  is 
kept  elevated  and  an  unobstructed  drainage  from  the  recep- 
tacle through  the  discharge-  and  drain-pipes  provided  ;  but, 
when  H  is  released  and  the  water  supply  is  shut  off,  A 
again  falls  upon  its  seat  and  forms  the  drain -pipe  cut-off  de- 
sired. It  may  be  remarked  here  tliat  when  A  is  forced 
upon  its  seat  by  the  lock,  J,  the  cut-off  which  can  be  effected 
thereby  is  quite  equal  to  one  attainable  by  cutting  out  a 
section  of  the  drain-pipe  and  sealing  its  cut  ends.  As  a 
device  for  assr  ring  a  perfect  closure  of  the  trap-valve  this 
simple,  easily  operated,  and  reliable  locking  attachment 
should  prove  of  practical  utility. 

It  is  not  intended  that  this  trap  and  locking  fixture  shall 
wholly  supersede  other  fixtures  of  approved  worth,  but  that 
it  shall  be  used  where  practicable  in  conjunction  with  them. 
It  is  very  advantageously  combined  with  the  S-trap,  and 
such  combination  forms  a  cojnplete  trapping  provision,  the 
S-trap  being  a  protection  while  water  is  being  drawn  and 
the  plunger  valve  is  open  ;  and  the  latter,  on  account  of  its 
immediate  closure  when  the  supply  water  is  shut  off,  and 
its  continued  closure  until  it  is  again  turned  on,  being  a 
thorough  protection  at  all  other  times.  By  the  action  of 
the  latter  also  tlie  defects  of  the  former  are  provided  for, 
Avhich  is  an  additional  reason  for  such  combination.  Prac- 
tically such  combination  is- easily  made  and  without  addi- 
tional space.  When  this  cut-off  trap-valve  is  applied  to  the 
drain-pipe  of  a  butler's  sink  it  is  operated  in  connection  with 
a  horizontally  turning  faucet ;  and,  when  applied  to  a  water- 
closet  discharge  and  soil-pipe,  an  overflow  device  is  com- 
bined with  it. 


It  is  seldom  that  the  wash-water  continues  to  flow  from 
a  closet  cistern  sufiiciently  long  to  fill  a  hopper  and  cause 
an  overflow  ;  but,  inasmuch  as  when  the  soil  discharge-pipe 


Fia.  8. 


is  stopped  as  effectually  as  this  plunger,  especially  when 
locked,  stops  it,  and  water  might  continue  to  flow,  an  over- 
flow device  is  provisionally  required. 


Fig.  2  represents  a  water-closet  hopper  with  the  required 
overflow  attachment.  C,  in  this  figure,  is  an  overflow  pipe 
connected  to  the  discharge-pipe  above  the  plunger  valve- 
seat.  It  is  S-shaped,  extends  first  upward  then  downward, 
and  finally  upward  again,  and  terminates  in  the  lower  sur- 
face of  an  overflow  valve-box,  B.  This  valve-box,  B,  con- 
tains a  check-valve  opening  upward,  and  above  the  valve- 
seat  it  gives  off  a  discharge-pipe,  A,  which  terminates  again 
by  its  lower  end  in  the  drain-pipes  below  the  level  of  the 
cut-off  trap-valve. 

Operation  of  the  Overflow. — Water  collecting  in  this  hop- 
per and  attaining  the  necessary  elevation  enters  the  upper 
end  of  the  overflow-pipe,  C,  rises  upward  in  it,  passes  over  its 
upper  bend,  fills  the  lower  bend,  and,  ])ressing  upward,  opens 
the  valve  in  B,  and  escapes  above  it  into  the  drain-  or  soil- 
pipe  through  the  discharge-pipe,  A.  Owing  to  the  arrange- 
ment of  this  overflow  and  the  action  of  the  check- valve  in 
B,  while  water  coming  from  above  readily  opens  the  valve 
and  escapes  downward,  gases  or  regurgitant  water  rising 
from  below  strike  on  its  upper  surface,  close  it,  and  are  pre- 
vented from  passing  farther.  Therefore,  while  this  device 
is  an  adequate  provision  against  overflow,  it  also  forms  a 
reliable  trap  against  the  ascent  and  escape  of  either  gases 
or  water  occurring  in  the  opposite  direction. 

With  regard  to  the  utility  and  assurance  offered  by  this 
trapping  device  a  general  statement  may  be  made :  If  the 
drainage-pipes  of  a  house  are  perfect  from  the  commence- 
ment of  the  basement  drain  at  the  sewers  to  their  upper  ter- 
mination— namely,  of  good  material  and  well  jointed  so  that 
they  will  not  leak,  and  their  upper,  otherwise  open,  ends  are 
trapped  with  it  in  combination  as  stated — such  houses  may 
be  assured,  so  far  as  sewer  gases  are  concerned,  as  sani- 
iarily  plumbed ;  but  without  this  fixture  for  hermetically 
and  durably  closing  the  upper  end  of  the  drainage  system, 
notwithstanding  every  conceivable  provision  for  ventilation 
is  afforded  in  addition  to  ordinary  trappings,  such  undoubted 
sanitary  plumbing  can  not  be  assured. 

Furthermore,  besides  the  eflficient  and  assured  trap- 
action  that  may  be  secured  by  this  fixture,  another  result  of 
great  sanitary  importance  may  be  attained  through  its  use, 
namely,  the  cleansing  of  soil-  and  drain-pipes. 

There  is  no  fixture  required  and  in  use  in  civilized  life 
that  becomes  so  horribly  offensive  and  is  so  thoroughly  the 
source  of  poisonous  gases  as  the  soil-pipes  of  our  houses. 
As  we  have  seen,  the  nature  of  the  discharge  into  them, 
their  continuance,  the  putrefactive  changes  they  undergo, 
and  our  inability  heretofore  to  properly  cleanse  them,  ren- 
der soil-pipes  a  source  of  constantly  developing  malaria, 
which  more  or  less  continually  escapes  inward. 

By  a  general  and  forcible  closure  of  the  upper  ends  of 
the  otherwise  open  drain-  and  soil-pipes  throughout  the 
house  with  this  locking  trap-valve,  and  with  a  hand-valve 
provided  for  the  purpose,  to  close  the  basement  drain  just 
outside  of  the  house,  the  .entire  drain-pipe  system  of  the 
house  may  be  converted  into  a  vessel  or  cul-de-sac,  which 
can  be  readily  filled  with  water  from  the  faucet,  begiiininu" 
at  the  bottom  and  going  upward,  and  its  contents  thoroughly 
soaked  and  washed  out,  and  the  pipes  at  the  same  time  dis- 
infected. 
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Regular  cleansing  of  the  house  drainage  may  be  easily 
accomplished  in  this  manner  as  often  as  desired.  And  when 
the  question  of  house  malaria  comes  up  as  a  cause  of  sickness, 
or  that  of  leaky  pipes  is  broached,  their  determination  may 
be  readily  settled  by  testing  the  pipes  in  this  manner.  Tliis 
single  result,  provided  for  by  the  application  of  this  trap, 
should  entitle  it  to  the  favor  of  all  judicious  and  careful 
householders.  As  a  trapping  device,  however,  for  protect- 
ing the  house  atmosphere  from  putrescent  emanation  and 
poisonous  sewer  gases,  and  thereby  for  the  prevention  of 
avoidable  diseases,  this  fixture  deserves  most  careful  consid- 
eration and  a  general  adoption. 
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THE  NEW  PROFESSOR  OF  OBSTETRICS  IN  VIENNA. 

The  news  of  Professor  Breisky's  advancement  to  the  posi- 
tion lately  vacated  by  Professor  Spaeth  may  have  caused  some 
surprise  in  Vienna  medical  circles,  where  it  may  have  been 
generally  taken  for  granted  that  Professor  Carl  Braun's  influ- 
ence would  be  successfully  used  to  lift  his  brother  into  the 
coveted  chair.  There  can  be  little  doubt,  however,  that  the 
appointment  was  a  most  excellent  one,  or  that  in  selecting 
Professor  Breisky  the  Government  authorities  were  actuated 
by  a  desire  to  obtain  the  right  man  for  the  place.  The  new 
professor  is  broad  and  cosmopolitan  in  his  views;  although 
positive  enough  in  his  own  convictions,  he  is  not  wedded  to 
any  narrow  system  of  instruction.  With  American  students, 
in  particular,  he  has  always  been  deservedly  popular,  for  he 
has  shown  them  a  courtesy  which,  to  tell  the  truth,  they  do  not 
always  meet  with  abroad.  His  interest  in  American  gynae- 
cology is  well  known ;  in  fact,  Breisky  is  one  of  the  few  Ger- 
mans who  have  taken  the  trouble  to  study  the  operation  for 
laceration  of  the  cervix  intelligently,  and  he  is  perhaps  the 
only  well-known  foreigner,  with  the  exception  of  a  few  in  the 
United  Kingdom,  who  has  shown  any  real  enthusiasm  over 
Emmet's  teachings. 

.  Although  his  previous  sphere  of  observation  has  been  com- 
paratively limited,  Professor  Breisky  has  enriched  obstetrical 
literature  with  many  valuable  contributions,  besides  having 
brought  the  Prague  school  to  a  high  state  of  excellence.  We 
shall  look  for  a  great  impetus  to  the  study  of  obstetrics  under 
his  direction  in  Vienna — one  that  may  even  deserve  to  be  char- 
acterized as  marking  a  new  era.  Instead  of  the  real  teaching 
being  delegated  entirely  to  the  assistants,  as  has  latterly  been 
the  case,  we  are  sure,  from  what  has  been  known  of  the  new 
professor  in  the  past,  that  he  will  be  found  with  his  students  at 
the  be 's  de,  infusing  his  own  personality  into  the  work.  If  we 
are  not  greatly  mistaken,  Americans  will  be  more  attracted  to 
Vienna  than  before,  as  they  will  feel  sure  of  a  cordial  recep- 
tion from  one  who  has  ever  been  gracious  to  our  young 
physicians.  There  is  an  opportunity  for  Professor  Breisky  to 
create  an  enthusiastic  following.  His  personal  qualities  are  most 
pleasing,  while  his  acquirements  are  such  that  no  one  can  read 
of  his  elevation  to  a  broader  field  of  usefulness  without  a  feel- 
ing of  unqualified  approval. 

It  would  hardly  be  becoming  to  refer  to  the  reforms  that  he 
can  institute;  we  have  already  hinted  at  the  necessity  of  a 
closer  personal  relationship  between  professor  and  students* 
This  is  not  an  imaginary  want.  Many  foreign  students  spend 
months  in  Vienna  without  coming  into  even  remote  contact 
with  the  professors.    They  are  left  to  imbibe  the  latter's  ideas 
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ia  their  intercourse  with  the  assistants.  This  is  not  tlie  case  in 
every  dep^irtinent,  but  it  lias  been  noticeably  true  in  that  of 
obstetrics.  In  order  to  impress  his  teachings  ;torcibly  upon 
students,  an  instructor  must  be  brought  into  personal  relations 
with  them,  and  not  deal  with  them  through  the  medium  of  a 
third  person.  If  Professor  Breisky  inaugurates  this  method  of 
instruction  at  Vienna,  he  will  prove  a  valuable  addition  to  the 
faculty  of  the  famous  university,  leaving  out  of  consideration 
the  scientific  work  which  he  will  doubtless  accomplish  with  his 
increased  opportunities. 

PARALYSIS  DUE  TO  PERIPHERAL  NEURITIS. 

Neurologists  have  cause  to  be  well  pleased  with  the  results 
they  have  obtained,  within  the  past  few  years,  in  the  investiga- 
tion of  the  affections  of  the  peripheral  nerves.  So  recently 
only  as  1877  Charcot  stated,  in  the  second  edition  of  his  mas- 
terly work  on  "Diseases  of  the  Nervous  System,"  that,  apart 
-from  lead  paralysis,  he  knew  of  no  paralysis  or  general  amyo- 
trophia due  to  changes  in  the  peripheral  nerves.  Since  that 
period  a  rich  literature  on  this  subject,  embodying  faithful 
clinical  rec-ords  with  careful  and  thorough  pathological  descrip- 
tions, has  made  its  appearance.  And  now  the  various  toxic 
paralyses  (including  alcoholic),  tlie  paralysis  sometimes  follow- 
ing diphtheria  and  the  specific  fevers,  that  occurring  in  certain 
cases  of  tabes,  and  that  peculiar  and  interesting  form  known 
as  ieri-ieri  or  kaMe,  observed  among  Chinese  and  Japanese, 
even  when  they  are  residents  in  foreign  lands,  are  all  attributed 
to  inflammatory  changes  in  the  peripheral  nerves  solely.  Quite 
recently  French  observers  (Pitres,  Vaillard,  Francotte)  have 
.shown  that  in  the  progress  of  tuberculous  disease  the  peripheral 
nerves  may  become  the  seat  of  tubercles,  giving  rise  to  the  an- 
noying pains  and  occasional  palsies  to  which  phthisical  patients 
are  liable. 

Localized  peripheral  neuritis  is  easily  distinguished  by  its 
heing  confined  to  a  certain  group  of  muscles  and  by  the  charac- 
teristic trophic  disturbances  that  attend  it.  Not  so,  however, 
with  multiple  neuritis,  which  offers  many  points  of  resemblance 
to  Landry's  acute  ascending  paralysis  and  acute  poliomyelitis. 
Landry's  acute  ascending  paralysis,  the  true  nature  of  the  lesion 
of  which  is  still  doubtful,  is  differentiated  by  the  absence  of 
any  marked  change  in  sensibility,  and  by  the  absence  of  the 
electrical  reaction  and  notable  atrophy  of  the  muscles.  In  acute 
poliomyelitis  there  are  wanting  the  shooting  pains  and  tender- 
ness along  the  course  of  the  nerve  trunks  which  are  so  marked 
and  characteristic  symptoms  of  multiple  neuritis.  The  form  of 
progressive  multiple  neuritis  depending  upon  alcoholic  intoxi- 
cation possesses  some  special  clinical  features.  The  patients 
usually  exhibit  some  mental  disturbance,  the  memory  is  espe- 
cially weakened,  and  there  is  a  tendency  to  incoherent  talk. 
Dreschfeld  mentions  a  strange  delusion  to  which  such  i)atients 
are  subject;  they  seem  oblivious  to  the  fact  that  they  are  con- 
fined to  bed  and  fancy  they  take  long  walks. 

Notwithstanding  what  has  already  been  said,  cases  will 
■occur,  in  practice,  in  which  a  diflt'erential  diagnosis  will  be  im- 
possible.   In  obscure  cases  of  this  kind  it  will  be  well  to  bear 


159 

in  mind  the  close  relationship  between  gout  and  multiple  neu- 
ritis, a  fact  much  emphasized  by  Buzzard  in  the  Harveian 
course  of  lectures  for  1885  ("Lancet,"  November  and  Decem- 
ber, 1885).  Furthermore,  it  will  also  be  well  to  remember, 
from  a  prognostic  point  of  view,  the  circumstance  that  there 
are  cases  of  multiple  neuritis  presenting  nearly  the  same  clinic- 
al picture  as  acute  poliomyelitis,  but  with  this  important  dif- 
ference, that  they  run  a  more  favorable  course,  and  terminate, 
in  the  majority  of  cases,  in  recovery. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  August  3,  1886  : 


DISEASES. 

Week  ending  July  27. 

Week  ending  Aug.  3. 

Cases. 

Death  B. 

Cases. 

Deaths. 

10 

7 

25 

6 

20 

5 

17 

7 

Cerebro-spinal  meningitis  .  . 

2 

2 

3 

3 

71 

10 

50 

12 

51 

24 

67 

25 

1 

0 

0 

0 

Cholera  in  the  West. — Two  cases  of  cholera  are  said  to  have 
occurred  at  Chippewa  Falls,  Wis.,  it  being  staled  that  both  pa- 
tients died  with  well-defined  symptoms  of  the  disease. 

The  Health  of  the  State  of  New  York.— According  to  the 
State  Board  of  Health's  "  Monthly  Bulletin  "  for  June,  in  every 
thousand  deaths  there  were  620  from  typhoid  fever,  73-80  from 
diarrhoea!  diseases,  and  60'32  from  croup  and  diphtheria.  The 
combined  death  ratio  in  every  thousand  deaths  from  zymotic 
diseases,  consumi)tion  and  puerperal  diseases,  was  333-65  and 
99-36  from  acute  respiratory  diseases. 

Hsematozoa. — According  to  an  eminent  scientist,  every  full- 
grown  ass  in  Great  Britain  is  afflicted  with  entozoain  the  blood. 
To  this  statement  the  "  Boston  Post"  adds:  "If  it  is  a  fatal 
disease,  we  should  like  to  have  it  introduced  into  this  country. 
There  is  an  abundance  of  material  for  it  to  work  upon." 

A  Sanitary  Convention,  under  the  aus-pices  of  the  Michi- 
gan State  Board  of  Health,  will  be  held  at  Cold  water  on  Thurs- 
day and  Friday,  September  9  and  10,  1886,  the  time  (September 
23d  and  24th)  originally  fixed  for  the  meeting  having  been 
changed. 

Army  Intelligence.— 6i^cjaZ  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  July  35.  18S6,  to  July  31, 
1886: 

Beown,  Joseph  B.,  Colonel  and  Surgeon.  Retired  from  active 
service,  July  26,  1886.    S.  O.  171,  A.  G.  0.,  July  26,  1886. 

Gibson,  J.  R.,  Major  and  Surgeon.  Ordered  from  the  Depart- 
ment of  the  East  to  the  Department  of  the  Missouri  on  expi- 
ration of  leave  of  absence  granted  in  S.  0. 158  c.  s.,  A.  G.  0. 
S.  O.  168,  A.  G.  0.,  July  22,  1886. 

Bentley,  Edwin,  Major  and  Surgeon.  Ordered  for  duty  as 
Post  Surgeon,  Fort  Davis,  Texas.  S.  O.  92,  Department  of 
Texas,  July  22,  1886. 

Taylok,  M.  K.,  Major  and  Surgeon.  (} ranted  leave  of  absence 
for  one  month,  with  permission  to  apply  for  one  month's  ex- 
tension. S.  0. 77,  Department  of  the  Missouri,  July  24, 1886. 

MiDDLETON,  Passmoue,  Major  and  Surgeon.   Ordered  to  the  De- 
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partment  of  tlie  East  from  the  Department  of  tlie  Misfiouri. 
S.  0. 168,  A.  G.  0.,  July  22,  1886. 

GiRARD,  JosEi'ii  K.,  Captain  and  Assistant  Surgeon.  Granted 
leave  of  absence  for  three  months,  with  permission  to  go  be- 
yond the  sea.    S.  O.  170,  A.  (r.  ().,  -July  24,  1886. 

Robinson,  Samuel  Q.,  Captain  and  Assistant  Surgeon.  Ordered 
for  duty  as  Post  Surgeon,  Fort  Brown,  Texas.  S.  0.  92,  De- 
partment of  Texas,  July  22,  1880. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  weeh  ending  July 
31,  1886. 

LcMSDEN,  G.  P.,  Passed  Assistant  Surgeon.  Ordered  to  duty 
at  the  Marine  Barracks,  Washington,  for  the  month  of 
August. 

CoRDEiuo,  F.  J.  B.,  Assistant  Surgeon.  Ordered  to  Receiving 
Ship  Minnesota. 

Society  Meetings  for  the  Coming  Week : 

Monday,  August  0th:  Boston  Society  for  Medical  Improve- 
ment ;  Gynfecological  Society  of  Boston  ;  Burlington,  Vt., 
Medical  and  Surgical  Club;  Norwalk,  Conn.,  Medical  So- 
ciety (private). 

Tuesday,  August  10th:  Medical  Society  of  the  County  of  Rens- 
selaer N.  Y. ;  Newark  and  Trenton,  N.  J.,  Medical  Associa- 
tions (private). 

Wednesday,  Augmt  11th:  Medical  Societies  of  the  Counties  of 

Albany  and  Cayuga,  N.  Y. 
Thursday,  August  12th:  South  Boston,  Mass.,  Medical  Club 

(private). 

Friday,  August  13th  :  Medical  Society  of  the  Town  of  Sauger- 
ties,  N.  Y.  

OBITUARY  NOTES. 

Eugene  S.  Yates,  M.  D.,  of  Lawrence,  Mass.,  died  on  Wed- 
nesday, July  28th.  He  was  graduated  from  Bellevue  Hospital 
Medical  College  in  1872,  and  from  1879  to  1883  he  was  the  City 
Physician  of  Lawrence.  At  one  time  he  was  a  member  of  the 
local  board  of  health.  His  death  is  said  to  have  been  due  to 
paralysis. 

Calvin  Seavey,  M.  D.,  of  Bangor,  Me.,  died  suddenly  on 
Sunday,  August  1st,  at  the  age  of  seventy-seven.  He  was 
graduated  from  the  Medical  School  of  Maine  in  1837,  and  is 
said  to  have  been  the  oldest  physician  in  Penobscot  County, 
and  one  of  the  best-known  medical  men  in  the  State.  He  was 
a  member  of  the  Penobscot  County  Medical  Society.  His  death 
was  attributed  to  heart  disease. 


f  ctlfrs  to  %  ^iittor. 


PASTEUR  AND  SPITZKA. 

New  York,  Juh/  31,  1886. 
To  the  Editor  of  the  Neic  YorTc  Medical  Journal: 

Sir:  In  view  of  the  kind  tone  of  your  editorial  remarks  re- 
lating to  my  researches  on  pseudo-hydrophobia,  I  regret  to  be 
compelled  to  occupy  some  space  in  the  journal  with  a  correc- 
tion. I  have  not  attempted  to  provoke  hydrophobia  in  dogs, 
but  I  have  attemjjted  to  produce  and  I  believe  have  succeeded 
in  producing,  in  a  series  of  six  dogs,  all  the  symptoms  on  the 
strength  of  which  Dr.  Liautard  i)r()nounced  the  dog  biting  Miss 
Morosini  to  be  mad.    Two  of  these  dogs  died  with  spurious 


dumb-rabies,  if  I  dare  coin  such  a  term;  one  was  killed,  and 
three — of  which  two  still  show  [)aralytic,  and  one  among  them 
mental  disorder — are  still  alive.  I  concluded  that  Dr.  Liautard 
had  found  a  mare's  nest,  and  needlessly  alarmed  the  public  by 
mistaking  the  ordinary  symi)toms  of  meningitis  or  cerebritis  in 
the  dog — symjitoms  tiiat  Mendel  i)roduced  a  year  ago  by  plac- 
ing dogs  in  rotating  drums— for  those  of  hydrophobia. 

1  have  also  expressed  considerable  skepticism  anent  Pas- 
teur's results.  Dissected  by  logical  critics  in  the  manner  Dulles, 
of  Philadelphia,  has  followed,  they  appear  inaccurately  studied, 
hastily  arrived  at,  based  on  insufficient  premises,  and  involve 
actual  fallacies.  But  I  am  not,  nor  have  I  ever  been,  in  a  posi- 
tion to  deny  that  his  allegations  may  contain  a  germ  of  truth. 
I  sim[)ly  ask  for  better  proof  than  he  has  yet  offered,  and,  until 
it  be  furnisUed,  may  be  permitted  to  occupy  a  position  of  re- 
serve, and  at  the  same  time  to  protest  against  being  assigned  the 
position  indicated  in  some  recent  newspaper  headings — "  Pasteur 
versus  Spitzka  "  and  "  Spitzka  versus  Pasteur."  I  have  not  done 
anything  to  merit  being  held  up  as  a  conspicuous  antagonist  of 
any  one  who,  like  Pasteur,  has  devoted  more  time  to  the  sub- 
ject than  I  have.  My  only  purpose  in  discussing  the  latter  in 
one  of  its  aspects  was  to  calm  the  public  excitement  which  was 
unjustifiably  and,  I  will  assume,  unintentionally  fomented  by 
one  of  the  incorporators  of  a  Pasteur  institute.  In  this  task  the 
"New  York  Tribune"  took  a  i)rominent  part.  A  reporter  of 
that  paper,  whose  previous  reports  of  an  interview  with  me 
were  unusually  correct,  recently  approached  me  again  and  made 
some  hasty  notes,  which  I  subsequently  detected  in  company 
with  extreme  and  exaggerated  opinions  in  the  "Evening  Post." 
I  presume  that  the  article  in  the  latter  i)aper  misled  you — a  fact 
which  I  deplore,  but  which  I  was  powerless  to  prevent. 

Respectfully  yours,  E.  C.  Spitzka. 


rucetijings  of  Societies. 


AMERICAN  OPHTIIALMOLOGICAL  SOCIETY. 

Ttcenty -second  Annual  Meeting,  held  at  the  Pequot  House,  New 
London,  Conn.,  Wednesday  and  Thursday, 
July  21  and  22,  1886. 

The  President,  Dr.  William  F.  Noreis,  of  Philadelphia,  in  the 

Chair. 

Wednesday's  Proceedings. 

Pyogenic  Micro-organisms,  with  Demonstrations  and 
Experiments.— Dr.  11.  Knapp,  of  New  York,  exhibited  bacte- 
ria in  numerous  test-tubes,  on  agar-agar,  and  also  under  the 
microscope.  He  showed  two  rabbits  that  he  had  operated  on 
for  cataract,  on  the  day  preceding  the  meeting,  in  the  presence 
of  members  of  the  society.  The  instruments  that  had  been  used 
on  the  left  eyes  had  been  thoroughly  cleaned,  and  those  that  he 
had  used  on  the  right  eyes  had  been  contaminated  with  staphy- 
lococcus pyogenus  aureus.  The  left  eyes  were  free  from  secre- 
tion, whereas  there  was  a  profuse  discharge  of  matter  from  the 
right  eyes,  and  they  were  in  a  state  of  intense  destructive  in- 
flammation. He  also  operated  on  two  other  rabbits  in  the  same 
way.  An  examination  of  the  four  rabbits  showed  that  the  right 
eyes  in  all  were  suppurating;  the  wounds  in  the  left  eyes  of 
three  of  the  rabbits  were  in  a  good  condition.  The  left  eye  of 
one  of  the  first  two  operated  on  was  suppurating.  This  eye 
had  become  infected  by  contact  with  the  right  eye  of  one  of  the 
other  rabbits,  they  having  been  kept  in  the  same  box.  Dr. 
Knapp  said  that  in  the  institutions  of  Europe  instruments  were 
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placed  in  an  antiseptic  solution.  That,  however,  had  the  disad- 
vantage of  dulling  the  edge  of  cutting  instruments.  His  experi- 
ments had  sliown  hiin  that  simple  washing  with  water,  followed 
by  friction  with  a  clean  towel,  rendered  smooth  instruments 
bacteriologically  clean.  In  the  majority  of  operations  a  certain 
amount  of  infecting  material  was  required  to  produce  any  efiect. 

Dr.  B.  E.  Fryek,  of  Kansas  City,  said  that  hydronaphthol 
would  probably  not  affect  the  edge  of  a  cutting  instrument.  It 
had  also  occurred  to  him  that  chloroform  might  sterilize  instru- 
ments. 

Dr.  A.  A.  IIoBBELL,  of  Butfalo,  asked  if  there  were  not  cer- 
tain conditions  of  the  eyes  which  would  favor  infection  of  the 
wound  after  an  operation. 

Dr.  Knapp  thought  that  a  lachrymal  discharge  with  a  cer- 
tain amount  of  conjunctivitis  furnished  a  favorable  soil  for  the 
growth  of  bacteria.  He  had  pricked  the  cornea  to  one  or  two 
thirds  of  its  depth,  and  had  covered  tlie  wound  with  an  emul- 
sion of  bacteria.  Abscess  had  developed  in  only  one  out  of 
every  four  or  five  cases. 

Dr.  J.  A.  Anueews,  of  New  York,  said  that  he  had  fre- 
quently pricked  the  cornea,  and  had  applied  the  staphylococcus 
pyogenus  aureus,  and  had  repeatedly  seen  recovery  follow 
without  suppuration  or  inflammation.  Pie  had  never  seen  a 
failure  to  inoculate  when  the  material  had  been  introduced  into 
the  wound,  mere  contact  not  being  sufficient  to  produce  suppu- 
ration. 

An  Analysis  of  One  Hundred  and  Three  Cases  of  Exu- 
dative Retinitis  associated  with  Bright's  Disease.  —  Dr. 

C.  S.  Bull,  of  New  York,  read  a  paper  with  this  title.  [See 
page  119.] 

Dr.  E.  Getiening,  of  New  York,  said  that  he  had  collected 
over  one  hundred  cases  of  this  affection,  and  he  had  found  that 
none  of  his  cases  had  lived  two  years  after  the  diognosis  of  re- 
tinitis albuminurica  had  been  made  out.  In  this  class  of  cases 
he  had  included  only  those  in  which  the  typical  stellate  changes 
were  seen  in  the  maculse  of  both  eyes. 

Dr.  David  Webster,  of  New  York,  said  that  he  was  satis- 
fied that,  in  rare  instances,  these  patients  did  recover  their  gen- 
eral health  and  might  live  indefinitely.  Some  years  ago  he  had 
examined  the  eyes  of  a  clergyman  and  had  found  the  typical 
appearances  of  retinitis  Brightii.  He  had  been  examined  fifteen 
years  before  by  a  competent  observer,  who  had  found  the  same 
condition  and  had  also  found  albumin  and  casts  in  the  urine. 
A  slight  trace  of  albumin  was  found  at  the  time  of  Dr.  Webster's 
examination. 

Dr.  O.  F.  Wadswoeth,  of  Boston,  said  that  when  the  retini- 
tis albuminurica  had  come  on  during  or  immediately  after  preg- 
nancy, he  had  seen  the  stellate  spots  entirely  disappear  from  the 
maculae.  He  had  also  seen  typical  .stellate  deposits  in  cases  of 
cerebral  tumor  and  in  what  was  supposed  to  be  meningitis,  but 
in  which  there  was  no  albuminuria. 

Thrombosis  and  Peri-vasculitis  of  the  Retinal  Vessels.— 
A  case  was  reported  by  Dr.  Geoege  C.  Harlan,  of  Philadelphia, 
who  said  that  the  patient,  aged  thirty-three  years,  came  under 
observation  June  5,  1886.  Her  father  and  a  younger  sister  had 
died  of  Bright's  disease  ;  the  mother  had  died  of  paralysis.  Dur- 
ing the  past  two  years  she  had  had  considerable  headache. 
There  had  been  no  trouble  with  the  eyes  until  May  7th,  when 
she  noticed  dimness  of  vision  in  the  left  eye.  This  increased 
during  the  day,  and  the  following  morning  there  was  only  light 
perceptiim  in  this  eye.  There  was  no  suspicion  of  s[)ecific  dis- 
ease. There  was  no  uterine  trouble  and  the  heart  sounds  were 
normal.  The  urine  had  a  specific  gravity  of  1-009,  contained 
some  albumin,  but  no  tube  casts  were  found.  Examination  of 
the  eyes  showed  no  light  perception  in  the  left  eye.  The  media 
were  clear.  There  were  hajmorrhaglc  effusions  scattered  through 


the  retina.  Some  were  striated,  extending  in  long  streaks  along 
the  vessels.  With  one  exception,  all  of  the  vessels  of  the  retina 
were  converted  into  white  bands.  The  exception  was  a  small 
artery  having  an  independent  origin.  The  vessels  were  of  near- 
ly normal  size.  Five  or  six  weeks  later  the  hajmorrhagic  effu- 
sions had  been  absorbed,  but  there  were  no  other  changes.  In 
the  right  eye  there  were  several  small  hsemorrhagic  effusions 
which  subsequently  disappeared.  In  July  she  had  a  slight  attack 
of  paralysis  on  the  left  side.  Examination  of  the  urine  showed 
some  albumin  and  hyaline  tube  casts.  Tiie  rapid  onset  and  the 
occurrence  of  blindness  within  a  few  hours  seemed  to  exclude 
the  possibility  of  disease  of  the  vessels.  Embolism  would  not 
account  for  the  condition.  The  speaker  suggested  that  the  par- 
tial blindness  for  the  first  few  hours  was  due  to  hfemorrhage,  and 
that  the  complete  blindness  coming  on  after  was  due  to  throm- 
bosis. Thrombosis  of  a  whole  series  of  vessels  was,  however, 
rare. 

A  New  Test-type  was  shown  by  Dr.  W.  S.  Dennett,  of 
New  York,  who  said  tliat  among  the  laity  there  was  absolutely 
no  knowledge  of  what  normal  eyes  should  be  expected  to  see. 
The  card  presented  was  designed  for  the  use  of  educational 
institutions.  It  contained  one  set  of  letters  and  a  statement  of 
the  exact  distance  at  which  these  letters  should  be  seen.  The 
desire  was  expressed  that  this  or  some  similar  card  should  be 
placed  on  the  wall  of  every  school-room  in  a  conspicuous  place, 
so  that  it  should  become  of  necessity  a  familiar  object  and  a 
standard  of  measurement  that  would  be  remembered  through 
life. 

The  Possible  Retardation  of  Retinitis  Pigmentosa.— Dr 

Hasket  Derby,  of  Boston,  said  that  this  affection  was,  as  a  rule, 
considered  incurable,  leading  generally  to  complete  blindness. 
He  had  seen  the  affection  but  twenty-seven  times  in  thirteen 
thousand  eye  cases.  In  1881  a  boy,  three  years  of  age,  was 
brought  to  him  from  West  Virginia.  It  was  observed  that  to- 
ward night  vision  diminished.  There  was  no  history  of  blind- 
ness in  the  family.  Five  years  after  he  came  again,  accompanied 
by  his  sister,  seven  years  of  age  ;  both  children  were  night  blind 
and  presented  the  evidences  of  retinitis  pigmentosa.  Under  the 
use  of  the  constant  current  there  was  improvement.  A  similar 
case  of  improvement  under  the  use  of  the  constant  current,  under 
the  care  of  Dr.  Standish,  was  reported.  The  object  of  the  paper 
was  to  invite  discussion  as  to  the  use  or  non-use  of  such  eyes  for 
educational  purposes,  and  as  to  the  possibility  of  adopting  meas- 
ures for  delaying  the  progress  of  the  organic  change. 

A  third  case  was  that  of  G.  W.,  aged  fourteen,  who  presented 
the  typical  appearances  of  retinitis  pigmentosa.  Non-use  of  the 
eyes  and  the  application  of  the  constant  current  were  recom- 
mended. He  was  subsequently  advised  by  others  to  use  the  eyes 
freely.  In  five  years  vision  diminished  from  three  tenths  to  one 
tenth.  This  rapid  progress  of  the  disease  it  was  thought  might 
have  been  aided  by  the  use  to  which  the  eyes  had  been  sub- 
jected. 

Dr.  William  S.  Little,  of  Philadelphia,  said  that  he  had 
seen  decided  improvement  in  one  case  under  the  use  of  the 
faradaic  current. 

Dr.  L.  Webstee  Fox,  of  Philadelphia,  said  that  he  had 
treated  a  number  of  cases  successfully,  and  had  found  that  it 
was  the  negative  pole  that  produced  the  good  results.  If  there 
was  no  enlargement  of  the  field  after  three  applications,  im- 
provement was  not  to  be  expected. 

Dr.  (^EoR(iE  Strawbridge,  of  Philadelphia,  said  that  he  had 
tried  the  use  of  electricity  in  this  affection  thoroughly  some  ten 
years  ago.  He  did  not  obtain  benefit  in  a  single  instance.  He 
l)laced  more  reliance  upon  the  occasional  use  of  alteratives — 
such  as  bichloride  of  mercury  and  iodide  of  potassium — looking 
on  these  cases  as  probably  of  syphilitic  origin. 
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Dr.  Samuel  Theobald,  of  Baltimore,  said  that  he  had  had 
no  experience  vvitli  the  use  of  electricity  in  retinitis  pigmentosa, 
but  he  had  seen  temporary  improvement  from  the  oontiimed  use 
of  phosphate  of  iron,  quinine,  and  stryclinine. 

Dr.  S.  D.  KiSLEY,  of  Philadelphia,  said  that  he  had  secured 
improvement  in  the  central  sharpness  of  vision  by  the  hypo- 
dermic use  of  strychnine.  lie  liad  frequently  seen  improve- 
ment follow  the  use  of  this  drujr,  but,  as  far  as  he  knew,  it  had 
never  been  permanent. 

Dr.  Wadsworth  said  that  a  young  man,  twenty-four  years 
of  age,  a  divinity  student,  was  seen  in  1873  presenting  the  typi- 
cal appearances  of  retinitis  pigmentosa.  He  had  well-marked 
night  blindness.  He  continued  his  work,  and  was  seen  eight 
years  after.  Vision  was  about  the  same,  but  the  visual  field 
seemed  to  have  decreased  to  a  slight  extent. 

The  Equivalence  of  Cylindrical  and  Sphero-cylindrical 

Lenses. — A  paper  with  this  title  was  read  by  l>r.  Euwahd 
Jaokbon,  of  Philadelphia.  The  paper  was  intended  to  demon- 
strate the  laws  of  such  equivalence,  and  diagrams  and  formuhe 
.were  given. 

A  Congress  of  American  Physicians  and  Surgeons.^Tlie 

committee  to  whom  the  consideration  of  the  proposition  with 
reference  to  the  organization  of  such  a  congress  was  referred 
reported  the  following  resolutions,  and  recommended  their 
adoption : 

Resolved^  That  a  committee  of  five  be  a[)pointed,  and  that 
they  be  authorized  to  confer  with  committees  fi-om  other  medi- 
cal societies  with  regard  to  the  organization  of  a  convention  or 
congress  of  such  societies,  and  that  they  report  at  the  next  meet- 
ing of  this  society. 

Resolved,  That  it  is  the  sense  of  this  society  that  its  welfare 
would  be  put  in  peril  by  any  alliance  or  co-operation  which 
would  interfere  with  its  autonomy  or  independent  meeting. 

These  resolutions  were  adopted,  and  the  following  commit- 
tee was  subsequently  appointed:  Dr.  O.  F.  Wadsworth,  of  Bos- 
ton ;  Dr.  0.  S.  Hull,  of  New  York ;  Dr.  George  0.  Harlan,  of 
Philadelphia;  Dr.  Samuel  Theobald,  of  Baltimore;  and  Dr.  S. 
E.  Fryer,  of  Kansas  City. 

Two  Hundred  and  Sixty -three  Cases  of  Cataract  Extrac- 
tion, with  Particular  Reference  to  the  After-treatment.—- 

Dr.  SxKAWBiiiDUE  read  a  paper  with  this  title,  and  said  that  the 
method  of  operation,  which  was  by  the  modified  tlap  extrac- 
tion, avoided  the  risks  of  the  old  Graefe  incision  and  the  corneal- 
flap  incision,  and  gave  a  sufficiently  large  opening.  An  iridecto- 
my in  an  upward  direction  was  always  performed.  He  gave  the 
comparative  results  of  the  operation,  and  said  that  for  the  past 
two  years  a  solution  of  boric  acid  (two  [)er  cent.)  had  been  em- 
ployed in  cleansing  the  eye  after  the  operation.  The  speaker's 
former  plan  had  been,  after  api)lying  a  bandage,  to  put  the  pa- 
tients to  bed  in  a  darkened  room,  keeping  them  in  bed  for  from 
four  to  six  days.  Two  thirds  of  the  rases  had  been  treated  in  this 
way.  He  had  found  this  plan  exceedingly  debilitating  in  elderly 
individuals,  and  he  had  gradually  given  it  up,  so  that,  during 
the  past  six  months,  the  patients  were,  practically  speaking, 
kept  in  bed  only  twenty-four  hours.  The  room  was  as  light  as 
any  ordinary  room.  If,  at  the  end  of  twenty-four  hours,  every- 
thing was  doing  well,  the  patient  was  allowed  to  move  about 
the  room.  Cocaine  had  been  employed  in  some  cases.  In  one 
case,  in  which  a  four-per-cent.  solution  was  used,  a  violent 
purulent  inflammation  began  within  twenty-four  hours,  and  re- 
sulted in  total  loss  of  the  eye.  Subsequently  he  had  employed 
it  without  unpleasant  results.  His  plan  was  to  use  a  two-per- 
cent, solution,  drop  in  one  drop,  wait  a  minute,  and  then  drop 
in  a  second  drop,  and  to  use  only  two  drops.  .As  much  anoss- 
thesia  as  was  desiral)le  was  thus  obtained. 

Cataract  Extraction  without  Iridectomy.  —  Dr.  Knapp 


read  a  paper  on  this  subject,  and  said  that  th'e  last  six  cataract 
extractions  which  he  had  performed  had  been  done  without 
iridectomy.  Three  of  these  had  made  ideal  recoveries,  with 
clear,  central,  movable  i>upil,  with  neither  an  anterior  nor  a 
posterior  .synechia.  The  other  three  had  more  or  less  posterior 
synechia.  Vision  was  fair,  and  could  be  rendered  excellent  by 
a  simple  needling  if  it  remained  insufficient.  In  performing  the 
operation,  a  large  section  along  the  ni)per  margin  of  the  cornea 
was  made.  Before  the  operation  the  eye  was  fully  cocaitiized> 
and  the  lids  and  conjunctival  sac  were  washed  and  sterilized. 
After  the  expulsion  of  the  lens,  a  small  quantity  of  an  antisep- 
tic was  injected  into  the  anterior  chamber  along  the  whole  sec- 
tion and  eserine  instilled  into  the  conjunctival  sac.  The  speaker 
believed  that  the  ciiief  advantage  of  this  operation  was  in  the 
|)ossibility  of  keeping  the  wound  perfectly  free  from  foreign 
substances,  including  portions  of  the  lens,  capside,  and  iris. 
How  often  anterior  and  posterior  synechia}  occurred,  what  the 
final  visual  results  were,  and  how  fre(juently  after-operations 
would  be  required,  were  questions  which  could  only  be  answered 
by  extended  statistics. 

Fifty  Cases  of  Cataract  Extraction  were  reported  by  Dr. 
Weustkh,  with  the  following  results:  Successes,  82  per  cent. ; 
partial  successes,  12  per  cent.;  failures,  6  per  cent.  Dr.  Web- 
ster advocated  the  extraction  of  both  lenses  at  the  same  sitting 
in  judici()usly  selected  cases. 

Death  of  a  Patient  on  the  Fifth  Day  after  the  Extrac- 
tion of  a  Hard  Cataract. — Dr.  Noyes  reported  the  case  and 
said  the  operation  was  perfectly  satisfactory,  and  that  the  pa- 
tient suddenly  died  five  days  after.  The  only  lesions  found  at 
the  autojisy  were  dilatation  of  the  heart  and  insuflriciency  of  the 
valves  of  the  left  side.  Death  seemed  to  have  been  due  to  heart 
failure.  Sections  of  the  eyeball  were  exhibited.  Union  ap- 
peared to  have  taken  place  exclusively  through  the  medium  of 
the  epithelial  layer. 

Dr.  Webster  said,  in  regard  to  the  use  of  cocaine,  that  the 
more  he  had  employed  it,  the  more  did  he  see  the  necessity  of 
using  as  little  as  possible  in  cataract  extraction.  Some  of  his 
ca^es  that  had  not  done  well,  he  thought,  were  due  to  the  use 
of  too  much  cocaine. 

Dr.  B.  Joy  Jeffries,  of  Boston,  said  that  in  cataract  extrac- 
tions he  had  found  it  of  decided  advantage  to  instill  cocaine  into 
both  eyes.  One  drop  a  minute  or  two  before  the  operation  was 
sufficient.  It  rendered  the  eye  quiet,  and  the  patient  could  keep 
it  open. 

Dr.  W.  F.  MiTTENDORF,  of  New  York,  said  that  he  had  had 
two  cases  of  serious  complication  after  cataract,  which  he  at- 
tributed to  the  use  of  cocaine.  In  one  the  eye  was  lost,  and  in 
the  other  it  came  near  being  lost.  The  cocaine  solutions  were 
fresh,  but  they  were  strong  and  were  used  freely.  Recent  ob- 
servations showed  that  the  injurious  action  of  cocaine  was  espe- 
cially upon  the  epithelial  layer  and  in  shutting  off'  the  supply  of 
lymph  fluid.  The  epithelium  suffered  very  ra])idly  from  lack  of 
moisture,  especially  if  the  eye  was  kept  open.  It  had  been 
recommended  to  close  the  eye  immediately  after  the  introduc- 
tion of  cocaine. 

Dr.  Gruening  said  that  he  had  performed  extraction  without 
iridectomy  twice.  In  one  case  the  iris  prolapsed,  and  rendered 
excision  necessary.    The  other  case  was  entirely  successful. 

Dr.  NoYES  said  that  he  had  performed  extraction  without 
iridectomy  in  six  cases.  In  three  of  the  six  cases  there  was  per- 
fect union  with  a  central  circular  pupil  and  accurate  vision.  In 
one  case  intra-ocular  hajmorrhage  came  on  twelve  hours  after 
the  operation,  but  this  might  happen  under  any  method.  In 
two  cases  prolapse  of  the  iris  occurred,  the  prolapsed  iris  was 
excised,  and  in  one  case  the  result  was  entirely  satisfactory.  In 
the  second  case  satisfactory  vision  was  not  obtained.    The  im- 
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pression  made  on  his  mind  from  this  small  series  of  cases  was 
that,  while  the  operation  deserved  attention,  the  cases  must 
be  carefully  selected.  His  belief  was  that  a  satisfactory  result 
could  be  more  certainly  secured  with  iridectomy. 

Some  Medico-legal  Cases  were  reported  by  Dr.  Jeffries. 
Tlie  cases  described  referred  entirely  to  color  blindness. 

Dr.  Charles  A.  Oliver,  of  Philadelphia,  exhibited  and  read 
a  description  of  a  new  series  of  loose  wools  for  the  scientific  de- 
tection of  subnormal  color-perception  (color-blindness).  They 
comprised  ninety-seven  bundles  of  Berlin  worsteds,  composed  of 
five  large  principal  test  skeins,  twenty  small  i)ure  match  skeins, 
and  seventy-two  small  confusion  skeins.  To  each  small  skein 
there  was  attached  a  metallic  bangle  bearing  the  exact  equiva- 
lence of  the  color's  composition,  tint,  and  shade  stamped  upon 
it  in  a  way  that  could  be  only  understood  by  the  surgeon.  The 
colors  were  all  of  equal  relative  intensity.  The  wools  were  all 
of  one  manufacture,  and  had  been  dyed  with  vegetable  ma- 
terials. 

Dr.  Dennett  exhibited  a  set  of  test-wools  which  had  been 
made  into  spheres,  to  each  of  which  a  number  was  attached. 


NEW  YORK  CLINICAL  SOCIETY. 

Meeting  of  April  23,  1886. 

The  President,  Dr.  A.  A.  Smith,  in  the  Chair ; 
Dr.  B.  Farquhar  Curtis,  Secretary. 

Some  Rare  AflEections  of  the  Rectum  and  Anus. — A 

paper  with  this  title  was  read  by  Dr.  Charles  B.  Kelset.  [See 
page  141.] 

Dr.  R.  J.  Hall  said  that  he  had  recently  seen  a  case  of  so- 
called  lupus  (really  tubercular  disease)  of  the  recto-vaginal  sep- 
tum and  vulva.  A  recto-vaginal  fistula  had  been  formed  allow- 
ing the  escape  of  ffeces.  It  was  treated  by  thorough  curetting. 
Microscopical  examination  showed  true  tubercle. 

Dr.  T.  H.  BuRCHARD  had  seen  a  case  of  vulvar  lupus  in  Dr. 
Taylor's  service  at  Charity  Hospital.  It  occurred  on  the  left 
side  of  the  vulva  in  an  elderly  woman.  Both  hypertrophy  and 
ulceration  were  present,  but  no  glandular  enlargement.  It  had 
been  erroneously  considered  chronic  chancroid  and  epitlie- 
lioma,  but  microscopical  examination  had  proved  it  to  be  lupus. 
The  disease  was  treated  by  excision  and  the  curette  by  the 
speaker,  at  Dr.  Taylor's  request.  The  parts  were  drawn  to- 
gether with  sutures,  but  no  union  took  place,  and  the  growth 
continued  to  extend  both  up  into  the  vagina  and  down  upon 
the  thigh.    The  patient  was  afterward  lost  sight  of. 

The  following  was  somewhat  similar  to  Dr.  Kelsey's  case  of 
fistula:  Two  years  ago  a  gentleman  had  an  ischio-rectal  ab- 
scess, which  was  incised.  Subsequently  a  surgeon  discovered  a 
fistula,  which  he  treated  by  incision  and  cured.  Three  months 
after,  pain  occurred  along  the  left  sciatic  nerve  with  every 
act  of  defecation.  One  year  ago  the  patient  came  under  the 
speaker's  care  ;  a  small  swelling  was  discovered  to  the  left  of 
the  anus,  and  pressure  on  the  left  wall  of  the  rectum  caused  pain 
in  the  course  of  the  sciatic  nerve.  No  fistula  could  be  found. 
Some  months  later  hjemorrhage  occurred  at  stool.  The  pain  on 
defecation  had  become  so  severe  that  the  patient,  although  he 
was  a  robust,  healthy  man,  fell  into  the  habit  of  taking  mor- 
phine hypodermically  before  going  to  stool.  Last  winter  the 
speaker  brought  down  pus  from  the  rectum  by  pressure  with 
his  finger  upon  its  left  side,  but  no  opening  could  be  found. 
On  the  fifth  examination  the  probe  entered  a  minute  opening, 
and  the  blind  internal  fistula  discovered  was  incised.  It  healed, 
and  its  cure  entirely  relieved  the  sciatic  pain. 

Dr.  Kelbey  remarked  that,  although  this  sciatic  pain  was 
symptomatic  of  fistula,  ho  had  never  seen  it  so  severe  as  that. 


Dr.  Hall,  alluding  to  Dr.  Kelsey's  failure  with  cocaine, 
thought  that  it  was  perhaps  due  to  his  methods,  and  asked  if  it 
was  applied  to  the  surface  of  the  ulcer. 

Dr.  Kelsey  replied  that  it  was  not,  as  the  object  was  to 
anaesthetize  the  sphincter.  He  injected  it  four  times  above  the 
internal  sphincter  and  four  times  over  the  external  sphincter. 
The  same  method  had  proved  successful  in  many  other  cases. 

Dr.  Hall  said  that  he  had  usually  injected  it  over  the  nerves 
about  half  an  inch  from  tiie  anus  as  they  crossed  the  ischio- 
rectal fossa,  and  with  success. 

Dr.  L.  B.  Bangs  had  seen  cocaine  fail  in  two  cases  of  fistula 
in  ano,  and  in  some  urethral  oi)erations,  but  had  not  considered 
the  failure  as  due  to  idiosyncrasy  of  the  patients. 

Dr.  BuRCHARD  had  reported  a  case  of  cocaine  poisoning  in 
a  boy  from  ten  minims  of  a  four-per-cent.  solution.  To  prove 
that  the  symptoms  were  due  to  the  cocaine,  he  had  given  to 
the  same  lad  (but  without  the  latter's  knowledge)  one  eighth  of 
a  grain  of  cocaine  by  the  mouth,  and  had  caused  pallor,  con- 
tracted pupils,  etc.  Lately  he  had  injected  ten  minims  of  a 
four-per-cent.  solution  at  intervals  of  five  minutes  into  a  gentle- 
man's thumb  (in  a  case  of  paronychia)  until  two  drachms  had 
been  used,  without  producing  any  anesthesia. 

Dr.  A.  H.  Smith,  speaking  by  invitation,  remarked  that  a 
gentleman  under  his  care  had  taken  a  teaspoonful  of  the  fluid 
extract  of  coca  before  breakfast,  and  suddenly  lost  the  power 
of  standing  and  fallen  to  the  floor.  The  attack  was  of  short 
duration,  but  seemed  to  show  that  in  some  persons  there  was  a 
remarkable  idiosyncrasy  in  regard  to  this  drug. 

The  Pathology  of  Gout.— Dr.  Walter  Mendelson  read  a 
paper  on  this  subject.    [See  p.  146.] 

Dr.  M.  A.  Starr  objected  to  the  theory  of  the  nervous 
origin  of  gout,  because  gouty  manifestations  did  not  occur  defi- 
nitely in  certain  nervous  diseases. 

Dr.  Mendelson  replied  that  it  was  acknowledged  that  the 
nervous  system  presided  over  nutrition ;  but  the  centers  which 
had  this  duty  had  not  been  localized.  Charcot  had,  however, 
reported  a  case  of  gout,  occurring  in  a  hemiplegic  patient, 
limited  to  the  paralyzed  side,  and  ascribed  it  to  vaso-motor  dis- 
turbances. 

Meet  ing  of  May  28,  1886. 
Dr.  L.  B.  Bangs  in  the  Chair. 

Mitral  Disease  in  Children.— Dr.  W.  H.  Katzenbach  re- 
ported the  following  cases : 

Case  I. — Katie  B.,  aged  seven  years,  of  German  parentage,, 
had  an  attack  of  rheumatism  in  the  ankles  three  years  ago,, 
which  confined  her  to  bed  three  or  four  days,  and  which  was- 
followed  by  chorea  lasting  five  or  six  months;  a  second  attack 
of  rheumatism  occurred  one  year  ago,  milder  than  the  previous 
one,  but  followed  by  chorea  of  the  same  duration  as  the  first. 

In  January  of  the  present  year  another  mild  attack  of  rheu- 
matism occurred.  He  was  called  to  see  her  on  the  28th  of  the 
month.  For  a  week  she  had  been  complaining  of  pain  in  her 
neck  and  head,  and  had  scarcely  slept  night  or  day  during  that 
time.  There  were  choreic  movements  of  the  face  and  of  all  the 
extremities.  These  movements  were  so  incessant  that  it  was  im- 
possible to  keep  her  covered.  Frine  and  fa?ces  were  passed  in 
bed.  At  times  she  would  scream  loudly,  especially  at  night. 
She  was  emaciated,  pale,  and  weak.  Her  ap])etite  was  very 
poor,  tongue  furred,  j)rotruded  suddenly  and  as  suddenly  re- 
turned ;  pulse  rapid,  120  a  minute;  temperature  normal;  urine 
negative.  The  cervical  spine  was  tender  ;  there  was  no  tender- 
ness of  any  of  the  large  joints.  The  lungs  were  normal.  The  heart 
apex  was  in  the  fifth  space,  the  impulse  was  increased,  and  a 
loud  systolic  murmur  was  conveyed  around  the  chest,  and  was  as- 
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intense  posteriorly.  She  was  kept  in  bed,  and  ordered  a  calo- 
mel purge.  She  was  given  chloral  and  opium  to  induce  sleep 
as  well  as  to  relieve  pain ;  chloride  of  ammonium  and  tincture 
of  chloride  of  iron  were  given  for  the  anajmia,  and  also  three 
drops  of  Fowler's  solution  of  arsenic  three  times  a  day.  A  diet 
of  milk-punch  and  eggnog  was  ordered.  Improvement  quickly 
began,  and  progressed  very  satisfactorily.  The  arsenic  was  in- 
creased by  one  drop  every  three  days  until  she  was  taking  nine- 
drop  doses.  The  appetite  and  strength  improved,  and  the 
choreic  movements  diminished,  so  that  in  a  month  she  was 
sleeping  well,  and  was  able  to  feed  herself.  She  became  bright, 
and  manifested  interest  in  what  was  going  on  about  her.  At 
the  end  of  five  weeks  she  was  out  of  bed.  The  arsenic  was  con- 
tinued in  nine-drop  doses  for  about  a  week,  and  was  then  dimin- 
ished by  one  drop  every  three  days  until  March  14th,  when  she 
was  taking  four  drops.  The  iron  mixture  had  been  continued, 
but  the  chloral  and  bromide  of  sodium  had  been  stopped.  The 
chorea  had  almost  disappeared,  and  was  observed  only  in  move- 
ments of  her  hand  when  trying  to  thread  a  needle.  She  ate 
well,  and  had  gained  in  flesh  and  strength.  She  was  out  every 
pleasant  day,  and  was  not  easily  fatigued.  Arsenic  was  con- 
tinued for  a  fortnight  in  four-drop  doses.  On  April  28th  she 
had  entirely  recovered  from  the  chorea.  Arsenic  was  directed 
to  be  kept  up  in  three-drop  doses.  The  mitral  regurgitant  mur- 
mur was  heard  with  some  intensity.  Anaemia  was  still  present. 
She  was  ordered  citrate  of  iron  and  quinine  on  May  21st. 

Case  II. — Lizzie  B.,  a  sister,  aged  five  years,  had  always  been 
well  up  to  the  last  week  of  February.  She  then  complained  of 
pain  in  her  knees,  which  her  mother  attributed  to  her  garters. 
On  March  5th  or  Gth  irregular  movements  appeared  in  her  up- 
per and  lower  extremities.  On  examination  of  her  heart,  the 
organ  was  found  slightly  enlarged,  and  a  loud  systolic  murmur 
was  heard  at  the  apex,  conveyed  around,  and  heard  with  great 
intensity  over  the  whole  chest  posteriorly.  As  the  chorea  was 
mild,  she  was  put  on  tonic  treatment  without  arsenic.  On 
April  28th  she  had  recovered  from  the  chorea  and  was  looking 
very  well,  though  still  anaemic.  On  May  21st  the  mitral  regur- 
gitant murmur  was  present  with  the  same  intensity. 

Dr.  V.  P.  GiBNEY  had  under  his  care  a  young  lady  of  twen- 
ty years  of  age  who  had  been  treated  by  him  some  years  ago 
for  a  neurosis  c)f  the  hip,  and  had  been  cured.  Two  or  three 
years  afterward  she  had  had  acute  articular  rheumatism  in  the 
knee  and  other  joints,  and  six  months  later  general  chorea  de- 
veloped and  ran  the  usual  course.  Then  the  hip  troubled  her 
again,  and  one  year  later  the  chorea  returned.  In  both  attacks 
of  chorea  she  had  had  pain  about  the  heart,  and  during  the  sec- 
ond attack,  two  years  ago,  a  murmur  was  detected  which  had 
grown  louder  since.  He  would  like  to  ask  about  the  prognosis 
in  cases  of  heart  disease  in  children. 

Dr.  Katzenbach  thought  that  lesions  accompanied  by  so 
much  hypertrophy  as  had  been  present  in  his  two  cases  were 
incurable,  but  that  the  prognosis  as  to  life  was  fair,  at  least  for 
some  years. 

Dr.  J.  "W.  Weight  had  known  murmurs  that  had  originated 
without  rheumatism  to  disappear,  but  never  those  which  had 
■come  from  rheumatism.  He  knew  a  young  man  who,  eight 
years  ago,  had  developed  a  well-marked  mitral  regurgitant  mur- 
mur, certainly  not  a  "blood"  murmur,  without  any  rheuma- 
tism or  other  discoverable  cause.  Eighteen  months  ago  he  had 
examined  him  and  found  that  it  had  entirely  disappeared. 

The  Puesident  remarked  that  the  prognosis  of  heart  disease 
in  children  was  better  than  in  the  adult. 

Dr.  L.  E.  Hoi.T  had  seen  two  cases  in  children  with  no  fami- 
ly history  and  no  rheumatism,  and  he  had  referred  their  origin 
to  previous  attacks  of  diphtheria.  He  had  also'  seen  two  chil- 
dren fsisters)  with  heart  disease,  who  presented  well-marked 


tendinous  nodules,  appearing  before  the  heart 'symptoms,  the 
family  history  being  rheumatic.  lie  considered  the  prognosis 
as  not  better  than  in  the  adult,  especially  when  the  heart  mus- 
cle was  much  involved. 

Laparotomy  for  Suppurative  Peritonitis.— Dr.  R.  J.  Hall 
presented  a  patient  who  had  just  recovered  from  a  laparotomy 
done  for  suppurative  peritonitis  originating  from  a  perforation 
of  the  vermiform  appendix  in  a  hernial  sac.  [See  the  "  Jour- 
nal "  for  June  12,  1886,  page  662.] 

Dr.  T.  H.  BrROHAKD  said  that  he  was  on  record  as  strongly 
urging  the  necessity  for  operation  in  such  cases.  Last  spring 
he  had  reported  in  the  "  New  York  Medical  Journal  "  a  case  of 
omental  abscess  in  which  he  performed  laparotomy  with  the 
object  of  evacuating  the  pus,  and  in  which  the  abscess  burst 
into  the  peritoneal  cavity  at  the  time  of  operation ;  the  patient 
recovered  from  the  operation.  With  the  permission  of  the  soci- 
ety, lie  would  sliow  now  a  j)atient  operated  on  in  February 
of  this  year  for  obscure  chronic  iliac  abscess,  the  peritonaeum 
having  been  opened  in  the  operation.  [The  patient,  completely 
cured  and  in  excellent  liealth,  was  shown.  Dr.  Burchard  read- 
ing a  history  of  the  case  which  he  had  read  before  the  New 
York  Academy  of  Medicine,  April  15,  1886.] 

Dr.  Gibney  remarked  that  he  had  seen  many  obscure  iliac 
abscesses  occurring  in  adults,  and  that,  while  they  would  some- 
times open  spontaneously  and  disappear,  they  generally  extend- 
ed and  caused  disease  of  the  sacro-iliac  articulation. 

Dr.  Hall  said  that  such  abscesses  were  generally  due  to 
tubercular  disease  of  the  pelvic  bones — omitting  those  due  to 
perinephritis  and  vertebral  disease.  He  had  seen  one  case  (in 
a  woman)  in  which  both  ilia  were  involved.  Operation  re- 
vealed an  immense  suppurating  cavity,  but  it  closed  under  treat- 
ment. The  patient,  however,  was  not  cured,  for  hip  disease 
developed  afterward,  with  the  usual  disheartening  results  of 
that  disease  in  the  adult. 


Beports  on  the  JProguss  of  Ulciricme. 


OTOLOGY. 
Bt  chaeles  stkdmax  bull.  m.  d. 

Epileptiform  Attacks  caused  by  Simple  Clironic  Otitis  Media. — 

Noquet  ("  Rev.  mens,  de  larvngol.  et  d'otol.,"  July,  1886)  brings  for- 
ward some  observations  of  his  own  in  regard  to  the  connection  between 
chronic  otitis  media  and  epileptiform  seizures.  He  recognizes  the  fact 
that  epilepsy  is  more  often  met  with  in  affections  of  the  auditory  and 
in  suppurative  inflammation  of  the  tympanum  ;  but  he  thinks  that  naso- 
tubal  catarrh — causing  obstruction  in  the  Eustachian  tube,  a  vacuum  in 
the  tympanum,  and,  as  a  result,  epileptiform  attacks  from  intra-auricular 
compression — is  practically  the  same  as  simple  chrouic  otitis  media. 
There  is  the  same  exaggerated  pressure  exerted  by  the  ossicula  upon 
the  labyrinthine  fluid  and  acoustic  nerve.  This  pressure  may  be  dimin- 
ished by  asph'ation  of  the  tympanic  membrane  and  eatheterism  and  in- 
sufflation of  the  Eustachian  tube,  and  the  epileptiform  attacks  disap- 
pear at  once,  to  return  only  because  the  treatment  is  interrupted.  The 
irritation  of  the  nervous  filaments  in  the  laby'rinth  is  transmitted  by  re- 
flex action  to  the  bulb,  and  thus  causes  different  phases  of  epilepsy ; 
tetanic  convulsions  of  the  muscular  system,  contraction  of  the  vessels 
of  the  pia  mater  and  face,  clonic  convulsions  produced  by  the  cessation 
of  the  vascular  spasm,  and  by  the  asphyxia  resulting  from  the  tetanism 
of  the  respiratory  muscles,  coma  due  to  exhaustion  of  nerve  force.  The 
fact  that  increase  of  the  pressure  on  the  iutra-labyrintliine  fluid  pro- 
vokes, ordinarily,  merely  vertigo  or  epileptoid  attacks  without  loss  of 
consciousness  or  convulsions,  is  e.xplained  by  admitting  that  the  press- 
ure is  relatively  feeble  and  the  irritation  is  thus  limited  to  the  nerves  of 
the  vestibule  and  ampuihe,  and  is  not  propagated  to  the  bulb.    If  this 
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pressure  increases  and  reaches  its  maximum,  tlien  the  irritation  is 
propagated  to  the  bulb  and  epileptiform  attacks  result. 

The  Treatment  of  Suppuration  of  the  Tympanum  by  Instillations 
of  Solutions  of  Mercuric  Bichloride.— Dujardin  (Ibid.,  June,  1886)  pro- 
poses to  treat  cases  of  suppurative  inflammation  of  the  middle  ear,  es- 
pecially in  tuberculous  patients,  by  injecting  solutions  of  corrosive  sub- 
limate through  the  Eustachian  tube.  After  introducing  the  catheter 
into  the  mouth  of  the  tube,  he  first  forcibly  inflates  the  tube  and  drum 
cavity  with  air.  This  clears  out  the  pus  and  prepares  the  way  for  the 
medicated  solution.  He  then  introduces  through  the  catheter  a  little 
filiform  hollow  rubber  sound  as  far  as  the  tympanum.  Into  the  open 
mouth  of  this  sound  he  puts  several  drops  of  a  two-per-cent.  solution 
of  corrosive  sublimate,  and  then  blows  them  through  the  sound  into  the 
drum  cavity,  either  by  the  mouth  or  by  Politzer's  air-bag.  These  instil- 
lations are  repeated  daily.  The  patient  also  washes  out  the  ear  several 
times  daily  with  a  solution  of  corrosive  sul)limate,  fifty  centigrammes  to 
one  thousand.    Dujardin  claims  good  results  from  this  treatment. 

Tinnitus  Aurium  in  Affections  of  the  Stomach. — Meniere's  opinion 
here  given  (Ihkl.)  is  opposed  to  that  of  most  otologists,  that  subjective 
noises  in  the  ears  are  always  premonitory  of  a  diminution  or  loss  of 
hearing.  He  believes  that  the  tinnitus  occurring  in  patients  suffering 
from  dyspepsia  arises  in  the  internal  ear,  and  is  of  varied  character,  but 
the  noises  are  never  isochronous  with  the  pulse.  After  examining  a 
large  number  of  cases,  he  comes  to  the  conclusion  that  one  may  become 
deaf  by  way  of  the  stomach.  The  diagnosis  is  rendered  more  exact  by 
the  absence  of  lesions  of  the  external  or  middle  ear.  The  tinnitus  may 
appear  before  any  of  the  symptoms  of  disease  of  the  stomach,  though 
it  usually  occurs  during  the  second  or  third  year  of  the  gastric  lesion. 
It  generally  affects  l)ut  one  ear,  but  it  may  affect  both  ears.  The  deaf- 
ness is  variable.  The  diminution  or  augmentation  of  the  tinnitus  usu- 
ally follows  the  descending  or  ascending  course  of  the  dyspeptic  lesion. 
Local  treatment  gives  but  barren  results,  though  Meniere  claims  to  have 
seen  some  good  results  from  static  electricity. 

General  Atrophy  of  the  Conducting  Apparatus  of  the  Ear. — 
Richey's  paper  is  on  proliferous  inflammation  ("Arch,  of  Otol.,"  xv,  1). 
He  regards  this  condition  as  a  phase  of  a  local  atrophy  rather  than  of 
an  inflammation.  He  does  not  consider  them  so  extremely  hopeless  as 
do  many  aural  surgeons,  and  thinks  that  in  young  people  of  good  nutri- 
tion in  other  respects  there  is  a  chance,  by  careful,  persistent,  and  judi- 
cious management,  to  make  many  of  them  better,  or  at  least  to  delay 
the  evil  consequences.  His  chief  reliance  is  vapor  of  iodine,  and  he 
judges  its  effects  by  the  appearance  of  hyperasmia  of  the  drum-mem- 
brane, and  particularly  of  the  vessels  along  the  handle  of  the  malleus. 
In  cases  of  long  standing  it  is  not  possible  to  obtain  this  effect  at  once, 
but  by  a  visit  every  day  for  several  weeks  it  may  lie  accomplished,  and 
afterward  it  is  only  necessary  to  see  the  patient  often  enough  to  foster 
a  moderate  amount  of  action.  This  will  vary  with  the  individual  and 
with  the  length  of  time  the  disease  has  already  existed.  In  some  old 
cases  it  can  not  be  done  at  all,  and  these  are  hopeless.  The  application 
through  the  Eustachian  catheter  to  the  orifice  of  the  tube  and  vault  of 
the  pharynx  of  an  astringent  solution  of  silver  nitrate  (1  to  500)  will  not 
only  abort  the  deleterious  effect  of  the  instrumentation,  but  will  greatly 
benefit  the  hyperemia  which  makes  advisable  the  introduction  of  the 
catheter.  He  regards  impaction  of  cerumen  and  an  almost  inaudible 
seetlunij  tinnitus  as  separately  or  together  the  earlier  symptouis  of  the 
disease.  A  collection  of  cerumen  is  not  necessarily  due  to  increased  ac- 
tion of  the  glands,  but  to  retarded  motion  outward  of  the  epidermis  of 
the  external  meatus  resulting  from  progressive  atrophy,  which  in  time, 
affecting  the  gland,  diminishes  their  secretion. 

A  New  Knife  for  removing  Adenoid  Tumors  from  the  Naso-phar- 
yngeal  Space. — Guye's  instrument  (Ibid.)  consists  of  a  flat  circular 
knife,  fastened  to  the  end  of  a  stiff  rod,  the  latter  bent  at  an  angle  of 
forty-five  degrees  to  the  handle  in  which  it  is  set.  The  knife  is  elliptical 
in  shape,  about  10  mm.  long  and  5  to  8  mm.  wide,  and  1  mm.  thick. 
Its  external  edge  is  rounded  and  the  inner  edge  beveled,  so  that  (m  the 
posterior  portion  its  edge  is  like  that  of  a  sharp  spoon.  The  insertion 
of  this  instrument  behind  the  soft  i)alate  is  hardly  noticed  by  the  pa- 
tient, and  the  soft  growths  arc  easily  excised  by  moving  the  instrument 
upward  and  downward  au<l  di-op  into  the  i>haiynx. 

The  Treatment  of  Diseases  of  the  Middle  Ear  by  Means  of  Lucae's 


Pressure-probe. — Eitelberg's  paper  (Ibid.)  is  a  plea  for  the  employment 
of  the  "  spring  pressure-probe  "  in  the  treatment  of  chronic  middle-ear 
catarrh,  by  making  piston-like  movements  of  the  short  process  of  the 
malleus,  by  which,  in  suitable  cases,  the  rigidity  of  the  chain  of  small 
bones  will  l)e  mechanically  removed.  This  treatment,  according  to 
Lucae,  is  adapted  only  for  the  cases  in  which  Rinne's  experiment  proves 
negative  in  connection  with  marked  diminution  of  hearing  for  speech. 
Eitell)erg  confined  himself  to  one  or  two  strokes  of  the  probe  at  the  first 
sitting,  but  sometimes  afterward  employed  up  to  ten  strokes,  according 
to  the  sensibility  of  the  individual.  As  far  as  the  pain  caused  by  the 
procedure  is  concerned,  it  varies  within  wide  limits.  The  sensitiveness 
is  moat  marked,  indeed  almost  intolerable,  when  the  probe  touches  the 
handle  of  the  malleus,  through  which  part  the  malleus,  and  so  the  whole 
chain  of  bones,  can  be  moved  to  the  greatest  extent,  as  is  seen  by  the 
large  excursions  made  by  the  drum-membrane.  By  pressure  of  the 
probe  on  the  short  process,  a  pale-yellow  spot  appears  at  this  point,  an 
evidence  of  the  anaemia  caused  mechanically.  Some  moments  after 
completion  of  the  operation  the  vessels  along  the  handle  of  the  malleus 
fill  rapidly,  and  the  drum-membrane  appears  hyperiemic  along  its  upper 
border.  Trifling  hiemorrhages  sometimes  appear  in  the  drum-mem- 
brane, in  the  region  of  the  shoit  process.  Serious  accidents,  such  as 
inflammations  with  tedious  suppuration,  were  never  noticed  after  the 
use  of  the  probe.  Vertigo  has  occasionally  occurred  in  the  course  of 
the  treatment  by  means  of  the  probe.  A  complete  and  permanent  ces- 
sation of  noises  (subjective)  was  not  noted  in  a  single  case,  though  a 
temporary  improvement  may  be  produced. 

Membranous  Occlusion  of  the  External  Auditory  Canal. — Roth- 
holz  (Ibid.)  reports  a  rare  case  of  ujembranous  occlusion  of  the  external 
auditory  canal  occurring  in  the  course  of  simple  chronic  otitis  media, 
with  secondary  implication  of  the  external  meatus.  The  patient  was 
twenty-one  years  old,  who  from  infancy  to  her  fifteenth  year  had  suf- 
fered from  a  purulent  discharge  from  the  right  ear.  The  otorrhoea  then 
ceased  spontaneously.  Some  time  afterward  considerable  deafness  en- 
sued, and  for  a  year  there  had  been  tinnitus.  In  the  right  auditory 
canal  a  membrane  could  be  seen,  in  position  corresponding  with  the 
membrana  tympani,  l)ut  remarkably  flat.  The  air-douche  produced  no 
improvement  in  hearing.  An  extensive  incision  was  made  in  the 
pseudo-drum-membrane,  and,  after  the  margins  of  the  wound  had  sepa- 
rated, a  second  membrane,  the  true  drum-head,  appeared  a  few  milli- 
metres behind  it.  Several  radial  incisions  were  thereupon  made  in  the 
diaphragm,  and  cotton  tampons  inserted  in  the  opening.  By  these 
means  the  membrane  was  caused  to  disappear  in  a  short  time,  nothing 
remaining  but  a  narrow  Ijorder.  The  mechanism  of  the  process  is  ob- 
scure. Possibly  there  was  at  first  great  swelling  of  the  integuments  of 
the  walls  of  the  canal  until  the  opposite  walls  came  in  contact,  arid  the 
ensuing  adhesion  was  stretched  into  a  membrane  by  the  gradual  sub- 
sidence of  the  swelling. 

Diplacusis  ;  State  of  the  Bone-conduction. — Rothholz  (Ibid.)  rejjorts 
an  interesting  case  of  diplacusis,  occurring  in  a  musical  director,  who 
was  affected  with  intense  vertigo  a  short  time  after  a  trying  march 
under  a  burning  sun.  He  fell  to  the  ground  and  vomited.  At  first 
there  were  no  aural  disturbances ;  soon,  however,  while  some  vertigo 
continued,  slight  tinnitus  ensued.  Two  weeks  later  the  patient  observed 
more  serious  auditory  disturbances,  which  annoyed  him  most  when 
playing  the  organ,  because  he  perceived  the  bass  notes  only  confusedly. 
The  watch  was  heanl  right,  ^au  \  l^^i  To  '  '■>  wliisp(>red  speech  right,  at 
15  cm.;  left,  at  5A  metres.  The  tuning-fork  in  air-conduction  was 
heard  correctly  on  the  left,  but  on  the  right  side  almost  a  full  tone 
higher.  But,  if  the  vibrating  tuning-fork  was  firmly  pressed  into  the 
l  ight  external  auditory  meatus,  the  patient  heard  the  tone  only  very 
slightly  higher  than  on  the  left  side.  Rothholz  ascribes  the  affection 
to  a  simultaneous  inflammation,  probably  of  a  serous  nature,  of  the 
middle  and  internal  ear.  In  favor  of  inflammation  of  the  middle  ear 
we  have  the  difference  between  bone-  and  air-conduction.  On  the  other 
hand,  the  intense  vertigo  and  the  vomiting  were  probably  due  to  laby- 
rinthine disease,  and  the  diplacusis  in  bone-conduction  was  certainly  of 
that  origin.  The  treatment  comprised  catheterization  from  closure  of 
the  right  ear,  potassium  iodide  internally,  and  the  constant  current  with 
the  positive  pole  to  the  right  mastoid  process ;  and  a  cure  was  effected 
in  a  few  weeks. 
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Histological  Changes  affecting  the  Soft  and  Osseous  Structures  of 
both  Temporal  Bones  in  a  Case  of  Tertiary  Syphilis. — Moos  and  Stein- 
briigge  report  in  detail  the  residts  of  their  examination  of  the  ears  of 
a  syphilitic  patient  {Ihid.).  The  patient  was  a  man  aged  thirty-seven 
at  the  time  of  the  first  examination,  and  who  remained  for  seventeen 
years  under  observation.  The  destruction  of  the  bony  frame-work  of 
the  nose  occurred  comparatively  early  in  the  course  of  the  disease.  The 
faucial  orifices  of  hotli  Eustachian  tubes  were  closed  by  numerous  thick, 
radiating  fibrous  bands.  There  was  no  demonstrable  deviation  in  the 
phme  of  the  drum-membranes,  in  the  position  of  the  handle  of  tlie 
malleus,  or  in  the  cone  of  light.  Ordinary  conversation  was  not  heard 
beyond  one  metre.  The  tuning-fork,  applied  to  the  forehead,  was  not 
heard.  At  the  autopsy  there  was  found  syphilitic  caries  of  the  skull 
and  hard  palate.  The  mastoid  process  of  the  right  side  was  sclerosed. 
Tlie  Eustachian  tube  was  patent.  The  tympanum  contained  a  quan- 
tity of  inuco-puiuleut  secretion.  The  left  auditory  canal  was  filled  with 
pus  and  the  mastoid  process  sclerosed.  The  mucous  meml)ranc  of  the 
tympanum  was  much  thickened  and  the  tym])anic  cavity  was  filled  with 
pus  cells  and  giant  cells.  The  Eustachian  tube  was  pervious.  In  both 
bones  large  medullary  spaces  filled  with  small  round  cells  were  found 
in  the  floor  of  the  tympanum  and  below  the  cochlea,  and  the  same 
things  existed  in  the  roof  of  the  tympanum.  In  certain  portions  the 
solid  bone  sul)Stance  had  been  absorbed.  The  periosteum  of  the  prom- 
ontory was  very  much  thickened  and  contained  numerous  large  cavi- 
ties. The  presence  of  portions  of  normal  bone  cut  off  from  the  main 
bony  mass  l)y  the  strangulation  of  the  proliferatmg  periosteum  deserves 
notice.  The  membrane  of  the  round  window  was  adherent  in  many 
places  to  the  neighboring  structures.  There  were  homogeneous  de- 
posits of  pigment  between  the  fibers  of  the  acoustic  nerve.  The  peri- 
lymph and  endolymph  were  coagulated  and  contained  blood  globules, 
small  cells,  and  fat  granules.  Hsemorrhagic  extravasations  were  found 
in  the  perinfcum  of  the  tympanic  plexus  and  between  the  nei-ves 
of  the  modiolus.  All  these  changes  resemble  strongly  the  descrip- 
tion given  by  Rindfleisch  of  "syphiloma  ossium,"  where  the  syphi- 
litic infiltration  creeps  along  the  Haversian  canals,  invades  the  com- 
pact structure  of  the  bone,  and  produces  localized  absorption  of 
the  tissue.  .  The  haemorrhages  found  in  the  neurilemma  of  the  plexus 
tympanicus,  as  well  as  the  exuberance  of  the  periosteum,  explain  the 
genesis  of  many  of  the  so-called  pure  "  nervous  otalgiae,"  occurring 
without  objective  signs  of  ear  disease  in  the  course  of  constitutional 
syphilis. 

The  Duration  of  the  Sonorous  Excitation  necessary  to  Perception, 
and  a  Description  of  an  Acoumeter  based  on  this  Idea. — Gelle's  article 
is  a  plea  for  the  necessity  of  greater  accuracy  in  testing  the  hearing 
power  (''Ann.  des  mal.  de  Toreille  et  du  larjTix,"  March,  1886).  In 
testing  by  the  watch,  he  assumes  that  the  intensity  of  the  sound,  its 
pitch,  and  its  distance  from  the  meatus  at  the  moment  of  passage  being 
the  same,  it  must  be  inferred  that  the  result  is  due  to  the  duration  of 
the  passage  of  the  sonorous  body  in  front  of  the  ear,  and  this  duration 
may  be  calculated.  From  the  measurement  of  this  rapidity  of  transla- 
tion may  be  deduced  the  irritation  of  the  acoustic  necessary  to  percep- 
tion, the  rapidity  of  motion  which  extinguishes  the  sound,  and  that 
which  permits  the  sensation  to  be  perceived.  For  the  purposes  of  more 
accurate  measurement  he  has  devised  the  following  instrument :  A 
blade  or  bar  of  steel,  sixty  centimetres  long  and  five  centimetres  wide, 
is  placed  edgewise  upon  an  oaken  plank,  one  end  being  firmly  grasped 
between  the  jaws  of  a  vise  which  rests  on  this  plank.  The  latter  is 
rendered  immovable  by  weights,  and  the  whole  contrivance  represents 
an  ear  in  the  horizontal  sense.  The  free  end  of  the  steel  bar  terminates 
in  an  addition,  in  which  may  be  inserted  either  a  tuning-fork  or  a  tele- 
phone. At  the  level  of  this  extremity  the  oaken  plank  is  armed  with  a 
scale,  graduated  in  centimetres,  for  measuring  the  digressions  or  varia- 
tions made  by  the  elastic  bar  during  the  experiments.  The  telephone 
corresponds  to  an  agitator  set  in  motion  by  a  galvanic  battery  placed  at 
a  distance,  and  the  resulting  sound  is  graduated  by  means  of  the  slid- 
ing spool.  This  sound  is  very  feeble,  but  constant.  The  ear  of  the 
subject  is  always  placed  at  the  same  distance  from  the  sonorous  body, 
which  is  framed  in  an  annular  support  placed  in  front  of  the  telephone, 
and  carried  by  the  oaken  plank,  against  which  the  patient  leans  his 
head.    It  is  known  that  the  oscillation  of  the  elastic  bar  takes  place  in 


a  quarter  of  a  second.  If  the  telephone  is  removed  to  a  distance  of 
ten  centimetres,  the  oscillation  will  at  first  be  twenty  centimetres ;  the 
rapidity  of  motion  will  be  the  relation  existing  between  the  distance 
traveled  and  the  time.  If,  in  a  quarter  of  a  second,  twenty  centimetres 
are  traveled,  then  one  eightieth  of  a  second  will  represent  the  time  of 
the  passage  of  the  telephone  in  front  of  the  meatus  and  that  of  the  ex- 
citation. By  a  number  of  experiments  the  points  where  the  sensation 
ceases  and  begins  may  thus  be  found,  and  we  have  thus  a  measure  of 
the  duration  of  the  sonorous  excitation  necessary  to  perception.  At 
first  the  telephone  should  always  be  removed  beyond  the  zone  of  audi- 
tion, and  should  be  stopped  after  the  first  or  second  oscillation.  In 
healthy  eais,  variations  of  ten,  fifteen,  and  twenty  centimetres  are  de- 
manded before  the  sound  of  the  telephone  is  extinguished  ;  but  in  dis- 
eased ears  the  experiment  is  extremely  simple,  and  the  result  is  rapidly 
obtained. 

Fatigue  and  Arrest  of  Aural  Accommodation ;  Intermittences  of 
Sensation  observed  at  the  Limit  of  Perception. — Gelle  {fhi'l.)  con- 
cludes from  his  experiments  that,  at  the  limit  of  perception,  near  the 
zone  of  silence,  the  search  or  pursuit  after  sensation  demands  particu- 
lar attention  and  adaptation  of  the  organ,  and,  in  fact,  nothing  wearies 
in  the  audition  of  zones  gradually  increasing  in  their  intensity.  On  the 
other  hand,  fatigue  and  loss  of  power  occur  easily  in  the  audition  of 
sounds  emitted  with  an  intensity  which  is  rapidly  rendered  weaker.  In 
deaf  persons  there  is  a  very  apprecialde  period  of  time  between  the  au- 
dition of  the  loud  sound  at  the  Ijeginning  and  the  perception  of  the 
feeble  sound  which  follows.  Gelle  thinks  that  there  is  a  fatigue  of  the 
transmitting  apparatus  and  of  the  accomujodation  of  the  organ,  which, 
in  a  diseased  ear,  may  readily  end  in  complete  exhaustion,  and  which  is 
al.-^o  very  perceptible  in  healthy  ears. 

Examinations  of  the  Auditory  Organ  of  School-children. — Bezold 
here  contributes  the  second  part  of  his  paper  ("Arch,  of  Otol.,"  xiv,  4), 
the  first  part  having  ai)peared  in  the  same  journal  (xiv,  2  and  3).  This 
part  includes  the  consideration  of  normal  drum-head  reflexes.  He  con- 
siders that  the  reflex  of  the  sulcus  should  be  regarded  as  a  normal  re- 
flex, lie  found  that  the  anatomical  relations  in  children  in  more  than 
two  thirds  of  the  cases  permitted  him  to  inspect  the  drum-head  directly 
in  its  entire  extent.  In  the  pathological  condition  he  found  that  a 
complete  absence  of  the  triangular  reflex  is  met  with  not  only  with  re- 
duced function,  but  also  with  2'11  per  cent,  of  persons  with  normal 
hearing.  Therefore,  when  this  slight  alteration  of  form  of  the  drum- 
head alone,  without  other  accompanying  pathological  alterations,  espe- 
cially without  permanent  occlusion  of  the  tubes,  influences  the  hearing- 
distance  at  all,  its  reduction  is  so  slight  that  it  is  altogether  impossible 
to  demonstrate  it  with  our  usual  methods  of  examination.  Sympto- 
matically,  therefore,  the  absence  of  the  normal  reflex  can  not  be  called 
worthless.  When  the  normal  reflex  is  displaced,  it  has  been  shown  to 
be  due  to  the  formation  of  a  greater  pan-like  depression  of  the  drum- 
head. The  occurrence  of  this  alteration  may  be  observed  when  the 
hearing  distance  is  perfectly  normal.  The  macular  reflex  nliovn  the 
short  process  of  the  malleus  and  the  punctiform  linear  or  more  ex- 
panded reflex  behind  the  short  process  come  under  observation  also 
with  normal  hearing  distance.  Under  the  head  of  anomalies  of  color 
in  the  drum-head,  what  is  known  as  the  posterior  streak  of '  opacity  is 
probably  developed  at  the  place  of  a  former  posterior  fold,  and  thus 
points  to  preceding  tubal  processes.  It  occurs  with  comparative  fre- 
quency in  normal  relations  of  hearing.  When  it  is  the  clearly  marked 
commencement  of  an  opacity,  it  is  possible  that  inflammatory  processes, 
which  were  localized  exclusively  in  the  membrana  tympani  and  drum- 
cavity,  may  have  led  to  deposits  at  this  point  in  particular,  because  by 
its  greatest  tension  it  gives  rise  readily  to  disturbances  of  circulation. 
Bezold  considers  the  conditions  of  the  reflexes  especially  indicative  for 
the  diagnosis  of  local  atrophic  depression,  or  of  a  collapse  affecting  the 
entire  drum-head.  He  applies  the  term  atrophy  to  all  cases  in  which 
there  appeared  reflexes  of  concavity  in  the  posterior  half,  and  a  more 
or  less  complete  circle  of  reflexes  round  about  in  the  intermediary  zone 
or  still  farther  toward  the  periphery.  The  term  cicatrix  in  the  drum- 
head he  applies  to  those  darker  spots  which  were  surrounded  by  a 
sharp,  opaque,  or  even  calcareous  border,  or  which  were  found  sharply 
circumscribed  in  a  drum-head  exhibiting  intense  opacities  over  larger 
surfaces  and  partly  depressed.    Atrophied  and  cicatricial  spots  were 
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often  seen  in  persons  with  normal  liearing.  Nasal  speech  was  present 
in  1  '49  per  cent,  of  the  cases  examined.  Altlioujih  adenoid  vcfjetations 
wei'e  not  present  in  all  these  cases,  catarrhal  tliicliening  and  hypertro- 
phy of  the  posterior  end  of  the  inferior  turbinated  bone  were  always 
found.  As  regards  the  existence  of  former  ear  affections,  in  a  large 
number  of  the  children  absolutely  nothing  could  be  demonstrated  on 
the  drum-head  of  tlie  antecedent  perforation,  and  merely  the  functional 
disturbance  had  remained  as  the  result  of  the  old  purulent  inflamma- 
tion, long  since  ceased.  Bezold  foimd  that  subjective  noises  in  the 
ears  were  more  frequent  in  childhood  than  has  usually  been  believed. 
Of  the  children  found  with  ear  disease  in  schools,  according  to  the 
state  of  the  drura-head  disclosed,  4 1  '7  per  cent,  offered  a  sure  prospect 
of  more  or  less  complete  cure  if  subjected  to  proper  treatment.  It 
should  be  regarded  as  one  of  the  objects  of  school  hygiene  to  exclude 
persons  affected  with  otorrhoea  from  school  until  a  rational  antiseptic 
treatment  has  at  least  removed  all  fcetor,  and,  if  possible,  stopped  the 
discbarge  also.  Bezold  believes  that  the  result  of  his  examinations 
demonstrate  statistically  that  the  mental  development  of  the  individual 
suffers  a  limitation  corresponding  to  the  degree  that  his  hearing  power 
is  diminished. 

The  Belations  of  the  Chorda  Tympani  to  the  Perception  of  Taste 
in  the  anterior  two  thirds  of  the  Tongue. — Schidte's  observations 
{Ibid.,  XV,  1)  are  based  upon  cases  examined  by  himself  and  upon  an 
examination  of  all  clinical  and  anatomical  facts  hitherto  published. 
His  first  case  occurred  in  a  lady,  aged  thirty-four,  in  whom  the  chorda 
tjmpani  had  been  divided  by  attempts  to  destroy  an  aiiral  polypus  with 
the  sharp  spoon.  This  case  proved  that  a  severing  of  all  the  paths  of 
conduction  of  the  chorda  tympani  is  followed  by  a  complete  abolition 
of  taste  in  the  anterior  two  thirds  of  the  corresponding  side  of  the 
tongue.  From  this  Schulte  concludes  that  the  chorda  tympani  fur- 
nishes all  the  fibers  of  taste  for  the  anterior  two  thirds  of  the  tongue. 
He  differs  from  Wolf's  view  of  the  relation  of  the  chorda  tympani  to 
the  function  of  taste.  In  favor  of  his  own  view,  he  cites  the  opinions 
of  Bernard,  Duchenne,  Cohn,  Stich,  Scotto,  Voltolini,  Inzani,  and  Lus- 
sana,  based  on  clinical  obseivations.  On  the  other  hand,  Schulte 
thinks  that  even  an  historical  critical  review  of  all  the  results  obtained 
in  the  endeavor  to  solve  the  question  of  the  gustatory  nerves  in  the  an- 
terior portion  of  the  tongue  does  not  furnish  any  fact  or  defensible 
argument  against  his  own  view  that  the  chorda  tympani  contains  all 
the  fibers  of  taste  in  the  anterior  two  thirds  of  tlie  tongue.  Since  divi- 
sion of  the  trigeminus  or  the  facial  at  their  points  of  origin  in  the  cra- 
nial cavity  is  followed  by  neither  loss  of  function  nor  degeneration  of 
the  fibers  of  the  chorda,  it  must  be  regarded  as  settled  that  the  chorda 
springs  from  neither  of  these  nerves.  Schulte  adopts  Sapolini's  view 
as  the  true  one — that  of  an  existing,  quite  independent  nerve-path,  of 
which  the  chorda  tympani  is  merely  the  peripheral  end.  This  nerve- 
trunk,  which  supplies  gustatory  fibers  to  the  anterior  two  thirds  of  the 
tongue,  Sapolini  calls  the  thirteenth  cranial  nerve. 

Observations  on  the  Watch  as  an  Acoumeter. — Bezold  here  {Ibid.) 
gives  his  reasons  in  detail  for  abandoning  the  use  of  the  watch  as  a 
test  of  the  acuity  of  hearing.  The  hearing-curve  obtained  with  the 
watch  appears  quite  different  from  the  descending  curve  of  whispered 
speech,  and  also  from  the  curve  found  with  Politzer's  acoumeter.  With 
the  employment  of  the  other  tests,  the  number  of  those  possessed  of 
excellent  hearing  is  marked  by  a  very  considerable  ascent  at  the  begin- 
ning of  the  curve,  and  following  this  we  have  a  descent  in  a  form 
approximating  the  paraljola ;  on  the  other  hand,  with  the  watch,  the 
results  are  strikingly  different,  the  curve  showing  two  maximum  points 
separated  l)y  fully  two  metres,  all  indications  of  the  parabola  form  being 
absent.  In  his  examinations  of  school-children,  while  the  results  with 
whispered  speech  and,  in  a  less  degree,  with  I'olitzer's  acoumeter  were, 
on  the  whole,  decided  and  consistent,  the  statements  of  at  least  a  part 
of  the  pupils  were  vacillating  and  uncertain  when  the  watch  was  em- 
ployed. The  contradictory  results  in  using  the  watch  may  Jje  explained 
as  follows :  The  ticking  of  the  watch  belongs  to  the  class  of  sounds 
which  most  persistently  strike  our  ears,  and  to  which  we  are  accustomed 
and,  in  the  performance  of  mental  work,  compelled  to  disregard.  The 
uncertainty  of  tests  made  with  the  watch  rests  partly  on  psychical 
grounds  and  partly  is  connected  with  real  after-sensations.  According 
to  P.  Wolf,  the  tones  contained  in  whispered  speecli  extend  over  the 


ower  eight  octaves.  If  we  make  use  of  speech,  ,our  test  includes  the 
greater  part  of  the  scale  which  is  formed  of  the  lower  eight  octaves 
and,  moreover,  sounds  of  the  most  varied  character.  Why  should  the 
two  tones  of  the  watch,  which  lie  within  the  limits  of  tliis  scale,  be 
used  as  a  separate  test '! 


^  i  s  t  jf  1 1  a  n  g  . 


The  Doctor  as  Patient. — The  "  Boston  Medical  and  Surgical  Jour- 
nal "  says : 

"  The  study  of  medicine  and  personal  devotion  to  the  alleviation  of 
suffering  do  not  insure  the  doctor  against  the  ills  common  to  all  man- 
kind :  nor  does  an  intimate  acquaintance  with  the  vagaries  of  the  sick 
enable  a  physician  to  pass  through  his  own  trials  with  equanimity.  In 
fact,  the  doctor  is  far  from  appearing  at  his  best  in  the  role  of  patient ; 
he  feels  as  much  out  of  place  on  a  sick  bed  as  would  a  general  officer 
if  he  were  reduced  to  the  ranks.  He  has  been  so  long  accustomed  to 
command  that  he  finds  it  very  hard  to  obey,  at  least,  without  some  sort 
of  a  protest. 

"  During  his  student  days  he  was  led  astray  by  his  imagination, 
which  made  him  suffer  from  the  ills  of  which  he  studied.  He  prob- 
ably, at .  that  time,  convinced  himself  of  the  ease  with  which  one  exag- 
gerates his  own  sensations,  and  learned  to  disregard  his  own  feelings 
for  the  most  part.  Only  in  such  a  way  as  this  can  we  account  for  the 
neglect  in  himself  of  those  beginnings  of  disease  which  a  layman  would 
suppose  would  infallibly  arrest  a  doctor's  attention,  as  they  certainly 
would  m  a  second  person;  as  it  is,  he  usually  disregards  his  early 
symptoms  and  goes  about  with  a  temperature  higher  than  that  of  the 
[latient  whom  he  sends  inexorably  to  bed.  He  hopes  for  the  best  in 
his  own  case,  as  in  others,  but  he  fails  to  prepare  for  the  worst,  as  he 
advises  his  patients  to  do,  for  he  uses  up,  by  continuing  his  work,  the 
strength  he  ought  to  reserve  to  carry  him  through  the  sickness  it  needs 
no  angel  sent  from  heaven  to  foretell.  Once  fairly  prostrate,  it  is  usu- 
ally the  alarmed  relatives  who  summon  the  doctor,  rather  than  the  pa- 
tient himself. 

"  And  it  is  no  light  task  for  the  brother  physician  who  presides  over 
his  sick  l)ed  to  care  for  the  prostrate  individual,  who  insists  on  discuss- 
ing the  method  of  treatment,  and,  with  a  disordered  imagination  and 
weakened  intellect,  desires  to  sit  in  judgment  on  the  conduct  of  his  own 
case.  The  patient  is  apt  to  be  skeptical  as  to  the  powers  of  the  drug 
on  which  his  friend  and  adviser  relies.  He  suspects  his  friend  of  a 
want  of  candor  in  his  bedside  talk.  The  little  talks  outside  his  door, 
the  ruses  of  his  wife  to  gain  a  little  private  conversation  with  the  doe- 
tor,  excite  his  anger.  He  listens  for  the  noise  of  the  wheels  after  his 
friend  has  left  the  room,  and,  Lf  the  sound  of  his  chariot  is  too  long 
delayed,  he  feels  sure  that  the  long-suffering  man  is  delaying  at  the 
door  to  tell  what  he  '  really  thinks,'  and  he  takes  pains  to  interrupt  the 
conversation  by  some  abrupt  message :  perhaps,  if  it  happens  to  be 
evening,  by  saying  that  it  is  time  to  close  the  house  for  the  night. 

"  But  if  he  is  critical  and  somewhat  skeptical,  he  learns  to  know  his 
physicians  by  their  steps,  and  even  the  roll  of  their  carriages  on  the 
street ;  and  no  patient  gives  them  a  more  cordial  welcome,  or  parts  with 
them  more  reluctantly.  He  feels  sure  that  his  memory  of  their  kind 
attentions  certainly  must  be  longer  than  that  of  certain  patients  who, 
according  to  the  familiar  lines,  whose  truth  is  too  often  confirmed  by 
experience,  forget  even  the  doctor's  face  wiien  they  have  recovered. 

"  He  seldom  escapes  making  himself  disagreeable  to  his  nurses.  It 
is  hard  to  convince  him  that  it  is  his  own  fault  that  his  food  does  not 
taste  as  it  ought.  He  is  indignant  that  his  own  kitchen  can  not  pro- 
duce broth  as  good  a.s  that  of  his  neighbor :  but  the  tales  of  his  own 
peevishness,  when  he  hears  them  after  recovery,  he  can  but  believe  are 
grossly  exaggerated. 

"  Nothing  is  more  surjjrising  to  the  doctor,  when  reduced  to  the 
position  of  patient,  than  to  find  that  he  himself  is  subject  to  like  weak- 
nesses as  other  memljers  of  the  human  family.  The  nervousness,  for 
which,  in  others,  he  has  had  too  little  iiympathy,  shows  itself  in  a  thou- 
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sand  ways.  The  little  noises  impossible  to  avoid  disturb  him,  and  the 
children  of  his  household  seem  most  unruly.  Most  strange  of  all,  and 
most  Immiliatiug  in  his  remembiance  afterward,  he  even  calls  his  doctor 
for  nothing.  He  wakes  from  sleep,  sure  he  is  going  to  have  a  chill,  or 
some  efjually  unpleasant  manifestation,  and  when,  with  grave  face  and 
careful  attention,  his  hastily  simimoned  physician  has  felt  his  pulse, 
taken  his  temperature,  and  sought  for  the  signs  of  any  possible  compli- 
cation, to  inform  him  at  the  end  that  there  is  nothing  to  .justify  his 
fears,  he  admires  and  is  grateful  for  the  patience  that  has  borne  with 
his  apprehensions,  but  he  feels  great  curiosity  to  know  what  his  doctor 
says  to  himself  as  he  goes  home  to  resume  his  broken  sleep ;  and,  most 
of  all,  he  wonders  at  himself  and  mutters,  '  Is  thy  servant  a  dog,  that 
he  should  have  needlessly  disturbed  a  doctor's  sleep  ?  ' 

"  But  especially  trying  to  an  invalid  doctor  is  a  tedious  convales- 
cence. His  knowledge  of  the  possible  complications  and  se(iuelffi  gives 
a  wide  field  of  possibilities,  over  which  his  imagination  wanders  uncon- 
trolled, and  he  is  fortunate  if  he  does  not  become  a  hypochondriac.  He 
is  pretty  apt  to  partake  of  the  lay  fondness  for  talking  about  the  un- 
usual features  his  case  has  shown.  If  he  thinks  about  the  matter  at 
all,  he  finds  how  difficult  it  is  to  know  at  what  length  to  detail  his  symp- 
toms to  imiuiring  friends.  Unless  he  keeps  his  tongue  in  due  subjec- 
tion, he  is  apt  to  realize  that  few  men  are  really  good  listeners,  and  his 
kind  friends,  when  they  are  released  from  his  story,  may  be  e.xcused  if 
they  say,  '  Poor  fellow,  he  needs  bracing  up.'  But  really  there  is  some 
excuse  for  him  if  he  is  a  little  garrulous ;  personal  experience  of  pain 
is  different  from  looking  on,  but,  interested  as  he  is  in  his  own  closer 
acquaintance  with  disease,  his  account  of  it  differs  little,  in  the  ears  of 
his  medical  brethren,  from  the  story  they  have  often  heard  before. 

"  But  a  little  personal  experience  of  the  sick-bed  teaches  the  doctor 
many  things.  He  certainly  learns  that  a  sick  man  does  not  looks  upon 
things  as  a  well  man  does,  and  his  charity  toward  an  invalid's  whims 
is  greatly  increased.  He  can  not  fail,  too,  to  be  touched  and  softened 
bv  the  many  kind  in(|uiries  and  pleasant  messages  that  come  to  him. 
Busy  men  come  and  sit  down  beside  him  as  though  the  dearest  object 
of  their  hearts  was  to  see  him  recover ;  men  who  justly  plead  bodily 
infirmity  as  an  excuse  against  the  slightest  exertion  climb  his  stairs  to 
express  their  sympathy,  and  patients  who  have  seemed  thankless  and 
forgetful  show  that  they  needed  only  the  opportunity  to  show  their 
gratitude.  And,  vv-hen  the  sick  man  resumes  his  place  in  life,  he  is 
pretty  sure  to  have  not  merely  an  increased  enjoyment  in  living,  and  a 
better  idea  of  his  fellow-men,  but  also  a  higher  estimate  of  the  value  of 
his  own  profession." 

Medical  Incomes  in  Canada. — The  "  Evening  Post "  (piotes  from 
the  "  Toronto  Globe  "  as  follows  :  "  There  is  only  one  medical  man  in 
this  city  who  last  year  earned  ."§5,000  from  his  profession,  combined 
with  the  interest  he  received  on  his  previous  savings.  There  is  not  one 
man  on  the  list  who  had  .'^4,000,  and  only  four  who  touched  $3,000. 
When  we  come  to  the  comparatively  modest  and  moderate  $2,000,  we 
naturally  conclude  that  we  shall  have  a  full  legion.  But  no,  we  have 
only  fourteen  all  told  who  come  up  to  this  figure.  When  we  come  to 
between  $2,000  and  $1,000,  the  number  becomes  encouragingly  large 
As  many  as  fifty-one  of  the  best-known  and  greatly-sought-after  doctors 
of  our  city  are  put  down  under  their  own  hands  and  seals  as  having  last 
year  lived  on  from  ,$1,000  to  ,$1,800.  Some  of  these  are  professors. 
There  remain  only  the  unfortunates  who  worry  along  with  from  ,$800 
down  almo.st  to  zero.  Of  these,  we  are  sorry  to  say,  there  were  last 
year  thirty-six." 

The  Limitations  of  Medical  Science. — The  "  Boston  Advertiser  " 
says  :  "  A  physician  of  large  experience  remarked  the  other  day  that 
when  he  began  the  practice  of  medicine  he  was  worried  because  peojjle 
put  so  little  confidence  in  him,  and  now  he  was  troubled  because  they 
trusted  his  judgment  so  implicitly.  He  seemed  to  think  that  to  be 
thought  infallible  was  far  more  burdensome  than  to  have  one's  falli- 
bility emphasized  as  in  his  younger  days." 

A  Test  of  Coming's  Method  of  prolonging  the  Anaesthetic  Effect 
of  Cocaine. — Dr.  31.  D.  Hoge,  Jr.,  of  Richmond,  Va.,  concludes  an  in- 
teresting paper  on  the  "  Therapeutics  of  Cocaine,"  read  before  the 
Kichmond  Medical  and  Surgical  Society  ("  Virginia  Medical  Monthly  "), 
as  follows : 


"  Determined  to  test  the  methods  of  Dr.  Corning,  Dr.  McCarthy  in- 
jected a  half  grain  in  ten  minims  of  water  in  my  right  forearm  on  the 
radial  side.  This  was  followed  in  five  minutes  by  exsanguination  of  the 
arm  from  the  fingers,  making  a  long  skip  with  the  bandage  at  the  point 
of  injection,  and  compressing  the  lirachial  artery  above  the  elbow.  Be- 
fore applying  the  bandage,  the  area  of  anaesthesia  was  1x1^  inch; 
twenty  minutes  later,  after  compression  of  the  artery,  it  was  only  If  x3 
inches,  which  gradually  diminished.  After  the  effects  of  this  had  worn 
off,  the  brachial  artery  was  compressed  above  the  elbow,  and  one  quar- 
ter grain  injected  into  the  ulnar  side.  Twenty  minutes  later  a  large 
sewing  needle  was  inserted  one  inch  straight  into  the  arm  without  the 
least  pain.  Thirty  minutes  after  the  injection,  the  anaesthetic  area  was 
5  X  8  inches  for  superficial  and  deep  pricks  of  the  needle.  This  method 
seems  to  have  decided  advantages  over  the  first.  In  order  to  see  what 
effect  a  deep  injection  would  have,  the  artery  was  compressed  as  before, 
and  the  hypodermic  needle  inserted  one  inch  straight  into  the  tissues, 
and  then  one  ([uarter  grain  slowly  injected.  Eight  minutes  later,  the 
aniesthesia  had  only  a  diameter  of  half  an  inch  long.  In  testing  the 
sensibility  in  this  experiment,  the  ulnar  nerve  was  evidently  injured, 
as  proved  by  the  fact  that,  on  introducing  the  needle,  an  intense  pain 
shot  down  the  ulnar  side  of  the  arm,  and  that  side  was  perfectly  numb 
for  more  th.an  forty  minutes.  As  the  area  of  insensibility  did  not  ex- 
tend, and  the  soreness  of  the  flexor  digitorum  communis  increased,  this 
method  of  very  deep  injection  was  abandoned. 

"  The  opposite  of  this  was  tried — namely,  a  very  superficial  injec- 
tion of  one  quarter  grain  Just  under  the  skin  after  compressing  the 
artery.  The  area  was  long  and  narrow.  Six  minutes  after  injection,  it 
measured  2  x  3^  inches ;  fifteen  minutes  later,  2  x  inches." 


THERAPEUTICAL  NOTES. 

Viburnum  Prunifolium  as  a  Preventive  of  Abortion.  —  Clieron 
("(iaz.  de  gynecologic,"  July,  188(5)  recommends  the  following: 

Tincture  of  viburnum  prunifolium   40  minims  ; 

Elixir  of  garus,*  ) 

r,.     ,  f  each   1  ounce ; 

Snnple  syrup,  ) 

Distilled  water   2  ounces. 

A  taldespoonful  every  hour,  or  half  hour,  as  required. 

A  Soothing  Injection  for  Acute  Vaginal  Inflammation. — Trousseau 

[I hid.)  is  credited  with  this  combination  : 

Belladonna  leaves,  /  , 

.      ,  r  eacli   A  ounce ; 

Stramonium  leaves,  i 

Water   \^  pint. 

Boil  away  one  third  of  the  water  and  then  add  thirty  drops  of  lauda- 
num. In  cases  of  carcinoma  uteri,  where  the  pain  is  excessive,  two  or 
three  drachms  of  laudanum  may  be  used. 

An  Emmenagogue  Powder. — Potain  (Ibid.)  uses  this  formula : 

Powdered  art emisia  leaves,  )      ,  „„ 

\  each   38  grams  ; 

Powdered  milfoil,  ) 

Powdered  saffron   19  ' 

Mix  and  divide  into  five  powders.  In  cases  of  amenorrhcea,  give 
one  powder  daily  for  five  days  before  the  expected  period. 

A  Remedy  for  the  Pigmentation  of  Pregnant  Women. — Jlonin 
{Ihid.)  recommends  the  use,  night  and  morning,  of  an  ointment  having 
the  following  composition: 

Cocoa-butter,  )  ^^^^^   drachms  ; 

Castor-oil,  ) 

Oxide  of  zinc   H  grains  ; 

White  precipitate   ^  grain; 

Essence  of  roses   10  minims. 

Heemostatic  Pills.— To  Huchard  [Ihid.)  is  attributed  this  formula: 

E'-g^"'^.  '-each   30  grains; 

Sulphate  of  quinine,  ) 

Powdered  digitalis,        )    u 

Extract  of  hyoscyaraus,  ) 
Make  twenty  pills.    Dose  from  five  to  ten  daily  in  cases  of  metror- 
rhagia.   

*  Consisting  of  the  compound  tincture  of  saffron  and  an  aromatic. 
The  former  contains  aloes,  saffron,  cinnamon,  cloves,  and  nutmeg,  and 
is  used  as  a  stomachic. 
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MEDICINE  IN  THE  UNITED  STATES, 

AND  ITS  RELATIONS  TO 

CO-OPERATIVE  INVESTIGATION. 

The  Annual  Address  in  Medicine  delivered  before  the  Britisli  Ifeilical 
Association,  Wednesday,  August  11,  1886.- 

By  JOHN  S.  BILLINGS,  M.  D.,  LL.  D.  Edin., 

SURGEON,  UUITED  STATES  ARMT. 

Mr.  President  and  Gentlemen  of  the  British  Medi- 
cal Association  :  You  all  know  that  the  representative  of 
the  American  medical  profession  tirst  selected  by  your  ex- 
ecutive committee  to  deliver  the  address  in  medicine  to-day 
was  the  late  Dr.  Austin  Flint,  Sr.,  of  New  York,  whose  death 
last  March  is,  therefore,  a  great  and  direct  loss  to  you  as 
well  as  to  America.  Every  English  physician  knows  Dr. 
Flint  by  reputation  and  through  his  writings ;  but  only  those 
few  of  you  who  were  so  fortunate  as  to  know  him  person- 
ally can  fully  appreciate  the  magnitude  of  the  loss  which 
the  medical  profession  has  sustained  in  his  death.  This 
is  not  the  time  and  place  to  attempt  to  pronounce  a  fit- 
ting eulogium  upon  him  and  his  work,  and  I  shall,  there- 
fore, only  say  that  my  deep  personal  sorrow  for  his  removal 
is  mingled  with  sympathy  for  the  members  of  this  associa- 
tion, who  have  been  thus  deprived  of  the  pleasure  of  hear- 
ing him  state  in  person  some  of  the  results  of  his  long  and 
wide  experience.  The  loss  is  not  a  total  one,  it  is  true, 
since  he  had,  fortunately,  completed  his  address  on  "  The 
Medicine  of  the  Future,"  which  has  been  published,  and 
has,  no  doubt,  been  read  by  all  of  you  ;  but  in  this  case  the 
printed  page  is  by  no  means  a  satisfactory  substitute  for 
the  spoken  word. 

In  accepting  the  request,  with  which  I  have  been  hon- 
ored by  your  Council,  that  I  should  attempt  to  take  his  va- 
cant place  on  this  occasion,  it  is  with  a  full  understanding 
of  my  inability  to  fill  it  that  I  stand  before  you.  The  re- 
quest came  at  a  time  when  I  was  hard  pressed  by  official 
duties,  and  had  neither  leisure  nor  opportunity  to  under- 
take any  special  research ;  hence,  to  avoid  violating  one  of 
my  favorite  Scotch  maxims,  viz.,  "That  which  you  do  not 
know,  tell  that  not  to  any  one,"  it  was  necessary  to  select 
some  subject  to  which  I  had  already  given  consideration, 
and  which  at  the  same  time  would  probably  be  of  interest 
to  English  physicians.  Reflection  on  these  restrictions  soon 
brought  the  field  of  selection  into  narrow  limits,  almost  into 
"  a  small  intercept  of  space  of  one  dimension,"  as  a  mathe- 
matician would  say. 

What  is  the  significance  of  this  invitation  extended  for 
the  first  time  to  a  physician  of  another  country,  and  that 
country  the  United  States,  to  come  to  this  annual  gathering 
of  tiic  medical  men  of  Great  Britain  and  give  the  address  in 
medicine  ?  Does  it  not  mean  recognition  of  the  unity  of 
medicine,  of  the  utility  of  co-operation,  of  the  fact  that  we 
have  common  interests,  and  that  the  time  has  come  when  it 
is  desirable  to  hear  from  the  outlying  younger  branch  of  the 
family  with  a  view  to  mutual  pleasure  and  profit  in  the  future  ? 
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So  it  seems  to  me;  and  I  propose,  therefore,  to  call  your  at- 
tention l>riefly  to  some  points  relating  to  the  present  condi- 
tion and  future  prospects  of  medicine  in  the  United  States, 
and  to  the  direction  in  which  you  may  reasonably  hope  and 
expect  from  that  country  in  the  future  the  most  useful  co- 
operation in  the  improvement  of  medical  science  and  art.  I 
believe  that  these  must  be  matters  of  interest  to  you,  and 
that  I  can  perhaps  make  clear  certain  peculiarities  which  do 
not  seem  to  be  so  generally  understood  on  this  side  of  the 
Atlantic  as  it  is  desirable  that  they  should  be,  to  insure 
sound  judgment  upon  some  of  the  results  observed. 

In  the  first  place,  permit  me  to  call  your  attention  to  the 
fact  that  it  is  hardly  possible  to  make  any  statements  with 
regard  to  medicine  in,  or  the  medical  profession  of,  the 
United  States  as  a  whole,  which  shall  be  definite  and  at  the 
same  time  distinctive  ;  that  is,  which  will  not  apply  almost 
equally  well  to  medicine  and  the  medical  profession  in  other 
countries.  This  is  due  to  the  fact  that  there  are  great  dif- 
ferences in  the  organization  of  the  profession  in  ditferent 
parts  of  America,  so  that  what  is  true  of  one  State  would 
not  be  true  of  another ;  what  is  required  as  to  fitness  or 
qualification  to  practice  in  one  place  is  not  required  in  an- 
other ;  and  the  country  covers  so  many  parallels  of  latitude 
and  meridians  of  longitude,  making  the  conditions  of  life  so 
diverse,  and  producing  such  differences  in  the  prevailing 
diseases,  that  a  man  w  ho  is  fairly  qualified  to  practice  in  one 
section  may  be  poorly  fitted  to  treat  the  endemic  diseases 
of  another. 

As,  in  painting  a  picture,  it  is  best  to  locate  and  define 
the  shadows  first,  and  deal  with  the  lights  afterward,  let  us 
begin  by  considering  some  of  the  things  that  American 
physicians  complain  about ;  in  other  words,  some  of  their 
supposed  grievances.  One  of  these  is  that  the  profession  is 
overcrowded  ;  that  there  are  too  many  doctors,  both  in  esse 
and  in  posse,  and  that  this  is  due  to  too  low  a  standard  of 
education,  and  to  the  want  of  legal  restrictions  as  to  the 
qualifications  which  shall  give  a  man  the  right  to  practice. 
The  feelings  of  some  of  our  physicians  on  this  subject  are 
in  full  accord  with  those  of  the  good  old  New  England  dea- 
con who  told  the  village  scapegrace  seeking  admission  that 
he  thought  the  church  was  about  full. 

Now,  what  is  the  number  and  distribution  of  medical 
men  in  America?  Statistics  gathered  in  1883  *  showed 
that  in  the  United  States  and  Canada  there  were  90,410 
persons  calling  themselves  physicians,  being  in  the  propor- 
tion of  1  to  every  600  of  population.  In  Canada  alone 
there  were  3,487  physicians,  or  1  to  1,112  of  population. 
If  we  take  the  figures  of  our  last  census,  of  1880,  the  pro- 
portion of  physicians  reported  is  1  to  589  of  population,  or 
17  to  10,000.  In  England  and  Wales,  by  the  census  of 
1881,  the  proportion  of  physicians  is  only  5-8  to  10,000; 
but  these  figures  are  not  properly  comparable  with  those  of 
the  United  States,  because  they  do  not  include  unroii'istered 
persons.  If  the  same  classes  were  included  that  are  counted 
in  the  United  States  report,  I  presume  that  the  proportion 
would  be  about  9  to  10,000,  or  a  little  more  than  half  that 
in  the  United  States. 

*  Illinois  State  Board  of  Ilealth  Report,  1884. 
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In  the  United  States  the  proportion  to  the  popiihition 
of  those  who  call  themselves  physicians  varies  greatly  in 
different  localities ;  thus,  in  Colorado  there  are  29*3,  in 
Indiana  25-2,  in  Oregon  24'3,  and  in  Arkansas  23*5  to 
10,000;  while  in  New  Mexico  there  are  only  6-6,  in  South 
Carolina  9-2,  and  in  North  Carolina  9-7  to  10,000.*  It  is 
not  easy  to  give  satisfactory  reasons  for  these  differences ; 
w  e  can  only  say  that  they  do  not  depend  to  any  great  ex- 
tent upon  local  legislation.  The  proportion  of  physicians 
is  generally  lowest  in  the  Southern  States  lying  east  of  the 
Mississippi,  and  highest  in  those  regions  where  immigra- 
tion has  recently  been  active.  If  we  compare,  by  localities, 
the  proportion  of  physicians  to  the  population  with  that 
of  clergymen  and  lawyers,  we  find  some  curious  differences. 
It  seems  that  the  lawyers  in  the  United  States  nuniher  12-7, 


schools  at  work,  besides  a  fair  proportion  of  medical  im- 
migrants, there  is  no  immediate  danger  of  any  interruptioii 
to  the  supply. 

Let  us  now  consider  the  second  head  of  tlie  complaint — 
viz.,  that  the  standard  of  education  is  too  h)vv.  Tiiere  is 
ground  foi-  this,  considered  with  reference  to  some  locali- 
ties, but  not  for  others.  1  said  a  moment  ago  that  a  man 
might  be  fairly  qualified  for  practice  in  one  part  of  the 
country  and  yet  find  himself  at  a  loss  in  another.  This 
needs  a  little  explan:  tion,  which  I  can,  perhaps,  give  most 
easily  in  connection  with  a  maj)  of  the  United  States,  which 
I  here  show  you.  This  map,  which  was  prepared  for  a  \  ery 
different  purpose,  indicates,  by  different  shades  of  color,  the 
relative  proportion  of  deaths  reported  as  due  to  malarial 
disease  to  the  total  nuinl)er  of  deaths  in  different  parts  of 


'rtVs'iViVsVi'jVsV;'!';';  2??'''''i's^|^"sis>!Bri':'i 


IP 


Under  10  in  a  lO.X). 
10  to  30 
30  to  5(1 
50  to  70 

70  and  over  " 


Maji  of  the  United  State:^.  showing  ihe  disiribnlion  i  f  deaths  fioni  nial  irial  fever  as<  coiii|>:ired  witli  deaths  from  known  causes.    Census  of  1880. 


while  in  England  and  Wales  they  are  6-6  to  10,000,  but 
that  on  the  other  hand  the  clergymen  are  14-6  in  England 
and  12*8  in  the  United  States  to  10,000  of  popvdation.  In 
many  instances  it  seems  that  where  the  lawyers  are  tnost 
numerous  the  supply  of  clergymen  is  smallest.  I  believe 
that  a  fair  proportion  of  physicians  to  population  is  about 
1  to  1,000,  which  is  not  far  from  the  actual  proportion  in 
England,  while  the  true  proportion  of  practicing  physicians 
in  the  United  States  is  about  1  in  7.50.  We  must  admit, 
then,  that  there  is  at  all  events  no  scarcity  of  physicians  in 
the  United  States,  and,  as  we  have  over  eighty  medical 

*  A  map  of  the  United  States  was  here  shown,  on  which  the  propor- 
tion of  persons  calling  themselves  physicians  to  the  population  in  tlie 
several  States  was  indicated  by  different  shades  of  color. 


the  country,  for  the  census  year  1879-'80.  You  will  note 
how  comparatively  light  the  tint  is  in  the  north  and  north- 
east, and  how  dark  the  shades  become  in  the  south  and  in 
the  valley  of  the  Mississippi,  thus  indicating  the  great  dif- 
ferences which  exist  as  to  the  prevalence  and  deadly  effects 
of  the  malarial  poison  in  'different  sections  of  the  country. 
It  is  in  some  of  these  low  bottom-lands  and  swampy  dis- 
tricts that  we  meet  with  cases  of  congestive  chills  and  of 
malarial  haematuria — cases  in  which  the  patient  has  been 
described  as  being  "  a  mere  appendage  to  a  huge  malarial 
entity,  an  incident  of  a  miasmatic  cataclysm."  Further- 
more, this  strip  of  land  bordering  on  the  Gulf-coast  is  in  the 
yellow-fever  zone,  and  has  heretofore  been  repeatedly  deso- 
lated by  this  pestilence. 
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As  compared  with  the  North  and  East,  much  of  this 
malarious  region  is  a  thinly  settled  country,  an  almost  pure- 
ly agricultural  country,  and  not  a  rich  country.  I  need 
hardly  tell  you  that  the  physician  who  has  received  his 
chief  clinical  instruction  in  the  office  of  his  preceptor  in 
Vermont  or  Xew  Hampshire,  supplemented  by  distant 
glimpses  of  a  few  cases  in  hospital  in  Boston  or  New  York, 
will  find  liimsclf  at  a  loss  at  first  in  dealing  with  the  emer- 
gencies of  daily  practice  in  Arkansas  and  Mississippi.  He 
will  be  subjected  to  influences  which  at  times  are  danger- 
ous to  one  who  is  not  acclimated,  and  which  tend  to  pro- 
duce depression  of  spirits,  want  of  energy,  and  bad  health. 
He  will  not  have  free  and  constant  access  to  scientific  com- 
panionsliip,  nor  be  stimulated  by  the  influence  of  learned 
societies,  and  he  can  not  avail  himself  of  the  ordinary 
sources  of  amusement,  education,  and  rest,  such  as  art  gal- 
leries, the  drama,  libraries,  and  museums,  etc.,  which  are 
found  in  the  large  cities.  .Moreover,  the  pecuniary  reward 
which  the  practitioner  in  many  of  these  places  can  reason- 
ably hope  for  is  comparatively  small. 

Taking  all  these  things  into  consideration,  it  is  clear  that 
if  a  man,  after  spending  from  six  to  eight  years,  and  from 
one  to  two  thousand  pounds,  in  acquiring  such  a  general  and 
professional  education  as  it  is  now  considered  that  a  skilled 
physician  should  possess,  then  settles  in  such  a  region  with 
the  prospect  of  an  average  income  of  from  one  hundred  and 
fifty  to  tsvo  hundred  pounds  a  year,  it  is  not  from  pecun- 
iary motives  alone.  There  are  such  men  in  such  places — 
men  wlio  are  not  only  highly  educated  and  skilled  practi- 
tioners, but  who  are  also  original  investigators  and  thinkers. 
It  was  within  the  limits  of  this  malarial  shadow  that  the 
foundation  of  modern  gyniecology  was  laid  by  Marion  Sims, 
of  abdominal  surgery  by  McDowell,  Battey,  and  Gross,  of 
an  important  part  of  the  physiology  of  the  nervous  system 
by  Campbell.  Nevertheless,  the  rule  holds  good  that  ma- 
laria and  science  are  antagonistic ;  the  exceptions  [jrove  the 
rule. 

Nor  can  the  inducements  for  highly  educated  physicians 
to  settle  in  thinly  settled  localities  be  made  stronger  by  any 
form  of  penal  or  restrictive  legislation.  Any  attempt  to  fix 
a  standard  of  requirements  or  qualifications  for  practice 
which  shall  be  the  same  for  such  rural  districts  and  for  the 
large  cities  and  manufacturing  towns  must  result  in  the 
adoption  of  what  competent  judges  would  consider  so  low 
a  standard  as  to  be  ridiculous  and  useless.  The  demands 
are  widely  different,  and  corresponding  differences  exist  in 
the  sources  of  supply — that  is,  in  the  medical  schools. 

There  is  a  class  of  medical  schools  in  the  United  States 
whose  object  is  to  give  the  minimum  amount  of  instructiun 
which  will  enable  a  man  to  commence  the  practice  of  medi- 
cine without  jnuch  danger  of  making  such  serious  and  glar- 
ing blunders  as  will  be  readily  detected  by  the  public. 
There  arc  other  schools  whose  aim  and  object  is  to  make 
fairly  well  trained  practitioners,  the  general  character  of 
the  instruction  given  in  these  being  substantially  the  same 
as  that  given  in  your  English  hospital  medical  schools. 
The  results  of  such  a  three  years'  graded  course  of  instruc- 
tion in  medicine  as  these  schools  furnish  depend  upon  the 
character  of  the  matei'ial  uj)oii  which  they  work  ;  that  is  to 


say,  upon  the  general  preliminary  education  possessed  by 
the  student  at  the  time  of  his  matriculation.  This  is  evi- 
dently too  often  defective,  and  only  a  few  schools  have  thus 
far  ventured  to  establish  any  standard  of  preliminary  ex- 
amination which  at  all  approaches  in  its  deinands  that  which 
is  required  in  England.  The  proverb  that  it  does  not  pay 
to  give  a  five-thousand-dollar  education  to  a  five-dollar  boy 
is  clearly  of  American  origin,  and  sums  up  a  great  deal  of 
experience. 

You  have  nineteen  portals  of  entrance  to  the  profession, 
and  have  not  found  it  easy  to  keep  them  all  up  to  the  stand- 
ard. In  America  we  have  over  eighty  gates  and  a  number 
of  turn-stiles,  and  a  good  deal  of  the  gi'ound  is  uninclosed 
common.  Many  of  our  physicians  are  more  or  less  dissatis- 
fied with  this  state  of  things  and  with  the  results  thereof, 
and  every  year  in  some  States  etforts  are  made  to  secure 
legislation  which  it  is  supposed  will  protect  the  interests 
of  the  profession,  though  those  who  advocate  such  legisla- 
tion are  usually  prudent  enough  to  allege  as  their  only  mo- 
tive a  desire  for  the  protection  of  the  public. 

Now,  how  does  this  free  trade  in  medicine  and  the  low 
standard  of  qualification,  or  no  standard  at  all,  required  by 
law  affect  practitioners  as  individuals  ^  To  answer  this  we 
must  divide  the  profession  into  several  classes.  In  the  first 
place,  in  all  our  cities,  great  and  small,  there  is  a  large  class 
of  physicians  who  are  as  well  educated  and  as  thoroughly 
competent  to  practice  their  art  as  can  be  found  in  the  world. 
They  have  studied  both  at  home  and  abroari,  have  had  ex- 
tensive clinical  training,  are  always  supplied  with  the  latest 
and  best  medical  literature  and  the  most  improved  instru- 
ments, and  many  of  them  are  connected  with  hospitals  and 
medical  schools.  Among  them  are  found  the  majority  of 
our  writers  and  teachers,  and  the  successful  men  are  the 
survivors  of  a  struggle  in  which  there  has  been  keen  and 
incessant  competition.  These  physicians,  whose  positions  are 
fairly  assured,  and  who,  as  a  rule,  have  all  the  practice  they 
desire,  are  not  usually  active  leaders  in  movements  to  secure 
medical  legislation,  although  they  passively  assent  to  such 
efforts,  or  at  least  do  not  oppose  them  ;  and  their  names 
may  sometimes  be  found  appended  to  memorials  urging 
such  legislation.  They  are  clear-headed,  shrewd,  "  practi- 
cal "  men,  who  know  that  their  business  interests  are  not 
specially  injured  by  (juacks  and  ignoramuses;  rather  the  con- 
trary in  fact,  for  they  are  called  on  to  repair  the  damage 
done  by  the  quack  to  people  who  have  more  money  than 
brains;  and  they  are  not  inclined  to  risk  the  fate  of  the 
Mexican  donkey  who  died  of  '■^  coyigojas  ogenas'''' — that  is, 
"  of  other  people's  troubles." 

Then  there  is  another  large  class  of  honest,  hard-work- 
ing practitioners  who  rely  more  on  what  they  call  experi- 
ence and  common  sense  than  on  book  learning.  Many  of 
these  have  obtained  assured  positions  of  respectability  and 
usefulness,  and  are  comparatively  indifferent  to  medical 
legislation  so  far  as  tlieir  own  interests  are  concerned. 
Others,  however,  who  are  not  so  successful,  feel  the  com- 
petition of  the  local  herb  doctor  or  of  the  traveling  quack 
more  keenly,  and  have  more  decided  views  about  the  im- 
portance of  diplomas.  Among  these  are  the  young  men 
who  have  not  yet  acquired  local  fame,  and  who  are  apt  to 
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become  very  indignant  over  the  doings  of  some  charlatan  in 
the  neighborhood,  or  of  some  druggist  who  prescribes  over 
his  counter.  These  last  are  usually  quite  clear  in  their 
minds  tbat  the  State  ought  to  interfere  and  prevent  injury 
to  the  health  of  the  people. 

I  have  known  two  unsuccessful  physicians  who  tiiially 
abandoned  practice  and  who  gave  as  a  reason  for  their  fail- 
ure— one  that  "  he  did  not  know  enough,"  and  the  other 
that  "  he  had  not  the  manners  and  tact  which  would  inspire 
confidence  in  his  patients "  ;  but  such  frank-speaking  men 
are  rare. 

Thus  far,  as  a  rule,  the  eiforts  which  have  been  made  to 
secure  legislation  upon  medical  matters  in  America  have 
come  from  the  profession  itself  and  have  been  chiefly  urged 
and  recommended  by  physicians.  The  general  public,  and 
even  the  educated  public,  has  shown  very  little  interest  in 
the  matter.  It  does  not  demand  ])rotection  against  igno- 
rance, but  intrusts  the  care  of  its  health  and  the  lives  of 
those  who  are  nearest  and  dearest  to  it  to  almost  any  one 
who  announces  himself  as  prepared  to  take  charge  of  them. 
Tlie  number  of  those  who  jjrofess  to  practice  medicine  in 
the  United  States  and  are  not  qualified  to  do  so  is  un- 
doubtedly large,  though  by  no  means  so  large  as  one  might 
suppose  after  listening  to  the  impassioned  eloquence  which 
is  duly  aired  every  year  upon  the  subject.  There  are  some 
advertising  charlatans,  and  traveling  quacks  are  occasion- 
ally to  be  met  with,  but  they  are  rare. 

The  most  rigid  tests  of  qualification,  in  our  profession, 
in  the  United  States  are  those  required  of  candidates  for 
admission  into  the  medical  departments  of  the  army  and 
navy.  The  standard  established  for  these  is  about  the  same 
as  that  for  the  corresponding  corps  of  the  English  army  and 
navy  ;  and,  of  the  candidates  who  apply,  from  70  to  80  per 
cent,  are  rejected. 

Certainly  we  must  admit  that  this  percentage  indicates 
an  unsatisfactory  state  of  things.  But  what  evidence  have 
we  as  to  its  results  upon  the  health  and  life  of  the  people  ? 
AVhat  shall  we  take  as  the  measure  of  the  difference  of  skill 
in  physicians?  The  death-rate?  If  we  compare  the  death- 
rate  of  the  United  States  with  those  of  other  civilized  coun- 
tries, we  find  that  it  is  as  low  as  any  with  the  exception  of 
Sweden.  Does  a  low  death-rate  mean  better  sanitarv  con- 
dition or  more  skill  among  the  doctors  ?  For  the  last  twen- 
ty years  the  death-rate  has  been  diminishing  in  England; 
the  average  amount  of  life  for  each  person  here  has  been 
increased,  but  I  observe  that  the  sanitarians  claim  this  as 
proof  of  the  value  and  importance  of  their  efforts,  and  that 
nothing  is  said  about  its  being  in  any  way  due  to  increase 
in  medical  skill  or  to  improvements  in  medical  science. 
Evidently  this  test  is  not  a  convincing  one.  Almost  the 
only  matter  in  which  figures  seem  to  demonstrate  the  im- 
portance of  superior  medical  education  and  skill  is  in  the 
statistics  of  death  due  to  childbirth  and  of  the  results  of 
surgical  operations. 

The  proportion  of  deaths  from  childbirth  to  the  number 
of  births  is  decidedly  greater  in  the  rural  districts  than  in 
large  cities,  and  among  the  colored  than  among  the  white 
population.  If  this  difference  were  found  only  in  the 
United  States  statistics,  it  might  be  accounted  for  by  the 


differences  in  the  trustworthiness  of  the  sources  from  which 
the  data  are  derived  ;  but  we  find  similar  differences  in 
England,  and  we  must  admit  that  these  arc  probably  largely 
due  to  the  fact  that  in  cities  labor  cases  receive  more 
prompt  and  efficient  professional  care  than  they  do  in  the 
country.  I  need  hardly  call  your  attention  to  the  results 
of  antiseptic  surgery,  or  of  modern  abdominal  surgery,  as 
compared  with  those  of  twenty-five  years  ago.  Here  there 
can  be  no  (piestion  as  to  the  improvement.  It  is  well  to 
remember  in  this  connection  that  whatever  undue  prolon- 
gation of  disease  or  unnecessary  mortality  is  due  to  want  of 
skilled  medical  treatment  occurs  mainly  among  the  wage 
earners,  the  farmers,  mechanics,  salesmen,  needlewomen, 
etc.,  and  not  among  the  rich,  nor  yet  among  the  very  poor. 

Now,  seeing  that  really  efficacious  legislation  with  re- 
gard to  medical  education  or  to  the  practice  of  medicine 
must,  like  all  efficacious  legislation,  be  substantially  in 
accord  with  public  opinion,  since  it  is  impossible  to  con- 
tinue to  punish  for  any  length  of  time  that  which  public 
opinion  does  not  condemn,  and  as  the  great  mass  of  the 
people  of  the  United  States  have  not  as  yet  had  such  evi- 
dence as  they  can  understand,  and  which  would  thoroughly 
convince  them  that  it  is  to  their  interest  to  suppress  quack- 
ery, it  follows  that  it  is  necessary  to  go  slowly  and  to  allow 
such  evidence  to  accumulate. 

To  me  it  seems  that  the  most  important  of  the  first 
steps  to  be  taken  in  this  direction  is  one  which  has  already 
been  taken  in  Great  Britain— namely,  the  requirement  that 
every  death  in  the  community  shall  be  registered,  and  that 
in  such  registration  satisfactory  evidence  shall  be  given  as 
to  the  cause  of  death,  sufficient  at  least  to  prove  that  such 
cause  is  what  is  known  as  a  natural  cause — that  is,  that  it  is 
not  due  to  crime.  When  it  is  admitted  that  one  of  the  du- 
ties of  government  is  to  provide  for  such  registration,  both 
in  the  interests  of  life  and  to  secure  the  rights  of  property, 
it  follows,  necessarily,  that  those  persons  whose  certificates 
as  to  the  cause  of  death  are  to  be  accepted  as  satisfactory 
evidence  that  there  has  been  no  foul  play  must  present  evi- 
dence that  they  are  properly  qualified  to  make  such  certifi- 
cates. The  principle  is  precisely  the  same  as  that  which 
induces  a  government  to  provide  for  the  examination  of  the 
medical  men  whom  it  employs  in  its  army  and  navy. 

So  far  as  the  art  of  medicine  is  concerned,  the  demand 
has  much,  though  by  no  means  all,  to  do  with  regulating 
the  quantity  and  quality  of  the  supply,  and  there  are  few 
localities  in  the  United  States  where  the  qualifications  of 
the  medical  man  are  not  fully  up  to  the  standard  which  the 
community  is  able  to  appreciate  and  is  willing  to  pay  for. 
In  the  natural  order  of  things  suffering  and  death  are  the 
remedies  for  ignorance,  weakness,  and  vice,  and  the  means 
of  preventing  the  transmission  of  these  characteristics  to 
offspring.  These  remedies,  though  effectual,  are  drastic, 
and  we  do  our  best  to  avoid  them,  but  perhaps  it  is  well 
that  the  penalties  can  not  be  done  away  with  altogether. 

The  laws  regulating  the  practice  of  medicine  in  the 
United  States  are  all  State  laws.  If  we  judge  only  from 
what  may  be  found  in  the  statute-books,  assuming  that 
all  the  laws  contained  therein  are  duly  enforced,  we  shall 
find  that  nearly  two  thirds  of  the  States  have  laws  os- 
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tensibly  regulatincr  the  practice  of  medicine  within  their 
borders.  As  a  matter  of  fact,  however,  in  over  half  the 
States  which  liave  laws  on  this  subject  no  attempt  is  made 
to  enforce  them,  and  in  almost  all  of  them  the  possession  of 
a  diploma,  no  matter  from  what  source  derived,  is  all  that 
is  required. 

Of  the  various  methods  which  have  been  tried  in  differ- 
ent States  to  insure  by  law  that  physicians  shall  be  properly 
qualified,  I  will  call  your  attention  to  two  which  are  of  spe- 
cial interest.  The  first  is  that  of  Alabama,  the  principle  of 
which  is  to  organize  the  whole  medical  profession  of  the 
State,  and  use  it  as  the  means  of  regulating  the  qualifications 
of  practitioners  and  of  caring  for  the  public  health.  The 
Medical  Society  of  the  State  of  Alabama,  with  its  branches, 
the  county  medical  societies,  thus  forms  a  part  of  the  machin- 
erj'  of  the  Government;  it  appoints  boards  of  medical  ex- 
aminers, selects  State  and  county  sanitary  officials,  super- 
vises the  registration  of  vital  statistics,  the  administration 
of  quarantine,  etc. — in  short,  it  is  the  State  board  of  health, 
and  the  county  branches  are  the  county  boards  of  health. 
In  this  State  the  possession  of  a  diploma  does  not  give 
the  right  to  practice ;  it  simply  enables  the  owner  to  go  be- 
fore the  examining  board.  The  examinations  before  the 
county  board  are  partly  in  writing,  and  are  subject  to  re- 
view by  the  State  board,  which  has  in  some  instances  pub- 
licly condemned  the  local  examinations  as  not  sufficient. 
This  system  has  now  been  in  operation  nine  years,  and 
has  gradually  been  consolidated  and  improved  by  educating 
local  boards,  and  getting  all  physicians  interested  in  it,  until 
it  is  now  working  fairly  well.  Much  remains  to  be  done, 
and  it  is  too  soon  to  predict  results ;  at  present  the  success 
of  the  system  is  largely  due  to  the  wisdom  and  energy  of 
one  man,  who  has  given  his  whole  time  and  labor  to  the 
work,  and  it  remains  to  be  seen  whether  the  machine  which 
he  has  built  will  work  well  without  him. 

The  second  system  to  which  I  will  call  your  attention 
is  that  of  the  State  of  Illinois,  which  was  commenced  in 
1877,  or  about  the  same  time  as  that  of  Alabama.  In 
Illinois  any  one  who  presents  a  diploma,  or  license  to 
practice,  from  a  legally  chartered  medical  institution  in 
good  standing,  is  entitled  to  practice,  and  the  State  Board 
of  Health  is  to  decide  as  to  what  shall  constitute  '*  good 
standing."  The  Board  of  Health  also  examines  all  persons 
who  do  not  possess  satisfactory  diplomas,  and  who  never- 
theless wish  to  practice  in  this  State. 

One  of  the  greatest  practical  difficulties  in  the  way  of 
providing  any  system  of  State  examinations  in  medicine  in 
the  United  States  is  that  public  opinion  will  not  support 
any  law  which  can  be  supposed  to  condemn,  or  in  any  way 
to  injure,  homoeopathic  and  eclectic  practitioners  or  their 
schools,  and  hence  any  proposed  law  relating  to  medicine, 
or  to  the  organization  of  State  boards  of  health,  which  does 
not  recognize  the  existence  of  these  sects  will,  in  many 
States  at  all  events,  meet  with  enough  opposition  to  defeat 
it.  In  Illinois  this  difficulty  was  surmounted  by  the  ar- 
rangement that,  of  the  five  physicians  on  the  board,  one 
should  be  homceopathic  and  one  eclectic.  The  Kansas  law, 
passed  last  year,  goes  further  in  this  direction,  and  provides 
that  appointmeiits  must  be  so  made  that  no  school  of  medi- 


cine shall  ever  furnish  a  majority  of  the  members  of  the 
board.  Much  to  the  surprise  of  many,  the  Illinois  plan  has 
worked  very  well — there  has  been  no  quarreling  in  the 
board — and  the  homoeopathic  and  eclectic  members  seem 
to  have  upheld  quite  as  high  a  standard  of  qualification  as 
their  fellow-members.  The  results  of  the  work  in  Illinois 
have  been  very  good.  A  large  number  of  ignorant  charla- 
tans were  forced  to  leave  the  State.  The  requirements  of 
the  board  as  to  what  shall  constitute  a  medical  college  in 
good  standing  have  been  raised,  and  it  has  thus  caused  im- 
provement in  the  medical  schools,  not  only  of  Illinois,  but 
of  other  States.  Moreover,  the  neighboring  States  have 
been  stimulated  to  action,  not  only  by  the  force  of  example, 
but  because  they  received  the  men  who  had  been  driven  out 
of  Illinois,  and  found  the  accession  an  unpleasant  one. 

As  in  the  case  of  Alabama,  it  is  too  soon  to  judge  defi- 
nitely of  the  results ;  and  in  Illinois,  also,  the  satisfactory 
working  of  the  system  is  largely  due  to  one  man,  the  secre- 
tary and  executive  officer  of  the  board,  who  has  given  his 
entire  time  to  the  work.  I  do  not,  by  any  means,  wish  you 
to  suppose,  however,  that  I  consider  this  as  being  a  serious 
objection  to  this  or  any  other  plan,  for,  in  the  building  up  of 
any  organization,  or  the  carrying  out  of  any  system,  much 
must  always  depend  upon  some  one  man. 

The  relations  of  the  United  States  Government  to  medi- 
cal education  and  to  the  practice  of  medicine  are  indirect 
only,  the  regulation  of  these  matters  by  law  being  part  of 
the  police  power  which,  under  the  Constitution,  is  reserved 
exclusively  to  the  individual  States.  The  United  States 
employs  physicians  in  its  Indian  Department,  in  the  Pen- 
sion Department,  in  the  Marine-Hospital  Service,  and  in  the 
medical  departments  of  the  army  and  navy,  and  it  has 
power  to  regulate  the  practice  of  medicine  in  those  terri- 
tories which  are  not  yet  organized  into  States,  and  also  in 
the  District  of  Columbia;  but  thus  far  it  has  made  no  use 
of  such  power.  The  qualifications  of  physicians  employed 
in  the  army  and  navy  and  in  the  Marine-Hospital  Service 
are  determined  by  examinations  made  by  boards  of  medical 
officers  belonging  to  those  services.  The  possession  of  a 
diploma  from  a  respectable  medical  college  is  a  prerequisite 
for  such  examination,  but  beyond  this  it  does  not  count; 
that  is  to  say,  the  examination  is  the  same  for  the  holders 
of  all  diplomas,  and  covers  all  branches  of  medicine.  But, 
while  the  relations  of  the  general  Goverinnent  to  medical 
education  are  thus  indirect,  they  have  of  late  years  become 
of  very  considerable  practical  importance,  and  are  now 
exerting  much  influence  upon  medical  investigations  and 
literature.  This  is  being  effected  by  the  museums  and 
libraries  which  are  now  being  formed  under  the  auspices  of 
the  Government  at  Washington,  and  also,  to  some  extent, 
by  certain  special  investigations  undertaken  by  the  Govern- 
ment in  the  interests  of  preventive  medicine.  Of  these 
various  agencies  one  of  the  most  important  is  the  library 
which  has  been  formed  at  Washington,  under  the  auspices 
of  the  medical  department  of  the  army  in  connection  with 
the  Army  Medical  Museum,  both  of  these  institutions  being 
a  part  of  the  results  of  the  late  civil  war.  The  museum  was 
at  first  formed  to  illustrate  military  medicine  and  surgery, 
giving  the  results,  primary  and  secondary,  of  injuries  in- 
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flicted  by  modern  weapons  of  warfare  and  of  the  diseases  of 
armies  in  the  field ;  in  which  direction  the  collection  is  un- 
rivaled in  extent  and  completeness.  Gradually  its  scope 
has  been  enlarged  to  include  illustrations  of  anatomy,  de- 
velopment, and  all  branches  of  pathology  and  therapeutics, 
so  that  it  is  fast  becoming  a  museum  covering  the  whole 
field  of  medical  science.  In  like  manner  the  lil)rary,  which 
commenced  in  a  collection  of  those  books  relating  solely  or 
especially  to  military  medicine  and  surgery,  which  were  re- 
quired in  the  compilation  of  the  *'  Medical  and  Surgical  His- 
tory of  the  War,"  has  expanded  into  a  great  medical  library, 
which  is  now  one  of  the  best  practical  working  collections 
of  the  kind  in  the  world.  These  collections,  then,  no  longer 
appertain  exclusively,  or  chiefly,  to  the  business  of  one  de- 
partment, but  belong  to  the  whole  profession  of  the  United 
States  as  a  body ;  and  the  department  which  has  charge  of 
them  is  managing  them  from  this  point  of  view.  The  in- 
fluence of  the  library  in  stimulating  research,  and  upon  the 
quality  of  medical  literature,  is  already  very  perceptible, 
and  is  destined  to  increase  with  advancing  years.  1  think  I 
may  also  venture  to  state  that  the  utility  of  these  collec- 
tions, and  especially  of  the  library,  is  by  no  means  confined 
to  the  medical  profession  of  the  United  States,  for  the  cata- 
logues and  indexes  which  are  being  issued  in  connection 
with  them  are  of  service  to  medical  writers  and  teachers  all 
over  the  world. 

As  regards  investigations  into  the  causes  of  disease,  un- 
dertaken at  the  expense  of  the  general  Government,  only  a 
beginning  has  as  yet  been  made;  but  it  is  sufficient  to  indi- 
_cate  future  possibilities  and  probabilities.  The  main  im- 
portance of  the  work  of  the  National  Board  of  Health, 
which  was  organized  in  1879  under  the  stimulus  of  the 
great  yellow-fever  epidemic  of  the  previous  year,  was  due 
to  investigations  upon  the  causes  of  yellow  fever  and  diph- 
theria, the  relations  of  soils  and  of  water-supply  to  certain 
diseases,  etc.,  investigations  of  the  same  general  character 
as  those  which  are  being  prosecuted  under  the  auspices  of 
the  Local  Government  lioard  in  this  country,  and  of  the 
Imperial  Board  of  Health  of  Germany.  It  is  true  that, 
owing  to  circumstances  which  I  can  not  here  explain,  the 
work  of  the  National  Board  of  Health  has  been  stopped ; 
but  there  is  every  probability  that  it  will  be  resumed,  with 
perhaps  some  change  of  organization,  at  no  distant  day, 
and  I  need  not  dwell  upon  the  vast  importance  to  medical 
science  of  organized  and  systematic  work  in  this  direction. 
Similar  investigations  have  been  undertaken  by  State  boards 
of  health,  and  especially  by  the  State  Board  of  Health  of 
Massachusetts,  and  the  fact  that  governmental  health  de- 
partments are  tending  to  work  in  this  direction  is  significant 
as  to  future  co-operation  from  such  sources. 

In  this  connection  should  be  mentioned  the  National 
Museum  of  Hygiene,  which  has  been  formed  under  the  di- 
rection of  the  medical  department  of  the  United  States 
Navy,  which  is  now  one  of  the  most  instructive  collections 
of  the  kind  in  the  world,  and  has  also  connected  with  it  an 
excellent  library  and  a  well-equipped  laboratory. 

Comj)arative  and  experimental  pathology  is  also  receiv- 
ing attejition  from  the  Government  under  the  direction  of 
the  department  of  Agriculture,  which  is  doing  some  good 


work  in  the  investigation  of  the  diseases  of  our  domestic 
animals.  Our  investigators  ai'e,  fortunately,  not  hampered 
by  anti-vivisection  laws,  and  there  is  little  danger  that  they 
ever  will  be,  for,  thougli  we  have  our  due  proportion  of  fa- 
natics and  seekers  of  notoriety  who  wish  to  emulate  the 
British  Antis-,  their  true  motives  are  so  well  understood 
that  they  have  little  power  to  do  mischief. 

Of  medical  associations  in  the  United  States  there  are 
several  classes.  We  have  a  few  local  societies,  analogous  to 
clubs  in  their  organization,  which  own  property  in  the  form 
of  V)uildings,  libraries,  etc.,  are  somewhat  conservative  in 
their  selection  of  members,  and  are  only  to  be  found  m  large 
cities.  Of  these,  the  College  of  Physicians  of  Philadelphia 
is  the  oldest,  and  has  the  largest  and  best  library  and  mu- 
seum ;  it  will  celebrate  the  hundredth  anniversary  of  its  ex- 
istence next  year.  In  New  York  the  Academy  of  Medicine 
and  in  Boston  the  Medical  Library  Association  are  of  the 
same  character,  and,  in  general,  each  large  city  has  a  similar 
society,  although  as  yet  they  have  not  become  fully  anchored 
and  established  by  the  acquisition  of  property.  Tlie  second 
class  includes  local  societies  devoted  to  specialties,  such  as 
pathology,  obstetrics,  etc.  These  also  are  found  only  in 
large  cities,  and  as  yet  are  few  in  number.  Four  of  them 
only  have  published  transactions.  Corresponding  with  these 
are  national  societies  devoted  to  specialties,  such  as  gynje- 
cology,  ophthalmology,  surgery,  pathology  and  clinical  medi- 
cine, etc.  These  societies  meet  annually,  elect  their  own 
members,  exercising  care  in  the  selection,  and  publish  valu- 
able transactions. 

Another  class  is  composed  of  the  county  medical  soci- 
eties, which  strive  to  include  all  regular  practitioners  resid- 
ing in  their  precincts.  From  these  are  sent  delegates  who 
form  the  State  medical  societies  and  the  American  Medical 
Association.  The  mode  of  organization  varies  somewhat  in 
the  different  States,  but  the  representative  principle  prevails 
in  all.  Most  of  these  societies  publish  transactions,  and  the 
American  Medical  Association  now  has  its  journal. 

As  to  the  condition  of  medical  science  and  art  in  Amer- 
ica, it  partakes  of  the  general  progress,  for  the  press  now 
makes  all  discoveries  the  common  property  of  the  civilized 
world.  The  marked  feature  of  the  present  epoch  is  the  re- 
cent advance  in  knowledge  as  to  the  relations  between  mi- 
cro-organisms and  certain  diseases,  and  the  strong  stimulus 
which  this  has  given  to  preventive  medicine.  Sanitation  is 
becoming  fashionable,  and,  if  we  may  believe  some  of  its  vo- 
taries, it  is  a  very  simple  matter  to  prolong  the  average  life- 
time to  the  scriptural  "  three  score  years  and  ten."  All 
that  is  necessary  is  that  everything  shall  be  clean,  and  every 
person  virtuous.  Having  learned  to  distinguish  those  dis- 
eases which  can  be  prevented  much  more  easily  and  cer- 
tainly than  they  can  be  cured,  we  may  turn  them  over  to  the 
sanitarian,  who  has  his  own  battles  to  fight  with  ignorance 
and  prejudice.  If  he  succeeds,  and  so  far  as  he  succeeds,  he 
will  change,  in  certain  respects,  the  work  of  the  practitioner. 

The  lives  which  are  saved  from  cholera  and  typhoid, 
from  consumption  and  diphtheria,  and  from  the  acute  spe- 
cific diseases,  will,  at  last,  be  weakened  and  destroyed  in 
other  ways.  The  work  of  the  physician  will  not  be  lessened 
by  preventive  medicine ;  it  will  simply  be  required  more  for 
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older  persons,  and  for  another  class  of  diseases.  As  sani- 
tarians must  depend  upon  practitioners  for  much  of  the  in- 
formation which  is  essential  for  their  work,  it  follows  that 
if  preventive  medicine  is  to  become  a  working  power,  it  will 
bring  the  mass  of  the  profession  into  closer  relations  with 
the  State  than  its  members  have  held  heretofore.  What 
these  relations  shall  be  is  one  of  the  most  interesting-,  and, 
at  the  same  time,  one  of  the  most  difficult,  of  the  many  prob- 
lems with  which  we,  or  our  successors,  must  deal.  I  have 
referred  to  some  experiments  on  this  subject  which  are  now 
being  tried  in  America,  where  it  is  much  easier  to  make  such 
trials  than  it  is  in  an  older  country  hampered  with  vested 
interests.  Just  at  present,  in  this,  as  in  a  number  of  other 
things,  our  tendency  is  toward  centralization,  both  in  the 
several  States  and  for  the  whole  country,  and  it  is  not  im- 
probable that  we  may  go  far  on  this  road  in  the  future. 

I  come  now  to  the  consideration  of  the  second  part  of 
my  subject — namely,  the  direction  or  manner  in  which  we 
have  reason  to  hope  that  medicine  will  be  developed  in  the 
United  States,  and  the  kind  of  co-operation  which  you  may 
reasonably  expect  to  receive  from  the  medical  profession  of 
that  country.  A  marked  feature  of  the  present  day,  in  medi- 
cine as  in  other  things,  is  the  tendency  to  specialization  in 
study  and  in  practice.  But  this  very  development  of  spe- 
cialties, of  increasing  minuteness  in  the  division  of  labor, 
increases  the  necessity  for  co-operation,  and  in  fact  tends  to 
create  what  we  may  call  the  specialty  of  co-operation.  For- 
merly a  rifle,  or  a  watch,  was  made  by  a  single  workman. 
No  two  instruments  were  exactly  alike ;  each  piece  had  its 
own  individuality  and  was  not  interchangeable,  and  the  cost 
of  the  whole  was  such  as  to  put  it  beyond  the  reach  of  the 
multitude.  Now  the  work  on  these  things  is  greatly  sub- 
divided; one  man  makes  only  one  small  wheel,  or  spring,  or 
pinion,  and  another  another,  each  doing  his  work,  according 
to  a  unifonn  pattern,  rapidly,  perfectly,  and  at  comparatively 
small  cost.  But,  in  addition  to  the  workmen  who  make  the 
individual  parts,  it  is  now  necessary  to  have  one  person  spe- 
cially skilled  in  making  drawings  and  preparing  patterns, 
another  to  assemble  the  completed  parts,  and  a  third  to  test 
the  whole  after  it  has  been  put  together.  As  the  centri- 
fugal force  increases,  the  centripetal  power  must  also  in- 
crease. 

In  one  sense  medicine,  as  we  have  it  to-day,  is  the  result 
of  co-operation,  not  of  deliberate,  centrally  planned,  and  di- 
rect co-operation,  but  of  natural  selection  from  results  pro- 
duced by  many  men,  often  working  at  cross  purposes  and, 
therefore,  wasting  much  energy,  but  nevertheless  working, 
though  blindly,  to  a  common  end.  And  it  is  safe  to  predict 
that  in  the  future  much  of  the  best  work  will  be  done  in  the 
same  way,  by  individual  effort  inspired  by  the  love  of  sci- 
ence, by  personal  ambition,  etc.  But  the  results  obtained 
in  this  way  come  slowly,  and  some  things  that  we  want  can 
hardly  be  obtained  by  individual  effort,  even  if  we  were 
willing  to  wait ;  hence  we  must  look  to  organization  for 
help. 

This  is  an  age  of  machinery,  of  exchanges,  of  corpora- 
tions, for  all  these  correspond  to  one  and  the  same  funda- 
mental idea.  Men  make  machines  to  do  what  the  individual 
can  not  do,  and  they  make  them  not  only  of  brass  and  iron, 


but  of  men,  for  such  an  obvious  source  of  power  to  the  man 
or  men  who  can  master  the  combination  is  not  likely  to  be 
overlooked.  One  result  of  such  organization  is  seen  in  our 
encyclopaidic  works  on  medicine,  whether  these  be  called 
dictionaries  or  hand-books  ;  another  in  the  great  medical 
journals;  another  in  associations  which  seek  to  wield  politic- 
al influence;  another  in  the  comparatively  recent  attempt 
at  collective  investigation  of  disease.  With  these  may  be 
classed  also  the  attempts  of  government  departments  to 
make  scientific  investigations,  to  collect  libraries  and  mu- 
seums, to  do  things  which  require  long  continuity  of  effort 
on  a  definite  plan  in  order  to  produce  the  best  results.  And 
it  is  by  the  combination  of  all  these,  with  the  efforts  of 
individual  workers,  that  substantial  advance  and  improve- 
ment are  to  be  effected.  In  this  broader  view  of  co-opera- 
tion it  is  interesting  to  consider  those  fields  of  labor  to 
which  comparatively  few  physicians  can  devote  themselves, 
because  of  want  of  time  and  opportunity,  but  whose  proper 
working  is,  nevertheless,  of  the  greatest  importance  to  the 
practitioner. 

One  of  these  is  experimental  laboratory  work,  and  in 
this  direction  the  prospect  of  valuable  contributions  from 
America  is  now  exceedingly  good.  Some  of  the  wisest  of 
our  most  wealthy  men  have  shown  their  appreciation  of  the 
responsibilities  which  riches  entail  on  their  possessors  by 
seeking  new  channels  through  which  to  benefit  their  fellow- 
men.  While  the  old  and  well-known  methods  of  endowing 
hospitals  and  charitable  institutions  are  not  neglected,  there 
is  apparent  an  increasing  tendency  to  endeavor  to  promote 
the  advancement  of  knowledge,  and  especially  of  such 
knowledge  as  tends  to  the  mitigation  of  suffering  and  the 
improvement  of  the  race,  to  furnish  means  for  the  investi- 
gation of  disease,  to  provide  laboratories,  and  to  endow 
medical  schools  and  thus  place  them  beyond  the  reach  of 
the  temptations  and  difficulties  which  must  always  exist 
when  such  schools  are  dependent  upon  the  fees  of  students 
and  are,  therefore,  practically  commercial  manufacturino- 
establishments. 

As  illustrations  of  this  tendency  I  may  mention  the  be- 
quest of  £1,400,000  by  Johns  Hopkins  to  endow,  in  the 
city  of  Baltimore,  a  university  and  a  hospital  of  which  the 
medical  department  is  to  be  a  special  feature,  to  be  pro- 
vided with  the  best  laboratory  and  other  facilities  for  origi- 
nal investigation  as  well  as  for  teaching  ;  the  gift  of  Mr. 
Carnegie  to  the  Bellevue  Hospital  Medical  School  of  New 
York  in  the  shape  of  a  well-equipped  pathological  labora- 
tory ;  the  presentation  by  Mr.  Vanderbilt,  and  members  of 
his  family,  to  the  College  of  Physicians  of  New  York,  of 
£200,000,  to  provide  for  that  school  new  buildings  and 
clinics  having  the  best  means  of  teaching  and  research,  and 
the  endowment,  by  an  unknown  donor,  of  a  laboratory  for 
the  University  Medical  College  of  New  York,  with  the  sura 
of  £20,000. 

Last  year,  in  his  retiring  address  as  president  of  the 
New  York  Acadeiny  of  Medicine,  Dr.  Fordvce  liarker  re- 
ferred to  this  tendency  to  regard  wealth  as  a  trust  to  be 
used  for  the  benefit  of  humanity,  and,  after  sketcliin<f  the 
rc(juirenu'nts  or  the  Academy  on  a  scale  which  would  re- 
([uirc  an  endowment  of  at  least  a  million  of  dollars,  pre- 
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dieted  that  such  an  endowment  would  be  furnished  by 
wealthy  citizens  of  the  city.  I  believe  that  he  was  right, 
and  that  his  prediction  will  become  history. 

As  the  class  of  men  who  have  wealtli,  leisure,  and  knowl- 
edge becomes  greater,  there  comes  an  ever  increasing  de- 
mand, not  only  for  the  best  medical  skill,  for  tiie  most 
expert  practitioner,  but  also  for  exhaustive  research  in  every 
direction  which  promises  to  furnish  new  means  for  tlie  pre- 
vention or  relief  of  suffering,  and  for  warding  off,  as  long 
as  possible,  the  inevitable  end  ;  and  hence  there  is  little 
reason  to  doubt  that  the  examples  I  have  named  will  be  fol- 
lowed by  others  in  the  near  future.  With  such  O[)poi'tuni- 
ties,  and  under  such  conditions  and  influences,  the  stimulus 
to  the  young  and  ambitious  worker  is  strong ;  we  have 
abundance  of  material  of  this  kind  upon  which  the  process 
of  natural  selection  can  operate,  and  there  is  little  reason  to 
doubt  that  the  result  will  be  substantial  and  valuable  contri- 
butions to  physiology,  pathology,  and  therapeutics. 

I  have  already  referred  to  some  of  the  work  whicli  has 
been  undertaken  by  the  United  States  Government  for  the 
benefit  of  medicine  and  of  the  medical  profession  in  the 
formation  of  a  library,  and  the  providing  of  means  of  assist- 
ance in  bibliographical  research.  There  is  another  most 
important  means  of  advancing  medical  and  sanitary  science 
which  only  a  government  can  furnish,  and  in  which  field  of 
work  England  now  stands  pre-eminent — I  refer  to  vital 
statistics.  In  this  field  the  United  States  Government  has 
thus  far  done  but  little,  yet  enough  to  show  the  great  inter- 
est and  value  of  what  we  have  aright  to  hope  will  be  done 
in  the  future  by  combining  the  work  of  the  several  States. 
This  is  one  of  the  fields  in  which  international  co-opera- 
tion is  most  desirable ;  it  alone  can  furnish  data  sufficiently 
complete  and  reliable  for  a  scientific  consideration  of  the 
relations  of  disease  to  geographical  and  race  distinctions. 

Geographical  pathology  is  a  very  old  branch  of  medi- 
cine— as  old,  at  least,  as  Hippocrates,  whose  treatise  on  airs, 
waters,  and  places  is  justly  famous.  Permit  me  to  remind 
you  of  its  opening  clauses:  "Whoever  wishes  to  investi- 
gate medicine  properly  should  i)roceed  to  consider  the  sea- 
sons of  the  year  and  what  effects  each  of  them  produces, 
the  winds,  the  qualities  of  the  waters,  the  situation  and  ex- 
posure of  the  city,  the  character  of  the  ground,  and  the 
mode  of  life  of  the  inhabitants."  Then,  says  the  wise  old 
Greek,  "  From  these  things  he  must  proceed  to  investigate 
everything  else."  There  is  a  breadth  of  view  in  that  last 
sentence  which  is  particularly  satisfactory.  Since  the  days 
of  Hippocrates  there  has  accumulated  a  vast  amount  of  lit- 
erature relating  to  the  supposed  connection  between  the 
topographical  peculiarities  of  different  cities  and  countries 
and  the  diseases  which  prevail  in  them  ;  but,  when  the  books 
and  essays  which  come  under  the  heading  of  "  Medical 
Topography"  are  examined,  it  will  be  found  that  the  topo- 
graphical part  is  much  more  complete  than  the  medical — 
which  last  is  mainly  confined  to  the  consideration  of  malarial 
diseases,  and  is  vague  and  indefinite  with  regard  to  their 
relative  prevalence. 

Much  the  larger  part  of  our  really  valuable  information 
on  this  subject  has  been  obtained  within  the  last  twenty- 
five  years,  as  Professor  Hirsch  points  out  in  the  preface  to 


the  recent  edition  of  his  very  valuable  hand-book  of  geo- 
graphical and  historical  pathology,  and,  while  the  contribu- 
tions of  the  United  States  to  this  branch  of  medical  science 
have  been  already  important,  I  hope  to  be  able  to  show  yoii 
that  they  an;  probably  destined  to  be  of  steadily  increasing 
importance  in  the  future.  Considered  as  a  body,  the  oppor. 
tunities  of  the  medical  profession  of  the  United  States  for 
the  study  of  the  manifold  influences  whicli  can  cause,  modi- 
fy, or  prevent  disease,  are  in  some  respects  une(iualed.  As 
regards  peculiarities  of  climate,  soil,  altitude,  etc.,  the 
country  is  so  large  as  to  afford  almost  every  variety  of  com- 
bination, so  that  nature  may  be  said  to  be  making  a  series 
of  experiments,  on  a  grand  scale,  upon  the  mass  of  hu- 
anity  which  is  so  rapidly  increasing  in  the  New  World. 
Especially  is  this  the  case  with  regard  to  the  problems  of 
heredity  as  connected  with  the  mysterious  relations  of  cer- 
tain forms  of  disease  to  race.  America  is  at  present  the 
great  mixing  bowl  into  which  are  pouring  streams  of  human 
life  from  origins  the  most  diverse,  from  regions  the  most 
remote.  Black  and  white,  red  and  yellow,  long  skulls  and 
short  skulls,  Celt,  Teuton,  and  Slav  are  being  brought  to- 
gether under  similar  conditions  of  climate,  food,  and  occu- 
pation, thus  permitting  of  the  comparison  and  study  of  the 
different  effects,  if  such  exist,  which  result  from  variations 
in  parentage  under  conditions  of  exposure  to  the  same  causes 
of  disease.  For  a  little  time,  a  generation  or  two  at  least, 
the  different  streams  remain  pure,  then  there  is  more  or  less 
mingling,  in  some  cases  very  little,  in  others  very  intimate, 
but  always  there  is  an  opportunity  of  studying  the  races 
separately,  as  well  as  of  investigating  the  results  of  their 
various  mixtures. 

To  illustrate  the  possibilities  in  this  direction,  I  will 
call  your  attention  to  some  peculiarities  in  the  distribution 
of  deaths  from  certain  causes  in  different  parts  of  the  Unit- 
ed States,  and  for  this  purpose  I  shall  make  use  of  the  data 
from  our  last  census,  taken  in  1880.  We  have  no  general 
and  uniform  system  of  registration  of  births  and  deaths. 
The  larger  cities  and  about  half  a  dozen  States  have  such  a 
system,  but  for  much  the  larger  portion  of  the  country  the 
only  means  which  we  have  for  determining  differences  in 
amount  or  causes  of  mortality  in  different  localities  is 
through  the  census,  which  is  taken  once  in  ten  years.  The 
data  thus  obtained  with  regard  to  deaths  are  imperfect,  be- 
cause when  these  are  collected,  only  at  the  end  of  the  year, 
about  30  per  cent,  of  the  deaths  are  unrecorded ;  and  they 
are  inaccurate,  because  the  reports  of  the  causes  of  death 
are  not  furnished  by  persons  competent  to  give  reliable  in- 
formation with  regard  to  them.  Nevertheless,  these  data 
are  the  best  that  we  have,  and,  although  for  a  large  part  of 
the  country  they  do  not  give  us  the  actual  number  of  deaths 
from  any  cause  or  set  of  causes,  they  do  furnish  some  inter- 
esting information  with  regard  to  the  relative  prevalence 
and  importance  of  certain  causes,  and  suggest  questions 
and  lines  for  future  investigation,  although  they  do  not  fur- 
nish definite  and  scientific  answers. 

Take,  for  instance,  this  map  of  the  United  States  upon 
which,  by  varying  shades  of  color,  is  shown  the  proportion 
of  deaths  reported  as  due  to  cancer,  as  compared  with  the 
reported  deaths  from  all  causes.    Cancer,  using  the  term  in 
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its  broadest  sense,  is  a  disease  which  seems  to  be  gradually 
increasing  in  frequency  among  civilized  nations,  and,  pos- 
sibly, to  have  a  tendency  to  increase  witli  the  advnnce  of 


vanced  age.  But  another  explanation  of  the  peculiar  shad- 
ing of  the  cancer  map  is  found  in  the  relations  of  race  to 
the  tendency  to  death  from  t'lis  disease.    The  proportion 
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Map  of  the  United  States,  showing  the  distribution  of  deaths  from  cancer  as  compared  with  total  deaths  from  known  causes.    Census  of  1880. 


civilization.  In  England  and  Wales  the  proportion  of  deaths 
from  this  cause  seems  to  have  nearly  doubled  within  the 
last  twenty-six  years,  and  a  similar  rate  of  increase  can  be 
made  out  in  certain  parts  of  America.  How  far  this  in- 
crease is  a  real  one,  and  how  far  it  is  due  simply  to  im- 
provement in  diagnosis,  is  a  question  yet  unanswered. 
The  mortality  from  cancer  in  the  United  States  is  pro- 
portionately greatest  in  the  New  England  States,  somewhat 
less  so  in  New  York  and  Pennsylvania,  and  it  causes  the 
least  proportion  of  deaths  in  the  Mississippi  Valley  and  the 
South  generally.  The  proportion  of  deaths  from  cancer  in 
the  United  States  is  somewhat  greater  than  it  is  in  Eng- 
land ;  but  it  is  not  possible  to  make  any  accurate  compari- 
sons in  this  respect.  Now,  why  are  the  shades  on  this  map 
so  dark  in  the  northeast  and  so  light  in  the  south  ?  In  the 
first  place,  cancer  is  a  disease  the  mortality  from  which 
steadily  increases  with  advanced  age,  as  you  may  see  from 
this  diagram.  Hence,  cancer  causes  a  higher  proportion  of 
mortality  in  those  localities  which  have  the  greatest  pro- 
portion of  population  living  at  advanced  ages,  and  in  the 
United  States  these  localities  are  the  New  England  States,  as 
you  will  see  by  this  map.  One  deduction  from  this,  which 
may  perhaps  not  have  occurred  to  all  of  you,  is  that  a  large 
proportion  of  deaths  from  cancer  indicates,  to  a  certain  ex- 
tent, that  the  locality  in  which  it  occurs  is  a  healthy  and 
long-settled  one,  since  it  has  probably  a  relatively  large 
proportion  of  inhabitants,  and  especially  females,  of  an  ad- 


I  of  annual  deaths  from  cancer  to  a  hundred  thousand  living 
j  population  was,  in  round  numbers,  twenty-eight  for  the 
j  whites  and  thirteen  for  the  colored.    That  is  to  say,  cancer 
1  is  more  than  twice  as  prevalent  among  whites  as  it  is  among 
colored  in  the  same  localities,  for  these  figures  apply  only 
to  the  South.    On  the  other  hand,  cancer  appears  to  cause 
a  greater  proportion  of  deaths  in  persons  of  Irish  and  Ger- 
man parentage  than  it  does  among  the  rest  of  the  white 
population,  the  indications  being  that  between  the  ages  of 
j  fifteen  and  sixty-five  the  Germans  are  especially  liable  to 
j  cancer,  more  so  than  the  Irish,  and  decidedly  more  so  than 
the  average  white  population.    Now,  when  we  remember 
that  the  greater  part  of  the  colored  population  is  in  the 
South,  and  the  greater  part  of  the  Irish  and  German  popu- 
lation is  in  the  North,  we  have  another  reason  for  the  dif- 
ferences in  mortality  caused  by  this  disease  in  the  two  sec- 
tions. 

Again,  take  this  map,  showing  the  distribution  of  the 
deaths  from  scarlet  fever  during  the  cen.^us  year.  You  see 
that  this  also  was  most  fatal  in  the  North,  and  here,  asrain, 
the  influence  of  race  comes  in,  because  in  the  negro  race 
the  mortality  from  this  disease  appears  to  be  very  low. 
This  disease  has  always  been  much  rarer  in  the  South  than 
in  the  North,  and  the  contrast  was  much  stronger  in  former 
years  than  it  is  at  present ;  but  this  can  not  be  explained 
solely,  or  even  to  any  great  extent,  by  difference  of  tem- 
perature, because  scarlet  fever  has  often  been  e|iidoinic  in 
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the  tropics,  and,  on  the  other  hand,  in  many  localities  in 
temperate  climates  it  is  among  the  rarest  of  diseases. 

Here  is  another  map  showing  the  distribution  of  deaths 
reported  as  due  to  diphtheria  during  the  year.  Diphtheria 
is  a  disease  which  has  been  unusually  prevalent  in  the  north- 
ern portion  of  the  United  States  for  several  years.  During 
the  census  year  it  caused  2,374  deaths  out  of  every  100,000 
deaths  from  all  causes,  while  in  England,  for  the  year  1880, 
the  deaths  from  diphtheria  were  532  in  100,000  deaths 
from  all  causes ;  that  is  to  say,  the  comparative  mortality 
from  this  disease  in  England  was  less  than  one  fourth  that 
of  the  United  States  for  the  same  period.  Diphtheria, 
again,  is  essentially  a  disease  of  the  North,  but  especially  of 
the  Northwest.  It  causes  an  excessive  mortality  in  children 
of  German  parentage,  sufficiently  so  to  show  that  here  again 
the  influence  of  race  comes  into  the  problem,  although, 
probably,  only  indirectly — that  is  to  say,  it  is  probable  that 
it  is  the  habits  of  a  peculiar  class  of  people  which  favor 
the  propagation  of  the  disease  rather  than  any  physical  pe- 
culiarities in  the  structure  of  their  bodies. 

Two  more  illustrations  of  the  geographical  distribution 
of  disease  in  the  United  States  may  be  of  interest  in  this 
connection.  The  first  is  that  of  consumption ;  the  second 
of  pneumonia.    Consumption  is  a  vague  term,  and,  as  used 


in  the  census,  no  doubt  includes  many  cases  which  were  not 
true  tubercular  phthisis.  It  is  reported  as  causing  12  per 
cent,  of  all  the  deaths,  or  rrtore  than  any  other  single  cause. 
In  England  and  Wales,  in  1880,  it  caused  a  little  over  9  per 
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cent,  of  all  the  deaths.  Such  wholesale  ratios  are,  however,  of 
little  interest  or  value.  There  are  very  great  differences  in 
the  liability  to  this  disease  in  different  parts  of  the  United 
States,  as  the  map  makes  sufficiently  evident,  and  it  is  from 
a  study  of  the  causes  of  these  differences  in  the  data  derived 
from  large  masses  of  people,  combined  with  clinical  histo- 
ries and  experimental  laboratory  work,  that  we  have  good 
reason  to  hope  to  obtain  knowledge,  not  only  of  the  causes 
of  this  disease,  but  of  better  methods  of  prevention  and 
treatment  than  are  now  at  our  command.  It  causes  a 
greater  mortality  among  the  Irish  than  in  other  white  races, 
and,  perhaps,  a  greater  mortality  among  the  colored  than 
among  the  white. 

Next  to  consumption,  pneumonia  is  reported  as  causing 
the  greatest  number  of  deaths  in  the  United  States  during 
the  census  year,  giving  a  ratio  of  8-3  per  cent,  of  all  deaths, 
as  against  4'8  per  cent,  in  England  and  Wales  in  1880. 
Here,  again,  the  local  distribution  of  deaths  is  interesting, 
and  the  contrast  between  the  map  of  consumption  and  that 
of  pneumonia  is  very  striking.  Here,  again,  we  find  that 
race  peculiarity  is  an  important  factor  in  the  problem,  the 
proportion  of  deaths  from  pneumonia  among  the  colored 
being  much  greater  than  it  is  among  the  white. 

I  have  elsewhere  commented  more  fully  than  it  is  possi- 


ble to  do  here  upon  these  peculiarities  of  the  distribution  of 
certain  causes  of  deaths  in  the  United  States.*    In  fact,  my 

*  Report  on  "  Mortality  and  Vital  Statistics  of  the  United  States  " 
as  returned  at  the  tenth  census,  2  vols.,  4to,  Washington,  lf86-16S6. 
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Map  of  the  United  Slates,  Hhowing  tlie  distribution  of  deaths  from  consumption  as  compared  with  total  deaths  from  known  causes.    Census  of  1880. 
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only  object  in  calling  your  attention  to  the  subject  is  to  in- 
dicate the  direction  in  wliich  we  may  hope  for  good  work 
hereafter,  which  indication  is  the  chief,  if  not  the  oniv,  viihi- 


venience.  This  kind  of  knowledge  is,  however,  at  present 
mainly  confined  to  individuals;  it  has  not  become  a  part  of 
the  world's  knowledge ;  it  is  not  defined  ;  in  other  words,  it 


^^^^ 
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Map  of  the  United  (States,  showing  the  distribution  of  deaths  from  pneumonia  as  compared  with  total  deaths  from  known  causes.   Census  of  1880. 


able  result  of  the  work  already  done.  In  the  brief  com- 
ments which  I  have  made  upon  these  maps  you  will  have 
noticed  the  stress  which  I  have  laid  upon  race  peculiarities. 
These  race  problems  are  simply  problems  of  heredity  taken 
in  mass,  and  there  is  no  need  to  urge  upon  an  assemblage 
of  medical  practitioners  the  importance  of  considering  fami- 
ly peculiarities  in  diagnosis,  prognosis,  and  therapeutics. 
That  the  questions  involved  are  difficult  and  complicated  is 
true,  but  we  are  already  possessed  of  more  knowledge  with 
regard  to  them  than  is  commonly  supposed. 

In  a  lecture  on  "  Life,"  delivered  a  few  months  ago,  Pro- 
fessor Brooks,  of  the  Johns  Hopkins  University,  illustrated 
this  as  follows  :  "  If  I  am  placed,  with  my  eyes  bandaged, 
before  a  stone  lying  free  on  the  surface  and  am  told  to  kick 
it,  and  if  I  know  at  the  same  time  the  size,  shape,  and  weight 
of  the  stone  and  the  character  of  the  surface,  I  can  form  a 
pretty  accurate  idea  as  to  what  the  result  upon  the  stone 
will  be.  While  if  the  object  to  be  kicked  is  a  dog,  and  I 
am  given  precisely  the  same  data,  I  can  not  tell  what  will 
be  the  eflfect.  But,  if  I  can  see  the  dog,  I  can,  in  many  cases, 
predict  pretty  accnratel)^  If  he  is  a  bulldog,  he  will  do  one 
thing;  if  he  is  a  Gordon  setter,  he  will  do  another."  And, 
in  like  manner,  the  old  family  doctor  knows  that  when  a 
particular  disease  appears  in  his  neighborhood  he  may 
expect  to  see  it  produce  in  one  family  convulsions,  in  an- 
other collapse,  and  in  a  third  little  or  no  danger  or  incon- 


is  not  scientific.  To  make  it  so  is  the  work  of  the  future, 
and  in  this  work  I  hope  that  we  shall  be  able  to  help 
you. 

I  have  spoken  to  little  purpose  if  I  have  failed  to  show 
you  that  there  is  a  great  deal  of  human  nature  in  American 
physicians,  and  that  it  is  a  kind  of  human  nature  with  which 
you  are  tolerably  familiar.  It  should  be  so,  for  we  are  of 
the  same  race — a  race  which,  perhaps,  as  Emerson  says,  "  sets 
a  higher  value  on  wealth,  victory,  and  material  superiority 
than  other  men,  has  less  tranquillity,  is  less  easily  content- 
ed." Our  ancestors  were  restless,  fighters,  freebooters,  and 
from  these  ancestors  we  have  the  common  inheritance  of 
energy  ;  of  what  we  call  "  firmness,"  and  our  opponents  un- 
reasonable, pig-headed  stubbornness  ;  of  liking  to  manage 
our  own  aftairs,  and,  at  the  same  time,  to  exercise  a  little 
judicious  supervision  over  those  of  our  neighbors;  of  hatred 
of  humbug  and  lying ;  and,  in  spite  of  our  discontent,  of 
a  firm  belief  that  our  wives  and  children,  habits,  houses, 
modes  of  business,  and  of  treating  disease  are,  on  the 
whole,  better  than  those  of  any  other  people  under  the 
sun.  Privately,  and  between  ourselves,  wo  grumble  and  de- 
clare that  the  country  and  profession  are  going  to  the  dogs 
— nay,  we  must  do  so,  or  we  should  not  be  of  true  English 
blood;  but  there  is  no  need  forme  to  tell  you  that  these  are 
only  "  growing  pains,"  and  not  symptoms  of  progressive 
ataxy. 
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While  we  must  consider  the  difficulties  in  the  way  of  the 
improvement  of  the  science  and  art  of  medicine,  difficulties 
due  to  ignorance,  to  indolence,  to  conflict  of  interests,  and 
to  the  eternal  fitness  of  things,  the  existence  of  such  diffi- 
culties is  not  a  matter  to  be  bemoaned  and  lamented  over. 
These  obstacles  are  the  spice  of  life,  the  incentives  to  action, 
the  source  of  some  of  the  greatest  pleasures  which  it  is  given 
to  man  to  experience.  The  child,  spending  a  happy  hour 
with  its  new  puzzle,  is  a  type  of  the  scientific  investigator. 
The  naturalist  who  objected  to  the  statement  that  this  was 
a  miserable  world  which  it  was  well  to  be  soon  done  with, 
on  the  ground  that  there  were  still  many  species  of  rhizo- 
pods  which  he  had  not  examined  and  classified,  is  another 
type.  On  the  ethical  and  sociological  side,  the  matter  is 
summed  up  in  Raskin's  aphorism,  that  "  Fools  were  made 
that  wise  men  may  take  care  of  them." 

It  is  surely  not  without  cause  that  there  has  been  given 
to  us  this  restless  spirit  of  inquisitiveness,  this  desire  to 
compass  the  heavens  and  the  earth,  this  raging,  infinite 
thirst  for  knowledge;  it  is  the  outcome  of  brain  training 
and  natural  selection  for  thousands  and  tens  of  thousands  of 
years.  We  are  in  a  period  of  the  world's  history  character- 
ized by  material  prosperity,  by  increase  of  populations,  by 
tendencies  to  uniformity,  to  the  making  of  individuals  of 
small  account.  According  to  the  Swiss  philosopher,  Al- 
phonse  de  Candolle,  this  is  to  last  a  thousand  years  or  so, 
after  which  the  pendulum  will  swing  the  other  way,  and 
there  will  follow  a  long  period  of  diminution  and  separation 
of  peoples,  and  of  decadence.  Agaitist  that  decay  of  nations 
we  know  of  but  one  remedy,  and  that  is  increase  of  knowl- 
edge and  of  wisdom.  And  this  increase  must  be  in  our 
knowledge,  in  the  world's  wisdom,  and  not  merely  in  that 
of  John,  or  Fritz,  or  Claude.  As  each  man  has  special 
opportunities  and  duties,  if  he  can  only  recognize  them,  so 
it  is  with  guilds,  with  professions,  and  with  nations. 

I  have  tried  to  indicate  to  you  some  of  these  opportuni- 
ties which  are  presenting  themselves  to  my  colleagues,  your 
brothers,  in  the  lands  beyond  the  sea,  and  I  hope  that  I 
shall  not  be  considered  rash  or  vainglorious  in  saying  that  I 
believe  they  will  so  use  those  opportunities  as  to  return  com- 
pound interest  for  what  they  have  received  from  the  store- 
house of  our  common  inheritance.  Force  changes  form  and 
place,  the  stored  energy  of  the  soil  of  our  plains  and  valleys 
has  been  coming  here  in  the  form  of  meat  and  grain,  has 
appeared  in  muscle  and  brain,  and  in  a  hundred  other  shapes, 
but  none  has  been  destroyed ;  our  loss  has  been  your 
gain,  and  in  our  turn  we  have  received  full  and  fair  ex- 
change. 

It  is  our  part  now  to  remember  that  there  are  not  two 
springs  in  the  year,  there  are  not  two  periods  of  youth 
abounding  in  energy  and  desire,  or  of  manhood's  strength 
and  self-poise,  in  the  life  of  any  man  or  of  any  nation,  and 
for  us,  as  for  those  who  have  been  before  us,  the  Kanuri 
proverb  holds  true,  "  Kahu  datsia,  kargum  bago  " — The 
days  being  finished,  there  is  no  more  medicine. 

Pasteur's  Work. — Professor  Virchow  is  reported  to  have  said,  in  a 
recent  lecture  at  JJerlin,  that  Pasteur  liad  done  the  world  a  great  service 
if  lie  had  .succeeded  only  in  allaying  tlie  fear  consequent  upon  the  hite 
of  a  mad  dog. 
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IMPRESSIONS  OF 
GERMAN  AND  ENGLISH  GYNECOLOGY 

FROM  TIIK 

STANDPOINT  OF  A  WOMAN'S  HOSPITAL  ALUMNUS* 
By  J.  DUNCAN"  EMMET,  M.  D. 

Mr.  Chairman  and  Fellow-alumni  of  the  Woman's 

Hospital  :  As  its  title  suggests,  my  paper  is  not  a  com- 
parative analysis  of  gynsecology  in  Europe  and  as  we  have 
it  among  us,  nor  is  it  a  descriptive  treatise  of  this  science 
and  art  as  they  exist  in  Germany  and  England.  It  has  no 
such  ambitious  aim.  I  simply  wish  to  bring  before  you,  in 
a  more  or  less  connected  form,  impressions  which  I  received 
with  regard  to  the  knowledge  and  practice  of  gynjecology 
in  those  two  countries,  and  only  in  so  much  as  these  im- 
pressions were  received  by  one  permeated  with  the  wisdom 
of  the  teachings  of  the  Woman's  Hospital  do  they  lay  claim 
to  your  interest. 

In  Germany — and  under  that  designation  I  would  in- 
clude, for  convenience's  sake,  the  Austrian  Empire  as  well — 
Schroedcr  holds  the  central  position  as  an  all-rouiid  gynae- 
cologist. In  plastic  surgery  it  is  Schroeder's  methods  that 
are  most  extensively  followed,  and  his  writings  are,  perhaps, 
most  widely  known.  Therefore  I  shall  take  Schroeder's 
methods  as  a  typical  example  of  the  condition  of  gynaeco- 
logical treatment  and  plastic  work  in  Germany,  and  this  is 
just,  because  he  stands  pre-eminently  an  exponent  in  the 
mind  of  Germany  itself. 

I  saw  Schroeder  operate  some  seven  or  eight  times. 
Three  of  these  were  operations  upon  the  perinaeum  and  an- 
terior vaginal  wall;  the  others  were  abdominal  sections. 
He  impresses  one  well  as  an  operator.  He  is  deliberate, 
though  not  tedious.  He  is  most  careful  and  dexterous^ 
His  invariable  use  of  the  knife,  however,  for  denudation 
makes  him  appear  at  times  awkward  to  any  one  to  whom 
the  advantages  of  scissors  for  this  sort  of  work  are  known. 

His  operation  for  laceration  of  the  posterior  wall  of  the 
vagina,  or,  as  he  calls  it,  "  perinieum,"  is  that  known  as  the 
''butterfly."  It  consists  in  a  denudation  extending  from 
the  crest  of  the  rectocele  across  the  vagina  and  to  a  point 
about  half  way  up  the  vulvar  opening  on  each  side.  There- 
fore, the  vagina,  for  the  posterior  half  of  its  circumference, 
and  from  the  skin  surface  at  the  vulva  to  the  crest  of  the 
rectocele,  is  all  denuded,  and  these  parts,  then,  when  not 
on  the  stretch,  resemble  the  wings  and  head  of  the  insect 
from  which  it  takes  its  name.  Schroeder  enters  his  needle 
at  the  middle  of  the  crest  of  the  rectocele,  and  unites  the 
two  sides  of  the  denuded  surface  by  means  of  a  continuous 
whip-stitch  of  gut,  passing  down  the  middle  of  the  vagina 
in  a  straight  line,  and  uniting  by  two  or  three  layers  of 
continuous  sutures  superjacent  planes  of  denuded  tissue. 
These  planes  are  arbitrary,  of  course,  in  a  laceration  of  the 
posterior  wall  simply,  and,  as  it  is  very  difficult  to  explain 
this  placing  of  the  sutures,  I  will  defer  a  more  exact  descrip- 

*  Read  before  the  Alumni  Association  of  the  Woman's  Hospital  at 
its  second  meeting. 
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tion  until  I  speak  of  his  operation  as  applied  to  a  laceration 
through  the  sphincter,  when  I  think  I  can  make  it  perfectly 
intelligible. 

Silver  wire  Schroeder  neither  uses  nor  appreciates ;  but, 
as  I  met  but  one  man  in  Europe  who  had  taken  the 
trouble  to  learn  how  to  twist  and  secure  the  ends  from 
sticking  up  in  all  directions,  his  contempt  for  this,  as  he 
called  it,  "  American  method,"  did  not  surprise  me. 

I  saw  Schroeder  operate  also  upon  a  laceration  through 
the  sphincter  ani.  His  denudation  was  that  already  de- 
scribed. Then  the  edges  of  the  rectum  were  united  in  the 
middle  line  from  above  downward  by  means  of  a  catgut 
whip-stitch  (that  just  took  in  the  edges)  until  the  anus  was 
reached.  With  the  same  suture  he  then  passed  into  the 
muscular  tissue,  uniting  its  edges  similarly,  but  from  below 
upward  ;  upon  reaching  the  uppermost  point  of  denudation 
in  the  vagina,  the  same  suture  brought  together,  passing 
downward,  the  two  mucous  edges,  and  the  vaginal  lacera- 
tion was  closed.  The  remaining  tear  in  the  perinaHim  was 
closed  with  separate  sutures.  He  used  no  deep  sutures,  and 
this  principle  of  layers  of  fine  suturing,  instead  of  single 
deep  stitches,  he  applies  to  every  kind  of  operation  wlien 
possible. 

The  above-described  operation  looked  remarkably  well, 
and  the  parts  were  brought  together  in  the  neatest  apposi- 
tion, and  without  possibility  of  strain  upon  any  part.  From 
all  this  but  one  result  evidently  could  be  expected — primary 
union;  and,  indeed,  but  two  objections  to  it  could  be  found 
by  the  most  carping  critic.  First,  that  his  method  permitted 
no  adequate  attempt  to  restore  the  vagina  to  its  normal  size 
and  shape  and  to  give  efficient  support  to  the  rectum,  though 
quite  a  dam  was  thoughtfully  built  up  at  the  vulvar  orifice 
for  the  support  of  the  uterus ;  and,  secondly,  and  more  im- 
portant (considering  the  main  object  to  be  attained),  the 
perineal  denudation  just  about  reached,  without  touching, 
the  torn  and  expanded  fibers  of  tiie  sphincter,  so  that  the 
patient  will  carry  around  with  her,  in  all  probability  for  the 
rest  of  her  life,  a  slit  anus,  unless  by  good  chance  she  comes 
to  America  and  has  a  new  sphincter  given  her.  A  cysto- 
cele  is  remedied  by  bringing  together  the  edges  of  an  ellip- 
tical denudation. 

On  the  cervix  a  German  discovers  and  heals  ulcerations, 
and  treats  with  local  applications  catarrh  of  the  endometri- 
um. When  the  catarrh  won't  cease,  and  when  the  ulcera- 
tions won't  heal  until  epithelioma  has  supervened,  the  cer- 
vix is  removed. 

In  the  European  mind  there  seem  to  exist,  practically 
speaking,  four  organs,  united  under  the  generic  name  of 
uterus  and  broad  ligaments.  These  are  the  perimetrium, 
the  parametrium,  the  raetriura,  and  the  endometrium. 
Therefore  the  inflammations  peculiar  to  these  parts  must 
all  have  their  peculiar  and  separate  remedies.  The  perime- 
tritis has  its  external  and  intra-vaginal  applications,  the 
parametritis  its  iodine,  its  tampons,  and  its  water-injections, 
the  metritis  its  external  and  internal  counter-irritants,  but 
the  endometrium,  when  diseased,  being  easiest  of  access,  is 
most  fortunate  of  all,  for  it  has  its  nitrous  acid,  its  strong 
iodine,  its  sound,  its  sharp  curette,  its  nitrate-of-silver  solu- 
tion, and  even  the  actual  cautery,  and  all  this  is  done  by 
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means  of  the  cylindrical  or  the  bivalve  speculum.  Indeed,  I 
met  but  one  man  (the  one  who  knew  the  manner  of  adjust- 
ing silver  sutures — Dr.  Breisky,  of  Prague)  who  used  Sims's 
speculum  or  knew  how  to  place  a  patient  properly  in  the 
Sims  position.  Dr.  Breisky's  clinical  advantages  at  pres- 
ent are  comparatively  small,  owing  to  the  political  jealousy 
existing  between  the  Czechs  and  Germans  in  Bohemia, 
which  has  necessitated  a  great  subdivision  of  all  positions 
In  public  institutions,  but  he  keeps  abreast  with  everything 
occurring  in  the  medical  world  in  this  country,  and,  al- 
though he  has  never  been  here,  he  asked  of  all  the  surgeons 
now  at  the  Woman's  Hospital,  knew  them  all  by  name, 
showed  himself  conversant  with  the  published  work  of  each 
of  them,  and  wished  to  know  particularly  everything  new 
and  original  that  had  lately  emanated  from  that  source. 
W^ithout  wishing  to  be  harsh,  the  truth  compels  me  to 
say  that  he  is  the  only  man  of  note  whom  I  met  who 
did  not  appear  exalted  with  a  becomingly  patriotic  sense 
of  the  brilliancy  and  entire  superiority  of  German  gynae- 
cological ideas  and  a  complete  indifference  to  everything 
American. 

But,  allowing  due  weight  to  this  national  characteristic, 
self-complacency,  and  slowness  in  grasping  ideas  from  for- 
eign sources — and  these  are  great — we  still  have  ourselves  to 
thank  for  the  small  esteem  in  which  we  are  held  in  Ger- 
many. 

Our  medical  students  and  graduates  flock  there  to  really 
learn,  as  they  say,  gyntecology,  and  in  many  instances, 
fresh  from  medical  schools,  display  an  imaginative  igno- 
rance in  describing  American  methods  and  ideas  that  fills 
the  credulous  German  mind  with  wondering  pity.  Again, 
our  medical  journals  are  so  filled  with  German  quotations 
and  reports  from  Germany — contain  so  many  metaphorical 
haiid-wavings  and  nods  for  the  master's  recognition  abroad 
— that  we  only  deserve  the  kind  of  recognition  that  we  ask 
for  and  receive.  Our  ridiculous  self-depreciation  in  this 
direction  was  most  strongly  borne  in  upon  me  by  a  remark 
of  a  distinguished  German  surgeon  who  told  me  that  he,  in 
common  with  some  of  his  colleagues,  had  subscribed  to  a 
well-known  obstetrical  and  gyniecological  journal  of  this 
country  for  the  purpose  of  knowing  what  was  doing  in 
America.  It  came,  however,  so  filled  with  the  work  of 
Germans,  and  contained  so  little  which  was  American,  that 
he  thought  that  he  would  have  to  give  it  up.  He  asked  if 
I  knew  any  American  journal  which  did  report  American 
gynaecological  work. 

Before  leaving  a  description  of  German  gjniaecological 
treatment  and  plastic  work,  I  wish  to  direct  attention  to 
two  facts,  the  significance  of  which  is  great  and  apparent. 
The  first  rests  upon  the  authority  of  several  well-known 
(Terman  obstetricians  and  my  own,  of  course  somewhat  lim- 
ited, observations — and  it  is  this,  that  there  does  not  exist 
a  single  institution  in  Germany  or  Austria  exclusively  for 
gyniecological  patients,  such  wards  being  but  adjuncts  to 
lying-in  hospitals;  gyna'cology  standing  thus  as  the  Cinder- 
ella of  the  obstetrical  household.  The  second  fact  bears  a 
relation,  with  which  you  are  all  familiar,  to  Emmet's  opera- 
tion, which  is  seldom  performed  in  (  Jermany.  Recent  death 
statistics  in  Vienna  state  that  of  all  wonu-n  past  the  age  of 
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twenty-five  years  who  die  yearly  in  that  city,  of  oil  causes, 
4^  per  cent,  die  of  cancer  of  the  uterus.  It  will  not  be  de- 
nied by  any  one,  I  think,  that  epithelioma  of  the  cervix  is 
extremely  in  excess  of  all  cases  of  cancer  occurring  in  all 
other  parts  of  the  uterus,  whatever  their  character. 

We  all  know  that  there  are  some  who  still  maintain  that 
epithelioma  of  the  cervix  may  occur  in  the  virgin  cervix 
which  has  suffered  no  tear.  But  even  the  adherents  of  this 
doctrine  can  produce  but  isolated  instances  of  this  doubtful 
class  of  cases — enough,  they  maintain,  to  disprove  the  abso- 
lute dependence  of  this  disease  upon  laceration  of  the  cervix, 
but  certainly  not  enough  to  influence  statistics.  Therefore 
two  inferences  must  be  drawn  from  the  statistics  mentioned 
— first,  that  tlie  vast  majority  of  these  women  in  Vienna  die 
of  epithelioma  of  the  cervix,  and,  secondly,  that  practically 
all  these  cases  are  those  of  parous  women. 

There  is  another  branch  of  gynaecology,  an  offspring, 
however,  of  general  surgery,  and  to  which  modern  gynae- 
cology has  been  the  nourisher,  the  sustainer,  the  developing 
agent  only.  And  in  general  terms  I  will  here  say  that,  the 
nearer  the  boundary-line  of  general  surgery  is  approached, 
the  more  do  the  Germans  find  themselves  at  home.  There- 
fore their  success  in  all  kinds  of  abdominal  work  is  un- 
equivocal, and  the  highest  meed  of  praise  is  due  them  for 
their  conscientious  efforts  at  development  and  the  remark- 
able additions  they  have  made  to  our  knowledge  of  this 
class  of  cases. 

But  yet  it  is  not  to  the  Germans  as  gynaecologists 
proper  that  tliis  praise  is  due,  for  that  science  has  not  yet 
arrived  at  the  dignity  of  a  specialty  to  which  its  professors 
devote  all  their  talents  and  their  attention  as  with  us,  and 
lately  in  England.  To  understand  rightly  the  position  of 
that  branch  of  surgery  in  Germany,  we  must  divide  the 
whole  field  of  gynaecology  between  obstetricians  and  gen- 
eral surgeons.  Gynaecological  treatment  and  plastic  work 
are  held  by  obstetricians ;  abdominal  work  is  divided  be- 
tween obstetricians  and  general  surgeons.  For  example, 
while  I  was  in  Vienna,  Billroth  removed  in  his  clinic  an 
ovarian  cyst,  and  the  next  day  I  saw  him  excise  a  portion 
of  the  tibia  in  a  boy  for  necrosis.  Carl  Braun  will  attend 
a  night  case  of  confinement  in  his  ward,  perhaps  (if  it  is 
abnormally  interesting)  will  remove  a  fibroid  in  another 
ward  next  morning,  and  operate  upon  a  rectocele  or  cysto- 
cele  before  his  clinic  in  the  afternoon. 

The  most  original  and  interesting  phase  of  laparotomy 
in  Germany  is,  I  think,  connected  with  Schroeder's  intra- 
pei'itoneal  treatment  of  the  stump  in  myomata,  and  of 
deep-seated  subserous  fibroids,  an  interesting  description  of 
which  is  given  in  a  monograph  by  Hofmeier,  dated  1884. 

I  had  the  good  fortune  to  see  Professor  Schroeder  do 
several  of  the  former  operations.  The  first  thing  that  im- 
pressed me  on  entering  his  operating-room  was  the  extreme 
cleanliness.  The  room  is  tiled  for  five  to  six  feet  from  the 
floor.  On  the  top  of  this  tiling  is  a  slight  projecting  rim 
running  round  the  whole  room,  along  which,  in  different 
places,  being  in  search  of  truth,  I  took  the  opportunity,  un- 
observed, to  pass  my  finger,  especially  in  two  or  three 
angles.  The  result  spoke  well  for  the  discipline  prevailing 
in  the  cleaning  department  of  his  hospital. 


After  opening  the  abdominal  cavity  in  the  method  with 
which  we  arc  all  familiar,  Scliroeder  raised  the  fibroid  com- 
pletely outside,  and  wound  very  tightly  around  its  pedicle,  as 
low  down  as  possible,  a  moderate-sized  rubber  ligature.  Then 
the  mass  was  amputated  as  high  as  the  length  of  the  pedicle 
permitted  above  the  ligature,  and  in  such  a  manner  that  the 
length  of  the  stump  was  decreased  from  without  inward. 
This  wedge-shaped  excavation  was  then  carefully  searched 
for  blood-vessels,  whose  mouths  were  securely  closed  with 
separate  ligatures.  When  all  visible  vessels  had  been  se- 
cured, the  elastic  ligature  was  very  gradually  loosened  and 
each  bleeding  point  then  appearing  on  the  stump  separately 
tied.  When  convinced  in  this  manner  that  all  open  vessels 
had  been  secured,  he  began  to  unite  the  opposite  sides  of 
the  excavated  stump  with  layers  of  fine  silk  sutures,  be- 
ginning first  at  the  bottom  of  the  excavation ;  when  the 
serous  covering  was  reached,  this  was  drawn  over  the  now 
wedge-shaped  stump  and  its  edges  were  united. 

When  this  had  been  accomplished  the  ligature  was  re- 
moved, a  final  inspection  made  for  oozing,  and  the  abdomen 
sponged  and  closed  with  silk. 

Professor  Schroeder  professes  never  to  have  had  htemor- 
rhage  from  the  stump  in  uncomplicated  cases  from  the  use 
of  this  method,  and  he  believes  that,  by  leaving  no  granu- 
lating surface  either  inside  or  out  of  the  abdomen,  he  mini- 
mizes the  danger  of  septic  poisoning.  In  all  his  operations 
he  uses  strict  antiseptic  precautions. 

In  cases  where  the  whole  or  a  part  of  the  uterus  is  in- 
volved in  the  amputation,  his  method  of  treating  the  stump 
is  the  same.  When  the  uterine  cavity  is  cut  through,  he 
makes  an  application  of  a  ten-per-cent.  solution  of  carbolic 
acid  to  the  open  canal  above  his  constricting  ligature  at 
once. 

In  the  enucleation  of  fibroids  growing  in  the  subserous 
connective  tissue  of  the  pelvis  he  secures  all  blood-vessels 
as  he  proceeds  with  the  enucleation,  and  then  closes  up  with 
layers  of  fine  sutures  the  bed  of  the  removed  tumor,  by 
bringing  its  opposite  sides  together.  Then  the  abdomen  is 
closed  without,  of  course,  a  drainage-tube. 

Schroeder  maintains  that  no  pedicle  is  too  wide  or  too 
rich  in  blood-vessels  to  be  treated  by  the  intra-peritoneal 
method. 

In  this  clinic  the  patients  are  carried  to  and  from  the 
operating-room,  but  I  saw  at  the  clinic  of  Professor  Winckel, 
in  Munich,  a  contrivance  to  obviate  all  direct  movement  of 
the  patient,  which  he  believes  is  prejudicial  after  an  opera- 
tion. His  clinic  is  well  worth  a  visit  to  any  one  already 
grounded  in  gynaecology,  for,  although  his  methods  are 
German,  he  himself  seems  a  very  clever  and  able  man,  and 
has  more  of  the  American  wide-awake,  "mean-business" 
air  about  him  than  any  of  his  compatriots  whom  I  happened 
to  meet. 

He  performs  a  laparotomy  on  the  bed  which  the  patient 
is  to  occupy,  it  being  protected  by  a  raised  board  and  rub- 
ber covering.  He  uses  silk-worm  gut  for  closing  the  ab- 
dominal wound,  which  he  does  with  separate  sutures  passing 
through  the  whole  thickness  of  the  abdomen.  He  is  most 
enthusiastic  about  this  kind  of  suture,  for  its  cleanliness, 
its  strength,  and  its  non-irritating  properties.    I  certainly 
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saw  some  perfect  results  with  its  use  both  then  and  after- 
ward in  London. 

When  he  has  tinished  the  operation  the  patient  is  raised 
a  foot  or  two  in  a  perfectly  horizontal  position  by  means  of 
a  series  of  large  double  clamps,  resembling,  though  much 
larger,  those  used  by  ice-men  for  carrying  ice  from  their 
carts. 

These  cross  underneath  the  head  and  body  at  short  in- 
tervals, and  are  themselves  suspended  from  cords,  which, 
passing  over  pulleys,  are  attached  to  a  horizontal  bar  rest- 
ing upon  two  upright  wooden  posts  about  eight  feet  high. 
The  whole  apparatus  of  cords  and  pulleys  is  worked  in  uni- 
son by  a  single  crank,  and  the  machine  can  easily  be  rolled 
in  any  direction.  While  the  patient  is  suspended  directly 
over  her  bed,  this  latter  is  made  ready  to  receive  her,  the 
assistant  surgeons  at  the  same  time  applying  her  dressings. 
The  patient  is  then  gently  lowered  into  her  bed  without 
having  experienced  any  strain,  and  in  a  remarkably  short 
space  of  time. 

I  do  not  think  I  should  be  doing  justice  even  to  the  gen- 
eral way  in  which  I  have  treated  the  subject  of  laparotomy 
in  Germany  were  I  to  neglect  to  say  a  few  words  on  the 
subject  of  Listerism,  which  indeed  the  Germans  themselves 
consider,  and  from  one  point  of  view  justly  I  think,  as  the 
key-stone  of  their  success. 

Listerism  is,  therefore,  "  all  the  rage,"  though  modified 
there  as  everywhere  else  into  an  endless  variety  of  forms. 
What  it  has,  however,  done,  whether  directly  or  indirectly, 
for  the  Germans,  is  well  shown  in  a  monograph  by  an  able 
assistant  of  Professor  Spaeth,  in  Vienna,  Dr.  Ludwig  Pis- 
katschek.  At  that  time  assistant  in  the  clinics  of  both 
Professor  Albert  and  Professor  Dumreich,  he  compiled  sta- 
tistics of  the  comparative  mortality  in  their  clinics  from 
amputations,  exarticulations,  and  resections,  between  the 
years  1873  and  1883.  And,  although  the  subjects  here 
taken  are  not  gynaecological,  the  results  shown  from  the 
introduction  of  Listerism  are  as  applicable,  and  really  did 
take  place  to  an  equal  degree,  in  all  branches  of  surgery. 

In  the  first  half  of  the  decade  mentioned  above,  pre- 
Listerism  existed ;  in  the  second  half,  antisepsis  alone  pre- 
vailed. Thus  placing  these  two  periods  side  by  side.  Dr. 
Piskatschek  shows  that,  after  amputations  in  the  pre-Listeris- 
tic  period,  55  per  cent,  of  all  patients  died  as  compared  with 
15*9  per  cent,  in  the  next  five  years  of  antisepsis.  After 
exarticulation,  50  per  cent,  died,  compared  with  33-3  per 
cent. ;  after  resections,  25  per  cent.,  compared  with  3-5  per 
cent. 

So  the  Germans  believe  in  it  and  practice  it  scrupulously, 
and  with  great  cleanliness,  which  latter  may  be  the  gist  of 
the  matter.  Indeed,  I  heard  Professor  Lister  himself  say 
that  one  operator  in  Germany  was  so  conscientious  be- 
liever that  he  and  his  assistant  surgeons  always  scrubbed 
their  heads  with  carbolic-acid  solution  and  a  nail-brush  be- 
fore undertaking  any  capital  operation. 

(To  be  concluded.) 

The  Chicago  Medical  Society.— At  the  next  meeting,  to  be  held  on 
Moiuhiy  the  Kltli  instant,  Dr.  J.  B.  Hiunilton  will  review  the  operations 
for  the  radical  cure  of  inguinal  hernia,  and  Dr.  W.  T.  Helfield  will  report 
a  case  of  supra-pubic  cystotomy  and  corrosive  sublimate  intoxication. 


THE  METRE-LEN"S: 

ITS  ENGLISH  NAME   AND  EQUIVALENT. 
By  swan  M.  BURNETT,  M.  D., 

WASHINGTON, 

In  the  number  of  this  Journal  for  July  24th  there  is  an 
article  by  Dr.  E.  G.  Loring  on  "  Dioptric,  Dioptre,  Diop- 
tric, or  Dioptry?"  in  which  two  points  in  physiological  op- 
tics, concerning  which  there  seem  as  yet  to  be  differences 
of  opinion,  are  discussed  ;  and,  as  some  utterances  of  mine 
are  made  the  basis  of  his  observations,  I  beg  leave  to  say 
something  in  reply,  not  only  in  defense  of  ray  own  position, 
but,  as  I  believe,  in  assistance  to  a  proper  settlement  of  the 
questions  at  issue. 

The  first  point  is  in  reference  to  the  English  name  of  the 
metre-lens,  or  dioptrie,  as  it  is  called  in  French.  In  my  re- 
view of  Dr.  Loring's  most  admirable  text-book  of  "  Ophthal- 
moscopy," in  the  last  number  of  the  "  Archives  of  Ophthal- 
mology," I  took  him  to  task  for  sanctioning  the  use  of  the 
word  "  dioptric  "  as  applied  to  the  metre-lens.  Dr.  Loring's 
"  retort  courteous  "  is  that  I  was  myself  one  of  the  first  to 
use  the  word.  I  am  sorry  to  say  that  is  true.  I  remember 
it  among  my  sins  of  commission  in  the  past ;  and  if  I  am 
responsible,  in  any  degree,  as  I  am  afraid  I  am,  for  the  in- 
troduction of  that  word  into  English  nomenclature,  I  am 
now  making  the  only  reparation  possible,  in  trying  to  get 
it  out. 

I  happened  to  be  in  Paris  at  the  time  of  the  adoption  of 
the  metric  system  into  ophthalmology,  and  Dr.  Landolt  asked 
me  to  translate  his  paper  on  the  subject  for  some  English 
journal.  This  I  readily  agreed  to  do,  and  the  translation 
appeared  in  the  "  Royal  London  Ophthalmic  Hospital  Re- 
ports," vol.  viii,  part  iii,  appearing  as  an  appendix,  the  edit- 
or kindly  holding  the  number  back  for  several  days  in  order 
that  it  might  be  inserted,  and  this  was,  I  believe,  the  first 
important  contribution  on  that  subject  that  was  printed  in 
the  English  language. 

As  to  the  English  equivalent  of  the  word  "  dioptrie," 
both  Dr.  Landolt  and  I  were  long  in  doubt,  but  finally  de- 
decided  upon  "  dioptric,"  principally,  I  think,  because  I  had 
heard  it  used  by  Dr.  Snellen  (who,  I  believe,  is  a  good  Eng- 
lish scholar)  during  my  visit  to  Utrecht,  and  from  whom  I 
first  learned  of  the  adoption  of  the  metric  s_vstem  by  the 
Congress  at  Heidelberij. 

I  was,  however,  never  satisfied  with  the  word,  and,  when 
I  undertook  the  translation  of  Dr.  Landolt's  "  Examination 
of  the  Eyes,"  I  consulted  with  several  scholars  and  ophthal- 
mologists in  this  country,  with  the  result  that  the  word  di- 
optry — pi.  dioptrics — was  used  in  that  work  and  has  been  by 
me  ever  since.  Our  purpose  was  simply  to  anglicize  the 
French  word  by  changing  ie  into  y,  as  is  so  often  done. 
Thus  we  have  [F.)  ophthalmoscopies  {E.)  ophthalmoscopy, 
and  so  on  for  almost  every  terra  used  in  ophthalmology 
whose  termination  is  in  ie.  This  we  thought  at  least  to  be 
safe,  for  it  was  sustained  by  uniformity  and  precedent, 
which  could  not  be  said  of  any  of  the  other  terms  suggested. 

As  to  dioptre,  it  is  neither  "  fish,  flesh,  fowl,  nor  good 
red  lierring."  It  is  not  French,  for  the  French  is  dioptrie  ; 
it  cortainiy  is  not  German  or  Italian,  and  no  proper  English 
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word  (at  least  according  to  our  American  standards)  ends 
in  re. 

As  to  substantives  ending  in  the  usual  adjective  termi- 
nal ic,  there  is  no  warrant  for  them  in  good  usage;  and  as 
to  the  one  which  Dr.  Loring  has  singled  out  in  support  of 
his  position — the  singular  noun  "  optic  " — the  illustration 
is  singularly  unfortunate,  for,  while  Pope  may  say : 
"  The  difference  is  as  great  between 
The  optics  seeing  and  the  objects  seen," 
most  of  us  will  only  remember  that  classical  street  phrase — 
"The  bully  boy  with  a  crystal  optic." 

Moreover,  in  this  connection  it  must  be  remembered 
that  ray  use  of  the  word  dioptric  was  eleven  years  ago,  and, 
in  a  progressive  science  like  ophthalmology,  a  present  con- 
sistency with  past  opinions  or  expressions  should  not  be  in- 
sisted on.  That  man  is  exceedingly  fortunate  who  does  not 
find  some  of  the  misconceptions  and  mistakes  of  his  pro- 
fessional youth  awkwardly  confronting  him  in  his  more 
mature  years. 

And  now  as  to  the  second  point.  Dr.  Loring  can  not 
understand  why  I  consider  "it  unaccountable  that  he  should 
accept  1  D  as  equal  to  thirtj'-six  inches  focus,"  and  maintains 
that  he  stated  expressly  in  the  text  of  his  book  that,  "  as 
the  French  metre  is  equal  to  thirty-seven  \i\c\\Qfi,  1  D  r=  ^i^." 
My  objection  to  his  statement  is,  that  it  is  neither  clear  nor 
correct.  If  he  meant  French  inches,  it  is  not  clear,  for  it 
is  not  presumable  that  the  author  of  a  book  written  in  the 
English  language  for  English  people,  who  have  a  standard 
inch  of  their  own,  should  accept  the  inch  of  another  nation 
as  a  standard  without  so  stating  it  expressly  and  whenever 
the  word  inch  is  used.*  We  have  accepted  the  metre  as  a 
standard  of  measure ;  but  I  can  not  see  that  we  are  for  that 
reason  compelled  to  accept  the  French  inch.  If  he  meant 
English  inches,  he  is,  of  course,  incorrect,  as  he  will  him- 
self acknowledge. 

In  connection  with  this  subject  he  quotes  several  para- 
graphs from  my  translation  of  Landolt's  book  in  apparent 
support  of  his  proposition.  It  may  be  stated  in  reference 
to  that  book  that  I  was  not  the  editor,  but  simply  the  trans- 
lator, and  did  not  and  do  not  hold  myself  responsible  for 
any  of  the  opinions  expressed  therein.  But  I  think  a  ref- 
erence to  the  work  will  show  that  whenever  the  word  inch 
is  used  there  can  be  no  mistake  as  to  whether  it  is  French  or 
English  ;  at  least  we  aimed  at  that  amount  of  clearness. 

What  Dr.  Loring  says  in  regard  to  a  variation  of  the 
focus  with  the  varying  index  of  refraction  is  perfectly  true, 
and  his  formulae  are  in  every  particular  correct;  but,  strange 
as  it  may  appear,  they  "  have  nothing  to  do  with  the  case." 

The  metric  system  was  devised  and  adopted  for  the  ex- 
press purpose  of  getting  rid  of  the  difficulties,  perplexities, 
and  complications  which  he  now  brings  forward  again  for 
discussion. 

The  standard  metre-lens  is  one  having  a  focus  of  one 
metre,  and  this  is  entirely  independent  of  its  radius  of  cur- 

*  Dr.  Loring  thinks  I  am  mistaken  when  I  say  that  "  most  of  the 
lenses  used  in  this  country  are  ground  to  the  English  inch,"  and  says 
Mr.  Hunter  and  Mr.  Meyrowitz  use  glasses  ground  to  the  French  inch_ 
Xevertheless,  I  have  been  informed  by  several  of  our  extensive  tnanu- 
ffiHuriw/  opticians  that  the  English  inch  is  the  one  used  by  them. 


vature  and  index  of  refraction.  The  acceptance  of  a  certain 
refractive  power  as  expressed  by  the  focal  distance  of  the 
lens,  thus  making  it  the  same  and  uniform  among  all  peoples, 
was  the  chief  claim  of  the  system  to  existence,  and  the 
only  difficulty  that  could  be  encountered  in  the  adoption  of 
the  system  by  any  nation  was  in  ascertaining  how  many  of 
its  inches  constituted  a  metre.  We  have  no  longer  to  con- 
sider radius  of  curvature  and  index  of  refraction.  Those 
are  things  that  nmst  be  attended  to  by  the  optician.  If  we 
order  a  lens  1  D  it  must  have  a  focal  distance  of  one  metre 
whether  its  radius  of  curvature  be  20  or  40  inches,  or  its 
index  of  refraction  1-2  or  1*9.  The  sole  question,  there- 
fore, we  have  to  determine  in  this  country  is  the  equivalent 
of  this  lens  in  the  measure  that  is  accepted  as  a  standard 
among  us.  This  measure,  I  think,  no  one  will  deny  to  be 
the  English  inch,  39'5  of  which  make  one  metre.  The  fact 
that  we  may  employ  a  lens  that  is  ground  to  the  French 
inch  radius  of  curvature  is  of  minor  importance;  in  fact,  of 
no  consequence  whatever,  since  its  value  is  only  reckoned 
by  its  focal  distance ;  if  that  is  one  metre,  it  is  1  D;  if  one 
half  a  metre,  it  is  2  D  ;  if  two  metres,  it  is  0-5  D.'  These 
values,  however,  can  be  expressed,  in  reciprocals,  in  any 
other  measure  we  may  choose — feet,  inches,  lines,  cubits, 
or  what  not,  but  the  absolute  value  of  the  metre-lens  re- 
mains forever  fixed,  wherever  ground  and  whatever  the  in- 
dex of  refraction  of  the  glass  of  which  it  is  made,  and  all 
the  confusion  that  has  arisen  in  regard  to  the  conversion  of 
the  one  system  into  the  other  has  been  due  to  the  fact  that, 
at  the  beginning,  we  attempted  to  make  it  easy  for  the 
opticians  to  use  the  old  stock  of  lenses  they  had  on  hand, 
and  which  were  numbered  according  to  their  radius  of  cur- 
vature in  inches.  That  reason  should  have  passed  away 
long  ago,  and,  if  the  metre-lens  is  to  give  us  the  simplicity 
and  uniformity  we  have  the  right  to  demand  of  it,  it  is  to 
be  obtained  only  by  ignoring  radius  of  curvature  and 
refractive  index,  and  holding  in  mind  only  the  focal  dis- 
tance. 

This  does  not,  however,  prevent  us  from  giving,  as  men- 
tioned above,  the  reciprocals  of  these  foci  in  inches  ;  indeed, 
it  is  often  of  great  advantage  to  do  so,  and  Dr.  Loring  has 
done  it  to  much  profit  in  his  text-book  in  the  matter  of 
clearness  in  his  treatment  of  the  questions  of  the  determi- 
nation of  the  refraction  by  means  of  the  ophthalmoscope  ; 
and,  until  the  metric  system  of  notation  becomes  thoroughly 
established  among  us,  it  will  often  be  necessary  to  express 
metre-lens  values  in  inch  reciprocals. 

But  what  inch  shall  we  use?  Shall  we  import  one 
which  is  even  less  familiar  to  us  than  the  metre,  or  shall  we 
use  the  one  with  which  we  have  always  been  accustomed 
to  work  and  whose  exact  value  is  known  of  all  men?  The 
mey-e-lens  has  a  focus  of  39'5  English  inches.  If  a  lens  has 
a  longer  or  a  shorter  focus,  it  is  not  1  D.  No  great  error, 
however,  can  come  from  considering  1  D  =  40  English 
inches,  and  its  division  into  parts  is  scarcely  more  difficult 
than  with  36  as  a  standard. 

Moreover,  the  metric  system  is  used  to  denote  the  re- 
fracting power  of  the  eye  as  expressed  in  its  near-  and  far- 
points.  These  distances  are  usually  reckoned  in  metric  or 
inch  measure.    Would  Dr.  Loring  have  this  done  in  French 
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inches,  and  would  he  so  teach  his  pupils,  not  one  in  ten  of 
whom  knows  a  French  inch  wlien  he  sees  it  ? 

We  could  not  forbear  to  express  our  regret  that  Dr. 
Loring,  whose  appendix  on  optics  to  his  text-book  is  a 
marvel  of  simplicity  and  clearness,  should  have  added  to  the 
confusion  which  already  exists  on  this  point.  If  he  had 
accepted  forty  inches  as  the  reciprocal  of  one  metre,  I  be 
lieve  the  question  would  have  been  settled  finally  in  this 
country ;  and,  in  spite  of  all  he  has  said,  it  still  remains  to 
me  "  unaccountable  "  that  he,  in  the  face  of  incontrovert- 
ible facts,  should  not  have  done  so. 
1734  K  Street,  Jul;/  26,  1886. 


THE  TREATMENT  OF  SCALP-WOUNDS 

AT  THE 

CHAMBERS  STREET  HOSPITAL. 
By  0.  R.  PARKE,  M.  D., 

EX-HOUSE  PIIT81CIAN  AND  SURGEON,  CHARITT  AND  PENITENTIARY  HOSPITALS, 
B.  I.  ;   SENIOR  ASSISTANT  SURGEON,  CHAMBERS  STREET  HOSPITAL. 

There  are  during  the  year  a  great  number  of  scalp 
wounds  treated  at  the  Chambers  Street  Dispensary,  the 
onlv  official  record  of  which  is  a  reg^ister  containing:  the 
nature  of  the  wound  and  the  first  dressing,  the  subsequent 
treatment  and  results  not  being  entered. 

In  order  that  others  might  profit  by  the  experience  we 
thus  gained  in  the  treatment  of  these  wounds,  we  deemed 
it  advisable  to  keep  an  account  of  the  subsequent  treatment 
and  ensuing  results.  I  do  not  know  that  there  is  anything 
original  in  our  method  of  treatment,  but,  such  as  it  is,  we 
find  it  to  produce  better  results  than  any  plan  previously 
tried.  I  have  treated  and  have  seen  treated  since  my  con- 
nection with  the  Chambers  Street  Hospital  a  lai'ge  number 
of  scalp  wounds,  and  have  seen  various  methods  employed, 
and  have  noted  the  different  results.  At  one  time  we  used 
almost  exclusively  a  solution  of  carbolic  acid  (1  to  40),  at 
■  another  a  solution  of  the  bichloride  of  mercury  (1  to  1,000), 
and  of  late  a  solution  of  hydronaphthol  (1  to  2,000),  which 
was  the  solution  used  in  the  treatment  of  the  cases  that  I 
am  about  to  refer  to. 

Our  present  method  of  treating  a  scalp  wound  is  as  fol- 
lows :  Upon  admission  of  the  patient  the  wound  and  bloody 
hair  are  thoroughly  cleansed  with  a  douche  of  the  hydro- 
naphthol solution,  next  the  hair  is  carefully  cut  with  scis- 
sors for  about  one  inch  around  the  margins  of  the  wound, 
after  which  it  is  cleanly  shaved ;  the  wound  is  now  again 
cleansed  with  the  hydronaphthol,  all  clots  and  foreign 
bodies  being  removed,  and  careful  examination  for  fracture 
made.  This  not  being  found,  we  proceed  to  the  dressing, 
which  consists  in  inserting  ten  or  twelve  horse-hairs  through 
the  bottom  of  the  wound,  the  opposing  edges  of  the  wound 
being  carefully  approximated  and  sewn  together  with  cat- 
gut sutures,  the  horse-hair  projecting  about  three  fourth^^  of 
an  inch  beyond  the  ends  of  the  wound  and  thus  acting  as  an 
excellent  drain.  The  wound  is  now  again  washed  with  the 
hydronaphthol,  and  powdered  iodoform  lightly  dusted  over 
the  line  of  the  sutures,  upon  which  are  applied  a  few  layers 
of  iodoform  gauze ;  over  this  is  placed  a  large  compress  of 
absorbent  gauze,  extending  several  inches  beyond  the  wound 


on  every  side,  the  whole  being  held  in  place  by  a  bandage, 
the  style  of  which  depends  upon  the  location  of  the  injury. 
The  patient  is  told  to  return  in  two  days,  provided  no  pain 
or  unlooked-for  symptoms  arise,  under  which  circumstances 
he  is  requested  to  return  at  once.  Upon  returning  two 
days  later,  as  a  rule,  we  find  primary  union  throughout  the 
entire  length  of  the  wound,  excepting  at  the  ends  where  the 
drain  protrudes.  We  have  now  converted  the  open  scalp 
wound  into  a  perfectly  drained  sinus.  All  but  three  or  four 
of  the  horse-hairs  are  removed,  the  sinus  is  irrigated  with 
the  hydronaphthol  solution,  and  the  same  style  of  dressing 
reapplied.  In  two  or  three  days  more  the  sinus  has  so  nar- 
rowed down  that  the  remaining  horse-hairs  can  with  safety 
be  withdrawn,  and  complete  healing  can  occur  under  the 
dressing  then  applied ;  the  catgut  sutures  are  absorbed  and 
give  rise  to  no  trouble.  The  wound  thus  heals  with  little 
or  no  scar,  as  compared  with  the  plan  which  allows  the 
wound  to  granulate  from  the  bottom,  and  furthermore  offers 
the  advantage  of  healing  in  a  much  shorter  time.  The  vir- 
tues which  I  maintain  for  the  hydronaphthol  solution  over 
those  possessed  by  the  carbolic-acid  and  bichloride  solutions 
are  that  it  is  without  odor  and  does  not  burn  or  discolor  the 
hands  as  carbolic  acid  does,  neither  does  it  ruin  one's  instru- 
ments nor  cause  any  danger  from  absoiiption,  as  is  the  case 
with  the  bichloride,  while  at  the  same  time  it  is  a  perfect 
deodorizer,  non-irritant,  and,  as  I  think,  a  disinfectant. 

In  order  to  give  a  little  idea  of  the  results  we  obtain 
under  this  method  of  treatment,  I  took  at  random  30  out 
of  the  123  cases  treated  here  in  thirty  days  and  carefully 
looked  the  patients  up ;  five  of  them  never  returned  after 
the  first  dressing  was  applied.  Of  twenty -five  there  was  a 
full  record  until  they  were  discharged  cured.  The  longest 
period  that  any  patient  was  under  treatment  was  ten  days, 
and  the  shortest  three  days,  the  average  being  six  phis.  The 
greatest  number  of  dressings  employed  in  any  one  case  was 
six,  and  the  smallest  two,  the  average  being  three  plus. 

We  maintain  that  a  period  of  less  than  seven  days,  with 
but  from  three  to  four  dressings,  is  a  short  time  in  which  to 
cure  and  discharge  patients  having  scalp  wounds  varying 
from  one  to  four  inches  in  length,  and  we  also  maintain 
that  they  heal  under  this  method  of  treatment  without  acci- 
dent either  from  cellulitis  or  the  burrowing  of  pus,  no  acci- 
dent of  this  kind  having  occurred  in  any  of  our  cases  so 
treated. 

Of  course,  we  have  a  number  of  cases  in  which  the 
wound  is  so  lacerated  and  contused,  and  those  in  which 
there  is  so  much  loss  of  tissue,  that  it  would  be  folly  to  at- 
tempt primary  union,  but  the  great  majority  of  our  cases 
are  treated  after  the  manner  I  have  described  and  with  most 
satisfactory  results. 


CorrfS|Donbtiue. 

TELE(5RAPHIC  LETTER  FROM  BRIGHTON. 
The  Meeting  of  the  British  Medical  Association. 

Brighton,  August  12,  1886. 
TuE  British  Medical  Association  has  been  favored  in  its  fifty- 
fourth  annual  meeting,  now  drawing  to  its  conclusion  hero,  by 
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the  prevalence  of  beautiful  weather,  the  judicious  and  thought- 
ful arrangements  made  by  the  local  executive  committee,  and  a 
large  attendance,  including  that  of  many  foreign  guests,  among 
whom  Americans  are  prominent.  First  among  the  entertain- 
ments was  a  reception  given  by  the  Mayor  of  Brighton  on  Tues- 
day, the  opening  day  of  the  meeting.  The  address  delivered  by 
the  president.  Dr.  Withers  Moore,  of  Brighton,  dealt  largely 
with  the  "  higlier  education"  of  women — or,  rather,  that  form 
-of  their  education  which  aims  to  put  them  into  men's  shoes — 
and  in  paiticular  with  the  damage  to  their  health  and  their 
fecundity  caused  by  excessive  brain  work,  both  in  its  immedi- 
ate bearing  upon  the  women  of  the  present  day  and  in  its  pro- 
spective influence  in  bringing  about  a  deterioration  of  the  race. 
The  competition  of  women  with  men  was  unwholesome;  the 
forced  action  of  their  brain  which  was  considered  ''progress- 
ive" incapacitated  them  in  great  measure  both  for  the  proper 
performance  of  their  bodily  functions  and  for  the  form  of  men- 
tal work  which  was  peculiarly  their  own  by  nature.  Dr.  Moore 
was  quite  positive  in  the  expression  of  these  views,  and  backed 
them  up  by  pointing  to  American  experience  as  exemplified  in 
the  writings  of  Clarke,  Emmet,  and  Loomis,  and  to  the  observa- 
tions of  Tuke,  Crichton  Browne,  and  others.  At  the  conclusion 
of  the  address  a  vote  of  thanks  to  the  president  was  moved  by 
Dr.  N.  S.  Davis,  of  Chicago. 

On  Wednesday  your  distinguished  countryman,  Di-.  Billings, 
delivered  the  Address  in  Medicine.  As  I  understand  that  you 
are  to  publish  it,  I  will  make  no  further  remark  than  to  say  that 
it  completely  fulfilled  the  anticipations  of  the  audience,  and 
greater  justice  could  not  be  done  by  it.  The  Address  in  Sur- 
gery was  given  by  Professor  Frederick  Abell  Humphry,  sur- 
geon to  the  Sussex  County  Hospital.  Recent  advances  had  been 
greater,  he  thought,  in  the  domain  of  operative  procedures  than 
in  that  of  the  medical  treatment  of  surgical  diseases,  the  most 
notable  achievements  of  the  latter  being  the  use  of  anaesthetics 
and  that  of  antiseptics.  With  regard  to  antiseptics,  he  attri- 
buted their  chief  power  for  good  to  their  preventing  decompo- 
sition rather  than  to  their  preventing  fermentation  due  to  germs. 
As  noteworthy  examples  of  the  predominance  of  scientific 
knowledge  in  controlling  and  directing  advances  in  the  treat- 
ment of  disease,  both  medical  and  surgical,  Mr.  Humphry  allud- 
ed to  Hilton's  essay  on  "  Rest  and  Pain  "  and  to  Pasteur's  ex- 
perimental investigation  of  hydrophobia  and  the  possible  means 
of  preventing  it. 

In  the  Section  in  Surgery,  the  president's  address,  by  Mr. 
John  Eric  Erichsen,  of  London,  related  to  the  advances  made 
in  surgery  since  the  introduction  of  ansesthetics.  These,  he 
said,  included:  1.  An  extension  of  the  scope  of  surgery,  with 
improvements  in  its  methods.  2.  Increased  precision  in  the 
performance  of  operations  and  greater  certainty  as  to  their  I'e- 
sults.  3.  The  promise  of  a  wider  application  of  scientific  meth- 
ods of  research  in  the  future.  The  address  of  the  president  of 
the  Section  in  Obstetric  Medicine,  Dr.  Alfred  Meadows,  of  Lon- 
don, dealt  largely  with  the  alternatives  of  craniotomy  and  with 
the  ojieration  of  removal  of  the  uterine  appendages.  Dr.  Mead- 
ows advocated  the  entire  abolition  of  craniotomy,  and  recom- 
mended Porro's  operation  as  preferable  to  the  Cesarean  sec- 
tion, more  especially  as  it  effectually  precluded  the  subsequent 
occurrence  of  impregnation.  Removal  of  the  uterine  append- 
ages he  looked  upon  as  undoubtedly  a  sound  procedure  in  ap- 
propriate cases,  but  it  was  to  be  feared  that  its  too  frequent 
performance  was  among  the  results  of  the  surgical  tendencies 
of  the  present  day,  which  were  too  apt  to  lead  to  the  neglect 
of  scientific  therapeutics  in  gynaecology.  In  the  Section  in 
Psychology,  the  president.  Dr.  Thomas  Smith  Clouston,  of 
Edinburgh,  spoke  in  his  address  of  the  relation  of  bodily  pain 
to  mental  suffering.    After  referring  to  Meynert's  theory,  he 


directed  attention  to  the  close  connection  between  melancholia 
and  neuralgia.  Bodily  pain  preceded  melancholia;  and  there 
was  a  state  of  mental  analgesia  succeeding  an  acute  melancholic 
attack  analogous  to  the  state  of  anassthesia  that  followed  an 
attack  of  neuralgia.  Mental  and  bodily  pain  could  not  co-exist 
in  great  intensity,  but  in  hypochondriasis  they  co-existed  in  mod- 
erate degree. 

The  address  by  the  president  of  the  Section  in  Ophthal- 
mology, Mr.  Charles  Oldham,  of  Brighton,  while  welcoming  the 
members,  reminded  them  that  the  last  Brighton  meeting  of  the 
association  had  been  held  in  1851,  the  year  in  which  Helmholtz 
invented  the  ophthalmoscope.  The  speaker  then  enumerated 
the  advances  of  the  past  year,  alluding  particularly  to  our  im- 
j)roved  knowledge  of  sympathetic  ophthalmia  and  simple  glau- 
coma, to  the  use  of  cocaine,  to  suppuration  after  operations  for 
epiphora,  to  the  use  of  antiseptic  precautions  in  ophthalmic 
surgery,  and  to  the  extension  of  ophthalmological  knowledge 
among  non-specialists.  Mr.  G.  F.  Hodgson,  of  Brighton,  the 
president  of  the  Section  in  Otology,  gave  an  address  reviewing 
the  progress  of  aural  surgery  during  the  present  century,  show- 
ing that,  while  virtually  it  had  no  existence  before  that  time,  it 
was  now  fully  abreast  of  the  other  branches  of  the  healing  art. 
As  a  consequence,  some  knowledge  of  it  should  be  diffused 
among  general  practitioners. 

To-day  (Thursday),  the  Address  in  Public  Medicine  was  given 
by  Dr.  E.  D.  Mapother,  of  Dublin.  Dr.  Mapother  spoke  first 
of  efforts  to  abate  the  smoke  nuisance,  particularly  of  the  neces- 
sity of  suppressing  the  escape  of  smoke  from  private  chimneys, 
and  advocated  the  gradual  compulsory  introduction  of  smoke- 
consuming  grates,  also  Cooper's  method  of  purifying  gas  by  using 
limed  coal.  The  decrease  in  the  death-rate,  he  said,  was  chiefly 
attributable  to  .sanitation,  especially  in  the  matter  of  the  mor- 
tality of  infants  less  than  a  year  old  from  diarrhoeal  diseases. 
The  speaker  then  made  suggestions  as  to  infant  feeding  from 
a  preventive  point  of  view,  and  as  to  the  precautions  to  be 
taken  to  prevent  the  spread  of  scarlet  fever  by  milk,  the  disease 
being  communicable  to  cows  by  inoculation.  The  address  be- 
fore the  Section  in  Medicine,  by  the  president.  Dr.  W.  H.  Broad- 
bent,  called  attention  to  the  desirability  of  looking  beyond  the 
immediate  results  of  treatment  and  the  necessity  of  forethought 
in  the  employment  of  remedial  measures.  The  president  al- 
luded to  the  habitual  frequent  suppression  of  gouty  manifesta- 
tions as  leading  to  accumulation  of  nitrogenized  waste- products 
with  high  arterial  tension — results  which  were  also  produced 
by  Bantingism,  by  rigid  dietetic  methods  of  treating  diabetes  in 
elderly  persons  of  a  gouty  habit,  by  the  relief  of  asthmatic 
paroxysms  with  solanaceous  powders,  and  by  attempts  to  cure 
sick  headaches  by  means  of  low  diet  and  purgatives. 

The  American  delegation  present,  including  Dr.  Davis  and 
others,  made  a  statement  before  a  crowded  general  meeting  in 
regard  to  the  affairs  of  the  International  Medical  Congress. 
The  delegates  were  received  with  enthusiasm,  and  their  re- 
newed invitation  to  the  members  of  the  association  to  visit 
Washington  in  1887  was  cordially  accepted. 


LETTER  FROM  LONDON. 

The  Meeting  of  the  British  Medical  Association.— Death  of  Dr. 
Walter  Moxon. 

London,  Julii  31,  1886. 
The  Annual  Congress  of  the  British  Medical  Association  is 
to  be  held  at  Brighton  on  the  10th,  11th,  12th,  and  13th  of  Au- 
gust, and  the  meeting  promises  to  be  a  most  successful  and  in- 
teresting one.  Brighton  is  exceptionally  well  placed  for  a  con- 
gress. It  is  -within  fifty  miles  of  London  and  can  be  easily 
reached  from  other  populous  resorts  on  the  southern  coast. 
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Steamers  from  Glasgow,  Dublin,  or  Cork  will  land  passengers 
at  Brighton  for  the  Congress  if  tliere  are  enough  of  them  to 
make  it  worth  while  ;  and,  above  all,  the  i)opular  watering-place 
is  temptingly  within  the  reach  of  foreign  doctors,  many  of  whom 
have  signified  their  -ntentioii  of  being  present.  Besides  this, 
Brighton  itself  contains  a  strong  contingent  of  medical  practi- 
tioners, many  of  them  of  fair  repute  in  their  respective  special- 
ties, so  that  the  association  has  been  able  to  supply  the  Sections 
of  Public  Medicine,  Oi>hthalmology,  and  Otology  with  presidents 
from  among  tlie  local  profession,  while  the  president  of  the 
Congress,  Dr.  Withers  Moore,  is  himself  a  Brighton  physician. 
The  event  of  the  meeting  will  of  course  be  Dr.  Bilhngs's  Address 
in  Medicine.  Apart  from  the  desire,  which  we  may  take  it  will 
be  universal,  to  give  due  honor  and  greeting  to  a  distinguished 
guest,  many  of  the  visitors  to  the  Congress  will  be  driven,  by 
their  memories  of  Dr.  Billings's  address  to  the  International  Con- 
gress in  1881,  to  seize  the  opportunity  of  again  hearing  so  attract- 
ive and  weighty  a  speaker.  The  other  public  addresses — viz.,  in 
Surgery  and  Public  Medicine — will  this  year  be  comparatively 
insignificant.  In  the  sections  arrangements  have  been  made  for 
several  interesting  discussions.  That  on  Peripheral  Neuritis  in 
the  Section  of  Pathology  will  be  rendered  attractive  by  the 
presence  of  Professor  Charcot,  and  in  the  same  section  the  pro- 
posed discussion  on  the  Etiology  and  Pathology  of  Pneumonia 
pronaises  fair  to  be  well  worth  hearing.  In  the  Section  of  Medi- 
cine, Sir  Andrew  Clark  will  introduce  a  debate  on  a  subject  to 
which  he  has  devoted  much  attention — viz..  Valvular  Disease  of 
the  Heart  without  Serious  Symptoms.  Many  of  our  most  dis- 
tinguished physicians,  both  from  London  and  the  provinces,  have 
promised  to  take  part  in  this  discussion,  as  also  in  a  debate  in 
.the  same  section  on  the  Rare  Symptoms  of  Gallstones.  In  the 
Section  of  Surgery  Sir  Henry  Thompson  has  undertaken  to  open 
a  discussion  on  Supra-pubic  Litliotoniy,  and  many  papers  are 
promised  in  connection  with  this  department  of  visceral  surgery. 
In  fact,  in  all  the  sections  there  is  a  prospect  of  considerable  ac- 
tivity, and  the  Brighton  Congress  will  no  doubt  favorably  com- 
pare with  any  of  its  predecessors  in  respect  to  its  usefulness  in 
advancing  and  assuring  our  knowledge  of  medicine  in  all  its 
branches. 

One  well-known  figure  will  be  missed  from  the  Congress, 
that  of  Dr.  Moxon,  of  Guy's  Hospital,  whose  sudden  and  pre- 
mature death  a  fortnight  ago  has  thrown  a  gloom  on  the  pro- 
fession in  London.  Dr.  Moxon  was  a  man  of  remarkable  and 
fascinating  personality,  whose  early  death,  taken  in  conjunction 
with  the  recent  losses  of  Hilton  Fagge  and  Mahomed,  has  been 
a  most  serious  blow  to  the  school  of  Guy's  Hospital.  Though 
brought  up  in  the  eminently  practical  traditions  of  that  hospital, 
and  engaged  for  the  greater  part  of  his  career  in  dealing  with 
the  dry  facts  of  anatomy — normal  and  pathological — Dr.  Moxon 
was  never  able — perhaps  was  never  willing — to  conquer  the  in- 
nate bent  of  his  mind  toward  the  subtilties  of  metaphysics.  He 
was  one  of  our  best  and  wittiest  writers,  but  he  leapt  over  the 
bounds  which  hem  in  those  of  more  limited  minds,  and  loved 
to  deal  with  problems  which  defy  accurate  scientific  analysis. 
On  whatever  question  he  spoke,  one  might  be  sure  that  Dr_ 
Moxon  would  take  a  bold,  original,  and  unexpected  view.  No 
one  conld  forecast  the  operations  of  his  intellect,  and,  therefore, 
though  he  did  excellent  work,  and  was  to  those  who  knew  him 
a  beloved  and  fascinating  friend,  he  has  left  less  impress  on 
medical  science  than  might  have  been  expectecTfrom  one  of  his 
undoubted  genius.  He  leaves,  however,  a  gap  which  it  will  be 
impossible  to  fill. 

A  New  Medicinal  Preparation. — Two  Polei  have  been  sentenced  to 
six  months'  inipi  isoniiient  fur  (iisiTiterring  tlip  liodies  of  two  Jews,  cutting 
off  their  hands  and  chopping  tliein  up  for  "  medicinal  purposes." 
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THE  JEFFERSON  MEDICAL  COLLEGE. 

The  Jefferson  Medical  College,  of  Philadelphia,  has  lately 
been  made  the  subject  of  unfavorable,  not  to  say  ungenerous, 
remarks  by  one  or  more  of  our  contemporaries,  and  now  a  con- 
troversy concerning  it  has  cropped  out  in  the  secular  press.  Dr. 
J.  F.  Baldwin  having  written  a  letter,  headed  "Advance  (?)  in 
Medicine,"  to  the  editor  of  the  "  Ohio  State  Journal,"  which 
was  published  in  that  paper  on  the  3d  inst.  Dr.  Baldwin's  let- 
ter appears  to  be  in  reply  to  a  statement  ])ublished  by  the  dean 
of  the  college.  Dr.  Bartholow,  the  latter  gentleman's  communi- 
cation having  been  called  forth  by  certain  criticisms  previously 
made  by  Dr.  Baldwin.  We  have  not  seen  either  Dr.  Bartho- 
low's  letter  or  the  publication  that  induced  him  to  write  it.  We 
infer  that  the  main  point  at  issue  is  related  to  the  course  pur- 
sued by  the  State  Board  of  Health  of  West  Virginia  toward  the 
college.  Whatever  the  occasion  of  the  board's  action  may  have 
been,  it  seems  to  have  promptly  receded  from  a  position  that  it 
had  taken  adverse  to  the  college.  There  is  nothing  necessarily 
discreditable  to  either  party  in  such  an  occurrence,  and  it  is  very 
much  to  be  regretted  that  it  has  been  brought  before  the  gen- 
eral public  in  the  newspapers,  for  the  public  is  not  in  a  position 
to  judge  of  the  merits  of  the  case.  While  Dr.  Baldwin  prac- 
tically concedes  that  the  facts,  as  regards  the  West  Virginia 
matter,  did  not  call  for  condemnation,  he  still  maintains  that 
what  he  supposed  to  be  the  facts  warranted  his  criticisms.  He 
also  complains  that  the  college  is  backward  in  the  matter  of 
enlarging  its  curriculum,  and,  in  particular,  that  it  does  not 
demand  attendance  on  three  full  courses  of  lectures  as  a  pre- 
requisite to  graduation,  and  that  it  does  not  insist  upon  an  en- 
trance examination.  As  regards  those  points,  allowing  that  the 
facts  are  as  Dr.  Baldwin  has  stated,  the  great  majority  even  of 
our  leading  schools  occujjy  precisely  the  same  position,  and  it 
seems  to  us  unfair  to  hold  Jefferson  up  to  the  community  as 
exceptional. 

As  to  the  comments  in  certain  medical  journals,  it  is  hardly 
covering  the  ground  to  designate  them  as  criticism.  They  bor- 
der on  downright  abuse,  and  that  fact,  taken  in  connection 
with  certain  rumors  that  have  been  current  for  some  time  past 
(to  the  effect,  for  example,  that  the  Jefferson  faculty  had 
crowded  certain  gentlemen  out  of  the  teaching  corps  because 
those  gentlemen  were  loyal  to  the  American  Medical  Associa- 
tion's code  of  ethics — an  insinuation  that  is  in  the  highest  de- 
gree absurd),  shows  that  there  is  some  deeper-seated  animus  at 
work  than  is  commonly  the  outcome  of  a  college  controversy. 
The  true  nature  of  that  animus  is  more  or  less  conjectural ;  on 
the  surface,  it  looks  like  an  attempt  to  build  up  the  Medico- 
chirurgical  College  at  the  expense  of  Jefferson,  but  we  should 
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not  be  surprised  if  it  turned  out  to  be  in  the  interest  of  certain 
individuals  rather  tlian  in  that  of  any  educational  institntion. 
Whatever  tiie  true  reason  may  be  for  this  concerted  attack  on 
the  Jefferson  College,  it  is  likely  to  be  no  more  successful  than 
it  is  creditable.  The  college  stands  too  high,  and  it  deserves  its 
standing  too  well,  for  its  fortunes  to  be  appreciably  affected  by 
such  a  course.  Its  alumni  are  among  the  most  honored  mem- 
bers of  our  profession  in  every  State  of  the  Union  and  in  every 
considerable  city,  and  its  faculty  is  and  always  has  been  among 
the  most  satisfactory  in  the  country.  Tlie  college  can  well 
afford  to  remain  silent  under  the  ridiculous  and  ill-natured 
charges  brought  against  it. 

THOMSEN'S  DISEASE. 
In  our  last  issue  we  took  occasion  to  comi)liment  the  neu- 
rologists on  the  advances  made  in  their  special  branch  during 
the  present  decade.  The  disease  we  purpose  discussing  now, 
while  our  kuowledge  of  it  is  an  evidence  of  the  neurologists' 
progress  and  spirit  of  research,  still  offer  sone  of,  alasi  the  many 
forcible  illustrations  of  the  wide  field  yet  open  for  investigation 
and  of  the  imperfection  of  our  knowledge,  in  spite  of  the  im- 
proved methods  of  research  and  the  greater  delicacy  and  accu- 
racy of  the  instruments  of  the  present  day.  Apart  from  its  ob- 
scure nature  and  its  rarity,  the  disease  is  interesting  from  the 
fact  tliat  one  of  its  victims — Dr.  Thomsen — was  the  first  to 
bring  it  into  prominence.  Thomsen  first  described  the  affection 
in  1876,  as  he  had  observed  it  in  himself  and  in  several  mem- 
bers of  his  family.  Since  that  time  it  has  been  known  as 
Thomsen's  disease,  although  it  has  been  pointed  out  that  Sir 
Charles  Bell,  in  1836,  mentioned  the  existence  of  a  disease  pre- 
senting almost  the  same  clinical  features,  but  did  not  give  it  a 
name. 

In  a  recent  and  able  monograph  of  128  pages,  by  Professor 
Erb,  is  to  be  found  everything  previously  known  about  the  dis- 
ease, together  with  the  clinical  notes  of  three  cases  that  have 
come  under  the  author's  own  observation.  As  has  been  stated 
in  a  clear  and  exhaustive  review  (in  the  "  Journal  of  Nervous 
and  Mental  Disease  "  for  June,  1886),  Professor  Erb's  'brochure 
is  not  merely  a  compilation  of  cases  before  reported,  but  an  en- 
tirely independent  study  of  the  disease,  adding  materially  to  our 
knowledge  of  its  pathology  and  symptomatology.  Erb  has  been 
able  to  collect  only  twenty-three  cases  in  literature  which  he 
considers  should  be  classed  as  examples  of  Thomsen's  disease ; 
eleven  others  be  thinks  doubtful,  and  of  Hamilton's  five  cases 
he  makes  no  mention.  The  characteristic  features  of  the  dis- 
ease, according  to  Erb,  are  as  follows :  After  the  i)atient  has 
been  at  rest  for  some  time,  and  then  attempts  to  use  his  muscles, 
he  finds  that  they  respond  but  slowly  and  with  difficulty  to  the 
impulse  of  the  will.  In  consequence  of  this  there  is  a  rigidity, 
which  passes  off  only  on  continued  muscular  effort.  All  the 
voluntary  muscles  seem  to  be  affected  alike.  They  are  enor- 
mously developed,  but  theii'  power  is  not  in  proportion  to  their 
size.  In  the  passive  state  they  seem  normal;  during  contrac- 
tion they  are  hard  and  firm.  The  mechanical  and  electrical 
excitability  of  the  motor  nerves  appears  to  undergo  little  or 


no  change,  with  the  exception  that  a  sudden  increase  of  the 
strength  of  the  faradaic  current  may  cause  ]>rolonged  contrac- 
tion. The  excitability  of  the  muscles,  however,  mechanical  and 
electrical,  undergoes  considerable  change.  Simple  tapping  with 
the  fingers  on  the  muscles  is  sufficient  to  call  forth  tonic  con- 
tractions which  may  last  from  five  to  thirty  seconds.  The  fura- 
daic  excitability  is  increased,  but  the  opening  contractions,  no 
matter  how  strong,  are  never  lasting.  The  galvanic  excitability 
is  increased  cjuantitatively,  and  (jualitatively  the  changes  are 
not  unlike  those  observed  in  the  "  reaction  of  degeneration  "  ; 
the  contractions  are  slow,  tonic  in  character,  and  prolonged. 
Stabile  currents  produce  rhythmical,  wave-like  contractions, 
which  Erb  considers  quite  characteristic,  and  he  proposes  the 
term  myotonic  reaction  for  the  combined  electrical  phenomena. 

As  to  its  causation,  all  that  can  be  said  is  that  the  disease 
occurs  in  young  subjects,  that  it  is  hereditary,  and  that  several 
members  of  the  same  family  are  likely  to  be  affected.  The  pa- 
thology is  wrapped  in  obscurity.  Many  regard  the  affection  as 
merely  functional ;  Erb,  however,  has  found  changes  in  the 
muscles.  In  addition  to  the  enormous  hypertrophy  of  the  mus- 
cular fibers,  he  has  found  a  considerable  increase  in  the  num- 
ber of  nuclei  in  the  sarcolemma  and  an  increase  of  the  inter- 
stitial connective  tissue.  Although,  thus  far,  neither  he  nor 
any  other  observer  has  found  any  change  in  the  central  nerv- 
ous system,  he  thinks  it  probable  that  future  investigations  may 
prove  Thomsen's  disease  to  be  a  tropho-neurosis. 


MINOR  PARAGRAPHS. 

THE  BRITISH  MEDICAL  ASSOCIATION. 

We  quite  agree  with  our  London  correspondent  that  Dr. 
Billings's  Address  in  Medicine  was  likely  to  prove  the  piece  de 
resistance  at  the  Brighton  meeting,  and  we  take  great  pleasure 
in  being  able  to  give  the  full  text  of  the  address  in  this  issue. 
Long  as  it  is,  we  are  confident  that  our  readers  will  concede 
that  it  ought  not  to  have  been  abbreviated,  and  that  those  of 
our  contributors  whose  articles  its  insertion  has  compelled  us  to 
lay  over  will  acknowledge  that  their  contributions  could  not 
have  been  postponed  for  a  better  reason. 

Besides  the  clearness  and  gracefulness  of  style  that  the  whole 
profession  has  come  to  look  forward  to  in  anything  that  ema- 
nates from  Dr.  Billings,  the  matter  which  he  laid  before  our 
British  brethren  on  Wednesday  was  of  a  nature  to  be  read  with 
interest  by  Americans  as  well  as  foreigners  for  its  direct  bear- 
ing on  some  of  the  confused  aspects  of  State  medicine,  of  aeti- 
ology, and  of  educational  problems.  The  address  certainly  de- 
serves to  rank  with  the  most  notable  that  have  been  made 
before  the  association. 


A  MEDICAL  DIRECTORY  OF  THE  UNITED  STATES. 

We  are  in  receipt  of  a  volume  of  1,4.52  pages  containing  the 
names  of  nearly  80,000  persons  who  are  practicing  medicine 
within  the  United  States  and  the  Territories.  They  are  arranged 
alphabetically  b^  State,  city,  and  post-office,  each  name  being 
accompanied  by  all  the  information  attainable  as  to  place  and 
time  of  graduation.  A  numeral  after  each  name  refers  the 
reader  to  a  list  of  colleges,  in  which  is  found,  arranged  by  State.*, 
the  college  from  which  each  individual  was  graduated.  All 
"schools"  are  represented,  each  being  designated  by  its  proper 
initial,  and,  in  cases  where  no  list  of  diplomas  could  be  obtained 
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from  the  college  issuing  them,  the  graduates  from  such  colleges 
are  marked  as  unverified.  A  full  list  of  medical  institutions  is 
given  for  each  State,  and  there  is  an  alphahetical  index,  having 
opposite  each  name  the  number  of  tbe  page  upon  which  the 
name  occurs,  which  makes  it  easy  to  find  and  locate  every  indi- 
vidual whose  name  ap])ears  in  the  volume.  There  are,  in  addi- 
tion to  this,  full  lists  of  the  medical  colleges  in  the  United  States 
and  Canada  and  of  the  medical  journals  published  in  the  United 
States  and  also  the  medical  rosters  of  the  Army,  Navy,  and  Ma- 
rine-Hospital Service,  and  of  the  examining  surgeons  appointed 
by  the  Pension  Bureau.  The  magnitude  of  such  a  work,  the  al- 
mo>t  insurmountable  difiiculties  met  with  in  its  preparation — 
which,  however,  from  a  careful  examination  of  the  work,  we 
think  the  publisliers  have  succeeded  in  overcoming  in  a  most 
satisfactory  manner — and  withal  the  inestimable  value  of  the 
volume  to  every  one  who  ever  has  occasion  to  refer  to  a  medi- 
cal directory,  entitle  the  publishers,  Messrs.  R.  L.  Polk  &  Co., 
of  Detroit,  to  no  small  meed  of  praise.  As  a  specimen  of  book- 
making,  the  directory  compares  very  favorably  with  any  work 
of  its  kiud  that  is  published. 


ITEMS,  ETC. 

Army  Intelligence. —  Official  Lint  of  Changes  in  the  Sta- 
tions and  iJuties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  August  1,  1886,  to  August 
7,  1886: 

Bentley,  Edwin,  Major  and  Surgeon.  Oidered  from  the  De- 
partment of  Texas  to  the  Department  of  the  East.  S.  0. 
179,  A.  G.  O.,  August  4,  1886. 

Appel,  D.  M.,  Captain  and  Assistant  Surgeon.  Ordered  from 
the  Department  of  the  East  to  the  Department  of  Texas. 
S.  O.  179,  A.  G.  0.,  August  4,  1886. 

MiDDLETON,  Passmore,  Major  and  Surgeon.  Granted  leave  of 
absence  until  September  10,  1886.  S.  0.  100,  Division  of 
the  Atlantic,  August  3,  1886. 

White,  R.  H.,  Captain  and  Assistant  Surgeon.  Ordered  from 
Angel  Island,  Cal.,  to  San  Diego  Barracks,  Cal.,  relieving 
Captain  Leonard  Y.  Loring,  assistant  surgeon.  S.  O.  64, 
Department  of  California,  July  28,  1886. 

Retired. 

Murray,  Robert,  Brigadier-General  and  Surgeon-General,  U. 
S.  A.,  August  6,  1886. 

Appointments. 

To  be  assistant  surgeons  with  the  rank  of  first  lieutenant. 
Harris,  Henry  S.  T.,  January  5,  1886. 
Wood,  Leonard,  January  .5,  1886. 
Banister,  William  B.,  January  26,  1886. 
Mason,  Charles  F.,  May  5,  1886. 

Promotions. 
To  be  surgeons  with  the  rank  of  major. 
Baetholf,  John  H.,  Captain  and  Assistant  Surgeon,  January  4, 
1886. 

Kimball,  James  P.,  Captain  and  Assistant  Surgeon,  January  24, 
1886.    Mem.  A.  G.  O.,  August  2,  1886. 

Marine-Hospital  Service.— (9^ci«Z  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine- Hospital  Service,  for  the  two  weeks  ended  August  7, 
1886  : 

Long,  W.  IL,  Surgeon,    (iranted  leave  of  absence  for  fifteen 

days.    July  30,  1886. 
Sawtelle,  H.  W.,  Surgeon.    To  proceed  to  Portland,  Oregon, 

and  Port  Townsend,  Washington  Territory,  as  inspector. 

July  29,  1886. 


Devan,  S.  C,  Passed  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  ten  days.    July  26,  1886. 

Fattic,  J.  B.,  Assistant  Surgeon.  Granted  leave  of  absence  for 
twenty-nine  days.    July  26,  18b6. 

Hhtton,  W.  H.  H.,  Surgeon.  To  proceed  to  Key  West,  Fla., 
for  temporary  duty.    August  7,  1886. 

Bevan,  a.  D.,  Assistant  Surgeon.  Ordered  to  examination  for 
promotion.    August,  1886. 

Williams,  L.  L.,  Assistant  Surgeon.  When  relieved  at  Buffalo, 
N.  Y.,  to  proceed  to  Mobile,  Ala.,  for  temporary  duty.  Au- 
gust 2,  1886. 

Society  Meetings  for  the  Coming  Week: 

Monday,  August  16th  :  Hartford,  Conn.,  City  Medical  Associa- 
tion ;  Chicago  Medical  Society. 

Tt'ESDAY,  August  17th:  Medical  Society  of  the  County  ot  Kings ; 
Ogdensburg,  N.  Y.,  Medical  Association. 

Wednesday,  August  18th  :  New  Jersey  Academy  of  Medicine 
(Newark). 

TiirRSDAY,  August  19th:   New  Bedford,  Mass.,  Society  for 

Medical  Improvement  (private). 
Saturday,  August  21st:  Clinical  Society  of  the  New  York 

Post-Graduate  Medical  School  and  Hospital. 


Obituaries. 

Frank  Hastings  Hamilton,  M.  D.,  LL.  D.— Our  readers 
will  regret  to  learn  of  the  deatli  of  this  distinguished  surgeon, 
which  took  place  at  his  house  in  New  York  on  Wednesday,  the 
11th  inst.,  as  the  result  of  pulmonary  disease  of  some  two 
years'  standing. 

Dr.  Hamilton  was  best  known  in  the  profession  by  his  clas- 
sical treatise  on  "Fractures  and  Dislocations,"  a  work  that  has 
passed  through  several  editions,  been  translated  into  more  than 
one  European  language,  and  been  accei)ted  for  many  years  past 
as  the  standard  authority  in  that  branch ;  to  the  general  pubhc 
he  was  probably  best  known  from  his  connection  with  tbe 
raanageinent  of  the  late  President  Garfield's  case,  in  which  he 
was  one  of  the  consultants.  Besides  his  best-known  book,  he 
was  the  author  of  several  other  important  works,  including  one 
on  military  surgery  and  a  general  text-book  of  surgery.  As 
regards  contributions  to  periodical  literature,  he  was  not  a  pro- 
lific writer,  but  what  he  wrote  was  always  of  substantial  worth 
and  presented  in  a  clear  and  attractive  style.  Notable  among 
his  later  papers  were  two  that  were  luiblished  in  this  journal: 
"  The  Asiatic  Cholera  as  it  appeared  at  Suspension  Bridge,  Ni- 
agara County,  N.  Y.,  in  July,  1854,  and  its  Lessons;  What  we 
Know  of  the  Cholera"  ("N.  Y.  Med.  Jour.,"  Nov.  15,  1884,  p. 
533),  and  an  article  entitled  "  Dislocation  of  the  Head  of  the 
Radius  downward  (by  Elongation),"  being  a  commentary  on 
certain  views  that  had  been  expressed  by  the  French  translator 
of  his  book  on  "  Fractures  and  Dislocations,"  Dr.  Poinsot  ("  N. 
Y.  Med.  Jour.,"  Jan.  3,  1885,  p.  8). 

At  the  time  of  his  death.  Dr.  Hamilton  was  in  hia  seventy- 
third  year,  having  been  born  in  1813,  at  Wilmington,  Vt.  He 
received  his  medical  degree  from  the  University  of  Pennsylva- 
nia in  1833,  and  began  practice  in  Auburn,  N.  Y.  In  1844  he 
moved  to  Buffalo,  where,  in  conjunction  with  the  late  Dr.  Flint 
and  the  late  Dr.  White,  he  was  largely  instrumental  in  build- 
ing up  the  medical  department  of  the  University  of  Bufialo. 
In  1862  he  came  to  New  York,  having  been  appointed  a  pro- 
fessor of  surgery  in  Bellevue  Hospital  Medical  College,  a  posi- 
tion which  he  resigned  in  187").  During  the  War  of  the  Rebel- 
lion he  served  in  the  medical  department  of  the  army,  and  rose 
to  thol'ank  of  medical  inspector.    The  deceased  was  a  member 
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of  the  American  Medical  Association,  of  the  Medical  Society  of 
the  State  of  New  York  (of  which  he  was  president  in  1855),  of 
the  New  York  State  Medieval  Association,  of  the  New  York 
Academy  of  Medicine,  of  the  New  York  Patliolog'ical  Society, 
of  the  New  York  County  Medical  Association,  and  of  the  Soci- 
ety of  Medical  Jurisprudence  and  State  Medicine.  At  the  time 
of  his  deatli  he  was  one  of  the  surfieons  to  Bellevue  Hospital 
and  a  consulting  surgeon  on  the  staff  of  several  institutions. 

Dr.  Hamilton  was  a  man  of  sterling  worth,  and  his  loss  is  a 
heavy  blow  to  the  New  York  profession. 


OBITUARY  NOTES. 

Samuel  J.  Allen  (senior),  M.  D.,  of  White  River  Junction, 
Vt.,  died  on  Sunday,  August  8th.  He  wns  graduated  from  the 
Medical  College  at  Castleton  in  1842,  and  was  a  physician  and 
surgeon  of  much  local  eminence.  His  death  was  due  to  acute 
nephritis. 


AMERICAN  OPHTHALMOLOGICAL  SOCIETY. 

[Concluded  from  page  163.) 

The  First  Eye  Infirmary  in  the  United  States.— Dr.  St. 

John  presented  a  communication  from  Dr.  Bolton,  of  Trinity 
College,  to  the  effect  that  he  had  discovered  that  his  grand- 
father, Dr.  North,  had  founded  in  New  London,  Conn.,  in  tiie 
spring  of  1817,  the  first  eye  infirmary  established  in  the  United 
States. 

The  Effect  of  the  Electric  Light  upon  the  Eye.— In  a 

paper  with  this  title,  Dr.  J.  A.  Andrkws,  of  New  York,  con- 
sidered the  relative  effects  of  illumination  with  gas,  with  kero- 
sene, and  with  the  incandescent  electric  light.  The  latter  gave 
the  maximum  of  light  with  the  minimum  of  heat.  So  far,  the 
only  cases  of  injury  to  the  eye  from  the  electric  light  had  re- 
sulted from  exposure  in  close  proximity  to  the  intense  light  of 
the  arc  lamp.  In  most  of  those  cases  the  existence  of  previous 
eye  trouble  had  not  been  excluded.  The  effect  in  these  cases 
could  be  best  explained  as  occurring  through  the  sympathetic 
nervous  system  rather  than  as  a  result  of  mechanical  or  chemi- 
cal influences.  No  case  of  injury  to  the  eye  from  the  incandes- 
cent light  had  been  reported,  and,  out  of  eleven  hundred  work- 
ers with  the  incandescent  light,  not  one  had  complained.  The 
incandescent  light  had  advantages  over  other  forms  of  artificial 
light,  principally  its  steadiness  and  the  fact  that  its  use  did  not 
vitiate  the  atmosphere. 

Dr.  W.  F.  MiTTENDOHF,  of  New  York,  said  that  the  popular 
feeling  had  been  that  the  electric  light  was  injurious,  but  his 
experience  proved  the  contrary.  It  was  so  perfect  that  it  need 
not  be  brouglit  very  close  to  the  eye,  and  the  efforts  of  accom- 
modation were  less.  On  account  of  its  steadiness,  less  work 
was  thrown  upon  the  iris  than  with  a  flickering  light. 

A  Method  of  overcoming  Diplopia  when  Prisms  are  not 
fully  effective. — Dr.  William  S.  Little,  of  Philadelphia,  read 
the  history  of  a  case  in  which,  in  order  to  prevent  look- 
ing under  the  glass  and  seeing  double  in  the  lower  field,  he 
liad  resorted  to  the  following  procedure  :  The  sphero-cylinder 
correcting  the  myopia  of  the  right  eye  had  been  ground  opaque 
for  one  sixteenth  of  an  inch  above  the  horizontal  plane,  so  as 
to  obliterate  sight  in  the  lower  field  of  vision  in  that  eye.  Then 
tlierc  had  been  attached  to  the  lower  portion  of  the  frame  the 
wire  network  used  in  protection  glasses,  tlie  perforation  *in  tlie 


gauze  having  been  stopped  by  painting  it.  Vision  was  thus  cut 
off  below. 

Two  Epidemics  of  Molluscum  Contagiosum  were  de- 
scribed in  a  paper  by  Dr.  Mittendoiik. 

A  Case  of  Melano-sarcoma  of  the  Conjunctiva  and  Cor- 
nea was  also  described  by  the  same  gentleman. 

The  Use  of  Hot  Water  in  some  of  the  Corneal  and  Con- 
junctival Inflammations  was  the  titk'  of  a  pajier  by  Dr.  B.  E. 
FiiYER,  of  Kansas  City.  In  this  plan  of  treatment  water  was 
used  at  as  liigh  a  temperature  as  could  be  borne.  After  a  few 
hours,  a  temperature  of  140°  F.  could  be  tolerated.  The  water 
should  not  be  cooler  than  this,  but  as  much  hotter  as  the  patient 
could  endure.  A  method  of  using  it  was  by  fomentation  with 
a  napkin  dipped  into  the  hot  water  and  (not  wrung  outj  applied 
to  tlie  closed  eyelids.  This  was  continued  for  half  an  hour  at  a 
time  and  repeated  every  one,  two,  or  three  hours,  day  and  night. 
It  might  also  be  applied  by  suspending  a  vessel  above  the  pa- 
tient and  allowing  the  water  to  escape  through  a  tube,  thu» 
keeping  up  a  continuous  action.  In  some  cases  the  temperature 
might  be  raised  almost  to  the  boiling  [)oint.  During  the  intervals 
between  the  applications,  a  cloth  wrung  out  of  the  hot  water 
was  allowed  to  remain  over  the  eyes.  In  some  cases  of  puru- 
lent ophthalmia  the  hot  water  might  be  thrown  into  tlie  con- 
junctival sac.  In  purulent  conjunctivitis  this  application  cut 
short  the  attack  more  quickly  and  safely  than  the  use  of  ice- 
cold  water.  In  gonorrha-al  ophthalmia  it  quickly  lessened  the 
swelling  and  diminished  the  tendency  to  ulceration  of  the  cor- 
nea. If  ulceration  had  begun,  it  was  less  likely  to  progress  and 
the  amount  of  cicatricial  tissue  was  lessened.  In  these  cases 
the  author  occasionally  used  instillations  of  sublimate  solution 
or  finely  powdered  iodoform.  In  catarrhal  and  phlyctenular 
ophthalmia  it  was  a  good  adjuvant.  In  acute  and  chronic  kera- 
titis it  was  useful.  Its  most  marked  effects  were  seen  in  cases 
of  corneal  ulcer.  The  small  amount  of  opaque  tissue  left  was 
astonishing.    The  pain  and  photophobia  were  also  diminished. 

Dr.  Samuel  Theobald,  of  Baltimore,  had  not  used  hot  water 
in  purulent  troubles,  but  in  interstitial  and  specific  keratitis  its 
use  had  been  beneficial,  and  he  thought  it  favored  absorption  of 
the  opacity. 

Asthenopia  and  the  Changes  in  Refraction  in  Adolescent 
and  Adult  Eyes.— In  a  paper  with  this  title,  Dr.  William  F. 
NonRis,  of  Philadelphia,  remarked  that  it  was  regarded  by  some 
as  unnecessary  to  correct  slight  errors  of  refraction,  but  he  con- 
sidered their  correction  as  of  great  importance  when  they  pro- 
duced asthenopia.  By  removing  the  trouble,  congestion  and 
softening  of  the  eye  (important  factors  in  the  production  of 
astigniatism  and  conical  cornea)  were  removed  and  lengthening 
of  its  visual  axis  was  prevented.  A  number  of  cases  of  dimin- 
ishing hypermetropia  and  of  hypermetropia  passing  into  myopia 
were  described.  Diminishing  hypermetropia  and  increasing 
myopia  were  simply  difl'erent  stages  in  a  process  essentially  the 
same.  They  were  both  the  result  of  softening  of  the  eyeball 
and  slow  distension  in  the  direction  of  the  visual  axis.  Careful 
correction  in  theise  cases  was  one  of  the  best  means  of  prevent- 
ing their  further  progress. 

Dr.  Ghuenixo  had  been  much  interested  in  one  group  of 
cases.  The  patient  on  arising  had  pain  in  the  eyes,  with  photo- 
phobia, passing  off  in  an  hour  or  two.  He  was  not  able  to  fix 
on  any  object  for  any  length  of  time.  There  was  also  lacryraa- 
tion.  When  the  speaker  found  such  symptoms,  he  almost  al- 
ways found  evidence  of  nasal  disease.  He  had  treated  these 
patients  by  removing  the  nasal  trouble,  and,  in  a  series  of  200 
cases,  150  had  been  benefited,  while  the  remaining  50  had  passed 
from  observation. 

The  subject  was  further  discussed  by  Dr.  TnEOBALD,  Dr. 
Harlan,  Dr.  Risley,  and  Dr.  Randall. 
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The  Amblyopia  of  Sciuinting  Eyes ;  is  it  a  Determining 
Cause  or  a  Consequence  of  the  Squint? — This  was  the  title 
of  a  paper  by  Dr.  S.  Theobald,  of  Baltimore,  who  criticised  the 
view  that  the  amblyopia  exhibited  by  squinting  eyes  was  a  con- 
genital defect,  and  argued  in  faror  of  the  older  view  that  the  am- 
blyopia was  secondary  to  the  squint,  and  due  to  the  mental  sup- 
pression of  the  visual  image  formed  in  the  squinting  eye.  Schweig- 
ger  and  Alfred  von  Graefe,  who  both  accepted  the  theory  of 
acquired  retinal  identity,  believed  that  squint  was  often  due  to 
its  non  establishment  after  birth.  If  this  was  the  case,  as  there 
woud  be  from  the  first  no  stimulus  to  binocular  fixation,  the  squint 
ought  to  develop  in  early  infancy,  whereas  it  was  rarely  met  with 
then,  but  usually  made  its  appearance  about  the  fourth  or  fifth 
year.  Both  the  authors  mentioned  also  laid  stress  upon  the 
fact  that  some  squinting  eyes  retained  good  vision  for  years, 
while  others  which  had  squinted  but  a  short  time  were  highly 
amblyopic,  and  maintained  that  this  contradicted  the  theory 
that  the  amblyopia  was  produced  by  the  squint.  These  obser- 
vations, however,  did  not  conflict  with  the  suppression  theory, 
for,  as  the  amblyopia  doubtless  developed  during  the  forming 
stage  of  the  squint,  it  was  reasonable  to  suppose  that  in  some 
cases  it  would  have  reached  a  high  grade  by  the  time  the  squint 
was  fully  established,  while,  on  the  other  hand,  a  marked  dif- 
fe,rence  in  the  refraction  of  the  two  eyes  (the  diplopia  being 
then  less  annoying)  would  explain  the  preservation  of  vision  in 
the  squinting  eye.  The  most  convincing  argument,  however, 
in  favor  of  the  suppression  theory  was  that  the  peculiar  regional 
characteristics  which  the  amblyopia  exhibited  were  of  just  such 
a  nature  as  we  should  anticipate  if  this  hypothesis  was  the  cor- 
rect one,  but  entirely  inexplicable  if  we  supposed  the  amblyopia 
to  be  a  congenital  defect. 

Dr.  Notes  dissented  from  the  conclusions  of  the  paper.  It 
had  been  maintained  that  before  the  development  of  the  squint 
the  patients  had  had  binocular  vision.  There  was  no  proof  of" 
this,  and  the  evidence  was  against  it.  Again,  he  had  the  records 
of  a  large  number  of  cases  of  uniocular  amblyopia,  presumably 
of  congenital  origin,  without  lesion  demonstrable  with  the 
ophthalmoscope,  in  which  there  had  been  no  squint,  although 
there  might  or  might  not  have  been  hyperraetropia.  Binocular 
fixation  after  operation  was  not  infrequent,  but,  according  to 
his  experience,  binocular  vision  was  obtained  in  only  one  fifth 
of  the  cases.  It  was  rare  to  find  material  improvement  in  an 
amblyopic  eye  after  operation. 

Dr.  0.  F.  Wadsworth,  of  Boston,  had  convinced  himself 
that  the  amblyopia  of  squinting  eyes  was  not  due  to  disuse. 
He  thought  that  after  operation  there  was  no  decided  improve- 
ment in  vision.  It  was  sometimes  said  that  there  was,  but  it 
was  largely  due  to  the  fact  tiiat  the  vision  had  not  been  care- 
fully measured  before  the  operation. 

Dr.  Haui-an  had  at  times  attempted  to  compel  a  patient  to 
use  the  affected  eye  by  keeping  the  fixing  eye  under  the  influ- 
ence of  atropine  for  a  long  time.  In  some  cases  he  had  suc- 
ceeded in  improving  the  vision  in  the  amblyopic  eye.  Some 
two  years  later  this  was  still  ret.ained,  the  axis  having  become 
straight  under  the  use  of  correcting  glasses. 

Dr.  MiTTENDORF  Said  that  in  certain  cases  vision  was  at  once 
improved,  and  he  had  thought  that  this  was  to  be  explained  by 
the  removal  of  the  undue  pressure  exerted  by  the  internal  and 
external  recti  musc;les.  Taking  away  this  pressure  put  tiie  eye 
in  a  more  favorable  condition,  and  we  should  expect  l)etter 
vision. 

Dr.  Theobald  said  that,  in  regard  to  the  restoration  of  bi- 
nocular vision,  his  test  had  been  as  follows  :  If  we  covered  the 
eye  which  formerly  scpiinted,  we  should  find  that  there  was  still 


a  balance  of  power  in  the  internal  rectus.  If  the  amblyopia 
was  not  of  too  great  a  degree,  the  patient  was  directed  to  fix 
his  eyes  on  a  certain  object.  The  squinting  eye  was  then  cov- 
ered, and  it  at  once  turned  inward.  When  the  covering  was 
removed,  it  again  turned  outward,  showing  that  it  did  so  to  ob- 
tain an  image  upon  a  corresponding  point  of  the  retina.  To 
his  mind  that  was  conclusive  evidence  of  the  restoration  of  bi- 
nocular vision.  He  conceded  that,  where  there  was  a  consid- 
erable degree  of  aijiblyopia,  there  was  no  appreciable  improve- 
ment after  operation  ;  but  this  had  no  bearing  upon  the  question 
whether  the  amblyopia  was  congenital  or  due  to  suppression. 

Two  Cases  of  Severe  Injury  of  the  Eye  with  Partial  Dis- 
location of  the  Lens  were  reported  by  Dr.  H.  Ai.exan'dee  Ran- 
dall, of  Philiidelpliia. 

Badal's  Operation  (Laceration  of  the  Infra-trochlear 
Nerve  for  the  Relief  of  Glaucoma). — Dr.  J.  S.  Prout,  of 
Brooklyn,  read  a  paper  on  this  subject.  Badal,  of  Bordeaux,  he 
said,  had  proposed  laceration  of  the  infra-trochlear  nerve  for 
the  relief  of  glaucoma  accompanied  by  pain.  He  selected  this 
nerve  because  it  was  the  direct  extension  of  that  branch  of  the 
ophthalmic,  the  nasal,  from  which  the  eyeball  received  its  nerv- 
ous supply.  It  was  readily  reached  by  an  incision  along  the 
margin  of  the  orbit  running  from  the  pulley  to  the  upper  mar- 
gin of  the  tendon  of  the  orbicularis  muscle,  and  is  to  be  taken 
up  with  a  hook,  with  its  accompanying  vessels,  and  stretched 
and  torn  by  pulling  directly  forward.  Badal,  in  1883,  had  re- 
ported his  results  in  twenty  operations,  nearly  all  in  cases  un- 
promising for  any  operation.  Pain  was  relieved  at  once  in  ten 
cases,  rapidly  in  one,  and  gradually  in  five,  and  the  result  was 
not  stated  in  four.  Tension  was  relieved  quickly  in  four,  re- 
lieved gradually  in  eight,  and  not  relieved  in  six,  and  the  result 
was  not  stated  in  two.  Sight  had  been  long  lost  in  seven.  It  • 
was  improved  in  four  and  not  improved  in  four,  and  the  result 
was  not  stated  in  five.  Dr.  Prout  had  performed  the  operation 
nine  times  on  five  patients.  All  the  cases  had  been  unpromis- 
ing. In  one  there  was  for  a  time  decided  improvement  of  vision, 
in  one  there  was  temporary  relief  from  moderate,  and  in  one 
from  severe  pain.  One  was  a  case  of  glaucoma  simplex  oper- 
ated on  without  benefit,  another  a  case  of  hfemorrhagic  glau- 
coma, not  benefited.  Others  had  reported  much  better  results. 
The  operation  had  been  shown  to  deserve  further  trial.  Espe- 
cially in  cases  unfit  for  operations  on  the  eyeball,  it  could  not 
make  matters  worse  as  to  the  eyes  ;  and  relief  of  pain,  even  if 
only  temporary,  was  worth  procuring  at  the  cost  of  so  slight  an 
operation. 

Dr.  C.  S.  Bull,  of  New  York,  said  that  in  his  cases,  where 
the  operation  had  been  performed  for  the  relief  of  pain  in  glau- 
coma or  ciliary  neuralgia,  while  the  relief  had  been  marked  im- 
mediately after  the  operation,  it  had  been  temporary  only,  the 
pain  having  returned  iu  every  case. 

Advancement  of  Tenon's  Capsule  in  Strabismus.— Dr.  H. 
Knapp,  of  New  York,  read  a  paper  in  which  he  said  that  this 
operation,  devised  by  de  Wecker  five  years  ago,  was  performed 
in  the  following  manner:  A  piece  of  conjunctivas  mm.  wide 
and  10  mm.  long  was  detached  from  the  region  of  the  insertion 
of  the  tendon  as  a  center,  leaving  a  small  band  near  the  cornea- 
Tenon's  capsule  was  now  incised  near  the  insertion  of  the  tendon 
and  loosened  alongside  of  and  under  the  muscle.  The  capsule 
was  then  stitched  forward  witli  two  sutures,  entering  througli 
the  conjunctiva,  to  the  capsule  at  the  lower  and  upper  edges  of 
tiic  muscle  and  coming  out  in  the  conjunctiva  above  and  below 
the  cornea.  If  the  etTect  appeared  too  great,  the  stitches  were 
removed  the  next  day  ;  if  not,  they  were  allowed  to  remain  four 
or  five  days.  During  the  present  summer  the  author  had  done 
tlie  operation  ten  times.  His  o|)eration  dittered  from  that  above 
described  in  leaving  a  broader  conjunctival  flap  and  in  using  a 
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third,  middle  suture.  The  results  had  been  quite  good  in  all  the 
cases.  In  none  had  there  been  any  alarming  reaction.  Anti- 
septic i)recautions  had  been  employed  in  all.  lie  preferred  ad- 
vancement of  Tenon's  cajisule  to  simple  advancement  of  the  ten- 
don, because  the  operation  was  simpler  and  attended  with  less 
risk.  The  preservation  of  the  natural  attachment  exposed  the 
muscle  less  to  inflammation,  and  there  could  be  no  undue  retrac- 
tion in  cases  of  failure.  His  experience  with  limited  advance- 
ment of  Tenon's  capsule  had  been  (juite  encouraging. 

A  Case  of  Tumor  of  the  Left  Occipital  Lobe  was  reported 
by  Dr.  Geuening,  the  chief  interest  of  which  lay  in  the  fact 
that  the  situation  of  the  disease  of  the  brain  was  ascertained  by 
the  existence  of  homonymous  hemianopsia. 

A  New  Formation  in  the  Vitreous.— Dr.  Prout  related 
the  case  of  a  young  man  who  had  never  complained  of  any 
trouble  with  the  eyes.  In  the  right  eye  there  was  a  body  arch- 
ing forward.  There  was  no  evidence  of  any  relation  to  the  pa- 
pilla. The  speaker  thought  that  in  all  ])robability  it  was  a  rem- 
nant of  the  foetal  circulation  of  the  vitreous.  In  tiie  left  eye 
there  was  a  similar  body. 

A  Lens  Series  for  the  Refraction  Ophthalmoscope,  a 
New  Series  of  Test  Letters,  and  a  Set  of  Metric  Test  Letters 
and  Words  for  determining  the  Amount  and  Range  of  Ac- 
commodation were  presented  i-espectively  by  Dr.  Edwakd 
Jackson,  of  Philadelphia,  Dr.  John  Green,  of  St.  Louis,  and 
Dr.  C.  A.  Oliver,  of  Philadelphia. 

A  Case  of  Retinitis  Albuminurica  in  which  Premature 
Labor  was  induced  was  related  by  Dr.  S.  D.  Risley,  of  Phila- 
delphia. The  patient  was  seen  September  24,  1884,  between 
the  fourth  and  fifth  month  of  pregnancy.  She  had  suffered 
with  headache  and  giddiness.  The  urine  had  been  examined  a 
week  previously  and  no  albumin  found.  There  was  marked 
disturbance  of  vision.  In  a  previous  pregnancy  she  had  had 
albuminuria,  but  no  trouble  with  sight.  In  a  second  pregnancy 
there  had  been  no  trouble.  The  ophthalmoscope  showed  albu- 
minuric retinitis  in  both  eyes.  The  urine  was  four  fifths  albu- 
min. After  consultatit)!!  with  her  husband  (a  physician)  and 
Dr.  William  Goodell,  labor  was  induced  and  she  was  delivered 
of  a  fa^tus  at  the  fifth  month.  She  then  passed  into  an  uncon- 
scious condition,  in  which  she  remained  four  days.  There  were 
no  convulsions.  As  consciousness  gradually  returned,  evidences 
of  right  hemiplegia  with  aphasia  were  noted.  The  quantity  of 
albumin  gradually  diminished.  Six  months  later  the  lady  was 
able  to  go  about.  There  were  still  some  traces  of  aphasia. 
Vision  was  greatly  improved. 

A  Modification  of  the  Loring  Ophthalmoscope,  consisting 

in  the  addition  of  a  series  of  cylinders,  was  shown  by  Dr.  B. 
Alexander  Randall. 

The  Frequent  Instillation  of  a  Two-per-cent.  Solution 
of  Nitrate  of  Silver  in  Purulent  Ophthalmia  was  the  title  of 
a  paper  by  Dr.  Andrews.  He  had  employed  this  method  in 
twenty-five  cases  of  gonorrhoeal  ophthalmia,  and  the  eyes  were 
seriously  damaged  in  none  of  them.  The  cases  were  all  severe, 
with  much  discharge,  chemosis,  and  swelling  of  the  lids.  The 
applications  were  repeated  usually  three  times  a  day,  sometimes 
five.  The  use  of  the  nitrate  of  silver  was  graduated  to  the 
amount  of  hyperemia,  and  especially  to  the  amount  of  swelling 
of  the  lids. 

The  Measurement  of  Astigmatism  by  Javal  and  Schi- 
Otz's  Ophthalmometer.— Dr.  Notes  said  that  the  instrument 
was  useful  for  purposes  of  rapid  determination,  for  confirma- 
tion, and  in  doubtful  cases  for  diagnosis. 

The  following  papers  by  Dr.  Notes  were  read  by  title: 
"Burns  of  the  Eye  by  Fulminate  of  Silver  and  Fulminate  of 
Mercury,"  and  "Cases  of  Foreign  Body  in  the  Globe,  including 
Two  Cases  of  Spontaneous  Extrusion." 


Officers  for  the  Ensuing  Year  were  elected  as  follows: 
President,  Dr.  William  F.  Norris,  of  Philadelphia;  vice-presi- 
dent. Dr.  Ilasket  Derby,  of  Boston ;  secretary  and  treasurer, 
Dr.  0.  F.  Wadsworth,  of  Boston ;  corresponding  secretary,  Dr. 
J.  S.  Prout,  of  Brooklyn. 

The  next  meeting  will  be  held  at  New  London,  Conn.,  on 
the  third  Wednesday  of  July,  1887. 


Jlcports  011  {\t  ^rogrtss  of  Pebitiiu. 

GENERAL  MEDICINE. 

By  H.  N.  VINEBERG,  M.  D. 

Pathological  Changes  in  the  Supra-renal  Capsules  running  a 
Latent  Course. — Dr.  Felix  Friinkel  ("  Arch.  f.  path.  Anat.  u.  Physiol, 
u.  f.  klin.  Med.,"  ciii,  2)  publishes  a  case  of  considerable  interest  in 
reference  to  the  role  played  by  the  supra-renal  capsules  in  Addison's 
disease.  The  patient,  a  giil  of  eighteen,  of  good  family  history  and  of 
a  robust  constitution,  was  suddenly  seized  one  evening  in  the  winter  of 
1883  with  violent  palpitation,  headache,  dizziness,  and  a  feeling  of 
anxiety.  Three  montlis  afterward  she  had  a  similar  attack,  having  en- 
joyed good  health  in  the  interval.  In  the  summer  of  1885  she  had  a 
third  attack.  From  this  on  pronounced  symptoms  of  kidney  disease 
mauifestwl  themselves,  which  gradually  became  more  severe.  At  the 
time  of  her  admission  into  hospital  she  had  some  hypertrophy  of  the 
left  ventricle,  retinitis  albuminurica,  with  urine  containing  a  large  per- 
centage of  albumin,  but  few  casts  and  epithelium.  The  patient  died  a 
short  time  afterward  from  ura>mic  poisoning.  The  case  ran  almost  a 
typical  course  of  chronic  nephritis,  without  exhibiting  any  one  of  the 
symptoms  that  go  to  make  up  Addison's  disease.  At  the  autopsy,  in 
addition  to  a  moderate  degree  of  parenchymatous  inflammation  of  the 
kidneys,  the  supra-rennl  capsuhs  were  found  to  have  been  the  seat  of  very 
profound  chnnr/es.  In  the  right  supra-renal  capsule  a  small  soft  mass  the 
size  of  a  filbert  was  detected,  occupying  the  site  of  the  left  supra-renal 
capsule,  and  substituting  it  was  found  a  large  tumor,  the  size  of  a  closed 
fist,  which  on  section  was  of  a  grayish-brown  color  and  which  showed 
here  and  there  a  few  ha;matoma.  The  tumor  was  closely  attached  to 
the  left  kidney,  and  when  fresh  was  quite  soft.  It  was  preserved  in 
osmic  acid  for  some  considerable  time  and  then  examined  microscopic- 
ally. It  was  seen  to  consist  of  a  thick  connective-tissue  capsule  in- 
closing a  substance  made  up  principally  of  connective  tissue,  the  inter- 
stices of  which  were  filled  with  large  protoplasmic  cells,  with  collections 
of  blood-coipuscles  at  various  points,  and  numerous  spots  of  pigment 
discoloration. 

Right-sided  Endocarditis. — Dr.  B.  Bramwell  ("  Am.  Jour,  of  the 
Med.  Sci.,"  April,  1886)  relates  his  experience  with  the  frequency  with 
which  he  met  endocarditis  involving  the  right  side  of  the  heart  during 
the  three  years  that  he  was  pathologist  at  the  Edinburgh  Royal  Infirmary. 
During  that  period  there  were  97  cases  of  endocarditis ;  of  these  the 
tricuspid  valves  were  affected  in  25  cases  =  25'77  per  cent.  His  patho- 
logical experience,  which  is  quite  different  from  that  of  most  patholo- 
gists, would  lead  him  to  conclude  (1 )  that  acute  inflammation  of  the 
tricuspid  valve  is  of  frequent  occurrence  in  cases  of  acute  simple  endo- 
carditis, and  that  in  severe  cases  of  endoperiearditis  it  is  usually  pres- 
ent; (2)  that  chronic  disease  of  the  tricuspid  valve,  the  result  of  endo- 
carditis, is  of  much  less  frequent  occurrence;  (3)  that  acute  inflamma- 
tion of  the  tricuspid  valve  in  many  cases  subsides  and  is  completely 
cured. 

Atrophy  of  the  Stomach. — Dr.  Henry  and  Dr.  Osier  [Ibid.)  publish 
an  exceedingly  interesting  case  of  atrophy  of  the  stomach  that  pre- 
sented during  life  all  the  clinical  featui-ea  of  progressive  pernicious 
ana;mia.  Like  everything  coming  from  the  hands  of  the  latter,  the 
clinical  and  post-mortem  notes  show  evidences  of  great  painstaking, 
accurate  description  and  oliservation.  The  patient,  aged  forty-two,  a 
male,  was  admitted  into  the  Episcopal  Hospital,  Philadelphia,  on  June 
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15,  1885.  The  illness  for  which  he  was  admitted  dated  seven  weeks 
back  and  manifested  itself  by  weakness,  anorexia,  perverted  sense  of  taste 
— everything  tasted  like  pepper — dyspnoea,  and  vertigo  ;  hemorrhages 
had  not  occurred.  His  natural  weight  was  one  hundred  and  eighty 
pounds,  but  at  the  tune  of  admission  he  weighed  only  one  hundred  and 
thirty-nine  pounds.  His  skin  was  of  that  peculiar  yellowish  tint  that  is 
almost  pathognomonic  of  progi'essive  pernicious  ana;mia.  Witli  the  ex- 
ception of  feebleness  of  the  heart  sounds,  the  results  of  the  physical 
examination  were  negative.  Repeated  microscopical  examination  of  the 
blood  showed  a  great  reduction  in  the  number  of  red  blood-corpuscles, 
with  a  normal  proportion  of  haimoglobin,  alteration  in  the  size  and 
shape  of  the  red  globules  (poikilocytosis),  and  the  presence  of  micro- 
cyte.s  in  abnormal  amount.  An  ophthalmoscopic  examination  revealed 
retinal  luemorrhages,  with  the  retinal  veins  much  increased  in  size.  In 
spite  of  the  free  administration  of  iron,  arsenic,  and  other  tonics,  the 
patient  gradually  grew  worse,  the  symptoms  of  progressive  pernicious 
anaemia  becoming  more  pronounced.  On  January  10,  1886,  an  intra- 
venous injection  of  fifteen  fluidounces  of  a  sodium-chloride  solution 
was  made  with  the  patient  in  a  semi-comatose  condition.  At  the  close 
of  the  operation  the  patient  became  restless  and  opened  his  eyes,  but 
could  not  reply  to  questions ;  the  pulse  remained  the  same  in  fre- 
quency (eighty),  but  became  somewhat  fuller.  The  patient  died  in  four 
hours  after  the  intra-venous  injection.  At  the  autopsy,  eleven  hours 
after,  the  only  condition  found  worthy  of  special  mention  was  extreme 
atrophy  of  the  mucous  membrane  of  the  stomach,  the  peptic  glands 
being  destroyed  over  the  greater  portion  of  the  organ.  "  Toward  the 
pylorus,  where  the  atrophy  was  less  advanced,  the  various  stages  of  the 
process  could  be  traced,  consisting  essentially  in  a  small-celled  infiltra- 
tion between  the  tubules,  such  as  occurs  in  all  forms  of  slow  intersti- 
tial inflammation,  and  we  may  reasonably  conclude  that  this  process, 
extending  over  many  years,  ultimately  led  to  the  condition  here  de- 
scribed." The  man  had  been  a  hard  drinker  for  many  years,  and  the 
authors  conclude  that  the  atrophy  of  the  stomach  was  due  to  abuse  of 
alcohol.  Regarding  the  other  anatomical  features  of  the  case,  the 
authors  draw  attention  to  their  close  identity  with  those  of  progressive 
pernicious  ana?mia,  and  mention  as  worthy  of  special  note  the  large 
size  and  healthy  appearance  of  the  spleen.  They  would  see  in  the 
latter  feature  a  compensatory  effort  to  supply  the  defects  in  gastric 
digestion.  Notwithstanding  that  many  authorities  deny  the  existence 
of  a  primary  atrophy  of  the  mucous  membrane  of  the  stomach,  the 
authors  think  themselves  justified  in  asserting,  from  a  careful  study  of 
the  above  case,  that  such  a  pathological  condition  does  occur.  The 
paper  is  accompanied  by  several  instructive  microscopical  drawings. 

The  Chemical  Eeaction  of  the  Gray  Substance  of  the  Brain. — 
Lagendortt  has  found  ("  Ctrlbl.  f.  klin.  Med.,"  188(5,  No.  "7)  that  the  ac- 
cepted teachings  of  Gscheidlen,  Edinger,  and  others  in  reference  to  the 
acid  reaction  of  the  gray  substance  of  the  hemispheres  hold  good  only 
in  conditions  of  death  and  apparent  death,  but  not  in  the  living  state. 
He  made  several  experiments  on  rabbits  and  guinea-pigs,  and  he  found 
that,  if  he  quickly  removed,  with  a  knife  or  scissors,  a  portion  of  the 
cortical  substance,  and  dried  it  between  layers  of  cool  blotting-paper,  a 
decided  alkaline  reaction  was  obtained.  When  the  animals  were  as- 
phyxiated, the  alkaline  passed  quickly  into  the  acid  reaction  ;  but  the 
transformation  he  holds  to  be  due  to  the  filling  of  the  substance  with 
acid  blood,  for,  when  the  blood  was  got  rid  of,  the  alkaline  reaction 
gradually  returned.  The  brains  of  new-born  animals,  and  which  ex- 
hibit a  strongly  alkaline  reaction,  do  not  become  acid  either  when  the 
animal  is  bled  to  death  or  asphyxiated.  The  conditions  which  produce 
this  change  in  the  latter  are  not  known. 

Iron  in  the  Organs  in  Diabetes.— Dr.  Stanislaus  Zaleski  ("  Arch.  f. 
path.  Anat.  u.  IMiysiol.  u.  f.  klin.  Med.,"  civ,  1)  has  examined  chemic- 
ally and  rnicro-chemically  the  organs,  but  more  especially  the  liver  and 
spleen,  in  dialietes  to  determine  the  validity  of  Quincke's  results,  which 
gave  as  high  a  per  cent,  as  3-607  of  sugar  in  the  liver  of  a  diabetic  pa- 
tient. Quincke  found  the  sugar  in  the  form  of  a  deposit,  and,  thougli 
his  investigations  were  limited  to  a  single  case,  he  felt  himself  justified 
in  making  the  general  assertion  that  iron  was  to  be  found  as  an  abnor- 
mal deposit  in  the  organs  of  diabetic  patients.  Zaleski  made  a  very 
searching  and  thorough  investigation  of  one  case,  the  methods  and  pro- 
cesses of  which  are  given  in  detail  in  the  paper.    He  sums  up  his  re- 


suits  and  conclusions  as  follows  :  (1)  Iron  appears  in  the  organs  in  two 
forms — in  the  one  as  an  infiltration  of  every  part  of  the  organ,  in  the 
other  as  a  deposit — and  both  forms  may  be  found  combined  in  the  same 
organ.  (2)  In  the  first  form  the  iron  forms  an  integral  ingredient  of  the 
cells  of  the  given  organ  (at  least  of  the  liver  and  spleen  in  diabetes).  (3) 
On  applying  the  reagents  direct  on  the  organ,  "  it  is  necessary  to  carry 
out  macro-chemical  reactions."  (4)  The  microscope  is  needed  for  micro- 
chemical  examination  only  when  the  iron  is  in  the  form  of  a  deposit 
in  considerable  quantities.  (5)  The  brownish-red  pigmentary  deposits 
which  are  seen  under  the  microscope  in  several  organs,  and  which  are 
considered  as  pathological  features,  do  not  in  every  case  of  diabetes 
give  an  iron  reaction.  (6)  Siderosis  of  the  organs,  in  Quincke's  sense 
(the  iron  in  the  form  of  a  deposit),  is  not  a  constant  phenomenon  of 
diabetes.  (7)  A  surplus  of  iron  in  the  liver  and  other  organs,  in  so  far 
as  one  can  speak  of  a  surplus  when  the  normal  quantity  is  not  yet  de- 
termined, does  not  occur  in  every  case  of  diabetes.  (8)  In  the  above- 
described  case  the  iron  was  found  as  a  slightly  stabile  compound, 
probably  as  an  oxy-ferro  albuminate.  (9)  The  reaction  for  iron  in  the 
cerebral  hemispheres  does  not  fail  in  every  case  of  diabetes.  (10)  The 
quantity  of  iron  in  the  blood  in  diabetes  may  be  relatively  increased  to 
a  considerable  extent. 

Sjonmetrical  Gangrene  (Local  Asphyxia). — llochenegg,  in  an  elabo- 
rate article  ("  Med.  Jahibiicher,"  1885,  4  ;  "  Ctrlbl.  f.  klin.  Med.,"  1886, 
No.  27),  gives  a  very  full  description  of  this  affection.  Raynaud's 
symmetrical  gangrene  has  become  well  known  to  the  profession ;  but 
there  is  a  particular  form  of  spontaneous  gangrene  dependent  upon 
trophic  and  vaso-motor  disturbances,  or  upon  defective  blood  changes, 
which  is  not  so  well  known.  This  condition  is  not  a  disease  by  itself, 
but  a  symptom  of  the  most  varied  pathological  changes. 

Symmetrical  gangrene  may  be  produced  by  the  following  conditions : 
1.  The  most  varied  disturbances  of  nutrition — such  as  uninterrupted 
and  prolonged  exertion,  chlorosis,  and  chronic  anaemia,  the  latter  espe- 
cially in  children.  That  following  acute  infectious  diseases  has  the 
same  a;tiological  factor.  2.  In  a  great  number  of  cases  hysteria  must 
be  considered  the  cause.  These  are  particularly  characterized  by  most 
surpiising  changes  in  the  phenomena,  which  must  be  looked  upon  as 
functional  disturbances  in  the  central  or  peripheral  nervous  system.  3, 
S}rrametrical  gangrene,  with  local  asphyxia,  is  often  a  sj'mptom  of  neu- 
ritis. The  anatomical  investigations  of  Dejerine,  Leloir,  Monnstein. 
Pitras,  and  Vaillard  have  established  this  fact.  The  neuritis  is  seldom 
acute,  but  most  frequently  of  an  insidious  and  chronic  form.  The 
change  is  often  quite  circumscribed,  affecting,  for  instance,  the  peri- 
pheral brandies  of  the  extremities,  while  the  nerve-trunk  remains  in- 
tact. 4.  Diseases  of  the  brain  and  spinal  cord,  without  the  interven- 
tion of  peripheral  neuritis,  may  cause  symmetrical  gangrene.  One  of 
the  three  cases  belonging  to  this  category  is  detailed  at  length  in  the 
original  article,  and  the  anatomical  examinations,  which  are  very  accu- 
rate, are  given  in  full.  It  was  a  case  of  symmetrical  gangrene  depend- 
ing upon  syringomyelia.  Tliis  fact  agrees  with  Freud's  assertion  that 
patients  suffering  from  syringomyelia  are  subject  to  trophical  disturb- 
ances and  necrosis  of  the  skin. 

Therapeutically,  apart  from  treating  this  causal  affection,  the  local 
asphyxia  must  l)e  looked  upon  as  a  precursor  of  the  gangrene,  and, 
therefore,  energetically  combated.  This  is  best  done  by  the  application 
of  dry  warmth  to  the  part,  most  effectually  cariied  out  by  enveloping 
the  whole  part  with  cotton-wool.  The  changes  of  the  cotton-wool 
should  be  made  in  a  warm  room.  Massage  is  recommended,  but  irri- 
tating ointments  and  electricity  are  condemned.  As  soon  as  the  sym- 
metrical gangrene  appears,  it  must  be  treated  surgically.  The  author 
maintains  that  symmetrical  gangrene  is  more  frequent  than  it  has 
hitherto  l)een  stated.  He  found  his  five  cases  among  seven  thousand 
out-door  patients. 

Acetonaemic  Epilepsy. — V.  .laksch  jiublisiies  ("  Ztschr.  f.  klin. 
Med.";  "Ctrlbl.  f.  klin.  Med.,"  1886,  No.  22)  the  following  interesting 
case  :  A  young  blacksmith,  twenty-four  years  of  age,  was  suddenly 
seized,  in  robust  health,  after  an  error  in  diet,  with  convulsions  pre- 
ceded by  violent  vomiting.  The  convulsions  continued  to  increase  in 
intensity  for  seven  days,  then  gradually  grew  less  violent  until  they  com- 
[iletely  disappeared.  During  the  attacks  the  patient  was  unconscious; 
there  were  first  tonic,  afterward  clonic  convulsions  ;  the  eyes  were 
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turned  upward,  then  followed  dyspnoea,  and  the  attack  soon  passed  off. 
On  the  second  day  after  the  onset  of  the  attacks  aceton  in  great  (juan- 
tities  was  found  in  the  urine,  and  continued  to  be  found  until  the  at- 
tacks ceased.  The  fact  that  aceton  in  quantities  is  not  found  in  the 
urine  iu  primary  and  secondary  epilepsies  goes  to  show  that  in  epilepti- 
form seizures  like  the  above,  due  to  errors  in  diet,  tlie  {etiological  fac- 
tor is  aceton,  and  that  the  pathological  condition  is  one  of  auto-infection 
with  aceton.  In  support  of  this  view  the  author  instituted  several  ex- 
periments on  the  lower  animals  by  giving  them  large  doses  of  aceton, 
which  caused  tonic  and  clonic  convulsions  and  coma,  and,  in  addition, 
grape-sugar  was  found  in  the  urine.  Interesting  results  were  obtained 
with  fermentation  experiments,  in  which  aceton  was  formed  in  small 
ipiantities  during  the  lactic-acid  fermentation  of  sugar.  Still  no  fer- 
ment could  be  found  in  the  intestines  which  had  the  property  of  form- 
ing aceton  from  sugar,  though  the  intestines  are  inhal)ited  by  ferment 
exciters. 

The  Cortical  Center  of  Conjugate  Deviation. — The  seat  of  the  lesion 
producing  conjugate  deviation  is  stated  differently  by  various  authors. 
Grasset  places  it  in  a  convulsion  at  the  bottom  of  the  fissure  of  Sylvius. 
Landouzy  localizes  it  not  far  from  this  iu  the  inferior  parietal  lobe. 
Charcot  and  Pitres  controvert  the  latter  opinion  without  asserting  any 
localization.  P'errier,  basing  his  view  on  his  own  experiments  and  on  a 
case  related  by  Chouj)pe,  places  it  in  the  second  frontal  convolution. 

A  case  reported  ("  Lyon  medical,"  1886,  No.  22)  by  E.  Blane  con- 
firms Terrier's  view.  Briefly  stated,  the  case  was  as  follows  :  Marie  G., 
aged  fifty -one,  was  suddenly  seized  with  loss  of  consciousness  and  power 
of  movement.  She  was  in  co'uplete  apoplectic  coma,  with  stertorous 
breathing  and  loud  tracheal  rales.  There  was  marked  and  constant  de- 
viation of  the  eyes  and  face  toward  the  left  side.  The  features  of  the 
face  were  intact,  and  the  patient  smoked  a  pipe  at  both  sides  of  the 
mouth.  The  paralysis  of  the  muscles  on  the  right  side  was  complete, 
and  there  was  paralysis  of  the  sphincters.  The  patient  died  on  the 
night  of  the  following  day.  At  the  autopsy  the  right  hemisphere  was 
found  normal ;  on  the  left  side  a  mass  of  blood  the  size  and  form  of  a 
hen's  egg  was  foimd,  rising  up  the  meninges,  on  the  external  part  of 
the  frontal  lobe,  and  completely  destroying  the  foot  of  the  second  frontal 
convolution.  The  ganglia  at  the  base  were  intact,  and  there  was  no  ap- 
pieciable  lesion  of  the  basal  arteries. 

A  Novel  Method  of  Treating  Pneumonia. — R.  Lepine  {Ibid.),  recog- 
nizing the  infectious  nature  of  pneumonia,  assumes  that  there  are  two 
ways  of  treating  that  disease  :  one  by  supporting  the  patient  (with  alco- 
hol) and  tiding  him  over  the  attack,  the  other  by  acting  on  the  offen- 
sive, attacking  the  belligerents  at  their  point  of  invasion  and  endeavor- 
ing to  annihilate  them.  R.  Lepine  has  been  carrying  on  the  latter  mode 
of  warfare  during  a  year,  and  has  met  with  such  success  that  he  wishes 
to  put  it  before  the  profession  for  trial.  His  method  of  procedure  is  as 
follows  :  With  a  long  needle  of  a  Pravaz  syringe  he  penetrates  an  in- 
tercostal space,  to  the  depth  of  2  to  3  centimetres,  into  the  hepatized 
portions  of  the  lung,  then  immediately  applies  the  syringe  to  the  can- 
nula and  injects  20-centimetre  cubes  of  some  medicated  fluid;  the  needle 
is  then  withdrawn  a  short  distance  aud  made  to  enter  another  portion 
of  the  lung  in  the  immediate  vicinity,  and  the  same  quantity  of  fluid  in- 
jected. This  is  repeated  until  four  or  five  injections  are  made.  He  has 
experimented  with  several  medicated  solutions,  aud  has  had  the  best  re- 
sults with  one  of  bichloride  of  mercury  (1  in  20,000).  The  solution  of 
bichloride  of  this  strength  he  found  was  not  at  all  irritating  to  the  lung 
tissue.  The  only  precaution  necessary  in  making  the  injections  is  not 
to  penetrate  the  lung  near  the  root  for  fear  of  injuring  the  large  vessels. 
The  author  has  never  seen  an  untoward  symptom  follow  the  injections, 
ljut  has  always  observed  a  marked  improvement  in  all  the  symptoms. 

Acromegalie. — P.  Marie  ("Rev.  de  med.,"  1886,  No.  4)  publishes 
full  notes,  accompanied  by  photographs,  of  two  cases  presenting  a 
train  of  symptoms  to  which  collectively  he  has  given  the  name  of  Acro- 
megalie. The  principal  features  of  the  cases  were  symmetrical  enlarge- 
ment of  the  feet,  hands,  and  head,  coming  on  in  adolescence,  marked 
diminution  in  the  motor  power  of  the  extremities,  a  great  tendency  to 
varices,  and  a  decided  decrease  in  the  size  of  the  thyroid  gland.  There 
was  cachexia,  apparently  more  due  to  the  general  feeble  state  than  to 
any  grave  disorder.  The  organs  appeared  to  jierform  their  functions 
normally ;  in  both  cases  there  was  great  thirst  attended  with  an  abun- 


dant excretion  of  urine.  Nothing  definite  could  be  said  of  the  causa- 
tion. The  author  has  collected  from  the  literature  of  the  past  hundred 
years  five  cases,  by  different  authors,  which  he  thinks  resemble  his  two 
cases,  and  which  should  be  placed  in  the  same  category.  He  sums  up 
as  follows:  1.  There  exists  an  affection,  characterized  particularly  by  a 
hypertrophy  of  the  feet,  hands,  and  face,  which  he  proposes  to  name 
arroiiietialie  (hypertrophy  of  the  extremities).  2.  Acromegalie  is  en- 
tirely distinct  from  myxffidema,  Paget's  disease  (ostitis  deformans),  and 
leontiasis  ossea  of  Virchow. 

Albuminuria  in  Health. — Von  C.  V.  Noorden  ("  Dtsch.  med.  Ztg.," 
1886,  Xo.  2  j  answers  the  (question,  "  Does  albuminuria  obtain  in  healthy 
persons,  and  under  what  conditions  does  it  occur  V  "  by  grouping  the 
observed  cases  of  physiological  albuminuria  into  three  classes.  Class 
1  (a)  comprises  chiefly  young  persons,  between  puberty  and  the  age  of 
twenty,  of  delicate  constitutions.  Robust  persons  beyond  that  age  or 
children  seldom  have  albumin  in  their  urine.  The  quantity  of  albumin 
undergoes  great  variation  in  the  course  of  a  few  hours.  At  one  period 
of  the  day  there  may  absolutely  be  no  albumin  in  the  urine,  while  in  a 
couple  of  hours  afterward  there  may  be  as  much  as  a  half  per  cent. 
The  albumin  coagulates  readily  on  boiling ;  occasionally  the  urine  con- 
tains a  few  hyaline  casts,  but  never  any  tubal  epithelium.  The  marked 
variation  in  the  quantity  of  albumin  can  not  be  explained  in  many 
cases ;  in  some,  however,  it  can  be  traced  to  violent  exercise,  the  pai- 
taking  of  nourishment,  and  psychical  excitement.  No  pathological 
change  in  the  kidneys  can  Ije  assumed  in  this  form  of  albuminuria,  and 
we  must  attribute  the  phenomenon  to  an  individual  disposition.  In 
the  second  class  mucin  appears  in  the  urine  in  company  with  the  albu- 
min and  in  proportionate  quantities.  The  existence  of  mucin  would 
indicate  involvement  of  the  lower  urinary  passages;  still  the  mucin 
may  be  the  product  of  the  kidneys  themselves.  As  in  the  preceding 
class,  the  quantity  of  albumin  is  decidedly  increased  during  the  fore- 
noon. The  third  class  includes  cases  in  which  small  quantities  of  albu- 
min appear  iu  the  urine  without  mucin.  In  a  very  large  proportion  of 
these  cases  hyaline  casts  and  a  few  cylinders  filled  with  cells  are  found. 
Occasionally  also  aie  to  be  found  a  few  red  blood-corpuscles,  and  a 
strong  suspicion  obtains  that  there  exists  a  temporary  circumscribed 
inflammatory  process. 

Albuminuria  developed  experimentally  in  Man. —  M.  Schreibei- 
("  Arch.  f.  exper.  Path.  u.  Pharm.,"  xix,  3  ;  "  Glasgow  Med.  Jour.") 
has  studied  in  man  the  effects  produced  by  compression  of  the  thorax, 
or  a  portion  of  that  cavity,  the  pressure  being  exerted  by  means  of 
cushions  applied  to  the  anterior  and  posterior  walls  of  the  chest  aud 
regulated  by  screws.  Among  twenty-six  people  he  found  twenty  in 
whom  the  compression  developed  a  temporary  albuminuria  or  increased 
a  pre-existing  albuminuria.  Most  frequently  the  reaction  of  the  urine 
was  acid  or  neutral,  rarely  alkaline.  Microscopic  examination  was 
made  in  only  a  small  number  of  cases,  and  once  a  few  hyaline  casts, 
and  once  a  few  red  blood-corpuscles  were  found.  The  albuminuria  is 
due  to  the  presence  of  serum-albumin  and  globulin,  and  peptones  are 
also  present.  Its  duration  was  one  or  several  hours,  all  that  was  need- 
ed to  prolong  it  being  a  repetition  of  the  compression  several  times  iu 
the  course  of  the  day.  The  author  does  not  think  this  albumiuuna 
due  to  dyspncea.  He  believes  that  its  causes  are  the  diminution  of  the 
difference  which  normally  exists  between  the  pressure  in  the  capillaries 
of  the  alveoli  of  the  lungs  and  in  the  left  ventricle,  the  diminution  iu 
the  caliber  of  the  pulmonary  vessels,  and  the  diminution  of  the  extent 
of  the  respiratory  excursions.  From  these  there  results  a  stasis  in  the 
pulmonary  circulation  which  is  rapidly  propagated  into  the  vascular 
network  of  the  kidneys,  and  hence  the  filtration  of  albumin.  Whether 
this  filtration  occurs  in  the  Malpighian  corpuscles  or  in  the  convoluted 
tubules,  he  has  not  yet  determined. 

In  a  second  article  M.  Schveiber  states  ("Arch,  fiir  exp.  Path,  und 
Phar.,"  Bd.  xx.  Heft  1  and  2)  that  in  boys  of  eleven  to  fifteen  years  of 
age  thoracic  compression  for  half  a  minute  sufficed  in  eight  out  of  ten 
cases  to  provoke  albuminuria  (^  to  ^  per  cent.),  of  which,  in  general, 
there  is  no  trace  at  the  end  of  an  hour.  In  these  he  found  neither 
peptones  nor  serum-albuminose  in  the  urine,  but  only  serura-albuniin 
and  glolnilin.  The  oi)hthalmoscope  showed  that  the  albuminuria  wa* 
accompanied  by  no  modification  of  the  size  or  of  the  color  of  the  ves- 
sels in  the  fundus  of  the  eye. 
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American  Medical  Schools. — H.  W.  Jones,  JI.  A.,  M.  1).  (U.  S.  A.), 
wiitos  US  follows  to  the  editor  of  the  "  Lancet  "  :  "  It  is  by  no  means 
uninteresting  to  a  medical  man  '  abroad  '  to  observe  his  own  country 
and  its  institutions  through  tlie  eyes  of  foreign  authorities.  And  while 
we  must  confess  to  much  that  was  questionable  in  the  past,  it  appears 
at  present  that  the  case  of  medical  education  in  the  United  States  is 
hardly  put  with  fullness — if,  indeed,  with  fairness.  As  the  effete  doc- 
trines of  the  early  Church  yet  serve  as  the  skeptic's  best  weapons,  so 
now  do  the  allegations  which  I  here  rehearse  rise  against  the  '  American 
system.'  We  are  charged  with  'inadeiiuate  preparation,'  opening  the 
schools  to  crude  and  undisciplined  minds ;  with  a  '  too  short  and  nar- 
row ciu'riculum,'  giving  insufficient  and  unbalanced  foundation  for  so 
serious  and  important  a  superstructure;  with  'poverty  of  clinical  ad- 
vantages,' committing  students  to  an  unpractical,  and  therefore  untrue, 
view  of  their  future  duties ;  with  '  the  full  degree  conferred  by  any  of 
tiie  too  numerous  colleges  after  such  a  course.'  Truly  a  sad  catalogue 
of  errors,  if  applicable  now  and  generally  to  the  institutions  of  any 
country.  But  a  knowledge  of  all  the  circumstances  will  insure  mate- 
rial alteration  in  the  scope  of  these  charges  and  a  much  closer  approxi- 
mation to  the  truth.  Though  I  write  without  statistics  at  hand,  and 
only  from  a  general  accjuaintance  with  the  facts  acquired  by  long  pro- 
fessional observation,  1  venture  to  state  that  more  than  half  the  Ameri- 
can graduates  have  for  many  years  gone  out  from  the  three  great  medi- 
cal centers,  New  York,  Philadelphia,  and  Boston,  whither  have  gravi- 
tated for  the  same  period  the  greater  lights  of  the  profession  as  [)racti- 
tioners,  teachers,  etc.  These  men,  many  of  them  of  humble  birth, 
self-taught,  having  elevated  themselves  to  a  great  and  noble  success,  do 
not  forget  their  own  origins,  and  are  slow  to  place  impediments  in  the 
way  of  those  who  have  the  same  aspirations,  the  same  difficult  ascent 
to  make.  Hence,  the  moderate  requirements  of  the  preliminary  e.xami- 
iiation  to  be  followed  in  these  schools  by  instruction  not  easily  sur- 
passed in  breadth  and  accuracy,  I  an)  bold  to  say,  whether  it  be  didactic 
or  clinical.  Here  hospitals  are  numerous  and  abounding  in  every  vari- 
ety of  material.  At  Yale  and  the  Cincinnati,  Chicago,  Michigan,  St. 
Louis,  and  New  Orleans  schools  the  same  is  true,  excepting  the  restric- 
tions arising  from  moderate  hospital  accommodation,  which  will  always 
vaiy  with  population.  Here  at  least  a  thirtl  of  the  whole  numljer  of 
auniial  graduates  receive  their  diplomas,  and  in  most  of  these  schools 
the  final  or  '  pass '  examination  covers  the  entire  field  of  study,  deter- 
mining the  solid  acquirements  of  the  student,  rather  than  what  he  may 
have  '  crammed '  during  the  weeks  previous.  In  some  cases  the  '  State 
Medical  Society '  exercises  a  wholesome  supervision,  its  delegates  tak- 
ing active  part  in  the  oral  tests  applied  to  scholarship.  Post-graduate 
courses  are  often  open  to  the  more  ambitious  student,  and  to  such 
practitioners  of  long  standing  as  may  desire  henceforth  to  resti  ict  their 
work  to  special  lines.  To  '  graduate  into  a  specialty '  is  not  with  us  en 
ff-ffle.  It  is  the  '  mushroom  school '  which  gives  rise  to  offenses  as 
rank  in  the  nostrils  of  American  as  in  those  of  foreign  physicians. 
These  spring  up  in  the  grow  ing  towns  of  the  vast  West,  partly  the  off- 
spring of  local  ambitions  and  rivaliies,  partly  from  a  local  demand  for 
a  not  too  costly  medical  instruction,  made  by  the  pupils  and  assistants 
of  neighboring  practitioners,  or  by  youths  who  labor  two  thirds  of  the 
year  to  earn  the  means  of  defraying  the  cost  of  a  winter's  tutelage  in 
medicine.  Few  of  these  ever  graduate,  and,  if  they  do,  few  fail  to  seek 
their  diplomas  at  a  more  legitimate  fountain-head.  The  rchools  them- 
selves meet  with  early  graves,  though  their  example  and  warning  are 
not  long  heeded.  It  is  true  that  all  who  graduate  from  these  State- 
chartered  schools  receive  the  degree  of  M.D.,  and  are  styled  'doctors,' 
but  in  no  country  in  the  world  does  a  man  so  soon  find  his  proper  level, 
whatever  his  profession  or  diplomas.  It  is  the  absence  of  social  caste, 
tiie  subordination  of  influence  to  real  merit,  the  general  indifference  to 
titles,  the  knowledge  that,  after  all,  success  must  be  fought  for,  which 
make  the  American  physician  so  oblivious  of  the  initialed  distiiu'tions 
that  obtain  in  England  and  elsewhere. 

"After  all  is  said,  in  these  days,  when  science  is  of  common  birth 
and  acknowledges  no  single  foster-mother,  we  may  safely  claim  to  be 


known  by  our  fruits,  and  one  may  proudly  point  to  the  just  and  able 
criticisms  of  your  own  columns  upon  works  of  American  origin  for 
highest  testimony  to  the  value  and  volume  of  American  i)rofessionaI 
attainment  and  culture." 

The  French  Surgical  Congress. — By  the  programme  published  in  a 
recent  number  of  the  "  Union  Medicale  "  we  learn  that  the  following 
subjects  will  be  considered  :  The  nature,  pathogen;/,  and  trmtmetif  of 
tetanus  (to  be  opened  with  a  paper  by  Dr.  A.  Socin,  of  Bftle,  entitled 
"  Observations  on  tlie  .fJtiology  of  Tetanus,  going  to  show  that  Tetanus 
is  a  Parasitic  Disease  ") ;  nephrotomy  and  nephreetoinii  (papers  by  Dr. 
Jeannel,  of  Toulouse :  "  Case  of  Nephrectomy  followed  by  Death, 
where  the  Renal  Tumor  was  recognized  during  Laparotomy  for  Intesti^ 
nal  Obstruction  ;  Dr.  I'ean,  of  Paris  :  "  A  Commvmication  relating  to 
the  Methods  of  Nephrectomy  and  Nephrotomy ;  Dr.  J.  Boeckel,  of 
Strassburg :  "Transperitoneal  Nephrectomy  for  Hydatid  Cyst  of  the 
Kidney  ;  and  Dr.  Bouilly,  of  Paris  :  "  Three  Cases  of  Nephrotomy  "  ) ; 
orthopcedic  resections  (discussion  by  Dr.  Mollifere,  of  Lyons,  Dr.  Vaslin, 
of  Antwerp,  and  Dr.  Oilier,  of  Lyons)  ;  operative  interference  in  irredu- 
cihle  traumatic  hiration.t  (paper  by  Dr.  Lagrange,  of  Bordeaux — discus- 
sion by  Dr.  Molliere,  of  Lyons,  Dr.  J.  Reverdin,  of  Geneva,  and  Dr. 
Polaillon,  of  Paris).  In  addition,  ))apers  are  to  be  read  as  follows  : 
"  Drainage  and  Primary  Union,"  by  Dr.  Chenieux,  of  Limoges  ;  "  Tor- 
sion of  the  Pedicle  of  Ovarian  Cysts,"  by  Dr.  Terrillon,  of  Paris;  "Va- 
ginal Hysterectomy,"  by  Dr.  Richelot,  of  Paris  ;  "'  Pseudo-scrofula  from 
a  Surgical  Point  of  View,"  by  Dr.  Chaumier,  of  the  department  of 
Indre-et-Loire ;  "  Bone-grafting  in  Extensive  Losses  of  Bone,"  by  Dr. 
Poncet,  of  Lyons ;  "  Rupture  of  the  Perinaeum — its  Causes,  Effects, 
and  Prevention,"  by  Di'.  Jules  Hue,  of  Rouen  ;  •'  Suprapubic  Removal 
of  a  Papilloma  of  the  Bladder,"  by  Dr.  Desnos,  of  Paris  ;  "  The  Pres- 
ent Operations  for  Cataract,"  Ijy  Dr.  Abadie,  of  Paris  ;  "  Posterior 
Ophthalmotomy  in  Sanguineous  and  Serous  Intra-ocular  Effusions,"  by 
Dr.  Galezowski,  of  Paris ;  "  The  Use  of  the  Thermo-cautery  in  Ocular 
Surgery,"  by  the  same  ;  "  Paget's  Disease,"  by  Di-.  Chalot,  of  Montpellier ; 
"  Total  Ablation  of  the  Upper  Limb  with  the  Scapula,"  by  the  same  ; 
"  The  Accidents  following  Total  Removal  of  the  Thyroid  Body,"  by  Dr. 
J.  Reverdin,  of  Geneva ;  "  Operative  Procedures  for  Varicocele,"  by 
Dr.  Le  Dentu,  of  Paris  ;  "  Urinary  Analysis  in  Abdominal  Surgery,"  by 
Dr.  Tiiiriar,  of  Brussels;  "Modifications  of  Trephining  in  Cerebral 
Accidents  following  Injuries  of  the  Skull,"  by  Dr.  Vaslin,  of  Antwerp  ; 
"  Osteomyelitis  and  its  Treatment,"  by  the  same  ;  "  Congenital  Coccy- 
geal Tiniior,"  by  Dr.  Leriche,  of  Lyons ;  "  The  Radical  Cure  of  Non- 
Strangulated  Epigastric  Hernia,"  by  Dr.  Terrier,  of  Paris  ;  "  Resection 
of  the  Knee,"  by  Dr.  Lucas  Championnifere,  of  Paris ;  "  Trei)hining  for 
Simple  and  Tubercular  Osteitis,"  by  the  same ;  "  A  New  Operation  for 
Recto-vaginal  Fistula,"  by  Dr.  P.  Reclus,  of  Paris  ;  "  The  Diagnosis  and 
Treatment  of  Cysts  of  the  Vagina,"  by  Dr.  S.  Pozzi,  of  Paris ;  "  The 
Surgical  Treatment  of  Prolapse  of  the  Uterus,"  by  Dr.  A.  Marchaud,  of 
Paris  ;  and  "  The  Temperature  in  Anthracose  Diseases,"  by  Dr.  Maun- 
oury,  of  Chartres. 

A  Monument  to  the  late  Professor  Panum. — AVe  learn  from 
"  Progres  medical"  that  a  subscription  was  opened  at  Copenhagen  last 
year  for  the  purpose  of  erecting  a  monument  to  the  memory  of  the 
distinguished  president  of  the  last  internati<uuil  medical  congress. 

The  "  Pacific  Record  of  Medicine  and  Pharmacy." — It  is  announced 
that  a  new  monthly  journal  licaring  this  title,  printed  partly  in  Spanish, 
will  be  published  in  San  Francisco  on  the  lf)th  inst. 

A  Sanitary  Convention  is  announced  to  be  held  at  Big  Rapids, 
Mich.,  under  the  auspices  of  the  State  board  of  health,  on  Thursday 
and  Friday,  November  18th  and  19th.  Discussions  are  ex]>ected  to  be 
held  on  the  following  subjects  :  "  The  Sewerage  and  Drainage  of  Big 
Rapids,"  "  The  Water  Supply  of  Big  Rapids,"  "The  Hygiene  of  Schools, 
with  special  reference  to  Big  Rapids,"  "  Pasteur  and  Protective  Medi- 
cine," "  Public  Health  Laws,"  "The  Sanitary  Needs  of  the  City  of  Big 
Rapids,"  "  Alcoholic  Drinks — are  they  Foods  or  are  they  Poisons  ? " 
"  The  Injuries  of  every-day  Drug-taking,"  "  What  to  Eat,  When,  and 
How,"  "  The  Care  of  the  Eyes,"  and  "The  Prevention  of  the  Commu- 
nicable Diseases." 
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The  Health  of  Michigan. — Tlie  returns  made  to  the  State  board  of 
health  for  the  four  weeks  ending  July  31st  included  reports  of  diphtheria 
from  thirty-five  places,  of  scarlet  fever  from  twenty-two,  of  ty|)hoid 
fever  from  seventeen,  of  measles  from  ten,  and  of  small-pox  from  two. 


THERAPEUTICAL  NOTES. 

Pencils  of  Ointments  and  Pastes. — Pencils  of  stiff  ointments,  and 
others  soluble  in  water,  are  largely  employed  in  dermatological  practice 
by  Dr.  P.  G.  Unna,  of  Hamburg  ("  Monatsh.  f.  prakt.  Dermat.,"  1886, 
No.  4  ;  "  Ctrlbl.  f.  d.  ges.  Therap.,"  July,  1886,  p.  324).  The  ointment 
pencil  {Salhensfi/t)is  termed  .sliliiiiunffuens,  and  the  paste  pencil  (Pa.iten- 
xtift)  stihis  diluhilM.  The  following  formula)  are  given  : 
Stilus  acidi  mlicylici  diinhiliH  : 

Precipitated  salicylic  acid  10  parts  ; 

Powdered  tragacanth   5  " 

Powdered  starch   30  " 

Powdered  dextrin   35  " 

Powdered  white  su*ar   20  " 

This  is  of  the  strength  of  10  per  cent.  The  next  formula  is  for  a 
40  per  cent,  compound  : 

Precipitated  salicylic  acid   40  parts  ; 

Powdered  tragacanth   5  " 

Powdered  starch   10  " 

Powdered  dextrin.    26  " 

Powdered  white  sugar     20  " 

Slilus  amenico-nuhlimatas  diluhiiis  : 

Powdered  arsenious  acid    10  parts  ; 

Corrosive  sublimate   5  " 

Powdered  tragacanth   6  " 

Powdered  starch   30  " 

Powdered  dextrin   30  " 

Powdered  sugar   20  " 

Stilus  cocaina  dilnhiiis  : 

Cocaine  hydrochloride   5  parts  ; 

Powdered  tragacanth   5  " 

Powdered  starch   35  " 

Powdered  dextrin   35  " 

Powdered  white  sugar   20  " 

Stilus  iodoformi  dilubilis  : 

Iodoform     40  parts  ; 

Powdered  tragacanth   5  " 

Powdered  starch   10  " 

Powdered  dextrin   30  " 

Powdered  white  sugar   15  " 

Stilus  acidi  pyrogalUci  dilubilis  : 

Pyrogallic  acid   40  parts  ; 

Tragacanth  .'   5  " 

Powdered  starch    13  " 

Ethereal  extract  of  orleana   2  " 

Dextrin   20  " 

Powdered  white  sugar   20  " 

Stilus  resorcini  dilubilis  : 

The  purest  resorcin   40  parts  ; 

Powdered  tragacanth   5  " 

Pure  starch   10  " 

Powdered  dextrin   25  " 

Powdered  white  sugar   20  " 

These  mixtures  are  made  into  pastes  with  a  small  amount  of  water, 
and  the  pencils  are  made  of  the  size  of  an  ordinary  lead-pencil  and  of 
about  the  length  of  the  finger.    They  may  be  coated  with  tin  foil,  and 
those  containing  a  mercurial  with  collodion. 
Slilus  acidi  borici  unyuem  : 

Boric  acid   20  parts  ; 

Yellow  wax   40  " 

Olive-oil   35  " 

Rosin   5  " 

Stil.ns  cannabis  unguem  : 

Extract  of  Cannabis  indica  . .  10  parts  ; 

Rosin   5  " 


Yellow  wax   45  parts ; 

Olive-oil  40  " 

Stilus  acidi  salicylici  iiugucus  : 

40  per  cent.  10  per  cent. 
Precipitated  salicylic  acid  ...  40  parts  ;      10  parts  ; 

Rosin   5     "  5  " 

Yellow  wax   25     "         45  " 

Olive-oil   30     "         40  " 

Stilus  chr iisarohini  unguens : 

Chrysarobin   30  parts  ; 

Rosin   5  " 

Yellow  wax   35  " 

Olive-oil   30  " 

Stilus  hi/drargi/ri  oxidi  rubri  unguens: 

Red  oxide  of  mercury   5  parts  ; 

Powdered  Venice  soap  10  " 

Rosin   5  " 

Yellow  wax   40  " 

Olive-oil   40  " 

Stilus  iodoformi  unguenx : 

Iodoform  40  parts ; 

Rosin   5  " 

Yellow  wax   30  " 

Olive-oil   25  " 

Stilus  iodi  U7tguen.s: 

Pure  iodine   20  parts  ; 

Rosin   5  " 

Yellow  wax   40  " 

Olive-oil     35  '' 

Stilus  acidi  pi/fogallici  unguent: 

Pyrogallic  acid   30  parts ; 

Rosin.    5  " 

Ethereal  extract  of  orleana   2  " 

Yellow  wax  35 

Olive-oil   28  " 

Stilus  resorcini  unguens : 

Pure  resorcin   30  parts  ; 

Rosin   5  " 

Yellow  wax   35  " 

Olive-oil   30  " 

Stilus  saponis,  picis  et  ichthyoli  unguens: 

Dry  potash  soap  .•  10  parts  ; 

Pitch   10  " 

Sodium  thioichthyolate   5  " 

Rosin   5  " 

Yellow  wax   40  " 

Olive-oil   30  " 

Stilus  sublimati  iinguens : 

Powdered  corrosive  subhraate   1  part; 

Powdered  Venice  soap   25  parts ; 

Rosin   5  " 

Yellow  wax   35 

Olive-oil   34  " 

Stilus  sulpkuris  unguens : 

Precipitated  sulphur   20  parts  ; 

Yellow  wax   4<)  " 

OMve-oil   35  " 

Rosin   5  " 

Stilus  zinci  oxidi  unguens: 

White  oxide  of  zinc   20  parts : 

Yellow  wax  '.   40  " 

Rosin   5  " 

Olive-oil   35  " 

Stilus  zinci  sulphocarbolatis  unguens : 

Sulphocarbolate  of  zinc   5  ])arts  ; 

Powdered  Venice  soap   15  " 

Rosin   o  " 

Yellow  wax   40  " 

Olive-oil   35  " 
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Lecture  IL 

The  Diagnosis  and  Therapeutic   Indications   in  Chronic 
Diseases  of  the  Langs. 

We  will  begin  the  consideration  of  the  chronic  pul- 
monary diseases  by  a  short  reference  to  some  important 
points  to  be  observed  in  treating  chronic  bronchitis. 

The  first  consideration,  as  far  as  the  local  disease  is  con- 
cerned, is  to  ascertain  the  extent  of  the  lesion,  both  as  to 
the  superficial  area  involved  and  the  depth  to  which  the 
anatomical  changes  penetrate. 

The  majority  of  cases  of  so-called  chronic  bronchitis 
are  simply  catarrhs,  which  extend  from  the  larynx  down- 
ward into  the  trachea,  and  perhaps  into  the  primary  bron- 
chi. They  occur  in  persons  of  relaxed  habit,  in  those  who 
are  in  the  decline  of  life,  in  strumous  children,  and  in  the 
subjects  of  the  gouty  diathesis. 

Many  of  these  bronchial  catarrhal  cases  are  accompanied 
by  nasal  and  naso-pl laryngeal  catarrh,  and,  in  some  in- 
stances, if  not  directly  due  to  the  extension  of  that  disease 
downward,  are,  at  any  rate,  aggravated  and  kept  alive  by  it. 

The  patients  are  moderately  well,  frequently  have  good 
appetites,  and  experience  little  discomfort,  excepting  from  the 
cough,  particularly  in  the  morning,  a  little  shortness  of  breath 
on  exertion,  and  an  expectoration  of  muco-pus.  Though  not 
notably  sick,  they  are  frequently  somewhat  anaemic,  and, 
as  before  observed,  of  relaxed  habit — /.  e.,  there  is  a  loss  of 
tone,  both  muscular  and  vascular.  Many  persons  inherit  a 
tendency  to  catarrh — that  is,  the  tendency  is  inborn  and  due 
either  to  direct  inheritance  or  to  some  unknown  causes  act- 
ing upon  the  development  of  the  body.  Others  acquire 
such  a  tendency  through  exposure  to  bad  hygienic  sur- 
roundings during  infancy  and  childhood. 

Such  persons  may  be  said  to  have  a  catarrhal  diathesis. 
The  vulnerability  exists  not  only  in  the  mucous  membranes 
of  the  respiratory  passages,  but  in  others,  particularly  the 
gastric  and  vesical,  and,  in  females,  the  utero-vaginal  mem- 
l)ranes. 

This  condition  is  closely  allied  to  the  strumous  dia- 
thesis, but  difiEers  from  it  in  that  it  involves  no  special  tend- 
ency to  the  development  of  tuberculosis. 

The  general  therapeutic  indications  in  these  milder 
forms  of  chronic  bronchitis  are  easily  deduced  from  what 
has  been  said  in  regard  to  their  general  pathology. 

In  the  first  place,  if  the  laryngeal  and  bronchial  catarrh 
is  dependent  upon  or  aggravated  by  a  similar  condition  of 
the  throat  and  naso-pharyngeal  recess,  this  primary  trouble 


must  of  necessity  be  either  cured  or  ameliorated  before  any 
great  improvement  in  the  secondary  disease  can  be  looked 
for.  Li  fact,  in  all  cases  of  chronic  bronchitis,  the  upper 
air-passages  should  receive  attention  (for  many  of  the  fail- 
ures in  the  treatment  of  this  disease  are  due  to  neglect  of 
this  precaution).  I  have  seen  a  case  of  chronic  bronchitis 
with  very  copious  muco-purulent  expectoration,  dyspnoea 
on  exertion,  and  general  debility — after  resisting  several  dif- 
fei'ent  courses  of  medicinal  treatment  by  expectorants  and 
cough  mixtures,  administered  by  different  medical  gentle- 
men— entirely  cured  by  the  local  treatment  of  a  nasal  ca- 
tarrh in  combination  with  tonics  and  gymnastics. 

The  catarrh  of  the  larynx  and  bronchi  will  also  yield 
more  readily  to  local  than  to  internal  medication,  with  some 
exceptions  to  be  mentioned  hereafter.  The  local  treatment 
is  best  conducted  by  means  of  some  spraying  apparatus. 
The  best  are  those  of  Sass,  and  the  atomizer  of  Dr.  Evans, 
Each  has  its  advantages  and  disadvantages. 

The  advantages  of  Sass's  apparatus  are,  first,  that,  with  a 
good  pressure,  say  twenty  pounds  to  the  square  inch,  it 
thoroughly  and  quickly  cleanses  the  mucous  membranes 
from  the  anterior  nares  down,  certainly  as  far  as  the  bifur- 
cation of  the  trachea ;   second,  that  it  deposits  upon  the 
pathologic  membrane  a  large  quantity  of  the  medicinal 
agent  in  a  short  time  ;  and,  third,  that  it  probably  sends 
more  spray  deep  into  the  air-passages.    A  very  important 
collateral  advantage  is  that  it  does  not  consume  much  of 
the  practitioner's  time.   Its  disadvantage  is  that  it  can  only 
be  used  in  the  physician's  office,  unless  he  should  have  sev- 
eral and  keep  them  at  the  houses  of  those  patients  who  are 
unable  to  come  to  his  office.   The  advantages  of  Dr,  Evans's 
inhaler  are  that  it  is  portable  and  less  expensive ;  that  it 
can  be  used  by  the  patient  himself,  though  it  is  rather  ex- 
pensive for  the  majority  ;  and  that  the  spray,  being  very 
finely  pulverized,  is  inhaled  with  very  little  irritation,  so 
that  the  most  sensitive  patient  may  use  it  if  the  solution  is 
made  mild  enough.    Its  prolonged  use  may  also  be  of  ser- 
vice in  some  cases  where  it  is  necessary  to  obtain  an  emol- 
lient effect.    Its  disadvantages  are,  first,  that  we  do  not 
get  so  great  a  volume  for  douching  the  cavities,  so  that  the 
time  occupied  by  the  seance  jnust  be  considerably  pro- 
longed ;  second,  the  amount  of  the  medicated  fluid  intro- 
duced into  the  air-passages  is  not  nearly  so  great  as  with 
Sass's  apparatus,  and,  therefore,  though  it  may  penetrate  as 
deeply,  much  less  of  the  medicinal  substance  reaches  the 
smaller  bronchi  in  a  given  space  of  time,  making  it  neces- 
sary to  prolong  the  application  very  considerably  in  order 
to  get  the  same  result.    The  disadvantages  might  be  all 
summed  up  in  this,  that  too  much  time  is  required  to  make 
it  feasible  for  office  practice.    It  has  the  general  advantage 
over  Sass's  ap{)aratus  that  it  can  be  managed  by  the  patient 
himself.* 

The  various  hand-ball  atomizers  are  almost  worthless, 
and  can  only  be  of  use  as  auxiliarj'  modes  of  treatment. 

*  Dr.  Evans  uses,  in  his  office,  a  pressure  of  forty  pounds  to  the 
S(juare  inch.  With  this  pressure,  unattainable  at  the  house  of  a  pa- 
tient, he  tells  me  that  he  gets  much  better  results  tlian  with  tlio  ordi- 
nary portal)le  apparatus. 


198        WESTBHOOK:   DIAGNOSIS  AND  TREATMENT  OF  DISEASES  OF  THE  CHEST.    [N.  Y.  Mbd,  Jour,, 


Though  the  local  treatment  is  so  valuable,  yet  the  in- 
ternal administration  of  drugs  should  not  be  overlooked. 
Many  cases  may  be  entirely  relieved  by  general  constitu- 
tional treatment.  These  are  particularly  the  ana^nic  and 
strumous  cases.  Here  the  great  remedy  is  the  tincture  of 
the  chloride  of  iron.  It  is  best  given  with  the  chloride  of 
ammonium  and  glycerin.  The  dose  of  the  tincture  should 
vary  from  five  minims  to  forty  minims,  according  to  the  age 
and  condition  of  the  patient.  The  dose  of  the  ammonium 
chloride  should  vary  from  two  grains  to  ten  grains,  the  lat- 
ter very  seldom  ;  half  a  drachm  of  glycerin  is  the  proper 
([uantity  for  an  adult,  and  less  in  proportion  for  young  sub- 
jects. 

The  iron  is  a  tonic;  it  corrects  the  atony  of  the  vessels 
and  muscles.  It  also  acts  as  an  astringent,  diminishing  the 
<|uantity  of  secretion.  The  dose  is  regulated  according  to 
these  properties  and  the  necessity  which  exists  for  the  em- 
ployment of  them.  In  some  cases  the  use  of  any  astringent 
is  followed  by  an  unpleasant  dryness  and  irritability  of  the 
mucous  membrane.  Then  the  iron  may  be  left  out,  and 
the  ammonium  chloride  and  glycerin  given  together;  and, 
for  the  tonic  effect,  quinine  may  be  separately  administered. 
The  ammonium  chloride  is  of  use  because  of  its  well-known, 
though  somewhat  obscure,  effect  upon  the  mucous  glands. 
It  certainly  tends  to  restore  the  secretion  to  its  natural  state, 
but  how  I  do  not  know.  It  is  given  in  larger  doses  wlien 
the  cough  is  more  dry,  and  in  smaller  quantities  when  it  is 
moist.  Thus  these  two  remedies — the  tincture  of  the  chlo- 
ride of  iron  and  the  chloride  of  ammonium — act  somewhat  as 
checks  upon  each  other.  The  glycerin  has  a  double  action : 
first  its  local  effect  on  the  gastric  mucous  membrane,  which 
is  salutary,  and,  second,  its  laxative  influence  upon  the 
bowels,  counteracting  the  constipating  effects  of  the  ferric 
sesquichloride. 

Other  constitutional  conditions  must  be  met  by  suitable 
remedies ;  the  scrofulous  tendency  by  cod-liver  oil,  syrup 
of  the  iodide  of  iron,  bichloride  or  iodide  of  mercury, 
arsenic,  and  other  alterative  drugs.  The  best  alterative 
would  probably  be  a  perfect  hygiene,  but  we  can  so  seldom 
attain  it  that  we  must  resort  to  drugs  to  help  us  out.  I 
think,  too,  that  in  many  instances  hygiene  is  not  enough, 
but  must  be  assisted  by  drugs.  The  best  hygienic  measures 
are  well-regulated  exercise  and  bathing. 

While  the  local  treatment  is  best  suited  for  some  cases, 
and  the  constitutional  for  others,  it  is  safe  to  lay  down  the 
rule  that  the  two  should  be  combined  in  all  cases  in  order 
to  secure  the  best  results. 

Chronic  bronchitis,  in  association  with  dyspepsia  or  the 
gouty  diathesis,  deserves  a  separate  notice.  In  such  cases 
the  symptoms  peculiar  to  those  affections  are  present,  and 
furnish  the  indications  for  treatment.  It  is  generally  im- 
possible to  cure  the  catarrhal  affection  before  the  dyspeptic 
or  gouty  tendency  is  relieved.  The  dyspepsia  is  usually 
due  to  chronic  gastric  catarrh,  and  is  to  be  cured  by  the 
remedies  suitable  to  that  disease. 

In  the  more  chronic  forms  of  bronchitis,  when  it  has 
existed  for  many  years  and  become  complicated  by  emphy- 
sema, the  outlook  is  not  so  hopeful.  The  inflammatory 
process  extends  to  the  middle  and  outer  coats  of  the  tubes, 


which  become  changed  by  the  development  of  new  con- 
nective and  glandular  tissue,  and  lose  their  elasticity.  The 
trachea  and  broufhi  become  somewhat  dilated,  the  umcous 
membrane  thickened  and  red,  and  an  abnormal  secretion  is 
constantly  poured  out.  It  is  still  possible  to  afford  relief, 
sometimes  for  (juite  long  periods,  by  properly  directed  treat- 
ment ;  but  the  membrane  does  not  return  to  its  normal  con- 
dition, and  very  slight  causes — such  as  indigestion,  debility, 
and  moderate  exposure — will  (juickly  induce  a  relapse. 
Such  patients  usually  become  discouraged,  and  either  drift 
from  one  physician  to  another,  or  else  become  the  victims 
of  the  venders  of  patent  nostrums.  There  is,  however, 
much  that  can  be  done  for  them.  Their  lives  may  be  con- 
siderably prolonged  by  keeping  the  bronchitis  under  control 
and  quickly  breaking  up  any  acute  exacerbations  which 
may  occur.  Much  can  be  done  by  local  treatment — more 
than  in  any  other  way.  This  should  be  conducted  by 
means  of  astringent  sprays,  either  simple  or  combined  with 
stimulating  or  sedative  substances,  according  to  the  degree 
of  irritation  or  relaxation  of  the  mucous  membrane.  The 
prolonged  use  every  day,  or  every  other  day,  of  such  an 
apparatus  as  Dr.  Evans's  inhaler  is  very  useful.  The  spray 
may  also  be  introduced  by  means  of  some  pneumatic  appa- 
ratus, some  of  the  modifications  of  Waldenburg's  idea,  e.g., 
the  pneumatic  cabinet  of  Williams.  The  inhalation  of  com- 
pressed (or  relatively  compressed)  air  should,  however,  be 
managed  with  great  care,  pains  being  taken  to  avoid  too 
much  distension  of  the  lungs  and  bronchi.  Inhaling  com- 
pressed air  at  a  very  low  degree  of  pressure — say,  one  six- 
tieth of  an  atmosphere — and  exhalation  into  the  normal  air, 
would  probably  be  the  best.  AVe  need  more  experience 
by  competent  observers  upon  these  points.  The  constitu- 
tional treatment  of  such  subjects  should  be  regulated  in 
accordance  with  their  needs.  If  they  are  old  and  debili- 
tated, a  moderate  amount  of  alcohol,  taken  regularly,  is 
of  great  service.  Wines,  not  too  sweet,  and  spirits  are  the 
best. 

Ferruginous  tonics  are  useful.  The  most  intractable 
cases  occur  in  persons  who  are  encumbered  by  much  soft 
and  flabby  adipose  tissue,  with  relaxed  abdomens  and  weak 
hearts.  They  are  sometimes  benefited  by  the  combination 
of  iron  with  saline  cathartics.  A  dry  diet,  largely  nitroge- 
nous, if  they  can  be  made  to  digest  it,  is  an  important  item 
in  their  treatment.  But  it  must  be  confessed  that  the  prog- 
nosis in  such  cases  is  not  good. 

The  chronic  bronchitis  of  cardiac  and  renal  disease  is 
only  amenable  to  treatment  when  the  primary  trouble  can 
be  ameliorated.  If  it  does  not  disappear  spontaneously 
with  the  improvement  in  the  heart  or  kidneys,  it  should 
then  be  dealt  with  as  if  it  were  a  simple  case. 

The  question  of  counter-irritation  in  chronic  bronchitis 
is  an  interesting  and  important  one.  Such  active  counter- 
irritants  as  croton-oil,  Corson's  paint,  or  tartar  emetic  are 
seldom,  if  ever,  required.  They  annoy  the  patient,  disturb 
his  rest,  and  do  not  benefit  him  enough  to  compensate  him 
for  the  sufferings  which  they  cause.  Painting  with  iodine, 
or  the  use  of  stimulating  liniments,  is  sometimes  of  service. 
When  acute  exacerbations  occur,  mustard,  tupentine  stupes, 
and  iodine  are  valuable  aids  in  reducing  the  inflammation. 
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Change  of  climate  is  always  worthy  of  a  trial  when  the 
patients  arc  so  situated  as  to  be  able  to  avail  themselves 
of  it. 

When  the  secretion  is  very  profuse,  in  addition  to  the 
local  treatment  by  inhalation  we  may  try  large  doses  of  the 
tincture  of  the  chloride  of  iron,  nitrate  of  iron,  or  the  mineral 
acids.  If  these  are  ineffectual,  the  balsamic  and  terebinthi- 
nate  drugs  may  succeed.  I  have  used  the  Lafayette  mixture 
of  copaiba,  as  it  is  commonly  prescribed  for  gonorrhoea,  with 
very  considerable  success  in  some  obstinate  cases.  Pro- 
fessor W.  H.  Thomson,  in  his  able  article  on  "Bronchitis" 
in  Wood's  "  Reference  Hand-book  of  the  Medical  Sciences," 
recommends  the  administration  of  carbolic  acid,  in  pills,  to 
the  amount  of  ten  or  twelve  grains  a  day.  He  also  professes 
to  have  obtained  good  results  from  twelve  grains  of  carbolic 
acid  and  half  an  ounce  of  paregoric  in  a  pint  of  water,  the 
whole  to  be  taken  in  the  course  of  a  day.  We  can  hardly 
agree  with  him  that  this  would  have  any  antiseptic  effect 
upon  the  secretion  lying  in  the  bronchial  tubes. 

Bronchiectasis,  or  dilatation  of  the  bronchial  tubes,  is 
not  a  disease  of  itself,  but  always  secondary  either  to  chronic 
bronchitis  or  to  chronic  interstitial  pneumonia.  When  it 
occurs  as  a  result  of  chronic  bronchitis,  the  mode  of  its  pro- 
duction is  somewhat  similar  to  that  of  aneurysm.  The 
chronic  changes  in  the  coats  of  the  bronchial  tubes  destroy 
their  elasticity,  and  diminish  their  resistance  to  a  displacing 
force.  During  inspiration  there  is  a  relatively  increased 
pressure  upon  the  walls  of  the  tubes,  tending  to  dilate  them  ; 
but  during  expiration  the  normal  elasticity  of  the  healthy 
tubes  restores  their  original  caliber.  If,  now,  the  elasticity 
is  lost,  there  will  be  a  slow  yielding  in  the  direction  of  dila- 
tation. This  is  exactly  parallel  to  the  mode  of  production 
of  a  true  aneurysm.  The  elastic  walls  of  the  artery  lose 
their  resiliency,  and,  when  forcibly  distended  by  the  blood 
which  is  propelled  into  them  by  the  contraction  of  the  ven- 
tricle, they  fail  to  return  to  their  normal  size,  and  so,  with 
every  sufficiently  strong  pulsation  of  the  heart,  the  vessel  is 
slightly  dilated.  In  the  bronchi  those  parts  which  are  weak- 
est will  yield  first,  and  so  we  may  account  for  the  sacculated 
and  tubular  shapes,  with  all  their  modifications. 

In  chronic  interstitial  pneumonia  the  respiratory  factor 
may  also  be  efficient  in  dilating  the  tubes,  but  there  is  added 
to  it  the  direct  traction  of  the  shrinking  connective  tissue. 
As  the  lung  shrinks,  the  tubes  dilate. 

The  diagnosis  of  bronchiectasis,  when  it  results  from 
chronic  bronchitis,  is  not  always  easy.  It  depends  on  the 
foetor  of  the  sputa,  on  the  accumulation  of  fluid,  puriform 
secretion,  which  is  expelled  in  large  quantities  when  some 
change  of  position  allows  the  cavity  to  empty  its  contents 
into  the  larger  bronchi  or  trachea,  and  on  the  physical  signs 
of  a  cavity  or  cavities.  These  points  are  observed  in  con- 
nection with  sacculated  bronchiectatic  cavities.  The  tubu- 
lar dilatation,  frequently  very  extensive,  is  only  to  be  sus- 
pected from  the  long  history  of  the  case,  from  fcetid  expec- 
toration, which  does  not  accumulate  in  large  quantities  in 
the  tubes,  and  from  alterations  in  the  physical  signs.  These 
consist  in  more  or  less  marked  tubular  breathing,  with  moist 
rales  of  medium  size,  prolonged,  usually  low-pitched,  expi- 
ration, and  an  alteration  of  the  vocal  fremitus  which  will 


vary  with  the  condition  of  the  lung,  in  the  vicinity  of  the 
expanded  tubes. 

The  treatment  of  this  bronchiectasis  is  included  in  that 
of  the  two  diseases  which  give  rise  to  it. 

( 7o  be  concluded.) 
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FIFTY  CASES  OF  ABDOMINAL  SECTION 

(SECOND  SERIES). 

By  JAMES  B.  HUNTER,  M.  D., 

SUItOKON  TO  THE  WOMAH's  HOSPITAL,  NEW  YORK  ;  PBOPESSOR  OF  GTN^COLOGT 
IN  THE  NEW  YORK  POLYCLINIC,  ETC. 

In  reporting  a  secoud  series  of  fifty  cases  of  abdominal 
section  I  have  followed  the  plan  adopted  in  publishing  the 
first  fifty  cases  in  the  "  New  York  Medical  Journal "  for 
April  4,  1885,  An  outline  history  of  each  case  is  given  in 
tabular  form,  with  some  additional  explanatory  remarks  in 
cases  that  seem  to  warrant  it.  The  whole  number  of  cases 
reported  is  too  small  for  useful  generalization  ;  too  small  for 
statistical  argument;  too  small  to  support  any  theory  or 
establish  any  method.  It  is  not  too  small,  however,  to 
afford  additional  evidence  in  favor  of  operating  in  some 
doubtful  cases,  in  some  very  bad  ones,  and  in  some  cases 
where  the  diagnosis  has  to  be  made  chiefly  from  the  symp- 
toms. In  certain  of  the  cases  of  what  is  appropriately 
known  as  Tait's  operation  the  results  have  been  surprisingly 
good,  the  patients  having  been  rescued  after  years  of  in- 
validism and  suffering,  and  restored  to  the  enjoyment  of 
perfect  health. 

I  have  little  to  add  to  the  remarks  made  in  previous 
papers  on  the  method  of  operating.  I  still  use  the  spray, 
wherever  it  can  be  obtained,  for  an  hour  or  more  before  the 
operation.  I  use  carbolic  acid  freely  and  thoroughly,  and 
the  bichloride  sparingly,  unless  there  are  special  indications 
for  a  powerful  disinfectant.  Water  that  has  been  boiled 
is  used  for  all  the  solutions.  For  irrigation  I  have  used 
with  much  satisfaction  the  double  drainage-tube  of  Dr.  II. 
Marion-Sims. 

In  every  particular  I  have  simply  endeavored  to  do  the 
best  that  was  possible  for  each  individual  case,  and  have 
been  content  to  let  the  statistics  take  care  of  themselves. 
Any  considerable  number  of  cases  of  abdominal  tumors, 
taken  as  they  come — and  especially  as  they  come  to  the 
Woman's  Hospital — will  necessarily  include  some  cases  not 
entirely  hopeless,  but  desperately  bad  and  very  unpromising. 
It  is  the  duty  of  the  surgeon  to  do  his  best  in  every  case 
that  admits  of  operation  ;  to  avail  himself  of  every  means, 
from  whatever  source,  that  promises  to  help  his  patient  or 
add  in  the  slightest  degree  to  her  chances  of  recovery. 
Only  thus  can  really  valuable  statistics  be  obtained. 

In  the  whole  number  published  there  will  be  found 
seven  cases  of  hysterectomy  for  uterine  fibroids,  with  two 
deaths ;  one  case  of  removal  by  abdominal  section  of  a 
podiculated  uterine  fibroid,  with  recovery ;  one  case  of  the 
removal  of  a  solid  fibroid  tumor  of  the  ovary,  with  recov- 
ery ;  tliirty-nine  cases  of  completed  ovariotomy,  with  seven 
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deaths ;  and  of  Tait's  operation,  completed,  seventeen  cases, 
with  two  deaths.  Of  the  latter  operation  it  is  yet  too  soon 
in  the  recent  cases  to  judge  of  the  ultimate  result,  as  it 
often  requires  a  year,  and  sometimes  more,  for  the  benefits 
of  the  operation  to  become  thoroughly  established.  This  is 
true  of  any  operation  that  brings  about  the  menopause. 

Case  I. — This  patient  had  been  under  observation  for  two 
months  before  her  admission  to  hospital.  The  tumor  had  been 
pronounced  ovarian,  but,  as  it  gave  rise  to  no  serious  symptoms, 
the  patient  was  allowed,  at  her  own  request,  to  wait  for  a  time. 
Suddenly  she  complained  of  severe  pain,  and  she  was  immedi- 
ately admitted  to  hospital.  Her  temperature  was  found  to  vary 
from  101°  to  103°  F.,  and  her  pain  was  so  severe  as  to  require 
the  constant  use  of  morphine.  The  abdomen  was  very  tender 
and  the  pulse  rapid.  The  diagnosis  of  inflammation  of  the  cyst 
was  made,  and  the  operation  was  done  as  early  as  possible.  The 
day  of  the  operation  the  temperature  was  103°  in  the  axilla  and 
pulse  140.  The  surface  of  the  tumor,  as  seen  on  making  the  in- 
cision, was  of  a  dark-purple  color,  having  large  veins  prominent 
on  its  surface.  On  raising  the  mass,  which  was  on  the  right 
side,  the  pedicle  was  seen  to  be  twisted  five  times  on  itself.  It 
was  transfixed  and  tied  with  silk,  and  the  tumor  removed.  The 
weight  of  the  mass  was  about  three  pounds  and  a  half.  The 
contents  were  partly  colloid,  and  there  had  been  recent  haemor- 
rhage into  the  cyst.  The  tumor  had  evidently  been  strangulated 
by  the  twisting  of  the  pedicle.  A  small  tumor  was  found  on  the 
left  side  also,  and  removed  in  the  same  way.  The  wound  was 
closed  at  once  without  a  drainage-tube.  The  temperature  nine 
hours  after  the  operation  was  98'6°  and  pulse  120.  The  patient 
made  an  uninterrupted  recovery,  the  temperature  never  rising 
above  101°.  Seen  a  year  after  operation,  the  patient  was  in 
perfect  health  and  had  grown  somewhat  stout. 

The  case  exemplifies  one  of  the  dangers  of  postponing 
operation  when  an  ovarian  tumor  of  any  size  has  been 
clearly  made  out.  Had  it  not  been  possible  to  operate 
until  twenty-four  iiours  later,  the  woman  would  probably 
have  died  of  peritonitis,  from  strangulation  of  the  tumor, 
or  of  rupture  of  the  veins  of  the  cyst.  The  intestines  and 
tumor  were  very  slightly  attached  by  threads  of  lymph, 
easily  broken  by  the  hand. 

Case  II. — This  patient  had  suffered  for  two  years  from  ex- 
treme pain  before  her  period,  and  a  very  excessive  flow.  The 
nature  of  the  mass  was  distinctly  made  out  by  vaginal  examina- 
tion several  months  before  the  operation.  It  was  increasing  in 
size,  and  the  pain  was  becoming  constant. 

Had  a  large  drainage-tube  been  put  in  at  the  time  of 
operation,  and  thorough  irrigation  kept  up,  the  chance  of 
recovery  would  have  been  better.  The  tube  was  used  too 
late.  The  condition  of  the  patient  before  operation  was 
very  unfavorable,  as  she  had  long  been  subject  to  severe 
hiemorrhages  and  almost  constant  pain. 

Case  III. — There  were  very  dense  adhesions  in  this  case, 
the  dilated  tube  hugging  one  half  of  the  uterus  firmly.  The 
uterus  was  large  and  globular,  having  the  appearance  of  a 
fibroid  tmnor.  There  was  so  little  bleeding  that  no  drainage- 
tube  was  deemed  necessary.  Recovery  was  good  and  uninter- 
rupted. 

Case  IV.— The  operation  in  this  case  was  undertaken  as  a 
last  resort,  and  at  the  special  desire  of  the  patient,  who  wished 
to  have  what  slight  chance  there  might  be  of  at  least  prolong- 


ing life.  She  was  failing  so  rapidly  in  health  that  a  diagnosis 
of  probable  malignant  disease  was  made.  The  tumor  was  in- 
creasing in  size  almost  perceptibly  day  by  day.  The  patient  had 
the  appearance  of  a  woman  sixty-five  years  of  age. 

Case  V. — In  this  case  the  patient  was  supposed  to  be  doing 
well  until  the  day  of  her  death,  ten  days  after  the  operation. 
There  was  more  pain  than  usual  and  much  nausea,  but  the  tem- 
perature seldom  rose  above  99°.  The  sutures  were  removed 
on  the  eighth  day,  and  the  wound  was  dry  and  looked  well. 
Three  days  later,  at  2  p.  m.,  there  was  a  sudden  attack  of  faintness, 
with  a  very  feeble  pulse.  "Under  vigorous  stimulation,  oxygen, 
etc.,  there  was  no  improvement,  and  death  occurred  eight  hours 
afterward.  The  post-mortem  showed  extensive  peritonitis,  and 
a  large  accumulation  of  pus  between  the  abdominal  muscles  and 
fascia.  There  was  no  communication,  as  far  as  could  be  ascer- 
tained, between  the  cavity  containing  the  pus  and  the  peri- 
tonaaum.  The  wound  was  very  small,  measuring  barely  two 
inches  in  length,  and  was  subjected  to  very  little  handling  or 
sponging.  The  operation  was  performed  with  the  most  careful 
antiseptic  precautions,  and  there  seemed  no  reason,  external  to 
the  patient,  why  recovery  should  not  take  place.  The  unfavor- 
able course  which  followed  was  probably  due  in  great  part  to 
the  miserable  physical  condition  of  the  patient,  who  had  been 
an  invalid  for  several  years,  and  bad  suffered  much  mental  anx- 
iety besides.  Her  dysmenorrhcea  was  extreme,  and  the  prostra- 
tion following  each  period  was  so  great  and  prolonged  that  the 
girl  was  practically  bed-ridden,  and  her  life  a  burden  to  her. 

This  is  not  the  only  case  in  which  I  have  known  peri- 
tonitis to  develop  and  lead  to  a  fatal  termination  with- 
out any  marked  rise  of  temperature,  or  a  very  rapid  pulse. 
Pain  is  sometimes  absent  also,  and  abdominal  distension 
is  not  invariably  present. 

Case  VII. — Peritonitis  developed  on  the  third  day  and  the 
temperature  went  above  103°.  Frequent  irrigation  by  means 
of  the  drainage-tube  regularly  brought  down  the  temperature, 
and  doubtless  saved  the  patient's  life. 

This  patient  reported  a  year  after  the  operation  that  she  was 
perfectly  well,  free  from  all  pain,  and  able  to  support  herself 
by  work  as  a  teacher.  Before  the  operation  she  had  been  in- 
capacitated by  pain  from  doing  any  work,  and  for  a  year  bad 
been  growing  surely  worse.  Life  had  become  intolerable  to  her. 
For  one  year  she  had,  by  the  advice  of  her  physician,  made  a 
thorough  trial  of  all  the  remedies  usually  resorted  to  in  such 
cases,  including  galvanism,  blisters,  rest,  etc. ;  and  as  a  last  rer 
sort  she  submitted  to  the  operation. 

One  such  case  as  this  outweighs  a  volume  of  argument 
against  the  practice  of  removing  ovaries  when  they  are 
hopelessly  diseased,  and  the  patient  is  ambitious  to  become 
something  more  useful  than  a  chronic  invalid. 

Case  X. — This  patient  was  suffering  mteose  abdominal  pain 
the  greater  part  of  the  time.  In  1883  she  had  the  left  ovary 
removed  for  the  relief  of  dysmenorrhoea,  but  had  been  no  bet- 
ter afterward.  In  breaking  up  adhesions,  about  four  inches  of 
the  small  intestine  had  been  removed  and  the  cut  ends  united. 
Pain  continued  after  the  operation.  At  the  earnest  request  of 
the  patient  and  her  husband,  an  exploratory  incision  was  made, 
and  the  right  ovary  and  tube  were  removed.  The  intestine  was 
firmly  adherent  to  the  abdominal  wall,  and  the  lines  of  former 
intestinal  sutures  were  plainly  visible.  Recovery  from  the  opera- 
tion took  place  without  any  bad  symptoms ;  but  no  relief  had 
been  afforded  six  months  later,  when  last  heard  from. 

Case  XI. — This  woman  had  been  obliged  to  give  up  her 
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work  because  of  pains  at  irregular  intervals,  but  frequent  and 
severe.  Menstruation  had  been  very  scanty  and  infrequent ;  but 
at  the  time  when  it  should  have  come  the  pain  was  intolerable. 
Blisters  and  galvanism  were  given  a  fair  trial,  but  had  no  effect 
whatever.  Both  ovaries  were  found  to  be  cystic,  and  the  tubes 
thickened  and  nearly  occluded.  The  pains  have  become  much 
less  severe,  and  the  patient  is  looking  much  better  and  is  able 
to  do  light  work  and  support  herself.  The  periodical  pain  has 
entirely  gone. 

Case  XIII. — The  metrorrhagia  in  this  case  was  threatening 
life,  and  had  already  seriously  affected  the  general  healtli.  In 
the  hope  of  arresting  it,  the  ovaries  and  tubes  had  been  removed 
by  Dr.  Thomas  one  year  before,  but  there  was  no  abatement  of 
the  symptoms.  The  uterus  was  found  to  be  large  and  vascular, 
and  firmly  attached  to  the  left  horn  was  a  loop  of  intestine. 
This  was  detached  with  the  fingers.  A  wire  clamp  was  applied 
as  near  the  cervix  as  possible,  and  the  body  of  the  uterus  was 
removed.  The  pedicle  was  transfixed  with  long  needles  and 
cauterized.  The  wound  was  closed  up  directly  against  the 
stump.  Peritonitis  threatening,  a  glass  tube  was  put  in  the 
next  day,  but  without  effect.  There  was  no  haemorrhage;  but 
the  patient  died  of  shock  on  May  30th. 

Cask  XIV. — This  patient  was  a  lady's  maid,  and,  though 
making  a  great  effort  to  do  her  work,  had  been  obliged  to  spend 
much  of  the  time  in  bed,  and  had  been  quite  unfit  for  work  for 
some  months.  For  two  years  she  had  been  growing  worse; 
she  had  intolerable  pain  before  menstruation,  which  was  at 
times  scanty  and  at  times  profuse. 

In  September,  1885,  she  reported  that  she  was  perfectly  well 
and  able  to  do  more  than  she  had  done  for  years,  and  to  enjoy 
her  work.  Ten  months  after  the  operation  she  continued  per- 
fectly well,  and  looked  like  another  woman,  comparatively 
stout,  and  with  a  clear  and  ruddy  complexion,  looking  literally 
ten  years  younger. 

Cask  XV. — From  the  time  of  her  marriage,  nine  years  be- 
fore the  operation,  this  patient  had  been  subject  to  epileptic 
seizures.  She  was  not  sure  that  she  had  had  any  well  marked 
attack  before  marriage.  At  first  the  seizures  occurred  only 
once  in  the  month — at  the  time  of  menstruation.  The  attacks 
tlien  increased  in  frequency  and  severity,  notwithstanding  active 
treatment  by  bromides  and  other  drugs.  For  over  a  year  be- 
fore the  operation  she  had  been  subject  to  attacks  at  least  once 
a  week,  and  sometimes  twice.  Her  nervous  system  had  suf- 
fered severely,  and  she  had  much  the  appearance  of  a  patient 
exhausted  by  soTne  malignant  disease.  The  fact  that  the  epi- 
lepsy had  at  first  a  direct  connection  with  the  menstrual  period 
seemed  to  indicate  the  propriety  of  artificially  arresting  the 
menstrual  process.  Apart  from  this  consideration,  it  was  evi- 
dent that  the  ovaries  were  abnormally  large.  They  proved,  on 
removal,  to  be  cystic  throughout,  and  to  have  undergone  de- 
generative change.  For  three  months  after  the  operation  there 
were  epileptic  attacks,  but  less  severe,  and  much  less  frequent 
than  before.  They  then  diminislted  in  severity  and  became  less 
frequent  until  nine  months  after  the  operation,  when  they  censed 
entirely.  The  patient  reported  June  5,  1886,  and  had  not  then 
had  an  attack  of  any  kind  for  three  months.  She  had  gained 
in  weight  and  health,  and  felt  as  she  had  not  done  for  nine  years 
[last. 

There  is  good  reason  to  expect  a  permanent  cure  in 
this  case;  but  the  patient  will  be  kept  under  observation, 
and  reported  on  hereafter. 

Case  XVI. — There  was  found  in  this  case  an  ovarian  tumor 
containing  dark,  grumous,  and  colloid  contents.  The  lower  half 
of  the  sac  was  adherent  to  tlie  intestines,  the  uterus,  and  the 


pelvic  brim.  Neither  removal  nor  enucleation  was  possible. 
The  free  portion  of  the  sac  was,  therefore,  excised,  and  the  re- 
mainder left  in  place,  with  a  large  glass  drainage-tube  in  it, 
reaching  to  the  bottom.  The  abdominal  wound  was  closed 
round  the  neck  of  the  sac,  the  peritonaeum  being  stitched  care- 
fully at  the  upper  and  lower  angles  to  the  exterior  of  the  cyst 
wall.  The  cyst  was  irrigated  with  carbolized  water  as  often 
as  was  necessary  to  keep  it  sweet — generally  every  three  or 
four  hours.  The  cavity  rapidly  diminished  in  depth,  and  shorter 
tubes  were  substituted,  from  time  to  time,  for  the  long  one. 
For  some  days  there  were  symptoms  of  peritonitis,  but  the  con- 
stant use  of  the  cold  coil  kept  the  temperature  down.  The 
patient  Tuade  a  good  recovery,  was  able  to  do  her  duties  as 
lady's  maid  early  in  August,  and  has  been  at  work  ever  since. 

Case  XVII. — A  diagnosis  of  uterine  fibroma  had  been  made 
in  this  case  by  two  experienced  surgeons.  There  was  a  mass, 
apparently  solid,  filling  the  pelvis  and  crowding  the  uterus  down. 
With  the  sound  passed  into  the  uterus,  however,  a  slight  inde- 
pendent movement  could  be  effected.  It  had  a  history  of 
having  grown  entirely  within  eleven  months.  Menstruation 
had  not  been  influenced  by  the  tumor. 

On  making  a  small  incision,  a  hard,  white,  gli.stening  mass 
appeared,  flat  on  one  side  and  convex  on  the  other  or  lower,  and 
having  within  it  a  small  isolated  cyst,  which  ruptured  as  the 
mass  was  raised.  The  contents  looked  like  ascitic  fluid,  and 
escaped  into  the  abdominal  cavity.  The  incision  was  enlarged 
and  the  tumor  easily  removed,  there  being  no  adhesions  and  a 
small  pedicle,  like  that  of  an  ovarian  cyst.  The  growth  had 
certainly  no  connection  with  the  uterus,  and  proved,  on  exami- 
nation, to  be  a  fibroid  tumor  of  the  left  ovary,  the  first  case  of 
the  kind  in  my  experience.  The  weight  of  the  mass  was  nearly 
two  pounds.    The  patient  made  a  good  recovery. 

Dr.  Homans,  of  Boston,  writes  me  that  he  met  with  his 
first  case  of  ovarian  fibroid  in  May,  1885.  Mr.  Thornton 
reports  that  the  first  case  he  had  met  with  was  in  the  au- 
tumn of  1884. 

Case  XVIII. — There  is  nothing  remarkable  about  this  case. 
There  was  a  large  cystic  ovary,  with  obstinate  retroversion  of 
the  uterus,  and  consequent  dysmenorrhoea.  With  the  removal 
of  the  ovary  the  uterus  resumed  its  normal  position,  and  all  the 
other  symptoms  have  disappeared.  Palliative  treatment,  pes- 
saries, etc.,  had  been  tried  for  eighteen  months  before  the  op- 
eration was  advised. 

Case  XIX. — The  operation  in  this  case  was  peculiaily  difii- 
cult,  owing  to  the  very  extensive  adhesions  and  the  necessity  of 
tying  a  large  number  of  bleeding  points.  The  danger  of  the 
operation  was  fully  appreciated  by  the  patient,  but,  as  the  tumor 
was  growing  very  rapidly,  she  preferred  to  incur  the  risk  of  its 
removal  rather  than  to  die  a  lingering  death.  She  was  already 
much  emaciated,  and  suffered  greatly  from  i)ain  and  dyspnoea.. 
The  o]>eration  was  done  only  after  consultation  with  my  col- 
leagues in  the  Woman's  Hospital,  but  it  was  not  one  to  be  un- 
dertaken by  a  compiler  of  favorable  statistics. 

Case  XXI. — The  operation  of  removing  the  ovaries  and  tubes 
was  undertaken  in  this  case  with  the  view  of  arresting  menstru- 
ation and  thus  diminishing  the  frequency  and  severity  of  the 
epileptic  attacks,  from  which  the  patient  had  surt'ered  ever  since 
she  first  menstruated.  Examination  under  ether  revealed  slight 
enlargement  of  the  ovaries,  but  the  symptoms,  the  failing  health, 
and  the  increasing  mental  disturbance,  seemed  to  render  the  op- 
oration  imperative  as  holding  out  the  lust  and  only  hope. 

The  operation  lasted  thirty  minutes,  but  the  patient  did  not 
at  once  recover  consciousness,  and  became  blue  and  comatose. 
Heat,  dry  cups  over  the  back,  the  faradaic  current,  and  the 
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hypodermic  use  of  brandy  failed  to  do  any  good  for  several 
hours.  The  lungs  filled  with  mucus,  which  there  was  not  power 
enough  to  expel,  and  there  seemed  at  one  time  scarcely  a  chance 
of  recovery.  Not  until  twelve  hours  after  the  operation  did  the 
patient  show  the  least  sign  of  consciousness.  About  six  hours 
later  breathing  was  fully  established,  and  convalescence  there- 
after was  uninterrupted. 

One  point  of  interest  was  that,  notwithstanding  the  vig- 
orous manipulations  resorted  to  to  induce  respiration,  and 
the  frequent  and  rather  violent  movements  to  which  the  pa- 
tient was  subjected  in  the  anxiety  of  her  several  attendants, 
not  the  slightest  symptom  of  peritonitis  followed,  and  the 
union  of  the  wound  was  perfect  and  by  first  intention. 

Case  XXII. — This  patient  was  a  strong  Irish  servant  girl, 
who  had  "  never  been  sick  a  day  in  her  life  "  until  a  year  ago, 
when  she  began  to  have  scanty  menstruation  and  severe  head- 
aches. The  flow  became  less  and  less.  She  had  an  ovarian 
tumor  in  the  right  side.  There  was  nothing  peculiar  about  the 
operation.  A  tube  was  left  in  for  two  days  for  fear  of  bleeding. 
Convalescence  was  uninterrupted,  and  the  patient  has  been  do- 
ing hard  work  ever  since  she  was  discharged. 

Case  XXIII. — An  exploratory  incision  was  made  in  this  case 
to  ascertain  if  it  was  possible  to  remove  the  ovaries  and  tubes 
to  arrest  frequent  haemorrhages,  and  the  discharge  of  large  quan- 
tities of  offensive  pus  mixed  with  blood.  The  tubes  were  found 
to  be  so  firmly  attached  to  the  uterus  as  to  seem  like  a  part  of 
that  organ.  To  separate  them  was  impossible.  The  uterus  was 
large  and  vascular.  A  loop  of  intestine  about  four  inches  in 
length  was  detached  from  the  tube  on  the  left  side.  Nothing 
more  could  be  done,  so  the  wound  was  closed.  Though  feeble 
and  emaciated,  the  patient  made  a  good  recovery,  and  was  almost 
free  from  a  very  severe  pain  from  which  she  had  suffered  on  the 
left  side,  whenever  ttie  bowels  moved.  This  was  attributed  to 
the  release  of  the  loop  of  intestine.  In  other  respects  the  con- 
dition of  the  patient  was  not  affected  by  the  operation. 

Case  XXIV. — This  was  a  case  of  simple,  uncomplicated 
ovariotomy.  On  the  second  day  there  were  immistakable  evi- 
dences of  peritonitis  with  abdominal  distension,  which  were  not 
controlled  by  the  cold  coil.  At  one  o'clock  in  the  morning 
of  the  third  day  the  patient  was  taken  from  her  bed  to  the 
operating-room,  and  the  abdominal  cavity  reopened  and  washed 
out  with  a  blood-warm  one-per-cent.  solution  of  carbolic  acid. 
A  small  quantity  of  bloody  serum  was  found ;  a  tube  was  left 
in  and  irrigation  kept  up  every  three  hours  until  the  temperature 
fell  to  98-5".  The  temperature  had  been  102°.  The  tube  was 
removed  three  days  later,  and  the  patient  had  no  further  trou- 
ble.   She  was  seen  in  June,  1886,  and  was  perfectly  well. 

Case  XXV. — The  pain  complained  of  by  this  patient  was 
always  on  the  right  side.  The  right  ovary  was  full  of  cysts, 
and,  with  the  corresponding  tube,  was  removed.  The  other 
ovary  was  somewhat  cystic,  but,  at  the  urgent  request  of  the 
patient  and  husband  that  both  ovaries  should  not  be  sacrificed, 
unless  there  was  much  disease  of  both,  that  ovary  was  left. 
There  has  since  been  a  return  of  pain,  but  now  on  the  left  side, 
and  the  ovary  is  considerably  enlarged. 

I  believe  that,  as  a  rule,  cystic  degeneration  is  not  con- 
fined to  one  ovary,  that,  once  begun,  it  is  progressive,  and 
that  it  is  wiser  to  remove  an  ovary  that  gives  evidence  of 
such  disease  than  to  let  it  remain.    See  Case  XXVI. 

Case  XXVI. — The  patient  and  her  husband,  being  very 
anxious  to  have  a  family,  specially  requested  that  both  ovaries 
be  not  removed,  unless  there  was  advanced  disease  of  both. 
The  left  ovary,  though  somewhat  cystic,  was  not  interfered 


with,  in  the  hope  that  time  and  care  might  effect  a  favorable 
change.  For  three  months  after  the  operation  there  tvas  very 
little  pain,  but  the  "  same  old  pain,"  as  she  expressed  it,  gradu- 
ally returned,  and  in  May,  1886,  the  patient  voluntarily  sought 
relief  by  a  second  operation,  life  having  become  intolerable. 

Had  the  operation  been  refused  by  mc,  it  would  have 
been  demanded  elsewhere,  or  the  patient  would  have  sought 
relief  in  opium.    See  Case  XLIX. 

Case  XXVIII. — This  patient  entered  hospital  with  a  tem- 
perature varying  from  102°  to  103°,  and  other  evidences  of 
acute  peritonitis.  There  was  so  much  tenderness  and  disten- 
sion that  a  satisfactory  examination  oould  not  be  made,  but  it 
was  evident  that  there  was  a  tumor  behind  and  to  the  right  of 
the  uterus.  On  making  an  incision,  it  was  found  that  there  was 
sloughing  of  the  fundus  of  the  uterus.  So  much  haemorrhage 
followed  the  attempt  to  remove  the  tumor  that  an  elastic  liga- 
ture was  thrown  around  the  uterus.  On  the  left  side  were  a 
small  ovarian  cyst  and  pyosalpinx,  and  on  the  right  there  was 
a  tumor  or  cyst,  which  had  ruptured,  giving  rise  to  the  sudden 
increase  of  symptoms  of  peritonitis,  which  had  made  operative 
interference  imperative.  There  had  been  a  tubal  pregnancy, 
but,  as  this  was  not  evident  until  the  specimen  had  been  care- 
fully examined,  no  search  was  made  for  the  foetus.  The  patient 
died  of  shock  the  day  following  the  operation. 

Had  an  operation  been  resorted  to  before  peritonitis  de- 
veloped, the  result  would  probably  have  been  different,  but 
the  condition  of  the  patient  on  entering  hospital  was  sucli 
that  an  unfavorable  prognosis  was  made  from  the  beginning. 

Case  XXIX. — This  patient  (colored)  was  obliged  to  give  u]) 
a  good  position  on  account  of  constant  pain.  The  right  tube 
was  over  an  inch  in  diameter  and  distended  with  pus.  It  was 
removed  with  some  difficulty,  but  the  ovary  could  not  be  de- 
tached from  its  surroundings,  and  was  therefore  left.  The 
drainage-tube  was  removed  in  twenty-four  hours.  Six  months 
later  the  patient  was  well,  and  had  been  working  steadily  since 
she  left  the  hospital,  three  weeks  after  the  operation. 

Case  XXX. — There  was  a  suspicion  of  pregnancy  in  this 
case,  on  the  part  of  her  friends,  as  she  had  menstruated  only 
once  in  six  months.  Severe  and  constant  pain  in  the  right  side 
was  complained  of.  Examination  revealed  a  mass  on  the  right 
side.  This  proved  to  be  the  distended  tube  and  a  cirrhotic 
ovary.  There  were  no  adhesions.  Recovery  was  speedy,  but 
some  pain  persisted  for  three  months. 

Case  XXXI. — There  was  in  this  case  great  emaciation  with 
a  shattered  nervous  system.  Physical  pain  and  mental  worry 
had  rendered  the  condition  the  worst  possible  one  to  sustain 
any  kind  of  surgical  operation.  Had  the  disease  been  recog- 
nized earlier,  the  case  would  have  pi-esented  no  imusual  difficul- 
ties. The  pulse  before  the  operation  was  at  times  hardly  per- 
ceptible; no  proper  nourishment  was  taken,  and  the  patient 
had  come  to  rely  to  a  great  extent  on  morphine.  An  ovarian 
tumor  as  large  as  a  hen's  egg  was  found  on  the  left  side,  firmly 
adherent  to  the  uterus.  The  right  ovary  was  cirrhotic  and  the 
tube  diseased.  Both  were  removed.  In  removing  the  tumor 
in  the  right  side,  some  vessels  were  torn  and  the  ligatures  would 
not  hold.  A  long  forceps  was  applied  and  left  in  the  wound  till 
the  third  day.  A  glass  drainage-tube  was  left  in  also.  The 
sutures  were  removed  on  the  ninth  day,  and  union  was  perfect. 
The  patient  was  unable  to  retain  nourishment,  either  by  mouth 
or  rectum,  and  an  uncontrollable  dysentery  set  in  on  the  ninth 
day.    Death  from  exhaustion  occurred  on  the  tenth  day. 

Case  XXXII. — There  was  in  this  case  a  large  parovarian 
cyst,  very  firmly  adherent,  and  there  was  also  marked  disease 
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of  both  ovaries,  which  contained  a  number  of  cysts  of  various 
sizes  and  very  little  healthy  tissue.  The  cyst  was  emptied 
and  removed,  with  some  difficulty,  and  both  ovaries  and  tubes 
were  also  removed.  A  tube  was  left  in  the  region  that  liad  been 
occui)ied  by  the  cyst.  The  usual  antiseptic  precautions  were 
observed  in  this  case  witli  more  than  usual  rigor,  and  the  sur- 
roundings were  all  that  could  be  desired.  The  patient  rallied 
well  after  the  operation  ;  but  there  was  a  sudden  development 
of  peritonitis  of  tlie  ungovernable  type,  and,  notwithstanding 
the  prompt  application  of  the  cold  coil,  large  doses  of  antipy- 
rine,  etc.,  the  temperature  continued  to  rise  till  it  reached  107°, 
and  death  occurred  on  the  third  day. 

Case  XXXIV. — The  operation  was  undertaken  as  a  last  re- 
sort, all  other  means  of  relieving  the  patient  having  utterly 
failed.  There  was  an  indistinguishable  mass  where  the  uterus 
and  ovaries  should  be  felt.  Nothing  could  be  done  but  to  close 
the  wound. 

Cask  XXXV. — In  this  case,  one  of  multiple  uterine  fibroid, 
galvano-puncture  had  been  tried  thoroughly,  but  with  little 
appreciable  effect.  Several  months  had  been  devoted  to  that 
treatment,  first  by  Dr.  J.  N.  Freeman,  of  Brooklyn  ;  afterward 
by  myself  after  Dr.  Freeman's  method.  As  the  tumors  were 
increasing  rapidly  in  size,  it  was  decided  to  do  Hegar's  opera- 
tion, if  possible.  It  was  found  to  be  impossible,  because  the 
ovaries  and  tubes  were  firmly  adherent  to  and  imbedded  in  the 
growth.  The  entire  mass,  with  the  uterus,  was,  therefore, 
raised  and  removed  at  the  junction  of  the  cervix.  The  pedicle 
was  transfixed  and  treated  externally,  the  wound  being  closed 
above  and  below  it,  the  peritonseura  having  been  separately 
stitched  to  the  periphery  of  the  pedicle.  The  patient  made  a 
good  recovery. 

Case  XXXVI. — This  case  was  carefully  examined  several 
times  by  myself  and  others  accustomed  to  the  diagnosis  of  ab- 
dominal tumors,  and  the  only  difference  of  opinion  was  as  to 
whether  it  was  a  fibroid  of  the  uterus  or  a  fibro-cyst.  It  proved 
to  be  a  multilocular  ovarian  tumor,  with  a  thick  wall  and  col- 
loid contents.  The  cyst  was  very  tense,  and  gave  on  palpation 
exactly  the  impression  given  by  a  solid  mass.  General  perito- 
nitis followed  the  operation,  notwithstanding  the  use  of  the 
drainage-tube  and  the  cold  coil,  and  the  patient  died  on  the  sev- 
enth day. 

Case  XXXVII. — There  was  such  absolute  fixation  of  the 
whole  mass  that  it  was  not  deemed  practicable  to  remove  it. 
One  large  cyst  was  emptied  and  washed  out,  but  no  solid  por- 
tion of  the  tumor  was  removed.  The  patient  recovered,  and 
when  discharged  was  feeling  better,  probably  from  the  dimin- 
ished size  of  the  mass. 

Case  XXXVIII. — The  feature  of  chief  interest  in  this  case 
is  the  fact  that  the  disease  of  the  ovaries  was  recognized  fully 
a  year  before  the  operation,  and  that  it  was  steadily  progress- 
ing. All  the  other  remedies  for  the  disease  were  tried,  and  the 
only  measure  that  from  the  first  could  have  been  of  any  avail 
was  postponed  till  the  patient  was  exhausted,  bloodless,  and 
broken  down  from  hasmorrhage  and  pain. 

Had  the  operation  been  done  six  months  earlier,  there 
is  a  strong  probability  that  the  patient  would  now  have 
been  alive  and  well. 

Case  XXXIX. — In  this  case  the  doubt  as  to  whether  the 
growth  was  an  ovarian  or  a  fibroid  tumor  was  set  kt  rest  only 
by  an  exploratory  incision,  which  showed  the  existence  of  b  .ili. 

Case  XLII. — Partial  relief  was  att'oided  to  severe  intestinal 
pain  by  the  loosening  up  of  about  five  inches  of  intestine.  The 
ovaries  and  tuhes  were  so  matted  together  by  old  inflammation 
that  they  could  not  be  removed. 


Case  XLV. — Both  ovaries  and  tubes  were  removed.  The 
right  ovary  was  markedly  cystic  ;  the  left  less  so.  The  patient 
was  relieved  at  once  of  severe  pain,  and,  two  months  after  the 
operation,  was  able  to  do  some  work  for  her  own  support. 

Case  XLVI. —  Athough  there  were  firm  adhesions  in  this 
case,  there  was  no  hiemorrhage  after  sponging  thoroughly,  and 
therefore  no  drainage-tube  was  used.  The  pain,  which  was 
more  than  usual  for  so  small  a  tumor,  was  probably  due  to  the 
adhesions,  as  the  mass  was  bound  down  deep  in  the  pelvis,  and 
was  increasing  in  size. 

Case  XLVII. — This  patient  had  been  practically  bed- ridden 
for  a  year,  and  had  suffered  much  before  that  time,  having  had 
repeated  attacks  of  pelvic  cellulitis.  She  attributed  her  first  at- 
tack to  an  attempt  made  to  straighten  and  dilate  the  uterine 
canal  for  the  relief  of  dysmenorrhcea.  Six  months  before  the 
operation,  when  slie  first  came  under  observation,  there  was  a 
mass  on  the  right  of  the  uterus,  giving  obscure  fluctuation,  and 
evidently  fixed,  as  was  the  uterus.  The  patient  had  intense  pain 
before  each  period,  a  rather  profuse  flow,  with  partial  relief,  and 
afterward  a  constant  discharge  of  highly  offensive  pus,  some- 
times amounting  to  six  or  eight  ounces  in  the  twenty-four  hours. 
There  was  extreme  prostration.  The  operation  was  undertaken 
as  a  last  resort.  It  was  found  on  making  the  incision  that  re- 
moval of  the  tumor  w^ould  be  absolutely  impossible.  The  upper 
side  presented  a  convex  aspect  and  the  wall  was  apparently  not 
thicker  than  thin  paper.  This  ruptured  during  examination. 
The  cavity  was  thoroughly  cleansed,  and  the  inner  wall  of  the 
dilated  tube  was  sponged  out.  A  Sims  drainage-tube  was  left 
in  and  the  irrigation  kept  up  at  short  intervals.  Peritonitis  de- 
veloped and  proved  fatal  on  the  third  day. 

In  this  case  an  early  operation,  six  months  or  a  year  be- 
fore, whfen  the  patient  was  in  a  much  better  physical  condi- 
tion, would  have  afforded  a  better  chance  of  recovery.  The 
question  of  puncturing  the  tube  or  abscess  through  the  vagina 
was  often  considered,  but  it  did  not  seem  practicable,  and, 
as  there  was  a  free  discharge  of  pus  via  the  uterine  canal, 
was  not  particularly  necessary.  As  the  operation  proved,  it 
would  have  been  very  difficult  to  reach  the  tube  by  a  vaginal 
incision,  and  a  long  wound  would  have  been  exposed  to  in- 
fection by  the  offensive  discharge. 

Case  XLVIII. — This  case  was  very  like  Case  XVI.  A  por- 
tion of  the  cyst  wall  only  could  be  removed.  That  which  re- 
mained was  drained.  The  abdominal  cavity  was  carefully  closed 
and  the  walls  of  the  tumor  were  secured  in  the  wound.  The 
patient  made  an  excellent  recovery.  On  June  15th  there  was 
only  a  small  sinus,  about  two  inches  deep,  remaining,  and  it  was 
gradually  filling  up. 

Case  XLIX. — See  Case  XXVI.  The  patient,  only  two  weeks 
after  the  operation,  felt  herself  entirely  relieved  from  a  certain 
pain  that  she  had  experienced  for  months  before.  It  is  of  course 
much  too  early  to  form  any  opinion  as  to  what  the  ultimate  re- 
sult will  be. 

Case  L. — This  patient  might  have  recovered  had  not  bron- 
chitis set  in.  The  operation  was  longer  than  usual,  in  conse- 
quence of  the  attempt  to  close  the  uterine  pedicle  by  the  intra- 
peritoneal method.  A  wedge-shaped  portion  was  removed  and 
the  edges  were  accurately  adjusted  by  two  sets  of  sutures,  deep 
and  superficial.  On  relaxing  the  ligature,  there  was  so  nmch 
liromorrhage  that  it  was  necessary,  though  other  efforts  were 
made  to  control  it,  to  reapply  the  ehistic  ligature  and  secure  the 
pedicle  outside,  transfixing  it  with  long  needles  in  the  usual  way. 
The  post-mortem  showed  some  peritonitis,  bronchitis,  and  hy- 
postatic pneumonia  iu  the  lower  portion  of  both  lungs. 
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Firm  and 
vascular. 


Cystic  ova- 
ries. 


Hi  Multiple 
fibroid. 


Uterus  re-  Int'stines 
moved  at  to  uterus 
cervix. 


Firm 
parietal. 

Intest.  ad- 
herent to 
parietes, 

etc. 
None. 


Cystic  ova- 
ries. 


Pain  &  haem- 
orrhage. 


Pain,  perito- 
nitis. 

Pain  &  hasm- 

orrhage. 
Pain,  rapid 
growth  of  tu- 
mor, failing 

health. 
Pain  and  fail- 
ing health, 
dysmenor- 
rhcea. 


Dysmenor- 
rhoea. 


Tied 
with 
silk. 


ft" 


Tube 
2d  day. 


R£MAIIK(<. 


Death.  !  Right  tube  distended  with  foetid  pus, 
Ijut  removed  intact.  Patient  much 
reduced  by  previous  haemorrhages. 


None.  I  Recovery. 


Pedicle  twisted  five  times.  Haem- 
orrhage into  cyst.  Peritonitis  at 
time  of  operation. 

Removed  left  tube  and  ovarv. 


Firm  on 
right  side 


None. 


22 


12 


Both  ov'ries 
(cystic)  and 
tubes.  j 

Ovarian.  Firm  and 
Colloid  con-  extensive 

tents. 
Solid  tumor  None. 

of  left 

ovary. 
Cystic  left  None. 

ovary. 
Fibro-cyst. 


Very  firm 
adhesions 


Multilocular  None, 
ovarian  cyst 


Cystic 
ovaries. 

Ovarian 
cyst,  right 

^ide. 
Pyosalpinx. 


Small  ova- 
rian cyst, 
left  side. 


None. 


Slight. 


Severe  and  in- 
creasing dys- 
menorrhoea. 

Dysmenor- 
rhoea. 


Increasing 
size  of  tumor, 

Intense  pain. 


Pain  and  fail- 
ing health. 

Pain  &  haem- 
orrhage. 

Obstinate 
menorrhagia. 

Constant  pain, 
dysmenor- 
rhoea. 

Epilepsy. 


Size  &  weight  I 
of  tumor. 

Sense  of 
weight. 

Pain  &  sense 
of  weight. 

Pain  &  growth 
of  tumor. 

Rapid  growth 
of  tumor. 

Epilepsy. 


Left 
outside 

Ecra- 

seur  & 

wire. 

Tied 

with 

sUk. 


Tube. 


None. 


Death  20|Severe    haemorrliage  from  vessels 
hrs.  after    in  adhesion.s,  which  gave  way  in 
operation!    the  forceps, 
of  shock. 

Died  Apr.  Operation  remarkably  ea>-y.  Much 
suffering  after  operation,  and  nau- 
sea, but  ten)p'ture  not  high  at  any 
time.  Pulse  failed  suddenly  on 
22d,  and  patient  died  in  collapse 
eight  hours  later. 
The  tube  was  removed  April  20th. 
No  bad  symptoms.  Temperature 
never  aljove  1002°.  Both  ovaries 
and  tuhe.s  were  removed. 
Severe  haemorrhage  during  operation 
from  tearing  of  left  broad  ligament. 
Peritonitis  followed,  and  irrigation 
was  very  thoroughly  employed. 
Severe  haeinorrhage  during  ojjeration 
from  torn  adhesions. 


2  2d,  of 
perito- 
nitis. 


Recovery 


Death 
May  3d. 

Recovery. 


Not  a  single  bad  symptom  up  to  April 
28th,  when  diarrhoea  and  dysentery 
began.    Died  of  exhaustion. 

The  patient  had  operation  in  1883. 
Left  ovary  and  4  inches  of  the 
intestine  removed. 


Had  menstruated  three  times  only  in 
last  two  years.  One  year  after  op- 
eration, much  better,  and  improved 
phy.sically.    Not  free  from  pain. 
Tube.        "       The  wound  was  closed  up  to  the  ped- 
icle, which  was   first  cauterized 
and  later  treated  with  iodoform. 
None.     Death   lOvaries  removed  by  Dr.  Thomas  a 
I  May  30,  |    year  before  for  menorrhagia,  but 
shock.       without  relief. 
Tube.  Recovery.! Patient  had  been  unable  to  do  her 
work.    In  bed  with  pain  much  of 
the  time.  Excessively  nervous  and 
despondent.  Much  nausea. 
None.        "      jEpileptic  attacks  every  two  or  three 
days,  becoming  worse.    See  note. 


Not  I  Tube 
reach'd  in  cyst. 


Pain. 


Metrorrhagia 
and  pain. 


Very 
strong  & 
ext'nsive. 
Moderate  j  Pain  and  dys 
menorrluL'a. 


Tied 
with 
silk. 


Elastic 
ligat're 

Tied 
with 
silk. 


Tied 
with 
silk. 


None. 

None. 
Tube. 

None. 


Tube. 


None. 


Tube 
on  3d 
day. 


Death. 


Recovery 


Recovery. 


Impossible  to  remove  cyst  entirely ; 
part  cut  off  and  rest  drained. 

Had  been  pronounced  a  fibroid  of 
uterus  ;  proved  to  be  a  fibroid  tu- 
mor of  the  ovary. 

Left  ovary  and  tube  only  removed. 

The  adhesions  were  so  numerous  and 
firm  that  hiemorrhagc  was  un- 
avoidable.   Death  from  shock. 

Peritonitis. 


Patient  nearly  died  from  effects  of 
ether.  No  report  yet  as  to  the 
epilepsy. 

Tube  removed  Oct.  30th.  Tempera- 
ture did  not  exceed  99°. 

Impossible  to  se])arate  tuljes  from 
uterus,  which  they  suirounded. 
Detached  a  loop  of  intestine. 

Peritonitis  deye!o])od  on  2d  day.  On 
3d  day  opened,  washed  out,  and 
left  in  tube.    Coil  used  first. 
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FIFTY  CASES  OF  ABDOMINAL  SECTION  (Second  Serien— continued). 


75 


76 


77 


o  c  o 
I'v,  -co 


Nov.  13, 
1885. 


28  j  78 
'  79 
80 

81 
82 
83 
84 

35  I  85 

36  !  86 

I 

37  I  87 

38  I  88 
89 

90 

91 

42  i  92 

43  !  93 

! 

94 
95 
96 


Nov.  15, 
1885. 

I 

Nov.  19, 

1885. 
Nov.  24, 

1885. 

Dec.  8, 
1885. 

Dec.  11, ! 
1885. 


St.  Eliza- 
beth's 
Hospital. 

Woman's 
Hospital. 


In.  i 

2ii 


24 


Jan.  2, 
1886. 

Jan.  11, 
1886. 

Jan.  12, 
1886. 

Jan.  16, 
1886. 

Jan.  19, 
1886. 

Feb.  8, 
1886. 


Private 

case. 

St.  Eliza- 

I  beth's 
Hospital. 
Private 
case. 

Woman's 
Hospital. 


Feb.  12, 
1886. 

Feb.  14, 
1886.  I 

Feb.  14, ; 
1886. 


47 

48 
49 


97 


98 


Mch.  1, 
1886. 

Mch.  8, 
1886. 

Mcli.  27, 
1886. 

Apr.  21, 
1886. 

Apr.  25, 
1886. 

Apr.  25, 
1886. 

May  3, 
1886. 

May  5, 
1886. 


St.  Eliza-  25  M. 
beth's 
Hospital. 

35 

24 

28 

28 

41 

30 
36 

42 

42 

27 

22 
32 
25 

19 


Private 
case. 
W  Oman' s 
Hospital 


May  12, 
1886. 
99  May  31, 
1886. 


Private 
case. 

Woman's 
Hospital. 


M. 
M. 
29  M. 


5IJ  100 


June  3, 
1886. 


24i  .. 

I 

5ij  10 
oz. 


o 

< 


Cy.stic  right  Firm  pa- 
ovary,  rietalfr'ra 
old  peri- 
]  tonitis. 
Ov'ry&tube  Firm  on 
on  right  side  one  side, 
removed. 

Both  ova-  i  None, 
ries  cystic. 
Tubal  preg-  Firm, 
nancy. 

Pyosalpinx,;  " 
■  right.  j 

Right  ovary  None. 

cirrhotic ; 
ovary  &  tube 

removed.  ] 
Ovarian  tu-  Very  firm 

mor  and      and  ex- 
pyosalpinx.  tensive. 
Parovarian  Very  firm 
and  ovarian 
cysts.  I 
Cystic  right  None, 
ovary.  ' 


,  S.2 


Pain  and  dys-   Tied  Tube. 


menorrhoea. 


Pain  and  dys- 
nienorrhoea. 


with 
silk. 


None. 


12 
lbs. 

4 
lbs 


Pain  and  dys-|     "  " 
menorrh<»a.  j 

Peritonitis.    Elastic  Tube, 
lig'ture 


Remarks. 


Severe  pain. 


Severe  pain  in 

rijjlit  side, 
ameiiorrhiea. 

Pain  and  dys- 
menorrhoea. 

Pain  and  dys- 
menorrhoea. 

Pain  and  dys- 
menorrhoea. 


Sc  wire. 
Tied 
with 
silk. 


None. 


Tube. 


Recovery.  Tube  removed  on  3d  day.    No  un- 
favorable symptoms. 


The  left  ovary  was  somewhat  cystic. 
See  Case  XLIX. 


Death.  Uterus   reinoved  with  the  tumor. 
Sloughing  of  uterus. 

Recovery-  Did  not  remove  ovary  on  account  of 
j    adhesions.    Tube  full  of  pus. 


Had  menstruated  but   once  since 
Julv. 


Chronic 
ovaritis. 


jVeryfirmj  Severe  pain. 


None. 


Uterus  and 

fibroma. 
Multilocular  Slight, 
ovarian 
cyst,  col- 
loid, j 
Cysto-sar-  !  Firm, 
coma  of  \ 
ovary  ? 
Cystic  ova-  Very  firm 
ries. 


None. 


lb. 


Pain  &  haem-  Elastic 
orrliage.  ligat're 
Rapid  growth   Tied  i 
in  size.        with  | 
silk. 


Pain  &  growth 
of  tumor. 


Tube. 


Death  on 
10th  day. 

Death  3d 
day. 


Right  ovary  and  tube  diseased  and 
removed.  On  left  side  ovarian  tu- 
mor firmly  adherent  to  uterus,  etc. 

Acute  general  peritonitis. 


Sni'll  fibroid 
tumor  in 
right  of  ' 
uter's&  cys- 
tic ovary. 
Dermoid 
cyst  on 
right  side. 
Cystic  ova- 
ries. 
Chronic 
ovaritis. 
Cystic  ov.  & 
diseasd  tube 
on  left  side. 
Right  ovary 
cystic,  left 
cirrhotic. 
Cystic  ovary 
on  ri'htside, 
pyosal|)inx. 
Ovarian 
cyst  and 
salpingitis. 
Pyosalp'x, 
pelvic  ab- 
scess. 
Ovarian 
tiimor. 
Ovaritis. 


Fibroid  and 
uterus. 


Too  firm 
to  permit 
removal. 


Pain. 


Dysmenor- 
rhuea. 


None. 

i 

Slight,  j 
Very  firm 
Slight. 

None. 

Firm. 


Constant  pain. 


Pain  and  dys- 
nienorrhoea. 
Pain. 

Pain  and  dys- 
menorrhrea. 

Pain. 


Pain. 


Tied 
with 
silk. 


None. 


Tied 
with 
silk. 


"       Pain  and  sense 
of  fullness 

Very  firm  Pain  and  con- 
stant disch'i'ge 
of  pus. 
Increasing 
size  of  tumor. 
Pain. 


Tied 
with 
silk. 


Slight. 


Exten- 
sive. 


Recovery-  Right   ovary   and   tube  removed. 
Ovary  much  diseased. 

The  ovaries  and  uterus  were  bound 
together  in  one  mass.  Impossible 
to  make  any  impression  on  it. 
Used  elastic  ligature  and  transfixed. 

Death    Tumor  was  diagnosed  as  fibroid  or 
Feb.  14.     fibro-eyst  by  all  who  examined  pa- 
tient.    Punctured  the  abdomen. 
Death  was  from  general  peritonitis. 
Recovery-  Not  certain  bcfoi  e  operation  whether 
growth  was  of  uterine  or  ovarian 
origin.    Removed  fluid  only. 
Death    Died  of  sheer  exhaustion.  Very  weak 
5th  day.  !    before  the  operation,  which  was 

advised  six  months  earlier. 
Recovery-  Ovarian  and  filiroid  tumors  and  tube 
on  right  side  bound  in  one  mass. 
Impossible  to  remove  it. 


Had  been  suffering  five  years.  Men- 
struation scanty. 


Detached  5  inches  of  intestine,  as  in 
Case  XXIII.    Removed  nothing. 
Recovery-  Left  ovary  and  tube  only  removed. 


Small  supplementary  ovary  on  left 
side.  Both  ovaries  and  tubes  re- 
moved. 

Relief  from  almost  constant  pain, 
which  had  lasted  sis  months. 


Ovarian  tumoi'  on  left  side.  Cystic 
ovary  on  other.  Removed  both, 
and  tubes. 

Tube.     Death  IRight  tube  ruptured  while  attempt- 
3d  day.      ing  to  remove  it.    Impossible  to 
get  it  out. 

Tube  Recovery-'CaselikeNo.  16.  Ronioved  about  two 


Tube. 


None. 


Tied 
'  with 
i  silk. 
Pain  and  men-  Elastic 
orrhagia.      lig.  & 
needles 


in  cyst. 
None. 


Death. 


thirds  of  cyst.  Drained  the  rest. 
Right  ovary  and  tube  removed  Nov. 
15,  1885.  Left  ovary  and  tube 
removed  at  this  o])erati()n. 
Bronchitis  devel()i)ed  early,  and  the 
lungs  acted  lindly  Some  peri- 
tonitis. 
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IMPRESSIONS  OF 
GERMAN  AND   ENGLISH  GYNECOLOGY 

FROM  THK 

STANDPOINT  OF  A  WOMAN'S  HOSPITAL  ALUMNUS. 
By  J.  DUNCAN  EMMET,  M.  D. 

{Concluded  fro)n  pacfe  l}i3.) 

As  I  have  already  hinted,  gynaicology  in  England  has 
lately  attempted  to  einancij)ate  itself  from  the  secondary 
position  it  has  hitherto  held  to  obstetrics — and  in  this  at- 
tempt has  been  partially  successful,  though  at  the  cost  of 
much  bitterTiess,  heart-burnings,  and  angry  words.  The 
most  active  and  decided  apostles  of  this  advanced  move- 
ment are  Bantock  and  that  greatest  of  all  laparotomists, 
Tait.  These  men  and  a  number  of  others  with  them  have 
boldly  seceded  from  the  society  of  obstetricians  and  pro- 
claimed themselves  and  their  specialty  worthy  of  separate 
recognition.  The  quarrel  has  other  elements  and  side  issues, 
in  which  mutual  cause  for  offense  has  doubtless  been  given  ; 
with  the  merits  of  this  subject  as  a  whole  we  here  have  cer- 
tainly nothing  to  do,  but  in  the  one  essential  principle  for 
which  these  seceders  have  fought,  that  gynaecology  is  a 
si)ecialty  important  enough  to  take  its  stand  side  by  side 
with  obstetrics,  ophthalmology,  or  any  other  branch  of  the 
science  of  medicine,  the  Alumni  of  the  Woman's  Hospital 
must  certainly  sympathize.  Keith,  of  Edinburgh,  and  Thorn- 
ton, of  London,  both  devote  themselves,  in  their  hospital 
work  at  least,  exclusively  to  gyniecology,  but  the  former  has 
allied  himself  with  neither  party  on  this  point,  while  the 
latter  still  holds  with  the  obstetricians. 

We  all  know  the  necessity  for  special  training  in  gyne- 
cology and  the  undeserved  disrepute  into  which  several  most 
important  gynaecological  operations  are  rapidly  falling  with 
a  large  number  of  the  outside  profession  through  the  self- 
confidence,  combined  with  ignorance,  of  the  men  who  attempt 
them.  Their  bad  results  are,  of  course,  due  to  the  falseness 
in  principle  of  the  operation.  It  is  not  they  themselves,  but 
an  operation  which  they  attempt  without  ever  having  seen 
it  done,  that  is  worthless.  I  have  no  doubt  that,  were  my 
conceit  as  great,  I  should  attempt  at  the  first  opportunity 
to  operate  for  glaucoma,  and  I  have  equally  no  doubt  that, 
having  killed  or  injured  ray  patient  for  life,  I  should  vehe- 
mently oppose  the  operation  ever  after,  and  abuse  its  author 
for  having  played  me  such  a  trick. 

We  must  needs  welcome,  therefore,  the  efforts  of  English- 
men to  separate  the  interests  of  obstetrics  and  gynajcology 
in  their  country,  for  it  is  the  only  way  in  which  the  latter 
science  can  advance  and  truth  can  be  discovered.  I  have 
said  that  these  efforts  in  England  were  only  partially  suc- 
cessful. For  the  men  who  thus  proclaim  the  dignity  of 
gvnajcology  are  essentially  laparotomists,  and  no  professed 
laparotoniist  has,  it  would  seem,  been  able,  be  it  from  want 
of  time  or  inclination,  really  to  advance  to  any  marked  de- 
gree the  wide  subject  of  plastic  surgery.  Therefore  the 
English,  with  a  few  exceptions,  are  not  much  better  off  in 
respect  to  the  latter  than  their  cousins,  the  Germans. 

I  spent  about  six  weeks  in  London,  visiting  several  times 
a  week  the  Samaritan  Hospital,  and  here  I  saw  those  two 


men  whose  names  we  have  all  heard  so  often,  Bantock  and 
Thornton.  I  will  not  attempt  to  describe  in  detail  the  sur- 
gical procedures  of  any  English  surgeons,  for  every  one  here 
is  familiar  with  their  work  from  their  books.  I  will  confine 
myself  to  noticing  in  a  general  way  the  dexterity  and  skill 
of  some  of  them,  the  means  they  use  in  little  things  to  in- 
sure success,  and  some  marked  peculiarities  of  ideas  in  which 
they  disagree  among  themselves  and  with  laparotomists  in 
this  country. 

1  consider  the  weeks  I  spent  in  London  as  among  the 
most  profitable  that  I  spent  in  Europe.  I  saw  at  the  Sa- 
maritan Hospital  Bantock  and  Thornton  remove  fibroids  and 
ovarian  cysts.  I  followed  their  patients  after  each  operation 
until  the  sutures  were  removed.  I  saw  patient  after  patient 
in  the  service  of  each  recover  without  a  temperature  over  a 
hundred  and  with  a  perfect  line  of  primary  union.  So  far 
as  I  could  see,  their  results  were  equally  good.  There  is 
also  not  much  to  choose  between  them  in  the  matter  of 
skill ;  they  are  both  fine  operators.  Yet,  strangely  enough, 
each  ascribes  his  especial  success  to  absolutely  contradictory 
causes.  Thornton  believes  in  the  specific  eff"ect  of  consist- 
ent Listerism  ;  Bantock  believes  the  use  of  carbolic  acid  or 
Corrosive  sublimate  absolutely  deleterious  to  the  patient,  and 
uses  water  directly  from  the  main. 

Thornton  never  allows  the  spray  to  leave  the  abdominal 
wound  for  a  moment,  and  devotes  minute  attention  to  the 
washings  of  the  surface  of  the  abdomen  previous  to  opera- 
tion, to  those  of  the  sponges,  and  to  the  antiseptic  dressings. 
Bantock  uses,  as  1  have  said,  water  from  the  faucet  for  all 
purposes,  and  uses  no  antiseptic  drug.  But  they  both  prac- 
tice one  thing  in  common — and  that  is  exceeding  cleanliness. 

The  Samaritan  Hospital  is  old  and  small,  and  was  for- 
merly a  dwelling-house,  with  water-closets  opening  directly 
into  the  wards,  and  without  any  of  the  modern  improve- 
ments in  plumbing  and  ventilation.  It  is  also  in  a  thickly 
settled  portion  of  London  and  directly  on  the  street.  In 
view  of  all  this,  their  success  would  appear  marvelous.  x\c- 
cording  to  generally  accepted  theories  in  this  country,  they 
should  never  have  a  case  of  primary  union.  They  do  have 
this  result,  however,  not  as  the  exception,  but  as  the  general 
rule,  as  Tait  has  in  his  town  house  in  Birmingham,  under 
almost  as  unfavorable  conditions. 

Bantock  never  gives  his  patients  opium,  even  on  the  first 
night  after  operation,  and  told  me  that,  if  they  submitted 
(juietly  to  do  without  it  then,  they  rarely  asked  for  it  after- 
ward, and  that  he  believed  they  did  much  better  without  it. 

Both  he  and  Thornton  consider  the  vomiting  consequent 
upon  administration  of  ether  during  the  operation  as  severe- 
ly weakening  to  the  patient,  provocative  of  secondary  haim- 
orrhage,  and  directly  increasing  the  effect  of  shock.  They 
both  use  chloroform  and  profess  to  have  little  nausea,  and 
very  little,  if  any,  vomiting  following  its  use.  It  was  a 
pleasure  to  observe  the  neat  line  of  apposition  with  which 
each  closed  an  abdominal  wound. 

Tait  is  by  all  odds  the  nearest  to  perfection  of  any  lapa- 
rotomist  whom  I  have  ever  seen.  He  at  once  impresses  one 
as  a  man  at  home  in  his  work.  He  does  an  immense  number 
of  operations.  He  operates  rapidly,  yet  never  misses  a  detail. 
I  do  not  think  that  any  one  to-day  will  deny  that  Tait  has 
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the  best  results  of  any  laparotomist,  living  or  dead,  however 
much  many  people  may  smile  at  his  statistics.  It  is,  indeed, 
of  no  use  to  chuckle  with  suppressed  mirth  whenever  the 
name  of  Tait  and  good  results  are  mentioned  in  the  same 
breath,  as  I  have  so  often  seen  happen  in  England.  I  cer- 
tainly am  not  prejudiced  in  favor  of  anything  foreign.  I 
firmly  believe  that  in  gynaecology,  as  a  whole,  all  the  world 
might  come  to  America  and  begin  the  subject  over  again 
with  enormous  advantage  to  themselves  ;  nor  are  we  want- 
ing in  great  and  most  skillful  laparotomists,  yet  I  pronounce 
Tait  to  be  an  unqualifiedly  great  man  and  one  to  whom 
laparotomists  owe  a  debt  which  can  never  be  too  loudly 
proclaimed. 

Tait  as  a  plastic  surgeon  I  will  not  discuss,  first,  because 
I  saw  only  so  much  plastic  work  of  his  as  is  involved  iu 
closing  abdominal  wounds  and  the  excision  of  breasts 
(though  this  would  be  sufficient  to  form  an  opinion  upon), 
and,  secondly,  because  I  feel  that  he  can  afford  to  rest  upon 
his  merits  as  a  laparotomist  alone.  I  shall  offer  no  apology 
for  describing  somewhat  minutely  his  method  of  operating 
and  the  adjuncts  thereto. 

He  has  on  an  average  six  to  eight  cases  every  week  in 
Birmingham,  all  the  year  round,  and  he  performs  opera- 
tions, besides,  all  the  way  from  Edinburgh  to  London,  and 
east  and  west  in  all  directions. 

Tait  laughs  at  specific  antiseptic  precautions,  but  his 
avoidance  of  all  septic  contact  is  perfect.  He  inspects  his 
instruments  himself  before  each  operation,  and  thus  knows 
that  they  are  clean.  He  then  puts  them  in  clean  water, 
counts  out  and  inspects  his  own  sponges,  and  places  them  in 
water  within  his  reach.  In  all  his  operations  he  observes 
three  great  points — no  one  shall  touch  an  instrument,  no 
one  shall  touch  a  sponge,  and  no  one  shall  approach  the  ab- 
dominal cavity  but  himself.  He  is,  therefore,  the  operator, 
assistant,  and  nurse  all  in  one.  And  in  this  fact,  and  that 
he  insists  upon  absolute  cleanliness,  lies,  I  believe,  the  cause 
of  his  success  being  greater  than  that  of  any  other  man. 

He  has  an  assistant  who  stands  on  the  other  side  of  his 
operating-table,  it  is  true,  but,  if  the  latter's  mission  is  other 
than  one  of  ornamentation,  I  failed  to  discover  what  it  was 
or  even  could  be. 

You  are  all  familiar  with  the  Staffordshire  knot,  and  you 
have  all  heard  how  Tait  will  tear  up  with  fingers  and  nails 
an  adhering  ovary  or  tube  during  the  time  that  most  other 
men  would  be  deliberating  upon  the  advisability  of  closing 
up  the  abdominal  cavity  without  operating. 

Tait  removes  both  appendages  at  once,  and  considers  that 
the  removal  of  one  only  for  dysmenorrhoea  leaves  the  patient 
worse  than  at  first. 

As  the  form  of  the  disease  in  which  the  tubes  are  in- 
volved is  due  to  the  recurring  catamenial  pelvic  congestion, 
the  functional  life  of  the  genital  organs  must  be  stopped 
completely  or  the  patient  can  not  be  cured. 

He  taps  a  cyst  while  the  patient  lies  on  her  back,  by 
means  of  a  trocar  furnished  with  stops  and  connected  with 
a  long  rubber  tube  whose  other  end  lies  in  a  receptacle  un- 
der the  operating-table.  And  thus  are  avoided  the  cumber- 
some method — which  nmst  also  increase  the  shock — of  turn- 
ing the  patient  upon  her  side  and  back  again,  soiling  of 


the  patient's  body  and  the  table,  and  the  danger  of  fluid 
entering  the  peritoneal  cavity.  If  an  abscess  breaks,  or  any 
other  septic  fluid  enters  the  abdominal  cavity,  Tait  flushes 
the  latter  thoroughly  with  water,  washes  the  intestines  with 
his  hand,  and  draws  the  water  off,  now,  if  necessary,  turning 
the  patient  upon  her  side.  Then  he  takes  care  to  sponge 
the  cavity  and  its  contents  quite  dry.  He  seldom  puts  more 
than  two  sutures  in  the  abdominal  wound.  In  the  case  of 
an  abscess,  or  when,  owing  to  adhesions,  or  the  sloughing 
character  of  a  removed  tumor,  haemorrhage  from  its  bed  is 
apprehended,  he  applies  thoroughly  subsulphate  of  iron  in 
powder  to  the  dangerous  spot  and  puts  in  a  drainage-tube. 
It  was  a  wonderful  thing  to  me  to  see  the  impunity  with  which 
he  handled  the  peritonaeum.  I  do  not  mean  by  this  that  he 
ever  unnecessarily  touched  or  exposed  it.  On  the  contrary, 
I  have  already  said  that  he  was  a  thoroughly  considerate 
operator.  But  I  never  saw  him  hesitate  at  any  operative 
procedure  for  fear  of  retaliation  on  the  part  of  the  perito- 
naeum. He  had  no  fear  of  peritonitis,  because  he  had  no 
reason  to  expect  it  except  under  extraordinary  conditions. 

I  shall  always  remember  one  conversation  with  Tait  and 
the  lesson  it  taught  me.  I  incidentally  mentioned  the  term 
"chronic  cellulitis."  "Oh,"  he  bluntly  remarked,  "I  don't 
believe  in  chronic  cellulitis;  I  have  always  found  diseased 
tubes  in  your  chronic  cellulitis  cases,  and  their  removal  has 
been  the  cure."  Upon  my  expressing  some  doubt,  he  asked 
me  to  examine  a  patient  whom  he  was  to  operate  upon  the 
next  day.  I  did  so,  and  found  the  whole  vagina  puffed  out 
as  though  it  had  been  thickly  padded,  roof  and  sides  as 
well,  the  latter  oedematous  almost  to  the  ostium  vaginae. 
In  the  posterior  cul-de-sac  I  felt  a  mass  bulging  into  the 
vagina  as  large  as  a  small  orange.  The  slightest  touch  was 
painful  to  the  woman,  so  my  examination  was  not  thorough 
nor  extensive,  but  I  did  not  hesitate  to  say  that  she  had 
cellulitis.  Tait  smiled  and  said  :  "  I  call  it  pyosalpinx," 
and  a  very  decided  pyosalpinx  she  proved  to  have,  the  ovary 
being  but  a  shell,  and  both  it  and  the  tube,  as  well  as  the 
surrounding  parts,  forming  one  large  abscess,  though  the 
pus  formation  had  most  probably  begun  in  the  tubes.  At 
the  same  time  I  do  not  doubt  now,  any  more  than  I  doubted 
then,  that  this  patient  had  also  an  extensive  infiammation 
of  the  pelvic  cellular  tissue,  that  this  latter  had  probably 
caused  the  disease  of  the  tubes  by  extending  to  the  peri- 
ton;eum,  and  that  disease  of  these  organs,  in  their  turn,  kept 
up  the  original  disease  in  the  cellular  tissue.  I  have  seen 
so  many  cases  during  my  service  in  the  Woman's  Hospital 
in  which,  after  careful  month-long  treatment,  that  boggy 
feeling  which  we  associate  with  subacute  and  chronic  cellu- 
litis has  entirely  disappeared,  leaving  only  a  prolapsed  tube 
or  ovary,  which  could  be  distinctly  felt,  enlai-ged  and  tender. 
But,  upon  some  slight  imprudence  or  over-exercise  on  the 
patient's  part,  I  have  seen  the  old  fullness  and  oedematous 
condition  of  the  vagina  suddenly  return,  with  all  the  famil- 
iar syn.ptoms  of  cellulitis. 

For  1  maintain  that  an  ovary  or  a  pyosalpinx  fixed  be- 
hind the  uterus  can  not  be  the  immediate  cause  of  swelling 
and  hardness  between  the  bladder  and  uterus,  nor  can  a 
localized  peritonitis  give  these  same  symptoms  at  the  ostium 
vagina\ 
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Therefore,  Tait,  when  he  denies  any  importance  to 
cellulitis  in  this  connection  because  he  has  never  found  it 
in  the  opened  abdomen,  merely  acknowledges  that  he  has 
not  looked  for  it  in  the  right  place,  and  when  he  says  that, 
on  the  contrary,  he  has  always  found  pyosalpinx  when 
other  men  have  treated  for  chronic  cellulitis,  he  only  shows 
the  extreme  frequency  of  pyosalpinx  in  connection  with 
long-continued  inflammation  of  the  pelvic  cellular  tissue, 
and  his  own  great  skill  as  a  diagnostician  in  discovering 
the  complication  of  pyosalpinx  where  other  men  have  over- 
looked it.  The  great  fact,  therefore,  that  I  learned  from 
Tait  and  this  one  case,  in  the  light  of  my  past  experience 
at  the  hospital,  is  this:  that  in  every  case  of  obstinate  cellu- 
litis, unamenable  to  treatment,  and  of  years'  or  even  many 
mouths'  standing,  we  should  at  once  suspect  salpingitis  as 
an  existing  complication  which  has  now  become  a  cause, 
and  that,  when  we  have  satisfied  ourselves  of  the  ineffective- 
ness of  local  treatment,  laparotomy  should  be  performed. 

I  had  great  pleasure  in  meeting  Dr.  Keith  in  Edinburgh, 
and  in  being  present  at  several  of  his  operations.  The 
operations  which  I  saw  presented  no  particular  difficulties 
in  themselves,  but  the  great  dexterity  of  this  famous  opera- 
tor and  his  skill  in  manipulation  would  be  at  once  evident 
in  the  simplest  case. 

I  can  not  leave  the  subject  of  Keith  without  referring 
to  one  already  intimately  connected  with  him  in  his  hos- 
pital work,  and  who  is  on  the  high  road  to  share  with  the 
former,  at  no  distant  day,  his  honor  and  reputation. 

Dr.  Skene  Keith,  not  yet  thirty  years  of  age,  has  already 
performed  eighty-one  laparotomies  with  but  four  deaths, 
and  he  is  also  putting  into  practice,  at  every  opportunity^ 
the  ideas  he  received  in  plastic  work  and  treatment  during 
his  recent  visit  to  this  country  and  to  the  AVoman's  Hos- 
pital. 

And  now,  in  conclusion,  I  think  it  a  fitting  peroration 
to  state  what  my  principal  object  in  visiting  Europe  was, 
and  how  far  that  object  was  attained  through  the  impres- 
sions I  there  received.  This  object  was  to  try  and  discover 
why  the  success  of  laparotomists  in  Europe  was  greater 
than  that  to  which  we  can  lay  claim  in  this  country.  In 
this  object  I  have,  I  think,  succeeded. 

Yet  the  answer  to  my  question  does  not  lie  in  a  nut- 
shell. These  causes  are  four,  which  I  shall  now  briefly 
enumerate,  and  then  trespass  no  longer  upon  your  patience. 

1.  All  laparotomists  abroad  can  afford  to  choose  their 
own  time  for  operation,  and  to  pick  out  the  patients  most 
fit  for  operation.  This  we  all  know  can  not,  for  the  present 
at  least,  be  done  at  the  Woman's  Hospital. 

Schroeder  operated  upon  but  one  hundred  out  of  eight 
hundred  fibroids  that  came  to  his  clinic.  Keith  told  me 
that  the  cases  of  the  same  disease  which  he  considered  fit 
for  operation  did  not  probably  average  1  per  cent,  of  all 
that  came  to  him.  Moreover,  Keith  never  opens  the  abdo- 
men for  parovarian  cysts.  He  merely  taps,  for  he  believes 
they  never  return. 

2.  The  class  of  females  who  furnish  the  bulk  of  tumors 
everywhere  are  much  stronger  abroad  and  have  much  less 
nervous  development  than  the  same  class  in  this  country, 

3.  European  laparotomists,  generally  speaking,  avoid,  as 


far  as  possible,  the  help  of  assistants,  and  look  personally 
after  every  preparatory  detail  before  operating. 

4.  Cleanliness,  not  antiseptical  cleanliness,  but  simple, 
unadorned  cleanliness,  minutely  and  consistently  carried 
out. 


ON  PAINLESS  AND  ONLY  SLIGHTLY  PAINFUL 
ULCERATION  AND  PERFORATION  OF  THE 
MEMBRANA  TYMPANI, 

PROBABLY  OF  A  TUBERCULAH  NATURE* 

Ht  albert  h.  buck,  m.  d., 

NEW  YORK. 

During  the  past  year  I  have  had  under  my  care  three 
cases,  in  all  of  which  I  have  reason  to  believe  that  the  dis- 
ease presented  to  my  view  was  tubercular  in  its  nature. 
Tuberculosis,  I  need  scarcely  remark,  is  a  prolific  source  of 
purulent  affections  of  the  middle  ear.  The  part  which  it 
plays  in  these  cases  is  well  known  to  aural  surgeons,  and  it 
would  be  like  bringing  coals  to  Newcastle  for  me  to  say 
anything  on  this  general  topic  in  this  place.  But  the  recog- 
nition of  the  earliest  stages  of  tubercular  disease  of  the  ear 
is  another  matter,  and  the  object  of  the  present  brief  paper 
is  to  call  the  attention  of  the  members  of  this  society  to 
what  seem  to  uje  to  be  the  peculiar  features  by  which  we 
may  distinguish  a  tubercular  from  a  simple  inflammation  of 
the  middle  ear. 

In  all  three  of  the  cases  referred  to  above  the  patients 
were  in  fair  general  health.  They  were  certainly  not  robust, 
but  nobody  would  for  a  moment  think  of  speaking  of  them 
as  presenting  the  appearance  of  delicate  health.  One  of 
them  had  been  subject  to  almost  constant  backache  for  a 
few  months  previously,  but  the  significance  of  this  pain  (dis- 
ease of  the  spinal  vertebra})  was  only  discovered  a  short 
time  before  she  consulted  me  on  account  of  her  ear.  So 
far  as  I  could  learn,  there  was  no  evidence  of  present  or 
previous  pulmonary  disease  in  any  of  the  cases. 

In  all  three  of  them  tinnitus  and  a  sense  of  fullness  in 
the  ear,  together  with  slight  impairment  of  the  hearing, 
were  the  first  symptoms  noticed.  In  two  of  the  three  cases 
I  had  repeated  opportunities  of  examining  the  parts  with 
the  mirror  and  reflected  light  from  the  earliest  commence- 
ment of  the  disease.  In  the  third  case  I  was  not  consulted 
until  after  the  patient  discovered  that  his  ear  was  discharg- 
ing. Slight  redness  and  infiltration  of  the  upper  part  of 
the  membrana  tympani,  chiefly  posteriorly,  and  of  the  skin 
covering  the  bony  wall  of  the  canal  in  the  immediate  vicini- 
ty, were  the  first  changes  observed.  In  the  course  of  sev- 
eral days,  in  one  case,  and  of  a  few  weeks  in  the  other,  the 
infiltration  and  congestion  spread  downward  until  the  en- 
tire posterior  superior  quadrant  was  involved.  Gradually, 
after  the  lapse  of  a  few  days,  this  region  became  convex 
toward  the  eye  of  the  observer,  as  if  some  semi-fluid  mate- 
rial were  accumulating  on  the  inner  side  of  the  membrana 
tympani.  Finally,  without  any  pain,  or  with  a  sense  of 
fullness  and  discomfort  barely  amounting  to  a  sense  of 
pain,  at  the  most  prominent  part  of  the  bulging  portion,  a 
perforation  established  itself,  as  if  by  a  melting-away  pro- 

*  Read  before  the  American  Otological  Society,  July  20,  1886. 
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cess  at  this  spot.  From  this  time  forward  the  disease  pur- 
sued a  somewhat  different  course  in  each  of  the  cases.  In 
one  of  them  the  redness  and  infiltration  spread  rapidly  from 
the  posterior  superior  quadrant  to  the  rest  of  the  membrane. 
The  same  thinj);  probably  took  place  in  the  case  which  I 
did  not  see  until  after  the  discharge  had  been  established. 
In  the  third  case,  however — that  of  the  young  girl  with 
spinal  disease — the  redness  and  infiltration  did  not  spread 
to  the  other  portions  of  the  drum  membrane ;  but,  on  the 
other  hand,  the  upper  and  posterior  portion  of  the  wall  of 
the  canal  gradually  became  more  markedly  congested  and 
infiltrated,  as  if  the  bone  itself — that  part  which  constitutes 
the  floor  of  the  antrum — were  the  chief  seat  of  the  disease. 

Finally,  I  will  state  briefly  the  subsequent  histories  of 
these  cases.  In  the  one  to  which  I  have  last  referred  the 
ear  gradually  improved  so  far  tliat  the  only  lesions  left  were 
a  little  redness  along  the  upper  wall  of  the  bony  canal  and 
a  scab-like  formation  covering  the  site  of  the  perforation. 
The  hearing  in  this  ear  was  also  slightly  impaired.  In  the 
other  two  cases  the  discliarge  increased  in  quantity  until  it 
became  profuse.  Then  obstructions  to  the  free  escape  of 
pus  developed,  and  the  patients  experienced  a  great  deal  of 
pain.  In  one  of  these  two  cases  a  sudden  haamorrhage 
from  the  lungs  announced  the  development  of  tubercular 
processes  in  that  region  ;  in  the  other,  the  general  health 
became  so  wretched  that  the  patient  has  since  been  obliged 
to  spend  the  winter  in  a  milder  southern  climate. 

Conclusions. — I  am  disposed  to  consider  the  following  as 
the  distino-uishing;  features  of  a  tubercular  inflammation  of 
the  middle  ear,  in  its  incipient  stages  :  1,  the  tendency  to  local- 
ize itself  in  the  vicinity  of  the  upper  and  posterior  portion  of 
the  membrana  tynipani  ;  but  whether  the  disease  originates 
in  the  tympanic  mucous  membrane,  in  the  fibrous  structures 
of  the  membrana  tympani,  or  in  the  bone  of  the  immediate 
vicinity,  I  am  still  unable  to  determine,  although  I  suspect 
that  in  some  cases  the  bone  substance  is  the  starting-point 
of  the  disease  ;  2,  the  marked  insiynijicance  of  the  pain,  or 
even  its  entire  absence  ;  and  3  (a  point  to  which  I  have 
called  attention  in  a  previous  publication,  but  which  was 
observed  in  only  one  of  the  cases  here  referred  to),  the  in- 
tolerance of  any  but  the  simplest  and  yentlest  local  remedial 
measures. 

During  the  preparation  of  this  article  I  received  the  fol- 
lowing note  from  Dr.  Clarence  J.  Blake,  of  Boston,  with 
permission  to  publish  it  if  I  so  desired.  It  affords  me  great 
pleasure  to  be  able,  in  this  unexpected  manner,  to  furnish 
such  strongly  corroborative  evidence  of  the  correctness  of 
the  clinical  picture  which  I  have  attempted  to  draw.  But 
Dr.  Blake's  communication . does  more  than  this:  it  fur- 
nishes additional  new  data  which  serve  to  complete  the  pic- 
ture, and  it  suggests  an  explanation  of  the  preference  shown 
by  the  disease  for  the  upper  region  of  the  tympanic  cavity. 
The  communication  is  as  follows  : 

Jn/i/  10,  188(>. 

Dear  Doctor:  I  note  title  of  your  paper  announced,  and 
am  very  sorry  that  I  can  not  be  at  the  meeting  in  New  London. 

I  have  liad  several  cases  of  purulent  inflanunation  of  the 
middle  ear  accompanying  pulmonary  tuberculosis  and  charac- 
terized by  the  following  syinptoins: 

1.  Painless  course  of  the  inflammatory  and  destructive  pro- 


cess wbicli  occurred  in  the  upper  portion  of  the  tympanic  cavi- 
ty, beginning  with  congestion  of  the  inner  end  of  the  external 
auditory  canal  and  membrane  of  Shrapnell  and  circumjacent 
region,  followed  within  forty-eight  hours  by  oedema  of  the 
parts  mentioned,  ulcerative  perforation  of  the  membrane  of 
Shrapnell,  rapid  sloughing,  and  free  purulent  discharge. 

2.  But  two  of  the  cases  were  examined  for  bacilli  in  the  dis- 
charge from  the  ear,  and  in  neither  case  were  bacilli  found. 

A  markedly  illustrative  case  was  that  of  a  young  man, 
twenty-eight  years  of  age,  with  decided  symptoms  of  pulmonary 
tuberculosis  of  the  right  lung;  previous  to  my  examination  he 
had  had  a  sense  of  fullness  in  the  right  ear,  impairment  of  hear- 
ing, and  tinnitus  auriuni,  but  no  pain,  and  these  symptoms  had 
been  followed  by  a  profuse  purulent  discharge,  which,  on  ex- 
amination, was  found  to  be  escaping  through  a  perforation  in 
the  membrane  of  Shrapnell.  A  week  later  he  complained  of  a 
sense  of  fullness  and  of  impairment  of  hearing  in  the  left  ear, 
and  I  was  enabled  to  watch  the  destructive  process  above  men- 
tioned, which,  within  four  days,  resulted  in  a  free  purulent  dis- 
charge from  that  ear  also.  From  this  imjjlication  of  the  left 
ear  also  in  this  characteristic  manner  I  was  inclined  to  give  an> 
unfavorable  general  prognosis,  which  was  confirmed  by  the 
rapid  sequence  of  symptoms  in  the  left  lung  and  by  the  patient's 
death  a  few  weeks  later. 

For  this,  as  in  similar  cases,  I  think  it  probable  that  the  ini- 
tial impulse  to  the  implication  of  the  noddle  ear,  which  occurs 
in  the  great  majority  of  the  cases  which  have  come  under  my 
observation  in  the  upper  portion  of  the  tympanic  cavity  pri- 
marily, comes  from  suspense  of  vaso-motor  inhibition,  reflexly 
from  the  trouble  in  the  lung,  in  that  tract  supplied  largely  by 
the  tympanic  branch  or  branches  of  the  carotid,  nither  than,  as 
Habermann*  supposes,  primarily  from  infection  from  the  sputa. 

Sincerely  yours,        Claresce  -J.  Blake. 
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ABDOMINAL  SECTION,  RESECTION  OF  THE  COLON.  AND  SUTURE 
OF  THE  SMALL  INTESTINE;  DEATH;  AUTOPSY. 

By  W.  WOTKYNS  SEYMOUR,  A.  B.  (Yale),  M.  D.  (Har- 
vard) 

(POUMERLY  noUSE-SURGBON,  CITY  HOSPITAL,  BOSTON), 
TROY,  N.  Y. 

1  WAS  called  to  see  Charles  Tuttle  Van  Zile,  sixteen  yeai's  of 
age  and  of  fine  physique,  at  11.45  p.  m.,  July  4,  1886.  The  pa- 
tient Wiis  said  to  have  received  a  wound  in  the  abdomen  from  a 
single-barrel  breech-loading  rifled  pistol  of  0*32  caliber.  Imme- 
diately after  the  shooting,  whicli  occurred  one  hour  and  a  half 
before  I  was  called,  he  had  vomited  and  been  extremely  pros- 
trated. When,  however,  I  first  saw  him  he  had  so  reacted  that 
his  color  was  good,  lips  red,  and  his  pulse  100  and  full.  His 
only  complaint  was  of  severe  pain  down  the  left  sciatic  nerve. 
His  legs  were  extended,  but  from  time  to  time  he  slightly  flexed 
the  left  thigh,  as  it  appeared  to  ease  him.  Examination  of  the- 
abdomen  revealed  a  perforation  of  about  the  size  of  a  0'32  cali- 
ber ball  two  inches  above  and  one  inch  and  a  ipiarter  to  the 
left  of  the  umbilicus.  The  edges  of  the  wound  were  darkened, 
and,  as  shown  by  the  [)robe,  the  course  was  slightly  downward 
and  penetrated  the  abdomiiuil  cavity.  I  explained  the  gravity 
of  the  case,  and  urged  laparotomy,  to  which  I  did  not  obtain  im- 
mediate assent.  1  gave  one  sixth  of  a  grain  of  morphine  subi'U- 
tanoously.  At  8  A.  m.  the  pulse  was  120,  temperature  102,  and 
respiration  24.  He  still  comidained  of  pain  in  the  left  .sciatic, 
also  some  pain  in  the  right  shoulder.    The  lungs  were  clear  and 
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the  liver  dullness  was  marked.    The  patient  had  slept  well  for 
several  hours.    There  was  but  little  tenderness  of  the  abdomen, 
and  the  legs  were  kept  extended  most  of  the  time.    In  view  of 
the  rise  in  temperature  and  pulse,  I  strenuously  urged  abdominal 
section.    At  12.45  p.  m.,  July  5th,  the  tem|)erature  was  101"5°, 
pulse  120,  and  respiration  36,  but  at  1  p.  m.  the  jnilse  was  130 
and  "  wiudy."    At  this  hour  tiie  operation  was  begun  with  the 
valuable  assistance  of  Dr.  Camp,  Dr.  Morris,  and  Dr.  Gordinier. 
Ether  was  used,  the  belly  was  washed  with  a  nail-brush  and  car- 
bolic soap,  followed  by  solution  of  mercuric  bichloride,  and  an 
incision  was  begun  three  inches  below  the  umbilicus  and  carried 
up  to  it.    There  was  no  bleeding  from  the  abdominal  walls,  but, 
on  opening  the  peritonaiura,  about  a  quart  of  dark  bloody  Huid 
escaped  from  the  wound.    Witli  angular  scissors  the  incision 
was  rajtidly  enlarged  by  prolonging  it  to  about  four  inches  above 
the  umbilicus.    There  was  still  no  bleeding  from  the  abdominal 
walls.    Temporary  sutures  were  put  in  to  unite  the  peritoniBum 
and  abdominal  walls.  The  presenting  intestines  were  distended, 
of  a  deep  brick-red  color,  and  lusterless,  their  surface  was  vel- 
vety, and  in  places  fresh  lyinpti  adhered.  I  immediately  washed 
out  the  abdomen  with  blood-warm  water,  and  continued  the 
washing  until  the  water  was  perfectly  clear.   In  a  moment  after 
1  began  to  search  the  intestines  for  wounds  a  portion  of  the 
transverse  colon  appeared  in  which  there  were  two  ragged 
wounds  admitting  the  index-finger  and  looking  as  if  the  ball  had 
"  key-holed  "  in  its  passage  directly  through  the  gut  midway  be- 
tween the  free  border  and  the  mesentery.    This  portion  of  the 
intestine  was  gently  lifted  out  of  the  abdominal  cavity  on  to  a 
towel  previously  disinfected  and  wrung  out  in  hot  water,  and 
the  abdominal  walls  were  pressed  together  so  as  to  prevent  the 
further  extravasation  of  faeces  into  the  abdominal  cavity.  Cov- 
ering the  ends  of  two  long  hfemostatic  forceps,  of  Reynders's 
make,- with  pure  rubber  tubing,  I  used  these  to  clamp  the  intes- 
tine and  tlien  syringed  out  the  included  gut  with  clear  water  and 
subsecjuently  douched  it  with  bichloride  solution  (1-3,000).  The 
injury  to  this  portion  of  tiie  gut  was  so  great  that  I  concluded 
to  resect  it,  and  accordingly  removed  about  two  inches  and  a 
half  of  the  colon.    The  ends  I  joined  by  the  Lembert  suture, 
using  antiseptic  silk.    When  the  ends  were  firmly  united  a 
couple  of  bleeding  needle-holes  were  closed  by  stitching  the  se- 
rous membranes  with  fine  iron-dyed  silk.   When  the  clamps  were 
removed  and  all  bleeding  was  stopped,  the  bowel  was  dropped 
back  into  the  belly  after  being  well  douched  with  boiled  water. 
Further  search  revealed  a  couple  of  wounds  in  the  mesentery  of 
the  colon,  which  were  also  sutured,  and  a  final  search  disclosed 
a  nick  in  the  duodenum  five  inches  from  the  pylorus,  from  which- 
there  was  considerable  bleeding  and  through  which  gas  escaped. 
This  wound  I  closed  with  three  Lembert  sutures.    No  other 
wounds  being  found,  the  belly  was  thoroughly  washed  out  with 
warm  water  and  the  pelvic  cavity  sponged.    A  glass  drainage- 
tube  was  introduced  through  the  lower  end  of  the  abdominal 
wound  into  the  pelvis ;  the  bullet  wound  was  dilated  so  as  to 
permit  the  introduction  through  it  of  a  short  rubber  tube,  and 
the  abdomen  closed  with  interrupted  silk  sutures.    After  thor- 
oughly sponging  the  abdomen  with  bichloride  solution,  a  dress- 
ing of  absorbent  cotton  was  applied  to  the  wound  and  a  sponge 
wrung  out  in  bichloride  solution  to  the  drainage-tube.  The 
opei'ation  lasted  two  hours  and  fifteen  minutes.    A  rectal  injec- 
tion of  brandy,  f  |  j,  was  given.   Reaction  was  prompt,  and  at  10 
v.  M.  the  temperature  was  100'5°,  pulse  120,  and  respiration  28. 
Color  good  and  skin  elastic  and  warm.    Urine  was  passed  vol- 
untarily, and  there  was  very  little  abdominal  pain.    There  was 
no  discharge  from  the  drainage-tube,  and  none  could  be  removed 
by  as|)iratioii.    At  7  a.  m.,  July  6th,  I  saw  the  patient,  who  had 
rested  well  for  several  hours,  but  about  5  a.  m.  had  begun  to  be 
re-"ess  and  delirious.   His  pulse  was  120  and  full,  his  color  good 


and  skin  elastic  and  warm.  Having  forgotten  my  thermometer, 
I  could  not  take  the  temperature,  but  there  was  no  apparent 
fever.  Two  hours  later  I  was  summoned  in  haste  to  the  patient, 
but  found  that  he  had  suddenly  died  after  a  short  manifestation 
of  great  restlessness.  I  supposed  that  death  was  due  to  sudden 
haemorrhage,  frotn  giving  way  of  a  ligature  or  some  vessel  over- 
looked in  the  operation.  The  autopsy  was  made  for  the  coroner 
eight  hours  later  by  Dr.  Morris  and  Dr.  Gordinier,  Dr.  Camp  and 
myself  being  present.  On  opening  the  abdomen  by  an  incision 
parallel  and  to  the  right  of  the  operation  incision,  it  was  found 
intact,  the  belly  perfectly  dry,  the  intestines  slightly  adherent 
from  adhesive  peritonitis,  and  hoik  the  colon  and  duodenvm  per- 
fectly united^  as  was  further  siiownwhen  the  involved  portions 
were  submitted  to  the  hydraulic  test.  No  other  injuries  were 
found,  and  the  course  of  the  ball  could  not  be  traced.  Thei"e 
were  no  retro-peritoneal  extravasations,  and,  although  the 
pain  in  the  left  sciatic  and  in  the  left  thigh  on  extension 
when  the  injury  was  first  received  pointed  to  an  injury  to  the 
psoas  near  the  left  sciatic  notch,  no  trace  of  the  ball  could  be 
found. 

What  the  immediate  cause  of  death  was  I  am  at  a  loss 
to  say.  It  certainly  was  not  haemorrhage.  Was  it  perito- 
nitis or  late  shock  ?  The  peritonitis  did  not  seem  sufficient, 
and  I  am  obliged  to  fall  back  on  shock  as  th  e  explanation 
My  regrets  are  that  I  did  not  operate  when  I  first  saw  the 
patient,  but  he  lived  in  a  basement  partially  under  ground 
and  ill  lighted,  save  when  the  afternoon  sun  came  through 
the  western  windows.  I  felt  that  a  few  hours  and  sunlight 
with  tliorougli  antiseptic  precautions  would  be  worth  more 
to  him  than  a  hurried  operation  by  candle-light.  All  my 
assistants  were  obliged,  as  in  all  my  operations,  to  use  the 
nail-brush  and  carbolic  soap  vigorously  upon  the  hands  and 
forearms  and  then  bathe  them  in  bichloride  solution  (1- 
1,000),  and  no  hand  touched  the  intestines  or  entered  the 
abdomen  save  my  own.  All  the  sponges  had  been  for 
months  specially  prepared  for  abdominal  operations.  Had 
I  when  I  first  saw  the  patient  been  able  to  operate  in  the 
well-lighted  accident-room  of  a  metropolitan  hospital  and 
with  such  perfect  preparations  as  are  there  possible,  I  think, 
in  view  of  the  autopsical  results,  the  chances  of  recovery 
would  have  been  excellent.  So  convinced  am  I  of  the  pro- 
priety of  abdominal  section  for  penetrating  wounds  of  the 
belly  that  hereafter  I  .shall  operate  as  soon  as  possible  after 
all  antiseptic  preparations  are  made.  In  such  a  wise  in  the 
next  decade  we  may  perhaps  avoid  peritonitis  and  the  other 
evils  of  these  cases  as  the  ovariotomists  have  in  ovariotomy 
since  Baker  Brown's  day. 

A  FEW  EEMARKS  UPOJ^  THERAPEUTICS. 
By  JOHN  HARRIS  JONES,  L.  R.  C.  P.  Edin.,  etc., 

■WILKBSBARRE,  PA. 

The  science  of  therapeutics  has  made  considerable 
progress  in  recent  years,  but  it  is  doubtful  if  it  has  kept 
pace  with  other  branches  of  medical  learning.  Much  of 
our  knowledge  of  drugs  is  empirical  ;  but  this  does  not 
make  them  any  more  ineffectual  in  disease,  and  theories  of 
their  action  in  the  organism  are  constantly  changing,  yet, 
withal,  we  may  safely  say  that  the  therapeutics  of  to-day 
is  greatly  in  advance  of  that  of  a  few  decades  ago,  and 
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no  one  will  deny  that  the  subject  is  daily  assuming  a  more 
scientific  aspect.  New  remedies  are  constantly  being  thrown 
before  us.  Some  of  them  are  worthy  of  our  consideration, 
and  a  few  are  what  they  are  represented  to  be,  but  the  ma- 
jority have,  owing  to  the  exaggerated  and  oftentimes  erro- 
neous views  held  by  their  introducers,  a  very  transient  exist- 
ence. Perhaps  it  would  be  just  as  well  for  us  if,  instead 
of  being  so  fond  of  roaming  through  pastures  new,  we  en- 
deavored to  form  a  closer  intimacy  with  those  drugs  which 
have  received  a  resting-place  in  our  already  plethoric  phar- 
macopoeias and  to  widen  their  range  of  application  in  dis- 
ease. With  this  end  in  view,  I  venture  to  submit  to  your 
readers  the  following  additional  uses  of  old-time  remedies, 
trusting  that  they  will  be  as  effectual  in  their  hands  for 
the  diseases  mentioned  as  they  have  been  in  mine : 

I.  The  inhalation  of  ether  in  non-expansion  of  lung,  due 
to  adhesions  of  pleural  surfaces,  occurring  after  pleurisy 
with  purulent  effusion,  in  apneumatosis  of  children,  and 
asphyxia  neonatorum. 

After  absorption  or  artificial  evacuation,  we  frequently 
find  that  a  long-continued  eflEusion  in  the  pleural  sac  is  fol- 
lowed by  destructive  changes  in  the  corresponding  lung. 
Many  remedies  have  been  tried  with  the  object  of  expand- 
ing the  air  vesicles  and  preventing  the  occurrence  of  carni- 
fication,  but  with  unfavorable  results.  I  suppose  the  most 
effectual  treatment  has  been  that  of  breathing  compressed 
or  rarefied  air.  But  by  far  the  best  method,  in  my  experi- 
ence, is  inhalation  of  ether.  I  remember  when  I  first  had 
occasion  to  use  it  the  area  of  resonance  was  increased  over 
two  inches,  and  was  maintained  after  the  effect  of  the  ana;s- 
thetic  had  vanished.  I  have  used  it  since  on  three  other 
patients  with  very  flattering  results,  and  can  confidently 
recommend  it  to  the  profession  as  the  best  means  of  dilat- 
ing the  air-vesicles  and  restoring  the  lung  to  its  natural 
state.  If  the  adhesions  have  not  been  of  too  lonjr  standinsr 
and  are  not  very  dense  in  structure,  they  will  certainly  yield, 
and,  once  overcome,  will  be  permanently  obliterated.  A 
careful  mapping  out  of  the  area  of  dullness  should  be  made 
prior  to  administering  the  ansesthetic,  and,  if  it  is  found 
that  it  is  not  appreciably  diminished  after  two  or  three  ad- 
ministrations, it  will  be  an  indication  that  re-expansion  is 
hopeless.  Often,  however,  one  administration  will  suffice. 
It  is  undesirable  to  push  the  ana?sthetic  to  complete  narco- 
sis. It  should  be  discontinued  after  the  stage  of  excitement 
has  been  reached.  I  was  induced  to  resort  to  ether  in 
preference  to  chloroform,  not  only  because  it  was  safer,  but 
for  the  reason  that  I  regarded  the  former  a  direct  irritant 
to  the  respiratory  center,  as  witness  the  convulsive  efforts  at 
respiration  while  a  person  is  under  its  effects. 

Its  inhalation  is  sometimes  serviceable  in  the  capillary 
lironchitis  of  children,  when  we  suspect  that  one  or  more 
of  the  smaller  bronchi  have  become  impervious.  It  is  true 
that  counter-irritation  to  the  affected  area  and  emetics  are 
frecjuently  successful  in  overcoming  the  obstruction  ;  but, 
when  asphyxia  seems  to  be  progressive  and  is  accompanied 
by  asthenia,  emetics  are  too  depressing,  and  their  action 
can  not  be  relied  upon.  I  have  found  the  employment  of 
ether  quite  safe  in  these  cases.  Under  its  use  the  heart's 
contractions  are  strengthened,  and  a  violent  anti-respiratory 


(forced  expiratory)  action  is  set  up,  which  frequently  is  suf- 
ficiently powerful  to  dislodge  the  offending  secretion. 

I  can  also  recommend  the  use  of  ether  in  the  asphyxia 
of  newly  born  infants.  It  will  sometimes  succeed  when 
artificial  respiration  fails.  A  few  drops  may  be  placed  upon 
a  piece  of  absorbent  cotton  and  held  to  the  nostrils.  A 
better  method  is,  after  the  nares  have  been  cleansed  of  mu- 
cus, etc.,  to  insinuate  into  either  nostril  a  camel's-hair  brush 
previously  dipped  in  ether,  and,  by  titillating  its  mucous 
membrane,  we,  in  addition,  summon  to  our  assistance  the 
benefit  of  reflex  action. 

II.  Bichloride  of  mercury  and  tincture  of  belladonna  in 
membranous  croup. 

I  have  for  some  years  been  in  the  habit  of  treating  this 
disease  with  a  combination  of  corrosive  sublimate  and  bella- 
donna. These  drugs  are  recommended  for  this  complaint 
in  almost  every  work  on  therapeutics  ;  but  I  am  not  aware 
that  they  have^  ever  been  given  conjointly.  I  have  found 
that  small  doses  of  the  bichloride  (one  fiftieth  of  a  grain), 
administered  in  conjunction  with  tincture  of  belladonna  (two 
to  five  minims),  every  half-hour,  for  a  child  two  years  old, 
is  a  very  successful  method  of  dealing  with  this  dangerous 
disease  of  childhood.  The  secret  of  its  success  is  in  its 
persistent  administration,  even  when  the  symptoms  are  ap- 
parently most  unfavorable.  I  have  several  times  witnessed 
a  happy  termination  to  the  disease  when  other  practitioners 
with  whom  I  was  associated  entertained  scarcely  a  hope  of 
recovery.  It  is  advisable  to  commence  the  treatment  by 
administering  an  emetic,  so  as  to  dislodge  the  already-formed 
membrane.  Probably  much  of  the  benefit  derived  from 
this  mixed  treatment  is  due  to  belladonna,  and  it  is  aston- 
ishing what  large  doses  of  this  drug  children  can  tolerate. 
During  the  progress  of  the  disease  the  strength  must  be 
maintained  by  a  liberally  nutritious  diet  and  stimulants,  for 
I  must  say  that,  when  recovery  takes  place,  the  patient 
is  left  very  anjemic  and  weak.  This  is  not  very  apparent 
while  the  medicine  is  being  given,  as  every  evidence  of  it  is 
partially  masked  by  the  physiological  effects  of  the  bella- 
donna. 

III.  Belladonna  in  sterility  of  females. 

There  are  few  drugs  which  exhibit  so  pronounced  a  pre- 
dilection to  act  upon  certain  structures  of  the  body  as  bella- 
donna. Among  its  favorite  tissues,  those  of  the  female 
sexual  organs  may  be  mentioned.  Its  employment  is  fol- 
lowed by  more  or  less  benefit  in  every  disease  to  which  these 
parts  are  liable.  I  suppose  it  has  fallen  to  the  lot  of  almost 
every  practitioner  to  be  consulted  by  married  women  who 
never  were  pregnant,  as  to  the  cause  of  their  barrenness. 
Apparently,  they  enjoy  the  best  of  health,  and  have  never 
suffered  from  any  irregularity  of  the  sexual  apparatus.  To 
such  I  have  on  several  occasions,  prescribed  belladonna 
internally,  and  have  found  that,  after  taking  the  medicine 
for  some  weeks,  they  became  pregnant.  I  have  seen  this 
happen  so  often  that  I  am  constrained  to  regard  the  occur- 
rence as  something  more  than  accidental.  I  shall  not  ven- 
ture to  theorize  upon  its  action,  but  will  merely  mention 
that  I  have  observed  that  the  external  genitalia  become 
more  relaxed,  and  the  os  and  cervix  uteri  somewhat  soft- 
ened and  pliable,  during  the  treatment. 
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Psyehiatry.  A  Clinical  Treatise  on  Diseases  of  the  Fore-brain, 
based  upon  a  Study  of  its  Structure,  Functions,  and  Nutri- 
tion. By  TnEODOR  Meynket,  M.  D.,  Profe'^sor  of  Nervous 
Diseases  and  Chief  of  the  Psychiatric  Clinic  in  Vienna. 
Translated  (under  authority  of  tlie  author)  by  B.  Sachs, 
M.  D.,  Instructor  in  Diseases  of  the  Mind  and  Nervous  Sys- 
tem in  the  New  York  Polyclinic.  Part  I.  The  Anatomy, 
Physiology,  and  Chemistry  of  the  Brain.  New  Y^ork  and 
London:  G.  P.  Putnam's  Sons,  ISS.").  Pp.  ix-28.5.  [Price, 
$2.75.] 

It  is  surprising  that  a  man  of  so  high  au  order  of  ability  at 
Meynert  should  be  such  an  obscure  and  careless  writer;  and  is 
is  still  more  surprising  that  the  connection  between  consecutive 
trains  of  his  thought  should  so  often  be  a  matter  of  deep  puzzle 
to  ordinarily  constituted  minds.  Any  one  who  has  read  this 
book  in  the  original  will  appreciate  the  difficulties  of  the  task 
Dr.  Sachs  has  had  before  him.  Careless  expressions,  a  confus- 
ing use  of  technical  terms  that  mean  one  thing  in  one  colloca- 
tion and  something  quite  different  in  anotlier  context,  abrupt 
and  only  faintly  logical  transitions  from  one  line  of  ideas  to  an- 
other, are  great  elements  of  perplexity  in  the  original,  even 
when  the  original  is  read  by  one  to  whom  the  language  is  na- 
tive. Dr.  Sachs  has  therefore  done  an  extremely  useful  thing 
in  making  the  contents  of  this  book  accessible  to  the  Englisli- 
reading  public ;  for  we  are  quite  persuaded  that,  if  our  German 
scholars  were  polled  on  this  point,  there  would  be  but  a  highly 
distinguished  few  who  could  understand  the  original.  Indeed, 
we  are  by  no  means  certain  that  this  translation  into  entirely 
intelligible  language,  even  though  tlie  tongue  is  a  foreign  one, 
might  not  be  a  serviceable  glossary  to  German  readers.  By 
this  we  do  not  mean  to  say,  however,  that  the  translation  is 
faultless.  On  the  contrary,  there  are  many  errors,  but  they  are 
minor  ones,  and  so  petty  as  not  to  detract  from  the  general 
merit  of  the  whole,  and  they  can  be  very  readily  corrected  in  a 
subsequent  edition. 

It  must  not  be  forgotten  that  this  book  is  the  crowning  eifort 
in  the  life  of  a  man  who  is  universally  recognized  as  the  foremost 
living  authority  upon  brain  structure  and  brain  disease.  And, 
in  addition,  it  must  not  be  forgotten  that  the  author  was  seven 
years  in  writing  the  book.  He  says:  "I  have  not,  and  never 
had,  the  sliglitest  inclination  for  making  books.  To  this  effort 
I  was  impelled  by  the  conviction  that  there  was  need  of  a  scien- 
tific treatise  on  mental  diseases  in  spite  of  the  present  large  lit- 
erature on  the  subject.  The  least  doubt  as  to  the  correctness 
of  any  views  expounded  in  this  book  induced  me  to  stop,  and 
to  interrupt  work  until  I  had  satisfied  myself  of  the  correctness 
of  these  views  by  scientific  investigation  and  reflection.'"  And, 
morever,  if  one  would  read  the  book  fairly,  it  must  not  be  ovei-- 
looked  that  the  work  is,  as  the  translator  emphasizes  in  his  pre- 
face, much  more  than  an  anatomical  treatise — it  is  a  treatise  on 
brain  diseases,  prefaced  by  a  broad-minded  although  very  tech- 
nical anatomical  dissertation. 

One  is  often  struck  at  what  is  seemingly,  on  first  appear- 
ances, the  author's  dogmatism,  for  he  constantly  states  his  opin- 
ions without  reference  to  the  contradictory  researches  of  others 
— indeed,  in  tliis  respect,  the  book  is  often  disappointing.  But 
the  real  reason  is  that  the  author  proposes,  as  he  states  in  his 
preface,  to  consider  dissenting  views  in  the  second  volume, 
which  is  not  yet  in  press.  Nevertheless,  it  is  rather  tantalizing 
to  have  such  careful  investigations  as  those  of  Flechsig  and 
Wernicke  minimized  in  their  indubitable  importance. 

The  contents  are  divided  into  chapters  on  the  structure  and 
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arcliiteclnre  of  the  brain,  the  minute  anatomy,  anatomical  (corol- 
laries, and  ]>hysiology  of  cerebral  architecture,  the  nutrition  of 
the  brain,  the  mechanism  of  expression,  and  some  uncompleted 
pages  on  fore-brain  diseases.  The  illustrations  are  abundant  and 
well  executed.  In  a  notice  of  this  brevity  it  is  im[)ossible  to  go 
into  detail.  We  can  merely  say  that  those  who  desire  a  funda- 
mental knowledge  of  the  subjects  treated  here  can  not  afford  to 
forego  the  perusal  of  this  book.  It  is  eminently  thouglitful. 
Here  and  there  one  comes  across  some  phrase,  semi-epigram- 
matic, that  lights  up  a  subject  as  only  an  epigram  can.  For 
example,  desiring  to  make  clear  that  the  so-called  "  memories  " 
are  devoid  of  the  slightest  sensory  qualities,  the  author  says : 
"  In  our  memory  of  the  most  glaring  sunlight,  of  the  most 
deafening  thunder-clap,  there  is  not  so  much  as  the  billionth 
part  of  the  light  of  a  glow-worm  or  of  the  sound  produced  by 
the  falling  of  a  hair  upon  water." 

We  shall  look  forward  with  great  expectation  to  the  appear- 
ance of  the  second  volume,  when  we  can  treat  more  justly  of 
the  book  as  a  whole,  to  which  the  present  volume  is  merely  a 
prelude. 

Local  Annsthexia  in  General  Medicine  and  Surgery,  being  the 
Practical  Aiiplication  of  the  Author's  Recent  Discoveries. 
By  J.  Leonard  Coknino,  M.  D.,  formerly  Resident  Physician 
to  the  Hudson  River  State  Hospital  for  the  Insane,  etc.  New 
Y'ork:  D.  Appleton  &  Co.,  1886.  Pp.  103. 
The  reader  is  already  familiar  with  Dr.  Coming's  discovery 
with  reference  to  the  prolongation  of  cocaine  antesthesia  in  a 
part  by  the  isolation  of  its  capillary  tract  from  the  general  cir- 
culation, and  a  sufficient  number  of  cases  have  been  published 
in  the  journals  to  establish  beyond  a  doubt  the  correctness  of 
his  theory,  that  the  temporary  action  of  cocaine  is  due  to  the 
fact  that  the  drug  is  rapidly  absorbed  and  carried  away  by  the 
vessels  at  the  point  of  injection.  This  little  work  furnishes 
most  interesting  reading.  The  first  three  chapters,  forming 
Part  I,  are  historical,  dealing  respectively  with  the  subjects  of 
cerebral  anaesthesia,  coca,  and  cocaine.  Part  II  (pages  34  to 
100,  inclusive)  contains  eight  chapters,  the  first  of  which  con- 
sists essentially  of  a  paper  published  by  the  author  in  this  jour- 
nal, while  the  second  (Chapter  V  in  order)  contains  a  descrip- 
tion of  the  methods  of  mapping  out  the  superficial  veins, 
rendering  the  part  bloodless,  injecting  the  drug,  and,  finally, 
limiting  it  to  the  field  of  operation  by  arresting  the  local  circu- 
lation. Nine  illustrations  add  to  the  value  of  the  text.  Chap- 
ter VI  details  the  various  devices  for  incarcerating  the  anaes- 
thetic in  special  cases ;  there  are  three  cuts  of  instruments. 
The  three  succeeding  chapters  (pages  54  to  82)  contain  reports 
of  cases  of  operations  by  various  surgeon?,  all  of  whom  were 
generally  successful  in  their  application  of  Dr.  Coming's  prin- 
ciple. Chapter  X  is  headed  "  The  Influence  of  Cocaine  upon 
the  Healing  of  Wounds"  ;  Chapter  XI,  on  "Spinal  Anaesthesia 
and  Local  Medication  of  the  Cord,"  contains  the  results  of  a 
series  of  experiments  already  published  by  the  author  as  a  jour- 
nal article.  In  a  brief  appendix  are  additional  reports  of  cases, 
and  a  few  cautions  as  to  the  prevention  of  constitutional  symp- 
toms after  injections  of  cocaine,  and  the  necessity  of  using  pure 
solutions.  A  carefully  prepared  index  closes  this  attractive  little 
monograph,  the  contents  of  which  reflect  the  highest  credit 
upon  the  author. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Refraction  and  Accommodation  of  the  Eye  and  their 
Anomalies.  By  E.  Landolt,  M.  D.,  Paris.  Translated,  under  the 
Author's  Supervision,  by  C.  M.  Culver,  M.  A.,  M.  D.,  etc.  With 
One  Hundred  and  Forty-seven  Illustrations.  Philadelphia :  J. 
B.  Lippincott  Company,  1886.    Pp.  xi-597.    [Price,  $7.50.] 
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La  psychologic  de  I'enfant.  L'enfant  de  trois  a  sept  ans. 
Par  Bernard  Perez.    Paris  :  Felix  Mean,  1886.    Pp.  307. 

Proceedings  of  tlie  Connecticut  Medical  Society,  1886. 
Ninety-first  Annual  Convention,  held  at  New  Haven,  May  2()th 
and  27tli.    New  Series,  Vol.  Ill,  No.  3. 


LETTER  FROM  VIENNA. 

The  New  Professor  of  Obstetrics  and  Gynmcologrj.—  The  late 
Professor  A  nspits.  —  The  next  International  Eedlth  Congress. 
—  Tuhereulosis  communicated  in  the  Bite  of  Circvmcision. — 
Syphilitic  Disease  of  the  Ciliary  Body. — Pasteur\i  Method 
of  comhating  Rabies. 

Vienna,  ./«///  18S6. 

The  second  chair  of  obstetrics  and  gynaecology  at  the  uni- 
versity iiaving  lately  become  vacant  by  the  resignation  of  its 
incumbent,  Professor  Ilofrath  S[)aeth,  on  account  of  ill  health, 
the  Prof essoren- Collegium  of  tiie  medical  faculty  occupied  itself 
with  the  nomination  to  be  made  to  the  Minister  of  Education  of 
a  successor  to  the  chair  in  question  and  the  directorship  of  the 
clinic.  A  committee  appointed  to  consider  the  matter,  consist- 
ing of  Professors  Billroth,  Kundrat,  Iloftmann,  Albert,  and 
Nothnagel,  recommended  Professor  Breisky,  of  Prague,  as  the 
worthiest  candidate.  The  committee's  recommendation  was 
accepted  by  a  large  majority  in  the  Prof  essoren- Collegium.,  and, 
as  your  readers  are  aware,  the  nomination  of  Professor  Breisky 
has  been  confirmed  by  the  Minister  of  Education  and  the  Em- 
peror, so  that  the  celebrated  gynecologist  of  Prague,  Professor 
Hofrath  Breisky,  is  to  be  the  professor  and  the  director  of  the 
second  cliuic  of  gynecology  and  obstetrics  at  Vienna.  I  may 
add  that  Professor  Spaeth  had  conducted  this  clinic  since  1873, 
and  that  he  had  before  been  a  professor  at  the  Vienna  military 
school  called  the  Josephinum,  and  also  professor  at  the  third 
clinic  of  obstetrics  (the  clinic  for  nurses)  at  Vienna. 

The  medical  faculty  of  the  university  has  sustained  a  heavy 
loss  by  the  death  of  the  famous  syphilographer.  Professor  Hein- 
rich  Auspitz.  Auspitz  belonged  to  the  celebrated  disciples  of 
Hebra,  and  contributed  very  much  to  carrying  on  the  work  of 
his  distinguished  master.  He  was  born  on  the  3d  of  Septem- 
ber, 1835,  at  Nikolsburg,  took  his  medical  degree  at  Vienna  in 
1855,  and  was  appointed  Docent  in  dermatology  and  syphilog- 
raphy  in  1865.  In  1875  the  title  of  extraordinary  professor  of 
these  two  branches  was  bestowed  on  him,  and  in  1884  he  be- 
came director  {Primarius)  of  the  second  clinic  of  syphilis  in 
the  General  Hospital,  thus  succeeding  to  the  place  made  vacant 
by  Zeissl's  death.  Among  his  most  important  works  I  may 
mention  the  "  Doctrine  of  the  Syphilitic  Contagium  and  its  Real 
Demonstration"  (1866),  and  his  "System  of  Skin  Diseases" 
(1881) ;  and  among  his  less  prominent  works  "  Tlie  Relation  of 
the  Cuticle  to  the  Papillary  Layer,  especially  in  Pathological 
Conditions  of  the  Skin"  (1870);  "Remarks  concerning  the 
Doctrine  of  the  Inoculation  of  Syphilis"  (1870);  "  On  Syphi- 
litic Inoculation"  (1871);  "On  the  Absorption  of  Dissolved 
Substances  through  the  Epidermis"  (1871);  "Buboes  of  the 
Inguinal  Region "  (1873) ;  "  On  Venous  Hypersemia  of  the 
Skin  "  (1874) ;  "  On  the  Mechanical  Treatment  of  Skin  Dis- 
eases "  (1876) ;  "  On  Excision  of  the  Syphilitic  Initial  Sclerosis  " 
(1877);  "The  Anatomy  of  the  Syphilitic  Initial  Sclerosis" 
(1877 — in  conjunction  with  Unna) ;  "  On  Lupus  Syphiliticus  ot 
Scrofulosus"  (1878);  and  many  others.  Some  of  these  were 
published  in  the  "  Vierteljahresschrift  fur  Dermatologie  und 
Syphilis,"  which  was  founded  by  Pick  and  himself  in  1869. 


Auspitz  received  many  marks  of  distinction  on  account  of 
his  great  activity  and  his  high  merits.  In  1879  he  obtained  the 
golden  cross  for  merit,  and  in  1883  the  order  of  Franz  Josef  was 
bestowed  on  him.  In  1882  he  became  a  member  of  the  Leo- 
2)oldinisch- Carolinische  deutsche  Akudemie  der  Wissenschaften . 
He  was  also  a  member  of  the  Imperial -Royal  Society  of  Physi- 
cians of  Vienna  and  of  the  Medieinisches  Doctoren- Collegium, 
of  the  same  city,  and  a  corresponding  member  of  the  New  York 
Dermatological  Society  and  the  Societe  de  medecine  publique,  of 
Paris.    He  died  on  the  23d  of  May,  of  a  disease  of  the  heart. 

As  you  are  aware,  at  the  last  International  Health  Congress, 
held  at  the  Hague,  Vienna  was  chosen  as  the  next  place  of  meet- 
ing. The  Austrian  Society  of  Public  Health  {Gesundheitspflege) 
took  steps  accordingly,  and,  on  the  13th  of  January  of  this  year, 
convoked  a  meeting  of  ])hysiciuns  and  technicians,  at  which  it 
was  resolved  to  postpone  the  congress  to  the  year  1887,  the 
leaders  of  the  society  being  charged  with  the  necessary  prepa- 
rations. It  was  made  known  at  the  meeting  that  Professor 
Billroth,  who  had  been  appointed  to  the  presidency  of  the  con- 
gress, had  resigned  his  office.  On  the  5th  of  last  May  a  meet- 
ing was  held  of  delegates  from  dili'erent  corporations,  at  which, 
among  the  measures  taken,  was  the  appointment  of  a  commit- 
tee {Actions- Comite)  consisting  of  twenty-five  members,  charged 
with  the  necessary  preparations  for  the  congress,  and  empowered 
to  add  to  their  number. 

A  very  rare  and  interesting  case  was  related  by  Professor 
Hofmokl  at  a  recent  meeting  of  the  Imperial-Royal  Society  of 
Physicians  of  Vienna.  He  referred  to  an  observation  which 
had  been  made  at  the  last  Congress  of  Surgeons,  at  Berlin,  by 
Professor  von  Bergmann,  according  to  which  some  new-born 
Jewish  children  were  infected  in  the  rite  of  circumcision.  Pro- 
fessor von  Bergmann  had  drawn  attention  to  the  fact  that  he 
had  observed  an  epidemic  occurrence  of  tuberculosis  of  the  in- 
guinal glands  in  new-born  Jewish  children,  and  added  that  it 
had  been  made  out  that  the  rabbi  who  had  circumcised  the 
children,  sucking  the  blood,  had  a  tuberculous  ulcer  on  his 
tongue.  As  a  supplement  to  this  observation.  Professor  Hof- 
mokl presented  to  the  society  a  child  eight  months  old  which 
had  been  under  his  treatment  six  months  before.  It  had  been 
circumcised,  according  to  the  ritual,  on  the  eighth  day,  and  the 
process  of  stopping  the  flow  of  blood  had  been  performed  by 
the  circuniciser  by  taking  the  penis  into  his  mouth.  The  wound 
did  not  heal,  and,  seven  weeks  after  the  circumcision,  a  small 
gray  ulcer  was  to  be  seen  on  the  dorsum  of  the  penis  and  on  the 
remnant  of  the  prepuce,  accompanied  with  swelling  of  the  in- 
guinal glands  on  each  side.  There  were  no  manifestations  of 
disease  in  other  parts.  A  dressing  of  iodoform,  with  baths  and 
an  anti-luetic  course  of  treatment  (including  the  use  of  iodide  of 
potassium,  calomel,  corrosive-sublimate  baths,  mercurial  oint- 
ment, and  so  on),  was  of  no  avail.  The  inguinal  glands  con- 
tinued to  swell,  some  of  them  suppurated,  and  the  ulcer  grew 
larger.  No  tubercle  bacilli  had  been  found  in  the  pus,  neither 
were  there  any  symptoms  of  syphilis.  On  the  day  after  this 
demonstration  before  the  society,  the  child  was  put  under  the 
influence  of  chloroform,  and  thirty  glands,  varying  in  size  from 
that  of  a  bean  to  that  of  a  hazel-nut,  which  had  undergone 
partly  a  caseous  and  partly  a  suppurative  process,  were  removed 
from  the  groins,  and  the  ulcer  was  seared  superficially  with 
Paquelin's  cautery.  The  glands  that  had  been  removed  proved, 
macroscopically  as  well  as  microscopically,  to  be  tuberculous, 
and  tubercle  bacilli  were  found  in  them  by  Professor  Weichsel- 
baum.  Hence  the  process  was  a  tubercular  one,  and,  as  botli 
the  mother  of  the  child  and  its  nurse  were  healthy,  it  could  bo 
suggested  with  a  certain  degree  of  plausibility  that  the  case  be- 
longed to  the  class  to  which  Professor  von  Bergmann  had  called 
attention  at  the  Berlin  congress. 
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At  another  meeting  of  the  same  society  Professor  Fnchs 
showed  an  interesting  case  of  syphilitic  lesion  in  the  ciliary  huily. 
The  patient  contracted  syphilis  toward  the  close  of  February  of 
the  current  year,  the  sclerosis  being  situated  in  the  sulcus  coro- 
narius,  and  a  month  afterward  he  had  a  rash.  The  left  eye  had 
been  now  much  reddened  for  fourteen  days,  and  tliere  were  to 
be  observed  extensive  swelling  of  the  glands  and  a  large  macular 
syphilido.  There  was  marked  ciliary  injection  of  tlie  left  eye, 
with  precipitates  on  the  cornea,  and  the  pupil  had  lost  its  round 
form.  Between  the  iris  and  the  sclera  there  was  a  tumor,  of  a 
reddish-yellow  color,  which  was  very  vascular ;  in  the  deep  part 
of  the  eye  there  was  a  prominence,  the  anterior  part  of  which 
had  a  reddish-yellow  color,  the  posterior  part  being  brown  ; 
there  were,  besides,  turbidity  of  the  vitreous  and  hyperaemia  of 
the  retina.  Professor  Fuchs  remarked  that  the  swelling  had 
surely  developed  from  the  ciliary  body  and  was  of  syphilitic 
origin.  lie  added  that,  taking  into  consideration  the  short  dura- 
tion of  the  syphilitic  aliectiou  and  the  presence  of  papules  on 
the  body,  he  was  inclined  to  compare  this  tumor  to  the  papules 
and  condylomata  of  the  skiu.  The  lens  was  transparent;  the 
tumor  had  formed  for  itself,  as  it  were,  a  bed  in  the  lens,  and 
had  destroyed  it  in  one  place,  as  was  seen  in  cases  of  sarcomatous 
growths  within  the  eye. 

Inoculations  against  rabies  have,  so  to  speak,  obtained  their 
right  of  citizenship  in  A^ienna  as  well  as  in  Paris,  through  Pro- 
fessor von  Frisch  and  Dr.  Ullmann.  These  gentlemen  had  be- 
taken themselves  to  M.  Pastenr's  laboratory  at  Paris  for  a  close 
study  of  the  methods  made  use  of  by  the  latter  investigator  in 
his  anti-rabic  inoculations.  First,  Professor  von  Frisch  made  a 
communication  on  his  own  researches  respecting  this  subject  to 
the  Imperial- Royal  Society  of  Physicians,  which  was  received 
with  much  applause  by  the  audience,  and  the  same  was  the 
case  with  the  last  communication  before  the  same  society,  by 
Dr.  Ullmann,  an  operator  at  Professor  Albert's  clinic.  The 
latter  i-emari^ed,  in  the  course  of  his  speech,  tiiat,  in  order  to 
disprove  the  suggestion  that  rabies  might  possibly  be  produced 
by  the  preventive  inoculations,  he  and  four  other  physicians 
had  inoculated  themselves  with  the  rabic  virus  derived  from 
mad  dogs,  though  they  had  not  been  bitten  by  such — without 
bad  consequences.  The  injections  caused  no  pain.  On  the  lirst 
-and  second  days  he  had  felt  somewhat  weak,  and,  beginning 
with  the  sixth  inoculation,  he  had  noticed  on  himself  an  infiltra- 
tion of  a  slight  degree,  with  severe  itching.  He  further  stated 
that  he  had  brought  with  him  from  M.  Pasteur's  laboratory  a 
rabbit  of  the  one  hundred  and  fourteenth  remove  {passage}^ 
which  had  been  inoculated  with  rabic  virus,  and  that,  with  M. 
Pasteur's  consent,  he  was  prepared  to  make  preservative  inocu- 
lations on  persons  who  had  been  bitten  by  mad  dogs,  at  Pro- 
fessor Albert's  clinic.  At  the  same  meeting  Professor  von 
Frisch  showed  three  rabbits  which  had  been  inoculated  with 
parts  of  the  spinal  cord  taken  from  rabid  animals.  He  had  al- 
ready inoculated  a  large  series  of  animals  after  Pasteur's 
method,  and  had  always  observed  the  same  appearances:  From 
■eleven  to  fifteen  days  after  the  trephining  and  the  injection  of 
the  rabic  virus,  the  animals  remained  quite  healthy  ;  afterward 
they  ceased  to  eat,  and  turned  on  their  sides  in  the  cage,  ])re- 
senting  the  appearance  of  general  paralysis.  On  being  touched 
with  a  stick,  however,  they  were  very  sensitive  and  were  im- 
mediately seized  with  cramps  and  contractures;  four  or  five 
•days  later  they  died.  At  the  post-mortem  examinations  he  had 
never  observed  an  abscess  of  the  brain;  the  cerebral  wound 
healed  without  any  reaction.  He  had  now  received  from  M. 
Pasteur's  laboratory  a  rabbit  inoculated  with  the  virua  fixe,  and 
iinnounced  that  he  would  begin  his  researches  concerning  the 
Attenuation  of  the  virus. 
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AMERICAN  FOOD  IN  THE  FRENCH  MARKET. 

A  DISPATCH  to  the  "  New  York  Times,"  dated  Paris,  August 
14th,  concludes  as  follows:  "France  is  also  much  alarmed  at 
the  popular  spread  of  Americ^an  fresh  fruit  and  canned  articles, 
which  are  now  household  necessities,  and  it  is  predicted  that  in 
a  few  years  peaches,  pears,  and  apples  will  be  undersold  here, 
to  the  ruin  of  the  home  market." 

A  like  gloomy  outlook  from  the  economical  point  of  view 
has  before  now  been  met  by  the  French  with  a  flank  movement 
in  the  guise  of  measures  taken  in  the  interest  of  sanitation,  as 
those  of  our  readers  who  recall  the  crusade  against  American 
pork,  under  the  pretense  that  it  was  par  excellence  the  habitat 
of  the  Trichina  s])iraJii<,  do  not  need  to  be  reminded.  On  that 
occasion,  certain  members  of  the  medical  profession  in  France 
followed  a  course  that  was  looked  upon  here  as  a  prostitution 
of  science  to  the  demands  of  trade.  It  is  possible  that  this  sort 
of  warfare  on  American  food-products  is  to  be  waged  again,  for 
in  a  recent  number  of  the  "  Union  medicale  "  we  find  a  feuille- 
ton  that  seems  to  have  no  other  raison  (Vetre.  "Beware  of 
canned  lobster  "  {prenez-garde  aux  conserves  de  homard),  says 
one  of  the  head-lines,  and  the  part  of  the  article  to  which  that 
ca[)tion  belongs  goes  on  to  picture  the  horrors  of  the  canning 
business  as  conducted  in  this  country.  No  serious  answer  to 
such  writing  is  called  for  ;  the  American  people  are  large  con- 
sumers as  well  as  producers  of  canned  articles  of  food,  and  "the 
proof  of  the  pudding  is  in  the  eating  "  is  an  old  saw  of  which 
they  fully  realize  the  force  in  this  instance,  in  spite  of  what 
alai'mists  choose  to  say.  No  doubt  we  have  our  fair  share  of 
falsifiers,  as  well  as  of  other  scoundrels,  in  America,  and  an 
occasional  European,  if  he  is  exceptionally  stupid,  may  be  led 
to  look  upon  the  United  States  as  hell's  kitchen.  That  writers 
who  so  picture  it  are  not  very  successful,  however,  in  impress- 
ing their  views  upon  their  respective  communities  seems  to  be 
a  legitimate  deduction  from  such  a  state  of  things  as  is  revealed 
in  the  "  Times's  "  dispatch.  The  canning,  or  "  tinning,"  of  arti- 
cles of  food  is  undoubtedly  a  business  in  which  the  necessity 
exists  of  taking  certain  precautions  to  insure  sound  and  whole- 
some products — precautions  that  necessarily  involve  an  expen- 
diture of  time,  which  means  money.  The  danger,  therefore, 
lies  in  the  temptation,  due  to  over-competition,  to  cheapen  the 
product  at  the  expense  of  its  quality.  If,  however,  unscrupu- 
lous cupidity  is  confined  to  this  part  of  the  world,  the  fact  has 
not  yet  been  demonstrated  ;  tiie  ordinary  laws  of  trade  may  be 
relied  on  to  regulate  the  conduct  of  producers  who  have  any 
business  standing,  and  sanitary  officials  have  data  enough  to 
guide  them  in  seizing  and  destroying  the  wares  that  may  from 
time  to  time  be  put  upon  the  market  by  men  who  have  no  good 
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name  to  lose  and  notLing  but  the  immediate  future  to  look 
forward  to. 

As  to  the  feuilletonist e  in  question,  his  accurac.v  may  be 
judged  of  by  his  quoting  from  an  article  on  the  dangers  of  kiss- 
ing, which  he  says  was  published  in  this  journal,  hut  of  which 
we  have  no  recollection  and  which  we  are  unable  to  tind  in  its 
columns;  his  idea  of  what  the  readers  oi  a.  meiWca]  feitilleton 
expect  to  have  served  up  to  them  may  be  gathered  from  an- 
other of  his  head-lines,  "  Le  catafalque  de  Grant  entre  les  mains 
de  Baniiim,"  in  which  he  gravely  ]>arades  an  absnrd  rumor  that 
the  Governor  of  the  State  of  New  York,  having  said  to  some 
showmen  that  he  had  no  authority  to  sell  them  the  Grant  cata- 
falque used  at  Albany,  suggested  that  their  prospect  of  getting 
possession  of  the  New  York  catafalque  might  be  better;  and 
his  conception  of  the  relation  between  maudlin  sentimentality 
and  the  duty  of  a  community  in  dealing  with  criminals  is  well 
illustrated  in  his  horror  at  the  hanging  of  a  man  in  Indiana 
who  had  killed  his  wife  and  then  attempted  to  kill  himself  by 
cutting  his  throat — the  horror  being  based  on  the  fact  that  "  le 
malheiireux^^  had  to  wear  a  tracheotomy-tube  to  the  soaftold,  a 
circumstance  that,  in  his  opinion,  seemed  to  call  for  the  inter- 
vention of  the  pardoning  power.  Carrying  out  his  ridicidous 
impression  that  kissing  is  one  of  our  national  weaknesses,  he 
closes  his  plaintive  account  of  the  Indiana  execution  with  this 
rueful  exclamation  :  Dire  que  c'est  dans  >/n  pays  ou  Von  s^em- 
hrasse  tarit  qiCon  assiste  d,  de  pareilles  atrocites  !  " 

The  whole  article  is  a  tirade  against  things  American,  and 
it  fitly  concludes  as  follows:  "Finally,  you  see  that  there  will 
be  no  lack  of  attractions  for  Europeans  who  are  willing  to  go 
to  the  United  States  in  1887,  for  the  International  Medical  Con- 
gress at  Washington."  Notwithstanding  "  Simplissime's  "  as- 
surances (for  so  our  feuilletoHiste  signs  himself),  we  must  cau- 
tion our  prospective  European  visitors  not  to  count  too  con- 
fidently on  seeing  a  hangman's  rope  drive  a  tracheotomy-tube 
into  a  man's  cervical  vertebrae,  for  that  touching  spectacle  can 
not  be  got  up  at  short  notice.  However,  we  can  assure  "  Sim- 
plissime"  that,  if  he  comes,  he  will  be  looked  upon  as  specially 
exempt  from  the  kissing  process. 

PERLECHE;  A  DISEASE  SUPPOSED  TO  BE  NEW. 

M.  Justin  Le.maistre,  a  professor  at  the  J^cole  de  medecine 
at  Limoges,  describes  a  contagious  affection  occurring  among 
school-children  in  some  country  districts  in  France,  which  he 
thinks  has  never  before  been  described,  although  the  peasants 
have  known  it  for  some  time  under  the  name  of  perleche.  It 
is  of  comparativeFy  frequent  occurrence  in  the  country  districts 
of  Limousin.  It  appears  at  the  angles  of  the  mouth  as  a  small 
abrasion,  which  in  a  short  time  extends  along  the  labial  com- 
missures, forming  cracks,  or  fissures,  which  give  rise  to  pain  and 
some  hfemorrhage  when  the  mouth  is  opened  wide.  The  lesion 
has  many  of  the  objective  characters  of  certain  mucous  patches 
and  commissural  rhagades  in  .syphilitic  cliildren.  The  malady 
is  a  simple  one,  without  constitutional  distui-bance,  and  usually 
lasts  from  fifteen  to  thirty  days. 

Lemaistre  has  fre(iuently  examined  the  exudation  on  the 


patches  with  the  microscope,  and  unhesitatingly  pronounces  tl: 
affection  due  to  a  schizomycetous  parasite  of  the  globular  grou 
of  bacteria.  lie  has  successfully  cultivated  the  microbe  accorc 
ing  to  the  most  recent  methods.  In  addition  to  the  spheroidf 
bacteria,  lie  has  detected  in  the  cultivation  product  numeroii 
long  cliaplets,  or  streptococci,  having  the  ])ower  of  very  rapi 
multiplication.  To  the  latter  he  has  given  the  name  Strepft 
coccus  plicatilis.  Following  up  this  line  of  investigation,  h 
examined  the  drinking  water  used  at  the  different  schools  i 
the  district.  In  one  of  the  schools  the  disease  was  first  notice 
in  a  child  who  lived  at  some  distance.  The  water  supply  a 
this  child's  home  came  from  a  fountain  which  was  found  t 
contain  streptococci  in  abundance.  Under  cultivation,  thes 
microbes  behaved  exactly  like  those  from  the  patches  on  th 
affected  children.  The  spread  of  the  disease  among  the  chil 
dren  at  the  school  was  now  easily  explained.  The  pupil  wh 
lived  at  a  distance  had  deposited  on  the  common  drinkini 
utensil  some  of  the  germs  swarming  in  his  labial  folds,  whicl 
he  had  obtained  from  the  water  he  drank  at  home,  and  thus  in 
fected  the  rest  of  the  children,  who  had  to  drink  from  the  sam 
utensil.  Out  of  5, .500  children  attending  the  thirty-two  pri 
mary  schools  of  Limoges,  examined  by  the  author,  312  (1  in  17 
were  afl'ected  with  perleche.  The  treatment,  like  the  disease,  i 
simple ;  merely  touching  the  patches  with  sulphate  of  coppe 
or  alum  is  quite  sufficient  to  insure  a  cure. 

The  foregoing  is  particularly  intei'esting  to  those  who  pa^ 
any  attention  to  school  hygiene,  and  forcibly  illustrates  the  evi 
of  allowing  a  number  of  children  to  make  use  of  the  same  cuj 
or  mug.  Any  question  as  to  whether  the  author's  assertioni 
that  the  Streptococcus  ptUcatilis  is  the  cause  of  the  disease,  anc 
that  the  aftection  has  not  before  been  known  to  the  profession 
will  stand  criticism  and  does  not  detract  from  the  weight  of  hii 
argument  that  school  hygiene  is  s.idly  neglected  in  France-^ 
may  we  not  add  in  America  also?  As  to  the  first  assertion,  w( 
fully  concur  in  a  suggestion  made  in  a  recent  number  of  th( 
"Progres  medical,"  that  the  author  could  have  settled  th( 
point  by  inoculating  one  of  the  unaffected  children  with  th< 
cultivated  microbes,  and,  considering  the  mildness  of  the  affec 
tion,  he  would  have  been  fully  justified  in  doing  so.  Bearing 
in  mind  the  numerous  bacteria  of  various  forms  that  find  £ 
lodgment  on  the  healthy  mucous  membrane  of  the  mouth,  w( 
must  hesitate  before  imputing  special  pathogenetic  properties 
to  any  individual  form. 

The  stomatitis  described  by  Bergeron,  in  1855,  as  occurring 
in  an  epidemic  form  among  soldiers,  as  the  result  of  over-crowd- 
ing and  contagion,  seems  to  have  been  much  severer  iha.n  per- 
leche. It  was  attended  with  some  febrile  reaction,  and  the  local 
changes  first  appeared  on  the  gums,  from  which  they  extended 
to  the  labial  commissures.  We  know  the  predilection  herpes 
has  for  the  commissures,  and  how  in  a  short  time  the  little  vesi- 
cles burst,  run  together,  and  form  i)ainful  fissures  in  these  situ- 
ations; and  for  the  contagiousness  of  some  forms  of  herpes 
there  is  no  lack  of  authority.  Vogel  does  not  even  consider  it 
essential  for  its  propagation  that  any  of  the  affected  i)orsons 
should  have  suffered  from  herpes  originally,  thus  implying  that 
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it  may  arise  from  mere  dirtiness.  Wliile  not  asserting  that  per- 
leche and  hor])es  labialis  at  the  commissures  are  identical,  we 
tliinli  their  similarity  close  enough  to  call  for  further  investif>:a- 
tion  before  accepting  M.  Leinaistre's  i)roposed  addition  to 
nosology.  ' 

A   PHYSJCIAN'S  I'ERSECUTION  OK  A  PHARMACIST. 

Under  the  heading  '"The  '  Profession  '  and  the  'Trade' " — 
a  caption  the  irony  of  whicli  seems  to  have  been  well  deserved 
by  the  particular  member  of  the  "  profe.ssion  "  concerned — the 
*'  British  and  Colonial  Druggist "  publishes  a  letter  from  an 
apothecary  doing  1)usiness  in  one  of  the  suburbs  of  London,  in 
which  the  writer  very  temperately  sets  forth  the  abominable 
treatment  he  has  been  subjected  to  by  a  medical  practitioner. 
The  physician  was  a  new-comer,  and  the  apothecary  had  taken 
pains  to  recommend  him  to  some  of  his  best  customers,  several 
■oi  whom  soon  began  to  bring  prescriptions  given  them  by  the 
doctor.  One  day  a  lady — one  of  the  jiersons  who  had  employed 
the  doctor  on  the  apothecary's  recommendation — brought  a  pre- 
scription of  his  calling  for  what  the  apothecary  saw  at  once  was 
a  dangerous  proportion  of  solution  of  mori)hine  hydrochloride — 
i.  e.,  sis  fluidounces  in  a  mixture  amounting  in  all  to  not  quite 
nineteen  fluidounces,  the  dose  ordered  being  a  fluidounce  every 
three  hours.  The  British  liqvor  viorjihino'  liydrochlorotk  con- 
tains four  grains  of  the  mori)hine  salt  in  each  flnidoimce,  so 
that  each  dose  of  the  mixture,  had  it  been  prepared  as  it  was 
ordered,  would  have  contained  more  than  a  grain  of  morphine. 

Obviously,  the  apotiiecary  was  right  in  supposing  that  a 
verj"  grave  error  had  been  committed,  apparently,  he  inferred, 
by  a  slip  of  the  pen.  Having  told  the  messenger  to  call  again, 
he  sent  an  assistant  to  the  doctor  with  a  note,  incfosing  the 
])i-escription,  on  which  was  written  "Liq.  morph.  hydroch., 
I  vj,"  to  which  he  called  tlje  doctor's  attention.  "  On  his  re- 
turn," says  the  apothecary,  "  my  assistant  seemed  puzzled  about 
the  matter.  He  said  that,  the  doctor  being  with  a  patient,  the 
note  had  been  sent  in  to  him,  and  that  after  some  little  time  he 
came  out  with  the  prescription,  and  said, '  What's  all  this  about  ? 
There  is  some  mention  of  a  mistake  in  a  prescription.  I  can't, 
however,  see  anything  wrong;  be  good  enough  to  have  it  dis- 
pensed at  once.'  Not  being  able  to  make  anything  out  of  the 
assistant's  narrative,  I  took  out  the  prescription  again,  but,  on 
examining  it,  I  saw  to  my  surprise  that  the  line  in  question 
read  :  '  Lii|.  morph.  hydrocli.,  3  iv,'  or  four  drachms  of  the 
solution  in  ])lace  ot  six  ounces,  the  other  items  remaining  as 
before.  I  applied  a  lens  to  the  writing,  but  no  ei  asure  of  any 
kind  had  been  made.  At  once  I  saw  wliat  the  doctor  had 
done.  He  had  sulmtituted  a  new  prescription  on  precisely  simi- 
lar paper,  and  folded 'up  and  creased  Just  as  the  old  one  had 
been." 

Had  the  doctor  been  content  with  this  cowardly  little  piece 
of  meanness,  probably  the  public  would  never  have  heard  of 
the  matter,  but  he  has  since  sent  his  patients  to  other  pharma- 
cies, and  the  aggrieved  apothecary  feels  sus[)icious  that  he  has 
drop[)ed  some  hint  among  his  patients  about  a  mistake  having 
been  made  in  the  reading  of  a  prescription  at  his  place.  We 


fear  that  he  is  correct  in  his  surmise,  and  we  are  heartily 
ashamed  that  any  man  could  be  foimd  within  the  ranks  of  the 
medical  profession  so  inconceivably  mean  as  to  repay  kind- 
nesses by  such  a  contemptible  course. 

MINOR  PARAGRAPHS. 

AMERICAN  REPRESENTATION  IN  THE  ANTWERP  CONGRESS. 

We  have  received  a  letter  from  Dr.  James  G.  Kiernan,  of 
Chicago,  in  which  he  criticises  a  suggestion  made  by  Dr.  E.N. 
Brush,  published  in  our  issue  for  July  24th,  that  the  proper 
body  from  which  to  draw  our  representatives,  or  some  of  them, 
at  the  Antwerp  Congress  was  the  Association  of  Superintend- 
ents of  American  Institutions  for  the  Insane.  Dr.  Kiernan 
raises  objections  to  certain  members  of  the  association,  and  he 
objects  in  general  terms  that  membership  in  the  association 
"depends  entirely  on  being  chosen  to  what  is  a  political  medi- 
cal position  in  New  York,  Ohio,  Kansas,  Virginia,  and  most  of 
the  States  except  tho.se  of  New  England,  Illinois,  Iowa,  Califor- 
nia, Minnesota,  Alabama,  and  Georgia,  by  laymen."  Neverthe- 
less, it  still  seems  to  us,  the  association  contains  among  its  mem- 
bers a  number  of  gentlemen  who  could  adequately  represent 
American  psychiatry  at  the  congress,  although  perhaps  they 
have  no  wish  to  serve  in  that  capacity. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  August  17,  1886  : 


DISEASES. 

Week  ending  Aug.  10- 
Cases.  Deaths. 

Week  ending  Aug.  17. 
Cases.    1  Deaths. 

Typhus  

1 

1 

0 

I 

17 

4 

27 

17 

2 

8 

5 

Cerebro-spinal  meningitis  .  . 

3 

3 

4 

53 

9 

38 

I 

40 

19 

57 

24 

The  New  State  Board  of  Health  of  Massachusetts  is  con- 
stituted by  Dr.  Henry  P.  Walcott,  Dr.  Elijah  U.  Jones,  Mr. 
Julius  H.  Appleton,  Mr.  Thornton  K.  Lothrop,  Dr.  Frank  W. 
Draper,  Mr.  Hiram  F.  Mills,  and  Mr.  James  White.  We  under- 
stand that  one  of  the  medical  members.  Dr.  Jones,  is  a  homoeo- 
patliist.    Dr.  Samuel  W.  Abbott  is  the  board's  secretary. 

Professional  Incomes. — Dr.  Pv.  S.  Harnden,  of  Waverly, 
N.  Y.,  w-liose  letter  describing  an  epidemic  |)revalent  in  that 
section  is  published  in  this  issue  of  the  Journal,  has  written  to 
us  also  as  follows  :  "  I  notice  a  little  item  in  the  last  number  of 
the  Journal  on  '  Incomes  of  Practitioners  in  Canada.'  I  will 
venture  to  assert  that  that  one  small  item  will  do  the  profession 
more  good  than  a  dozen  of  the  longest  articles  you  ever  pub- 
lished. There  is  too  much  of  this  mentioning  the  exaggerations 
of  professional  incomes.  If  our  journals  and  the  press  gener- 
ally would  give  the  public  the  inside  facts  about  us,  we  should 
not  stand  in  the  false  light  we  do  with  the  public,  and  our  bills 
would  be  paid  more  promptly.  So  many  would  not  then  be 
discouraged  on  account  of  their  comparatively  insignificant  in- 
comes." 

Honors  to  Medical  Men  in  the  United  Kingdom — The 

"Lancet"  announces  the  knighting  of  Mr.  John  Tomes,  Dr. 
Douglas  Maclagan,  Dr.  B.  W.  Foster,  Surgeon-General  Thomas 
Longmore,  Dr.  Edward  Sieveking,  and  Mr.  William  Stokes,  the 
latter  of  Dublin ;  and,  in  addition,  that  Dr.  George  W' att  and 
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Dr.  John  W.  T^-ler  have  been  made  companmns  of  the  Order  of 
the  Indian  Empire. 

Dr.  J.  Leonard  Corning. — We  learn  that,  on  Friday  even- 
ing, the  tlth  inst.,  a  complimentary  reception  was  given  to  Dr. 
Corning  by  Dr.  W.  W.  Newton  at  Pittsfield,  Mass.,  at  which  the 
local  profession  was  hirgely  represented.  The  affair  is  said  to 
have  passed  off  very  pleasantly. 

The  Ninth  International  Medical  Congress.— The  "  Lan- 
cet" mentions  a  number  of  well-known  British  medical  men 
who  entertain  the  intention  of  going  to  the  Washington  Con- 
gress, including  Mr.  John  Simon,  Dr.  B.  W,  Richardson,  Dr. 
Thudichum,  Sir  James  Paget,  Sir  Andrew  Clark,  Sir  Spencer 
Wells,  Professor  John  Chiene,  Professor  Eraser,  and  Sir  William 
Turner,  and  adds :  "  It  is  not  America  alone  that  is  interested 
in  the  success  of  the  meeting  at  Washington,  but  the  profession 
throughout  the  whole  world,  and  we  might  add  the  world  itself. 
When  our  profession  meets  internationally  it  is  of  good  omen. 
We  not  only  stimulate  fraternity  and  scientific  rivalry  among 
ourselves,  but  every  thought  in  advance  and  every  medical  dis- 
covery is  a  great  boon  for  the  human  race  and  for  all  nations. 
We  urge  on  members  of  our  j)rofes.sion  in  the  empire  to  strain 
a  point  to  be  at  Washington  on  or  before  September,  1887, 
where,  if  report  is  to  be  trusted,  a  very  hospitable  reception 
awaits  them." 

Army  Intelligence.— Cj^ciaZ  Lint  of  Changes  in  the  Sta- 
tions and  Duties- of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  August  8,  1886,  to  Augvst 
U,  1886: 

Sternberg,  George  M.,  Major  and  Surgeon.  Granted  leave  of 
absence  for  fifteen  days.  S.  O.  186,  A.  G.  0.,  August  12, 
1886. 

WoLVERTON,  William  D.,  Major  and  Surgeon.  Granted  one 
month's  leave  of  absence,  to  commence  on  or  about  August 
15,  1886.  S.  0.  104,  Division  of  the  Atlantic,  August  7, 
1886. 

Adair,  George  W.,  Captain  and  Assistant  Surgeon.  Ordered 
for  duty  as  post  surgeon.  Fort  Brady,  Mich.  S.  0.  103, 
Division  of  the  Atlantic,  August  6,  1886. 

Gandy,  Charles  M.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  one  month,  with  permission  to 
ai)ply  for  one  month's  extension.  S.  O.  103,  Division  of  the 
Atlantic,  August  6,  1886. 

LoEiNG,  Leonard  Y.,  Captain  and  Assistant  Surgeon.  Granted 
leave  of  absence  for  one  month,  on  surgeon's  certificate  of 
disability,  with  permission  to  apply  for  an  extension  of  two 
months.    S.  O.  59,  Division  of  the  Pacific,  August  2,  1886. 

Merrill,  James  C,  Captain  and  Assistant  Surgeon.  Assigned 
to  duty  as  post  surgeon  at  Fort  Klamath,  Oregon.  S.  0. 
130,  Department  of  the  Columbia,  July  30,  1886. 

Bexham,  Robert  B.,  Captain  and  Assistant  Surgeon.  Relieved 
from  temporary  duty  at  Fort  Omaha,  Neb.,  and  ordered  to 
Fort  Bridger,  W^yoming.  S.  0.  97,  Department  of  the 
Platte,  August  5,  1886. 

Hopkins,  W.  E.,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered from  Fort  Lowell,  Arizona  Territory,  to  Angel  Island, 
Cal.,  for  duty  as  post  surgeon.  S.  0.  61,  Division  of  the 
Pacific,  August  6,  1886. 

Naval  Intelligence.— CJ/frV-irtZ  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  two  weeks  ending 
Augvst  U,  1886. 

Rusn,  Charles  D.,  Passed  Assistant  Surgeon.  Detached  from 
the  receiving  shij)  Franklin  and  ordered  to  the  U.  S.  S. 
Pinta. 


WiLLSON,  W.  G.  G.,  Passed  Assistant  Surgeon.  Detached  from 
the  U.  S.  S.  Pinta  and  ordered  home  to  wait  orders. 

Walton,  Thomas  C,  Surgeon.  To  remain  on  present  duty 
until  September  1,  1887. 

White,  C.  H.,  Surgeon.  To  remain  on  present  duty  until  Au- 
gust 21,  1887. 

Rush,  C.  W.,  Passed  Assistant  Surgeon.  Authorized  to  delay 
ten  days,  under  orders  to  Sitka,  Alaska. 

LuMSDEN,  G.  P.,  Passed  Assistant  Surgeon.  Ordered  to  hos- 
pital. Mare  Island,  California. 

Baldwin,  L.  B.,  Passed  Assistant  Surgeon.  Ordered  to  the  U. 
S.  Steamer  Ranger. 

Neilson,  J.  L.,  Surgeon.  Detached  from  the  U.  S.  Steamer 
Ranger,  to  proceed  home  and  wait  orders. 

Society  Meetings  for  the  Coming  Week: 

Monday,  August  33d:  Boston  Society  for  Medical  Improve- 
ment. 

Wednesday,  August  25th :  American  Dermatological  Associa- 
tion (first  day — Greenwich,  Conn.) ;  Medical  Society  of  the 
County  of  Albany ;  Auburn,  N.  Y.,  City  Medical  Associa- 
tion ;  Berkshire,  Mass.,  District  Medical  Society. 

Thursday,  August  26th  :  American  Dermatological  Association 
(second  day) ;  Cumberland,  Me.,  County  Medical  Society. 

Friday,  August  27th:  American  Dermatological  Association 
(third  day). 

OBITUARY  NOTES. 

Robert  Kerr  Colville,  M.  D.,  of  Brooklyn,  died  on  Thurs- 
day of  last  week,  at  the  age  of  seventy-six.  He  was  a  native  of 
Scotland,  and  came  to  this  country  in  1832.  In  1842  he  took 
his  medical  degree  from  the  Medical  Department  of  the  Uni- 
versity of  the  City  of  New  York,  and  eleven  years  afterward  he 
obtained  the  diploma  of  the  Royal  College  of  Surgeons  of  Edin- 
burgh. After  two  years'  further  stay  in  Edinburgh  he  returned 
to  the  United  States,  and  had  since  practiced  in  Brooklyn. 

George  Herbert  Hope,  M.  D.,  a  recent  graduate  of  the  Long 
Island  College  Hospital,  died  at  the  hospital,  of  which  he  was  a 
member  of  the  house  staff,  on  Wednesday  of  this  week,  of  ty- 
phoid fever.    He  was  twenty-five  years  old. 


^ftUrs  to  t^e  ^bitor. 


AN  EPIDEMIC  IN  TIOGA  AND  GREENE  COUNTIES. 

Waverly,  N.  Y.,  August  14,  1886. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  During  the  past  two  months  an  epidemic  has  prevailed 
iu  this  valley  (at  Waverly,  Sayre,  and  Athens)  which  so  far  as 
I  can  learn,  is  unique  and  somewhat  peculiar.  I  have  thought 
best  to  call  attention  to  it,  and  will  briefly  describe  the  same. 
Without  any  prodromes,  and  in  most  cases  with  startling  sud- 
denness, the  patients,  old  and  young,  are  seized  with  a  severe 
cramping,  cutting  pain,  in  most  cases  under  the  short  ribs  of 
the  right,  but  in  some  in  the  same  location  on  the  left  side,  the 
respiration  becoming  in  some  exceedingly  short  and  so  embar- 
rassed as  to  produce  marked  cyanosis.  There  seems  to  be  no 
trouble  with  the  lungs,  liver,  stomach,  or  pleura;  no  cough, 
chills,  or  vomiting.  The  temperature  in  some  cases  is  normal, 
in  some  increased  to  102°-103-5°  F.,  but  soon  falling  to  normal. 
The  pain  is  easily  controlled  by  sedatives  or  anodynes,  and  the 
embarrassment  of  respiration  relieved  upon  the  subsidence  of 
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the  paio.  These  are  the  characteristic  symptoms  in  most  cases; 
in  a  few,  however,  there  are  erratic  pains  extending  through 
the  shoulders,  head,  and  intercostal  spaces,  and  occasionally  the 
bowels  and  lower  extremities.  While  suffering  an  attack  my- 
self I  came  to  the  conclusion  that  the  trouble  originated  in  the 
phrenic  nerve  and  only  affected  the  diaphragm,  but,  as  I  have 
never  heard  of  diaphragmatic  neuralgia  of  an  epidemic  character, 
or  rather  prevailing  as  an  epidemic,  I  am,  with  my  brother  prac- 
titi(mers  of  this  valley,  at  a  loss  what  to  call  it.  I  think  upward 
of  one  thousand  have  thus  far  been  taken  with  it  in  the  places 
named.  None  have  died,  and  most  have  recovered  in  two  or 
three  days,  some  sooner.  In  about  one  fourth  of  the  cases  there 
is  sometimes  a  relapse  after  one,  two,  three,  or  four  days.  Oc- 
casionally two  or  three  relapses  occur.  In  one  case  which  I  saw 
(that  of  a  physician  who  neglected  himself  as  to  treatment) 
there  was  considerable  vesicular  trouble  in  the  lower  lobe  of  the 
lung,  with  some  indication  of  pleuritic  roughening,  but  he  had 
caught  cold  from  taking  olf  a  wrapper,  and  I  could  not  say  posi- 
tively that  this  condition  resulted  from  the  former  trouble. 
People  coming  here  from  other  localities  and  from  the  hills 
about  us  are  attacked  suddenly.  There  seems  to  be  consider- 
able prostration,  which  continues  in  many  patients  for  several 
days  after  the  pain  has  subsided.  The  pulse  is  often  120  to 
140,  the  respiration  40  to  60.  Cyanosis  is  quite  marked  In  the 
more  severe  attacks,  and  in  some  there  is  a  cold  clammy  sweat. 
I  have  only  noted  the  latter  in  two  cases. 

Now,  what  in  the  name  of  ^sculapius  is  it? 

Respectfully, 

R.  S.  Hahnden,  M.  D. 


rocetbings  of  Societies. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  June  17,  1886. 

The  Vice-President,  Dr.  Charles  Caeeoll  Lee,  in  the  Chair. 

Alexander's  Operation.— Dr.  W.  M.  Polk  read  a  paper  on 
the  operation  of  shortening  the  round  ligaments,  structures 
which  under  ordinary  circumstances  were  considered  too  trivial 
to  afford  much  support  to  the  uterus.  What  he  should  present 
was  the  outcome  of  his  own  work,  unbiased  by  the  work  and 
opinions  of  others.  The  degree  of  strength  possessed  by  the 
round  ligaments  had  been  shown  by  the  experiments  of  Dr.  J. 
Willistou  Wright,  made  at  the  request  of  the  author.  One  liga- 
ment broke  only  when  the  suspended  weight  reached  five 
pounds;  another  when  the  weight  had  reached  four  pounds  and 
three  quarters.  .The  portion  of  ligament  tested  was  the  outer 
extremity,  the  smallest  and  consequently  the  weakest  portion 
of  the  cord.  Before  breaking,  both  ligaments  had  stretched 
to  about  twice  their  normal  length,  but  the  stretching  did  not 
begin  until  the  weight  reached  in  one  instance  two  pounds  and 
three  quarters,  and  in  the  other  three  pounds.  Remembering 
how  far  short  of  three  pounds  the  uterus  weighed,  the  fact 
would  be  plain  that  the  round  ligament  was  easily  capable  of 
supporting  that  organ  after  Alexander's  operation.  The  effect  of 
traction  upon  both  round  ligaments  was  to  lift  the  fundus  of  the 
uterus  upward  and  to  draw  it  forward  until  it  reached  the  sym- 
physis pubis.  If  traction  were  made  upon  only  one  ligament, 
the  fundus  would  be  drawn  to  one  side  and  upward  until  it 
rested  u|)on  the  pelvic  brim  about  the  pectineal  eminence.  If 
it  were  desii-ed  to  lift  the  uterus  well  up  aod  forward,  us  in  pro- 
cidentia, this  procedure  could  be  relied  upon.    To  make  the 


organ  rotate  on  it«  transverse  axis,  and  lift  it  slightly,  traction 
upon  the  round  ligaments  could  be  resorted  to.  A  question  of 
interest  was.  What  would  happen  if  pregnancy  took  place  after 
the  operation  ?  Would  the  uterus  be  able  to  rise  in  the  abdo- 
men? One  of  his  patients  was  now  six  months  advanced,  but, 
with  the  exception  of  a  slight  dragging  pain  in  the  pelvis,  he 
had  not  been  able  to  detect  anything  abnormal  in  the  case.  The 
uterus  could  be  easily  felt  through  the  abdominal  walls,  which 
was  a  rare  condition  in  pregnancy  under  ordinary  circumstances. 
Alexander  baa  reported  some  cases  in  which  women  had  gone 
to  term  without  accident. 

The  cases  to  which  the  operation  was  applicable  were  those 
of  retroversion  and  retroflexion  of  the  uterus  without  adhesion 
to  adjacent  viscera,  those  of  prolapsus  of  the  uterus,  and  those 
of  prolapsus  of  the  ovaries.  No  patient  should  be  operated 
upon  who  could  be  relieved  with  a  pessary ;  also  none  in  whom 
the  uterus  was  firmly  fixed  in  the  hollow  of  the  sacrum.  The 
operation  was  called  for  in  every  case  of  prolapsus  of  the  uterus. 
He  did  not  regard  it  alone  as  sufficient  for  the  relief  of  proci- 
dentia uteri ;  in  connection  with  it  the  perinaeura  should  be 
repaired  and  the  vagina  narrowed.  Speaking  of  the  operation 
itself,  it  might  naturally  be  inferred  that  some  vesical  disturb- 
ance would  follow  it,  but  such  had  not  been  the  case  in  any  of 
his  cases,  lie  also  called  attention  to  the  fact  that  those  who 
had  operated  only  upon  the  dead  subject  would  find  that  the 
operation  was  more  difficult  than  when  performed  upon  the  liv- 
ing subject.  If  properly  performed,  it  was  a  simple  procedure 
— as  simple  as  sewing  up  a  lacerated  cervix.  No  more  prepara- 
tory treatment  was  necessary  than  for  any  other  surgical  opera- 
tion. The  patient  was  better  for  having  the  bowels  moved,  for 
a  general  bath,  as  well  as  for  shaving  over  the  pubes  and  wash- 
ing with  soap  and  water.  Ether  being  required,  there  should 
be  the  usual  abstinence  from  food.  The  entire  operation  should 
be  as  carefully  performed  as  if  it  were  intended  to  open  the 
peritoneal  cavity.  The  observance  of  strict  antisepsis  would 
prevent  suppuration  and  the  formation  of  sinuses.  The  opera- 
tor need  trouble  himself  about  no  other  guide  than  the  spine  of 
the  j)ubes.  Having  found  that  he  could  cut  boldly  through  the 
tissues,  the  objective  point  being  the  external  inguinal  ring,  the 
fibers  of  the  external  oblique  muscle  were  glistening  and  differ- 
ent in  appearance  from  anything  with  which  they  were  asso- 
ciated. Having  isolated  the  external  ring,  the  round  ligament 
would  be  found  in  a  mass  of  fat  and  blood-vessels,  probably 
moving  up  and  down  with  the  respiratory  movements  of  the 
perinfBum.  Putting  his  finger  upon  it,  the  operator  would  find 
that  it  sank  into  the  external  ring.  He  now  made  traction  with  a 
hsemostatic  forceps,  drawing  out  the  fat  and  blood-vessels,  when 
the  round  ligament  appeared  and  presented  its  distinct  structure. 
The  cord  was  grasped  with  a  second  haemostatic  forceps  and 
dragged  out,  disconnecting  it  from  its  attachment  to  the  perito- 
nseum  and  the  walls  of  the  ring.  The  uterus  was  now  placed 
in  its  proper  position  with  the  sound  preferably;  if  it  could  not 
thus  be  done,  then  by  the  fingers  of  an  assistant  introduced 
into  the  rectum.  The  operator  should  carefully  cleanse  his 
hands  after  introducing  them  into  the  vagina  before  returning 
to  the  operation  wound.  Equal  traction  should  be  made  upon 
the  two  ligaments  until  they  held  the  uterus  in  its  normal  posi- 
tion. The  ligaments  were  then  stitched  by  at  least  three  or  four 
sutures  of  the  largest-sized  and  strongest  catgut  to  the  upper 
face  of  the  pubic  bone  and  to  the  external  ring.  He  introduced 
a  bone  drainage-tube,  especially  if  there  was  much  adipose  tis- 
sue. The  outer  wound  was  closed  with  silk,  usually  not  more 
than  three  or  four  sutures  being  required.  The  wound  was  then 
covered  with  a  Lister  dressing,  and  strict  antisepsis  was  ob- 
served throughout.  The  external  wound  need  seldom  be  more 
than  two  inches  in  length,  but  he  would  not  hesitate  to  carry  it 
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up  to  the  internal  ring  if  he  could  not  find  the  round  ligament 
without  He  had  never  felt  that  there  was  any  special  danger 
connected  with  the  operation.  Pie  had  never  noticed  any  indu- 
ration at  subsequent  examinations.  The  patient  was  kept  abed 
four  weeks  after  the  operation.  In  some  cases  he  tampooed 
tlie  vagina  with  cotton  to  retain  the  uterus  in  position,  in  some 
he  used  a  pessary,  in  others  the  entire  support  was  left  to  the 
round  ligaments  from  the  first;  and  all  had  done  well.  In  two 
or  three  cases  the  relief  had  not  been  such  as  he  had  hoped  for, 
but  those  patients  had  been  among  the  first  operated  upon,  and 
really  the  adhesions  found  would  now  be  regarded  as  contra- 
indicating  the  operation. 

Dr.  James  B.  Hunter  regarded  Alexander's  operation  as 
upon  trial,  and  argument  was  not  worth  much  unless  backed  by 
considerable  clinical  experience.  There  was  no  question  but 
that  the  operation  had  a  future ;  there  were  certain  cases  in 
which  it  was  suitable.  He  had  operated  on  three  patients,  and 
had  examined  them  very  recently  and  found  the  uterus  in  each 
instance  firmly  moored  behind  the  pubes.  No  one  would  at- 
tempt to  perform  tlie  operation  in  a  case  in  which  there  were 
adhesions  to  any  considerable  extent.  It  seemed  to  him  that  in 
cases  in  which  there  was  retroversion  of  the  uterus  with  pro- 
lapsus of  the  ovary,  and  a  pessary  was  not  tolerated,  the  opera- 
tion possessed  advantages  over  any  other  procedure.  The  only 
question  was,  then,  whether  it  was  safe,  and  Dr.  Polk's  experi- 
ence went  far  toward  answering  this  question.  Nevertheless, 
the  speaker  thought  there  was  some  risk  of  peritonitis.  He  had 
been  somewhat  surprised  in  experimenting  upon  the  cadaver  to 
find  that  in  some  instances  the  peritoufeum  could  be  drawn  out 
through  the  abdominal  ring  by  traction  upon  the  round  liga- 
ment. This  had  been  explained  on  the  supposition  of  adhe- 
sions, biit,  if  it  could  happen  in  the  dead  subject,  it  might  also 
happen  in  the  living  subject.  He  thought  the  operation  was 
more  dangerous  than  that  for  laceration  of  the  cervix,  but  he 
did  not  think  it  was  more  diflBcult.  He  had  inserted  a  pessary, 
and  kept  the  patient  upon  her  back  four  weeks  after  the  opera- 
tion. 

Dr.  W.  T.  LusK  said  he  had  had  very  little  experience  in  the 
performance  of  the  operation.  Pie  had  been  so  far  chiefly  an 
observer,  having  been  somewhat  skeptical  at  first,  but  not  so 
skeptical  that  he  could  not  be  convinced  of  its  value.  He  had 
seen  it  performed  by  Dr.  Polk  several  times,  and  he  now  rose 
to  say  that  he  was  a  complete  convert.  He  believed  it  was  des- 
tined to  do  a  great  deal  of  good  for  working  women.  He  be- 
lieved it  was  only  moderately  difficult,  and  with  proper  precau- 
tions should  not  be  attended  by  any  serious  danger.  He  had 
looked  over  the  cases  in  which  accidents  had  occurred,  and  it 
seemed  to  him  that  they  were  .just  such  accidents  as  might  occur 
in  the  simplest  operations.  The  operation,  then,  was  not  diffi- 
cult, and  it  was  safe  :  Was  it  possible  to  do  all  that  was  accom- 
plished by  it  with  pessaries?  He  thought  we  could  say  posi- 
tively no.  Pessaries  were  good  things  for  the  rich,  who  could 
lie  on  a  sofa,  ride  in  a  carriage,  and  have  nurses  and  servants  to 
do  their  work  ;  but  they  were  not  in  many  instances  sufficient 
for  the  working  classes.  The  only  question  with  regard  to  which 
he  was  in  doubt  was  whether  by  changing  the  axis  of  the  uterus 
we  might  not  involve  the  woman  in  trouble  at  confinement.  A 
sufficient  number  of  cases  had  not  been  observed  to  settle  this 
question  conclusively. 

Dr.  II.  J.  Boi-DT  had  operated  on  the  cadaver  only,  and  had 
liad  some  difficulty  in  finding  the  round  ligaments.  It  would  be 
interesting  to  know  what  had  been  the  j'esult  some  time  after 
delivery  in  the  cases  of  pregnancy  subsequent  to  the  operation. 

The  CiiAiKMAN  had  operated  upon  three  patients  in  private 
practice  by  Alexander's  method.  In  one  case  the  operation  was 
])erformed  in  October  last,  in  another  in  February,  and  in  the 


third  about  four  months  ago.  In  all,  the  results  were  ultimately 
good  ;  the  uterus  retained  its  improved  position.  In  one  an 
abscess  formed.  In  each  case  there  was  simply  retroversion  or 
retroflexion  with  such  tenderness  that  the  patient  was  unable  to 
wear  a  pessary.  He  thought,  in  common  with  Dr.  Hunter  and 
Dr.  Lusk,  that  the  operation  had  a  great  future  in  the  class  of  * 
cases  so  well  described  and  limited  by  Dr.  Polk. 


NEW  YORK  PATHOLOGICAL  SOCIETY. 
Meeting  of  June  9,  1886. 
Dr.  John  C.  Peters  in  the  Chair. 

Dilated  Oviducts  and  Cystic  Ovaries.— Specimens,  which 
had  been  removed  by  the  usual  method,  were  presented  by  Dr. 
W.  Gill  Wylie  for  a  candidate. 

Fatty  Emboli  in  the  Lungs.— Dr.  Frank  Ferguson  pre- 
sented for  microscopical  examination  sections  of  fatty  emboli, 
large  areas  of  which  had  existed  in  the  lungs  of  a  man  who  had 
died  from  injuries  sustained  by  a  fall.  The  lungs  appeared  to 
the  unaided  eye  extremely  anaemic;  the  capillary  vessels  were 
completely  occluded  by  the  fat.  Fatty  emboli  were  also  found 
in  the  kidneys.  In  reply  to  a  question,  Dr.  Ferguson  said  he 
had  prepared  the  sections  in  the  fresh  state,  cutting  them  with 
Valentin's  knife. 

Tait's  Operation. — Dr.  Wtlie  presented  a  number  of  speci- 
mens of  Fallopian  tubes  and  ovaries  that  had  been  removed 
from  difi"erent  patients  during  the  past  year.  He  said  that  he 
had  operated  in  twenty-eight  cases  since  a  year  ago,  at  which 
time  he  had  reported  twenty-five  cases.  Two  of  the  twenty- 
eight  patients  had  died ;  the  others  had  recovered.  In  the  two 
fatal  cases  there  had  been  severe  complications.  Fully  one  half 
of  the  twenty-eight  had  been  well-marked  cases  of  pyosalpinx 
in  different  stages.  In  many  the  tubes  had  been  distended  with 
pus ;  in  many  others  with  a  thin  coffee-colored  fluid,  which  he 
was  convinced  was  due  to  a  degeneration  of  the  lining  mem- 
brane of  the  tubes,  giving  rise  to  slight  haemorrhages.  In  nearly 
all  of  the  cases  the  end  of  the  tube  had  been  occluded  and  the 
ovaries  cystic.  He  was  of  the  opinion  that  any  disease  which 
would  cause  occlusion  of  the  tubes  would  lead  within  a  short 
time — a  year  or  two  at  most — to  cystic  degeneration  of  the 
ovaries.  He  did  not  refer  to  the  cysts  which  some  pathologists 
spoke  of  as  the  result  of  an  unruptured  corpus  luteum,  but  to 
cysts  from  actual  degeneration.  They  varied  in  size  from  that 
of  a  pea  to  that  of  an  orange.  Cystic  degeneration  of  the  ovaries 
without  marked  disease  of  the  tubes  was  almost  always  asso- 
ciated with  hysterical  symptoms.  In  one  of  the  specimens  pre- 
sented there  was  fibroid  degeneration  of  the  ovaries. 

Dr.  R.  W.  Amidon  asked  what  had  been  the  efi'ect  of  the 
operation  upon  the  hysterical  symptoms. 

Dr.  Wtlie  replied  that  with  but  one  exception  it  had  been 
satisfactory.  Although  nervous  symptoms  might  remain  a  few 
months  after  the  operation,  he  had  yet  to  see  a  case  in  which, 
when  it  was  done  early,  a  cure  had  not  followed. 

Dr.  M.  Putnam  Jacobi  asked  whether,  in  a  case  of  hystero- 
epilepsy  without  objective  symptoms  of  disease  of  the  ovaries, 
he  would  remove  those  organs. 

Dr.  Wtlie  replied  that  he  would  not  do  so  ordinarily.  In 
special  cases  he  would  not  hesitate  from  subjective  symptom* 
to  open  the  abdomen  and  examine  the  ovaries.  If  they  were 
cystic,  he  would  remove  them. 

Dr.  Jacohi  thought  it  strange  that  Charcot,  in  the  report  of 
his  large  experience,  had  not  referred  in  a  single  instance  to  dis- 
ease of  the  ovaries  as  the  cause  of  the  liystero-epile])sy. 

Medullary  Carcinoma  of  the  Ovary  with  secondary  de- 
posits.— Dr.  E.  M.  CrsiiiHR  |)resentcd  speciuieiis  that  had  been 
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removed  from  the  body  of  a  Germaa  woman,  aged  twenty-six 
years,  the  mother  of  three  children.  Four  months  prior  to  hef 
death  she  liad  noticed  an  enlargement  of  the  abdomen.  Her 
previous  health  had  been  good.  The  tumor,  which  was  to  the 
left  of  the  median  line,  had  been  painful ;  the  patient  had  a  ca- 
chectic appearance.  Some  days  before  death  she  had  a  convul- 
sion, and  afterward  she  bad  remained  in  a  state  of  partial  stupor. 
Subsequently  there  was  left  external  strabismus,  followed  by 
dilatation  ot  the  pupil.  The  right  eye  appeared  normal.  There 
was  albumin  in  the  urine  at  the  later  examinations,  but  none  when 
the  patient  entered  the  infirmary.  The  autopsy  revealed  a  large 
tumor  in  the  left  side  of  the  abdomen,  but  it  had  developed 
from  the  right  ovary.  It  had  the  microscopical  appearances  of 
a  medullary  carcinoma.  The  adhesions  were  firm  and  extensive. 
There  were  two  small  nodules  in  the  kidneys,  with  one  of  con- 
siderable size  in  the  liver,  and  the  lungs  were  studded  with 
them.  The  brain  showed  changes  which  would  be  described 
by  Dr.  Jacobi.  So  far  as  the  speaker's  examination  had  ex- 
tended, the  appearances  of  a  medullary  cancer  were  present 
only  in  the  ovarian  tumor,  but  she  desired  a  further  examina- 
tion to  be  made  by  the  committee  on  microscopy. 

Carcinomatous  Tumors  of  the  Brain ;  Cerebral  Haemor- 
rhage.— Dr.  Jacobi  presented  the  brain  from  the  patient  the 
history  of  whose  case  had  just  been  narrated  by  Dr.  Cushier. 
The  largest  tumor  was  situated  in  the  second  and  third  temporal 
convolutions  of  the  left  hemisphere.  So  far  as  was  observable, 
however,  the  patient's  speech  had  not  been  affected.  There  was 
also  a  small  tumor  in  the  anterior  convolutions  of  the  same 
hemisphere,  and  likewise  one  in  the  occipital  region  of  the  right 
hemisphere.  The  convulsion  seemed  to  have  been  due  not  to 
the  presence  of  these  tumors,  but  to  a  haemorrhage  in  the  right 
peduncle,  encroaching  upon  the  caudate  nucleus.  The  speaker 
was  unable  to  ex[>lain  the  eye  symptoms  from  the  lesions  found. 
It  had  been  her  impression  that  the  albumin  had  appeared  in  the 
urine  only  after  the  convulsion,  and  that  albuminuria  was  not 
the  cause  of  the  convulsion. 

Dr.  Cushier  was  not  positive  whether  the  house  physician 
had  said  the  urine  contained  albumin  before  or  not  until  after 
the  convulsion. 

Dr.  Amidon  said  that  the  temporal  lesion  was  situated  where 
one  would  expect  it  to  afiect  the  speech,  and  the  patient's  ten- 
dency to  be  reticent  might  be  accounted  for  in  that  way. 

Dermoid  Cyst  of  the  Ovary.— Dr.  E.  N.  Liell  presented  a 
large  dermoid  tumor  of  the  ovary  removed  by  Dr.  H.  Marion-Sims 
from  a  woman  sixty-nine  years  of  age.  She  had  borne  three 
children;  the  menopause  had  occurred  twenty  years  ago.  Her 
health  had  always  been  good  until  March  last,  when  she  noticed 
an  enlargement  of  the  abdomen  and  suffered  some  from  pain. 
The  enlargement  had  increased  and  tlie  patient  had  consulted  a 
physician  in  Baltimore,  who  had  sent  her  to  Dr.  Sims.  The 
tumor,  when  removed,  together  with  the  fluid,  weighed  about 
sixty  pounds.  Two  bones  of  considerable  size  and  bloody 
granular  material  were  contained  within  it.  The  operation  had 
been  performed  on  the  day  of  the  meeting. 
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Bt  henry  c.  coe,  m.  b.,  m.  r.  c.  s. 

The  Early  Diagnosis  of  Pregnancy  by  Means  of  the  Sound. — Mas- 
sarenti  ("  Rivistii  clinica,"  Jan.,  IfeSd)  lias  for  several  years  practiced 
successfully  a  novel  method  of  deteniiiiiing  the  existence  of  pregnancy 


during  the  early  weeks.  Having  on  several  occasions  passed  a  sound 
into  a  gravid  uterus  without  the  occurrence  of  any  unpleasant  results, 
he  determined  to  utilize  for  diagnostic  purposes  a  procedure  which 
is  commonly  regarded  as  most  reprehensible.  He  uses  a  flexible 
wax  bougie  about  four  miUiraetres  in  diameter ;  this  is  introduced 
to  the  fundus  uteri  and  the  depth  of  the  cavity  is  carefully  noted. 
He  has  recognized  the  existence  of  pregnancy  as  early  as  the  sixth 
week. 

Piscidia  Erythrina  in  Obstetrics. — Lessona  ("  Gazzetta  delle  clini- 
che,"  Feb.,  1885)  reports  upward  of  one  hundred  cases  in  which  he 
administered  this  drug,  either  in  threatening  aVjortion  or  during  the  first 
stage  of  labor.  Prompt  relief  of  excessive  pain  was  experienced  in 
71  per  cent,  of  the  cases.  For  the  sake  of  comparison,  opium  was  given 
to  ninety-six  other  patients,  with  a  similar  result  in  70  per  cent,  of  the 
number. 

The  Application  of  Forceps  to  the  After-coming  Head. — Lomer 
("Ztschr.  f.  Geburtsh.  u.  Gynak.,"  xxii,  1886)  reports  three  cases,  out 
of  one  hundred  and  twenty-nine  extractions,  in  which  he  found  it  neces- 
sary to  extract  the  head  by  means  of  forceps.  He  deprecates  a  resort 
to  this  measure  except  on  the  part  of  experienced  accoucfieiirs,  and  critt- 
cises  severely  the  statistics  of  Freudenberg,  of  Cologne,  who  appUed 
the  forceps  in  34  per  cent,  of  his  cases  of  extraction. 

Immediate  Extraction  after  Version. — Winter  (Ihid.)  after  a  care- 
ful study  of  this  subject,  based  upon  upward  of  three  hundred  cases 
arrives  at  the  following  conclusions:  1.  The  erroneous  teaching  with 
regard  to  the  advisability  of  not  extracting  promptly  after  version 
arises  from  the  common  notion  that  the  conditions  present  after  ver- 
sion has  been  effected  are  the  same  as  in  spontaneous  footling  presen- 
tations. 2.  The  true  cause  of  the  foetal  mortality  after  rupture  of  the 
membranes  is  not  merely  the  premature  escape  of  the  amniotic  fluid, 
but  the  violent  contractions  (often  tetanic)  of  the  uterus.  Every  effort 
should  be  made  to  deliver  before  this  condition  of  tetanus  occurs.  3. 
In  simple  cases  of  immediate  extraction  the  prognosis  for  the  infant  is 
very  good.  4.  When,  for  any  reason,  the  version  is  precipitate,  the 
child's  life  is  imperiled  unless  extraction  is  effected  without  delay ; 
pressure  on  the  cord,  premature  detachment  of  the  placenta,  and  the 
entrance  of  air  into  the  uterus  are  the  common  causes  of  the  death  of 
the  fcEtus.  5.  If  the  membranes  are  intact,  extract  immediately  after 
turning ;  if  they  have  ruptured,  wait  until  the  cervix  is  sufficiently  di- 
lated, then  extract  promptly  after  performing  version.  6.  Rapid  ver- 
sion should  only  be  performed  under  special  indications,  and  solely  in 
the  interests  of  the  mother. 

Cocaine  in  Obstetrics. — Jeannel  ("  Nouvelles  arch,  d'obstetrique  et 
de  gynec,"  April,  1886),  after  reviewing  the  literature,  details  the  re- 
sults of  his  experiments  conducted  at  the  Maternite  de  V Hotel-Dieu, 
in  which  he  sought  to  discover  to  what  extent  local  applications  of  co- 
caine to  the  cervix  uteri  relieved  the  pains  of  the  first  stage  of  labor. 
He  mentions  incidentally  the  fact  that  the  alkaloid  is  rendered  inert  by 
the  presence  of  a  solution  of  corrosive  subUmate,  so  that  it  is  necessary 
to  refrain  from  the  use  of  antiseptic  injections  before  applying  the  co- 
caine. The  teclmique  of  the  operation  was  quite  simple.  It  consisted 
simply  in  appMng  to  the  cervix  during  the  period  of  dilatation  tampons 
soaked  in  a  five  per-cent.  solution  of  hydroehlorate  of  cocaine.  The 
patients  selected  for  the  experiments  were  young,  hypersesthetic  women, 
in  whom  it  was  fair  to  assume  that  the  pains  would  be  of  more  than 
ordinary  severity.  The  writer  affirms  that  his  results  in  six  carefully 
observed  cases  only  confirmed  the  previous  conclusions  of  M.  Doleris, 
viz. :  The  true  seat  of  pain  during  the  stage  of  dilatation  is  probably 
the  lower  uterine  segment.  This  pain  is  due  to  distension  of  the 
segment,  and  consequent  stretching  of  the  nerves  of  the  cervix  and 
vaginal  vault.  It  may  be  relieved  to  a  remarkable  degree  by  applving 
anaesthetic  solutions  to  the  points  in  question.  The  pain  experienced 
at  a  later  stage  is  to  be  ascribed  to  pressure  on  the  sacral  nerves ;  this 
can  not  be  relieved  by  local  means.  The  sharp  pain  experienced  just 
before  and  during  the  expulsion  of  the  head  from  the  vulva  is  capa- 
ble of  relief  by  cocaine  applications.  In  concluding  this  highly  inter- 
esting paper,  M.  Jeannel  calls  attention  to  the  fact  that  a  solution  hav- 
ing a  strength  of  five  per  cent,  is  to  be  preferred  to  that  of  twelve  per 
cent.,  which  was  used  by  Dr.  Dabbs,  who  published  four  cases  in  which 
'  he  had  obtained  the  most  satisfactory  results  from  the  employment  of 
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local  anresthesia  during  the  first  stage  of  labor  in  piiniiparas  ("  Brit. 
Med.  Journal,"  Sept.  6,  1885).  The  cervix  may  be  exposed  through  a 
speculum  at  the  beginning  of  the  labor,  while  the  accoucheur  swabs  the 
cervical  and  mucous  membrane  freely  with  cotton  dipped  in  the  anes- 
thetic solution,  and  finally  leaves  one  or  more  tampons  in  situ.  It  is 
sometimes  necessary  to  make  several  applications  before  the  primary 
effects  are  obtained;  fresh  applications  are  necessary  at  intervals  dur- 
ing the  course  of  the  labor. 

The  Preservation  of  the  Perinaeum  dtiring  the  Expulsion  of  the 
Head. — Doleris  (Ibid.),  at  the  conclusion  of  a  paper  with  this  title,  sum- 
marizes as  follows  :  1.  In  order  to  prevent  the  occurrence  of  an  exten- 
sive laceration,  beginning  at  the  sphincter  vaginse,  from  too  rapid  ex- 
pulsion of  the  head,  hold  the  latter  back  for  at  least  half  an  hour,  not 
with  rough,  forcible  pressure,  l)ut  gently  and  intelligently,  during  the 
pains.  2.  To  avoid  the  commencing  tear  in  the  fourchette,  at  a  point 
which  might  readily  escape  the  eye,  watch  the  anterior  fontanelle,  and, 
just  as  soon  as  one  half  the  latter  has  emerged,  resort  to  rectal  expres- 
sion, as  described  by  Olshausen  and  Ahlfeld.  The  latter  consists  sim- 
ply in  introducing  two  fingers  into  the  rectum,  placing  them  upon  the 
child's  chin  and  making  gentle  traction  forward  and  upward  toward  the 
symphysis.  The  other  hand  at  the  same  time  assists  in  the  extension 
of  the  head.  3.  If,  from  extreme  anxiety  on  the  part  of  the  accoucheur, 
lest  a  rupture  may  be  imminent,  or  from  circumstances  which  render 
immediate  delivery  desirable,  it  seems  necessary  to  perform  episiotoray, 
the  incision  should  be  made  laterally,  should  be  confined  to  the  vaginal 
sphincter,  and  should  be  effected  just  at  the  expiration  of  a  pain,  while 
the  parts  are  still  tense. 

The  Amount  of  Pressure  exercised  upon  the  Foetal  Head  by  the 
Forceps  dtiring  Traction. — Marins  Rev  ("  Archives  de  toeologie,"  .lan- 
uary,  1886)  has  made  a  scientific  study  of  this  subject,  his  deductions 
being  as  follows  :  The  pressure  upon  the  ftetal  head  consists  of  three 
factors:  (1)  The  "  active  "  compression  made  by  the  hand  of  the  ac- 
coucheur, while  locking  the  handles  ;  (2)  the  "  traction-compression," 
exercised  by  the  forceps  as  the  result  of  traction  ;  (3)  the  "  passive  " 
compression,  effected  by  the  pelvic  walls.  During  the  act  of  traction 
the  pressure,  as  expressed  mathematically,  is  directly  proportional  to 
the  resistance  offered  by  the  head,  and  inversely  as  the  friction  and  ex- 
tent of  the  surfaces  in  contact.  The  power  exerted  by  the  hand  of  the 
accoucheur  is  inversely  as  the  cosine  of  the  angle  between  the  blades,  di- 
rectly as  the  breadth  and  inversely  as  the  length  of  the  handles.  The 
practical  corollary  is  this — that  it  is  desirable  to  increase  the  extent  of 
the  surfaces  which  are  in  direct  contact  with  the  foetal  head  ;  the  ideal 
forceps  should  have  short,  parallel  blades,  and  long  handles. 

Delay  in  Tying  the  Cord.— Von  Engel  ("  Ctrlbl.  f.  Gynak.,"  Xo.  46, 
1885)  writes  in  favor  of  delaying  ligation  of  the  umbilical  cord,  for 
the  followmg  reasons :  1.  The  placental  circulation  does  not  cease  for 
some  little  time  (even  as  long  as  a  quarter  of  an  hour)  after  the  expul- 
sion of  the  foetus ;  if  the  cord  is  tied  at  once,  the  child  is  deprived  of 
an  appreciable  amount  of  blood,  which  is  retained  within  the  placenta 
and  cord.  This  is  proved  beyond  question  by  weighing  the  infant  be- 
fore and  after  the  cessation  of  the  placental  circulation ;  the  average 
gain  is  ten  grammes.  2.  Contrary  to  the  commonly  received  theory,  the 
f«>tal  circulation  is  not  favored  by  the  first  respiratory  efforts,  but  is 
rather  retarded.  The  contraction  of  the  child's  heart  is  the  sole  pro- 
pelling force.  3.  The  arrest  of  the  placental  circulation  is  due  to  the 
contraction  of  the  vessels  of  the  cord  and  placenta,  the  arteries  being 
the  first  to  contract.  4.  These  two  forces,  the  cardiac  action  and  the 
vascular  contraction,  are  directly  opposed,  the  amount  of  blood  sup- 
plied to  the  foetus  being  proportioned  to  the  preponderance  of  one 
force  over  the  other.  5.  Clinically,  the  mortality  during  the  first  ten 
days  among  infants  whose  cords  were  ligated  immediately  after  de- 
livery was  18  per  cent.,  while  after  delayed  ligation  it  was  only  9-46  per 
cent. 

The  Uterine  Bruit  after  Delivery. — Andreiew  contributes  a  lengthy 
article  with  this  title  to  the  "Archives  de  toeologie  "  for  April,  1886.  The 
following  are  his  principal  deductions,  based  on  a  series  of  careful  clini- 
cal observations :  1 .  There  is  a  marked  difference  in  character,  force,  and 
intensity  between  the  uterine  bruit  before  and  after  delivery ;  the  latter  is 
.soft  and  intermittent.  2.  There  is  no  case  in  which  the  post-partum  bruit 
can  not  be  heard  on  careful  and  repeated  auscultation.    3.  It  is  heard 


at  almost  the  same  spot  before  and  after  delivery,  oftenest  on  the  left 
side  of  the  uterus.  4.  The  loudness  of  the  souffle  is  directly  propor- 
tioned to  the  force  of  the  uterine  contractions  ;  the  stronger  the  con- 
tractions, the  feebler  the  sound.  5.  There  is  no  connection  between 
the  site  of  the  bruit  and  either  the  inclination  of  the  uterus  in  a  cer- 
tain direction  or  the  location  of  the  placental  attachment.  6.  The  per- 
sistence of  the  murmur  after  delivery  varies  with  the  condition  of  the 
patient,  the  average  time  being  fifty-seven  hours.  7.  The  presence  of 
a  uterine  souffle  is  not  to  be  regarded  as  an  evidence  of  pregnancy, 
since  it  is  heard  in  certain  morbid  conditions.  A  murmur  heard  over  a 
fibroid  tumor  points  to  an  excessive  development  of  its  blood-vessels  ; 
it  is  oftenest  observed  in  the  case  of  interstitial  growths. 

Clinical  Ohservations  on  the  Third  Stage  of  Labor. — Roenier 
("Arch.  f.  Gyniik.,"  xxviii,  2)  publishes  a  series  of  observations  con- 
ducted with  the  view  of  determining  the  average  time  after  the  birth  of 
the  child  at  which  the  placenta  is  expelled.  From  a  study  of  between 
seven  and  eight  hundred  cases  he  decides  :  1.  The  later  the  period  at 
which  the  membranes  are  ruptured,  the  earlier  is  the  separation  of  the 
placenta.  2.  The  placenta  is  detached  sooner  if  the  bag  of  waters  has 
been  ruptured  artificially.  A  further  series  of  observations  led  Roemer 
to  infer :  1.  The  after-birth  comes  away  in  the  majority  of  cases  after 
the  lapse  of  an  hour,  with  expectant  treatment.  2.  The  later  the  rup- 
ture of  the  membranes,  the  shorter  the  third  stage  of  labor.  3.  If  the 
membranes  are  not  ruptured  until  just  before  the  expulsion  of  the  head, 
the  third  stage  will  usually  be  completed  in  less  than  an  hour.  To 
summarize :  The  separation  of  the  placenta  is  effected  by  the  pains  of 
the  first  stage,  therefore  the  longer  the  membranes  remain  intact,  the 
sooner  the  placenta  is  expelled.  Roemer  next  considers  the  manage- 
ment of  the  third  stage  of  labor,  with  special  reference  to  Crede's 
method.  He  decides  in  favor  of  the  latter,  preferring  to  employ  ex- 
pression after  waiting  from  a  quarter  to  half  an  hour,  rather  than  to 
allow  two  or  three  hours  to  pass  before  attempting  to  remove  the 
placenta. 

The  .Etiology  of  Ischuria  in  Lying-in  Women. — Schwarz  ("Ztschr. 
f.  Geburtsh.  u.  (Jyniik.,"  xii,  1)  has  studied  this  question  carefully  at 
the  bedside,  and  arrives  at  the  following  conclusions :  The  bladder  is 
not  emptied  by  the  contraction  of  its  own  muscular  coat,  but  by  the 
influence  of  intra-abdominal  pressure  on  the  distended  viscus.  This 
pressure  is  increased  both  by  posture  and  by  contraction  of  the  abdomi- 
nal muscles.  As  a  corollary  to  this,  it  may  be  added  that  when  the 
intra-abdominal  pressure  becomes  greatly  diminished  and  can  not  be 
augmented  (as  in  women  after  delivery,  whose  abdominal  walls  are 
flabby  and  relaxed),  the  bladder  can  not  be  evacuated.  The  author 
admits  that  long  pressure  on  the  urethra,  temporary  paralysis  of  the 
sphincter  vesica;,  etc.,  may  be  a  cause  of  ischury,  but  in  most  cases  the 
reason  is  to  be  sought  in  the  want  of  power  in  the  abdominal  walls. 
Consequently  inability  to  empty  the  bladder  is  to  be  referred  to  the 
same  source  in  patients  after  laparotomy,  after  the  removal  of  ascitic 
fluid,  and  after  labor. 

The  Nature  and  Cause  of  Internal  Rotation, — Dr.  D.  Berry  Hart 
read  a  scholarly  paper  on  this  subject  at  a  recent  meeting  of  the  Edin- 
burgh Obstetrical  Society  ("Ed.  Med.  Jour.,"  May,  1886).  His  deduc- 
tions are  stated  under  three  heads,  which  he  calls  the  ''  law  of  internal 
rotation  " — viz. :  1.  That  portion  of  the  foetal  head  or  trunk  which  first 
encounters  a  lateral  part  of  the  sacral  segment  [of  the  i)elvic  floor]  is 
rotated  forward  in  a  direction  opposite  to  the  portion  of  the  segment 
encountered.  2.  No  part  of  the  child  is  ever  directed  at  once  into 
the  sacral  excavation.  "  Posterior  rotation  "  is  a  bad  term,  since  the 
occiput  does  not  rotate  into  the  hollow  of  the  sacrum,  but  executes  the 
same  movement  as  the  sinciput,  i.  e.,  forward.  3.  It  is  possible  to  pre- 
dict the  direction  in  which  rotation  will  occur  when  we  observe  what 
puTt  of  the  child  first  encounters  the  sacral  segment. 

The  Cause  of  Ineffective  Pains  in  Primiparae  during  the  Stage  of 
Expulsion. — Ahlfeld  ("  Dtsch.  mcd.  Woch.,"  No.  51)  attributes  feeble 
C(mtractions  during  the  expulsive  period  to  the  fact  that  during  the 
course  of  the  labor  the  uterus  is  drawn  upward  so  far  that  only  a  small 
portion  of  the  foetus  remains  within  it,  and  consequently  the  contrac- 
tions of  the  organ  itself  exert  comparatively  little  force  upon  the  head 
when  it  is  low  in  the  pelvis.  It  is  upon  the  abdominal  muscles  that  the 
duty  of  expulsion  devolves.  The  indication  is  to  support  these  muscles 
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by  a  proper  binder,  if  the  head  has  not  yet  reached  the  pelvic  flooi', 
the  woman  may  be  encouraged  to  sit  on  or  between  two  chairs,  sliglit- 
ly  separated,  and  to  strain  as  if  at  stool.  If  the  head  is  visible  at  the 
vulva,  labor  may  be  terminated  by  resort  to  Ritgen's  method. 


.  CUTANEOUS  AND  VENEREAL  DISEASES. 

Bt  GEORGE  THOMAS  JACKSON,  M.  D. 

Lanolin. — Dr.  G.  H.  Fox  ("  Jour,  of  Cut.  and  Ven.  Dis.,"  June, 
1886)  sums  up  the  results  of  his  experience  with  this  new  fat  as  fol- 
lows:  1.  Lanolin  is  more  readily  absorbed  than  any  other  fatty  sub- 
stance. 2.  As  a  basis  for  ointments  it  is  useful  when  an  effect  upon 
the  deeper  skin  or  the  whole  system  is  desired.  3.  On  account  of  its 
firm  consistence,  it  is  advisable  to  mix  with  it  a  certain  amount  of  lard, 
especially  in  cold  weather.  4.  When  applied  to  a  highly  inflamed  skin, 
lanolin  may  not  prove  so  bland  as  fresh  lard  ov  pure  vaseline.  5.  Con- 
sidering its  recent  introduction,  its  questionable  superiority,  and  its 
present  cost,  it  can  not  be  recommended  as  yet  as  the  best  basis  for  all 
ointments. 

Ichthyol  and  Resorcin. — Seldom  has  any  drug  been  so  enthusiastic- 
ally written  of  as  is  the  case  with  irhthjiol  at  the  hands  of  Unna 
("Monatsh.  f.  prakt.  Dermat.,"  May,  1886).  AVe  pardtm  the  fond 
pride  of  parents,  and  receive  kindly  the  praises  of  their  children.  If 
ichthyol  proves  itself  in  the  hands  of  other  observers  only  half  as  valu- 
able as  our  author  tells  us  it  is,  he  will  have  just  cause  for  pride  in  his 
debutant.  Alter  restating  his  views  in  regard  to  the  action  of  deoxi- 
dizing agents  upon  the  skin,  which  space  forbids  our  further  noticing, 
our  author  says  that  ichthyol  (the  ammonio-sulphate  is  the  preparation 
he  uses)  is  of  the  greatest  service  in  roKaeea  with  or  without  papular 
acne,  employed  internally  and  externally.  If  there  are  much  er\'thema 
and  scaling,  an  ointment  or  paste  of  low  percentage  is  to  be  used,  or 
ichthyol  soap  and  hot  water,  the  soap  being  left  on  the  skin.  In  the 
acne  form  high  percentages  are  to  be  used.  In  all  forms  of  acne  it  is 
to  be  used  in  full  doses  inwardly  and  outwardly.  In  those  eezema.i, 
seemingly  dependent  upon  nervous  action,  in  which  the  vesicles  come 
out  in  groups  and  with  an  inclination  to  symmetry,  especially  affecting 
the  extremities  and  often  relapsing,  ichthyol  may  be  applied  in  full 
strength  upon  the  extremities,  and  in  ten-per-cent.  watery  solution  upon 
the  face.  As  soon  as  vesiculation  ceases,  its  use  is  to  be  stopped  ex- 
ternally, but  continued  internally.  In  eczemas  recurring  with  periodic 
attacks  of  asthma,  ichthyol  taken  internally  cures  both  the  eruption 
and  the  asthma.  The  drug  is  a  reliable  remedy  in  those  eczemas  oc- 
curring in  strumous  children  about  the  openings  of  the  body,  nose, 
mouth,  etc.,  associated  with  other  evident  signs  of  struma.  In  these 
cases  five  drops  are  to  be  given  daily,  and  a  five-per-cent.  ointment 
is  to  be  used  externally.  To  intertriginous  eczema  it  is  to  be  applied 
in  ten-per-cent.  ointment. 

The  author  regards  pityrinKh  capitii,  schorrhcea  sicca  capitis,  eczema 
sehorrhoicum,  fiirunculosis,  eri/sipela.i,  and  erysipeloid  as  parasitic  dis- 
eases, and  reports  wonderful  results  from  the  employment  of  a  ten-  to 
fifty-per-cent.  ointment.  In  psoria.si.s,  si/msis,  and  /upus  ichthyol  is  a 
valuable  adjuvant.  Condylomata  of  the  flat  variety  are  brought  to  dis- 
solution without  a  scar  by  repeated  painting  with  ichthyol.  Keloid  and 
cicatrices  are  flattened  out  and  caused  to  disappear  under  a  strong  oint- 
ment or  collodion  solution.  Other  diseases  in  which  the  drug  does 
excellently  are  lichen  urticatus,  urticaria,  erythema  multiforme  et  no- 
dosum, herpes  progenitalis  et  labialis,  zoster,  and  dermatitis  herpeti- 
formis. The  minimal  dose  by  the  mouth  and  for  children  is  about  two 
drops;  for  older  children  and  adults,  five  drops  a  day.  For  most  people 
the  dose  can  he  raised  to  five  or  ten  drops  three  times  a  day,  and  held 
there. 

Resorcin  has  not  so  wide  a  field  as  ichthyol,  but  it  is  useful  in  five- 
to  ten-per-cent.  ointment  in  pityriasis  capitis,  alopecia  pityroides,  and 
squamous  eczema  of  the  head.  Sometimes  a  twenty-  or  thirty-per-cent. 
ointment  may  be  required  to  overcome  some  chronic  and  obstinate  spot 
of  disease.  A  ten-to-twenty-per-cent.  ointment  is  useful  in  psoriasis. 
In  certain  forms  of  eczetna  of  the  face,  specially  in  which  the  patches 
are  dry,  scaly,  and  itchy,  it  is  well  to  use  a  two-pcr-cent.  ointment  or 
paste  and  increase  the  strength  of  the  ointmciit  with  the  progress  of 
the  disease  toward  recovery.    In  ichthyosis,  trichophytosis  hnrbat,  cica- 


trices, cicatricial  keloid,  eryslpelm,  and  <^ritheli(nna  resorcin  may  be  Ubeil 
with  excellent  results. 

Wash-leather  Skin. — By  this  is  meant  a  condition  of  the  skin  in 
which  certain  metals,  specially  silver,  mark  it  witli  a  black  line.  It  was 
first  recorded  by  Ferrier  in  1879,  and  now  H.  Emerson  publishes  a 
study  of  fifty  experimental  cases  ("Brit.  Med.  Jour.,"  April  24,  1886), 
in  only  four  of  which  the  phenomenon  was  produced,  and  was  alwayi^ 
most  pronounced  in  the  lumbo-sacro-gluteal  region.  It  occurs  in  pa- 
tients suffering,  as  a  rule,  from  diseases  which  directly  or  indirectly 
affect  either  the  trophic  or  the  secretory  nerves,  such  as  renal  disease, 
phthisis,  erysipelas,  and  hemiplegia.  lu  the  four  cases  observed  it 
preceded  bed-sores.  It  is  possible  that  it  may  be  of  use  in  foretelling 
the  occurrence  of  beil-sores. 

Treatment  of  Telangiectasis.  —  Dr.  Boing-Uerdinger  ("  Dtsch. 
med.  Wchnschrft.,"  April  29,  1886)  reports  five  cases  cured  by  the  ap- 
plication of  a  four-per-cent.  solution  of  corrosive  sublimate  in  collodion. 
This  is  to  be  painted  on  every  day  for  three  or  four  days.  Before  its 
application,  unmedicated  flexible  collodion  is  to  be  applied  to  the  skin 
around  the  nsvus.  When  the  artificial  skin  formed  by  the  sublimated 
collodion  separates,  an  ulcerated  surface  is  apt  to  be  left  which  readily 
heals  with  simple  dressings. 

The  Treatment  of  Keloid  and  H3rpertrophied  Scars. — These  intrac- 
table lesions  of  the  skin  are,  according  to  Dr.  W.  A.  Hardaway  ("Phila. 
Med.  Times,"  May  29,  1886),  amenable  to  treatment  by  electrolysis. 
The  growths  are  to  be  treated  by  multiple  punctures  with  the  electro- 
lytic needle,  or  by  running  the  needle  in  various  directions  through  the 
base.  He  reports  three  successful  cases — two  of  hypertrophied  scai- 
and  one  of  keloid. 

The  Treatment  of  Rhus  Poisoning. — In  this  distressing  affection 
Dr.  P.  A.  Morrow  (".lour,  of  Cutan.  and  Ven.  Dis.,"  June,  1886)  has 
had  good  results  from  a  lotion  of  hyposulphite  of  sodium,  one  ounce  ; 
glycerin,  half  an  ounce:  water  to  eight  ounces.  This  is  to  be  kept  con- 
stantly applied.  A  strong  solution  of  sulphite  of  sodium  he  has  found 
serviceable ;  and  in  a  few  cases  he  has  greatly  relieved  the  burning  sen- 
sation and  the  cutaneous  congestion  by  painting  the  affected  surfaces 
every  two  or  three  hours  with  sweet  spirits  of  niter.  Where  a  lotion 
can  not  be  kept  continuously  applied,  the  surface  should  be  freely  cov- 
ered with  Pears'  fuller's  earth,  or  a  powder  of  two  parts  zinc  oxide,  one 
part  subnitrate  of  bismuth,  and  five  parts  starch,  to  which  a  little 
powdered  camphor  may  be  added  if  there  is  much  burning.  When  the 
more  acute  eruptive  features  have  begun  to  subside,  zinc  oxide  ointment 
should  be  used  or  Lossar's  paste  (zinc  oxide,  starch,  each  3  ij ;  vase- 
line, to  I  j.  M.). 

The  Treatment  of  Acne. — The  tincture  of  iron  has  long  been  given 
as  a  remedy  in  this  disease.  Since  Dr.  Sherwell  read  his  paper  upon  this 
malady  before  the  American  Dermatological  Association,  the  tincture 
of  iron  is  being  driven  to  the  wall  as  the  cold  steel  sound  is  more 
and  more  driven  home  along  the  male  urethra.  That  is  to  say,  Sher- 
well advocated  passing  the  cold  steel  urethral  sound  in  all  cases  of  per- 
sistent acne  in  the  male,  and  his  plan  has  been  tried  and  approved  of 
by  several  other  observers.  And  now  Dr.  M.  Hutchinson,  of  Chicago 
("Med.  Record,"  May  29,  1886),  reports  thirteen  cases  of  acne  in  the 
male  successfully  treated  with  the  cold  sound  exclusively.  Most  of 
these  patients  had  no  symptoms  pointing  to  the  urethra,  but,  according 
to  Hutchinson,  they  probably  had  a  hyperjemic  and  irritable  condition 
of  the  genital  organs. 

Hutchinson,  having  found  such  good  effects  from  allaying  irritability 
of  the  male  genital  organs  with  the  cold  sound,  next  used  hot  vaginal 
douches  in  the  treatment  of  acne  of  women,  and,  in  six  cases  out  of 
seven  in  which  this  treatment  was  tried,  a  cure  resulted.  This  treat- 
ment is  foimded  upon  the  belief  that  acne  in  the  female  is  due  to  hy- 
pericmia  and  irritability  of  the  uterus  or  appendages. 

Urticarial  Asthma. — Mr.  Pryce  ("  Lancet,"  May  22,  1886)  reports  a 
very  interesting  case  of  urticaria  which  followed  the  application  of  a 
linseed  poultice  to  the  penis  of  a  boy  sixteen  years  old,  there  being  a 
swollen  condition  of  the  organ  conseipient  >ipon  a  phimosis.  The  erup- 
tion came  out  shortly  after  the  poultice  was  applied  and  was  general. 
Simultaneously  with  the  eruption  violent  asthmatic  symptoms  appeared, 
and  the  eruption  and  the  asthma  coincidently  underwent  a  series  of  in- 
termissions and  exacerbations.   Circumscribed  and  diffused  red  patches 
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were  observed  upon  the  mucous  membrane  of  the  nasal  and  oral  cavi- 
ties, and  the  voice  was  sul>dued  and  husky. 

The  Cause  and  Cure  of  Erythema  Multiforme. — M.  Villemin  ("  Gaz. 
hebd.  do  med.  et  de  chir.,"  May  28,  June  4,  1886)  believes  that  this  dis- 
ease is  due  to  a  special  specific  cause  entirely  independent  of  rheuma- 
tism, and  that  the  cutaneous  manifestations  are  but  a  part  of  a  general 
disorder.  Ue  maintains  that  iodide  of  potassium  in  dosea  of  at  least 
thirty  grains  a  day  is  almost  a  specific  in  the  disease,  causing  an  ameli- 
oration of  all  the  symjjtoms  within  twenty-four  to  forty-eight  hours. 
Within  this  time  the  papules  and  nodes  will  decrease  in  size  or  disap- 
pear,  but  the  erythematous  spots  may  remain  longer.  If  there  is  any 
tendency  to  relapse,  the  iodide  will  abort  it. 

Rheumatismal  Nodules.— Dr.  F.  E.  Porter  ("  Boston  Med.  and  Surg, 
.lour.,"  June  30,  1886)  reports  a  case  of  this  affection  similar  to  the  one 
reported  by  M.  Guyot  in  the  "  Annales  medico-chirurg.,"  No.  3,  1886. 
The  case  is  of  interest  to  us  from  the  dermatological  standpoint  because 
it  was  mistaken  for  hives ;  not  by  the  author,  however.  The  back  of  the 
patient's  hand  was  swollen  and  bunches  appeared  there  and  on  her 
right  leg.  The  nodules  were  irregular  in  shape,  hard  and  somewhat 
tender,  and  varying  in  size  from  that  of  a  split  pea  to  that  of  a  hazel- 
nut. There  was  also  rise  of  temperature  with  swelling  of  several  joints. 
The  malady  yielded  readily  to  the  salicylates. 

Hydroa. — About  this  term  much  obscurity  gathers.  Its  origin  is 
ancient.  It  has  been  revived,  and  again  lapsed  with  other  dermato- 
logical names,  such  as  "  porrigo  "  and  "  lichen  simplex."  An  attempt  is 
now  made  by  H.  R.  Crocker  {"  Brit.  Med.  Jour.,"  May  22, 1886)  to  more 
dearly  define  its  use,  and  therefore  to  give  it  a  new  lease  of  life.  It 
is  proposed,  then,  to  use  the  term  "  hydroa  herpetiforme,"  or,  if  general 
agreement  could  be  obtained  in  its  use,  "  hydroa,"  to  designate  a  group 
of  diseases  distinct  from  pemphigus,  herpes,  and  erythema  exudativum, 
while  having  some  features  in  common  with  them  all.  The  character- 
istic features  of  the  group  are  the  presence,  at  some  period  of  their 
course,  of  erythema,  chiefly  but  not  exclusively  of  a  circinate  type,  of 
vesicles,  bullae,  or  pustules,  with  a  tendency  to  herpetiform  groups. 
These  different  elements  are  present  in  varying  ratio  to  each  other,  but 
there  is  always  intense  pruritus,  and  the  eruption  tends  to  undergo  evo- 
lution at  its  periphery  and  involution  at  its  center.  The  disease  runs  a 
long,  but  ultimately  favorable,  course,  with  frequent  exacerbations  and 
remissions,  and  a  tendency  to  recur,  even  after  long  intervals,  though 
generally  amenable  to  treatment.  He  would  exclude  divers  anomalous 
bullous  eruptions,  such  as  that  from  the  administration  of  iodide  of 
potassium  ;  and  Bazin's  "  hydroa  vesiculeux,"  which  is  herpes  iris. 

The  term  "  hydroa  herpetiforme  "  was  one  of  Tilbury  Fox's,  and  in- 
cludes the  so-called  "  hydroa  buUeux,"  "  pemphigus  pruriginosus," 
"  herpes  gestationis,"  "  herpes  circinatus  bullosus,"  and  "  dermatitis 
herpetiformis."  It  is  proposed  to  adhere  to  Fox's  term  because  he  was 
the  first  to  give  the  disease  a  comprehensive  designation.  Eight  illus- 
trative cases  are  given  of  the  various  allied  forms.  Hebra's  "  impetigo 
herpetiformis  "  differs  from  hydroa  herpetiforme  in  the  total  absence 
of  erythematous,  vesicular,  or  bullous  lesions,  the  eruption  being  pustu- 
lar from  the  first ;  in  the  absence  of  pruritus,  and  in  the  severity  of  the 
general  symptoms,  the  disease  having  ended  fatally  in  all  but  one 
case. 

The  treatment  consists  in  hygienic  and  dietetic  measures,  abstention 
from  alcoholics,  and  complete  mental  and  bodily  rest.  Internally,  arsenic 
in  full  doses  to  the  point  of  toleration  is  the  most  reliable  medicine. 
Tincture  of  belladonna  is  good  when  arsenic  fails,  but  it  must  be  given 
in  full  doses.  Quinine  in  two-  to  five-grain  doses  and  cod-liver  oil  are 
indicated  at  times.  Locally  the  best  application  is  a  lotion  of  two 
drachms  of  litj.  carbonis  detergeus  to  eight  ounces  of  water. 

The  Evolution  of  Venereal  Disease. — It  was  only  in  May  of  this 
year  that,  in  an  article  in  the  "  Edinburgh  Med.  Jour.  "  by  Milton,  it 
was  stated  that  the  question  of  the  unity  and  duality  of  syphilis  was  yet 
far  from  settled.  This  is  well  illustrated  by  the  article  by  F.  Le  Gros 
Clark  {Ibid.,  April  24,  1886),  in  which  gonorrhoea,  chancre,  and  the  ini- 
tial lesion  of  syphilis  are  held  to  be  derived  from  the  same  source — 
namely,  the  secretion  of  an  inflamed  urethral  mucous  niemlirane.  The 
writer  calls  in  (iucsti(m  the  specific  nature  of  gonorrho-al  ophthalmia ; 
believes  that  mild  secondary  symptoms  follow  a  chancre  after  a  short 
period  of  incubation,  and  that  the  initial  lesion  differs  from  it  only  in 


having  greater  induration,  a  longer  period  of  incubation,  and  more  pro- 
nounced secondary  symptoms.  He  holds  that  cases  of  secondary  syphi- 
lis may  arise  from  a  gonorrhoea,  and  that  it  is  not  necessary  to  assume 
the  existence  of  urethral  initial  lesions  in  cases  arising  apparently  with- 
out local  lesion.  He  has  never  met  with  a  case  which  suggested  to  him 
the  presence  of  an  initial  lesion  in  the  urethra.  In  treatment  he  favors 
the  bichloride  of  mercury  with  sarsaparilla,  though  it  would  seem 
that  the  subchloride  of  mercury  (calomel)  was  meant,  as  we  are  ad- 
vised to  give  half  a  drachm  to  a  drai'hm  of  it  a  day  for  a  long-continued 
time. 

Syphilitic  Reinfection. — Neumann  ("  AUg.  Wien.  med.  Ztg.,"  May 
11,  1886)  reports  a  case  of  undoubted  reinfection  of  syphilis.  The 
patient  was  under  his  care  in  November,  1883,  with  her  first  attack. 
In  December,  1885,  she  returned  with  an  initial  lesion  on  the  vulva, 
which  was  followed  by  a  general  erythematous  eruption  of  unmistaka- 
ble syphilis,  showing  that  the  lesion  of  the  vulva  was  an  initial  lesion 
and  not  an  ulcerated  papule.  He  regards  this  case  as  evidence  that 
syphilis  is  a  curable  disease. 

The  Prognosis  in  Syphilis. — Fournier  ("  France  med.,"  May  2,  527, 
1886)  has  rendered  good  service  by  pointing  out  a  number  of  conditions 
which  should  influence  our  prognosis  in  syphilis,  and  make  us  anxious 
lest  what  we  might  consider  not  a  very  bad  case  should  turn  out  exceed- 
ingly grave.  These  conditions  are  alcoholism,  extreme  youth  or  old 
age,  scrofula,  tuberculosis,  malarial  poisoning,  depressing  agencies  of  all 
sorts — such  as  bad  hygiene,  pregnancy,  insufficient  food,  and  prolonged 
lactation.  That  all  these  are  grave  factors  in  the  prognosis  of  the  dis- 
ease is  well  known  and  recognized.  We  would  draw  attention  to  two 
parts  of  his  paper,  which  embody  views  not  so  generally  accepted  or 
familiar  as  the  foregoing.  In  speaking  of  the  relation  between  scrofu- 
la and  syphilis,  he  says  :  "  It  is  certain  that  syphilis  very  often  reacts 
upon  scrofula  so  as  to  exaggerate  it.  Syphilis,  either  hereditary  or 
acquired  in  very  early  life,  is  the  cause  of  lupus.  Scrofulous  subjects  who 
acquire  syphilis  in  early  life  are  disposed  to  lupus."  Among  the  depress- 
ing agents  and  as  a  factor  of  gravity,  Fournier  gives  prominence  to  a 
dissipated  life,  and  to  that  jaded  condition  acquired  by  the  luxurious 
habits  of  the  club  and  the  irregular  life  of  a  man  of  the  world  without 
any  occupation.  These  people,  he  says,  are  prone  to  a  precocious  course 
of  evolution  of  the  disease,  and  succumb  rapidly  to  it.  They  very  fre- 
quently have  cerebral  syphilis,  which  is  specially  liable  to  be  the  case 
among  gamblers  and  stock  speculators. 


Insanity  Cured  by  Erysipelas. — Dr.  H.  Landerer  ("  Allg.  Ztschr.  f. 
Psych.,"  xli,  4,  5;  "Arch,  de  neurol.,"  July,  1886)  relates  the  history 
of  a  case  of  melancholia,  of  seven  months*  standing  and  progressing 
toward  incurable  dementia,  in  which  the  patient,  a  young  girl,  recov- 
ered completely  from  her  mental  affection  simultaneously  with  the  sub- 
sidence of  an  attack  of  facial  erysipelas  spreading  to  the  scalp.  Two 
or  three  years  had  elapsed  when  the  report  was  made,  and  she  still 
maintained  perfect  mental  health. 

Skepticism  about  Hydrophobia. — "  We  have  been  somewhat  sur- 
prised," says  the  "  Neurological  Review,"  "  to  notice  the  readiness  with 
which  so  many  condemn  the  method  of  M.  Pasteur  for  arresting  or  pre- 
venting hydrophobia.  Some  have  even  gone  so  far  as  to  intimate 
doubts  as  to  the  reality  of  any  such  disease.  It  appears  to  us,  to  say 
the  least,  curious  how  it  is  possible  for  any  one  to  consider  rabid  ani- 
mals, to  witness  the  symptoms  they  present,  the  progress  of  the  dis- 
ease, and  finally  their  death,  and  doubt  whether  it  actually  exists.  It 
is  to  us  almost  as  much  of  a  surprise  to  find  ])ersons  doubting  whether 
there  is,  or  may  be,  such  a  disease  as  hydrophobia  in  the  human  species, 
especially  as  communicated  by  the  bites  of  rabid  animals.  If  it  is  not 
well  established  that  s\ich  a  disease  as  rabies  really  exists,  then,  for 
ourselves,  we  hardly  know  what  can  be  considered  established.  And 
we  have  been  to  a  less  degree  surprised  at  the  readiness  with  which  M. 
Pasteur  and  his  proposed  method  of  arre.*ting  or  preventing  hydropho- 
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bia  in  man  have  been  condemned,  too  often  by  those  wiio  have  given 
but  little  attention  either  to  the  character  of  the  man  himself  or  to  the 
course  of  experimentation  upon  which  his  views  are  based." 

The  late  Dr.  Hamill,  of  Chicago. — The  "  Journal  of  the  American 
Medical  Association  "  says  of  Dr.  R.  C.  Hamill,  who  died  in  Chicago  on 
the  21st  of  July:  "  Although  seventy-eight  years  of  age,  he  had  con- 
tinued to  attend  to  his  ordinary  professional  duties  more  or  less  until 
near  his  death.  For  many  years  he  had  been  an  active  member  of  the 
Chicago  Medical  Society,  the  Illinois  State  Medical  Society,  and  the 
American  Medical  Association,  to  the  '  Transactions '  of  all  of  which 
he  had  made  valuable  contributions.  He  was  a  faithful,  generous,  and 
skillful  general  practitioner,  commanding  the  full  confidence  of  a  wide 
circle  of  patrons.  As  a  citizen,  he  was  universally  respected,  for  he 
was  a  man  of  perfect  integrity,  whose  highest  enjoyment  was  derived 
from  relieving  human  suffering  and  in  promoting  the  best  interests  of 
the  whole  community." 

A  Centenarian. — The  "  St.  Petersburger  medicinische  Wochen- 
schrift "  states  that  the  hundredth  birthday  of  Professor  Chevreul,  of 
Paris,  is  to  be  celebrated  on  the  31st  of  this  month. 

Newspaper  Medicine  again  crops  out,  this  time  in  the  columns  of  a 
Boston  daily,  according  to  which  the  stomach  of  a  man  who  had  swal- 
lowed a  partial  set  of  artificial  teeth,  which  lodged  in  the  cardiac  orifice, 
was  drawn  out  through  a  transverse  incision  in  the  left  side  of  his  ab- 
domen "  and  then  cut  open,  when  by  the  insertion  of  his  arm  to  the 
elbow  Dr.  was  able  to  reach  and  remove  the  teeth." 

The  Health  of  Chicago. — According  to  the  Health  Department's 

"  Condensed  Statement  of  Mortality,"  for  the  month  of  July,  in  a  total 
mortality  of  1,415,  there  were  285  deaths  from  cholera  infantum,  12 
from  cholera  morbus,  10  from  croup,  34  from  diarrhnea,  13  from  dysen- 
tery, 56  from  diphtheria,  5(1  from  entero  colitis,  1  from  erysipelas,  9 
from  cerebro-spinal  fever,  13  from  scarlet  fever,  36  from  typhoid  fever, 
8  from  typho-malarial  fever,  25  from  measles,  1  from  mumps,  4  from 
pyaemia,  3  from  septicaemia,  1  from  thrush,  and  11  from  whooping- 
cough. 

A  Correction. — Dr.  Hii'am  Corson  writes  that,  in  looking  over  his 
paper  "  On  the  Statistics  of  Three  Thousand  and  Thirty-six  Cases  of 
Labor,"  which  was  published  in  this  journal  for  May  15,  22,  and  29, 
1886,  he  discovers  that  in  the  thirty-nine  cases  of  twins  occurring  in 
the  two  thousand  three  hundred  and  eighty-seven  cases  of  labor,  he  has 
given  a  total  of  thirty-five  males  and  thirty-three  females.  The  latter 
number  should  be  forty-three. 

THERAPEUTICAL  NOTES. 

Calomel  as  a  Diviretic. — Jandrossik  ("  Dtsch.  Arch.  f.  klin.  Med.," 
xxxviii,  1866)  has  used  this  drug  in  several  cases  of  cardiac  dropsy,  com- 
bining three  or  four  grains  with  an  equal  amount  of  jalap,  and  giving 
this  dose  from  two  to  four  times  daily.  He  states  that  a  sudden  increase 
jn  the  quantity  of  urine  is  noticed  on  the  second  (sometimes  as  late 
as  the  fourth)  day  after  beginning  the  administration  of  the  remedy. 
It  is  necessary  to  check  the  purgative  action  of  the  calomel  by  means  of 
opium.  It  is  generally  sufficient  to  continue  the  treatment  for  two  days, 
then  suspending  the  use  of  the  drug  and  waiting  until  diuresis  occurs. 
According  to  Jandrossik,  calomel  appears  to  have  a  specific  action  in 
dropsy  of  cardiac  origin  ;  it  does  not  cause  diuresis  in  healthy  subjects, 
and  is  valueless  in  cases  of  renal  dropsy.  The  author  believes  that  calo- 
mel acts  not  upon  the  kidneys,  but  upon  the  blood,  causing  the  latter 
to  absorb  the  fluid  from  the  tissues. 

Osmate  of  Potassium. — Merck,  of  Darmstadt,  according  to  the  "  Med. 
and  Surg.  Reporter"  (July  24,  1886),  has  prepared  this  salt,  which  is  free 
from  the  irritating  properties  of  osmic  acid.  Wildermuth  has  used  it 
with  good  results  in  several  cases  of  epilep.sy,  administering  daily  a  dozen 
pills,  each  containing  one  sixty-fourth  of  a  grain  of  the  osmate. 

The  Treatment  of  Corneal  Spots  by  Massage. — Heisrath  ("  Recueil 
d'Ophthalinologie  "  ;  "  Practitioner  ")  recommends  daily  rubbing  of  the 
cornea  with  the  following  ointment : 

Yellow  oxide  of  mercuiy   1  part; 

Vaseline   60  parts. 


Mix  thoroughly  and  rub  with 

Iodide  of  potassium   30  parts  ; 

Bicarbonate  of  sodium   25  " 

Vaseline   50  " 


The  pain  and  lacrymation  following  the  operation  are  rarely  prolonge<l 
above  half  a  minute.  According  to  its  author,  this  metliod  of  treatment 
promotes  the  rapid  absorption  of  exudations  by  stimulating  the  intra- 
corneal  circulation. 

Arsenite  of  Bromine  in  Glycosuria. — Dr.  Davis  ("  Jour,  of  the  Am. 
Med.  Assoc.")  administers  to  diabetics  from  three  to  five  drops  of  this 
remedy  daily,  at  the  same  time  regulating  the  diet  strictly.  He  reports 
five  cases  in  which  the  sugar  rapidly  disappeared  from  the  urine 
under  this  treatment.  He  recommends  that  the  administration  of 
the  drug  be  continued  for  several  weeks  after  the  disappearance  of 
the  sugar. 

Iodide  of  Sodium  in  Angina  Pectoris.  — Huchard  ("  Jour,  de  med. 

de  Paris,"  May  23,  1886)  reports  twenty-five  cases  in  which  a  cure  was 
effected  I)y  the  use  of  the  iodide  in  daily  doses  of  from  fifteen  to  forty- 
five  grains,  continued  for  not  less  than  a  year  and  a  half.  He  does  not 
promise  a  permanent  cure  in  less  than  three  years.  The  other  salts 
of  potassium  he  regards  as  cardiac  poisons,  which  aggravate  rather 
than  relieve  the  angina. 

Amyl  Nitrite  in  Cocaine  Poisoning. — Schilhng  ("  Ctrlbl.  f.  d.  ges. 
Therap.,"  Feb.,  1886)  reports  an  interesting  case  of  poisoning  by  the 
injection  into  the  gums  of  two  drops  of  a  twenty -per-cent.  solution  of 
cocaine.  Amaurosis,  deafness,  and  complete  loss  of  motion  and  sensa- 
tion occurred.  Regarding  the  phenomena  as  due  to  cerebral  ana;raia, 
consequent  upon  the  contraction  of  the  blood-vessels,  he  caused  the 
patient  to  inhale  nitrite  of  amyl,  by  which  she  was  rapidly  relieved. 

Antipyrine  as  a  Uterine  Haemostatic. — Cheron  ("  Rev.  med.-chir. 
des  mal.  des  femmes  "  ;  "  Dublin  Jour,  of  Med.  Sci."),  after  conducting 
a  series  of  experiments  with  the  view  of  determining  whether  ergot, 
iron,  or  antipyrine  was  of  the  greatest  value  as  a  local  haemostatic  in 
uterine  htPmorrhage,  decided  in  favor  of  the  last-mentioned  drug. 
Cosati  speaks  highly  of  the  use  of  antipyrine  for  this  purpose.  A  four- 
per-cent.  solution  is  the  one  usually  employed,  especially  in  cases  of 
epithelioma  of  the  cervix,  with  a  tendency  to  haemorrhage.  Cheron  has 
used  it  successfully  to  arrest  bleeding  during  minor  gynaecological 
operations  (perineorrhaphy,  etc.). 

Narceine  as  an  Expectorant. — Brown-Sequard  ("  Gaz.  hebdom.  de 
med.  et  de  chir."  ;  "  Dublin  Jour,  of  Med.  Sci.")  recommends  this  drug 
in  cases  of  bronchitis  with  profuse  viscid  expectoration.  The  dose  is 
from  one  half  to  one  grain  in  pill  form. 

Salicylate  of  Iron  in  the  Treatment  of  Infantile  Diarrhoea  with 
Foetid  Stools.— Dr.  Braithwaite  ("Brit.  Med.  Jour.,"  July  17,  1886) 
describes  a  form  of  diarrhoea  in  children  in  which  the  motions  are 
extremely  offensive,  which  is  not  affected  by  the  administration  of 
astringents,  or  by  regulation  of  the  diet.  He  recommends  the  use  of 
teaspoonf ul-doses  of  the  following  mixture : 

Sulphate  of  iron,       )      ,  ■ 

„  ,.'  ,.  heach   20  grains ; 

Salicylate  of  sodium,  ) 

Glycerin   3  drachms; 

Water  up  to  3  ounces. 

Dissolve  the  iron  and  the  salicylate  separately  and  then  mix  them. 
A  teaspoonful  should  be  given  every  hour  until  the  stools  become  black, 
when  the  same  dose  is  to  be  repeated  at  intervals  of  three  or  four 
hours.  Salicylate  of  iron,  which  results  from  the  above-mentioned 
combination,  acts  as  a  disinfectant,  destroying  the  bacteria  within  the 
intestine. 

The  Inhalation  of  Cold  Air  in  Fevers. — Dr.  Woitkewitsch,  of  St. 
Petersburg,  according  to  the  "  Deutsche  Med.-Zeitung  "  for  July  8, 
1886,  has  constructed  an  apparatus  by  means  of  which  air,  cooled  by 
passing  through  an  ice-chamber,  can  be  inhaled.  He  reports  as  the 
result  of  upward  of  seventy  experiments  the  following  :  1.  Cold  inhala- 
tions (continued  for  fifteen  or  twenty  minutes)  have  but  little  effect  in 
reducing  the  temperature.  2.  The  pulse  and  respiration  are  diminished 
to  a  marked  degree.  3.  The  patients  express  themselves  as  much  re- 
freshed by  the  inhalations  and  sleep  much  better.  4.  In  acute  pul- 
monary affections  the  bronchial  secretion  is  greatly  lessened. 
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Lecture  IL 
{Concluded  from  page  199.) 

The  next  of  the  chronic  diseases  of  the  lungs  to  claim 
•ur  attention  is  that  known  as  chronic  interstitial  pneumo- 
lia,  cirrhosis  of  the  lung,  or  fibroid  phthisis.  The  origin  of 
his  disease  is  obscure,  but  we  may  say  that  there  are  at 
east  three  distinct  ways  in  which  it  is  developed.  First, 
rem  chronic  bronchitis.  The  inflammatory  process  in  this 
lase  involves  all  the  coats  of  the  bronchi,  and  finally  occa- 
iions  a  marked  thickening  of  the  outer  fibrous  coat.  This 
s  known  as  peribronchitis.  From  the  outer  coat  of  the 
)ronchial  tube  it  slowly  extends  to  the  neighboring  fibrous 
issue,  and  thus  reaches  out  into  the  interlobular  and  lobu- 
ar  connective  tissue.  The  lung  thus  slowly  loses  its  nor- 
nal  vesicular  structure  and  becomes  less  permeable  to  air. 
rhe  second  cause  is  acute  pneumonia,  usually  of  the  catar- 
rhal or  lobular  form.  The  inttanimatory  infiltration  is 
argely  cellular  in  character,  but  does  not  soften  and  suffer 
•eabsorption,  but,  like  scar  tissue,  or  the  results,  e.  g.,  of  a 
Deriosteal  inflammation,  becomes  transformed  into  fibrous 
tissue.  This,  of  course,  involves  bronchial  walls,  lobular 
ind  interlobular  connective  tissue,  blood-vessels,  and  aveoli. 
A.S  in  the  former  case,  the  permeability  of  the  lung  to  air  is 
decreased  or  entirely  abolished.  The  bronchial  walls  lose 
their  elasticity,  and,  through  the  combined  effects  of  the 
respiratory  movements  and  the  contraction  of  the  inflam- 
luatory  new  formation,  as  described  above,  dilatation  is  pro- 
duced. 

The  third  cause,  the  relative  frequency  of  which  is 
somewhat  doubtful,  is  pleurisy.  The  course  of  events,  as  I 
understand  it,  is  about  as  follows :  AVhen  effusion  takes 
place  into  the  pleural  cavity,  the  lung  collapses,  being  dis- 
placed by  the  accumulating  fluid.  Should  the  fluid  be  re- 
absorbed within  a  certain  undetermined  period,  which  un- 
doubtedly varies  in  accordance  with  other  internal  condi- 
tions, the  lung  re-e.\pands  and  resumes  its  normal  condition. 
But,  should  the  fluid  remain  in  the  cavity,  there  finally 
comes  a  time  when  its  removal  will  not  be  followed  by  a 
restitution  of  the  structural  integrity  of  the  lung.  We  need 
not  look  far  to  find  the  reason  for  this.  As  the  lung  shrinks, 
the  pleura  covering  it  becomes  very  much  wrinkled  and  con- 
tracted. It  is  covered  by  an  inflammatory  exudate.  This 
in  time  will  give  rise  to  fibrous  thickening  of  the  pleura, 
with  loss  of  its  elasticity.  Besides  this,  the  peripheral  por- 
tions of  the  lung,  when  they  remain  wholly  or  partially  col- 
lapsed, suffer  from  passive  liyperu;mia,  and  a  slow  develop- 
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ment  of  new  connective  tissue  takes  place.  This  follows 
the  course  of  the  normal  fibrous  stroma  of  the  lung  and 
gives  origin  to  distinct  bands  of  fibrous  tissue  which  stretch 
from  the  pleura  inward  toward  the  hilus.  The  combined 
resistance  of  this  fibrous  tissue  and  the  altered  pleura  will 
forbid  a  complete  re-expansion  of  the  lung.  Inflation  is 
still  further  hindered  by  the  obliteration  of  many  of  the 
pulmonary  alveoli  which  takes  place  in  these  cases. 

These  changes  come  about  very  slowly,  but  they  are 
inevitable  if  the  pleuritic  effusion  is  neglected  and  allowed 
to  remain  indefinitely.  The  subject  will  receive  fuller  at- 
tention in  the  lecture  upon  the  diseases  of  the  pleura. 

Extensive  fibroid  change  of  the  lung  is  not  common  as 
a  result  of  pleurisy ;  at  least  I  have  not  found  it  so  in  the 
very  numerous  ante-  and  post-mortem  cases  which  have  come 
under  my  observation. 

Chronic  interstitial  pneumonia,  if  by  that  term  we  mean 
simply  an  inflammatory  process  which  causes  an  increase  of 
the  pulmonary  connective  tissue,  is  a  very  common  disease. 
But  the  typical  cirrhosis  described  by  Sir  Dominick  Corri- 
gan  is  of  rare  occurrence.  Its  aetiology  is  obscure,  prob- 
ably not  always  the  same;  it  may  originate  in  different  pri- 
mary inflammations,  as  stated  above.  We  can  not  stop  in 
this  paper  to  examine  very  closely  into  the  many  clinical 
and  pathological  questions  connected  with  this  subject,  but 
must  limit  ourselves  to  some  practical  considerations  regard- 
ing it. 

The  questions  to  be  settled  by  the  diagnostician  are  the 
presence  and  extent  of  fibrosis  in  the  lung,  its  association 
with  other  non-tubercular  lesions,  and  whether  caseation 
and  tuberculization  have  yet  occurred.  Its  presence  is  de- 
termined by  the  shrinking  of  the  side,  alteration  of  the  per- 
cussion note,  changes  in  the  respiratory  and  vocal  sounds, 
and  great  diminution  or  entire  loss  of  expansion.  As  for 
the  contraction  of  the  chest,  it  is  not  so  marked  below  the 
nipple,  nor  is  the  shoulder  so  drawn  down  as  in  the  defor- 
mity which  results  from  empyema  and  other  severe  pleuri- 
sies. Neither  is  the  curvature  of  the  spine  so  great.  A 
very  important  clinical  difference,  which  I  do  not  remember 
to  have  seen  noticed  by  any  writer  upon  the  subject,  is 
that,  unless  the  collapsed  lung  has  become  tubercular,  the 
pleuritic  chest  will  improve  from  month  to  month,  and  from 
year  to  year,  while  the  fibroid  lung  will  steadily  contract, 
or,  at  the  best,  remain  stationary.  We  could  not  expect 
such  a  lung  to  expand,  except  through  the  development  of 
a  collateral  emphysema,  which  would  be  no  gain  to  the 
patient. 

The  only  other  physical  signs  which  I  shall  discuss  are 
those  related  to  the  solidification  of  the  lung.  We  some- 
times get  the  usual  dullness  with  bronchophony  and  bron- 
chial voice,  as  they  arc  found  in  acute  hepatization  and  in 
phthisis.  This  is  most  frequent  in  the  early  stages  of  the 
malady.  In  many  instances  the  percussion  dullness  is  well 
marked,  but  the  respiratory  sounds  are  almost  or  even  en- 
tirely absent.  This  must  be  owing  to  changes  in  the  acous- 
tic properties  of  the  new  formation,  resultant  from  its  de- 
velopment into  fibrous  tissue.  These  are  about  the  physical 
signs  of  effusion  into  the  pleural  cavity.    The  diagnosis  is 
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made,  first,  on  the  history  of  the  case,  if  this  can  be  obtained  ; 
second,  by  the  percussion  not  usually  giving  such  complete 
flatness  as  in  pleurisy — it  has  a  tympanitic  quality  conferred 
upon  it  by  the  dilated  bronchi  which  lie  beneath  the  sur- 
face ;  third,  the  retraction  of  the  side  is  greater  than  when 
fluid  is  beneath  and  it  is  at  too  high  a  level.  When  the 
deposit  is  in  the  lower  portion  of  the  lung,  it  may  be  neces- 
sary to  aspirate  in  order  to  make  the  diagnosis  positive. 
The  rales  heard  in  this  disease  are  not  numerous,  and  are 
usually  those  of  chronic  bronchitis.  There  may,  however, 
be  crumpling,  crackling  sounds  resembling  those  heard  in 
ordinary  phthisis. 

The  retraction  of  the  lung  has  two  other  curious  effects 
worthy  of  notice.  The  first  is  that,  while  the  percussion 
dullness  upon  the  affected  side  is  well  marked  anteriorly,  it 
may  disappear  as  we  approach  the  border  of  the  sternum, 
and  give  place  to  pulmonary  resonance.  The  reason  is,  that 
the  sound  lung  has  dilated,  so  that  its  anterior  border  has 
passed  beyond  the  median  line  and  encroached  upon  the 
opposite  side  of  the  chest.  This  distension  of  the  sound 
lung,  so  carefully  described  by  Walshe,  I  have  frequently 
observed  post  mortem. 

I  well  remember  a  case  which  Dr.  Leaf  and  I  encoun- 
tered when  making  some  researches  upon  the  topographical 
anatomy  of  the  heart,  in  which  the  anterior  border  of  the 
right  lung  was  an  inch  and  a  half  to  the  left  of  the  median 
line. 

Secondly,  the  retraction  of  the  lung  alters  the  anatomi- 
cal relations  of  the  heart.  When  the  left  lung  is  diseased, 
its  retraction  draws  the  heart  toward  the  left,  so  that  the 
apex  may  come  to  the  mammillary  line ;  while  the  pulmo- 
nary artery,  no  longer  covered  by  the  lung,  can  be  seen  and 
felt  pulsating  an  inch  or  more  to  the  left  of  the  sternum,  in 
the  second  intercostal  space.  When  the  right  side  is  re- 
tracted, the  heart  is  drawn  in  that  direction,  epigastric  pul- 
sation is  distinct,  and  the  apex-beat  is  lost  behind  the  hyper- 
trophied  left  lung. 

If  titberculosis  supervenes  upon  the  primary  inflamma- 
tory, or,  as  some  prefer  to  terra  it,  degenerative,  process, 
the  patient  becomes  more  feeble,  liectic  fever  and  night- 
sweats  make  fheir  appearance,  and  fine  moist  rales  appear, 
not  only  in  the  contracted  lung,  but  at  the  apex  of  its  fel- 
low. The  expectoration,  which  has  had  the  purulent,  more 
or  less  foetid  character  observed  in  bronchiectasis,  may 
change  and  become  more  conglomerate.  If  phthisical  cavi- 
ties form,  nummular  sputa  will  indicate  their  presence. 
These  symptoms  will  sometimes  appear,  hold  their  sway  for 
a  time,  and  then  gradually  fade  away,  leaving  the  patient  as 
before,  only  a  little  weaker. 

Some  cases  of  phthisis,  beginning  in  the  usual  manner, 
liave  a  tendency  to  progress  slowly  and  to  the  formation 
of  fibrous  tissue  in  the  lungs.  When  the  contraction  be- 
comes well  marked,  the  tendency  to  hiemoptysis  is  very 
great,  so  that,  while  the  disease  runs  a  very  chronic  course, 
the  j)atient  suffers  frequent  alarms  from  this  cause.  The 
L;emorrhage  comes  apparently  from  the  bi'onchial  mucous 
membrane,  and  is  the  result  of  a  collateral  hyperemia,  due 
to  the  occlusion  of  so  many  of  tlie  pulmonary  vessels.  Be- 
tween this  condition  and  the  typical  cirrhosis  there  are 


many  grades,  shading  from  one  to  another,  without  any  dis- 
tinct line  of  demarkation. 

The  treatment  of  chronic  interstitial  pneumonia,  as  far 
as  it  is  at  present  understood,  must  be  conducted  with  refer- 
ence to  the  prolongation  of  life  and  the  prevention  or  cure 
of  tuberculosis.  The  restoration  of  the  original  pulmonary 
structure  is  beyond  the  range  of  possibility. 

The  pneumatic  treatment,  if  resorted  to,  should  be  used 
with  the  greatest  caution.  The  proper  method  is  by  inhala- 
tion.of  compressed  air,  with  some  vapor  or  medicinal  spray. 
The  objects  to  be  accomplished  are,  first,  the  local  treatment 
of  the  bronchitis  and  bronchiectasis,  and,  second,  the  stimu- 
lation of  the  nutrition  of  the  lung,  particularly  the  sound 
one.  To  accomplish  this,  the  pressure  should  not  exceed 
about  one  sixtieth  of  an  atmosphere.  It  should  never  be 
enough  to  bring  any  strain  upon  the  diseased  lung,  for, 
as  I  have  already  insisted,  the  contracted  portion  can  not 
have  its  vesicular  structure  restored  ;  any  forcible  dilatation 
will  only  result  in  rendering  the  sound  portions  of  it  emphy- 
sematous. I  have  seen  injury  produced  in  this  way.  On 
the  other  hand.  Dr.  Piatt  and  I  have  now  a  patient  suffering 
from  extensive  interstitial  pneumonia  and  bronchiectasis,  the 
result  of  an  acute  metastatic  pneumonia,  who  has  improved 
very  greatly  since  this  treatment  has  been  adopted. 

It  is  always  well,  i::  the  treatment  of  diseas?,  to  study 
its  natural  course,  and  avoid  antagonizing  any  processes 
which  tend  toward  recovery. 

The  formation  of  fibrous  tissue  in  these  chronic  intersti- 
tial inflammations  of  the  lung  is  the  best  course  possible 
under  the  circumstances,  and  it  is  doubtful  if  any  attempt 
should  be  made  to  forcibly  oppose  its  contraction.  The 
attempt,  judging  from  my  own  observation  and  from  analogy 
with  all  we  know  in  regard  to  the  behavior  of  scar  tissue, 
will  not  be  successful,  and  may  do  great  harm  to  the  rest  of 
the  lung,  and  increase  the  size  of  the  bronchiectatic  cavi- 
ties. 

It  would  appear  to  me  more  rational  to  do  something 
to  favor  contraction  of  the  side  ;  indeed,  this  plan  appears 
to  promise  something  in  the  way  of  preventing  and  even 
curing  the  bronchiectasis  and  preserving  the  remaining 
healthy  portions  of  the  lung  from  emphysema.  So  much 
am  I  impressed  with  this  view  that  I  propose  to  try  it  on^ 
the  next  favorable  case  which  presents  itself.  The  plan  is 
to  resect  enough  ribs  in  the  axillary  region  to  allow  the  dis- 
eased part  of  the  lung  to  contract  as  far  as  is  necessary  to 
avoid  further  traction  upon  the  bronchial  walls.  It  is  an 
ojjeration  which,  if  early  and  skillfully  done,  would  involve 
no  danger  to  life,  and  may  be  productive  of  great  good. 

In  the  local  treatment  of  fibroid  phthisis  I  have  obtained 
most  gratifying  results  from  the  use  of  astringent  and  anti- 
septic sprays.  They  may  be  used  at  the  physician's  office  (as 
frequently  as  possible),  and  by  the  patient  at  home,  if  he 
have  a  suitable  apparatus.  The  physician  should  apply  the 
treatment  himself  as  frequently  as  possible,  for  he  can,  with 
practice,  do  it  far  better  than  the  patient  or  his  friends. 
The  home  treatment  should  consist  in  the  inhalation  of  the 
vapor  of  turpentine  or  eucalyptol,  with  steam,  or  a  steam 
atomizer.  Solutions  of  carbolic  acid  and  thymol  are  very 
useful.    The  inhaler  of  Dr.  Evans  ought  to  be  very  useful 
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for  such  cases.  The  constitutional  treatment  should  be 
regulated  in  accordance  with  the  needs  of  the  patient,  the 
object  being  to  procure  as  good  a  state  of  nutrition  as  is 
possible  in  the  individual  case.  Our  first  care  should  be  for 
the  digestive  apparatus.  Any  gastric  or  gastro-enteric  ca- 
tarrh should  be  relieved,  and  then,  if  necessary,  something 
given  to  stimulate  the  appetite.  An  out-of-door  life,  in  a 
dry,  stimulating  climate,  should  be  recommended,  with 
plenty  of  animal  food  and  cod-liver  oil.  Exercise,  however, 
should  not  be  violent,  or  ever  prolonged  to  the  point  of 
fatigue.  Climbing  heights  and  such  exercises  as  induce 
great  respiratory  activity  are  injurious.  These  are  fre- 
quently the  cause  of  hajmoptysis. 

The  efficacy  of  specific  remedies,  except  for  their  in- 
fluence over  disturbances  in  other  parts  of  the  body,  or 
when  syphilis  is  an  etiological  factor  in  the  case,  is  very 
doubtful.  I  do  not  believe  that  mercury,  or  iodine,  or  any 
other  drug  given  internally,  will  cause  the  liquefaction  and 
absorption  of  organized  connective  tissue,  either  in  the  lung 
or  between  the  pleural  surfaces.  That  they  may,  however, 
through  their  action  upon  the  digestive  and  other  glandular 
apparatus,  contribute  toward  the  general  improvement  of 
the  patient,  is  undoubtedly  true. 

Chronic  emphysema  is  in  many  ways  the  reverse  of  in- 
terstitial pneumonia.  As  to  its  origin  and  pathological 
character,  it  is  essentially  non-inflammatory.  Instead  of 
inflammatory  new  formation,  there  is  degeneration ;  instead 
of  contraction,  expansion ;  instead  of  a  tendency  to,  or 
actual  association  with,  phthisis,  it — in  its  typical  form — pre- 
sents an  antagonism  to  that  disease.  It  is  not  necessary  to 
make  any  further  allusion  to  its  jetiology  than  will  naturally 
be  involved  in  the  discussion  of  diagnosis  and  treatment. 

The  diagnosis  would  seem  to  be  so  easy  that  a  mistake 
could  not  be  made,  and  this  is  true  of  the  typical  form, 
where  the  chest  is  dilated  either  symmetrically  or  in  the 
barrel  shape.  But  where  the  disease  is  less  extensive,  where 
it  is  limited  to  the  upper  and  anterior  portion  of  one  or 
both  lungs,  and  when  the  patient  is  emaciated  and  weak- 
ened from  malnutrition  of  any  kind,  it  is  more  obscure. 
The  disease  for  which  such  cases  of  emphysema  are  apt  to 
be  mistaken  is  phthisis  pulmonalis. 

We  may  find  wasting,  constant  cough  of  long  standing, 
even  night-sweats  from  exhaustion.  The  resonance  on  per- 
cussion is  diminished,  the  expiratory  sound  prolonged,  and 
forcible  expansion  of  the  chest  may  produce  fine  crackling 
rales.  The  diagnosis  depends  upon  the  history  of  the  case 
— which  usually  extends  over  a  longer  period  than  that  of 
phthisis — on  the  general  aspect  of  the  patient,  and  on  the 
correct  interpretation  of  the  physical  signs.  The  patient 
has  not  the  pinched  appearance  and  pallor  of  the  consump- 
tive, and  the  chest  is  not  shrunken,  though  its  movements 
are  restricted.  The  fixation  of  the  chest  is  in  the  position 
of  inspiration,  while  in  phthisis  it  is  in  that  of  expiration. 
This  is,  however,  not  so  pronounced  as  when  the  omphv- 
seraa  is  general.  In  the  early  stage  of  phthisis,  which  is 
the  only  one  for  which  emphysema  would  be  mistaken,  the 
upper  portion  of  the  chest  is  often  full  and  the  inner  ends 
of  the  clavicles  stand  high. 

The  percussion  note  in  emphysema  usually  differs  in 


its  quality  from  that  of  phthisis.  While  frequently  high- 
pitched,  it  still  gives  a  resonance  not  found  when  the  apex 
is  infiltrated,  unless  some  excavation  has  occurred.  The 
respiratory  sounds,  too,  differ  in  quality.  The  expiration, 
though  prolonged,  is  low-pitched,  and  the  prolongation  is 
greater  than  in  phthisis.  In  other  words,  there  is  an  acfnal 
prolongation  of  the  expiration,  while  in  consumption  the 
expiratory  act  is  little,  if  at  all,  prolonged,  but  becomes 
audible  by  transmission  through  the  partially  solidified 
lung.  The  crackling  rale,  heard  with  forcible  expansion  of 
an  emphysematous  apex,  is  very  dry  and  light  in  quality, 
and  usually  disappears  after  the  patient  has  made  a  few 
active  inspirations.  Then  it  is  to  be  noted,  finally,  that  the 
dyspnoea  of  emphysema  differs  in  its  objective  manifesta- 
tions from  that  of  phthisis.  While  the  respirations  in  the 
latter  disease  are  rapid  and  panting,  in  the  former  they  are 
slower  and  more  labored.  In  the  incomplete  cases  of  which 
we  have  been  speaking  there  is  no  noticeable  acceleration 
of  breathing  while  the  patient  is  quiet,  while  in  phthisis 
it  is  rare  not  to  find  an  increased  rapidity,  even  during  rest. 
The  post-meridian  elevation  of  temperature  in  phthisis  is' 
also  an  important  diagnostic  sign. 

In  order  to  make  an  intelligent  prognosis,  it  is  always 
well  to  determine  the  extent  of  the  emphysema,  the  amount 
of  accompanying  bronchitis,  and  the  condition  of  the  heart 
and  digestive  apparatus.  If  the  epigastric  pulsation  is  very 
well  marked,  if  the  jugulars  are  full,  and  the  face  has  a  cya- 
notic and  anxious  look,  while  the  radial  pulse  is  small,  the 
nails  livid  and  the  extremities  cold,  the  life  of  the  patient  is 
drawing  to  a  close.  In  this  case  the  right  heart  is  over- 
filled, the  tricuspid  valve  more  or  less  incompetent,  and  the 
tributaries  of  the  inferior  vena  cava  engorged  with  venous 
blood.  The  liver  undergoes  a  cirrhotic  change,  and  is  con- 
verted into  what  is  known  as  a  nutmeg  liver.  The  gastric 
and  mesenteric  veins  are  overfilled  and  a  gastro-intestinal 
catarrh  results.  The  spleen  also  enlarges.  It  is  further 
probable  that  the  venous  engorgement  of  the  abdominal 
nervous  centers,  the  semi-lunar  and  other  ganglia,  has  its 
special  influence  in  the  derangements  of  digestion  and 
assimilation  which  are  observed  in  this  disease.  Swelling 
of  the  lower  extremities  is  another  evil  omen. 

The  treatment  of  emphysema  should  be  directed  both 
to  the  local  and  general  conditions. 

As  local  measures,  it  is  important,  first,  to  remove  any 
mechanical  causes  which  may  exist  in  connection  with  the 
occupation  of  the  sufferer.  Anything  which  requires  con- 
siderable muscular  effort,  and  in  consequence  increases  the 
labor  of  respiration,  should  be  avoided.  Playing  on  wind 
instruments  or  using  a  blow-pipe  should  be  strictly  pro- 
hibited. Then  the  bronchial  catarrh  and  asthma  should  be 
controlled  if  possible.  In  addition  to  the  other  means, 
local  medication,  by  means  of  sprays,  is  most  efficient  for  this 
purpose.  They  should  be  used  in  the  same  way  as  in  the 
treatment  of  chronic  bronchitis.  The  pneumatic  treatment 
has  not  been  sufficiently  tested  to  allow  of  any  positive 
statement  in  regard  to  its  efficacy  in  this  disease.  The 
proper  method  of  applying  it  is  to  allow  the  patient  to  ex- 
pire into  rarefied  air.  This  can  be  accomplished  by  means 
of  Waldenburg's  apparatus,  or  some  modification  of  it.  It 
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exerts  its  effect  h\  increasing  the  efHciency  of  the  expira- 
tion. I  need  hardly  say  to  you  that  the  prime  difiiculty 
under  which  an  emphysematous  patient  labors  is  that  his 
lungs  will  not  contract  and  expel  the  air  sufficiently  in  ex- 
jjiration.  By  connecting  the  air  in  the  respiratory  passages 
with  that  which  is  under  diminished  pressure,  the  tendency 
to  equalize  pressure  in  the  two  will  draw  the  air  out  of  his 
lungs,  and  compel  them  to  contract..  The  same  thing  is 
accomplished  by  the  pneumatic  cabinet  of  Dr.  Williams,  if 
we  increase  the  pressure  of  air  upon  the  surface  of  his  body. 
The  external  atmosphere  is  then  relatively  rarefied. 

If  a  spray  is  inhaled  during  the  inspiration,  more  of  it 
penetrates  than  during  ordinary  breathing,  as  there  is  more 
passage  of  air  in  and  out  of  the  chest.  It  is  necessary,  for 
this  purpose,  to  remove  the  pressure  during  inspiration,  for, 
if  the  same  pressure  is  maintained  inside  the  cabinet  during 
both  respiratory  phases,  the  amount  of  tidal  air,  and  conse- 
quently that  of  spray  inhaled,  is  diminished. 

I  have  accomplished  quite  a  reduction  of  the  circum- 
ference of  the  thorax  in  one  case  of  emphysema,  in  St. 
Mary's  Hospital,  by  having  the  house  physician  put  a  Mar- 
tin's rubber  bandage  about  the  patient's  chest.  But  the 
constant  pressure  became  irksome,  and  the  skin  was  some- 
what excoriated  by  the  rubber.  The  method  is  worthy  of 
a  further  trial. 

The  asthma  and  constant  dyspnoea  are  to  be  relieved  by 
iodide  of  potassium  or  of  sodium,  and  arsenic.  The  general 
health  of  the  patient  also  should  be  looked  after,  special 
pains  being  taken  to  secure  good  digestion  and  primary 
assimilation.  If  possible,  such  patients  should  avoid  going 
out  on  windy  days,  or  in  the  night;  should  be  careful  to 
keep  the  feet  warm,  and  should  protect  the  body  by  suita- 
ble clothing  so  as  to  prevent  any  chilling  of  the  surface.  A 
change  of  climate  during  the  winter  is  particularly  advisable 
for  those  living  on  the  North  Atlantic  sea-board. 

Alcoholic  beverages  are,  in  most  cases,  harmful,  or 
should,  at  least,  be  very  carefully  supervised,  so  as  to  avoid 
the  occurrence  of  gastric  and  gastro-intestinal  catarrhs. 

The  heart  should  be  sustained  rather  through  the  nutri- 
tive system  than  by  drugs ;  still  it  may  be  necessary,  at 
times,  to  give,  temporarily,  digitalis,  convallaria,  night- 
blooming  cereus,  or  nux  vomica  for  this  purpose.  When 
the  patient  comes  to  require  these  drugs  constantly,  the  end 
is  very  near  at  hand  and  the  prognosis  should  be  made 
accordingly. 
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ON  CERTAIN  TECHNICAL  DETAILS 

RELATING  TO 

PERFOEATION  OF  TEE  MASTOID  PROCESS, 
AND  THE  AFTER-TREATMENT.* 
By  ALBERT  H.  BUCK,  M.  D., 

NKW  YORK. 

In  a  series  of  communications  to  the  "  Archiv  fiir  Ohren- 
heilkunde,"  Professor  II.  Schwartze,  of  Ilalle,  Prussia,  lays 

*  Read  before  the  American  Otological  Society,  July  20,  1886. 


down  in  very  clear  and  positive  language  what  he  believes 
to  be  the  best  manner  of  perforating  the  mastoid  process 
and  of  conducting  the  after-treatment.  As  is  well  known 
to  members  of  this  society,  he  very  much  prefers  small 
gouges  and  chisels  to  the  drill  in  accomplishing  the  desired 
object.  While  I  hesitate,  with  my  comparatively  small  ex- 
perience, about  disputing  the  correctness  of  the  conclusions 
drawn  by  one  who  has  already  perforated  the  mastoid  pro- 
cess one  hundred  times,  I  am  satisfied  that,  so  far  as  the 
form  of  drill  commonly  employed  in  this  country  is  con- 
cerned, Schwartze's  condemnation  is  unjust.  My  impression 
is  that  his  remarks  have  reference  to  some  form  of  drill  or 
boring  instrument  totally  different  from  that  which  is  pic- 
tured here  and  which  is  a  copy  of  that  published  in  Ash- 
hurst's  "  International  Encyclopaedia  of  Surgery." 


As  some  of  the  members  present  may  not  have  read 
Schwartze's  series  of  articles,  I  will  repeat  here,  in  the  form 
of  brief  extracts,  what  he  has  said  in  regard  to  the  employ- 
ment of  drills : 

"  The  danger  attaching  to  hand  drills  lies  chiefly  in  the  un- 
certain manner  in  which  they  can  be  guided,  in  the  facility  with 
which  they  are  made  to  travel  in  the  direction  in  which  we  do 
not  want  the  instrument  to  go,  especially  if  the  bone  is  some- 
what softened." 

"  The  narrow  opening  in  the  bone  affords  opportunity  for 
only  a  very  inadequate  irrigation  of  the  diseased  cavity  in  the 
bone,  and  generally  at  the  end  of  a  few  days  the  growth  of 
granulations  prevents  the  irrigating  fluid  from  entering  the  arti- 
ficially established  fistula.  Furthermore,  experience  shows  that 
the  use  of  boring  instruments  is  accompanied  more  often  than 
usual  by  traumatic  erysipelas  and  by  severe  septic  fever." 

Another  danger  has  been  suggested — not  by  Schwartze, 
so  far  as  I  know,  but  by  some  surgeons  in  New  York — viz., 
that  of  suddenly  plunging  the  instrument  into  the  lateral 
sinus,  into  the  brain,  or  into  some  other  important  part. 

Schwartze's  first  objection  is  of  a  personal  nature  and 
can  not  be  overcome  by  arguments.    I  can  only  say  that  in 
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using  the  drill  I  have  never  been  conscious  of  its  going  in 
the  direction  in  which  I  did  not  want  it  to  go.  In  one  of 
my  cases,  it  is  true,  it  managed  to  lay  bare  the  fibrous  wall 
of  the  lateral  sinus  ;  but  the  fault  in  this  instance  was  not 
with  the  instrument,  but  with  my  knowledge  of  anatomy. 

In  regard  to  his  statement  that  the  instrument  is  espe- 
cially liable  to  go  astray  when  the  bone  is  softened,  I  may 
say  that  the  very  fact  that  the  bone  is  in  this  condition  is 
almost  sure  to  lead  the  operator  to  proceed  cautiously  in  his 
manipulations.  However,  this  softening  of  the  bone  is  the 
condition  in  which  small  bone  chisels  and  gouges  may  be 
used  with  peculiar  advantage.  But  the  cases  in  which  the 
outer  portion  of  the  mastoid  bone  is  softened  are  excep- 
tional, and  my  remarks  throughout  this  article  have  refer- 
ence rather  to  what  is  commonly  encountered  in  practice. 
I  might  amplify  this  statement  by  saying  that  there  are 
pathological  conditions  of  the  mastoid  process  in  which  the 
drill  alone  could  not  possibly  suffice  for  the  attainment  of 
the  purpose  desired. 

The  second  objection — the  narrowness  of  the  opening 
made  by  the  drill — applies  clearly  not  to  drills,  in  general, 
but  to  some  particular  pattern  and  size  of  drill  ;  for  it  is 
plain  that  they  may  be  manufactured  of  any  size  desired. 
Of  the  three  sizes  which  I  am  in  the  habit  of  employing, 
the  largest  measures  a  trifle  more  than  one  quarter  of  an 
inch,  the  smallest  a  trifle  more  than  one  eighth  of  an  inch, 
in  diameter.  I  always  employ  the  largest  drill  at  the  be- 
ginning of  the  operation  and  endeavor  to  give  the  artificial 
opening  a  diameter  of  not  less  than  one  quarter  of  an  inch 
until  I  am  in  close  proximitj'  to  the  antrum.  Then  I  finish 
the  remaining  portion  of  this  artificial  channel  with  one  of 
the  smaller  drills,  and  sometimes  even  with  the  aid  of  a  den- 
tist's burr  or  reamer — a  very  safe  but  not  a  very  efficient 
instrument  unless  run  by  a  dental  engine.  Such  an  open- 
ing into  the  antrum  affords  all  the  space  that  is  necessary 
for  efficient  irrigation  and  subsequent  drainage.  If  a  seques- 
trum of  bone  is  encountered,  the  channel  should  not  be  nar- 
rowed on  reaching  the  antrum,  but  rather  widened.  Up  to 
the  present  time,  however,  I  have  always  found  bone  seques- 
tra lying  in  a  comparatively  large  cavity,  the  outer  limits  of 
■which  approached  much  nearer  to  the  outer  surface  of  the 
mastoid  process  than  does  the  antrum  as  ordinarily  encoun- 
tered in  these  operations.  It  has,  therefore,  been  a  com- 
paratively easy  matter  to  either  break  the  sequestrum  of 
bone  and  extract  it  fragment  by  fragment,  or  to  make  the 
opening  large  enough  to  extract  the  mass  entire. 

So  far  as  Schwartze's  last  indictment  is  concerned — viz., 
that  the  use  of  boring  instruments  is  accompanied  more 
often  than  usual  by  traumatic  erysipelas  and  by  severe  sep- 
tic fever — I  can  only  say  that  in  my  experience  these  acci- 
dents are  rare  ;  and  I  do  not  believe  that  a  comparison  of 
Schwartze's  reported  cases  with  my  own  would  show  that 
these  complications  had  occurred  more  frequently  among 
the  latter  than  among  the  former.  In  fact,  my  impression 
is  that  they  are  of  more  frequent  occurrence  in  his  series  of 
cases  than  in  mine.  However  this  may  be,  I  should  not 
feel  like  drawing  any  other  conclusion  from  these- facts  than 
that  the  hygienic  surroundlnys  were  better  in  one  class  of  cases 
than  in  the  other. 


As  regards  the  objection  raised  by  surgeons  in  this  coun- 
try— viz.,  that  in  the  use  of  the  drill  there  is  danger  of  plung- 
ing it  into  the  lateral  sinus,  into  the  brain,  or  into  some  other 
important  part — I  will  reply  by  repeating  what  I  have  said 
elsewhere  :  "  The  forefinger  of  the  hand  which  guides  the 
drill  should  rest  firmly  against  the  bone.  If  this  precaution 
be  taken,  there  will  not  be  the  slightest  danger  of  our  sud- 
denly plunging  the  sharp  point  of  the  drill  into  parts  which 
might  thereby  receive  serious  damage."  To  this  I  may  add 
the  further  remark  that  the  rules  governing  the  perforation 
of  the  mastoid  process  with  the  drill  are  now  laid  down  with 
such  clearness  that  no  person  has  any  business  to  direct  his 
instrument  toward  any  place  where  he  may  inflict  serious 
damage,  should  his  instrument  make  such  a  plunge  as  the 
objectors  anticipate  on  theoretical  grounds.  But  there  is 
still  another  reason,  of  a  mechanical  nature,  why  such  an 
uncontrolled  ])lunge  of  the  drill  is  not  at  all  likely  to  occur. 
All  those  who  have  used  the  pattern  of  drill  which  is  now 
under  consideration  will  bear  me  out  in  the  statement  that, 
by  reason  of  the  peculiar  disposition  and  relations  of  its  cut- 
ting edges  (the  surface  of  bone  cut  by  them  representing 
that  of  a  shallow  cone),  ample  warning  is  conveyed  to  the 
fingers  or  hand  of  the  operator  when  the  point  of  the  instru- 
ment is  beginning  to  enter  a  cavity.  When  this  sensation 
is  felt,  the  surgeon  should  lay  aside  the  drill  and  ascertain 
by  probing  exactly  what  are  the  conditions  existing  at  the 
bottom  of  the  wound  in  the  bone.  According  to  the  results 
ascertained  by  the  exploration  with  the  probe,  he  may  either 
proceed  with  the  work  of  drilling  or  he  may  resort  to  other 
measures.  Those  who  are  timid  or  who  distrust  their  knowl- 
edge of  the  topography  of  this  region,  may  readily  have  the 
drill  provided  with  a  movable  guard,  and  so  avoid  all  possi- 
bility of  falling  into  the  dreaded  ditch. 

Thus  far  I  have  simply  attempted  to  answer  the  objec- 
tions raised  against  the  drill.  I  now  propose  to  compare 
the  two  operative  procedures  and  to  point  out  what  seem  to 
me  to  be  the  objectionable  features  belonging  to  the  chisel- 
ing method.  I  may  say  at  the  start  that  I  have  no  disposi- 
tion to  condemn  this  method.  The  successful  results  ob- 
tained by  Schwartze  place  it  on  a  secure  basis,  beyond  the 
reach  of  any  such  condemnation.  But  when  so  high  an 
authority  claims  for  it  such  great  superiority  over  any  other 
method,  I  feel  that  surgeons  generally  will  accept  his  state- 
ment as  final  and  authoritative.  It  seems  to  me,  therefore, 
that  at  the  present  time  I  may  very  properly  enter  my  pro- 
test against  the  acceptance  of  the  chiseling  method  as  the 
one  to  be  preferred  to  all  others.  I  believe  that  I  can  show 
that  the  use  of  the  drill  secures  at  least  as  successful  results, 
and  is  as  worthy  to  be  adopted  by  surgeons,  as  the  other 
method. 

In  the  first  place,  in  employing  chisels  for  the  purpose 
of  cutting  a  channel  through  the  mastoid  process  down  to 
the  antrum,  we  are  obliged  to  make  a  somewhat  larger 
wound  in  the  superjacent  soft  parts.  This  means  a  more 
conspicuous  scar  after  healing  has  taken  place.  This  is 
perhaps  a  trivial  objection.  Of  a  more  serious  nature  is  the 
necessity  of  chiseling  away  an  extensive  portion  of  the  outer 
surface  of  the  bone ;  for,  in  cutting  from  without  inward, 
we  can  not,  as  with  the  drill,  make  a  cylindrical  channel, 
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but  are  obliged  to  remove  a  conical  mass  of  bone,  very 
broad  at  the  outer  surface  of  the  mastoid  process,  and  pro- 
portionately narrow  at  the  antrum.  In  this  manner  a  large 
number  of  comparatively  healthy  mastoid  cells  arc  laid  bare, 
and  many  small  blood-vessels  in  the  substance  of  the  bone 
must  necessarily  be  divided.  This  establishment  of  a  de- 
cided excavation  in  the  bone  leaves  a  correspondingly  ugly 
depression  in  the  skin  behind  the  ear  after  the  parts  have 
healed.  I  also  believe  that  this  very  extensive  destruction 
of  bone-tissue  delays  the  final  healing  to  a  inaterial  degree. 

In  the  next  place,  more  time  and  more  manual  skill  are 
required  in  chiseling  out  a  suitable  artificial  channel  in  the 
bone  than  is  the  case  when  the  drill  is  employed.  Further- 
more, the  procedure  is  not  wholly  free  from  danger- 
Schwartze  himself  admits  that  in  one  of  his  cases  death  re- 
sulted from  traumatic  meningitis,  caused  by  injury  inflicted 
by  a  splinter  of  bone. 

All  the  objections  enumerated  here  may  fairly  be  con- 
sidered as  trivial,  if  it  can  be  shown  that  by  the  cliiseling 
method  a  larger  proportion  of  patients  are  cured  than  by 
the  other  method,  or  if  it  can  be  shown  that,  while  the  ulti- 
mate results  are  about  the  same  in  both  methods,  the  pa- 
tients get  well  more  rapidly  when  the  chisel  is  used  than 
when  the  drill  is  employed. 

Schwartze's  statistics  of  100  operations  tell  the  follow- 
ing story : 

Cured,  74  cases   74  per  cent.; 

Not  cured,  6  cases   6  per  cent. ; 

Died,  20  cases   20  per  cent. 

(In  only  one  of  the  fatal  cases  could  death  be  attributed 
to  the  operation  itself.) 

In  niy  own  cases  (24  operations)  the  results  were  as 
follows : 

Cured,  17  cases   nearly  71  percent.; 

Not  cured,  3  cases   per  cent. ; 

Died,  4  cases   nearly  17    per  cent. 

(Death  was  not  due  in  any  of  these  cases  to  the  direct 
effects  of  the  operation.) 

So  far  as  it  is  legitimate  to  compare  the  results  obtained 
in  a  small  number  of  operations  with  those  secured  in  a 
much  larger  series  of  cases,  we  may  draw  the  inference  that 
the  drilling  method  furnishes  as  successful  results  as  that 
by  means  of  chisels. 

If  we  compare  the  two  percentages  of  "  cases  not  cured," 
the  chiseling  method  seems  to  furnish  better  results  than 
does  that  in  which  the  drill  is  used  (6  per  cent,  of  all  cases 
in  the  former  method,  12^  per  cent,  in  the  latter).  I  am 
convinced,  however,  that  a  comparison  of  the  two  methods, 
so  far  as  these  particular  statistics  are  concerned,  is  valueless. 
An  illustration  or  two  will  suffice  to  show  this.  In  one  of 
my  "  not-cured  "  cases  it  was  ascertained — subsequently  to 
the  operation — that  the  pre-existing  sinus  in  the  mastoid 
process  led  far  upward  and  inward  into  the  cranial  cavity. 
If  this  fact  had  been  known  at  an  earlier  date,  the  useless- 
ness  of  any  operative  interference  short  of  excision  of  a  large 
part  of  the' temporal  bone  would  have  been  apparent.  In 
a  second  case,  which  is  included  in  this  category  of  "not- 
cured"  cases,  because  the  pre-existing  fistula  in  the  external 
auditory  canal  failed  to  heal  after  the  operation,  it  would 


have  been  necessary  to  remove  a  great  deal  of  the  upper 
bony  wall  of  the  external  auditory  canal  in  order  to  reach 
the  seat  of  the  caries.  This,  of  course,  was  not  contem- 
plated in  the  operation.  So  far  as  the  mastoid  process  it- 
self was  involved,  this  case  should  properly  be  counted 
among  the  "cured,"  inasnuich  as  the  external  wound  healed 
as  early  as  on  the  sixteenth  day,  and  complete  and  perma- 
nent relief  from  pain  was  afforded.  In  the  third  case  in- 
cluded in  this  category  the  patient  passed  from  under  my 
observation  at  the  end  of  thirteen  months,  and  I  am  unable 
to  state  the  ultimate  result. 

Finally,  if  we  compare  the  two  methods  as  regards  the 
average  length  of  time  required  in  effecting  a  cure,  w  e  shall 
find  that  the  drilling  method  does  not  suffer  by  the  com- 
parison. According  to  Schwartze's  own  estimates,  the  aver- 
age duration  of  the  after-treatment,  reckoned  from  the  date 
of  the  operation  to  the  time  when  the  external  wound 
healed  and  the  discharge  from  the  ear  ceased,  was  about 
eight  months.  In  the  acute  cases  alone  the  average  dura- 
tion of  the  after-treatinent  was  about  three  months.  In  five 
of  his  cases  the  after-treatment  was  completed  in  four  weeks. 

In  ray  own  cases  the  average  duration  of  the  after-treat- 
ment in  the  successful  cases  was  forty  days.  In  my  first 
series  of  sixteen  operations  I  frequently  carried  the  drill 
down  to  the  vicinity  of  the  antrum,  but  not  actually  into 
this  cavity,  and  therefore  did  not  establish  as  thorough 
drainage  as  would  have  been  secured  if  the  more  perfect 
operation  had  been  performed.  In  this  series  of  cases  the 
average  duration  of  the  after-treatment  in  the  successful 
cases  was  forty-four  days.  In  the  last  series  of  eight  cases 
my  aim  was  always  to  reach  the  antrum,  and  to  establish  an 
opening  into  it  of  not  less  than  4  mm.  in  diameter,  and  in 
this  series  the  average  duration  of  the  after-treatment  in  the 
successful  cases  was  only  thirty-four  days. 

In  the  light  of  these  facts  I  believe  that  I  am  justified 
in  maintaining  that  in  the  ultimate  results  obtained  by  the 
two  methods  there  is  nothing  to  warrant  the  statement  that 
chisels  or  gouges  are  greatly  to  be  preferred  to  the  drill  in 
establishing  an  artificial  opening  in  the  mastoid  process. 

In  a  previous  part  of  this  paper  I  made  the  remark  that 
the  extensive  destruction  of  bone-tissue  necessitated  by  the 
chiseling  operation  materially  delayed  the  final  healing  of 
the  wound.  While  this  is  probably  true,  I  am  disposed  to 
believe  that  a  more  plausible  reason  exists  why  the  final 
healing  took  place  so  much  later,  on  the  average,  in 
Schwartze's  cases  than  in  mine.  I  refer  to  the  extraordi- 
narily thorough  plan  of  after-treatment  adopted  by 
Schwartze.  The  following  condensed  resume  will  convey 
some  idea  of  the  complicated  character  of  these  therapeutic 
procedures.  Schwartze  recommends,  in  the  first  place,  that 
a  drainage-tube  should  be  inserted  in  the  artificial  bony 
canal  immediately  after  the  operation.  After  each  dressing 
of  the  wound  it  is  to  be  reintroduced.  When  the  insertion 
of  this  larger  tube  becomes  too  painful,  the  so-called  "lead 
nail "  [Bleinagel),  bent  at  a  right  angle  and  provided  with 
a  slit-like  opening  through  which  a  piece  of  tape  may  be 
passed,  is  to  be  substituted  for  the  drainage-tube.  This 
little  instrument  is  to  be  gradually  reduced  in  size  as  time 
goes  by,  but  it  is  not  to  be  wholly  removed  until  after  the 
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lapse  of  months.  In  speaking  of  the  question,  When  shall 
the  lead  nail  be  permanently  removed  ?  Schwartze  admits 
tliat  this  is  a  difficult  matter  to  decide.  He  says  that  under 
no  circumstances  should  it  be  removed  until  the  dischar^re 
from  the  deeper  parts  of  the  ear  shall  have  been  reduced  to 
an  insignificant  amount.  All  granulation  processes  in  the 
auditory  canal  and  middle  ear  must  first  have  ceased,  and 
all  swelling  of  the  soft  parts  of  the  external  meatus  must 
have  disappeared.  Finally,  water  injected  through  the  Eus- 
tachian tube  into  the  middle  ear  must  continue  for  a  con- 
siderable period  of  time  to  escape  from  the  outer  meatus  in 
a  perfectly  clear  state  and  without  showing  particles  of 
bone-sand.  In  a  matter  like  this,  he  says,  we  should  hold 
fast  to  the  general  principle  that  it  is  better  to  keep  the 
fistula  open  by  artificial  means  for  an  unnecessarily  long 
period  of  time  than  to  remove  the  lead  nail  prematurely. 
"  The  former  course  never  leads  to  any  harm — in  fact,  it 
scarcely  causes  the  patient  any  inconvenience  after  he  has 
become  accustomed  to  the  presence  of  the  nail,  while  the 
latter  course  may  entirely  frustrate  the  permanent  good 
results  of  the  operation." 

Perhaps  I  may  be  mistaken,  but  it  seems  to  me  that  a 
great  deal  of  this  interference  might  advantageously  be  dis- 
pensed with,  to  the  gain  of  the  patient  in  personal  comfort 
and  to  the  relief  of  the  surgeon,  who  must  necessarily  spend 
many  wearisome  hours  in  carrying  out  these  complicated 
measures.  The  two  things  aimed  at  in  Schwartze's  plan  of 
after-treatment  are  the  removal  of  every  vestige  of  decom- 
posing organic  material  (cheesy  and  foul  pus,  carious  bone, 
etc.),  and  the  maintenance  of  an  unobstructed  outlet  for 
the  discharge  of  pus  and  for  the  introduction  of  cleansing 
fluids.  Theoreticall}',  it  would  seem  as  if  there  could  be 
no  guarantee  of  safety  unless  Schwartze's  plan  were  carried 
out  in  all  its  details  ;  practically,  I  believe  that  it  has  been 
shown  that  fully  as  good  results  may  be  looked  for  from 
the  adoption — in  all  but  the  exceptional  cases  to  which  I 
have  already  referred — of  the  much  less  perfect  antiseptic 
method  which  I  have  been  in  the  habit  of  following.  This 
method,  in  brief,  is  as  follows :  After  a  satisfactory  artificial 
opening  has  been  established  in  the  bone,  I  cut  out,  by 
means  of  a  small  bone-gouge,  a  small  ch-uinel  in  the  sur- 
face of  the  bone  from  the  bottom  of  the  fleshy  wound  to  a 
point  in  the  artificial  bony  channel,  fully  one  quarter  of  an 
inch  distant  from  the  outer  surface  of  the  mastoid  process. 
The  external  wound,  it  will  be  remembered,  is  not  directly 
over  the  spot  where  the  opening  is  made  in  the  bone.  As 
a  consequence,  the  anterior  lip  of  the  wound,  when  left  to 
itself,  slides  backward  such  a  distance  as  to  cover  up  entire- 
ly the  mouth  of  the  artificial  sinus.  By  cutting  out  a  shelv- 
ing guUey,  such  as  I  have  described,  we  shall  remove  every 
obstacle  to  the  free  escape  of  fluids  from  the  artificial  chan- 
nel in  the  bone,  and  at  the  same  time  we  shall  leave  all  the 
bony  support  that  is  necessary  to  prevent  the  formation  of 
a  depressed  scar.  This  gulley  serves  another  purpose — it 
plays  the  part  of  a  director  along  which  the  end  of  the  noz- 
zle of  our  irrigating  instrument  may  be  conducted  surely, 
and  with  the  minimum  aniount  of  discomfort  to  the  })atient, 
into  the  artificial  sinus ;  and,  if  at  any  time  there  is  reason 
to  believe  that  the  artificial  channel  in  the  bone  is  obstruct- 


ed, it  is  a  simple  matter,  by  means  of  this  gulley,  to  pass  a 
curved  probe  into  it  and  overcome  the  obstructions.  In 
the  next  place,  in  determining  when  I  shall  abstain  from 
further  irrigating  procedures,  I  am  guided  by  the  following 
considerations:  The  chief  danger  of  septic  poisoning  exists 
during  the  first  twenty-four  to  forty-eight  hours  following 
the  operation.  The  divided  blood-vessels  and  lymphatics 
in  the  substance  of  the  bone  are  still  gaping,  and  more  or 
less  decomposing  pus,  etc.,  is  just  at  that  time  particularly 
likely  to  come  in  contact  with  them.  Antiseptic  washings 
of  all  these  parts  are  therefore  specially  called  for  during' 
the  first  forty-eight  hours.  To  be  on  the  safe  side,  I  gen- 
erally keep  up  the  irrigations  (bichloride-of-mercury  solu- 
tion, 1  to  2,000  or  3,000)  until  the  fourth  or  fifth  day.  By 
that  time  the  processes  of  granulation  and  suppuration  are 
thoroughly  established  in  the  injured  bone,  and,  as  it  seems 
to  me,  the  danger  of  septicaemia  is  practically  over. 

The  histories  of  the  cases  on  which  these  remarks  are 
based  are  given  here  in  the  briefest  possible  outlines.  The 
first  series  of  sixteen  cases  has  already  been  published  at 
somewhat  greater  length  in  my  treatise  on  ear  diseases,  but 
of  the  last  eight  cases,  all  of  which  occurred  in  private  prac- 
tice, only  one  has  previously  been  reported.  They  are  ar- 
ranged in  the  order  of  their  occurrence. 

Case  I. — Female,  aged  forty-seven.  April  8,  1871.  An 
acute  purulent  inflammation  of  the  right  middle  ear  since  the 
latter  part  of  the  previous  December.  On  April  1st  the  dis- 
charge diminished  in  quantity,  the  ear  became  painful,  and 
there  was  occasional  vomiting,  with  slight  delirium.  On  ex- 
amination, I  found  that  the  external  auditory  canal  was  closed 
by  o'dematous  swelling  of  its  walls,  and  that  the  pus  was  being 
discharged  chiefly  through  the  Eustachian  tube.  Wilde's  inci- 
sion ;  poultices. 

April  Comparative  freedom  from  pain  since  last 

date.    Discharge  from  meatus  re-established. 

June  5th. — Occasional  attacks  of  pain  since  last  date.  Se- 
vere attack  the  preceding  night.  Mastoid  tenderness.  Two 
leeches  applied. 

I5th. — Steady  increase  of  pain  despite  the  application  of 
leeches  on  several  occasions. 

16th. — Sinus  discovered  leading  from  meatus  upward  and 
backward  into  mastoid  cells.  Bone  perforated  with  drill  at 
usual  spot.  No  pus  found.  One  probe  introduced  into  open- 
ing in  the  meatus  encounters  another  introducfd  into  the  open- 
ing made  by  the  drill. 

Rapid  improvement  followed  this  operation.  On  July  27th 
it  was  found  that  the  discharge  from  tlie  meatus  had  ceased, 
that  no  trace  of  a  sinus  could  be  discovered  in  this  canal,  and 
that  the  external  wound  had  healed. 

Case  II. — Female,  aged  sixty-two.  July  10,  1872.  Nine 
weeks  previously  patient  began  to  sutler  from  pain  in  and  behind 
the  left  ear  and  extending  over  the  entire  left  side  of  the  head. 
For  two  full  days  the  pain  was  severe.  After  tliat  a  steady, 
dull  aching  renuiined,  with  tenderness  on  pressure  behind  the 
ear.  About  two  weeks  before  she  visited  the  infirmary  the 
acute  pain  returned  and  continued,  with  occasional  remissions, 
up  to  the  time  of  her  visit.  On  examination,  the  meatus  was 
found  nearly  closed  by  a  falling  forward  of  the  posterior  cuta- 
neous wall.  Membrana  tympani  invisible.  No  appreciable  ten- 
derness in  the  meatus.  No  discharge.  Tenderness  over  the 
mastoid  j)rocess,  and  also  over  the  lower  part  of  the  parietal 
bone.  Incision  of  the  integuments  and  periosteum  covering  tho 
mastoid  process.    No  pu»  found. 
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July  ISth. — Little  or  no  relief  aftbrded  by  the  incision.  To- 
day the  auricle  is  pushed  forward  by  a  swelling  behind  the  ear. 
Incision  entirely  healed.  A  second  incision  gave  exit  to  about 
half  an  ounce  of  pus.    No  roughened  bone  or  sinus  discovered. 

j^i^.—Comparative  relief  from  pain  until  last  night,  when 
it  again  became  severe.  She  refers  it  to  the  mastoid  process, 
the  top  and  back  of  the  head.  The  meatus  is  less  swollen  and 
the  membrana  tymi)ani  can  now  be  seen.  It  is  entire,  but  of  a 
very  tough,  opaque,  tendinous  appearance.  Eustachian  tube 
open.  The  entrance  of  air  is  accompanied  by  rales.  No  brain 
syinptoins.  The  mastoid  process  perforated  with  a  conical  drill. 
The  outer  surface  of  the  bone  found  to  be  in  every  respect  per- 
fectly sound.  At  a  depth  of  about  one  fifth  of  an  inch  pus  was 
found  filling  a  cavity  of  about  the  size  of  a  filbert.  Pus  re- 
moved with  pledgets  of  cotton,  and  outer  orifice  of  the  cavity 
enlarged  sufficiently  to  admit  the  end  of  my  little  finger. 

IQth. — Patient  much  relieved  by  the  operation,  but  she  still 
complains  of  soreness  over  the  back  and  side  of  the  head. 
Pressure  over  the  left  occipital  and  parietal  regions  produces 
pain. 

20th. — Severe  pain  in  the  head,  behind  the  mastoid  process. 
Appetite  only  moderately  good.  Is  losing  strength.  Stimulus 
ordered.    Wound  discharging  freely. 

22d. — Still  severe  pain  behind  the  mastoid  process.  Skull 
trephined  about  three  fourths  of  an  inch  behind  the  mastoid 
process,  at  the  point  of  greatest  tenderness.  The  outer  surface 
of  the  bone  appeared  to  be  perfectly  healthy  ;  but,  on  withdraw- 
ing the  trephine,  after  sawing  through  the  outer  table,  the  cir- 
cular track  was  found  to  be  filled  with  healthy  pus,  which  had 
welled  up  from  the  intervening  cancellous  diploe.  No  appreci- 
able softening  of  the  bone.  The  removal  of  the  inner  button  of 
bone  exposed  to  view  a  tense,  deep-red  dura  mater,  but  no  pus. 
The  subsequent  oozing  of  venous  blood  from  the  ruptured 
branchlets  was  readily  checked  by  laying  a  pledget  of  cotton  in 
the  circular  opening. 

23(1,  11  A.  M. — Patient  slept  a  part  of  the  night.  This  morn- 
ing she  has  considerable  heat  of  skin.  Pulse  100  and  feeble. 
Less  pain  in  the  head;  8  p.  m..  pulse  106  and  feeble;  intellect 
perfectly  clear;  the  discharge  from  the  mastoid  process  appears 
to  have  nearly  ceased  ;  vomited  once  this  evening. 

2^th,  noon. — Patient  is  evidently  sinking;  pulse  110  and 
very  feeble ;  respirations  44 ;  no  riiles  over  anterior  and  lateral 
portions  of  the  chest;  intellect  still  clear,  but  she  has  not  suffi- 
cient strength  to  speak  in  an  audible  tone  when  answering  my 
questions.    She  died  on  the  26th,  apparently  from  exhaustion. 

Post-mortem  examination  refused  by  the  friends. 

Case  III. — Male,  aged  twenty-one.  September  4,  1872. 
Acute  inflammation  of  one  ear  twelve  weeks  previously,  as  a 
result  of  bathing.  Two  weeks  later  the  ear  began  to  discharge. 
Four  days  previously  the  discbarge  had  ceased  and  pain  had  de- 
veloped in  the  mastoid  region,  which  had  also  become  tender 
to  the  touch.  At  present  the  skin  covering  this  bony  process 
is  red,  tender,  and  swollen.  There  is  marked  prolapse  of  the 
posterior  cutaneous  wall  of  the  external  auditory  canal,  con- 
cealing the  membrana  tympaui  from  view.  Bone  perforated 
with  the  drill,  abscess  found  at  a  slight  depth,  external  opening 
then  enlarged  with  a  cone-shaped  reamer,  and  cavity  in  bone 
thoroughly  cleansed.  Patient  was  not  seen  again,  but  he  wrote 
during  the  following  November  that  the  external  wound  had 
healed  within  ten  days  after  the  operation,  and  that  he  had  been 
perfectly  well  since  then  in  every  respect. 

Case  IV. — Boy,  aged  eleven,  of  consumptive  appearance. 
September  1 1, 1872.  Acute  inflammation  of  the  left  middle  ear, 
with  i)urulent  disciiarge,  dating  back  one  week.  To-day  the 
discharge  ceased,  and  the  pain  in  the  ear  became  more  severe. 
Pulse  108,  and  feeble.    Tenderness  on  pressure,  and  oedema  of 


the  left  mastoid  integuments.  External  auditory  canal  closed 
by  the  swollen  condition  of  its  cutaneous  wfdls.  Operation  per- 
formed with  drill,  and  mastoid  cells  reached  a  short  distance 
beneath  the  outer  surface  of  the  bone.  No  pus  found.  Marked 
congestion  of  the  mucous  membrane  lining  the  cells.  The  thin, 
bony  septa  yielded  readily  to  the  pres-^ure  of  a  steel  director. 

September  13th. — Entire  freedom  from  pain.  Discharge  from 
the  meatus  has  returned.    Ordered  iron  and  cinchona-bark. 

16th. — Continued  improvement. 

21st. — Patient  has  night-sweats  and  hurried  breathing. 

Althonjih  I  never  heard  from  this  patient  subsequently, 
I  iiave  very  little  doubt  that  he  must  have  succumbed  to 
pulmonary  phthisis,  superinduced,  or  at  least  hastened,  by 
the  profuse  otorrhcta  (both  from  the  meatus  and  from  the 
external  wound). 

Case  V. — Male,  aged  fifty-six.  October  12,  1872.  Acute 
purulent  inflammation  of  the  left  middle  ear  in  early  manhood, 
leaving  a  perforated  membrana  tympani.  Last  August  an  acute 
inflammation  again  developed  in  the  same  ear,  and  was  char- 
acterized by  unusually  severe  pain.  Discharge  intermittent. 
Toward  the  end  of  August  he  had  a  rigor,  followed  by  a  return 
of  the  pain,  by  discharge,  and  fever.  Pain  very  severe,  and  in- 
volving mastoid  region,  articulation  of  jaw,  and  entire  side  of 
the  head.  Pain  lasted  for  about  ten  days.  There  was  tender- 
ness over  the  mastoid  process.  Auricle  was  dislocated  forward. 
Then  the  acute  symptoms  abated,  and  patient  remained  com- 
paratively free  from  pain  until  about  October  .5th.  Pain  then  re- 
turned, and  was  once  more  quite  severe.  No  evidences  of  acute 
inflammation  found  on  examination  of  the  deeper  parts  of  the 
ear.  Mastoid  integuments,  however,  were  still  tender  on  press- 
ure and  ojdematous.  Operation  performed  with  drill.  Bone 
found  to  be  compact  to  a  depth  of  three  fifths  of  an  inch.  Wall 
of  lateral  sinus  exposed,  thus  showing  that  the  drill  had  been 
applied  too  far  backward. 

Octoher  13th. — Patient  passed  a  comfortable  night,  without 
I)ain. 

lJi,th. — Pain  has  returned  again.  Operation  performed  a 
second  time,  the  drill  being  applied  at  a  point  nearer  to  the 
auditory  canal.  Mastoid  cells  found  to  be  small,  and  interven- 
ing septa  hard  and  thick.    No  pus  found. 

Novemher  mh. — External  wound  has  not  quite  healed.  Dis- 
charge from  meatus  has  ceased.  There  has  been  no  return  of 
the  pain  since  the  operation. 

(I  afterward  learned  that  the  external  wound  healed 
soon  after  he  returned  to  his  home,  and  that  the  cure  had 
proved  to  be  a  permanent  one.) 

Case  VI.— Female,  aged  thirty-six.  January  15,  1873. 
About  one  week  previously  she  contracted  an  acute  inflamma- 
tion of  the  right  middle  ear.  Pain  severe,  and  only  partially 
relieved  on  the  appearance  of  a  purulent  otorrhcea  at  the  end 
of  twenty-four  hours.  Pain  soon  returned,  and  increased  in 
severity  until  it  became  almost  intolerable.  It  involved  the  en- 
tire side  of  the  head,  and  was  accompanied  by  tenderness  of 
soft  parts  in  front  of  and  behind  the  ear.  On  examination,  the 
external  auditory  canal  was  found  to  be  closed  by  (edematous 
swelling  of  its  cutaneous  walls.  Tenderness  and  moderate 
swelling  of  mastoid  integuments.    Wilde's  incision  :  poultices. 

January  i6?A.— Patient  has  experienced  no  relief  from  the 
incision,  and  is  evidently  in  great  sulferiug.  Mastoid  bone  per- 
forated with  the  drill  to  a  depth  of  half  an  inch.  Cells  few  in 
number,  and  septa  thick  and  strong.  No  pus  found.  Poultices 
to  be  used  freely. 

17th. — Pain  is  mucli  less  severe,  and  patient  feels  better  in 
every  respect.    Appetite  has  returned. 
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22d. — Continued  improvement. 

20th. — Entire  freedom  from  pain.  Scarcely  any  discharge 
from  the  external  auditory  canal.  External  wound  healing 
rapidly.  Discharge  from  meatus  ceased  on  February  10th,  and 
the  external  wound  healed  on  or  about  February  15th. 

Case  VII. — Female,  aged  twenty-six.  February  12,  1873. 
About  ten  days  previously  she  contracted  an  acute  inflammation 
of  the  left  middle  ear,  followed  by  discharge  from  the  auditory 
canal.  Pain,  although  not  severe,  still  continues.  Incision  of 
red  and  swollen  membrana  tympani. 

March  1st. — For  ten  days  subsequently  to  the  paracentesis 
patient  remained  free  from  pain.  Then,  however,  it  returned, 
and  was  referred  chiefly  to  the  mastoid  region.  To-day  she 
refused  to  have  the  bone  perforated,  but  consented  to  have  a 
Wilde's  incision  made. 

12th. — Only  temporary  relief  followed  the  incision,  and  pa- 
tient now  consents  to  having  the  bone  perforated.  Instead  of 
making  the  opening  at  the  usual  spot,  I  perforated  the  bone  near 
the  tip  of  the  process,  with  the  idea  of  securing  better  drainage 
from  an  opening  in  this  lower  portion  of  the  system  of  air-cells. 
No  pus  was  found.  Facial  erysipelas  developed,  but  ran  a  com- 
paratively mild  course. 

On  March  ITtli  the  pain  again  became  acute  in  the  mastoid 
region,  and  I  tlien  made  a  second  opening  in  the  mastoid  pro- 
cess at  the  point  usually  selected.  At  a  slight  depth  a  cavity 
containing  pus  was  reached. 

On  the  29th  of  March,  when  the  patient  returned  to  her 
home,  the  discharge  from  the  external  auditory  canal  had  en- 
tirely ceased.  She  had  been  free  from  all  pain  for  several  days, 
-and  the  external  wound  had  nearly  healed.  While  I  did  not 
see  her  again,  I  have  no  doubt  that  final  and  complete  heal- 
ing of  the  latter  took  place  within  a  week  or  ten  days  subse- 
quently. 

Case  VIII. — Male,  aged  twenty-three.  March  19, 1873.  From 
this  date  to  April  3d  patient  was  under  treatment  for  an  otitis 
media  mucosa  on  the  left  side.  The  treatment  adopted — the 
injection  of  a  very  weak  solution  of  alum  through  an  artificial 
opening  in  the  drum-membrane — set  up  a  severe  inflammation 
of  the  middle  ear. 

April  Ifth. — Patient  in  great  suffering.  The  pain  developed 
about  twelve  hours  after  the'injection  of  the  alum  solution,  and 
soon  became  severe.  From  the  first  the  patient  referred  the 
pain  to  the  mastoid  region  and  to  that  lying  just  above  the 
auricle.  Tenderness  on  pressure  found  on  examination.  An 
incision  through  the  bulging  posterior  half  of  the  drum-mem- 
brane afforded  escape  to  pus,  and  mitigated  the  pain.  Five 
leeches  were  also  applied  behind  and  in  front  of  the  ear. 

From  this  lime  to  April  13th  comparative  freedom  from 
pain.  There  was,  however,  a  constant  purulent  discharge  from 
the  ear,  and  the  mastoid  tenderness  persisted. 

IQth. — Steady  increase  in  pain  since  the  13th.  Wilde's  in- 
cision ;  poultices. 

19th. — Only  temporary  relief  from  the  incision.  Tempera- 
ture 1015°  F.,  pulse  92,  and  weak;  motion  of  juws  painful; 
meatus  slit-shaped  vertically.  Bone  perforated  with  drill  to  a 
depth  of  three  fifths  of  an  inch.    No  pus  found. 

The  operation  was  not  followed  by  marked  relief,  as  is  gen- 
erally the  case.  The  pain  did  not  begin  to  diminish  noticeably 
until  on  the  22d,  and  on  the  29th  it  was  again  severe  for  a 
short  time.  After  that  date  the  progress  toward  recovery  was 
rapid. 

On  June  1st  I  found  tliat  the  discharge  from  the  auditory 
■canal  had  ceased  and  that  the  outer  wound  had  entirely  healed 

Case  IX. — Male,  aged  thirty-nine.  October  22,  1873.  Acute 
inflammation  of  the  left  middle  ear  in  previous  July,  after  sea- 
bathing.   An  attack  of  convulsions  on  the  seventh  or  eighth 


day.  At  the  end  of  four  weeks  a  large  abscess  developed  in  the 
mastoid  region,  and  broke  sp(mtaneously.  At  no  time  was  there 
any  discharge  from  the  external  auditory  canal.  After  the  rup- 
ture of  the  abscess  the  patient  continued  to  experience  a  great 
deal  of  pain,  chiefly  in  the  left  temple.  He  also  had  frequent 
attacks  of  dizziness.  On  examination,  the  membrana  tympani 
and  adjacent  parts  were  found  to  be  almost  free  from  evidences 
of  inflammation.  Behind  the  ear  there  was  a  small  fistulous 
opening  leading  to  a  bone  sinus  in  the  upper  part  of  the  mastoid 
process. 

Operation  performed  on  October  23d.  Drill  was  placed  over 
the  orifice  of  the  sinus  and  was  carried  to  the  depth  of  three 
fifths  of  an  inch.    No  pus  found. 

January  15,  187 Jf. — A  fistulous  opening  still  remains  behind 
the  left  ear.  From  the  direction  taken  by  the  probe,  and  from 
the  distance  which  it  traverses  in  its  upward  and  inward  course, 
there  can  be  very  little  doubt  that  the  source  of  the  pus  is  not 
in  the  mastoid  process,  but  at  some  spot  within  the  cranial  cav- 
ity— probably  a  localized  caries  of  the  cerebral  aspect  of  the 
temporal  bone,  bo  far  as  pain  is  concerned,  the  patient  has  ob- 
tained the  desired  relief  from  the  operation,  but,  so  far  as  the 
fundamental  disease  is  concerned,  he  seems  to  be  in  precisely  the 
same  condition  now  as  he  was  before  the  artificial  opening  was 
made.  I  do  not  know  what  ultimately  became  of  the  patient, 
as  he  declined  to  submit  to  any  further  treatment. 

Case  X. — Male,  aged  thirty.  February  7,  1874.  Fifteen 
months  ago  patient  was  attacked  with  a  severe  pain  in  the  right 
ear.  The  inflammation  soon  spread  to  the  mastoid  cells,  an  ab- 
scess formed  behind  the  ear,  and  at  the  end  of  the  eighth  week 
it  broke  spontaneously,  affording  him  relief  from  his  prolonged 
suffering.  The  fistulous  opening  which  remained  after  the  ab- 
scess broke  did  not  heal  up  until  six  months  later.  A  purulent 
discharge  from  the  ear  has  been  present  from  almost  the  begin- 
ning of  the  attack,  and  is  now  occasionally  tinged  with  blood. 
Two  days  airo  the  pain  returned.  It  is  confined  chiefly  to  the 
mastoid  region.  On  examination,  the  external  auditory  canal 
\a  found  to  be  narrowed  (slit-shaped  almost  vertically)  to  such 
an  extent  that  the  deeper  parts  can  not  be  seen.  The  discharge 
consists  of  pus  tinged  with  blood.  No  tenderness  on  pressure 
over  the  mastoid  process  or  in  front  of  the  tragus.  Three  leeches 
applied  to  the  mastoid  region. 

May  23d. — The  pain  was  relieved  by  the  leeches,  and  patient 
went  to  the  country  for  a  few  weeks.  Two  days  ago  the  pain 
returned,  and  the  discharge  from  the  ear  became  more  abundant. 
The  pain  is  referred  to  the  right  temple.  Warm  douche  to  be 
used  freely. 

27th. — Pain  continues.  Blister  to  be  applied  in  front  of  the 
ear. 

June  3d. — Entirely  free  from  pain. 

July  9th. — During  the  past  three  weeks  he  has  again  suf- 
fered a  great  deal  from  pain  involving  the  entire  right  side  of 
the  head.  Diarrhoea  has  set  in,  and  a  fistulous  opening  has 
again  established  itself  behind  tlie  ear.  The  discharge  of  pus 
from  this  opening  is  quite  abundant,  and  there  is  no  swelling  or 
tenderness  in  the  vicinity.  A  large  polypoid  growth  fills  the 
exteruid  auditory  canal.  After  removing  this  mass  with  the 
snare,  I  discovered,  by  aid  of  the  probe,  that  the  inner  and  pos- 
terior portion  of  the  meatus  (vicinity  of  antrum)  was  in  a  cari- 
ous condition.  The  probe,  introduced  into  the  sinus  behind  the 
ear,  encountered  denuded  bone,  and  engaged  itself  in  a  small 
o[)ening  in  the  mastoid  process  which  led  into  a  cavity  contain- 
ing loose  fragments  of  bone.  The  patient  having  been  etherized, 
I  made  a  free  ihcision  through  the  skin  covering  the  mastoid 
process,  enlarged  the  opening  in  the  bone  by  means  of  the  largei' 
drill,  made  a  new  opening  a  short  distance  above  the  old  one, 
and  then  broke  down  the  intervening  bridge  of  bone.    A  large 
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and  sharply  defined  cavity,  filled  with  fluid  and  cheesy  pus  and 
several  fj-agments  of  bone,  was  found  in  the  unusually  large  mas- 
toid process.  The  highest  point  of  the  cavity  was  fully  three 
fourths  of  an  inch  above  the  level  of  the  upper  wall  of  the  mea- 
tus. It  was  estimated  that  the  cavity  contained  at  least  a  drachm 
of  pus.  The  largest  fragment  of  loose  bone  removed  measured 
two  thirds  of  an  inch  in  length,  and  consisted  evidently  of  the 
peculiar  honey-combed  structure  of  the  mastoid  cells. 

lOtli. — Complete  freedom  from  pain.    Appetite  good. 

11th. — Moderate  swelling  of  the  parts  surrounding  the 
wound.    Patient  doing  well  in  every  respect. 

22iT. — Since  the  last  note  patient  has  complained  very  much 
of  pain  in  the  lower  jaw  on  the  right  side.  There  is  no  I'edness 
or  swelling  in  this  region,  but  the  jaw  on  this  side  is  everywhere 
tender  to  the  touch.  On  exploring  the  meatus,  I  discovered  that 
it  was  nearly  closed  by  a  collection  of  pus  lying  between  the 
upper  and  posterior  bony  wall  and  the  skin  of  the  canal.  Near 
the  stump  of  the  polypus  (removed  July  9th)  I  discovered  a 
small  opening  in  the  skin  which  was  apparently  the  only  outlet 
for  this  collection  of  pus.  Upon  enlarging  this  opening  I  was 
able  to  press  out  nearly  half  a  draciim  of  pus,  and  one  small  frag- 
ment of  exfoliated  bone ;  other  small  fragments  could  be  felt 
with  the  probe,  but  no  attempt  was  made  to  remove  them. 

25th. — Great  improvement  since  last  note.  Patient  eats  and 
sleeps  well  and  is  entirely  free  from  pain.  On  wiping  out  the 
orifice  of  the  ear  he  occasionally  finds  a  small  fragment  of 
bone. 

September  20th. — I  have  not  seen  the  patient  since  the  last 
note,  but  find  him  to-day  in  a  very  low  state.  He  has  no  pain 
in  or  about  the  ear,  but  complains  of  a  "  headache  "  which 
comes  on  every  afternoon.  Ilis  general  appearance  is  that  of  a 
man  in  the  last  stage  of  consumption.  The  probe  can  now  be 
passed,  through  the  opening  in  the  posterior  and  upper  wall  of 
the  external  auditory  canal,  upward  and  backward  a  distance 
of  fully  two  inches  from  the  outer  orifice,  without  encountering 
any  resistance.  The  presence  of  smaller  and  larger  fragments 
of  bone  can  be  readily  distinguished  as  the  probe  is  pushed 
along  the  fistulous  track.  Sinus  in  the  mastoid  region  (behind 
the  auricle)  still  open. 

I  did  not  see  the  patient  subsequently,  but  am  confident  that 
he  must  have  died  very  soon  after  I  saw  him. 

Case  XI. — Female,  aged  twenty-nine.  February  10,  1875. 
Discharge  from  left  ear  since  childhood.  Of  late,  considerable 
pain  in  the  region  of  the  ear  and  in  the  left  eye.  Examination 
revealed  the  presence  of  granulation  tissue  in  the  left  meatus. 
It  sprang  from  the  entrance  of  a  sinus  in  the  bone,  posteriorly 
and  near  the  middle  part  of  the  canal.  Denuded  and  crumbling 
bone  felt  with  probe.  Slight  tenderness  over  the  lower  portion 
of  mastoid  process,  and  also  in  vicinity  of  the  occipital  protuber- 
ance. Operation  performed  on  February  13th.  Drill  applied 
at  the  usual  spot  and  carried  to  a  depth  of  three  fifths  of  an  inch. 
No  pus  found. 

Februury  14th. — Marked  relief  from  pain. 

16th. — Tenderness  and  swelling  of  the  soft  parts  in  front  of 
and  above  the  auricle.    Temperature  nearly  normal. 

20th. — Prolonged  attack  of  syncope  since  last  date.  Tem- 
perature varies  from  98'5°  to  99*5°  F.  Pain  in  the  head  is  near- 
ly constant.    Second  removal  of  polypoid  granulations. 

24th. — Two  convulsive  seizures  to-day.  Pain  referred  chief- 
ly to  the  left  eye.  Her  answers  to  questions  are  at  times  almost 
unintelligible.    Profuse  sweating.    Occasional  vomiting. 

26th. — She  is  so  restless  now  that  force  has  to  be  employed 
to  prevent  her  from  leaving  her  bed.  Constant  delirium.  Eight 
strabismus  has  developed,  and  the  right  upper  lid  droops.  Tem- 
X)erature  has  risen  to  101°  F.  Death  occurred  during  the  night. 
No  post-mortem  examination  was  allowed,  but  by  means  of  a 


curved  probe  I  ascertained  that  an  ample  communication  existed 
between  the  middle  ear  and  t!ie  cranial  cavity.  The  patient's 
death  was  undoubtedly  due  to  abscess  of  the  brain,  the  result 
of  caries  of  the  antrum,  roof  of  tympanum,  and  adjacent  l)ony 
structures. 

Case  Xll. — Male,  aged  twenty-eight.  August  25,  1875.  Ten 
days  previously  he  contracted  an  acute  inflammation  of  the  right 
ear,  as  a  result  of  batliing  in  salt  water.  The  establishment  of 
a  discharge  from  the  ear  had  afforded  little  or  no  relief  from  the 
pain.  Membrana  tympani  red,  swollen,  and  perforated;  mas- 
toid integuments  tender  on  pressure,  swollen,  and  congested. 
The  latter  were  freely  incised. 

Sejjtemher  15th. — The  Wilde's  incision  afforded  marked  re- 
lief from  pain,  but  the  external  wound  still  remains  open  at  one 
point ;  there  is  still  tenderness,  and  an  abundant  otorrhoea  con- 
tinues. 

October  7th. — Coincidently  with  a  diminution  in  the  amount 
of  the  discharge  during  the  past  few  days,  the  pain  has  in- 
creased and  is  now  quite  severe.  Bone  perforated  with  drill 
and  a  large  cavity  found  at  a  slight  depth. 

16th. — A  fluctuating  swelling  having  developed  midway  be- 
tween the  mastoid  process  and  the  occipital  protuberance,  it 
was  incised  to-day  and  pus  evacuated.  This  pus  had  collected 
between  the  dura  mater  and  the  bone. 

November  24th. — Both  external  wounds  are  still  open,  and 
both  afford  esca|)e  to  pus.  By  a  deep  incision  I  converted  these 
two  small  openings  into  a  single  large  open  wound.  The  peri- 
osteum was  found  to  be  separated  from  the  bone  throughout 
quite  a  large  area. 

December  15th. — For  the  first  time  since  the  original  opera- 
tion, the  patient  has  remained  entirely  free  from  pain  for  sev- 
eral consecutive  days. 

January  I5th. — External  wound  has  healed  perfectly,  and 
patient  is  again  well  in  every  respect. 

Case  XIII.  —  Female,  aged  thirty-five.  March  17,  1876. 
Acute  inflammation  of  the  left  middle  ear  three  weeks  previ- 
ously. Profuse  otorrhoea  followed.  Steady  increase  of  pain, 
which  now  involves  entire  side  of  head.  Mastoid  integuments 
tender,  but  not  swollen  nor  red.  Prolapsed  condition  of  the 
upper  and  posterior  cutaneous  wall  of  the  external  auditory 
canal.    Wilde's  incision. 

March  24th. — Sinus  found  in  the  bone  at  the  bottom  of  the 
external  wound.  Bone  perforated  with  drill.  Free  haemor- 
rhage prevented  me  from  ascertaining  whether  pus  was  reached 
or  not.  The  antrum  was  not  reached.  The  pain,  however,  was 
relieved,  and  patient  continued  to  improve  up  to  the  middle  of 
April.  About  that  time  an  acute  polyarthritis  set  in,  and  pa- 
tient was  severely  ill  for  about  two  weeks.  On  the  11th  of 
May  she  left  the  city,  and  about  one  year  later  I  learned  that 
the  ear  gave  her  no  further  trouble,  and  that  she  had  entirely 
recovered  her  health. 

Case  XIV.— Male,  aged  fifty-three.  March  29,  187fi.  Acute 
inflammation  of  right  middle  ear  from  exposure  to  wet  and 
cold.  Steady  increase  of  the  pain.  Mastoid  integuments 
tender;  five  leeches  applied. 

April  7th.  —  Pain  only  temporarily  relieved;  now  severe 
again.  Redness  and  swelling  of  mastoid  integuments.  Wilde's 
incision. 

19th. — Perforation  of  bone  with  drill.    Cavity  found  con- 
taining sequestra  of  bone  and  thick  pus. 
22d. — Decided  relief  from  pain. 

May  10th.  —  Discharge  from  external  auditory  canal  has 
ceased. 

The  patient  remained  under  observation,  at  long  intervals, 
until  May,  1877.  At  that  date  the  fistulous  opening  seemed  to 
be  on  the  eve  of  healing. 
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Case  XV.— Female,  aged  fifty.  January  5,  1874.  An  acute 
inflammation  of  the  left  middle  ear  had  developed  three  weeks 
previously.  Leeches  had  alForded  only  partial  relief  from  pain, 
and  the  physician  in  attendance  accordingly  made  a  Wilde's  in- 
cision. 

January  15th. — Bone  perforated  with  drill.  From  the 
smallness  of  the  external  wound  and  the  copiousness  of  the 
ha3morrliage,  I  was  unable  to  ascertain  whether  the  mastoid 
cells  contained  pus  or  not.  Apparently  the  antrum  was  not 
reached,  although  the  drill  penetrated  to  a  depth  of  half  an 
inch. 

While  the  operation  gave  the  patient  entire  relief  from  pain 
for  a  |)eriod  of  five  weeks,  it  then  returned  and  continued  to 
distress  her,  at  intervals,  for  several  weeks.  A  very  free  para- 
centesis of  the  metnbrana  tympani,  on  March  lath,  at  last  gave 
her  permanent  relief.  By  the  25th  of  March  the  discharge 
from  the  ear  had  ceased,  the  external  wound  had  healed,  and 
patient  felt  once  more  perfectly  well. 

Case  XVr.— Male,  aged  thirty-five.  October  29,  1877.  Nine 
weeks  previously  he  contracted  an  acute  infiammation  of  the 
right  middle  ear.  The  pain  gradually  subsided,  but  it  returned 
again  about  a  week  previous  to  the  time  when  I  first  saw  him. 
Constant  discharge.  Examination  sliows  the  presence  of  a  large 
fleshy  mass  at  inner  end  of  the  canal.  Tenderness  on  pressure 
over  the  mastoid  process.  Wilde's  incision  and  the  removal  of 
the  greater  part  of  the  fleshy  mass  afforded  decided  relief  from 
the  pain. 

Novemier  2Ji.th. — Pain  is  again  on  the  increase. 

29th.  —  Continued  and  increasing  pain.  Operation  per- 
formed. Drill  carried  to  a  depth  of  nearly  three  quarters  of  an 
inch.  Cells  seemed  to  be  of  moderate  size  and  healtiiy.  The 
septa  were  quite  thick.  At  the  bottom  of  this  opening  the 
probe  encountered  a  pad  of  soft  tissue — probably  granulation 
tissue  filling  the  antrum.  No  pus  found.  By  probing  through 
the  sinus  in  the  vicinity  of  Schrapnell's  membrane,  it  was 
learned  that  the  lateral  and  lower  bony  edge  of  the  entrance  to 
the  antrum  was  in  a  denuded  and  roughened  condition. 

December  29th. — The  operation  having  failed  to  afford  more 
than  temporary  relief,  and  the  granulation  growth  in  the  canal 
having  attained  suflicient  size  and  firmness  of  texture  to  inter- 
fere with  the  free  escape  of  pus  from  the  middle  ear,  tlie  patient 
was  again  antesthetized  and  the  granulation  growth  thoroughly 
excised. 

From  this  date  forward  the  patient  made  a  rapid  and  perma- 
nent recovery,  and  by  the  15th  of  January  both  the  external 
wound  and  the  perforation  in  the  drum-membrane  had  healed. 

Case  XVII.— Male,  aged  fourteen.  April  5,  1883.  R.  ot. 
med.  pur.  chron.,  originating  five  years  previously  in  an  attack 
of  scarlet  fever.  Discharge  intermittent.  Pain  at  times  severe 
since  three  weeks  previously.  Temperature  104'5°  F.  Patient 
drowsy  and  apathetic.  Examination  shows  that  a  sinus  in  vi- 
cinity of  Schrapnell's  membrane  has  become  blocked  or  ob- 
structed, and,  as  a  consequence,  the  discharge  is  very  scanty. 
Redness  and  swelling  of  inner  half  of  osseous  canal. 

Drill  used.  Pus  found  at  a  depth  of  three  fifths  of  an  inch. 
Artificial  opening  in  bone  syringed  with  carbolated  water  daily 
for  several  days.  On  the  fifth  day  after  the  operation  the  pa- 
tient had  a  severe  attack  of  malarial  intermittent  fever,  which 
finally  yielded  to  quinine  (forty  grains  per  day,  for  two  or  three 
days  ;  afterward  twenty-five  grains  daily  for  several  days).  Ex- 
ternal wound  closed  on  the  twentieth  day  after  the  operation. 
Then,  a  few  days  later,  it  reopened  and  discharged  a  few  drops 
of  opaque  sernm.  After  that  it  remained  permanently  healed 
until  about  one  year  later ;  and  again,  three  years  later,  when, 
after  catching  cold,  a  small  abscess  develoj)ed  in  the  cicatrix, 
broke,  discharged  a  little  pus,  and  then  the  parts  again  resumed 


a  normal  condition.  The  discharge  from  the  meatus  ceased 
about  ten  weeks  after  the  operation.  During  the  three  and  a 
half  years  which  have  elapsed  since  then  the  patient  has,  with 
the  exceptions  mentioned,  been  entirely  free  from  all  ear 
trouble. 

Case  XVIII.— Female,  aged  fifteen.  May  2,  1883.  Ot.  med. 
pur.  chron.  of  right  side.  Pain  in  affected  ear  for  several  weeks 
past,  and  for  nearly  a  week  it  has  been  severe.  Marked  pro- 
lapse of  posterior  and  upper  cutaneous  wall  of  canal.  Incision 
afforded  escape  only  to  pus,  without  cheesy  material.  System 
of  most  careful  douching  inaugurated.  Little  or  no  relief  from 
the  pain.  No  redness,  swelling,  or  tenderness  of  mastoid  in- 
teguments, owing,  undoubtedly,  to  sclerosed  condition  of  mas- 
toid bone. 

Operation  with  drill  May  8th.  Bone  hard,  but  not  exces- 
sively so.  Antrum  reached  at  a  depth  of  about  half  an  inch. 
Final  opening  into  antrum  only  about  2  mm.  in  diameter. 
Rich,  creamy  pus  welled  up  through  this  opening  in  the  bone 
when  patient  vomited.  Carbolated  water  used  in  washing  out 
antrum;  later  on,  boric  acid  (saturated  solution)  was  used  once 
daily  for  a  few  days. 

Already,  on  the  day  following  that  of  the  operation,  pa- 
tient was  found  to  be  free  from  pain.  On  the  fifth  day  part  of 
the  fluid  injected  into  the  antrum  escaped  by  way  of  the  exter- 
nal auditory  canal.  On  the  eleventh  day  the  antrum  injections 
were  discontinued.  External  wound  closed  permanently  about 
July  15th.  Sequestrum  of  bone  removed  from  meatus  on  July 
19th.  Final  cessation  of  the  otorrhoea  during  last  week  of  No- 
vember, after  a  lapse  of  six  months  from  the  date  of  the  opera- 
tion. 

CaseXIX. — Male,  aged  twenty.  May  14,  1883.  Lefteargave 
no  trouble  until  eight  weeks  previously,  when  it  began  to  ache. 
There  were  also  tinnitus  and  throbbing.  Pain  and  other  symp- 
toms have  been  intermittent  until  within  past  few  days,  when 
parts  behind  the  affected  ear  became  tender  and  swollen,  and 
the  pain  became  severe.  Examination  shows  redness  and  infil- 
tration of  the  menibrana  tympani  without  bulging;  prolapse  of 
posterior  superior  cutaneous  wall,  near  the  drum-membrane. 
Redness,  tenderness,  and  swelling  of  mastoid  integuments. 
Paracentesis  of  membrana  tympani  and  Wilde's  incision,  with 
stuffing  of  wound. 

May  20th. — Patient  entirely  free  from  pain.  I'lxiernal  wound 
has  nearly  closed,  the  tent  having  been  remove^  a  day  or  two 
ago. 

25th. — No  return  of  pain.  No  otorrhoea.  Membrana  tym- 
pani healed.  External  wound  has  healed,  and  there  is  scarcely 
any  tenderness  left. 

J\ine  5th. — Dancing-party  last  evening.  Pain  iu  eai-  re- 
turned, and  has  been  severe  throughout  the  nigbt  and  morning. 
Three  leeches  applied. 

6th. — Pain  entirely  relieved.  Drum-membrane  has  lost  all 
evidences  of  congestion.  Still  a  little  swelling  of  mastoid  in- 
teguments. 

July  9th. — Patient  has  been  very  comfortable  in  the  region 
of  his  ear  since  last  date  until  two  days  ago.  Then  pain  became 
severe  behind  the  ear,  and  marked  redness  and  swelling  devel- 
oped in  this  region. 

10th. — Integuments  incised  behind  ear.  Pus  evacuated  from 
abscess  below  mastoid  process.  No  sinus  discoverable  on  ex- 
atninatiou  of  surface  of  the  bone.  Drill  reached  pus  at  a  depth 
of  one  fourth  of  an  inch.  Large  abscess,  occujjying  entire 
body  of  mastoid  process.  No  traces  left  of  the  bony  septa. 
Cavity  washed  with  carbolized  water.  Simple  dressings.  Pain 
speedily  relieved.  No  relapse.  External  wound  healed  about 
September  1st,  after  the  la[)se  of  about  seven  weeks. 

Two  years  later  he  caught  a  cold  in  the  head,  and  a  small 
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abscess  formed  in  the  old  cicatrix.  A  sinus  led  from  this,  ap- 
parently, to  the  old  opening  in  the  bone.  It  healed  again  in  the 
course  of  a  few  days. 

Case  XX. — Male,  aged  twenty-seven.  July  20,  1883.  Pain 
in  right  ear  following  salt-water  bathing  six  days  previously. 
During  past  four  days  pain  has  been  constant  and  severe,  par- 
ticularly so  during  the  night  previous.  Examination  shows  that 
the  walls  of  tlie  right  meatus  are  red  and  somewhat  swollen. 
View  of  deeper  parts  very  unsatisfactory,  by  reason  of  three 
or  four  small  exostoses  which  block  the  way.  Patient  spits 
blood,  which  seems  to  come  from  the  ear.  Watch  heard  only 
on  contact.  Pulse  84,  temperature  100°  F.  Three  leeches 
applied.  Warm  douche.  Poultices.  Patient  advised  to  re- 
main in  bed. 

July  21fth. — Very  little,  if  any,  relief  from  the  use  of  leeches, 
etc.  Mastoid  integuments  now  red  and  swollen.  Auricle  slightly 
dislocated  forward.  Meatus  entirely  closed  by  swelling  of  its 
walls.    Wilde's  incision,  followed  by  poulticing. 

25th. — Pain  not  quite  so  severe.  Temperature  101'2°  F., 
pulse  72.    Poultices  to  be  continued. 

26th. — Pain  in  and  around  the  ear  severe  during  the  night. 
This  A.  M.  he  has  much  less  pain.  There  is  now,  however,  a 
constant  pulsation  deep  down  in  the  ear.  Pulse  88,  tempera- 
ture 100"8°  F.    Poultices  to  be  continued. 

21  tU. — Pain  again  severe. 

29th. — Pain  continues.  To-day  there  is  swelling  of  the  soft 
parts  in  the  temporal  region.  Tenderness  and  swelling  behind 
the  ear  are  still  present,  and  have  perhaps  increased.  Pulse  94, 
temperature  100'6°  F.  Mastoid  integuments  incised,  giving 
escape  to  pus  which  seemed  to  be  forming  outside  of  the  peri- 
osteum. Drill  carried  to  a  depth  of  three  fifths  of  an  inch, 
opening  consecutively  into  two  large  cells.    No  pus  found. 

30th. — Patient  slept  well.  Pain  has  entirely  disappeared. 
Tem[)erature  normal.  External  wound  healed  on  or  about  Au- 
gust 20tli.    No  relapse  of  any  kind  subsequently. 

Case  XXI. — Female,  aged  ten.  September,  1883.  Chronic 
otitis  media  purulenta,  with  foul  discbarge  through  fistulous 
opening  above  drum-membrane  anteriorly.  Probe  passes  in 
freely  to  a  depth  of  several  millimetres.  No  mastoid  symptoms 
until  during  the  present  month.  Otorrhoea  ceased,  and  fluctu- 
ating swelling  developed  behind  the  ear.  Incision  gave  escape 
to  an  ounce  of  foetid  pus.  Drill  applied  at  the  usual  spot.  No 
evidence  of  bone  softening  or  fistulous  opening.  Pus-cavity 
reached  at  a  depth  of  one  third  inch.  Probe  passed  to  a  depth 
of  one  inch  before  meeting  any  resistance.  Syringing  of  this 
cavity  brought  away  a  large  quantity  of  cheesy  and  flaky  ma- 
terial that  had  a  very  foul  odor.  Syringing  continued  until 
water  escaped  clear.  Much  of  the  water  and  foul  material 
escaped  from  the  external  auditory  canal  during  the  syringing. 
Simple  dressings. 

The  following  day  I  found  very  marked  cedema  of  the  left 
eyelids  and  temi)le  of  a  slightly  bluish  hue.  Cliild  rebellious, 
and  no  further  washings  of  the  bone  cavity  were  permitted. 

On  the  third  day  after  the  operation  the  cedema  had  almost 
entirely  disappeared.  No  pain.  No  treatment  permitted  ex- 
cept simple  dressings  and  washing  of  the  meatus. 

Sixteen  days  after  the  operation  the  wound  had  healed,  and 
the  otorrhcea  had  ceased. 

A  few  months  later  she  had  a  relapse.  Abscess  broke  ex- 
ternally. Otorrha-a  returned  and  has  continued  interruptedly 
ever  since. 

Case  XXII. — Female,  aged  six.  November  17,  1883.  Acute 
attack  of  inflammation  of  the  right  middle  ear  two  weeks  i)re- 
viously.  Yesterday  the  discharge  ceased  and  the  parts  behind 
and  above  the  ear  rai)idly  became  swollen.  Child  very  pale. 
No  a[)petite.    Temperature  lOO'S"  F.    Marked  tenderness  be- 


hind and  above  the  ear.  Paracentesis  of  the  inflamed  drum- 
membrane  performed.  The  use  of  douche  and  poultices  ad- 
vised. 

November  19th. — Child  complains  less  of  pain.  Tempera- 
ture 101°  F.  Discharge  appeared  soon  after  the  paracentesis, 
but  it  has  now  ceased  again.  Otherwise  no  material  change 
seems  to  have  taken  place  in  her  condition.  Poultices  and 
douche  to  be  continued. 

23d. — There  is  now  quite  a  large  fluctuating  swelling  behind 
the  ear.  Temperature  101°  F.  Pain  only  at  times.  Incision 
evacuated  about  half  an  ounce  of  thick  pus,  which  seemed  to 
lie  outside  of  the  periosteum.  Drill  applied  at  the  usual  spot, 
and,  at  a  depth  of  half  an  inch,  three  or  four  large  cells  were 
broken  into.  No  pus  seen.  Wound  in  bone  douched  with  car- 
bolized  water. 

December  6th. — Rapid  recovery  of  strength  and  appetite 
since  the  operation.  No  return  of  the  pain.  No  discharge 
from  the  Tneatus.  External  wound  has  ])erraanently  healed 
(thirteen  days  after  operation),  and  the  membrana  tympani  has 
almost  regained  a  normal  appearance. 

Case  XXIII.— Male,  aged  thirteen.  February  23,  1885. 
Sharp  earache  in  right  ear  ten  days  previously,  followed  by  a 
profuse  discharge.  Comparatively  little  pain  since  then,  but 
the  discharge  continues  to  be  profuse.  Examination  shows 
that  the  pus  is  escaping,  not  tlirough  the  membrana  tympani 
proper,  but  through  a  pouting  orifice  in  the  up])er  cutaneous 
wall,  a  short  distance  from  the  drum-membrane.  Slight  ten- 
derness behind  the  ear.  Temperature,  100'5°  F.  Douche  to 
be  used  several  times  daily  with  a  saturated  solution  of  boric 
acid. 

March  1st.— At  noon  to-day  he  had  a  slight  chill ;  tempera- 
ture 104°  F. ;  pulse  92.  The  chill  was  followed  by  a  noticeable 
increase  in  the  amount  of  discharge.  No  increase  in  the  mas- 
toid tenderness. 

2d. — Persistent  vomiting  and  retching  last  evening.  Mas- 
toid tenderness  more  marked  to-day  ;  temperature  102'4°  F. 

3d. — Marked  diminution  yesterday  in  the  amount  of  the  dis- 
charge. He  has  taken  fifteen  grains  of  quinine  daily  during  the 
past  two  days.  Yesterday  he  had  a  profuse  sweat.  This  morn- 
ing he  began  to  complain  of  pain  in  the  metacarpo-phalangeal 
joint  of  the  left  middle  finger.  With  the  pain  was  associated  a 
small,  well-defined  red  spot,  which  gradually  spread  and  soon 
presented  all  the  appearances  of  an  acute  inflammation  of  the 
joint.  The  least  movement  caused  great  pain  in  the  part.  On 
inquiry,  I  ascertained  that  he  had  never  before  had  anything 
like  rheumatism.  Nevertheless,  I  put  him  on  ten-grain  doses 
of  salicylate  of  soda  every  four  hours. 

4th. — The  redness  and  swelling  have  not  extended  appreci- 
ably beyond  the  limits  of  the  knuckle.  The  pain  in  the  part  is 
already  beginning  to  subside. 

6th. — Patient  passed  a  bad  night,  the  pain  in  the  right  side 
of  the  head  being  severe.  It  is  referred  chiefly  to  the  right 
temple.  No  redness  or  cedema  of  mastoid  integuments,  but 
still  some  tenderness  over  the  upper  portion.  Caliber  of  the 
external  auditory  canal  markedly  reduced  in  size.  Dischai-ge 
still  profuse,  and  now  at  times  a  little  bloody.  Perforation  of 
bone  advised. 

7th. — He  is  again  feeling  better;  temperature  normal.  Pa- 
tient given  ether,  and  drill  applied  at  usual  spot.  At  a  depth  of 
half  an  inch  the  bone  appeared  to  be  noticeably  softened.  On 
breaking  into  the  antrum,  creamy  pus  welled  up  to  the  surface 
of  the  bone.  In  chiseling  out  the  drainage  groove  I  opened 
into  some  of  the  more  superficial  cells,  which  were  found  full 
of  thick  pus.  In  washing  out  the  antrum  I  used  an  unusually 
strong  solution  of  bichloride  of  mercury  (1  to  1,000),  and,  as  a 
good  deal  of  it  passed  through  the  Eustachian  tube  into  the 
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pharynx,  it  gave  him  not  a  little  discomfort  afterward  for  at 
least  an  hour. 

Patient  made  a  rapid  and  com|)lete  recovery,  the  discharge 
from  the  meatus  ceasinfi  entirely  on  Mar«(h  9th,  and  the  exter- 
nal wound  healing  permanently  on  or  about  April  1st. 

Case  XXIV. — Male,  aged  thirteen.  January  20, 1886.  Con- 
tracted an  acute  inflammation  of  the  left  middle  ear  about  De- 
cember 20th  last.  Pain,  discharge  from  the  ear,  and  deafness. 
From  that  time  to  the  present  he  has  had  attacks  of  pain  in  the 
affected  ear,  alternating  with  periods  of  comparative  comfort. 
Recently,  however,  the  pain  has  greatly  increased,  and  he  has 
now  taken  to  his  bed.  More  or  less  "stiff  neck  "  of  late;  tem- 
perature has  been  above  normal  (101°  F. -|-);  paracentesis — the 
perforation  being  of  too  small  size — afforded  only  temporary  re- 
lief. Last  night  the  pain  was  severe.  To-day  he  shows  decid- 
ed signs  of  drowsiness.  Examination  reveals  a  profuse  ci-eamy 
discharge  from  the  external  auditory  canal.  Great  narrowing 
of  osseous  pai"t  of  canal.  Walls  red  and  swollen.  Tenderness 
on  pressure  over  mastoid  bone,  especially  over  the  lower  part. 
Moderate  redema  and  redness  of  skin.  Tenderness  along  course 
of  sterno-cleido-mastoid  muscle. 

Operation  performed  with  drill.  Cells  found  to  be  small 
and  septa  strong.  Antrum  reached  at  a  depth  of  fully  three 
fourths  of  an  inch.  Creamy  pus  welled  up.  Cavity  washed 
out  with  a  l-to-3,000  solution  of  bichloride  of  mercury. 

From  the  family  physician  I  learned  that  the  external  wound 
did  not  heal  until  after  the  lapse  of  six  or  seven  weeks.  One 
or  two  fragments  of  bone  came  away.  Afterward  perfect  heal- 
ing of  wound  and  of  perforation  in  the  membrana  tympani  fol- 
lowed. 

SYDENHAM  AND  HAHNEMANN* 
By  F.  B.  STEPHENSON,  M.  D., 

U.  S.  NAVT. 

There  seems  to  be  an  idea  abroad  among  the  people  of 
the  United  States  that  homoeopathy  has  done  a  great  deal 
to  lessen  the  amount  of  drugs  used  by  physicians  in  their 
care  of  the  sick. 

As  bearing  somewhat  upon  the  question,  let  us  see  what 
is  the  testimony  of  the  past  in  regard  to  two  men  who,  in 
this  connection,  may  be  considered  typical — Sydenham  and 
Hahnemann. 

By  virtue  of  seniority,  Sydenham  may  first  claim  our 
attention. 

Thomas  Sydenham  was  born  in  1624;  in  1663  he 
became  a  licentiate  of  the  College  of  Physicians  of  Lon- 
don; he  lived  sixty-five  years.  There  is  no  need  to  re- 
count here  what  he  has  done  for  medicine ;  yet  a  com- 
parison of  his  character  with  that  of  Hahnemann  may  be 
of  interest. 

John  Brown  calls  Sydenham  "the  prince  of  practical 
physicians."  f  "  Morton,  Willis,  Boerhaave,  Gaubius,  and 
Borden  speak  of  him  as  second  in  sagacity  to  'the  divine 
Hippocrates '  alone."  Hippocrates  says  that  the  four  quali- 
ties indispensable  in  every  good  physician  are  learning, 
sagacity,  humanity,  probity.  Sydenham  had  these.  Like 
Hippocrates,  lie  had  a  power  of  keen,  serious,  patient,  con- 
tinuous, honest  observation,  so  needful  in  order  that  facts 
may  become  science,  and  a  native  quickness  of  perceptioti, 

*  Read  before  the  U.  S.  Naval  Medical  Society, 
t  "  Spare  Hours,"  by  John  Brown,  M.  I) 


SO  requisite  in  the  intelligent  practice  of  medicine.  Syden- 
ham found  that  nature  alone  often  cured  disease;  sometimes 
a  few  simple  remedies  appeared  to  help.* 

And  now  what  do  we  find  written  concerning  the 
founder  of  homa-opathy  ? 

Samuel  Christian  Friedrich  Hahnemann  was  born  in 
1775;!  he  died  in  1843.  His  works  are  well  known.  The 
following  views  of  his  character  as  a  physician  are  given  by 
professed  homceopathists : 

Hahnemann  was  a  careful  observer,  but  a  theorizer 
rather  than  a  correct  and  profound  reasoner.  He  had  his 
own  system  of  pathology  and  of  therapeutics.  He  taught 
that  nature  was  a  bad  physician,  but  that  drugs  were  the  real 
curative  agents  provided  by  the  beneficence  of  the  Almighty. 
By  the  same  style  of  logic  may  we  not  attribute  disease  to 
the  ill-will  of  the  Almighty  ? 

Dr.  Wyld,  vice-president  of  the  British  HonKPopathic 
Society,  says  that  "  the  views  expressed  by  Hahneniann  are 
often  extravagant  and  incorrect ;  that  Hippocrates  was  right 
when  he  said  some  diseases  are  best  treated  by  similars  and 
some  by  contraries,  and  therefore  it  is  unwise  and  incorrect 
to  assume  the  title  of  homceopathist."  \ 

This  system  has  no  scientific  recognition  in  the  land  of 
its  origin.  When  a  recent  writer*  says  that  this  system 
"  has  revolutionized  orthodox  medicine,"  he  seems  not  to 
know  that  the  teachings  of  Hippocrates,  of  Sydenham,  and 
of  Locke  II  could  reach  the  minds  of  men  by  any  other  way 
than  through  the  school  of  Hahnemann. 

He  continues  "  that  many  of  our  own  men  abjure  the 
minute  doses  which  served  so  well  in  the  hands  of  Hahne- 
mann and  many  of  his  earlier  disciples " — a  suggestive 
statement ! 

Persons  have  been  heard  to  say  that  homceopathy  has 
diminished  doses,  and  caused  the  use  of  milder  means  in 
practice.  Would  not  the  truth  be  rather  that  the  teachings 
of  Sydenham,  and  of  such  as  he,  are  having  their  perfect 
work — first  with  the  doctors,  and  then  in  the  minds  of  the 
people  ?  Is  it  not  reasonable  to  think  that  from  the  precepts 
of  such  men  have  come  the  present  intelligent  study  of  the 
natural  history  of  disease  and  the  rational  practice  based 
thereon  ? 

There  may  be  a  similarity  between  the  result  of  the 
work  of  Sydenham  and  his  co-laborers  and  the  result  of  the 
work  of  Hahnemann  and  his  followers;  but  can  we  presume 
a  logical  sequence  ?  Can  any  one  say  with  reason  that  the 
liberty  of  the  citizen  in  the  American  Union  is  a  conse- 
quence of  the  extravagances  of  the  French  Revolution  of 
1789  ?  Because  a  man  and  a  child  speak  words  that  seem 
to  be  the  same,  does  it  follow  that  the  child  has  taught  those 
words  to  the  man  ? 

Even  as  other  brave,  good  men  have  aided  the  renais- 
sance of  other  arts  of  modern  times,  so  Thomas  Sydenham 

*  Abercrombie,  the  Scottish  Sydenham,  deserves  mention  here  as 
prominent  among  those  who  have  done  nuich  to  bring  about  a  rational 
practice  of  the  curative  art. 

f  Sydenliam's  works  were  pubhsliod  in  1785. 
X  London  "Lancet,"  June  2,  1877. 

*  "Homoeopathic  Review,"  January,  18S0. 

II  "  On  the  Conduct  of  the  Understanding,"  by  John  Locke. 
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has  caused,  in  great  measure,  the  resurrection  of  the  medical 
teaching;  that  Hippocrates  gave  to  the  world. 

This  great  English  apostle  has  not  been  without  disci- 
ples. Both  to  him  and  to  them  is  due  our  present  form  of 
rational  medicine,  imperfect  though  it  be.  They  have  shown 
the  way,  laid  out  the  chart;  but  we  of  to-day  have  our  own 
share  of  the  work  to  do.  It  is  in  medicine  as  in  sailing  a 
ship  ;  charts  and  rules  may  serve  for  general  guidance,  but 
when  squalls  or  gales  come — when  shoals  or  breakers  are 
seen — the  j^ilot  must  have  recourse  to  his  own  craft  and 
courage. 

The  proper  care  of  the  sick  must  be  by  intelligence,  not 
by  routine.  Let  us  first  ce/jprehend,  then  we  may  compre- 
hend ;  but  not  as  a  matter  of  course. 

Cullen  said  "that  there  are  more  false  facts  than  theories 
in  medicine."  Does  not  this  hint  at  imperfect  observa- 
tion ? 

Radcliffe  used  to  say  that  when  young,  he  had  fifty 
remedies  for  every  disease  ;  and  when  old,  one  remedy  for 
fifty  diseases. 

Because  many  pills  do  the  patient  no  apparent  harm,  it 
does  not  follow  that  they  do  him  good. 

It  may  be  presumed  that  the  teachings  of  Hahnemann 
did  not  influence  Jean  Jacqnes  Rousseau,  who  wrote  before 
the  French  Revolution  of  1789.  He  was  not  a  physician, 
but  an  observer,  a  thinker,  a  veritable  philosopher.  There 
is  food  for  thought  in  the  following  translations  from  his 
work  entitled  "  Eraile,  ou  de  I'education  "  : 

"  The  wise  physician  does  not  heedlessly  give  prescrip- 
tions at  first  sight,  but  studies,  rather,  the  temperament  of 
the  patient  before  ordering  any  dose.  He  begins  late  to 
treat  the  case,  but  cures  the  sick  one,  while  the  physicians 
who  are  too  hurried  kill  their  patients." 

"  Live  according  to  nature.  Be  patient,  and  fiee  the 
doctors.  You  will  not  avoid  death,  but  you  will  feel  it  once 
only  ;  whereas  doctors  will  keep  it  every  day  before  your 
imhappy  mind  ;  and  their  delusive  art,  instead  of  lengthen- 
ing your  days,  will  kill  all  enjoyment  of  them.  I  shall  al- 
ways ask,  indeed,  what  real  good  medicine  has  done  to  men. 
It  is  true  that  some  of  those  whom  it  cures  would  have  died, 
but  thousands  that  it  kills  would  have  lived." 

"An  ignorant  or  a  bad  man  may  bring  happiness  to  one 
by  making  a  hundred  miserable.  Fools  (well-meaning  per- 
sons) rush  in  where  angels  fear  to  tread.  The  wise  physi- 
cian knows  when  to  withhold  his  hand.  Let  Nature  act  a 
long  time  before  you  interfere,  lest  you  spoil  her  work.  You 
answer  that  you  do  not  wish  to  lose  time.  Do  you  not  see 
that  bad  action  is  worse  than  none?  Do  good,  but  sin  not; 
that  is,  refrain  from  doing  harm." 

These  views  are  the  apparent  consequence  of  the  prac- 
tice of  unwise  physicians,  or  of  bad  men,  whose  actions  thus 
have  wide  influence,  reaching  far  beyond  any  particular 
case. 

Rousseau  continues :  "  In  regard  to  the  practice  of  medi- 
cine, men  make  the  same  sophisms  as  in  regard  to  the  search 
for  truth.  They  always  suppose  that  in  treating  the  sick 
one  cures  them  ;  and  that  in  looking  for  the  truth  one 
finds  it." 

"  The  science  that  instructs  and  the  art  of  medicine  that 


cures  are  very  good  ;  but  the  science  that  deceives  and  the 
art  of  medicine  that  kills  are  very  bad." 

Sound  modes  of  cure  should  be  based  on  how  things  are, 
and  on  the  way  nature  acts.  The  good  in  everything  should 
be  sought  and  seen — if  it  exists ! 

The  best  friend  and  the  strongest  ally  of  the  wise  phy- 
sician is  the  vis  medicatrix  naturcB,  although  it  may  need 
aid,  restraint,  and  careful  guiding. 

These  various  views  of  medical  science  and  art  may  end 
with  a  few  lines  from  an  old  English  poet : 

"  Hold  tliy  hand  !  health's  dear  maintainer  ; 
Life  perchance  niaj  burn  the  stronger  : 
Having  substance  to  maintain  her, 
Slie  untouched  may  last  the  longer, 
Wiien  the  artist  goes  about 
To  redress  her  flame,  I  doubt 
Oftentimes  he  snuff's  it  out." — Quarles. 


TWO  CASES  OF  PUERPEEAL  SEPTICEMIA 

OCCUEBINO  IN  PRIVATE  PRACTICE. 

By  STANLEY  M.  WARD,  M.  D., 

ELLBNTILLB,  N.  T. 

A  VERY  casual  reader  of  the  obstetric  literature,  espe- 
cially the  periodical,  of  the  last  few  years  must  have  noticed 
the  great  amount  of  discussion  antisej^tic  midwifery  has  un- 
dergone, and  as  a  corollary  the  fever  of  the  puerperal  period 
likewise.  Hardly  a  week  passes  without  some  contribution 
to  the  literature  of  both,  and  divers  are  the  opinions  ex- 
pressed. The  strict  believer  in  antisepsis  will  take  nothing 
less  than,  even  under  ordinary  circumstances,  no  communica- 
tion with  dissecting-  or  post-mortem  room,  no  attendance  in 
cases  of  any  diseases  deemed  even  feebly  contagious,  hands 
cleansed  and  washed  in  some  germicide  solution,  but  few 
vaginal  examinations,  and  those  with  antiseptic  precautions, 
and,  finally,  either  a  suppository  of  iodoform  or  a  vaginal 
injection  of  carbolized  water,  solution  of  corrosive  sublimate, 
etc.  The  other  extremist  says  it  is  all  a  humbug;  he  never 
uses  anything  but  soap  or  lard  on  his  hands.  Between  the 
two  we  find  men  of  all  shades  of  opinion,  and,  too,  we  have 
lately  heard  that  either  vaginal  or  uterine  injections  are  ex- 
tremely likely  to  cause  evil  results  to  follow  in  their  train. 
I  say,  then,  that  even  a  casual  reader  of  the  obstetric  litera- 
ture of  the  period  will  find  many  opinions.  If  he  wishes 
some  guide  to  pilot  him  through  a  bad  case  of  this  fever,  he 
will  find  it  diflicult.  He  will  be  much  perplexed.  I  have 
no  theory  of  my  own,  and  no  opinion  to  air  in  submitting 
these  histories.  Only  by  the  recital  of  facts  and  the  accu- 
mulation of  clinical  material  will  the  truth  at  last  be  found 
out. 

I  attended  my  seventy-fifth  case  of  confinement,  that  of  a 
primipara,  on  May  13,  1886.  Delivered  with  forceps  about 
noon  ;  there  was  severe  hsemorrhage,  and  my  hand  was  intro- 
duced into  the  uterus  quite  frequently.  Had  used  carbolized 
vaseline  as  a  lubricant,  and  the  instruments  were  washed  with 
boiling  water  and  greased  with  the  carbolized  vaseline  before 
being  used.  Everything  went  well  until  the  morning  of  the 
16th,  when  she  had  a  chill  followed  by  fever.  I  did  not  see  her, 
and  was  not  apprised  of  it,  as  her  attendants  thought  it  due  to 
"  n)ilk  fever."    Saw  her  during  the  afternoon  of  the  17th.  She 
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announced  herself  as  feeling  first  rate,  only  thirsty.  She  liad 
drank  a  quart  of  lemonade  during  the  morning.  Temperature 
104°  F.,  pulse  140.  She  sweat  profusely.  Ordered  quinine  in 
full  doses  and  vaginal  injections  of  carbolized  glycerin. 

May  18th. — Morning.  Delirious  all  night;  the  vaginal  dis- 
charge, yesterday  jtrofuse  and  offensive,  is  better.  Slight  rup- 
ture of  the  fourchette,  which  looks  raw  and  angry.  There  is  no 
tenderness  over  the  abdomen. '  Temperature  101°. 

19th. — Morning.  Delirious  and  sleepless  all  night  and  most 
of  yesterday  after  I  left  her.  Objects  strongly  to  vaginal  in- 
jections, which  have  not  been  thoroughly  used.  Temperature 
normal,  pulse  120.  Eats  a  trifle.  Four  p.  m.,  temperature  102-5°, 
partially  delirious.  Stares  around  the  room  and  sees  imaginary 
objects.  There  is  difficulty  in  keeping  her  in  bed.  Objects 
strongly  to  the  injections.  Seven  p.  m.,  temperature  normal ; 
covered  with  cold  perspiration.  Touched  the  margins  of  the 
raptured  fourchette  with  a  mixture  of  Monsel's  solution  and  com- 
pound tincture  of  iodine,  after  Lusk.  Packed  the  vagina  with 
carbolized  cotton.    Continued  the  quinine  in  lessened  doses. 

20th. — Sleepless  and  delirious  during  the  night.  Vaginal 
discharge  profuse  and  foetid.  Temperature  normal.  Began 
using  injections  of  corrosive  sublimate,  1  to  10,000.  10  p.  m.,  has 
been  in  a  semi-hysterical  condition  most  of  the  day.  For  a  few 
minutes  she  is  rational,  then  begins  an  incessant  chattering. 
Temperature  normal.  Gave  a  drachm  of  bromide  of  j)otassium, 
and  left  her  sleeping  at  midnight. 

21st. — Morning.'  Temperature  102°.  Slept  until  6  a.  m., 
and  awoke  rational.  On  forced  pressure,  there  is  some  pain  felt 
over  the  uterus.  Inserted  a  suppository  of  a  scruple  of  iodo- 
form.   Noon,  temperature  99°.    G  p.  m.,  temperature  100-3°. 

22(J. — 11  A.M.,  temperature  normal.  There  has  been  no 
delirium  since  last  noticed.    Otherwise  symptoms  unchanged. 

23(]. — 11  A.  M.,  temperature  101°.  She  sat  up  a  little  while 
yesterday.  Eats  pretty  well.  Every  application  to  or  exami- 
nation of  the  genitalia  throws  her  into  such  a  hysteroid  state 
that  I  dislike  to  do  more  than  is  absolutely  necessary.  Con- 
tinued the  use  of  tonics,  stimulants,  quinine,  and  suppositories 
of  iodoform. 

2.5th. — 11  A.  M.,  temperature  100-3°.  9  p.  m.,  temperature 
101°. 

26th. — 4 p.  M.,  temperature  99°.  Stopped  the  quinine  through 
the  day.  To  have  twelve  grains  at  night.  To  prevent  if  possi- 
ble the  hysteroid  state  alluded  to,  I  ordered  a  solution  of  corro- 
sive sublimate  (1  to  10,000),  and  directed  her  to  make  pessaries 
of  cotton  soaked  in  this  and  apply  them  to  the  vagina  herself. 
She  does  this  very  well.  The  laceration  at  the  last  examination 
was  healing  nicely. 

2Sth. — Temperature  normal.  Continued  the  tonics  with 
small  doses  of  quinine  thrice  daily.  Saw  her  twice  after  this — 
once  on  the  31st,  and  finally  on  June  4th.  She  was  around  the 
house  at  the  last  date,  though  looking  very  pale.  I  have  since 
seen  her  riding  out. 

Case  LXXVI.— J/wy  —Multipara.  Delivered  with  for- 
ceps on  account  of  uterine  inertia.  Used  carbolized  vaseline  and 
washed  instruments  with  boiling  water  before  using.  Saw  her 
May  17th  and  May  18th.  Detected  nothing  wrong.  On  the 
morning  of  the  19th  she  had  a  heavy  chill  followed  by  a  high 
fever.  It  was  8  p.  m.  before  I  saw  her.  Another  physician 
had  seen  her  about  5  p.  m.  and  found  her  complaining  of  intense 
pain  in  the  abdomen  and  with  a  high  fever;  temperature  not 
taken.  He  had  prescribed  Dover's  powder  and  veratrum  viride. 
When  I  saw  her  she  felt  more  comfortable;  temperature  103°, 
pulse  130,  breathing  hurried.  Sweat  quite  profusely.  I  con- 
tinued treatment  during  the  night. 

May  Morning.    Had  a  very  comfortable  night.  Pain 

on  pressure  over  the  uterus,  no  tympanites,  temperature  102-5°. 


Ordered  injections  of  corrosive  sublimate  as  in  the  former  case. 
Quinine  in  four-grain  doses  every  four  hours.  Evening,  tem- 
perature 103-5°.    Otherwise  no  change. 

21st. — Morning,  temperature  100°.  Slight  diarrhoea.  Colicky 
pains  at  times.  In  addition  to  other  treatment,  opium  pro  re 
nata.    Evening,  temperature  100°.    Treatment  continued. 

22(1. — Morning,  temi)erature  103°.  Ordered  injections  more 
frequently  and  used  the  syringe  myself.  Some  shreds  of  mem- 
brane came  from  the  vagina  with  the  first  flow,  but  the  solution 
soon  became  colorless.  Evening,  temperature  101°.  Slight  diar- 
rhcea.  Iler  husband  thinks  she  is  somewhat  delirious  at  times, 
but  I  can  discover  nothing  of  it.  Her  appetite  is  nil.  She  takes 
about  a  quart  of  weak  milk-punch  in  twenty-four  hours. 

23d. — Morning,  temperature  normal.  From  this  date  until 
the  afternoon  of  the  26th  I  saw  her  but  once.  On  the  afternoon 
of  the  25th  there  was  no  elevation  of  temperature,  and  the 
symptoms  were  favorable,  except  total  anorexia.  I  was  told 
when  I  made  my  visit  at  3  p.  m.  of  the  26th  that  she  had  had 
some  diarrhoea  in  the  interim,  but  it  was  easily  controlled  by 
lead  and  opium.  She  had  also  had  tw'o  or  three  fifteen-drop 
doses  of  deodorized  tincture  of  opium  for  pain.  The  nurse,  who 
had  used  the  syringe  faithfully,  said  that  the  water  came  from 
the  vagina  colorless  and  odorless.  At  the  date  above  mentioned 
her  temperature  was  101°,  pulse  120,  weak,  and  she  was  sweat- 
ing. She  states  that  often  during  the  night  she  is  covered  with 
a  cold  sweat.  There  is  some  pain  in  the  right  iliac  fossa  on 
pressure.  She  has  no  appetite,  she  is  pale,  and  her  tongue  has 
cleared  off.  Increased  the  stimulants  and  ordered  injections  of 
warm  water  non-medicated.  Also  ordered  one  teaspoonful 
of  the  elixir  of  gentian  and  iron  every  four  hours. 

27th. — 11  P.M.  Iron  mixture  produced  distressing  nausea. 
Substituted  a  tablespoonful  of  Colden's  liquid  food  and  recom- 
mended quinine.    Temperature  102°. 

29th. — 4  p.  M.  Temperature  normal.  Sitting  in  bed  nursing 
her  child.  No  appetite,  and  still  inclined  to  sweat  profusely. 
Ordered  the  nurse  to  use  the  corrosive-sublimate  injections' 
again. 

80th. — 9-30  p.  M.,  temperature  102°.  A  careful  examina- 
tion externally  and  internally  failed  to  reveal  the  cause  of  this 
rise.  Ordered  ten  grains  of  quinine  in  addition  to  other  treat- 
ment. 

June  Ist. — Afternoon.  Symptoms  better.  Temperature  nor- 
mal. 

Jfth. — Continued  improvement. 

7th. — Temperature  in  the  afternoon  100°.  Appetite  improv- 
ing. Stopped  the  injections,  as  they  annoyed  her  and  there  was 
no  lochial  discharge  to  speak  of,  and  that  not  offensive. 

10th. — Patient  up  in  an  adjoining  room.  Says  she  is  well. 
Saw  her  for  the  last  time  on  the  17th.  She  was  assisting  in 
the  household  duties. 

Since  discharging  these  patients  I  have  attended  six 
women  in  childbed.  One  was  a  case  of  puerperal  eclampsia 
in  which  the  membranes  were  ruptured  and  the  forceps  was 
applied  at  the  pelvic  brim.  No  one  of  the  women  had  espe- 
cially good  hygienic  surroundings,  and  in  neither  was  anti- 
sepsis used  ;  but  none  of  them  de\  eloped  a  single  untoward 
symptom,  and  I  am  at  a  loss  for  a  satisfactory  explanation 
of  the  two  cases  whose  histories  1  have  given. 


Glanders  in  the  State  of  New  York. — A  press  dispatch  from  Iilid- 
(Ik'town  announces  that  Professor  Law,  of  Cornell  University,  has  been 
inspecting  a  nuinl>er  of  sick  horses  in  the  vicinity  of  Midilletown,  on 
behalf  of  tlie  State  IJoard  of  Health,  lie  is  said  to  liave  found  six 
liorses  with  glanders. 
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TAIT'S  OPERATION  BEFORE  THE  COURTS. 

The  somewhat  remarkable  case  of  Casey  ».  Imlach  was  late- 
ly tried  in  Liverpool.  The  action  was  brought  by  a  Mrs.  Casey 
and  her  husband  to  recover  damages  from  Dr.  Francis  Imlach, 
one  of  the  senior  surgeons  to  the  Hospital  for  Women.  Liver- 
pool. It  seems  that  Dr.  Imlach  performed  the  operation  of  re- 
moval of  the  uterine  appendages  in  Mrs.  Casey's  case,  and  that 
at  the  trial  the  plaintiff's  contention  was  that  the  operation  was 
unnecessary,  that  they  (Mrs.  Casey  and  her  husband)  were  not 
informed  of  its  nature  and  of  its  possible  incidental  results  be- 
forehand, and  that,  as  matters  of  fact,  it  not  only  made  her 
sterile,  but  also  "unsexed"  her  (in  the  sense  of  producing  "a 
change  not  only  in  her  own  life,  but  in  the  life  of  her  hus- 
band," as  counsel  put  it  in  o[)ening  the  case.) 

The  woman  was  forty  years  old,  and  had  suffered  for  sev- 
eral months  with  recurrent  attacks  of  pain  in  the  left  ilio- 
inguinal region,  accompanied  by  excessive  loss  of  blood.  She 
was  under  treatment  by  various  medical  men  at  different  tiiDes, 
deriving  such  an  amount  of  benefit  as  to  free  her  more  or  less 
completely  of  her  symptoms  for  a  number  of  months  at  a  time. 
Finally  she  became  an  out-patient  at  the  hospital,  under  Dr. 
Imlach's  care,  in  June,  1883.  She  took  the  medicine  prescribed 
for  her  until  August,  and  then  continued  well,  as  she  testified, 
until  December,  1884,  when  she  felt  a  return  of  her  old  pain  in 
the  abdomen,  which  continued  for  about  half  an  hour.  She 
went  to  the  defendant  on  the  8th  of  December,  and  he  then 
examined  her.  According  to  his  testimony,  "  the  uterus  was 
dragged  out  of  place,  down  to  the  left,  and  was  immovable. 
His  fingers  could  feel  the  posterior  portion  of  the  uterus  and 
the  vaginal  viscera,"  whatever  that  may  mean.  "At  that  time 
he  formed  an  opinion  that  the  position  of  the  uterus  was  due  to 
contraction  from  previous  inflammation  of  the  left  broad  liga- 
ment, and  partly  due  to  adhesions  of  the  uterus  to  the  pelvic 
walls.  ...  He  could  feel  the  Fallopian  tubes  behind  and  below 
the  uterus,  as  if  they  were  two  solid  limbs  like  two  little  fin- 
gers. ...  He  could  feel  two  little  substances  which  from  their 
relation  to  the  tubes  he  was  convinced  were  the  ovaries.  .  .  . 
He  wrote  down  at  the  subsequent  examination  that  they  were 
atrophied  ovaries,  but  at  this  examination  he  wrote  salpingitis, 
because  he  was  surer  of  that  than  the  sclerotic  ovaries.  .  .  . 
His  examination  indicated  a  serious  state  of  the  woman's 
health.  It  seemed  to  him  there  was  great  danger  of  her  losing 
her  life  through  the  irregular  loss  of  blood,  and  that  nothing 
sliort  of  an  operation  was  required.  He  told  her  the  nature  of 
the  operation,  that  she  would  never  have  any  more  children 
after  it,  and  that  he  was  fully  convinced  she  was  then  sterile." 

At  the  end  of  a  week,  during  which  time,  the  defendant  felt 


warranted  in  assuming,  she  had  acquainted  her  husband  with 
the  view  taken  of  her  case  and  with  the  nature  and  effects  of 
the  proposed  operation,  she  was  admitted  into  the  hospital. 
Two  days  after  her  admission  the  defendant  examined  her 
again  and  found  the  same  state  of  things  as  before.  He  then 
made  the  following  entry  in  his  note-book:  "Irregular  men- 
struation for  last  five  years;  pain  in  the  left  hypogaslrium, 
worse  just  after  cessation  of  menstruation ;  habits  doubtful, 
probably  irregular ;  weak  and  miserable  from  constant  pelvic 
pain  and  hsemorrhage.  Condition  of  the  uterus — dragged  to 
the  left  by  contraction  of  the  broad  ligament,  also  retroverted 
slightly ;  mobihty  restricted  ;  length  of  cavity  normal ;  ovaries 
atrophied."  At  the  time  of  the  operation  the  peritonajum  was 
found  "  purj)le,  showing  that  there  was  blood  inside,  and  that 
he  was  right  when  he  judged  there  was  jieritoneal  hsemato- 
cele."  It  is  to  be  noted  that  this  is  the  first  mention  made  of 
hasmatocele  in  the  defendant's  testimony.  A  mass  of  clotted 
blood  about  as  large  as  a  small  orange,  made  up  of  two  or  three 
separate  clots,  was  found  free  in  the  pelvic  cavity,  and  was  re- 
moved. The  ovaries  were  situated  low  in  Douglas's  pouch,  but 
were  easily  brought  up  to  the  incision ;  with  the  right  one  came 
the  ajjpendix  vermiformis.  The  outer  half  of  the  right  tube, 
which  was  adherent  to  the  appendix,  contained  an  old  blood- 
clot  which,  as  the  defendant  recollected,  was  of  "  about  the  size 
of  a  cork,  and  was  sticking  out  of  the  fimbriated  extremity." 
At  first  he  thought  this  was  faecal  matter,  but  on  more  careful 
examination  it  seemed  to  be  a  clot  ulcerating  into  the  appendix. 
Having  separated  the  tube  from  the  appendix,  the  defendant 
"  carefully  looked  to  see  whether  there  was  any  perforation, 
and  satisfied  himself  that  there  was."  The  tube  was  thick- 
ened from  chronic  inflammation,  the  latter  being  "so  severe 
that  it  bled."  Both  the  tube  and  the  ovary  were  removed. 
He  then  "felt  for  the  left  tube,  and  found  that  it  was  pulling 
the  uterus  down.  It  was  thickened  and  dense  and  adhering  to 
the  pelvic  walls.  After  separating  the  adhesions  he  drew  it  up 
to  the  surface  outside  the  incision,  and  found  it  a  source  of 
great  danger  to  the  woman.  He  removed  it  with  the  ovary. 
From  what  he  saw  of  the  ovaries  he  became  certain  they  were 
sclerosed  throughout.  They  were  contracted  like  the  hard 
kernel  of  a  hazel-nut.  He  was  certain  it  was  a  case  of  hope- 
less sterility." 

Dr.  Imlach's  statement  of  the  facts  in  tlie  case,  although  in 
the  main  not  sup[)orted  by  other  testimony,  was  not  contro- 
verted at  the  trial,  save  for  the  woman's  contention  that  the 
nature  of  the  operation  was  not  properly  explained  to  her  be- 
forehand. On  this  particular  point,  however,  the  defendant's 
position  was  strengthened  by  the  testimony  of  the  lady  super- 
intendent of  the  hospital  and  a  nurse,  the  latter  of  whom  testi- 
fied that  "  she  told  Mrs.  Casey  that  she  would  never  be  '  un- 
well' again,  and  the  reply  was  'a  good  thing,  too,'  or  words 
to  that  effect."  The  jury,  a  special  one  certified  for  on  the 
application  of  defendant's  counsel,  announced  at  once  on  the 
conclusion  of  the  testimony  that  they  were  ready  with  a  ver- 
dict, and,  counsel  having  agreed  to  forego  argument,  a  verdict 
for  the  defendant  was  returned. 
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We  agree  with  the  "  Lancet,"  whose  detailed  account  of 
the  trial  we  have  made  use  of,  that  Dr.  Inilach  is  to  be  con- 
gratuhited  on  the  result  of  the  case.  In  our  opinion  the  opera- 
tion was  not  only  clearly  justifiable,  but  in  all  probability  was 
the  means  of  saving  the  woman's  life.  But  some  collateral  cir- 
cumstances were  brought  out  on  the  trial  that  seem  proper  for 
comment.  In  the  first  place,  the  medical  testimony  in  behalf 
of  the  prosecution  seems  to  have  come  largely  from  gentlemen 
who  are  prejudiced  against  oophorectomy,  and  to  a  somewhat 
unreasonable  extent.  Apart  from  this,  the  point  they  all  sought 
to  make  was  that  the  defendant  had  not  waited  so  long  as  they 
would  have  waited,  in  such  a  case,  to  try  the  effect  of  rest  and 
medicinal  treatment;  but  it  is  only  fiiir  to  add  that  they  ad- 
mitted the  overpowering  weigiit  of  a  physical  examination  in 
determining  the  question,  whereas  they  could  only  testify  on 
second-hand  information,  and  that  one  of  them  very  properly 
objected  to  giving  ex  parte  statements  without  seeing  the  patient. 
Still,  their  testimony  seems  to  us  to  have  been  unduly  colored 
by  a  feeling  of  opposition  to  the  operation  in  general.  One 
of  them  thought  that  liiematocele  and  hsematosalpinx  combined 
called  for  long  medical  watching  before  having  recourse  to  sur- 
gery, and  that  in  such  a  case  he  himself  would  not  resort  to 
an  operation  unless  there  was  an  extra-uterine  fcetus. 

No  less  startling  is  Mr.  Lawson  Tait's  testimony  in  the 
opposite  direction,  he  having  been  called  by  the  defense.  Mr. 
Tait  said  that  peritoneal  hjeraatocele  was  fatal  in  ninety-six  per 
cent,  of  the  cases  if  left  to  itself,  that  in  the  great  majority  of 
cases  it  was  fatal  in  three  hours,  and  that  the  longest  time  he 
had  known  it  to  take  to  cause  death  was  forty-eight  hours. 
We  can  explain  this  sweeping  declaration  only  by  supposing 
that  Mr.  Tait  had  in  mind  not  hfematocele  strictly  so  called,  but 
free  hsemorrhage  into  the  peritoneal  cavity.  Taking  into  ac- 
count only  those  cases  in  which  intra-peritoneal  ha3morrhage 
has  been  clearly  made  out  prior  to  the  conversion  of  the  effu- 
sion into  an  hsematocele  by  the  formation  of  a  limiting  wall  of 
inflammatory  exudate — and  Mrs.  Casey's  case  seems  to  have 
been  of  that  sort — Mr.  Tait's  figures  may  give  a  very  fair  view 
of  the  facts.  But  such  cases  are  not  cases  of  hasmatocele,  prop- 
erly speaking. 

The  question  of  the  effect  of  oophorectomy  on  the  sexual 
instinct  is  one  of  practical  interest,  and  its  alleged  destructive 
effect  was  set  up  by  the  plaintiffs  in  this  case.  Observation 
seems  to  show  that  the  sexual  appetite  is  modified  in  one  way 
or  the  other — impaired  or  heightened — by  the  most  diverse 
morbid  conditions  within  the  pelvis.  We  are  therefore  not 
surprised  that  Mr.  Tait  should  have  said,  being  asked  as  to  the 
effect  of  oophorectomy,  "  In  no  case  that  I  have  ever  asked  the 
question  have  I  found  it  destroy  the  sexual  appetite  at  all,  and 
in  very  many  cases  where  the  disease  destroyed  it  the  opera- 
tion has  restored  it."  Some  of  the  other  witnesses  testified  that 
their  inquiries  on  the  point  had  elicited  from  some  patients  the 
statement  that  the  feeling  had  gone,  and  from  others  the  decla- 
ration that  it  had  not. 

One  of  the  surgeons  of  the  hospital  testified  that  he  had  not 
been  notified  to  attend  a  consultation  in  Mrs.  Casey's  case. 


Although  some  of  the  junior  medical  officers  of  the  institution 
were  present  at  the  time  of  the  operation,  it  appears  that  Dr^ 
Imlach  omitted  to  fortify  himself  by  calling  a  general  consulta- 
tion, notwithstanding  a  rule  of  the  hospital  provides  that  "  no 
operation  of  a  dangerous  character  shall  be  performed  in  the 
hospital  without  consultation  between  one  of  the  medical  offi- 
cers for  in-patients  and  one  of  the  consulting  medical  officers 
and  the  operators."  According  to  Dr.  Imlach's  testimony,  he 
did  not  consult  any  one  but  Dr.  Lupton  about  this  case,  and, 
although  he  could  not  recollect,  his  distinct  imi)ression  was  that 
Dr.  Lupton  did  not  see  the  patient,  but  simply  talked  the  case 
over  with  him.  "  He  is  perfectly  familiar  with  my  methods 
and  with  my  accounts  of  the  cases,"  said  Dr.  Imlach.  "My 
recollection  is  that  he  was  to  see  the  patient,  but  we  had  had  a 
very  heavy  operation,  and  1  was  so  exhausted,  as  the  operator, 
that  we  simply  talked  this  case  over."  Unfortunately,  Dr. 
Lupton  subsequently  became  the  victim  of  a  disease  that  inca- 
pacitated him  for  testifying,  even  in  the  way  of  deposition,  so 
that  at  the  trial  the  defendant  could  bring  forward  no  state- 
ment of  facts  but  his  own.  This  should  serve  to  emphasize  the 
wholesomeness  and  prudence  of  the  rule  generally  observed  in 
well-managed  hospitals  of  allowing  no  major  operation,  save  in 
pressing  emergencies,  without  a  consultation  to  which  the 
w'hole  surgical  staff"  has  been  invited. 

Of  course,  the  status  of  Tait's  operation  in  general  was  in 
no  wise  affected  by. the  proceedings  at  the  trial,  but  the  latter 
served  to  bring  up  some  collateral  points  of  interest,  including 
those  that  we  have  mentioned. 

THE  PASTEUR  INSTITUTE. 

It  is  well  known  that  several  deaths  have  happened  of  per- 
sons who  had  undergone  M.  Pasteur's  method  of  protective  in- 
oculation for  rabies  or  were  still  undergoing  the  process,  and  it 
is  no  more  than  natural  that  each  succeeding  death  should  have 
had  its  effect  in  undermining  the  confidence  that  had  come  to 
be  felt  in  the  system.  Looking  at  the  precise  facts,  however^ 
we  may  still  cherish  the  feeling  that  a  great  triumph  has  been 
set  on  foot  if  not  already  accomplished. 

On  the  5th  of  this  month,  as  we  learn  from  the  "  Gazette 
hebdomadaire  de  m6decine  et  de  chirurgie,"  the  Paris  Conseil 
iminicipal  ceded  to  the  society  of  the  Institiit  Pasteur,  by  a 
vote  of  thirty-three  to  fourteen,  for  a  period  of  ninety-nine 
years,  the  land  that  had  previously  been  allotted  to  it  for  thirty 
years  only.  In  the  course  of  a  discussion  that  preceded  the 
vote,  a  statistical  statement  was  furnished  .giving  the  results 
thus  far  accomplished.  The  whole  number  of  persons  treated 
amounted  to  1,056,  of  whom  15  had  died  ;  1,009  of  these  per- 
sons belonged  in  France,  and  3  of  them  died  ;  182  (including  50 
bitten  by  rabid  wolves)  came  from  Russia,  and  11  of  them  died 
(3  after  dog-bites  and  8  after  wolf-bites) ;  20  from  Roumania, 
of  whom  1  died  ;  and  59  from  England,  17  from  Austria,  74 
from  Algeria,  18  from  America,  2  from  Brazil,  42  from  Bel- 
gium, 58  from  S])ain,  7  from  Greece,  8  from  Holland,  25  from 
Hungary,  105  from  Italy,  2u  from  Portugal,  2  from  Turkey,  and 
2  from  Switzerland,  none  of  whom  died. 
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Including  the  cases  of  persons  bitten  by  rabid  wolves,  who 
furnished  more  than  half  the  deaths,  the  total  mortality  amounts, 
therefore,  to  less  than  one  per  cent.  Surely  this  is  most  encour- 
aging. It  will  scarcely  be  maintained  that  any  such  proportion 
of  immunity  would  have  followed  in  the  natural  course  of 
things,  at  least  among  those  who  do  not  utterly  deny  the  exist- 
ence of  rabies  as  a  specific  disease  ;  and  the  objection  that  time 
enough  has  not  elapsed  to  enable  us  to  judge  of  the  fate  of  the 
bitten  persons,  in  view  of  the  long  incubation  popularly  ascribed 
to  the  disease,  is  fast  losing  its  force,  for  some  of  the  cases  date 
hack  now  more  than  a  year.  Even  if  we  were  to  concede  the 
non-existence  of  rabies,  and  accept  the  view  that  thope  who  are 
supposed  to  die  of  it  really  perish  from  fright,  M.  Pasteur  would 
still  be  entitled  to  the  gratitude  of  mankind  for  having  saved 
1,641  persons  from  dying  of  fright. 

ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  August  24,  1886  : 


Week  ending  Aug.  17. 

Weeli  ending  Aug.  34. 

DISEASES. 

Cases. 

Deaths. 

Cases. 

Deaths. 

27 

5 

27 

6 

8 

5 

14 

2 

Cerebro-spiual  meniugitis  .  .  . 

4 

4 

5 

5 

38 

9 

38 

8 

57 

24  • 

43 

24 

Pneumatic  Differentiation.  —  A  correspondent  inquires 
whether  there  is  being  manufactured  a  pneumatic  cabinet  other 
than  that  made  by  the  Pneumatic  Cabinet  Company.  We  are 
not  aware  that  there  is,  and  feel  quite  safe  in  answering  the  in- 
quiry in  the  negative.  Our  understanding  of  the  matter  is,  that 
the  company  referred  to  is  the  sole  manufacturer,  under  the  per- 
sonal supervision  of  the  inventor,  and  that  it  is  fully  protected 
hy  rights  patent  which  bring  the  manufacture  of  cabinets  ex- 
clusively under  the  control  of  the  company. 

The  Paris  Faculty.— The  "  Gazette  hebdomadaire  de  mede- 
cine  et  de  chirurgie  "  announces  the  names  of  M.  Gavarret,  M. 
Hardy,  and  M.  Sappey  as  among  those  who  are  declared  author- 
ized to  make  good  their  title  to  retirement  and  a  pension  on  the 
1st  of  November,  and  to  be  styled  honorary  professors. 

Madame  Patti,  according  to  the  "  Lancet,"  was  to  give  a 
concert  at  Swansea,  England,  on  Thursday  evening  of  last  week 
for  the  joint  benefit  of  the  Swansea  General  Hospital  and  the 
poor  of  the  neighborhood  of  Craig-y-nos  Castle,  her  Welsh 
seat. 

Army  Intelligence.— Cj^c^a^  List  of  Changes  in  the  Sta- 
tions and  Jjuties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  August  15,  1886,  to  August 
21,  1886: 

Magrudek,  David  L.,  Lieutenant-Colonel.  Promoted  to  sur- 
geon, with  rank  of  colonel,  July  26,  1886,  vice  Brown,  re- 
tired. 

Alexander,  Charles  T.,  Major.  Promoted  to  surgeon,  with 
the  rank  of  lieutenant-colonel,  July  26,  1886,  vice  Ma- 
gruder,  promoted. 

Cronkiute,  Henry  M.,  Captain  and  Assistant  Surgeon.  To  be 
surgeon,  with  the  rank  of  major,  July  26,  1886,  vice  Alexan- 
der, promoted. 


Walker,  Freeman  V.,  of  Georgia.  Appointed  assistant  sur- 
geon, July  27,  1886,  vice  Cronkhite,  promoted. 

Baily,  J.  C,  Major  and  Surgeon.  Granted  one  month's  leave 
of  absence.  S.  O.  Ill,  Division  of  the  Atlantic,  August  17, 
1886. 

Bentley,  E.,  Major  and  Surgeon.  Granted  one  month's  leave 
of  absence,  and  at  its  expiration  to  report  for  duty  as  post 
surgeon  at  Little  Rock,  Ark.  S.  O.  113,  Division  of  the  At- 
lantic, August  18,  1886. 

Tremaine,  W.  S.,  Major  and  Surgeon.  Sick  leave  further  ex- 
tended six  months.    S.  O.  187,  A.  G.  0.,  August  l-S,  1886. 

LoRiNG,  L.  Y.,  Captain  and  Assistant  Surgeon.  Leave  of  ab- 
sence granted  him  in  S.  O.  59,  August  2,  1886,  Division  of 
the  Pacific,  extended  two  months  on  surgeon's  certificate  of 
disability.    S.  0.  189,  A.  G.  O.,  August  16,  1886. 

Taylor,  B.  D.,  Captain  and  Assistant  Surgeon.  When  relieved 
by  Surgeon  Bentley,  to  proceed  to  Jackson  Barracks,  La., 
and  report  for  duty  as  post  surgeon.  S.  0.  113,  c.  s..  Divis- 
ion of  the  Atlantic. 

Hopkins,  William  E.,  First  Lieutenant  and  Assistant  Surgeon. 
Assigned  to  duty  as  post  surgeon  at  Angel  Island,  Cal.  S. 
0.  61,  Division  of  the  Pacific,  August  6,  1886. 

Borden,  William  C,  Lieutenant  and  Assistant  Surgeon.  As- 
signed to  temporary  duty  at  Fort  Bridger,  Wyoming,  dur- 
ing the  absence  of  Assistant  Surgeon  Crampton.  S.  0.  100, 
Department  of  the  Platte,  August  9,  1886. 

Wales,  Philip  G.,  Lieutenant  and  Assistant  Surgeon.  Re- 
lieved from  duty  in  the  Department  of  the  Columbia,  and 
to  report  in  person  at  Headquarters  Division  of  the  Pacific 
for  further  orders.  S.  O.  62,  Division  of  the  Pacific,  Au- 
gust 9,  1886. 

Mason,  Charles  F.,  First  Lieutenant  and  Assistant  Surgeon. 
Assigned  to  duty  as  post  surgeon  at  Plattsburg  Barracks, 
N.  Y.    S.  O.  113,  Division  of  the  Atlantic,  August  18, 1886. 

Naval  Intelligence.— 6;//ici«Z  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  Au- 
gust 21,  1886. 

Stone,  Dr.  E.  P.  Commissioned  an  assistant  surgeon  in  the 
navy.    August  5,  1886. 

Wentworth,  a.  R.,  Assistant  Surgeon.  Ordered  to  temporary 
duty,  Navy-Yard,  League  Island,  Pa. 

LippiNOOTT,  G.  C,  Passed  Assistant  Surgeon.  Ordered  to  An- 
napolis, Md.,  for  temporary  duty,  member  Medical  Examin- 
ing Board. 

Marine-Hospital  Service.— Official  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine-Hospital  Service,  for  the  weeTc  ended  August  14,  1886: 
Carter,  H.  R.,  Passed  Assistant  Surgeon.    Granted  leave  of 

absence  for  thirty  days.    August  12,  1886. 
Glennan,  a.  H.,  Assistant  Surgeon.    Granted  leave  of  absence 

for  thirty  days.    August  9,  1886.    Ordered  to  examination 

for  promotion.    August  12,  1886. 
Pettus,  W.  J.,  Assistant  Surgeon.  When  relieved  at  Savannah, 

Ga.,  to  rejoin  his  station  at  New  Orleans.   August  13,  1886. 

Society  Meetings  for  the  Coming  "Week: 

Wednesday,  Septeynher  1st :  Harlem  Medical  Association  of  the 
City  of  New  York;  Medical  Society  of  the  County  of  Rich- 
mond (Stapleton). 

Thursday,  September  2d :  New  York  Academy  of  Medicine ; 
Society  of  Physicians  of  the  Village  of  Canandaigua,  N.  Y. ; 
Obstetrical  Society  of  Philadelphia. 

Friday,  September  3d :  Practitioners'  Society  of  New  York  (pri- 
vate). 


August  28,  1886.) 
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Saturday,  Septemler  ^th :  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital ;  Manhattan  Medi- 
cal and  Surgical  Society  (private) ;  Miller's  liiver,  Mass., 
Medical  Society. 


^^tttrs  to  the  ^liitor, 


ALEXANDER'S  OPERATION. 


Monsieur  le  redacteur  en  chef: 
Je  lis  dans  le  No.  du  31 
juillet  du  "  N.  Y.  Med.  Jour- 
nal," page  138,  une  breve  ana- 
lyse d'un  article  de  moi  sur 
le  "Shortening  of  the  Round 
Ligaments,"  par  M.  le  Dr.  H. 
C.  Coe.  Je  serais  heureux 
de  pouvoir,  par  la  voie  de 
votre  merae  journal,  r^pondre 
quelques  mots  a  ce  sympa- 
thique  confrere,  sur  certains 
points  de  sa  note. 

1.  Je  ne  veux  pas  laisser 
croire  que  je  suis  "  ignorant " 
de  la  participation  active  des 
m6decins  americains  aux  choses 
de  I'obst^trique  et  de  la  gyne- 
cologic. Je  tiens  a  protester 
contra  oe  soupfon  d'injustice 
ou  de  manque  de  courtoisie, 

Vous  pouvez  voir,  en  efFet, 
dans  le  No.  d'avril  des  "Nou- 
velles  archives  d'obstet.  et  de 
gynecologic,"  pp.  237,  238  et 
239,  que  je  connaissais  deja 
d^s  cette  6poque  au  moins  16 
cas  de  "shortening"  operes  a 
New  York  :  10  par  Polk,  6 
par  Munde.  Je  les  ai  discute, 
analyse  et  compris  dans  ma 
statistique.  Ce  n'est  pas,  je 
pense,  6rre  ignorant  de  la  part 
des  Americains  dans  la  ques- 
tion. 

M.  H.  Coe  parle  de  25  ope- 
rations jusqu'a  ce  jour.  Je  ne 
dis  pas  non ;  raais  il  y  a  plus 
de  trois  mois  que  mon  article 
est  paru.  Depuis  j'ai  eu  no- 
tion de  quelques  autres  cas,  et 
j'ai  appris,  a  Paris,  de  le  bouche 
m6me  de  M.  Mund6,  qu'il  a 
op4r6  maintenant  8  fois  le 
shortening.  Oela  peut  bien 
faire  25,  je  pcnse,  en  tout,  et 
je  n'omettrai  pas  d'en  tenir 
compte  dans  nies  conclusions. 

2.  Quant  a  ma  conduite 
personnolle  en  6gard  a  cette 
vieille  operation  franfaise,  re- 
mise en  honneur  par  un  chi- 


74,  RUE  DE  MiROMESNIL,  PaRIS. 

To  the  Editor  of  the  New  Yoi'h 

Medical  Journal: 

Sir:  I  read  in  the  "New 
York  Medical  Journal  "  for 
July  31st  an  abstract  of  an 
article  of  mine  on  "  Shortening 
of  the  Round  Ligaments,"  by 
Dr.  H.  C.  Coe.  I  should  like 
to  say  a  few  words,  in  the 
same  journal,  in  reply  to  this 
sympathetic  confrere,  on  cer- 
tain points  in  his  note. 

1.  I  am  unwilling  to  let  it 
be  thought  that  I  am  "igno- 
rant "  of  the  active  part  taken 
by  American  physicians  in 
obstetrical  and  gynecological 
matters.  I  must  protest  against 
this  suspicion  of  injustice  or  of 
lack  of  courtesy. 

Indeed,  }ou  may  see  in  the. 
April  number  of  tiie  "  Nou- 
velles  archives  d'obstetrique  et 
de  gynecologic,"  pp.  237,  288, 
and  239,  that  at  that  time  I 
was  cognizant  of  at  least  16 
cases  of  "  shortening  "  in  New 
York:  10  by  Polk,  6  by  Mun- 
de. I  have  discussed  them, 
analyzed  them,  and  included 
them  in  my  statistics.  This,  I 
think,  shows  that  I  am  not 
ignorant  of  the  part  taken  by 
Americans  in  the  question. 

Dr.  Coe  speaks  of  25  opera- 
tions up  to  the  present  time. 
I  do  not  deny  this;  but  it  is 
more  than  three  months  since 
my  article  appeared.  I  have 
since  learned  of  certain  other 
cases,  and  I  have  heard  in 
Paris,  from  Dr.  Munde's  own 
mouth,  that  he  has  now  done 
the  operation  8  times.  Very 
likely,  I  presume,  this  makes 
25  in  all,  and  I  shall  not  fail 
to  take  thcni  into  account  in 
my  conclusions. 

2.  As  to  my  personal  part  in 
the  matter  of  tliis  old  French 
operation,  newly  brought  into 
favor  by  an  English  surgeon,  I 


rurgien  anglais,  je  pense  avoir 
suivi  une  niarche  raisonnable. 
a)  Comme  cela  m'a  paru  juste, 
j'ai  commence  par  etudier  I'o- 
peration  sur  le  cadavre.  J'ai 
constate  quelques  ditficultes  et 
quelques  dangers  que  j'ai  peut- 
etre  exageres  dans  nne  premi- 
ere note,  mais  que  j'ai  recti- 
fies publiquement  par  ])lusieurs 
notes  ulterieures  bas6es  sur  de 
nouvelles  recherches  et  sur  une 
appreciation  plusjudicieuse  des 
faits.  b)  J'ai  ensuite  analyse 
tons  les  cas  connus,  et  je  pense 
n'avoir  rien  omis  d'important 
a  cet  egard.  c)  J'ai  vu  operer 
deux  cas  de  shortening,  d) 
J'ai  enfin  opere  moi  meme 
plnsieurs  fois  le  shortening  sur 
la  femme  vivante,  et  j'en  ai 
modifie  quelque  peu  I'applica- 
tions  tberapeutiques. 

Je  suis  arrive  aux  conclu- 
sions suivantes : 

Operation — ses  dangers,  ses 
dijficultes. — a)  Bien  faite  et 
protegee  par  une  antisepsie 
rigoureuse  I'operation  est  sans 
dangers,  b)  On  peut  eprouver 
des  ditHcultes  a  trouver  I'un  ou 
les  deux  ligaments.  Cela  de- 
pend de  I'age,  de  I'embonpoint, 
etc.,  du  sujet  (ma  statistique 
generale  comprend  des  cas 
assez  nombreux  de  cette  diffi- 
culte).  c)  On  peut  manquer 
completement  de  trouver  I'un 
ou  les  deux  ligaments  (quelques 
cas  rapportes  dans  ma  statis- 
tique generale).  d)  On  peut 
casser  Fun  ou  les  deux  liga- 
ments, trop  faibles  ou  tres 
atrophies  (quelques  cas  pu- 
blies ;  un  cas  m'est  personnel, 
chez  une  femme  maigre  et 
anemique).  Cet  accident  peut 
arriver  maigre  toutes  les  pre- 
cautions prises,  e)  Souvent  le 
recherche  des  ligaments  ronds 
est  beaucoup  plus  facile  sur  la 
vivante  que  sur  le  cadavre.  /) 
De  ces  faits  je  conclus  qu'avec 
quelque  habitude  cette  opera- 
tion n'offre  ni  plus  ni  moins  de 
ditlicultes  pratiques  que  la  moy- 
enne  des  operations  de  gyneco- 
logic. 

Resultnts  de  Voperation. — 
(f)  D'apres  les  cas  connus,  les 
echecs  constates  inmiediate- 
ment  apr^s  sont  rares.  Rare- 
mont  on  a  vu  I'uterus  retomber 
ou  se  renverser  de  nouveau  en 
arriere  de  suite  apr^s  I'opera- 
tion.   Au  contraire,  la  propor- 


tliink  I  have  followed  a  reason- 
able course,  a.  As  appeared 
to  me  to  be  just,  I  began  by 
studying  the  operation  on  the 
cadaver.  I  observed  some  dif- 
ficulties and  some  dangers, 
which  perhaps  I  exaggerated 
in  my  tirst  note,  but  which  I 
publicly  set  right  in  several 
subsequent  notes  founded  on 
new  researches  and  on  a  more 
judicial  appreciation  of  the 
facts,  b.  I  then  analyzed  all 
the  cases  known,  and  1  think  I 
omitted  nothing  of  importance 
concerning  them.  c.  I  wit- 
nessed two  operations  of  short- 
ening, d.  Finally,  I  did  several 
shortening  operations  myself 
on  the  living  subject,  and  I 
somewhat  modified  the  thera- 
peutical applications  of  the 
measure. 

I  have  arrived  at  these  con- 
clusions : 

The  operation — its  dangers 
and  its  dijficulties. — a.  "Well 
executed,  under  rigorous  anti- 
septic precautions,  the  opera, 
tion  has  no  dangers,  b.  Diffi- 
culty may  be  met  with  in 
finding  one  or  both  of  the 
ligaments.  That  depends  on 
the  patient's  age,  condition  as 
to  fleshiness,  etc.  (my  general 
statistics  include  quite  a  num- 
ber of  instances  of  this  diffi- 
culty), c.  We  may  wholly  fail 
to  find  one  or  both  of  the  liga- 
ments (a  few  cases  reported  in 
my  general  statistics),  d.  We 
may  break  one  or  both  of  the 
ligaments,  if  they  are  too  w'eak 
or  very  much  atrophied  (some 
cases  published ;  one,  which 
happened  to  me,  was  in  a  lean 
and  anajmic  woman).  This 
accident  may  happen  in  spite 
of  all  precautions.  e.  The 
search  for  the  round  ligaments 
is  often  much  easier  on  the  liv- 
ing subject  than  on  the  cada- 
ver. /.  From  these  facts  I 
conclude  that,  with  a  certain 
degree  of  skill,  this  operation 
involves  no  more  and  no  fewer 
practical  difficulties  than  gynae- 
cological operations  in  general. 

Jfestilts  of  the  Operation. — 
g.  Judging  from  the  cases 
known,  failures  recognized  im- 
mediately after  the  operation 
are  rare.  Rarely  has  the  ute- 
rus been  seen  to  become  retro- 
verted  or  prolapsed  again  im- 
mediately after  the  operation. 
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tion  de  succes  I'emporte  de 
beaucoup  sur  les  insucces  a 
condition  que  Ton  respecte  les 
indications  et  les  contr'' indica- 
tions poshes  par  Alexander. 
Or,  11  a  6t6  lui  ra^me  oblig^  de 
modifier  peu  a  peu,  avec  les 
lemons  de  I'experionce,  le  mo- 
dus fnciendi  operatoire.  Mal- 
heureusement  quelqu'uns  de 
ses  conseils  ainfi  donnes  suc- 
cessiveinent  sent  venus  trop 
tard  pour  certains  imitateurs 
trop  empresses  —  c'est  peut- 
4tre  la  rnison  de  (iiiel(jues  in- 
succes. h)  En  d6finitive,  pour 
juger  le  r^sultat  operaioire 
d'un  proc6d6  destinfe  a  remet- 
tre  l'ut6rus  en  place,  dans  les 
cas  de  prolajjsus,  de  retrover- 
sion^ et  meme  de  retroflexion 
op6rables,  il  faut  attendre  plu- 
sieurs  ann6es.  II  n'y  a  done 
pas  assez  longtemps  que  la  plu- 
part  de  ces  operations  ont  ete 
esecutees,  pour  pouvoir  en  ju- 
ger  les  resultats  eloijjjnes,  par 
consequent  la  valeur  reelle  et 
.definitive  de  I'acte  op6ratoire. 
Mais  rien  ne  s'oppose  a  ce 
qu'on  accepte  df^s  uuiintenant 
la  possibilite  de  Ijcaucoup  de 
guerisons  v6ritables  et  radi- 
cales  par  le  raccourcissement 
des  ligaments  ronds. 

3.  J'ai,  dans  le  No.  du  mois 
de  juin  des  "  Nouvelles  archives 
d'obstetrique  et  de  g)'necolo- 
gie,"  niontre  les  desiderata  du 
shortening  op6re  seul  contre 
le  prolapsus  uterin  complique 
de  cystocele  (coincidence  fr6- 
quente).  J'ai  propos6  une  nou- 
velle  operation  plus  complete 
— la  combinaison  de  I'opera- 
tion  plastique  (colpo-perineor- 
rhaphie,  etc.)  avec  le  shorten- 
ing. J!ai  publi6  un  succes  qui 
jusqu'ici  ne  s'est  pas  dementi, 
et  j'en  possede  un  autre  inedit 
aussi  certain.  Ma  proposition 
est  venue  a  la  suite  d'uue  cri- 
tique d'une  idee  analogue  6mise 
par  Alexander,  de  combiner  les 
deux  proc6d6s  (shortening  et 
operation  plastique),  mais  en 
s6parant  les  deux  actes  op6ra- 
toires  et  en  comraenQant  par  le 
shortening,  suivi  a  quelqnes  pas 
de  distance  de  I'operation  plas- 
tique. Pour  moi,  cet  ordre 
dans  la  succession  des  deux 
operations  ne  peut  pas  se  justi- 
fier,  et  j'avais  d6ja  ex6cut6  un 
plan  different  lorsque  j'ai  con- 
nu   les  dernieres  operations 


On  tlie  contrary,  tlie  propor- 
tion of  successes  far  exceeds 
that  of  failures,  provided  tlie 
indications  and  contra-indiea- 
tions  laid  down  by  Alexander 
are  respected.  Now,  he  him- 
self has  been  obliged,  accord- 
ing to  the  lessons  of  experi- 
ence, to  modify  the  modus 
faciendi  of  the  operation  grad- 
ually. Unfortunately,  some  of 
his  counsels,  given  thus  in  suc- 
cession, have  arrived  too  late 
for  certain  too  ardent  imitators 
— |)erhaps  that  accounts  for 
some  of  the  failures,  h.  Final- 
ly, to  judge  of  the  results  of  a 
procedure  intended  to  restore 
the  uterus  to  its  place,  in  suit- 
able cases  of  prolapse,  retro- 
version, and  even  retroflexion, 
we  must  wait  several  years. 
Most  of  these  operations  have 
not  been  done  long  enough  for 
us  to  judge  of  tlie  final  results, 
and  consequently  of  the  real 
and  definite  value  of  the  opera- 
tion. But  there  is  no  reason 
why  we  should  not  provision- 
ally accept  the  possibility  of 
many  true  and  radical  cures  by 
shoi'tening  of  the  round  liga- 
ments. 


3.  Ill  the  June  number  of 
the  "Nouvelles  archives  d'ob- 
stetrique et  de  gyn^cologie,"  I 
shciwed  the  defects  of  the  op- 
eration of  shortening  alone  for 
prolapsus  uteri  complicated 
with  cystocele  (a  frequent  co- 
incidence). I  proposed  a  new 
and  more  complete  operation 
—  a  combination  of  a  plastic 
operation  (colpo-perineorrha- 
phy,  etc.)  with  the  shortening. 
I  have  published  one  success, 
which  thus  far  has  not  been 
called  in  question,  and  I  have 
another,  not  yet  published, 
quite  as  well  assured.  My  pro- 
posal was  the  consequence  of 
a  criticism  of  an  analogous  idea 
coming  from  Alexander,  of 
combining  the  two  procedures 
(shortening  and  a  plastic  oper- 
ation), but  at  separate  sittings, 
the  shortening  being  done  first 
and  the  plastic  operation  after 
a  considerable  interval.  In  my 
opinion,  this  order  in  the  suc- 
cession of  the  two  operations 
can  not  be  Justified,  and  I  had 
already  carried  out  a  different 
plan  when  I  became  accjuainted 


d'Alexander.  Selon  moi,  il 
faut  commencer  par  I'opera- 
tion iilastique  et  fiiiir  par  le 
shortening;  les  deux  opera- 
tions se  font  en  une  seulo  se- 
ance, et  ne  demandent  guere 
plus  de  trente  minutes  dans  les 
cas  ordinaires.  J'ai  d'ailleurs 
explique  mes  raisons  pour  agir 
ainsi  (-'Nouv.  arch,  d'obstet. 
et  de  gyii.,"  juin,  1886). 

Vous  voyez  done,  M.  le  re- 
dacteur  en  chef,  que  je  ne  suis 
pas  I'ennemi  de  notre  vieille 
operation  fran^aise,  restaur6o 
heureiisement  par  Alexander. 
Je  crois,  au  contraire,  que  les 
gynecologues  ne  doivent  pas, 
vue  son  innocuite  bien  etablie, 
se  priver  d'une  ressource  qui 
est  loin  d'etre  jusqu'ici  demon- 
tree  vaine  et  trompeuse. 


with  Alexander's  later  opera- 
tions. It  is  ray  opinion  that 
we  ought  to  begin  with  the 
plastic  operation  and  finish 
with  the  shor'cDing;  the  two 
o()eration8  are  done  at  one  sit- 
ting, and  in  ordinary  cases  take 
hardly  more  than  half  an  hour. 
I  have  elsewhere  triven  my 
reasons  for  so  doing  ("  Nouv. 
arch,  d'obstet.  et  de  gyn.," 
June,  1886). 

You  see,  then,  Mr.  Editor, 
that  I  am  not  an  opponent  of 
our  old  French  operation,  hap- 
pily restored  by  Alexander. 
On  the  contrary,  I  believe  that, 
in  view  of  its  well-established 
innocuousness,  gynaecologists 
ought  not  to  de[)rive  them- 
selves of  a  resource  which  is 
thus  far  anything  but  demon- 
strated to  be  vain  and  decep- 


tive. 

Veuillez  agreer,  etc., 

A.  DoLfims. 

*^*  We  think  we  have  given  a  correct  English  version  of  M. 
Doleris's  letter,  but,  to  prevent  the  possibility  of  error,  we  have 
thought  it  best  to  give  the  original  French  also.  On  behalf  of 
our  contributor.  Dr.  Coe,  we  wish  to  say  that  the  report  which 
included  the  abstract  of  M.  Doleris's  article  was  in  type  before 
the  number  of  the  "Nouvelles  archives"  which  contained  the 
conclusion  of  the  article  had  been  seen  by  him,  and  that,  when 
the  report  left  his  hands,  he  was  under  the  impression  that  M. 
Doleris's  article  had  been  published  entire. 


TflE  LATE  DR.  ELLSWORTH  ELIOT  HUNT. 

To  the  Editor  of  the  New  York  Medical  Journal: 

SiE :  Please  announce  to  the  profession  the  death  of  Dr. 
Hunt,  son  of  Dr.  Ezra  M.  Hunt,  of  Metuchen,  more  recently  of 
Trenton,  N.  J.  The  deceased  was  born  in  Metuchen,  May  15, 
1855,  and  died  August  17,  1886,  at  Pensacola,  Fla ,  of  phthisis. 
He  was  educated  at  Phillips  Andover  Academy  and  Princeton 
College,  from  which  he  was  graduated  in  1875,  taking  the  sec- 
ond honor  and  delivering  the  Latin  salutatory.  During  his 
sophomore  year  he  took  the  Stenike  prize  in  languages,  being 
the  first  to  receive  it.  He  was  also  accounted  as  good  a  mathe- 
matician as  the  class  contained,  but  he  did  not  contend  for  the 
prize  in  that  branch.  In  his  senior  year,  as  the  result  of  a  writ- 
ten examination,  he  secured  the  fellowship  in  experimental 
sciences,  which  entitled  him  to  a  year  of  post-graduate  study  at 
Princeton  or  abroad.  He  chose  to  remain  at  Princeton,  and 
there  studied  during  the  year,  distinguishing  himself  in  physics. 
He  was  graduated  in  medicine  from  the  College  of  Physicians 
and  Surgeons,  of  New  York,  with  third  honor,  in  1878.  Dur- 
ing his  course  there  he  was  clinical  assistant  to  Dr.  Alonzo 
Clark.  Having  finished  the  usual  term  of  service  on  the  house 
staff  of  the  Roosevelt  Hospital,  he  went  to  Vienna,  where  he 
studied  surgical  specialties  till  he  seemed  to  have  rounded  his 
course  of  study  to  the  utmost.  In  the  autumn  of  1882  Dr. 
Hunt  oi)ened  an  oflBce  in  Lexington  Avenue,  New  York.  After 
a  little  more  than  a  half-year  from  the  beginning  of  his  practice 
he  was  seized  with  acute  tuberculosis.  He  returned  to  his 
father's  home  and  spent  his  three  remaining  years  seeking 
health  at  home  and  in  Pensacola,  Fla.  He  was  buried  in 
Metuchen  August  21st. 


August  28,  18»6.] 

He  inherited  a  disposition  to  tuberculosis  through  two  gen- 
erations, and  to  those  wlio  saw  him  only  casually  he  might, 
frotn  his  pale  face,  slender  figure,  and  slight  stoop,  have  seemed 
not  to  be  strong.  To  those  who  saw  him  month  after  month 
accomplishing  huge  tasks,  noted  his  quick,  elastic  step,  his  tire- 
less energy,  his  never-failing  appetite,  buoyant  spirits,  and  hope- 
fulness, he  must  have  seemed  blessed  with  the  unmistakable 
signs  of  health.  He  regarded  himself  as  perfectly  healthy  till 
he  caugiit  the  first  crimson  stain  on  his  handkerchief. 

The  preceding  record  tells  its  own  story.  To  say  that  a  stu- 
dent in  one  of  Princeton's  classes  has  taken  a  prize  in  lan- 
guages, has  stood  among  the  first  in  mathematics,  and  taken  a 
fellowship  in  sciences,  is  to  designate  an  intellect  both  brilliant 
and  broad,  to  point  to  a  man  witliout  peer  in  a  thousand  of  his 
fellows.  His  breadth  in  scholarship  was  quite  equaled  by  his 
breadth  in  geueral  information.  He  seemed  never  to  have  for- 
gotten a  college  study.  He  was  without  vices;  he  was  a  de- 
voted son  and  brother.  He  selected  few  intimate  friends,  and 
to  them  alone  did  he  show  his  true  nature.  The  intimate  asso- 
ciates and  friends  of  Dr.  Hunt  desire  to  put  before  the  profes- 
sion a  brief  record  of  this  brilliant  and  gitted  student,  this  clean, 
cultivated,  intellectual,  Christian  gentleman,  and  allow  them  to 
lament  with  us  the  loss  we  have  sustained. 

Yours,  VV.  P.  NoRTiiRUP. 

57  East  Seventy-ninth  Stkeet. 


THE  EARLY  DIAGNOSIS  OF  PREGNANCY  BY  MEANS  OF  THE 
SOUND. 

August  24,  1886. 
To  the  A'ditor  of  the  New  York  Medical  Journal: 

Sir:  In  your  last  issue,  for  August  21st,  I  find  the  leading 
abstract  in  the  "  Report  on  Obstetrics  "  to  be  on  "  The  Early 
Diagnosis  of  Pregnancy  by  Means  of  the  Sound,"  by  Massareuti, 
from  the  "  Kivieta  Clinica,"  January,  1886.  The  author  has 
practiced  and  recommends  the  diagnosis  of  pregnancy  in  the 
early  weeks  by  measuring  the  uterine  cavity  with  a  flexible  wax 
bougie  passed  to  the  fundus.  I  am  induced  to  write  this  note 
because  the  method  of  Massarenti  is  published  in  your  journal 
without  comment  as  to  its  safety  or  danger  ;  and  chiefly  beciause 
several  years  ago  1  declined  an  original  article  sent  to  the  "  Jour- 
nal of  Obstetrics  "  by  a  well-known  Western  gynaecologist,  who 
advocated  precisely  the  sanje  |)ractice,  iny  refusal  being  based 
on  the  ground  that  to  publish  an  article  recommending  a  method 
so  obviously  dangerous  and  injurious  would  open  a  field  to  its 
use  and  abuse  by  incompetent  and  unscrupulous  physicians.  It 
seemed  to  me  that  one  might  as  well  olFer  to  diagnosticate  the 
existence  of  pregnancy  by  the  occurrence  of  abortion.  A  pro- 
test against  the  promulgation  of  such  baneful  methods  appears 
to  me  pertinent. 

Yours  truly, 

Paul  F.  Monde. 
It  is  true  that  our  reporter  made  no  formal  comment  on 
the  method,  but  he  used  the  expression  a  procedure  which  is 
commonly  regarded  as  most  reprehensible,"  and  that  seemed  to 
us  at  the  time  enough  to  say.  As  all  knowledge  is  valuat)le,  our 
readers  were  entitled  to  be  made  acquainted  with  Massarenti's 
facts.    We  do  not  believe  that  they  will  be  led  astray  by  them. 


A  Death  from  Hydrophobia. — It  is  reported  that  one  of  the  lead- 
ing citizens  of  p]dgefield  County,  South  Carolina,  died  froin  hy<liophobia 
on  Wednesdiiy  last.  He  was  bitten  last  May  l)y  a  cur,  wiiioh  was  in- 
stantly killed.  The  wound  liealed  readily,  and  the  bite  gave  him  no 
uneasiness.  Symptoms,  it  is  alleged,  of  hydropliobia  developed  on 
Tuesday  last,  and,  after  twelve  hours  of  great  suffering,  death  came  to 
his  relief. 
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procccbinigs  of  Societies. 

PHILADELPHIA  CLINICAL  SOCIETY. 

Meeting  of  June  25,  1886. 

Dr.  Amy  S.  Barton,  in  the  Chair; 

Dr.  Mary  Wii.lits,  Reporting  Secretary. 

Operation  for  Abdominal  Fistula  and  Removal  of  Gall- 
stones.— A  i)aper  with  this  title  was  read  by  Dr.  Marie  B. 
Weiner,  who  said  that  Mrs.  S.  came  to  her  in  May,  1883,  to 
ascertain  if  anything  could  be  done  for  a  fistula  which  was 
located  about  one  inch  below  and  three  fourths  of  an  inch  to 
the  right  of  the  umbilicus.  The  fistula  had  existed  for  about 
two  years  and  a  half,  had  remained  open,  and  discharged  a 
muco-purulent  fluid.  The  patient  gave  the  following  history: 
During  October  of  1880,  for  a  i)eriod  of  two  weeks,  she  had  had 
an  attack  of  fever,  and,  althougli  there  had  been  morning  remis- 
sions and  evening  exacerbations,  it  had  never  entirely  left  her, 
and  had  been  accompanied  by  severe  colicky  pains  in  the  right 
side.  Tliere  had  been  also  a  general  tenderness,  and  lier  skin 
had  been,  as  her  sister  had  expresse<l  it,  of  the  color  of  old  gold. 
From  the  time  of  this  attack  until  the  following  January  her 
health  had  been  good.  Early  in  that  month  she  had,  unaided, 
Hfted  her  mother  into  bed ;  and  a  few  days  after,  while  walk- 
ing, she  had  slipped  in  such  a  manner  as  to  throw  her  body 
backward,  but  without  falling.  This  accident  had  been  fol- 
lowed by  a  sudden  pain  in  the  abdomen.  A  "lump"  had 
formed,  six  or  seven  inches  in  length,  diagonally  upward  from 
the  umbilicus  on  the  right  side,  and  of  about  the  size  of  a  large 
fist.  This  swelling  had  at  times  partially,  but  never  entirely,  dis- 
peared,  and  the  skin  of  the  right  side  had  had  a  greenish-yel- 
low discoloration,  similar  to  that  of  a  bruise,  gradually  assuming 
a  dark-red  color  around  the  umbilicus.  Some  time  in  March, 
1881,  a  small  vesicle  had  appeared  a  little  below  and  to  the 
right  of  the  umbilicus,  and  the  patient  had  picked  it  with  a 
needle.  A  thin  liquid,  mingled  with  some  pus,  had  escaped 
from  it.  She  had  poulticed  it  only  at  intervals,  being  uncertain 
what  course  to  ])ursue,  but  she  had  tinHlly  shown  it  to  her 
physician,  who  had  informed  her  that  it  was  a  fistula,  which 
would  have  to  be  laid  open.  This  had  not  been  done,  and  the 
patient  had  continued  to  try  the  various  remedies  prescribed, 
without  benefit,  as  it  had  continued  to  gather  and  break,  until 
she  had  discovered  that  by  keeping  the  opening  patent  much 
comfort  could  be  derived.  At  a  subsecjuent  period  a  small  con- 
cretion of  the  size  of  a  grape-seed  had  escaped  from  the  open- 
ing, but  it  had  not  been  preserved.  There  had  been  no  bile  in 
the  discharge. 

When  the  speaker  first  examined  the  patient,  a  bluish  spot 
was  seen  of  about  the  size  of  a  dime,  one  inch  below  and  three 
fourths  of  an  inch  to  the  right  of  the  umbilicus,  somewhat 
rai.sed  above  the  surrounding  tissue,  and  with  an  o[)ening  in  the 
center.  The  probe  entered  to  the  depth  of  four  inches  with 
very  little  resistance  and  no  |)ain,  passing  upward  to  the  right 
and  almost  directly  inward.  It  was  thought  that  an  abscess  had 
formed  in  the  abdominal  wall,  for,  though  carefully  questioned, 
she  denied  any  jaundice,  and  it  was  not  until  after  the  oj)eration 
that  she  admitted  that  there  had  been  any,  and  she  mentioned 
then  for  the  first  time  the  passage  of  the  concretion  referred  to. 
After  resorting  to  the  various  methods  commonly  employed  in 
such  cases,  but  without  benefit.  Dr.  W.  W.  Keen  was  called  in 
consultation,  and  he  succeeded  in  introducing  the  [)robe  to  the 
dei)th  of  six  inches,  its  cmirse  seeming  to  be  more  direct  pos- 
teriorly. Dr.  Keen  advised  an  exploratory  incision,  which  was 
made  on  May  1,  1884.    The  i)atient  being  etherized,  a  probe 
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was  introduced  and  it-*  direction  determined  by  eounter-press- 
ure.  An  incision  four  inches  in  lenj^th  was  made  diagonally 
over  tiie  probe  in  tlie  dire<^tion  of  tlie  liver.  The  fistulous  tract 
was  thus  laid  o|)eii,  and  the  probe,  which  could  tlien  be  inserted 
two  inches  fartlier,  struck  a  resisting  body.  The  canal  was  then 
dilated  by  aforcP[)s,  and  a  small  calculus  fell  between  the  blades 
and  wns  witlidrawn  with  the  instrument.  This  was  followed 
by  the  removal  of  ten — in  all  eleven — calculi  of  a  whitish  color 
and  varying  in  size  from  that  of  an  ordinary  black  toilet-pin- 
head  to  that  of  a  hickory-nut.  The  wound  was  carefully 
washed  with  a  five-per-cent.  solution  of  carbolic  acid,  a  large 
drainage  tube  was  introduced,  the  wound  was  closed  with  nine 
sutures,  and  an  antiseptic  dressing  applied.  Convalescence  was 
rapid,  the  patient  being  permitted  to  get  up  on  May  14th.  Dur- 
ing her  confinement  to  bed  her  tem[)eratiire  varied  from  98'4° 
to  101°  F. 

On  -June  11th  the  patient  visited  Dr.  Keen  at  his  office. 
Tlie  discharge  from  the  wound  was  still  free  and  of  a  muco- 
purulent ciiaracter,  and  Dr.  Keen  suggested  daily  injections  of 
a  solution  of  the  tincture  of  the  chloride  of  iron,  torty  drops  to 
an  ounce  of  water,  and  that  the  drainage-tube,  which  had  al- 
ready been  clianged  for  a  smaller  and  shorter  one,  be  still  fur- 
ther shortened,  with  a  view  of  determining  if  a  communication 
existed  between  the  tract  and  the  duodenum.  The  injections 
were  continued  for  ten  days  and  the  discharge  was  materially 
lessened,  but  there  was  no  evidence  in  the  ffeces  that  the  tract 
communicated  with  the  duodenum.  Injections  every  other  day 
of  nitrate  of  silver  in  solution,  fifteen  grains  to  the  ounce,  were 
then  commenced,  with  continued  improvement.  During  the 
period  of  twenty-four  months  there  had  been  two  profuse  dis- 
charges of  pus  from  tlie  tract,  preceded  by  great  pain  radiating 
along  the  right  side  nnd  between  the  shoulder-blades.  After 
the  last  discharge,  the  probe  could  be  inserted  six  inches  and  a 
quarter,  ])assing  slightly  upward  and  almost  directly  inward 
and  producing  sharp  pain.  The  patient's  condition  was  much 
improved  by  the  operation,  an<l  she  was  willing  to  submit  to 
another  if  a  reasonable  prospect  of  recovery  could  be  assured 
her. 


^^ooh  llotues. 


Louis  Pasteur;  his  Life  and  Labors.  By  his  Son-in-law.  Trans- 
lated from  the  French  by  Lady  Claud  Hamilton.  New 
York:  D.  Appleton  &  Co.,  1885.  Pp.  sliii-300. 
This  little  work  has  appeared  in  this  country  at  a  peculiarly 
opportune  tim«,  since  so  much  popular  and  professional  interest 
has  been  lately  arou<ed  by  the  announcement  of  the  remarkable 
discoveries  of  Pasteur  in  regard  to  rabies.  As  Tyndall  has  said 
in  his  introduction  to  the  English  translation,  '•  it  is  a  filial  tri- 
bute, written  under  the  immediate  supervision  of  M.  Pasteur  by 
hisdevdted  son-in-law,  M.  Valery  Radot,  and  containsthe  record 
of  a  life  of  extraordinary  scientific  ardor  and  success."  Only 
rarely  has  it  fallen  to  the  fortune  of  one  man  to  successfully 
solve  so  many  problems  of  such  great  popular  and  scientific  in- 
terest and  importance  as  has  been  the  case  with  M.  Pasteur. 
This  account  of  his  life  and  labors  presents  in  a  pleasing  and 
popuhir  style  the  essential  points  in  his  discoveries  and  contains 
just  such  infornuition  as  many  of  the  profession  and  laity  at  this 
time  desire  to  obtain. 

It  does  not  aim  to  furnish  a  scientific  discussion  of  the  ques- 
tions in  germ  life  which  it  treats  of,  and  contains  some  of  those 
inaccuracies  in  statement  which  are  almost  inseparable  from  a 
popular  account  of  scientific  subjects,  but  still  presents  in  a  very 


readable  form  a  large  amount  of  interesting  matter  concerning 
Pasteur's  studies  with  regard  to  the  microscopic  forms  of  life 
and  their  relation  to  fermentation  and  disease. 


Asiatic  Cliolcra.  Being  a  Report  on  an  Outbreak  of  Ejjidemic 
Cholera  in  1876,  at  a  Camp  near  Murree,  in  India.  By 
CnARi,E8  Moore  Jessop,  M.  R.  C.  P.,  Associate  of  King's 
College,  London  ;  Brigade  Surgeon  II.  M.  British  Forces. 
London  :  H.  K.  Lewis,  1883.    Pp.  47. 

The  epidemic  which  this  book  descril)es  was  not  an  exten- 
sive one,  and  the  chief  point  of  interest  in  it,  from  n  medical 
standpoint,  is  in  regard  to  the  treatment  which  was  adopted. 
Prerequisites  in  this,  as  in  all  such  diseases,  are  good  drainage, 
good  air,  and  proper  diet.  The  author's  experience  leads  him 
to  the  conclusion  that  the  hypodermic  injection  of  chloral  is  the 
best  means  tcjr  bringing  the  stage  of  collapse  to  an  end,  and  this 
must  be  supplemented  by  keeping  the  patient's  head  high  and 
his  legs  depressed.  Stryc  nine  and  turpentine  were  also  found 
useful,  but  to  a  lesser  degree  than  the  chloral. 


Clinical  Therajjeutics.  Lectures  in  Practical  Medicine,  deliv- 
ered in  the  Hospital  St.  Antoine,  Paris,  France,  by  Professor 
Dujakdin-Beaumetz,  Physician  to  the  Cochin  Hospital,  etc 
The  Treatment  of  Nervous  Diseases,  of  General  Diseases, 
and  of  Fevers.  Translated  by  E.  P.  IIurd,  M.  D.,  etc.,  New- 
buryport,  Mass.  Detroit:  George  S.  Davis,  1885.  Pp. 
xvii-4yi. 

This  attractive  volume  is  rather  a  new  departure  from  the 
usual  translations.  The  original  consists,  as  the  translator 
states,  of  a  series  of  oral  lectures,  which  were  subsequently  ex- 
tended from  the  brief  notes  of  M.  Dujardin-Beautnetz.  Conse- 
quently they  are  exceedingly  practical  and  informal,  and  in  its 
English  dress  the  book  will  be  more  welcome  than  if  it  was  a 
strictly  scientific  treatise.  The  volume  is  divided  into  three 
parts:  the  first,  including  ten  lectures  on  the  treatment  of  dis- 
eases of  the  nervous  system  ;  the  second,  seven  on  the  treatment 
of  general  diseases ;  while  the  third  part  consists  of  four  lectures 
treating  of  the  therapeutics  of  fevers.  The  brief  opening  lec- 
ture, on  the  general  principles  of  clinical  therapeutics,  deserves 
a  careful  perusal.  Every  page  is  enriched  by  copious  foot- 
notes. It  is  impossible  in  such  a  brief  notice  as  the  present  one 
to  do  justice  to  the-solid  learning,  as  well  as  brilliancy,  of  the 
distinguished  author.  His  style  is  terse,  often  epignimmatic, 
and  singularly  clear.  The  translator  has  succeeded  in  preserv- 
ing, to  no  small  degree,  the  spirit  of  the  original.  Both  the 
table  of  contents  and  the  index  are  exhaustive.  Ths  binding  is 
quite  unique,  its  effect  being  altogetlier  pleasing. 


The  Diseases  of  Sedentary  and  Advanced  Life.  A  "Work  for 
Medical  and  Lay  Readers.  By  J.  Milner  Fothergill,  M.  D., 
Physician  to  the  City  of  London  Hospital  for  Diseases  of 
the  Chest,  etc.  New  York:  D.  Appleton  &  Co.,  1885.  Pp. 
viii-2y5. 

This  book  is  very  unequal  as  to  the  merit  of  its  various 
parts.  The  opening  chapter,  on  childhood,  is  evidently  adapted 
for  the  comprehension  of  the  laity.  The  preface  states  that  the 
work  is  intended  not  only  for  lay  readers,  but  for  old  practi- 
tioners who  have  not  been  able  to  keep  up  with  the  times  in 
their  reading,  and  for  yoimg  men  just  out  of  hospital.  We 
think  it  would  be  a  pity  if  old  practitioners  were  ignorant  of 
the  simple  and  necessary  truths  of  physiology,  hygiene,  and 
pathology  which  this  book  enunciates,  and  we  find  nothing  in 
it  which  the  younger  men  would  fail  to  find  in  any  of  the  stand- 
ard text-books  on  general  medicine.    Lay  readers  would  doubt- 
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less  be  edified  by  some  of  the  chapters  which  deal  with  hygiene 
as  applied  to  individuals  in  different  trades  and  occupations, 
and  the  advice  which  is  given  in  these  chapters  is  sound  and 
wholesome.  Tiiey  would  hardly  be  expected,  however,  to  ap- 
preciate the  chapters  wliich  treat  of  the  diseases  of  the  aged  and 
their  care,  for  this  presupposes  a  working  knowledge  of  physi- 
ology and  pathology.  The  errors  of  style  and  expression,  which 
are  too  frequent,  lead  one  to  think  that  the  book  was  hastily 
written,  and  not  revised.  The  recommendations  as  to  diet,  cli- 
mate, and  home  surroundings  are  all  addressed  to  English,  and 
especially  to  London,  readers;  this  portion  of  the  book,  at 
least,  therefore,  should  be  re-written  and  re-edited  to  adapt  it 
to  the  requirements  of  American  readers. 


TTie  Ten  Laws  of  Health ;  or.  How  Diseases  are  produced  and 
prevented ;  and  Family  Guide  to  Protection  against  Epi- 
demic Diseases  and  other  Dangerous  Infections.  By  .J.  R. 
Black,  M.  D.  Philadelphia:  J.  B.  Lippincott  Co.,  1885. 
Pp.  xviii,  13  to  413.    [Price,  $2.] 

Excepting  three  or  four  simple  verbal  alterations,  the  body 
of  this  work  is  a  verbatim  reprint  of  the  first  edition,  published 
about  thirteen  years  ago,  and  takes  no  note  of  the  advances 
made  since  then  in  divers  branches  of  knowledge  bearing  di- 
rectly on  practical  hygiene.  It  can,  therefore,  scarcely  be  re- 
garded as  a  very  illuminating  addition  to  our  means  of  physio- 
logical, pathological,  or  sanitary  education.  The  author's  ideas 
of  sewerage,  warming,  and  ventilation  are  of  rather  a  primitive 
character,  as  may  be  inferred  from  his  reference  to  the  "dead- 
ly carbonic-acid  gas,"  and  his  advocacy  of  a  "  branch  gas-pipe" 
from  the  sewer  into  a  chimney-flue  as  a  preventive  of  the  dele- 
terious effects  of  "  sewer  gases."  The  somewhat  dogmatic  dis- 
quisition on  diet  is  chiefly  devoted  to  an  utter  condemnation  of 
"  reflned  "  and  "  concentrated  "  food,  and  of  all  cookery  tend- 
ing to  palatability  ("  Graham  biscuit  "  being  held  up  as  the  typi- 
cal triumph  of  culinary  art),  and  to  an  unqualified  insistance  on 
total  abstinence  from  tea,  coffee,  alcohol,  and  tobacco  ;  the  dire 
effects  of  all  and  several  of  which  are  emphasized  by  the  start- 
ling statement  that  "  more  than  half  of  the  young  ladies  of  to- 
day are  compelled  to  use  artificial  teeth." 

In  the  newly  added  chapter,  to  make  "  every  family  its  own 
board  of  health,"  the  writer  gives  a  superficial  but  over-positive 
view  of  the  "  germ  theory,"  showing  scant«fami]iarity  with  ac- 
curate bacteriology  or  recent  experiments  in  disinfection.  Al- 
though he  recommends  a  rather  lavish  use  of  corrosive  subli- 
mate, he  has  apparently  never  heard  of  the  reinstatement  of 
chlorinated  lime  among  our  disinfecting  agents,  and  he  retains 
a  pristine  preference  for  copperas  and  carbolic  acid,  the  latter 
of  which  he  prescribes  in  the  proportion  of  an  ounce  to  the  pint 
of  water  for  daily  baths  in  convalescence  from  measles.  "  Ty- 
phoid microbes"  are  alleged  specially  to  infest  the  large  intes- 
tine; the  "  cholera  microbe  "  is  said  to  ripen  out  of  the  body 
and  take  the  form  of  exceedingly  minute  spores  which  float  in 
the  air  with  great  facility  ;  while,  to  avert  the  danger  from  the 
"  swarms  "  of  microbes  in  phthisical  sputa,  it  is  urged  that  laws 
should  be  enacted  to  prohibit  persons  affected  with  consumption 
from  expectorating  in  the  street ! 


Climatology  and  Mineral  Waters  of  the  United  States.  By  A. 
N.  Bell,  A.M.,  M.  D.,  etc.  New  York:  William  Wood  & 
Co.,  1885.  Pp.  vii-386.  [Wood's  Library  of  Standard  Medi- 
cal Authors.] 

The  two  subjects  indicated  in  Dr.  Bell's  title  are  of  equal 
scientific  interest,  but,  for  us  at  least,  of  unequal  therapeutic 
importance.  Our  mineral  waters  are  among  the  best  in  the 
world    our  climates  are  among  the  worst;  and,  while  our  cli- 


mates have  been  carefully  studied  in  practical  medicine,  there  is 
scarcely  a  subject  that  has  been  less  adequately  explored  than 
that  of  American  mineral  waters.  Dr.  Walton's  book  ("  The 
Mineral  Springs  of  the  United  States  and  Canada")  is  the  best 
monograph  we  possess  upon  the  theme  as  yet.  Dr.  Bell's  book^ 
while  full  of  interesting  data  of  many  kinds  more  or  less  related 
to  his  title,  is  not  a  systematic  discussion  either  of  our  climates 
or  of  our  mineral  waters.  Of  378  pages  of  text,  but  68  {passim, 
between  pp.  145  and  247)  are  given  to  the  description  of  Ameri- 
can springs,  the  descriptions  generally  including  little  more 
than  the  analysis  of  the  waters,  with  an  occasional  citation  de- 
scribing the  climate.  The  first  duty  of  a  book  on  mineral  vraters, 
that  is  intended,  in  Dr.  Bell's  words,  to  be  "  available  for  all,"  is 
to  inform  us  whether  establishments  of  any  kind  exist  at  the 
various  springs  described — whether,  in  a  word,  the  physician  can 
send  his  patient  thither  or  not.  Dr.  Bell  tells  iis  nothing  of  this 
in  any  instance  tliat  we  have  noticed  except  in  that  of  Saratoga, 
a  place  that  is  tolerably  well  known  already.  The  analyses 
seem  to  be  transcribed  directly  from  Walton ;  and  sometimes 
Walton's  original  text  is  quoted  as  Dr.  Bell's,  apparently  through 
the  mere  momentum  of  transcription,  as  in  the  passage  on  p. 
230,  beginning,  "  Five  other  geysers,"  taken  from  p.  329  of 
Walton. 

For  the  rest,  the  climatic  portion  of  the  book  is  made  up  of 
extended  tables  from  the  Signal  Service  publications,  and  of 
various  data  from  physics,  astronomy,  geology,  botany,  life  in- 
surance, and  the  census.  We  must  entirely  dissent  from  Dr. 
Bell's  conclusion  (p.  376)  that  no  climates  possess  "  a  higher  de- 
gree of  salubrity  "  than  ours.  With  the  exception  of  the  climates 
of  the  Pacific  slope,  which  are  equable,  all  the  climates  of  the 
L^nited  States  are  characterized,  as  Dr.  T.  M.  Coan  has  said,  by 
"rapid  and  violent  changes  in  heat,  atmospheric  pressure,  moist- 
ure, and  electric  tension."  No  argument  from  facts  can  make 
our  eastern  climate  a  good  one. 


Manuel  pratique  des  maladies  des  fosses  nasales  et  de  la  cavite 
naso  pharyngienne.     Avec  53  figures  dans  le  texte  et  4 
planches  hors  texte.    Par  le  Dr.  E.  J.  Moure,  Professeur 
libre  des  maladies  du  larynx,  des  oreilles  et  du  nez,  Direc- 
teur  de  la  "  Revue  mensuelle  de  laryngologie,  otologic,  et 
rhinologie,"  etc.    Paris:  Octave  Doin,  1886. 
This  volume,  as  its  name  implies,  is  a  practical  manual  for 
the  use  of  students  and  practitioners  in  the  department  of 
rhinology.    It  is  written  in  a  characteristically  clear  and  com- 
prehensive style,  and  is  well  illustrated.    The  ground  is  thor- 
oughly gone  over,  and  several  chapters  are  devoted  to  subjects 
not  usually  mentioned  in  similar  woi'ks.    The  opinions  of  the 
author  upon  matters  relating  to  treatment,  representing  as  they 
do  the  views  of  an  important  section,  will  be  read  with  much 
interest  and  by  no  means  without  profit.    The  illustrations  are 
good  and  the  form  and  typography  of  the  book  excellent. 


l^tude  sur  la  pathogenie  et  Vanatomie  pathologique  de  Very- 

sipele.    (Contribution  a  I'histoire  des  maladies  infectieuses.) 

Par  le  Docteur  Maurice  I)enuc£,  Interne  des  hopitaux  de 

Paris,  etc.    Paris,  1885.    Pp.  15  to  168. 

In  this  interesting  contribution  to  the  study  of  erysipelas  the 
author  has  exhaustively  considered  the  pathological  anatomy, 
and  in  adopting  the  germ  theory  of  the  pathogenesis  of  the 
affection  he  has  gone  a  step  farther  than  his  predecessors,  in 
that  he  not  only  attributes  the  primary  forms  to  bacterial  in- 
fection, but  regards  the  secondary,  or  systemic,  processes  that 
often  accompany  the  disease  as  due  directly  to  the  same  cause. 
So  far  as  the  local  manifestations  occurring  at  the  site  of  origi- 
nal affection  are  concerned,  Deiuice  is  fully  in  accord  with 
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Felileisen,  who,  in  a  work  on  "  The  ^Etiology  of  Erysipelas," 
published  at  Berlin  in  1883,  established  their  dependence  on  the 
presence  of  the  Streptococcus  erysipelatus  in  the  tissues  affected. 
But  Fehleisen  denied  that  the  bacterial  elements  ever  entered 
the  general  circulation,  or  that  they  could  be  the  direct  cause  of 
secondary  processes.  Denuc6  seeks  to  establish  for  the  second- 
ary lesions  the  same  causation  as  that  of  the  primary.  All  the 
secondary  changes,  whether  occurring  in  the  lymphatics,  in  the 
mucous  membranes,  in  the  blood  and  its  vessels,  in  the  viscera, 
or  in  the  nervous  system,  are  traced  directly  to  the  invasion  of 
the  affected  parts  by  streptococci.  The  writer's  positions  are 
supported  by  a  large  number  of  original  investigations. 


Der  Torfmoos-  Vet-hand.  Von  11.  Leisrink,  Dr.  Med.,  W.  H. 
MiELCK,  Dr.  Phil.,  und  S.  Koracii,  Dr.  Med.  Mit  drei  Ab- 
bildungen.  Hamburg  und  Leipzig :  Leopold  Voss,  1884. 
Pp.  iv-42. 

This  pamphlet  on  the  use  of  Torfmoss  {Sjjhagnum  acuti- 
folimit,  or  Alpine  moss)  as  a  dressing  for  wounds  is  based  upon 
considerable  clinical  experience,  which  is  given  in  full.  The 
work  is  divided  into  three  parts,  the  first  dealing  with  the  bo- 
tanical and  pharmaceutical  charaetei's  of  the  plant,  the  second 
being  an  experimental  study  of  its  effects,  and  the  third  giving 
an  account  of  the  cases  in  which  it  has  been  used.  These  cover 
nearly  the  whole  range  of  surgical  operations — resections  of 
joints,  tumors,  ulcers,  hernia,  hydrocele,  plastic  operations,  and 
cases  of  suppurating  bubo.  Tlie  effects  seem  to  be  exceedingly 
good  and  to  warrant  the  high  opinion  in  which  the  plant  is 
held  by  the  authors  of  the  work. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Contributions  to  Surgery  and  Medicine.  Tlie  Principles  of 
the  Treatment  of  Fractures  and  Dislocations.  By  Hugh  Owen 
Thomas.    [Part  VL]    London  :  H.  K.  Lewis,  1886.    Pp.  104. 

The  Classification  and  Treatment  of  over  Two  Thousand 
Consecutive  Cases  of  Ear  Diseases  at  Dr.  Sexton's  Aural  Clinic, 
New  York  Eye  and  Ear  Infirmary.  By  Samuel  Sexton,  M.  D., 
Aural  Surgeon,  and  W.  A.  Bartlett,  M.  D.,  and  Robert  Barclay, 
M.  D.,  Assistant  Surgeons.  Detroit:  George  S.  Davis,  1886. 
Pp.  95.    [The  Physician's  Leisure  Library.] 

New  Medications.  By  Professor  Dujardin-Beaumetz,  Mem- 
ber of  the  Academy  of  Medicine  of  Paris,  etc.  Translated  by  E. 
P.  Hurd,  M.  D.,  etc.  With  Appendices  and  Illustrations.  In 
Two  Parts.  Detroit:  George  S.  Davis,  1886.  Pp.  128-129  to 
320.    [The  Physician's  Leisure  Library.] 

The  Use  of  Electricity  in  the  Removal  of  Superfluous  Hair, 
and  the  Treatment  of  Various  Facial  Blemishes.  By  George 
Henry  Fox,  A.  M.,  M.  D.,  etc.  Detroit:  George  S.  Davis,  1886. 
Pp.  67.    [The  Physician's  Leisure  Library.] 

A  Manual  of  Inhalers.  Inhalations  and  Inhalants  and  Guide 
to  their  discriminating  Use  in  the  Treatment  of  Common  Catar- 
rhal Diseases  of  the  Respiratory  Tract.  By  Beverley  Robinson, 
M.  D.,  etc.  Detroit:  George  S.  Davis,  1886.  Pp.  72.  [The 
Physician's  Leisure  Library.] 

Du  d^lire  chez  les  d6g6n6r6s.  Observations  prises  a  I'asile 
Sainte-Anne,  188.5-'86  (service  de  M.  Magnan),  par  le  Dr.  M. 
Legrain,  Ancien  interne  des  asiles  d'ali6n6s  de  la  Seine,  etc. 
Paris:  aux  bureaux  du  "Progr^s  medical,"  1886.  Pp.  xi-290. 
I  Prix,  5  fr.j 

The  Diseases  of  the  Prostate :  their  Pathology  and  Treat- 
ment. Comprising  the  Jacksonian  Prize  Essay  for  the  Year 
1860.  By  Sir  Henry  Thompson.  Surgeon  Extraordinary  to  His 
Majesty  the  King  of  tlie  Belgians,  etc.  Sixth  Edition.  Phila- 
delphia: P.  Blakiston,  Son,  &  Co.,  1886.    Pp.  xii-2H7. 

Spasm  in  Chronic  Nerve  Disease;  being  the  Gulstonian  Lec- 


tures delivered  at  the  Royal  College  of  Physicians  of  London, 
March,  1886.  By  Seymour  J.  Sharkey,  M.A.,  M.  B.  Oxon.,  F. 
R.  CP.,  etc.    London:  J.  &  A.  Churchill,  1886.    Pp.  99. 

A  Code  of  Rules  for  the  Prevention  of  Infectious  and  Con- 
tagious Diseases  in  Schools.  Being  a  Series  of  Resolutions 
passed  by  the  Medical  Oflncers  of  Schools  Association,  .lanuary 
7,  1885.    Second  Edition.    London:  J.  &  A.  Churchill,  1886. 

The  Paroccipital,  a  newly  recognized  Fissural  Integer.  By 
Burt  G.  Wilder,  M.  D.,  etc.  [Reprinted  from  the  "  .lournal  of 
Nervous  and  Mental  Diseases."] 

Report  of  the  Department  of  Health,  City  of  Chicago,  for 
the  Year  1885. 

On  the  Value  of  Brucke's  Method  for  the  Removal  of  Inter- 
fering Substances  from  Urine  in  testing  for  Glucose.  By  Edgar 
Moore  Green.  [Reprinted  from  the  "  American  Chemical 
-Journal."] 

Report  of  the  Proceedings  of  the  Michigan  State  Board  of 
Health.    Regular  Meeting,  July  13,  1886. 

Intra-cranial  Hasmorrhage  in  its  Medico-Legal  Aspects.  By 
John  B.  Lewis,  M.  D.  [Reprinted  from  the  Proceedings  of  the 
Connecticut  Medical  Society.] 

El  Problema  de  la  Rabia,  por  el  Doctor  D.  Caspar  Gordillo 
Lozano,  Ex-alumno  Interno  por  Oposicion  de  la  Facultad  de 
Medicina  de  Madrid. 

Forty-third  Annual  Report  of  the  Managers  of  the  State 
Lunatic  Asylum  at  Utica,  for  the  Year  1885. 

Intubation  of  the  Larynx  for  Diphtheritic  Croup.  By  E, 
Fletcher  Ingals,  A.  M.,  M.  D.,  etc.  Chicago.  [Reprinted  from 
the  "Journal  of  the  American  Medical  Association."] 

Progressive  Muscular  Atrophy  beginning  in  the  Legs.  By 
J.  B.  Marvin,  M.  D.,  Professor  of  the  Principles  and  Practice  of 
Medicine  and  Clinical  Medicine  in  the  Kentucky  School  of  Medi- 
cine.  [Reprinted  from  the  "American  Practitioner  and  News."] 

The  Aim  and  Purpose  of  the  Medical  Man.  The  Annual 
Address  to  the  Graduating  Class  of  the  Kentucky  School  of 
Medicine.    By  Professor  J.  B.  Marvin,  M.  D.,  etc.  Louisville. 

The  Peroneal  Type  of  Progressive  Muscular  Atrophy ;  a 
Thesis  for  the  Degree  of  M.  D.  in  the  University  of  Cambridge. 
By  Howard  H.  Tooth,  M.  A.,  M.  D.,  etc.  London :  II.  K.  Lewis, 
1886.    Pp.  43. 

Hysterectomy  for  Removal  of  a  Fibro-cystic  Tumor.  Ova- 
riotomy with  the  History  of  a  Case.  By  Robert  T.  Wilson, 
M.  D.,  etc.,  Baltimore. 

Medical  Education  and  Medical  Licensure.  An  Address 
delivered  before  the  Twenty-third  University  Convention  at 
Albany,  July  9,  1885.  By  William  H.  Watson,  A.  M.,  M.  D., 
Regent  of  the  University  of  the  State  of  New  York.  [Reprint- 
ed from  the  Report  of  the  Regents  to  the  Legislature.] 

The  Pathology  and  Treatment  of  Dropsy.  By  James  Barr, 
M.  D.,  L.  R.  C.  S.  Edin.,  etc.  [Reprinted  from  the  "  Liverpool 
Medico-Chirurgical  Journal."] 

The  Value  of  the  Knee  Phenomenon  in  the  Diagnosis  of  Dis- 
eases of  the  Nervous  System.  By  Philip  Zenner,  A.  M.,  M.  D., 
etc.  [Reprinted  from  the  "Journal  of  the  American  Medical 
Association."] 

The  Care  of  Eyes  in  Institutions  for  Children — Fourteen 
Years'  Experience  in  Hospitals  and  Homes  for  Cbildren,  with 
Discussion.  By  William  S.  Little,  A.  M.,  M.  D.,  etc.  Phila- 
delphia.   [Reprinted  from  the  "  Polyclinic."] 

Electrolysis  in  Gyn.-Bcology,  with  a  Report  of  Three  Cases 
of  Fibroid  Tumor  successfully  treated  by  the  Method.  By 
Franklin  H.  Martin,  M.  D.,  etc.  Chicago.  [Rejjrinted  from 
the  "Journal  of  the  American  Medical  Association."] 

A  Contribution  to  the  Study  of  Hay  Fever  (so  called).  By 
Beverley  Robinson,  M.  D.  New  York.  [Reprinted  from  the 
"  Medical  News."] 
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Temporary  Lying-in  Hospitals. — It  is  a  source  of  wonder,  not  to 
say  shaiue,  that  there  are  not  provided  in  more  of  our  large  cities  tem- 
porary places  of  refuge  for  women  who  are  taken  in  labor  at  an  un- 
toward moment.  The  newspapers  frequently  contain  accounts  of  a 
birth  on  the  street,  at  a  railroad  station,  in  a  carriage,  or  even  in  an 
area,  the  latter  usually  being  in  the  cases  of  homeless  or  dispossessed 
women.  Such  an  event  took  place  in  Boston  last  week,  and,  instead  of 
eliciting  at  least  offers  of  assistance,  it  seemed  to  arouse,  in  the  parties 
directly  affected,  feelings  such  as  one  might  entertain  toward  a  mangy 
cur  who  had  taken  refuge  in  one's  vestibule.  The  story,  which  savors 
of  inhumanity,  is  thus  told  by  the  "  Boston  Post  "  :  "  Rose  Dennis,  a 
colored  woman  about  twenty-five  years  of  age,  has  been  living  in  a 
room  at  Xo.  86  West  Cedar  Street,  but  was  turned  out,  it  is  said.  About 
six  o'clock  yesterday  morning  she  experienced  severe  labor  pains.  A 
female  friend  of  hers  put  her  into  a  hack  and  went  with  her  to  the  City 
Hospital.  It  was  expected  that  the  child  would  be  born  on  the  way. 
The  hospital  authorities  refused  to  receive  her,  so  back  she  went.  When 
at  the  corner  of  Hancock  and  Mt.  Vernon  Streets  the  driver  of  the 
hack  turned  her  out,  as  if  she  had  been  a  small-pox  patient.  Things 
were  in  a  pretty  critical  state  just  then,  and,  seeing  the  door  of  the  base- 
ment of  a  house  on  Mt.  Vernon  Street  open,  she  hurried  in,  lay  down 
on  a  plank,  and  gave  birth  to  a  boy.  Then  her  friend  deserted  her,  and 
she  might  have  died  but  for  Policeman  Powers,  of  Division  3,  who  dis- 
covered her,  and  at  once  went  for  a  doctor.  But  Rose's  troubles  were 
not  over  by  a  good  deal.  The  occupant  of  the  house  in  the  doorway  of 
which  slie  lay  was  perfectly  frantic  at  the  affair,  and  ordered  the  officers 
to  put  the  poor  woman  out  on  the  street,  which  they  would  not  do.  It 
being  necessary  to  do  something  with  her,  the  officers  called  upon  the 
directors  and  overseers  of  the  poor.  No.  30  Pemberton  Square,  but  they 
refused  positively  to  have  anything  to  do  with  the  case.  At  last  she 
found  refuge  with  the  child  in  the  Chardon  Street  Home."  The  estab- 
lishing of  a  few  such  institutions  in  every  large  city  would  lessen  the 
sufferings  of  many  poor  women  and  might  be  the  means  of  diminish- 
ing the  number  of  infanticides,  evidences  of  which  are  daily  discovered 
in  our  large  cities. 

The  Ninth  International  Medical  Congress,  according  to  a  circular 
lately  issued  by  the  Executive  Committee,  will  assemble  in  the  city  of 
Washington,  the  Capital  of  the  United  States,  on  Monday,  September 
6,  1887,  at  twelve  o'clock  noon,  in  accordance  with  the  arrangements 
made  at  Copenhagen  in  August,  1884. 

Patrom. — The  President  of  the  United  States,  the  Hon.  Grover 
Cleveland ;  the  Secretary  of  State,  the  Hon.  Thomas  F.  Bayard ;  the 
President  of  the  Senate  of  the  United  States,  the  Hon.  John  Sherman; 
the  Speaker  of  the  House  of  Representatives  of  the  United  States,  the 
Hon.  John  G.  Carlisle. 

PropoM'd  Officers  of  the  Congress. — President. — Nathan  S.  Davis, 
M.D.,  LL.  D.,  Chicago,  IHiuois. 

Vice-Presidents,  as  far  as  appointed.  —  McCall  Anderson,  M.  D., 
London,  England;  Mr.  Thomas  Annandale,  Edinburgh,  Scotland;  Pro- 
fessor Dujiirdin-Beaumetz,  M.  D.,  Paris,  France;  Cuthbert  Hilton  Gold- 
ing  Bird,  M.  D.,  London,  England ;  Professor  Carl  Braun,  M.  D.,  Vienna, 
Austria  :  William  Brodie,  M.  D.,  Detroit,  Michigan ;  W.  W.  Dawson, 
M.  D.,  Cincinnati,  Ohio  ;  Thomas  M.  Dolan,  M.  D.,  Halifax,  England  ;  F. 
R.  Frazer,  M.  D.,  Edinburgh,  Scotland  ;  J.  A.  Grant,  M.  D.,  Ottawa, 
Canada;  J.  A.  S.  Grant,  M.  D.,  Cairo,  Egypt;  A.  L.  S.  Gusserow,  M.  D., 
Berlin,  Prussia;  Dr.  Hans  Ritter  von  Hebra,  Vienna,  Austria;  Dr.  E. 
Klein,  London,  England ;  M.  le  Baron  H.  Larrey,  Paris,  France ;  Sir 
William  MacCormac,  London,  England ;  Mr.  George  B.  Macleod, 
Glasgow,  Scotland;  John  S.  McGrcw,  M.  D.,  Honolulu,  Hawaiian 
Islands  ;  E.  M.  Moore,  M.  D.,  LL.  D.,  Rochester,  New  York  ;  Professor 
Von  Mon.seil,  Bonn,  Prussia;  Dr.  Miiller,  Berlin,  Prussia;  William 
Murrell,  M.  D.,  London,  England ;  Charles  D.  F.  Phillips,  M.  D., 
M.  R.  C.S.,  London,  England;  Richard  Quain,  M.  D.,  London,  England; 
Tobias  G.  Richardson,  M.  D.,  New  Orleans,  Louisiana ;  M.  P.  Ricord, 
Paris,  France ;  Professor  John  Burdon  Sanderson,  M.  D.,  London,  Eng- 
land ;  Lewis  A.  Sayre,  M.  D.,  New  York  ;  Dr.  Mariano  Semmola,  Najjlcs, 


Italy;  Dr.  Leopold  Servais,  Antwerp,  Belgium;  J.  M.  Toner,  M.  D., 
Washington,  D.  C. ;  Dr.  P.  G.  Unna,  Hamburg,  Germany ;  Professor  F. 
Winckel,  Dresden,  Saxony ;  the  President  of  the  American  Medical  As- 
sociation ;  the  Surgeon-General  of  the  United  States  Army  ;  the  Sur- 
geon-General of  the  United  States  Navy. 

Secretary  General. — John  B.  Hamilton,  M.  D.,  Supervising  Surgeon- 
General  of  the  United  States  Marine-Hospital  Service. 

Treasurer.— E.  S.  F.  Arnold,  M.  D.,  M.  R.  C.  S.,  Newport,  Rhode 
Island, 

Chairman  of  the  Finance  Committee. — Richard  J.  Dunglison,  M.  D., 
Philadelphia,  Pennsylvania. 

Chairman  of  the  Executive  Committee. — Henry  H.  Smith,  M.  D., 
LL.  D.,  Philadelphia,  Pennsylvania. 

Chairman  of  the  Committee  of  Arrangements. — A.  Y.  P.  Garnett, 
M.  D.,  Washington,  D.  C. 

Associate  Secretaries  of  the  Congress. — William  B.  Atkinson,  M.  D., 
Philadelphia,  Pennsylvania ;  G.  B.  Harrison,  M.  D.,  Washington,  D.  C. 

The  Congress  will  consist  of  such  members  of  the  regular  medical 
profession  as  shall  have  registered  and  taken  out  their  ticket  of  admis- 
sion, and  of  such  other  scientific  men  as  the  Executive  Committee  of 
the  Congress  shall  deem  it  desirable  to  admit.  The  books  for  the 
registration  of  members  will  be  open  from  9  a.  m.  to  5  p.  m.,  on  Thurs- 
day, September  1,  1887,  and  on  each  subsequent  day  during  the  session, 
under  the  charge  of  the  "  Pecepiion  Committee."  Any  member  desiring 
to  anticipate  this  registration  can  apply  by  letter  to  the  Secretary  Gen- 
eral and  forward  his  dues,  with  his  address  in  full,  when  a  receipt  will 
be  returned.  The  dues  of  membership  for  residents  of  the  United 
States  will  be  ten  dollars.  There  will  be  no  dues  for  members  residing 
in  other  countries.  Each  member  will  be  entitled  to  receive  a  copy  of 
the  "  Transactions  "  of  the  Congress,  when  published  by  the  Executive 
Committee.  The  general  sessions  of  the  Congress  will  be  devoted  to 
the  transaction  of  business  and  addresses  and  communications  of  gen- 
eral scientific  interest,  by  members  appointed  by  the  Executive  Com- 
mittee. A  printed  programme  of  the  sessions  will  be  presented  to  each 
member  on  registering.  A  printed  "  Order  of  Business  "  for  each  day 
will  also  be  issued.  The  work  of  the  various  sections  will  be  directed 
by  the  president  of  the  section,  and  the  order  will  be  published  in  a 
daily  programme  for  each  section.  Questions  and  topics  that  have  been 
agreed  on  for  discussion  in  the  sections  shall  be  introduced  by  members 
previously  designated  by  the  titular  officers  of  each  section.  Members 
who  shall  have  been  appointed  to  open  discussions  shall  present  to  the 
secretaries  of  the  section,  in  advance,  statements  of  the  conclusions 
which  they  have  formed  as  a  basis  for  the  debate.  Brief  abstracts  of 
papers  to  be  read  in  the  sections  shall  be  forwarded  to  the  secretaries 
of  the  proper  section  on  or  before  April  30,  1SS7.  These  aljstracts 
shall  be  treated  as  confidential  communications,  and  shall  not  be  pub- 
lished before  the  meeting  of  the  Congress.  Papers  relating  to  topics 
not  included  in  the  list  of  subjects  proposed  by  the  officers  of  the  sec- 
tions may  be  accepted  after  April  30,  1887,  and  any  member  wishing  to 
introduce  a  topic  not  on  the  regular  lists  of  subjects  for  di.scussion 
shall  give  notice  of  the  same  to  the  Secretary  General,  at  least  twenty- 
one  days  before  the  opening  of  the  Congress.  The  titular  officers  of 
each  section  shall  decide  as  to  the  acceptance  of  such  proposed  com- 
munications and  the  time  for  their  presentation.  No  communication 
shall  be  received  which  has  been  already  published  or  read  before  a 
society.  The  official  languages  of  the  Congress  shall  be  English,  French, 
and  German.  Each  paper  or  address  shall  be  printed  in  the  "  Transac- 
tions "  in  the  language  in  which  it  was  presented.  Preliminary  ab- 
stracts of  papers  and  addresses  shall  also  be  printed  in  the  language  in 
which  each  is  to  be  delivered.  All  discussions  shall  be  printed  in  Eng- 
lish. The  officers  of  the  Congress  and  the  officers  of  the  sections,  in- 
cluding all  foreign  officers,  will  be  nominated  to  the  Congress  by  the 
Executive  Committee,  at  the  opening  of  the  first  session.  A  partial  list 
of  the  officers  to  be  nominated  (except  the  members  of  Council  of  the 
different  sections,  the  list  of  whom  is  at  present  imperfect)  is  offered 
herewith. 

The  Executive  Committee  cordially  invites  members  of  the  regular 
medical  profession  and  men  eminent  in  the  sciences  collateral  to  medi- 
cine, in  all  countries,  to  participate,  in  persoi)  or  by  papers.  Communi- 
cations relating  to  ai)pointnicnts  for  papers  to  be  read  in  the  Congress 
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should  be  addressed  to  Dr.  John  B.  Hamilton,  Secretary  General  of  the 
Ninth  International  Medical  Congrt'ss,  Washington,  District  of  Colum- 
bia. All  que.'^tions  or  coniniunications  connected  with  the  business  of 
the  E.xecutive  Coiiiinittee  should  be  addressed  to  Dr.  Henry  H.  Smith, 
Chairman  of  the  Executive  Committee  of  the  Ninth  International  Medi- 
cal Congress,  Philadelphia,  Pennsylvania.  Gentlemen  named  in  any 
position  in  the  Congress  are  requested  to  notify  the  Chairman  of  the 
Executive  Committee,  as  soon  as  practicable,  of  any  error  in  the  name, 
title,  or  address  in  this  circular. 

Ladies  in  attendance  with  members  of  the  Congress,  and  those  in- 
vited by  the  "  Reception  Committee,"  may  attend  the  general  sessions 
of  the  Congress  when  introduced  by  a  member.  They  will  also  be  in- 
vited to  attend  the  social  receptions.  Tlie  Executive  Conmiittee  re- 
serves the  right  to  invite  distinguished  persons  to  any  or  all  the  meet- 
ings of  the  Congress.  The  attendance  of  medical  students  and  others  in- 
terested in  the  work  of  the  various  sections  or  in  the  general  addresses 
delivered  in  the  Congress  will  be  permitted,  on  the  recommendation  of 
the  Secretary  General  or  the  officers  of  a  section,  on  their  taking  out 
from  the  Registration  Committee  a  general  ticket  of  admission,  fee  one 
dollar ;  but  such  pei'sons  can  not  take  part  in  the  proceedings. 

All  communications  and  questions  relating  to  the  special  business 
of  any  section  must  be  addressed  to  the  president  or  one  of  the  secre- 
taries of  that  section.  As  many  details  of  the  Congress  and  numerous 
appointments  of  officers  are  yet  to  be  completed,  other  circulars  will  be 
issued  from  time  to  time,  as  circumstances  may  demand.  The  follow- 
ing is  the  list,  as  at  present  completed : 

Executive  Commitiee  o  f  the  Congress. — Henry  H.  Smith,  M.  D.,  LL.  D., 
CImirman;  N.  S.  Davis,  M.  D.,  LL.  D.,  John  B.  Hamilton,  M.  D.,  E.  S. 
F.  Arnold,  M.  D.,  Richard  J.  Dunglison,  M.  D.,  Sea-etarii ;  Abram  B. 
Arnold,  M.D.,  William  T.  Briggs,  M.  D.,  DcLaskie  Miller,  M.  D.,  Ph.  D., 
James  F.  Harrison,  M.  D.,  F.  H.  Terrill,  M.  D.,  William  H.  Pancoast, 
M.  D.,  John  H.  Callender,  M.  D.,  Alonzo  B.  Palmer,  M.  D.,  LL.  D.,  J. 
Lewis  Smith,  M.  D.,  E.  Williams,  M.  D.,  S.  J.  Jones,  M.  D.,  LL.  D., 
William  H.  Daly,  M.  D.,  A.  R.  Robinson,  M.  D.,  Joseph  Jones,  M.  D., 
Albert  L.  Gihon,  M.  D.,  John  P.  Gray,  M.  D.,  LL.  D.,  Jonathan  Taft, 
M.  D.,  Frederick  S.  Dennis,  M.  D.,  A.  Y.  P.  Garnett,  M.  D. 

Presidents  of  Sections. — General  Medicine  :  Abram  B.  Arnold,  M.  D., 
Baltimore,  Md.  General  Surgery  :  William  T.  Briggs,  M.  D.,  Nashville, 
Tenn.  Military  and  Naval  Surgery  and  Medicine:  Henry  H.  Smith, 
M.  D.,  LL.  D.,  Philadelphia,  Pa.  Obstetrics :  DeLaskie  Miller,  M.  D., 
Ph.  D.,  Chicago,  111.  Gynaecology  :  James  F.  Harrison,  M.  D.,  Univer- 
sity of  Virginia,  Va.  Therapeutics  and  Materia  Medica:  F.  H.  Terrill, 
M.  D.,  San  Francisco,  Cal.  Anatomy:  William  H.  Pancoast,  M.  D., 
Philadelphia,  Pa.  Physiology :  John  H.  Callender,  M.  D.,  Nashville, 
Tenn.  Pathology :  Alonzo  B.  Palmer,  M.  D.,  LL.  D.,  Ann  Arbor,  Mich. 
Diseases  of  Children :  J.  Lewis  Smith,  M.  D.,  New  York,  N.  Y.  Oph- 
thalmology: E.  Williams,  M.  D.,  Cincinnati,  Ohio.  Otology:  S.  J. 
Jones,  M.  D.,  LL.  D.,  Chicago,  111.  Laryngology:  WilUam  H.  Daly, 
M.  D.,  Pittsburgh,  Pa.  Dermatology  and  Syphilis :  A.  R.  Robinson, 
M.  D.,  New  York,  N.  Y.  Public  and  International  Hygiene:  Joseph 
Jones,  M.  D.,  New  Orleans,  La.  Medical  Climatology  and  Demography: 
Albert  L.  Gihon,  M.  D.,  U.  S.  Navy.  Psychological  Medicine  and  Ner- 
vous Diseases :  John  P.  Gray,  M.  D.,  LL.  D.,  Utica,  N.  Y.  Dental  and 
Oral  Surgery :  Jonathan  Taft,  M.  D.,  Cincinnati,  Ohio. 

Vice-Presidentx  of  Sections. — General  Medicine:  W.  W.  Cleaver, 
M.  D.,  Kentucky  ;  J.  A.  Octerloney,  M.  D.,  Kentucky  ;  P.  G.  Robinson, 
M.  D.,  Missouri ;  T.  F.  Rochester,  M.  D.,  New  York ;  Preston  B.  Scott, 
M.  D.,  Kentucky.  General  Surgery  :  Professor  Filanus,  Holland  ;  Moses 
Gunn,  M.  D.,  Illinois;  J.  W.  Hamilton,  M.  D.,  Ohio;  W.  H.  Hingston, 
M.  D.,  Canada ;  James  M.  HoUoway,  M.  D.,  Kentucky  ;  J.  C.  Hutchison, 
M.  D.,  New  York;  N.  S.  Lincoln,  M.  D.,  District  of  Columbia;  Donald 
MacLean,  M.  D.,  Michigan ;  Donald  Macrea,  M.  D.,  Iowa ;  M.  Storrs, 
M.  D.,  Connecticut.  Military  and  Naval  Surgery  and  Medicine:  C.  J. 
Cleborne,  M.  D.,  United  States  Navy;  E.  H.  Gregory,  M.  D.,  Missouri; 
Frank  II.  Hamilton,  M.  D.,*  New  York ;  W.  T.  Hord,  M.  D.,  United 
States  Navy;  Frederick  Hyde,  M.  D.,  New  York;  G.  L.  Porter,  M.  D., 
Connecticut;  W.  E.  Taylor,  M.  D.,  United  States  Navy;  Edward  War- 
ren-Bey, M.  D.,  France;  B.  A.  Watson,  M.  D.,  New  Jersey.  Obstetrics: 

*  Deceased. 


Gustav  Braun,  M.  D.,  Austria ;  P.  Budia,  M.  D.,  France  ;  J.  Galabin, 
M.  D.,  England ;  John  Goodman,  M.  D.,  Kentucky  ;  W.  M.  Knapp,  M.  D., 
Nebraska;  R.  Lowry  Sibbet,  M.  D.,  Pennsylvania;  Isaac  E.  Taylor, 
M.  D.,  New  York.  Gynaecology:  N.  Bozeman,  M.  D.,  New  York;  Hen- 
ry 0.  Marcy,  M.  D.,  Massachusetts  ;  T.  A.  Reamy,  M.  D.,  Ohio  ;  H.  R. 
Storer,  M.  D.,  Rhode  Island.  Therapeutics  and  Materia  Medica  :  Henry 
M.  Field,  M.  D.,  New  Hampshire;  Albert  Fricke,  M.  D.,  Pennsylvania; 
George  Gray,  M.  D.,  Ireland.  Anatomy  :  C.  W.  Kelly,  M.  D.,  Kentucky  ; 
Samuel  Logan,  M.  D.,  Louisiana.  Physiology:  [Blank.]  Pathology: 
Andrew  Fleming,  M.  D.,  Pennsylvania;  J.  B.  Johnson,  M.  D.,  Missouri ; 
Henry  F.  Lyster,  M.  D.,  Michigan.  Diseases  of  Children :  William  B. 
Atkinson,  M.  D.,  Pennsylvania  ;  William  G.  Booker,  M.  D.,  Maryland ; 
William  H.  Day,  M.  D.,  England  ;  Dr.  Cadet  de  Gassicourt,  France;  Dr. 
J.  (irancher,  France  ;  Dr.  Edward  Henoch,  Prussia  ;  Adoniram  B.  Jud- 
son,  M.  D.,  New  York ;  J.  P.  Oliver,  M.  D.,  Massachusetts  ;  Eustace 
Smith,  M.  D.,  England  ;  Charles  West,  M.  D.,  England ;  Joseph  E.  Win- 
ters, M.  D.,  New  York.  Ophthalmology  :  A.  W.  Calhoun,  M.  D.,  Geor- 
gia ;  J.  J.  Chisolm,  M.  D.,  Maryland ;  P.  D.  Keyser,  M.  D.,  Pennsylva- 
nia; Dudley  S.  Reynolds,  M.  D.,  Kentucky.  Otology:  [Blank.]  Laryn- 
gology: M.  F.  Coomes,  M.  D.,  Kentucky;  J.  H.  Hartman,  M.  D.,  Mary- 
land ;  J.  O.  Roe,  M.  D.,  New  York ;  E.  L.  Shurly,  M.  D.,  Michigan ;  G. 
V.  Woolen,  M.  D.,  Indiana.  Dermatology  and  Syphilis :  Jinnes  M.  Kel- 
ler, M.  D.,  Arkansas  ;  John  V.  Shoemaker,  M.  D.,  Pennsylvania  ;  George 
Thin,  M.  D.,  London,  Eng.  Public  and  International  Hygiene:  A.  Nel- 
son Bell,  M.  D.,  New  York  ;  John  Berrien  Lindsley,  M.  D.,  Tennessee ; 
J.  N.  McCormack,  M.  D.,  Kentucky ;  J.  F.  Y.  Paine,  M.  D.,  Galveston, 
Texas ;  Benjamin  W.  Richardson,  M.  D.,  England ;  John  Simon,  Eng- 
land ;  J.  W.  Thudichum,  M.  D.,  England.  Medical  Climatologi,-  and  De- 
mography :  Dr.  A.  Chervin,  Paris,  France ;  Traill  Green,  M.  D.,  Penn- 
sylvania ;  John  H.  Hollister,  M.  D.,  Illinois.  Psychological  Medicine: 
Julius  Althaus,  M.  D.,  England  ;  R.  H.  Chase,  M.  D.,  Pennsylvania ;  Eu- 
gene Grissom,  M.  D.,  North  Carolina  ;  John  C.  Hall,  M.  D.,  Pennsylva- 
nia; P.  A.  Hooper,  M.  D.,  Arkansas;  J.  S.  Jewell,  M.  D.,  Illinois;  S.  S. 
Schultz,  M.  D.,  Pennsylvania.  Dental  and  Oral  Surgery :  W.  W.  All" 
port,  M.  D.,  Illinois  ;  S.  W.  Dennis,  M.  D.,  California ;  C.  L.  Ford,  M.  D., 
Michigan;  H.  L.  McKellops,  M.  D.,  Missouri;  A.  T.  Metcalf,  M.  D., 
Michigan ;  W.  H.  Morgan,  M.  D.,  Tennessee ;  A.  L.  Northrop,  M.  D., 
New  York  ;  L.  D.  Shepard,  M.  D.,  Massachusetts. 

Secretaries. — General  Medicine  :  J.  W.  Chambers,  M.  D.,  Baltimore, 
Md.  General  Surgery  :  Dudley,  P.  Allen,  M.  D.,  Cleveland,  Ohio  ;  Carl 
Mayne,  M.  D.,  Germany;  J.  R.  Weist,  M.  D.,  Richmond,  Ind. ;  A.  H. 
Wilson,  M.  D.,  South  Boston,  Mass.  Military  and  Naval  Surgery  and 
Medicine:  J.  McF.  Gaston,  M.  D.,  Atlanta,  Ga. ;  E.  A.  Wood,  M.  D., 
Pittsburgh,  Pa.  Obstetrics :  A.  Charpentier,  M.  D.,  Paris,  France ;  T. 
Felsenreich,  M.  D.,  Vienna,  Austria ;  W.  W.  Jaggard,  M.  D.,  Chicago, 
111.;  John  Williams,  M.  D.,  London,  Eng.  Gynecology:  Ernest  W. 
Cushing,  M.  D.,  Boston,  Mass.  Therapeutics  :  Frank  Woodbury,  M.  D., 
Philadelphia,  Pa.  Anatomy  :  Henry  Morris,  M.  D.,  Philadelphia,  Pa. 
Physiology:  R.  W.  Bishop,  M.  D.,  Chicago,  HI.  Pathology:  H.  M. 
Biggs,  M.  D.,  New  York,  N.  Y. ;  I.  N.  Hiues,  M.D.,  Cleveland,  0.  Dis-  ' 
eases  of  Children:  Dillon  Brown,  M.  D.,  New  York.  Ophthalmology': 
S.  C.  Ayres,  M.  D.,  Cincinnati,  0.  Otology  :  S.  0.  Richey,  M.  D.,  Wash- 
ington, D.  C.  Laryngology:  William  Porter,  M.  D.,  St.  Louis,  Mo.  Der- 
matology :  W.  T.  Corlett,  M.  D.,  Cleveland,  0. ;  F.  E.  Daniel,  M.  D., 
Austin,  Texas.  Public  and  International  Hygiene  :  G.  H.  Rohe,  M.  D., 
Baltimore,  Md.  ;  Walter  Wyman,  M.  D.,  If.  S.  Marine-Hospital  Service, 
New  York,  N.  Y.  Climatology  and  Demography  :  Charles  Denison, 
M.  D.,  Denver,  Col.  ;  James  F.  Todd,  M.  D.,  Chicago,  111.  Psychologi- 
cal Medicine:  E.  D.  Ferguson,  M.  D.,  Troy,  N.  Y.  ;  E.  Laudolt,  M.  D., 
Paris,  France.  Dental  and  Oral  Surgery :  Edward  A.  Bogue,  M.  D., 
New  York,  N.  Y. ;  S.  F.  Rehwinkle,  M.  D.,  Chillicothe,  0. 

Committee  of  Arrangements,  Washington,  D.  C. — Chairman,  A.  Y. 
P.  Garnett,  M.  D.  Vice-Chairman,  J.  M.  Toner,  M.  D.  Secretary,  C.  H. 
A.  Kleinschmidt,  M.  D.    Treasurer,  D.  C.  Patterson,  M.  D. 

Executive  Committee. — Dr.  A.  Y.  P.  Garnett ;  Dr.  J.  M.  Toner ;  Dr. 
N.  S.  Lincoln ;  Dr.  C.  H.  A.  Kleinschmidt ;  Surgeon-Cieneral  F.  M.  Gun- 
ncll,  M.  D.,  U.  S.  Navy ;  Surgeon-General  Robert  Murray,  M.  D.,  U.  S. 
Army ;  Supervising  Surgeon-General  J.  B.  Hamilton,  M.  D.,  U.  S.  Ma- 
rine-Hospital Service ;  Chief  Medical  Purveyor  J.  H.  Baxter,  M.  D.,  U. 
S.  Army. 
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Committee  on  Congressional  Legislation. — Dr.  A.  Y.  P.  Garnett, 
Chairman. 

Committee  on  Finunec. — Dr.  G.  L.  Magruder,  Chairman. 

Committee  on  Printing. — Dr.  J.  B.  Hamilton,  Chairman. 

Committee  on  Reeeption. — Dr.  J.  M.  Toner,  Chairman. 

Committee  on  Entertainments. — Dr.  N.  S.  Lincoln,  Chairman. 

Committee  on  IVamportation. — Dr.  J.  W.  H.  Lovejoy,  Chairman. 

Committee  on  Place  of  Meeting  for  Congress  and  Sections. — Dr.  D. 
C.  Patterson,  Chairman. 

Adulterated  Poison. — A  press  dispatch  says  "  there  is  some  good  in 
adulteration  after  all,"  in  the  opinion  likely  to  be  held  by  a  Pennsylvania 
man  who  lately  attempted  suicide  with  Paris  green,  for  the  physician 
who  was  called  to  him  is  reported  to  have  said  that  he  could  not  have 
saved  him  if  the  i)oison  had  not  been  adulterated. 

Corpulency  and  the  Ingestion  of  Liquids. — Mr.  W.  M.  Williams  says, 
in  the  "  Gentleman's  Magazine  " :  "  The  question  whether  water  is  fat- 
tening or  otherwise  has  been  much  discussed.  Formerly  it  was  gener- 
ally asserted  that  the  victims  of  obesity  should  mortify  the  flesh  and 
reduce  the  fat  by  abstaining  as  much  as  possible  from  li(iuids  and  re- 
maining in  a  continual  state  of  thirst.  Latterly  the  opposite  has  been 
affirmed,  and  I  am  told  that  a  reduction  of  weight  is  one  of  the  results 
claimed  by  '  the  hot-water  cure,'  provided  always  the  water  is  taken  as 
hot  as  possible,  painfully  hot,  and  in  great  quantities.  Experiments 
have  been  made  in  Paris  by  Dr.  Debove  which  controvert  both  tliese 
doctrines.  These  experiments  indicate  that,  provided  the  same  amount 
of  solid  food  is  taken,  large  quantities  of  water  make  a  man  neither 
thinner  nor  fatter.  They  were  carefully  made  on  a  friend  who  took 
weighed  quantities  of  food  daily,  and  while  these  remained  equal  doub- 
ling the  (luantity  of  water  had  no  measurable  effect  on  the  weight  of 
the  body.  Still,  it  is  quite  possible  that  the  old  theory  of  thirst  cure 
and  the  new  theory  of  hot-water  cure  may  both  be  correct.  Both  vio- 
late the  natural  conditions  of  health.  Scalding  hot  water,  like  tea  or 
coffee,  or  grog  of  similar  temperature,  unquestionably  injures  the  teeth, 
stomach,  and  other  organs  concerned  in  the  early  stages  of  digestion, 
and  it  is  very  probable  that  deficiency  of  liquid  impedes  the  latter 
stages,  whereby  the  chyme,  by  the  aid  of  the  digesting  fluids,  becomes 
converted  into  chyle  and  blood.  A  fat  man  may  easily  become  thinner 
by  injuring  his  health.  '  Bantingism  '  is  dangerous,  as  many  who  have 
fairly  tried  it  can  prove.  The  difficult  problem  is  to  reduce  the  fat  with- 
out reducing  the  strength  at  the  same  time.  A  skillful  trainer  will 
undertake  to  bring  any  man  down  to  his  '  fighting  weight,'  i.  c,  to  the 
best  condition  for  violent  exertion,  but  as  soon  as  the  discipline  of  the 
trainer  is  relaxed  the  obesity,  when  constitutional,  returns,  and  a  long 
continuance  of  high  training  is  murderous.  Perhaps  the  old  prescrip- 
tion, '  Keep  your  mouth  shut  and  your  eyes  open,'  when  followed  with 
judicious  limitations,  is  the  best.  Eat  less,  sleep  less,  and  walk  more 
are  safe  injunctions,  provided  they  are  obeyed  in  moderation.  The  fat 
man  who  uses  malt  liquor  as  a  daily  beverage  deserves  to  be  buried 
under  cross-roads  at  midnight,  according  to  the  ancient  modes  of  de- 
grading the  willful  perpetrators  of  felo  de  .?<?." 

Gout  and  Corpulency. — Dr.  Burney  Yeo  says,  in  the  "  Nineteenth 
Century";  ''A  very  eminent  confrh-e  has  asked  me  to  define  gout.  I 
had  often  thought  over  this  difficulty,  and  I  was  therefore  prepared 
with  an  answer,  so  I  defined  gout  as  disturbed  retrograde  metamor- 
phosis !  This  seems  a  very  pedantic  phrase,  but  it  is  capable  of  expla- 
nation, and,  when  examined,  it  will,  I  think,  be  found  to  be  nearly,  if 
not  altogether,  co-extensive  with  the  meaning  of  gout.  For  the  jierfec- 
tion  of  healthy  life  it  is  requisite  that  certain  changes  (metamorphoses), 
con.structive  and  destructive  (retrograde),  should  take  place  in  the  body 
with  perfect  regularity  and  uniformity.  Constructive  metamorphosis 
(after  growth  is  completed)  is  concerned  in  maintaining  the  fabric  of 
the  animal  frame  in  its  due  integrity ;  destructive  (retrograde)  meta- 
morphosis is  concerned  in  carrying  away,  completely  and  quietly,  the 
results  of  the  incessant  use  and  wear  of  the  fabric.  This  is  what  is 
meant  by  the  words  '  tissue  change,'  of  so  f recpient  occurrence  in  every 
attempted  explanation  of  the  action  of  baths  and  waters.  If  there  is 
a  disturbance  in  the  constructive  changes,  the  perfection  of  the  fabric 
.•^utters,  and  loss  of  strength  nnist  follow  ;  if  there  is  a  disturbance  in 
the  destructive  changes,  the  injury  to  the  health  of  the  body  may  not 


be  so  immediately  apparent,  but  they  will  be  felt  sooner  or  later,  and 
in  proportion  to  the  gravity  of  the  disturbance.  Mere  excess  of  food 
may  be  the  cause  of  some  of  these  disturbances,  or  an  improper  method 
of  feeding.  Thus  it  is  easy  to  understand  how  corpulence  arises.  Some- 
thing is  regularly  taken  into  the  system  which  is  not  needed  for  con- 
struction or  maintenance.  If  in  the  '  retrograde  metamorphosis '  this 
excess  were  got  rid  of  in  a  regular  and  normal  manner,  nothing  re- 
markable would  arise.  But  in  some  organizations  there  is  a  tendency 
not  to  turn  this  excess  into  substances  which  can  readily  be  discharged 
from  the  body,  but  to  throw  it  on  one  side,  as  it  were,  within  the  body 
in  the  form  of  fat,  probably  a  provision  of  nature  for  storing  up  excess 
of  food  in  a  readily  convertible  form  in  anticipation  of  a  season  when 
food  may  be  difHcult  to  procure,  for  fat  disappears  rapidly  enough 
when  persons  are  deprived  of  food,  and  those  who  profess  that  they  get 
fat  '  on  nothing '  would  soon  be  undeceived  if  they  were  seriously  to  try 
this  painful  experiment.  But  a  tendency  to  disturbance  of  '  retrograde 
metamorphosis '  may  be  independent  of  excess  or  error  in  the  matter 
of  feeding,  and  depend  on  an  inherited  peculiarity,  although  aggravated 
undoubtedly  and  called  into  activity  frequently  b_¥  excesses  and  errors 
of  diet.  The  tendency  both  to  gout  and  corpulence  is  very  commonly 
inherited  and  often  co-exists  in  the  same  person." 

Pasteur's  Critics. — A  Paris  correspondent  of  the  London  ''  Stand- 
ard "  says  :  "  After  having  been  the  idol  of  an  hour,  and  after  seeing 
the  French  in  their  enthusiasm  subscribe  a  large  sum  of  money  for  the 
establishment  of  an  institution  which  is  to  bear  his  name,  M.  Pasteur 
is  now  becoming  the  object  of  virulent  attacks.  It  is  chiefly  among 
the  radicals,  and  those  whose  scientific  knowledge  is  very  limited,  that 
M.  Pasteur's  detractors  are  to  be  found.  A  certain  number  of  doctors 
have,  it  is  true,  recently  pronounced  against  the  efficacy  of  his  treat- 
ment against  hydrophobia ;  but  the  great  majority  of  the  medical 
faculty  reserve  their  judgment  for  the  present.  Dr.  Lallier,  one  of  the 
medical  celebrities  of  Paris,  in  a  long  conversation  I  had  with  him  on 
the  subject,  spoke  in  the  highest  terms  of  the  patient  researches  which 
have  already  enal)led  M.  Pasteur  to  make  valuable  discoveries.  As  for 
M.  Pasteur's  good  faith.  Dr.  Lallier  has  not  the  slightest  doubt,  for  he 
is  well  acquainted  with  him,  and  is  quite  sure  that  he  would  never 
affirm  anything  unless  he  was  himself  perfectly  convinced  of  its  truth. 
Though  Dr.  Lallier  admits  that  the  inoculations  appear  to  have  pro. 
tected  those  who  followed  M.  Pasteur's  treatment  from  hydrophobia,  at 
least  in  the  great  majority  of  cases,  he  nevertheless  holds  it  necessary 
not  to  pronounce  definitely  in  favor  of  that  treatment,  and  for  the  fol- 
lowing reasons :  First,  because  sufficient  time  has  not  yet  elapsed  since 
the  first  person  was  inoculated  by  M.  Pasteur  to  prove  that  the  germ 
of  hydrophobia  has  been  destroyed  or  rendered  innocuous.  But  that  is 
not  Dr.  Lallier's  main  reason  for  refusing  to  pronounce  on  M.  Pasteur's 
treatment.  He  pointed  out  to  me  that  there  was  an  obscure  point 
which  rendered  that  treatment  a  mystery.  When  a  person  is  vacci- 
nated against  small-pox  a  virus  is  introduced  into  his  system  which 
gives  him  the  disease  in  an  attenuated  form.  The  vaccine,  to  use  the 
word  commonly  employed,  '  takes,'  and  the  vaccinated  person  has  a 
certain  amount  of  fever.  In  the  case  of  persons  being  vaccinated 
against  small-pox,  after  they  have  already  been  attacked  by  that  dis- 
ease. Dr.  Lallier  affirms  that  till  now  there  has  been  no  proof  forth- 
coming to  show  that  the  intensity  of  the  attack  of  small-pox  is  dimin. 
ished  by  the  vaccination.  M.  Pasteur's  treatment,  therefore,  puzzles 
him,  for,  when  inoculated  by  M.  Pasteur,  the  patient  has  only  the  germ 
of  hydrophobia  in  his  system,  but  the  li(iuid  substance  which  is  intro- 
duced into  his  body  has  no  apparent  effect — that  is  to  say,  the  patient 
is  not  in  the  least  ill,  and  does  not  suffer  from  even  the  attenuated 
symptoms  of  hydrophobia.  By  vaccination  the  patient  is  given  small- 
pox in  a  mild  form  when  he  has  not  the  germ  of  that  disease  ;  whereas 
when  a  person  is  inoculated  against  hydrophobia  he  has  already  the 
germ  of  that  disease,  and  is  not  given  it  in  any  form  whatever." 

The  late  Dr.  Frank  H.  Hamilton. — At  a  meeting  of  the  Chicago 
Medical  Society,  held  August  Ititli,  the  following  preambles  and  resolu- 
tion, offered  by  Dr.  Truman  W.  Miller,  were  unanimously  i)assed : 

Whereas  this  society  has  learned  with  deep  regret  of  the  death  of 
Dr.  Frank  Hastings  Hamilton,  of  New  York  ;  and 

ir/it-ra/.s  in  his  death  the  United  States  has  lost  one  of  its  most 


252 

distinguished  surgeons  and  one  of  its  ablest  teachers,  one  of  the  purest 
patriots,  and  in  his  private  life  one  of  the  most  amiable  men ;  there- 
fore be  it 

Resolved  by  this  society  that  we  hereby  give  public  testimony  to 
the  many  virtues  of  the  deceased,  and  that  we  tender  his  family  the 
assurance  of  the  profound  sympathy  of  this  society  with  tliein  in  the 
hour  of  their  affliction  ;  and  that  an  engrossed  copy  of  these  resolutions 
be  furnished  them,  and  a  cojjy  spread  upon  the  records. 


THERAPEUTICAL  NOTES. 

A  Local  Application  for  Strumous  Swellings  in  Infants. — Descroi- 
zilles  ("  Union  med.,"  August  3,  1886)  suggests  the  following : 


Common  salt   1^  ounce  ; 

Sulphate  of  magnesium   ^  " 

Tincture  of  iodine   15  grains  ; 

Distilled  water   5  ounces. 

To  be  applied  on  compresses. 

A  Pill  for  Haemoptysis. — Gueneau  de  Mussy  ("  Nouveaux  remede.s," 
July  15,  1886)  is  credited  with  this  formula: 

Extract  of  rhatany   1  drachm  ; 

Ergot   45  grains  ; 

Powdered  digitalis   8  " 

Extract  of  hyoscyamus   4  " 


Divide  into  twenty  pills,  of  which  four  or  five  should  be  taken  in  the 
course  of  twenty-four  hours. 

The  Treatment  of  Herpes  Praeputialis. — Fournier  (Ihid.)  recom- 
mends bathing  the  herpetic  ulcers  several  times  daily  with  a  solution 
consisting  of  equal  parts  of  Labarraque's  solution  and  water.  After 
each  application  the  following  powder  is  to  be  used  : 

Subnitrate  of  bismuth   45  grains  ; 

Calomel,         )^^^^   _  ^5 

Oxide  of  zinc,  ) 

An  Application  for  Otitis  Externa. — Miot  (Ibid.)  applies  two  or 
three  times  daily  the  following  solution  : 

Boric  acid   15  grains  ; 

Pure  glycerin   2^  drachms  ; 

Hydrochloride  of  cocaine   15  grains. 

A  Peptogenous  Elixir. — This  preparation,  suggested  by  Dujardin- 
Beaumetz  [Ibid.),  has  the  following  composition  : 

Dextrin   2^  drachms  ; 

Rum   5  " 

Syrup   2  ounces  ; 

Water   4 

A  Mixture  for  Chronic  Pertussis. — Roger  [Ibid.)  employs  this  prepa- 
ration : 

Gum  ammonia?   2  to  3  grains  ; 

Syrup  of  orange-flowers   6  drachms  ; 

Infusion  of  serpentaria   2^^  ounces. 

Dose,  a  teaspoonful  at  intervals  more  or  less  frequent  according  to  the 
condition  of  the  patient  and  the  action  of  the  remedy.  When  the  ex- 
pectoration becomes  abundant,  turpentine  is  prescribed.  The  chest  is 
rubbed  with  an  ointment  containing  a  drachm  of  extract  of  aconite  or 
conium  to  an  ounce  of  lard. 

An  Application  for  Ivy  Poisoning. — Dr.  H.  Hahn,  writing  to  the 
"  Therap.  Gazette  "  for  August,  states  that  he  has  employed  the  fol- 


lowing remedy  with  success  : 

Carbolic  acid   1  drachm  ; 

Strong  ammonia-water   ^  " 

Olive-oil   3  ounces. 


Apply  every  two  or  three  hours  on  compresses.  If  there  is  excessive 
pain,  an  ice-bag  may  be  placed  over  the  compress. 

Dr.  Buzzell,  in  a  letter  to  the  same  journal,  recommends  for  a  simi- 
lar purpose  this  formula : 

Olive-oil   8  ounces  ; 

Sulphate  of  zinc  -Jounce. 

Shake  thoro\iglily  and  apply  to  t^ie  attected  surface  on  old  linen  cloths. 
Two  iijiplications  will  generally  be  sufficient. 

Potassium  Permanganate  in  Amenorrhoea. — Dr.  Marshall,  of  San 
Francisco  {Ibid.),  alter  employing  tliis  drug  in  fifty  cases  of  amenor- 


[N.  Y.  Mkd.  Jodb. 

rhoea,  has  arrived  at  the  following  conclusions :  1.  The  permanganate 
acts  satisfactorily  in  about  seventy  per  cent,  of  the  "selected  cases." 
2.  It  should  be  administered  one  or  two  hours  after  eating.  The  dis- 
agreeable action  on  the  stomach  may  be  relieved  by  combining  it  with 
the  following : 

Oxalate  of  cerium   1  grain; 

Hydrochloride  of  cocaine   ^  " 

Subnitrate  of  bismuth    6  grains  ; 

Powdered  ipecac   grain. 

The  writer  also  states  that  this  drug  has  a  marked  tonic  effect,  and 
generally  causes  mental  exhilaration. 

Chloroform-water  as  an  Antifenuentative.  —  Beurmann  ("  Zeit- 
schrift  fiir  Therapie  " ;  "  Therap.  Gazette  ")  finds  this  preparation  of 
great  value  as  a  local  ansrsthetic  and  antifermentative  in  gastric  dis- 
orders. It  is  also  recommended  in  the  vomiting  of  pregnancy,  and  as 
a  vehicle  for  the  administration  of  sedatives  and  narcotics,  as  below : 


Diluted  chloroform-water   4  ounces; 

Orange-flower  water,  )      ,  , 

"  '  r  each   1  ounce. 

Syrup,  ) 

Hydrochloride  of  morphine   4  grain. 

Potassium  bromide   15  grains. 

A  dessertspoonful  several  times  daily,  as  recpiired. 
Also : 

Diluted  chloroform-water   4  ounces  ; 

Peppermint-water,  /      ,  , 

„  ' '  t  each   1  ounce ; 

Syrup,  ) 

Salicylate  of  sodium   1  draclmi. 

Dose,  one  tablespoonful. 


The  Treatment  of  the  Night-sweats  in  Phthisis.— AbletsofT,  ac- 
cording to  the  "Lancet"'  (July  3,  1886)  has  made  a  careful  study  of 
the  effect  of  various  drugs  upon  night-sweats.  He  finds  that  hydro- 
chloride of  pilocarpine,  even  in  doses  of  from  one  sixth  to  one  eighth 
of  a  grain,  not  only  fails  to  diminish  the  sweating  in  most  cases,  but 
renders  the  patient's  condition  worse,  by  reasom  of  the  gastro-intesti- 
nal  irritation  which  it  produces.  Neither  does  this  drug  possess  the 
superior  expectorant  properties  that  have  been  alleged  for  it.  Duboi- 
sine,  picrotoxin,  and  homatropine  certainly  reduce  the  amount  of  per- 
spiration ;  but,  as  the  use  of  the  two  former  drugs  may  be  followed 
by  unpleasant  effects,  homatropine  is  to  be  preferred  in  phthisical 
cases. 

Salicylate  of  Cocaine  in  Asthma. — Hosier  ("  Deutsch.  med.  Woch.," 
1886,  No.  11)  reports  several  cases  of  asthma  which  were  treated  suc- 
cessfully with  hypodermic  injections  of  this  compound.  The  paroxysms 
were  almost  invariably  shortened  or  prevented.  The  simultaneous  ad- 
ministration of  bromide  of  ammonium  augmented  the  action  of  the 
cocaine.    In  one  instance  prolonged  vertigo  followed  an  injection. 

Rhodan  Soda. — This  powerful  drug  has  been  recently  studied  by 
Pasclikis,  the  results  of  whose  observations  appear  in  Schmidt's  "  Jahr- 
biicher "  (April,  1886).  Its  action  is  somewhat  similar  to  that  of 
strychnine,  although  less  rapid.  Five  c.  c.  of  a  twenty-per-cent. 
solution  injected  under  the  skin  of  a  frog  caused  prolonged  tetanic 
convulsions,  with  inhibition  of  the  respiratory  and  cardiac  move- 
ments. Three  drops  of  a  three-per-cent.  solution  in  contact  with  the 
exposed  heart  of  the  same  animal  produced  a  gradual  slowing  of  the 
beat  until  the  action  ceased  entirely,  to  be  renewed  on  the  application 
of  a  solution  of  atropine.  When  injected  into  the  arteries  of  mam- 
mals, it  caused  a  marked  and  permanent  increase  in  the  l)lood-pressure. 

Hoang-nau  as  a  Remedy  for  Hydrophobia. — Barthelemy  ("Bull, 
gen.  de  therap."  ;  "  Therap.  (Jazette  ")  states  that  this  drug  has  long 
been  ued  in  Tonkin  in  the  treatment  of  hydrophobia,  and  apparently 
with  some  degree  of  success,  if  administered  before  the  onset  of  the 
malady.  The  writer  professed  to  have  warded  off  the  attack  in  twenty- 
four  cases,  the  premonitory  symptoms  being  clearly  marked  in  two  pa- 
tients. Lesserteur  has  administered  hoang-nau  to  one  hundred  per- 
sons who  had  been  bitten  by  rabid  dogs,  and  in  no  instance  did  hydro- 
phobia appear.  The  treatment  was  continued  for  twelve  days,  fifteen 
grains  of  the  drug  being  administered  daily.  Barth61emy  infers  that 
hoang-nau,  when  given  during  the  incubative  period,  may  produce  cer- 
tain changes  in  the  nerve-tissue  sufficient  to  prevent  the  development 
of  the  peculiar  virus. 
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Lecture  IIL 

The  Diagnosis  and  Treatment  of  Diseases  of  the  Pleura. 

In  the  diagnosis  of  diseases  of  the  pleura,  as  in  the  diag- 
nosis of  other  local  diseases,  it  is  necessary  to  ascertain, 
first,  the  condition  of  the  affected  organ,  and,  second,  its 
effect  upon  the  remainder  of  the  body.  In  other  words, 
the  diagnosis  should  be  both  local  and  general.  The  local 
diagnosis  refers  to  the  condition  of  the  pleura  itself;  that 
is,  to  the  character  and  extent  of  the  morbid  process  and 
the  condition  of  the  respiratory  apparatus — the  lungs  and 
the  bronchial  tubes.  In  the  general  diagnosis  of  diseases 
of  the  pleura  we  must  consider  the  constitutional  state  of 
the  patient,  the  existence  or  non-existence  of  fever,  the  con- 
dition of  the  nervous  vascular  and  digestive  apparatus,  and 
the  presence  or  absence  of  any  cachexia  or  constitutional 
predispositions. 

In  the  present  lecture  we  will  dwell  only  upon  the  diag- 
nosis and  treatment  of  the  inflammatory  diseases  of  the 
pleura.  The  simplest  of  these  is  acute  pleurisy  with  serous 
effusion.  Without  taking  time  to  go  into  the  ordinary  de- 
tails of  the  diagnosis,  which  are  known  to  everybody,  we 
will  at  once  turn  our  attention  to  some  of  the  more  unusual 
manifestations,  and  some  which  baffle  the  physician  and 
lead  him  to  form  an  incorrect  opinion. 

The  first  of  these  misleading  symptoms  is  pain  located 
at  an  unusual  point.  It  sometimes  occurs  that  a  patient 
with  acute  pleurisy,  instead  of  referring  the  pain  to  the  side 
upon  which  the  disease  exists,  complains  of  uneasiness  or 
suffers  pain  in  the  epigastric  region,  or  even  lower  in  the 
abdomen.  This  is  particularly  misleading,  as  the  occur- 
rence of  a  fever,  not  preceded  by  a  chill,  with  the  anorexia 
and  the  evidences  of  gastric  catarrh,  accompanied  by  pain 
in  the  epigastrium,  would  naturally  suggest  to  the  mind  of 
the  observer  the  existence  of  some  abdominal  disease,  and 
this  has  actually  occurred  in  several  instances  that  have 
come  under  my  notice. 

One  was  the  case  of  a  youth,  fifteen  years  old,  who  was 
seized  with  a  severe  fever,  with  vomiting  and  violent  pain 
in  the  abdomen,  particularly  in  its  upper  region  ;  the  fever 
intermitted,  and  the  general  appearance  of  the  patient  was 
such  as  to  lead  the  gentleman  who  attended  him  to  suppose 
that  he  had  to  deal  with  an  intermittent  fever,  with  the  gas- 
tralgia  which  frequently  accompanies  it.  In  spite  of  treat- 
ment, wliich  was  intelligently  adapted  to  the  disease  with 
which  the  patient  was  supposed  to  be  suffering,  he  contin- 
ued to  grow  worse,  until  finally  the  evident  existence  of 


dyspnoea  led  to  an  exploration  of  the  chest,  when  it  was 
found  that  a  large  amount  of  fluid  had  accumulated  in  the 
right  pleural  cavity.  When  the  diagnosis  of  pleurisy  was 
finally  made,  the  condition  of  the  boy  was  such  that  the 
attending  physician  decided  to  wait  for  a  few  days  until  he 
recruited,  or  until  he  could  overcome  some  of  the  unfavor- 
able symptoms  which  existed,  before  attempting  any  fur- 
ther exploration  by  means  of  the  aspirator.  But  the  pa- 
tient, after  some  apparent  improvement,  which  had  gone  on 
for  three  or  four  days,  became  suddenly  very  much  worse, 
and  at  the  time  that  I  saw  him  he  was  moribund,  the  fluid 
in  the  pleural  cavity  was  purulent,  and  a  perforation  of 
the  lung  had  occurred,  with  the  admission  of  air  to  the 
pleural  cavity,  which  was  followed  by  a  putrefactive  de- 
composition of  the  pus,  septicaemia,  and  death. 

In  another  case,  the  patient,  who  was  admitted  to  St. 
Mary's  Hospital  in  the  year  1884,  was  a  female  domestic, 
who  had  been  suffering  from  a  continued  fever  for  two  or 
three  weeks  before  admission  to  the  hospital ;  the  abdomen 
had  been  distended  and  the  stomach  very  irritable,  with 
frequent  vomiting,  and  she  had  suffered  from  the  most 
intense  pain  in  the  epigastric  region.  This  epigastric  pain, 
with  the  fever  and  great  abdominal  distension,  had  in  this 
case,  as  in  the  one  previously  cited,  led  the  medical  attend- 
ant to  make  a  diagnosis  of  some  inflammatory  abdominal 
disease;  the  exact  diagnosis  I  do  not  now  remember.  On 
palpation  of  the  abdomen,  we  discovered  very  great  dis- 
tension, with  much  pain  and  tenderness  above  the  umbilicus, 
and,  in  the  right  iliac  region,  upon  deep  pressure,  a  distinct 
feeling,  as  of  a  tumor  or  some  solid  body.  I  examined  her 
at  the  request  of  Dr.  Byrne,  into  whose  department  she  was 
admitted,  and,  in  addition  to  these  signs,  I  found  that  the 
right  pleural  cavity  contained  as  much  fluid  as  it  could  pos- 
sibly hold — suflScient  to  displace  the  mediastinum  and  carry 
the  apex  of  the  heart  an  inch  to  the  left  of  the  mammillary 
line.  A  large  quantity  of  the  fluid  was  abstracted  bj  means 
of  the  aspirator,  and  after  several  weeks  the  pleurisy  was 
cured,  but  the  patient  remained  in  the  hospital,  and  subse- 
quently died  from  the  pressure  effects  of  two  ovarian 
tumors. 

Other  cases  might  be  narrated  to  illustrate  the  same 
point,  but  these  two  are  sufficiently  striking  to  serve  the 
purpose.  It  is  an  error  which  we  are  all  liable  to  make, 
but  which  can  certainly  be  avoided  by  practicing  a  close 
observation  of  our  patients.  The  signs  to  be  depended 
upon  which  should  attract  our  attention  to  this  condition 
are,  first,  that  there  will  in  such  cases  almost  always  be 
some  cough,  even  though  it  be  slight,  and  that  the  cough 
has  the  peculiar  character  which  we  observe  in  this  disease; 
it  is  what  is  known  as  the  suppressed  cough.  It  is  painful, 
and  the  patient  makes  an  effort  to  restrain  it,  so  that  the 
impression  which  it  conveys  to  one  who  hears  it  or  sees  it 
is  exactly  that  which  its  name  indicates — that  of  beino-  sup- 
pressed. 

In  the  second  place,  there  will  inovitnblv  be  dyspud'a. 
If  the  patient  is  carefully  observed,  it  will  be  seen  that  the 
respirations  are  increased  in  frequency,  and  the  increase  is 
greater  than  that  which  would  noriuallv  accompany  the 


254:        WESTBNOOK:  DIAGNOSIS  AND  TREATMENT  OF  DISEASES  OF  THE  CHEST.   [N.  Y.  Med.  Jot  k., 


amount  of  fever  present,  if  it  were  the  fever  of  any  other 
than  thoracic  disease.  This  will  at  once  lead  the  careful 
diagnostician  to  make  an  exploration  of  the  chest,  and  that 
investigation  would,  of  course,  lead  at  once  to  the  detection 
of  the  true  difficulty.  If  the  pain  is  located  in  any  other 
abnormal  position,  as,  for  instance,  in  the  neck,  the  same 
rule  of  diagnosis  holds  true ;  the  cough  and  the  dyspnoea 
should  always  lead  the  observer  to  make  a  physical  explora- 
tion of  the  chest. 

Pleurisy  is  frequently  overlooked  through  lack  of  a  suf- 
ficiently thorough  examination  of  the  chest.  There  are  many 
cases  in  which  the  pain  is  not  very  acute,  and  in  which  a 
sufficient  amount  of  bronchitis  accompanies  the  pleuritic 
affection  to  direct  the  attention  of  the  examiner  rather  to 
the  upper  than  to  the  lower  portion  of  the  chest.  The  ex- 
amination is  then  conducted  with  the  idea  of  detecting  some 
bronchial  disease,  and  only  the  upper,  and  may  be  the  an- 
terior, portion  of  the  chest  is  examined,  while  the  more  im- 
portant lesion,  which  exists  in  the  lower  and  posterior 
regions  of  the  thorax,  is  entirely  overlooked. 

There  is  no  specific  indication  to  be  pointed  out,  and 
the  only  means  of  avoiding  such  errors,  which  not  infre- 
quently occur,  is  by  making  it  an  invariable  rule,  when  we 
examine  a  chest,  to  examine  it  thoroughly.  I  have  myself 
formerly  in  several  instances  overlooked  the  existence  of 
pleurisy  for  some  time,  until  my  attention  was  finally  called 
to  it  by  the  fact  that  the  pain  continued  to  get  worse,  or 
did  not  yield  to  the  method  of  treatment  which  I  was  un- 
intelligently  employing  ;  and  I  have  finally  adopted  the  rule, 
in  all  cases  of  examination  of  the  chest,  particularly  where 
the  patient  is  at  his  house  and  is  sufficiently  ill  to  remain  in 
bed,  to  examine  the  lower  and  posterior  portions  of  the 
thorax. 

It  is  not  usually  necessary  to  have  the  clothing  removed 
and  go  through  a  minute  investigation  to  simply  ascertain 
whether  there  is  any  disease  or  not.  Careful  listening 
through  light  clothing,  though  not,  of  course,  through  cor- 
sets or  starched  under-clothing,  will  usually  be  suflBcient  to 
inform  the  physician  as  to  the  existence  or  non-existence  of 
disease.  If  any  abnormity  in  the  respiration  is  detected, 
a  more  thorough  examination  may  be  made.  Since  adopt- 
ing this  rule  I  am  not  aware  of  having  overlooked  any  case 
of  pleurisy,  either  active  or  latent. 

There  are,  furthermore,  cases  of  pleurisy  with  effusion 
which  are  unaccompanied  by  pain,  or  in  which  the  pain  is  so 
slight  and  elicits  so  little  complaint  from  the  patient  that  it 
goes  entirely  unobserved.  These  cases  of  so-called  latent 
pleurisy  occur  in  people  who  are  not  confined  to  their  beds, 
frequently  not  even  to  the  house,  but  who  for  some  time 
pursue  their  ordinary  avocations.  They  feel  sick,  usually 
have  a  slight  cough,  though  not  always,  have  a  sense  of  un- 
defined distress,  something  which  they  are  unable  to  de- 
scribe to  the  physician  —  I  suppose  the  darky's  term, 
"  misery,"  would  express  it  as  well  as  anything — but  are 
usually  apt,  in  describing  their  symptoms,  to  allude  to  the 
fact  that  they  are  short  of  breath  upon  exertion.  In  some 
of  these  cases  the  dyspnoea  is  not  sufficiently  great  to  give 
rise  to  any  perceptible  increase  in  the  frequency  of  the  res- 
piratory movements  when  the  patient  is  at  rest,  and,  unless 


careful  attention  is  paid  to  the  account  which  he  gives,  this 
element  of  dyspnoea  may  be  entirely  overlooked.  The  ooly 
rule  which  I  can  give  by  which  to  avoid  the  possibility  of  a 
mistake  in  dealing  with  this  variety  of  pleurisy  is  that  al- 
ready mentioned — namely,  in  examining  the  chest,  always 
to  examine  it  thoroughly. 

It  has  occurred  to  me  two  or  three  times  to  have  a  pa- 
tient visit  me  at  my  office  complaining  of  some  ill-defined 
feeling  of  sickness,  with  possibly  a  little  cough,  headache, 
and  inability  to  do  his  work,  in  whom  I  did  not  suspect  the 
existence  of  a  pleuritic  effusion  until  after  two  or  three 
visits,  when,  having  found  that  my  remedies  were  of  no 
avail,  I  made  a  more  thorough  examination,  and  detected 
the  presence  of  the  fluid.  There  is  one  remark  which  such 
patients  frequently  make,  which  might  attract  our  attention, 
even  if  they  do  not  speak  of  being  short  of  breath,  and 
that  is  that  they  get  tired  very  easily. 

I  have  found  as  a  matter  of  experience  that,  if  persons 
who  are  apparently  in  pretty  good  health,  whose  bodies 
are  well  nourished,  and  whose  color  is  good,  complain  of 
getting  tired  easily  at  their  work,  it  is  very  probable  that 
they  are  suffering  from  some  cardiac  or  pulmonary  disturb- 
ance. Of  course,  nervous  exhaustion,  which  may  give  rise 
to  the  same  symptom,  is  usually  very  easily  excluded. 
The  feeling  of  getting  tired  under  an  amount  of  work  which 
we  know  is  easily  within  the  muscular  strength  of  the  indi- 
vidual is  due  either  to  some  disturbance  of  the  function  of 
the  heart,  in  consequence  of  which  the  circulation  of  the 
blood  is  impeded,  or  to  a  derangement  of  the  respiratory 
function  involving  a  defective  aeration  of  the  blood.  In 
such  cases  dyspnoea  always  exists,  but  is  frequently  inter- 
preted by  the  patient  as  fatigue.  The  laity  do  not  always 
distinguish  between  muscular  weakness  and  shortness  of 
breath. 

In  this  latent  form  of  pleurisy  with  effusion  it  is  par- 
ticularly desirable  that  no  mistake  should  be  made,  for, 
while  it  may  be  that  many  cases  run  their  course  and  re- 
cover without  ever  being  recognized,  still  it  frequently  hap- 
pens that  it  becomes  chronic,  and  is  only  discovered  when 
irreparable  damage  has  been  done.  It  is  not  an  uncommon 
occurrence  for  such  patients  to  be  admitted  to  the  hospitals 
after  several  months  of  illness,  and  when,  owing  to  the  su- 
pervention of  destructive  lesions  in  the  lung,  or  its  perma- 
nent contraction  and  carnification,  it  is  too  late  to  think  of 
a  cure.    One  case  will  serve  as  an  illustration  : 

The  patient,  a  man,  aged  fifty-three,  a  store-keeper  by 
occupation,  had  been  ill  for  some  three  months  prior  to  his 
admission  to  the  hospital.  He  had  suffered  at  first  from  a 
slight  cough  and  shortness  of  breath.  The  distress  had 
gradually  increased,  the  cough  had  slowly  grown  worse  and 
worse,  with  the  addition  of  a  copious  muco-purulent  expec- 
toration and  loss  of  appetite  and  flesh.  At  the  time  of 
his  admission  the  toDperature  was  somewhat  elevated,  the 
tongue  inflamed  and  coated,  and  this,  with  colliquative 
sweats,  of  nightly  occurrence,  was  rapidly  wasting  his 
strength.  The  physical  exploration  of  the  chest  disclosed 
the  presence  of  a  collection  of  fluid  in  the  right  pleural 
cavity,  while  the  upper  and  anterior  portions  of  the  lung 
were  dull  on  percussion,  and  gave  the  auscultatory  signs  of 
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partial  consolidation  and  caseation.  An  attempt  to  with- 
draw the  fluid  by  aspiration  was  only  partially  successful. 
After  the  abstraction  of  less  than  a  pint  the  flow  began  to 
cease,  and  severe  pain  was  felt  in  the  intercostal  spaces 
above  and  in  the  epigastric  region.  Several  subsequent  at- 
tempts were  still  less  satisfactory,  for  we  were  only  able  to 
withdraw  two  or  three  ounces,  though  the  needle  and  tube 
were  clear,  the  vacuum  good,  and  the  needle  could  be  freely 
moved  in  every  direction,  showing  that  it  was  in  a  cavity. 
When  the  suction  was  strong,  the  intercostal  spaces  could 
be  seen  to  sink  in,  and  the  pain  was  considerable.  The 
lung  had  become  flrmly  adherent  and  partially  carnified, 
and  could  not  re-expand,  while  the  thoracic  wall  could  not 
sink  in,  because  the  costal  cartilages  had  lost  their  pliability 
in  consequence  of  senile  calcification.  Had  not  the  phthi- 
sical process  already  commenced  in  the  upper  lobe,  I  should 
have  resected  some  of  the  ribs,  so  as  to  allow  the  chest 
wall  to  collapse ;  but,  under  the  circumstances,  it  was  not 
thought  advisable  to  operate.  The  patient  died  of  phthisis 
and  exhaustion  a  few  months  later.  Had  the  diagnosis 
been  made  earlier  in  the  course  of  the  disease  and  the  chest 
aspirated,  I  do  not  think  that  the  case  would  have  termi- 
nated so  disastrously. 

Another  source  of  error  in  the  diagnosis  of  pleurisy 
with  effusion  is  the  occurrence  of  bronchial  breathing  and 
bronchophony  over  the  site  of  the  effused  fluid.  If  the 
lung  is  very  greatly  compressed  and  the  thoracic  walls  tense, 
this  deceptive  sign  is  pretty  sure  to  be  present. 

I  am  glad  to  see  that  the  opinion  which  I  have  long 
held  theoretically  in  regard  to  its  causation — viz.,  that  the 
sound  is  conducted  from  the  bodies  of  the  vertebra}  out- 
ward along  the  ribs — is  confirmed  by  the  able  researches  of 
Dr.  Garland,  of  Boston.  The  mistake  of  considering  it  an 
evidence  of  pneumonia  may  usually  be  avoided  by  careful 
attention  to  the  sounds,  which  give  the  impression  of  being 
at  a  distance  from  the  surface,  and  particularly  by  the  per- 
cussion sound,  which  is  flat  over  a  pleuritic  effusion,  and 
only  dull  over  a  pneumonic  lung.  If  any  doubt  is  present 
in  the  mind  of  the  diagnostician,  it  may  easily  be  removed 
by  the  employment  of  the  aspirator. 

It  may  be  well  here  to  give  a  word  of  caution  in  regard 
to  the  use  of  the  hypodermic  needle  for  the  exploration  of 
the  pleural  cavity.  It  is,  that  the  operator  should  carefully 
consider  whether  his  hypodermic  needle  is  long  enough  to 
reach  the  fluid  in  case  there  is  any.  I  have  several  times 
seen  failure  with  the  hypodermic  needle  followed  by  suc- 
cess with  the  longer  needle  of  the  aspirator.  Even  if  the 
needle  is  long  enough  to  penetrate  the  thoracic  wall,  which 
it  may  not  be  in  an  obese  person,  there  may  be  a  layer 
of  coagulated  lymph  upon  the  surface  of  the  costal  pleura 
which  will  catch  and  occlude  its  point.  Again,  the  lung 
may  be  adherent  at  some  points,  and  the  needle,  instead  of 
getting  into  the  fluid,  strikes  the  adhesion.  It  is,  there- 
fore, well  always  to  puncture  in  more  than  one  place. 

The  treatment  of  acute  pleurisy  with  serous  effusion,  in 
its  first  stage,  should  be  directed  toward  subduing  pain, 
limiting  the  extent  of  the  inflammation,  and  preparing  the 
patient  for  the  constitutional  strain  to  which  he  is  to  be 
subjected.    To  relieve  the  pain,  opiates  should  be  resorted 
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to,  enough  being  given  to  accomplish  the  object.  When  the 
pain  is  severe  and  lancinating,  a  hypodermic  injection  of 
jnorphine  should  be  given.  If  it  is  not  so  severe,  it  may 
be  administered  by  the  mouth,  or  even  milder  forms  may  be 
used.  Professor  Bartholow's  recommendation  to  give  a  full 
dose  of  morphine  and  quinine  together  is  a  good  one. 
The  quinine,  by  its  antipyretic  effect,  and  through  its  action 
upon  the  vaso-motor  system,  tends  to  lessen  the  violence 
and  shorten  the  duration  of  the  attack.  In  cases  in  which 
morphine  and  opium  do  not  agree  well  with  the  patient, 
and  where  we  want  to  combine  an  anodyne  and  an  anti- 
pyretic, I  have  several  times  employed  a  powder  containing 
from  a  quarter  of  a  grain  to  a  grain  of  codeine  and  from  ten 
to  twenty  grains  of  antipyriue,  giving  it  every  two  or  three 
hours,  according  to  the  exigencies  of  the  case.  For  chil- 
dren and  delicate  adults  it  is  a  very  efficient  combination. 
Another  means  of  controlling  the  pain,  and  one  which 
should  never  be  neglected  when  that  symptom  is  very  dis- 
tressing, is  to  limit  the  motions  of  the  ribs  on  the  affected 
side  by  means  of  strong  adhesive  plaster.  Its  use  gives 
great  comfort  to  the  patient,  and  lessens  the  need  for 
opiates. 

To  control  the  inflammatory  process  various  means  may 
be  employed.  In  addition  to  the  sedative  and  anti-pyretic 
drugs  already  mentioned,  are  those  agents  which  lessen  the 
arterial  excitement  and  produce  diaphoresis.  The  principal 
of  these  is  Veratrum  viride,  which  should  be  given  in  doses 
sufficiently  large  to  produce  a  marked  diminution  of  the 
frequency  of  the  pulse — say  three  or  four  minims  of  the 
fluid  extract  every  two  or  three  hours.  The  tincture  of 
aconite  is  also  serviceable,  though  I  think  it  inferior  to  the 
green  hellebore.  Less  powerful  agents  are  the  spirits  of 
nitrous  ether  and  the  spiritus  Mindereri.  These  can  be 
used  in  combination  with  the  more  powerful  agents,  and,  by 
their  diaphoretic  and  diuretic  effects,  will  act  as  valuable 
synergistic  agents.  Their  efficacy  may  be  increased  by  the 
use  of  the  hot  bath  and  the  administration  of  hot  drinks. 
Local  vesication  may  be  employed,  and  in  some  cases  it 
has  seemed  to  me  to  aid  in  aborting  an  attack.  It  will, 
however,  interfere  with  strapping  the  chest,  and  where  the 
pain  is  very  severe  I  should  prefer  the  strapping  to  the 
blister.  The  constitutional  treatment  of  the  patient,  in 
addition  to  that  already  mentioned,  should  consist  in  a 
careful  regulation  of  the  diet,  which  should  be  temporarily 
reduced  to  a  minimum  and  of  as  simple  a  character  as  pos- 
sible ;  complete  rest  in  bed  in  a  warm  room  and,  should  the 
condition  of  the  alimentary  canal  require  it,  the  exhibition 
of  a  mercurial  or  saline  purge.  By  the  proper  employment 
of  these  means,  when  the  case  is  taken  sufliciently  early,  its 
severity  may  be  greatly  lessened  and,  in  occasional  in- 
stances, the  disease  may  even  be  aborted.  The  friction 
sound  will  gradually  disappear,  and  recovery  ensue  without 
any  effusion  having  taken  place. 

In  very  severe  cases,  when  the  accumulation  of  fluid  is 
great,  there  is  danger  of  death  from  asphyxia.  This  results 
fronj  the  collapse  of  the  lung  on  the  affected  side  and  from 
the  consequent  mechanical  obstruction  to  the  pulmonary  cir- 
culation. The  blood  from  the  right  side  of  the  heart  must 
be  forced  tluougli  its  channel,  whicli  is  diminished  to 
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almost  one  half  its  natural  caliber — that  is,  the  circulation 
of  the  afEected  lung  being  almost  entirely  cut  off  by  its  col- 
lapse and  compression,  all  the  blood  which  is  delivered  into 
the  main  trunk  of  the  pulmonary  artery  at  each  contraction 
of  the  right  ventricle  must  pass  through  only  one  of  its 
branches — namely,  that  which  is  distributed  to  the  unaffected 
lung.  This  lung  in  consequence  is  very  hypertemic,  its  ves- 
sels are  filled  to  nearly  twice  their  normal  degree  of  disten- 
sion, and  this  distension  affects  mainly  the  capillaries  of  the 
lung.  Inasmuch  as  under  normal  circumstances  the  arte- 
ries and  pulmonary  veins  are  quite  full,  the  excess  of  blood 
must  be  disposed  of  in  one  of  two  ways — either  by  an  in- 
creased rapidity  in  its  passage  through  the  vessels  of  the 
lung,  or  by  the  accumulation  of  the  surplus  in  the  capil- 
laries, which,  as  I  have  stated  in  my  first  lecture,  are  capa- 
ble of  holding  from  three  to  four  times  the  amount  of  blood 
which  they  normally  contain.  In  consequence  of  the  dis-' 
tension  of  the  capillaries  in  the  alveolar  walls,  their  capacity 
for  air  is  considerably  diminished  and  the  blood  insuffi- 
ciently aerated.  Besides  this,  the  overfilling  of  the  capil- 
laries is  always  likely  to  be  followed  by  some  oedema,  which 
adds  still  more  to  the  embarrassment  of  the  respiration. 
Under  the  increased  pressure  in  the  pulmonary  artery,  the 
cavities  of  the  right  heart  become  dilated,  and  this  dilata- 
tion, if  it  exceeds  a  certain  limit,  will  lead  to  paralysis  of 
its  muscular  walls  and  stoppage  of  the  heart  in  diastole. 
The  signs  by  which  this  state  of  affairs  may  be  recognized 
are:  Increased  rapidity  and  labor  in  breathing;  a  cyanotic 
appearance  of  the  mucous  and  even  of  the  cutaneous  surfaces ; 
the  presence  of  fine,  moist  rales  in  the  lung  on  the  unaffect- 
ed side,  beginning  in  its  lower  and  posterior  portion  and 
gradually  extending;  a  small  and  rapid  pulse,  denoting  an 
incomplete  filling  of  the  general  arterial  system ;  marked 
epigastric  pulsation,  and  an  accentuation  of  the  second 
sound  of  the  heart  over  the  pulmonary  artery.  The  last  of 
these  signs — namely,  the  accentuation  of  the  pulmonary 
second  sound — is  due  to  the  increased  pressure  in  the  pul- 
monary artery.  If  relief  is  not  obtained,  the  cyanosis  in- 
creases, the  epigastric  pulsation  becomes  more  marked,  the 
jugular  veins  are  seen  to  be  distended  with  venous  blood, 
and  loud  mucous  rales  in  the  trachea  and  larger  bronchial 
tubes  indicate  the  impending  dissolution.  If  a  patient  is 
seen  before  this  state  of  affairs  has  taken  place,  I  think  I 
am  safe  in  saying,  it  may  always  be  avoided.  Where  the 
accumulation  of  fluid  becomes  so  great  as  to  produce  any 
•  appearance  of  cyanosis  or  of  dangerous  congestion  of  the 
unaffected  lung,  mechanical  relief  should  at  once  be  given 
by  the  use  of  the  aspirator.  At  the  same  time  it  may  be 
advisable  to  begin  the  use  of  the  cardiac  excitants — digi- 
talis, carbonate  of  ammonium,  nux  vomica,  and  alcohol ; 
these  means,  if  employed  in  time  and  before  the  oedema  be- 
comes too  excessive,  will  probably  always  be  successful. 
But,  should  the  cyanosis  and  oedema  have  existed  for  many 
hours,  the  loss  of  vascular  tone  may  be  so  complete  that 
recuperation  is  impossible,  and,  though  the  fluid  be  re- 
moved by  aspiration,  the  lung  will  remain  oedematous  and 
death  ensue.  I  have  seen  but  one  person  die  from  the 
immediate  effects  of  unilateral  pleurisy  with  serous  eft'usion, 
and  in  that  case  aspiration  was  not  resorted  to. 


If  the  inflammation  involves  both  pleural  membranes  and 
is  very  acute,  the  prognosis  is  decidedly  gloomy.  If  prompt 
and  efficient  means  are  not  employed  at  the  outset,  so  as  to 
reduce  the  intensity  of  the  inflammatory  process  and  keep 
the  exudation  within  bounds,  death  from  asphyxia  is  very 
probable.  An  additional  danger  in  these  cases  is  their 
tendency  to  be  accompanied  by  an  acute  pericarditis.  This 
combination  of  serous  inflammations  is  probably  always 
fatal.  The  diagnosis  of  pericarditis,  when  it  is  associated 
with  a  double  pleurisy,  is  sometimes  exceedingly  difficult. 
If  it  is  not  made  during  the  first  stage  of  the  pericardial  in- 
flammation, when  the  friction  sound  is  audible,  it  becomes 
impossible  to  do  more  than  suspect  its  presence,  on  the 
ground  that  double  pleurisy  is  almost  always  accompanied 
by  pericarditis  ;  by  the  condition  of  the  pulse,  which  will  be 
very  small  and  frequent ;  and  by  the  cardiac  sounds,  which 
are  feeble  and  indistinct.  When  effusion  has  occurred  and 
the  friction  sounds  have  disappeared,  the  dullness  upon 
percussion  resulting  from  it  becomes  merged  in  that  which 
results  from  the  fluid  in  the  pleural  cavity,  and  the  case,  as 
far  as  visible  signs  are  concerned,  is  very  obscure. 
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THE  SURGICAL  TREATMENT  OF 
SUBINYOLUTION.* 
By  a.  palmer  DUDLEY,  M.  D., 

GYNAECOLOGIST  TO  THE  NOBTHBA8TERN  DI8PBN8ABT. 

Subinvolution  of  the  uterus  is  a  condition  not  particu- 
larly noticed  by  writers  upon  gyn;ecology,  except  as  a  factor 
in  causing  and  keeping  up  a  form  of  disease  which,  from 
the  time  of  the  earliest  writing  until  the  present,  has  passed 
under  the  various  titles  of  chronic  metritis,  diffuse  prolifera- 
tion of  connective  tissue,  diffuse  interstitial  metritis,  chronic 
uterine  infarct,  chronic  areolar  hyperplasia,  etc.  My  atten- 
tion was  long  ago  called,  by  that  which  has  been  handed 
down  to  us,  to  the  plentiful  endowment  of  names  with  which 
this  condition  of  uterine  enlargement  was  supplied,  and  also 
to  its  treatment,  followed  by  less  meager  results ;  and  this 
is  the  excuse  I  offer  for  adding  to  the  subject  the  results  of 
the  surgical  treatment  of  a  number  of  cases  which  have 
come  under  my  care  during  the  past  year.  I  have  termed 
them  subinvolution  of  the  uterus,  for  the  history  given  and 
symptoms  manifested  in  these  cases  seemed  to  point  more 
directly  to  that  condition  than  to  any  of  the  chronic  con- 
ditions previously  mentioned.  In  looking  over  the  litera- 
ture of  the  subject,  one  can  not  help  being  surprised  at  the 
paucity  of  histological  investigations  of  the  condition  of  the 
uterus  in  a  state  of  subinvolution.  Writers  in  general  seem 
content  to  pass  it  by  with  a  hasty  glance,  and  express  them- 
selves in  such  an  uncertain  manner  as  to  give  rise  to  much 
difference  of  opinion  as  to  just  what  the  progress  of  subin- 
volution may  be. 

Professor  Retzius,  of  Sweden,  has  been  given  the  credit 
of  being  the  first  author  who,  a  little  more  than  twenty 

*  Read  before  the  Alumni  Association  of  tlie  Woman's  Hospital,  at 
its  second  meeting. 
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years  ago,  called  attention  to  this  morbid  condition.  But 
no  better  clinical  history  can  be  desired  than  that  given  by 
Dr.  Henry  Bennett,  as  early  as  1853,  the  only  difficulty  with 
it  being  the  shadow  of  chronic  metritis  by  which  it  is  ob- 
scured. It  would  be  folly  for  me  to  attempt  to  deny  the 
existence  of  chronic  metritis,  for  the  same  conditions  that 
exist  in  other  portions  of  the  body  may  exist  in  the  uterus. 
But  that  the  pathological  condition  termed  chronic  metritis 
has  been  overestimated,  and  allowed  to  overshadow  patho- 
logical conditions  not  inflammatory,  is  quite  evident  to  me. 
Before  impregnation,  the  uterus  will  not  hold  more  than 
two  fluidrachms.  During  the  forty  weeks  of  utero-gesta- 
tion  the  organ  enlarges  from  three  to  twelve  or  fifteen 
inches  in  length,  and  from  two  to  nine  or  ten  in  breadth ; 
and  its  contents  at  nine  months'  term  may  vary  in  weight 
from  one  hundred  and  twenty  to  one  hundred  and  fifty 
ounces.  This  is  a  physiological  process  in  which  there  is,  in 
the  time  specified,  an  enormous  increase  of  the  normal  mus- 
cular and  fibrous  elements  of  the  organ.  When  the  foetus 
is  expelled,  nature  at  once  attempts  to  return  the  womb  to 
its  normal  size.  At  this  time  it  contains  what  has  been  up 
to  the  date  of  parturition  a  physiological  increase  of  tissue, 
principally  muscular  fibers.  Should  the  patient  receive  some 
injury  at  the  time  of  parturition,  either  by  the  use  of  forceps, 
by  laceration  of  the  cervix,  by  uncleanliness,  or  by  too  early 
rising  from  childbed,  she  remains  in  consequence  an  in- 
valid for  months,  with  pain,  tenderness,  and  dragging  weight 
in  the  pelvis,  and  the  process  of  involution  is  then  arrested. 
The  uterus  still  retains  what  was  a  normal  physiological 
increase  of  its  substance  before  the  birth  of  the  child,  but 
has  itself  now  become  abnormal  from  being  the  repository 
of  more  blood  than  physiologically  belongs  to  it.  Hence 
has  arisen  the  term  chronic  congestion,  which  Dr.  Emmet  so 
clearly  demonstrates  in  his  last  edition.  Fritsch,  although 
clinging  to  the  term  chronic  metritis,  and  practically  accept- 
ing the  views  of  Scanzoni,  says  that  "  even  in  the  normal 
puerperal  condition,  after  severe  detachment  of  the  placenta, 
or  considerable  secondary  hiemorrhage,  there  appears  to 
occur  quite  a  definite  type  of  blood  arrestments,  post-par- 
tum,  in  which  the  latter  (blood  arrestment)  does  not  take 
place  by  contraction.  Consequently  intimate  apposition  of 
the  blood-vessels  can  not  take  place  by  contraction,  but  by 
a  process  of  thrombosis  far  within  the  uterine  parenchyma. 
In  such  cases  the  uterus  remains  strikingly  large  or  under 
goes  bad  involution."  Dr.  Thomas  condemns  the  term 
chronic  metritis,  and  designates  such  uterine  enlargement 
as  areolar  hyperplasia. 

While  he  declares  the  condition  to  be  non-inflammatory- 
lie  says  the  most  prolific  cause  of  areolar  hyperplasia  is  in, 
terfercnce  with  involution  of  the  parturient  uterus,  and  that 
in  time  subinvolution  will  lead  to  the  condition  called 
chronic  metritis.  No  doubt  there  is  areolar  as  well  as  mus- 
cular hyperplasia,  but  such  hyperplasia  is  ante-parturient, 
and,  by  arrest  of  the  proper  retrograde  metamorphosis,  it 
remains  a  repository  for  abnormally  large  blood-vessels,  and 
a  constant  stimulant  to  active  congestion. 

Ziegler  says  : 

"When  the  enlargements  of  the  uterus  are  connected  witli 
or  follow  the  puerperium,  they  are,  in  a  large  proitortion  of  tlie 
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cases,  followed  by  an  increase  of  the  muscular  mass,  and  that 
inflammatory  changes  can  not  be  demonstrated  at  a  later  period. 
We  have,  consequently,  to  deal  with  a  muscular  hypertrophy, 
the  result  of  defective  retrograde  metamorphosis." 

While  the  majority  of  writers  give  much  attention  to 
chronic  metritis,  and  but  little  to  subinvolution,  it  is  a 
noticeable  fact  that,  were  it  not  for  the  latter  condition, 
chronic  metritis  would  be  a  rare  disease ;  for  all  writers 
agree  that  chronic  metritis  is  seldom  seen  in  the  unimpreg- 
nated  uterus,  Dr.  Emmet  even  going  so  far  as  to  assert 
that  chronic  metritis  is  a  misnomer,  and  says  (page  30,  last 
edition)  : 

"Inflammation  always  involves  an  infiltration  of  cellular  ele- 
ments into  the  parts,  or  a  multiplication  of  those  already  there, 
and  this  product  may  be  recognized  by  an  almost  superficial  in- 
spection if  it  has  not  been  absorbed  ;  but  we  look  in  vain  after 
death  for  any  evidence  of  metritis,  eudometritis,  or  ulceration 
of  the  cervix  as  it  is  termed,  for  neither  of  the  conditions  so 
called  is  inflammatory." 

In  support  of  the  first  part  of  this  theory,  I  quote  from 
a  personal  letter  from  Professor  W^elch,  of  Johns  Hopkins 
University,  in  which  he  says : 

"  I  have  examined  a  number  of  cases  of  subinvolution  of  the 
uterus  microscopically,  and  in  these  I  found  the  normal  histo- 
logical elements  of  the  uterus  in  their  normal  relative  propor- 
tion, so  far  as  could  be  ascertained.  I  found  no  evidence  of 
parenchymatous  or  interstitial  inflammation,  and  therefore  no 
propriety  in  regarding  this  condition  as  inflammatory,  or  as 
other  than  a  disturbance  of  nutrition.  Oohnheim  practically 
draws  the  same  conclusions.  He  says  (page  688,  '  Allgemeine 
Pathologie ')  the  uterus,  after  expressing  the  foetus,  undergoes 
a  physiological  atrophy,  which,  so  far  as  muscular  and  inter- 
muscular cellular  tissue  comes  into  consideration,  is  effected 
mainly  through  an  exceedingly  copious  excretion  of  matter  into 
the  lymph  and  blood,  and  is  carried  away  by  the  latter.  It  fre- 
quently happens  now  that  the  involution  is  interrupted  before 
the  uterus  has  regained  its  normal  size  of  infecundation.  The 
results  of  this  arrest  are,  at  times  a  uterus  rery  considerably  en- 
larged in  all  its  dimensions,  whose  main  mass  consists  of  hyper- 
tro|)hic  and  abnormally  numerous  muscular  fibers,  abundant 
intermuscular  connective  tissue,  and  vessels  with  remarkably 
thick  walls.  In  short,  the  condition  only  too  well  known  to 
gynaecologists,  which  is  usually  diagnosed  as  chronic  metritis." 

That  chronic  inflammatory  processes  on  the  part  of  the 
uterine  mucous  membrane  may  at  the  same  time  concur,  I 
do  not  deny.  But  the  essential  feature,  which  dominates 
the  entire  process,  the  enlargement,  depends  upon  nothing 
else  than  a  loss  of  substance  pathologically  less  than  the 
standard.  That  is  to  say,  the  morbid  condition  is  a  genu- 
ine progressive  disturbance  of  nutrition,  on  the  basis  of 
diminished  consumption.  Klob,  Carl  Braun,  and  Wcdl  as- 
sume the  same  position,  conceding  the  enlargement  to  be 
due  to  disturbance  of  nutrition,  and  speak  adversely  of  the 
use  of  the  term  chronic  metritis. 

But  enough.  The  scope  of  this  paper  will  not  admit  of 
a  lengthy  statement  of  the  views  of  various  writers  con- 
cerning the  pathological  changes  consequent  upon  arrest  of 
involution  of  the  uterus.  I  therefore  content  myself  by 
giving  the  views  of  some  of  the  most  noted  authors  con- 
cei'uing  these  changes,  together  with  the  results  of  my  own 
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personal  experience  in  a  number  of  such  cases.  It  matters 
not  which  of  the  terms  we  apply  to  this  most  troublesome 
disease.  It  is  a  conceded  fact  that  subinvolution  stands 
out  in  bold  relief  as  the  primary  and  principal  cause  of  it. 
Hence  the  treatment  has  been  the  use  of  all  agencies  which 
tend  to  produce  absorption  of  areolar  tissue,  contract  muscu- 
lar fibers  and  blood-vessels,  and  relieve  congestion.  It 
would  be  useless  to  attempt  to  enumerate  all  the  remedies 
recommended  for  this  purpose.  Medicine,  like  all  things 
else,  soon  finds  its  own  level.  And  so  it  is  in  these  cases. 
Clinical  experience  speedily  demonstrates  the  worthless- 
noss  of  drugs  alone,  when  applied  to  subinvolution  (espe- 
cially when  the  latter  is  of  long  standing),  except  to  assist 
in  building  up  the  general  health.  For  the  latter,  change 
of  air,  sea-baths,  tonics,  massage,  and  electricity  have  been 
prescribed.  But  this  disease  does  not  confine  itself  exclu- 
sively to  the  rich,  who  can  have  all  these  things  for  the  ask- 
ing. It  visits  the  homes  of  the  poor,  who  are  put  to  bed 
by  midwives,  and  who  seldom  stay  there  long  enough  for 
the  retrograde  process  to  become  well  established.  They 
also  remain  in  iirnorance  of  any  injury,  such  as  laceration 
of  the  cervix  (should  it  happen  to  them),  and  only  become 
aware  of  it  when  inability  to  perform  their  daily  work 
obliges  them  to  resort  to  some  public  dispensary  or  hospital. 

Chief  among  the  local  remedies  has  been  the  use  of 
Churchill's  tincture  of  iodine,  iodized  phenol,  solution  of 
nitrate  of  silver,  and  carbolic  acid,  either  pure  or  diluted, 
applied  to  the  endometrium  and  vaginal  roof,  together  with 
hot  vaginal  injections,  and  depletion  of  the  uterine  neck  by 
leeches  and  frequent  tapping.  All  this  it  has  been  my 
privilege  to  see  carried  out  until  the  uterine  neck  became 
so  soft  as  to  readily  tear  when  caught  with  a  tenaculum, 
and  still  the  symptoms  were  not  relieved.  These  various 
methods  of  treatment  were  faithfully  carried  out  in  my 
cases  before  surgical  treatment  was  resorted  to.  In  all  of 
them  it  relieved  tenderness,  and  in  some  it  was  of  service 
in  reducing  the  size  of  the  uterus,  while  in  others  it  was 
not.  I  have  noticed  that  in  those  cases  which  were  attended 
by  a  fungous  condition  of  the  endometrium,  or  were  of  such 
long  standing  that  the  cervix  had  become  hardened,  the 
uterus  did  not  diminish  in  size  from  the  use  of  the  hot 
water  and  iodine  treatment,  and  in  none  were  the  symptoms 
entirely  relieved. 

Several  operative  procedures  have  been  resorted  to  to 
reduce  a  subinvoluted  uterus.  Martin  and  Schroeder  did 
amputation  of  the  cervix,  while  Sims,  as  early  as  1857, 
made  use  of  the  galvano-cautery  for  the  same  purpose ;  but 
it  remained  for  Dr.  Emmet  to  give  to  the  profession  his 
operation  for  trachelorrhaphy  before  it  was  practically  dem- 
onstrated that  the  uterus  could  be  returned  to  its  normal 
condition  without  resort  to  the  disfiguring  operation  of  am- 
putation of  the  cervix.  Yet  to-day  Dr.  Emmet's  operation 
occasionally  meets  with  adverse  criticism,  especially  in 
Europe.  I  can  not  but  afiirm  my  belief,  however,  that  such 
adverse  criticism  arises  from  a  lack  of  knowledge  of  the 
first  principle  for  which  the  operation  is  done.  For  years 
he  has  strongly  emphasized  the  importance  of  going  well 
into  the  angles  of  the  laceration  in  doing  the  operation, 
in  order  to  remove  all  dense  tissue,  asserting  that  otherwise 


the  operation  will  fail  to  cure  the  symptoms,  and  that,  in- 
stead of  the  uterus  decreasing  afterward,  it  will  become 
more  congested  and  the  woman  be  made  worse. 

Dr.  Emmet  says  he  does  not  do  the  operation  so  fre- 
quently as  in  former  years,  especially  when  the  laceration 
has  healed  and  there  are  no  reflex  symptoms  attending  the 
condition.  But  if  the  latter  are  present  the  operation  is 
not  only  justifiable  but  demanded.  In  this  paper  I  shall 
show  that  the  operation  is  not  only  justifiable  when  there 
has  been  a  laceration,  even  though  it  is  healed,  but  also 
when  there  is  no  evidence  of  laceration  whatever.  If  a  pa- 
tient presents  herself  with  symptoms  clearly  showing  an 
arrest  of  involution  of  the  parturient  uterus,  the  operation 
of  trachelorrhaphy,  when  'properly  performed,  can  not  helpr 
resulting  beneficially  to  the  patient. 

For  this  purpose  I  have  chosen  twelve  cases  whose  his- 
tories seem  to  point  clearly  to  subinvolution,  together  with 
one  case  which,  although  it  can  not  come  under  the  head 
of  subinvolution,  I  have  added  to  show  more  clearly  the 
direct  beneficial  result  of  the  treatment  resorted  to.  I  took 
the  cases  at  random  as  they  happened  to  appear,  and  care- 
fully noted  the  condition  of  the  patients  at  their  first  visit, 
and  in  each  instance  accurately  measured  the  depth  of  the 
uterus.  One  of  the  notable  features  in  these  cases  is  the 
similarity  of  symptoms  voluntarily  given  by  the  patients, 
namely,  pelvic  weight  and  dragging,  suprapubic  pain,  back- 
ache and  headache,  profuse  leucorrhcea,  constipation,  and 
dysuria,  accompanied  by  the  remark  from  each  that  she  did 
not  get  up  well  from  a  confinement,  or  had  never  been  well 
since  having  a  miscarriage.  All  but  two  of  them  had  re- 
ceived local  treatment  before  coming  under  my  care. 

Physical  examination  gave  no  evidence  of  a  circum- 
scribed inflammation  or  active  cellulitis  in  the  broad  liga- 
ments or  walls  of  the  vaginal  roof;  but  as  I  approached  the 
uterus  the  tenderness  gradually  increased  until,  placing  my 
finger  under  the  cervix  and  making  gentle  pressure  upward, 
the  patients  would  immediately  complain  of  pain.  Exami- 
nation by  speculum  disclosed  the  various  degrees  of  severity 
to  which  the  disease  had  advanced.  Laceration  of  the  cer- 
vix was  present  in  seven  of  the  cases,  while  in  six  there  was 
no  evidence  of  this  condition,  so  far  as  scarring  of  the  cer- 
vix was  concerned  ;  but  the  latter  was  large,  hard,  and  un- 
yielding. Painful  menstruation  was  usual  in  ten  of  the 
cases,  referable  in  six  to  the  left  side,  while  menorrhagia 
was  present  in  eight.  Leucorrhcea,  with  but  one  exception, 
was  a  constant  attendant.  In  eight,  obstinate  constipation 
was  the  habit,  with  painful  micturition  as  an  accompaniment. 
These  patients  were  at  once  put  upon  the  use  of  hot  vaginal 
injections  twice  daily.  If  there  was  cystic  degeneration  of 
the  cervix,  all  of  the  cysts  that  could  be  reached  were  tapped. 
If  the  OS  and  cervical  endometrium  were  granular,  appro- 
priate treatment  for  it  was  given ;  and  applications  of 
Churchill's  tincture  of  iodine  to  the  cervix  and  vaginal  roof, 
together  with  glycerin  tampons,  were  used  in  some  cases  as 
often  as  every  other  day.  That  this  method  of  treatment 
was  beneficial  no  one  for  a  moment  could  doubt,  but  it  did 
not  cure  my  patients.  It  did  not  relieve  the  weight  and 
dragging  pains,  or  do  away  with  the  foul  leucorrhoeal  dis- 
charges of  which  the  patients  had  so  long  complained. 


Sept.  4,  1886.)         LAMB:   RECOGNITION  AND  REMOVAL  OF  PLEURITIC  EFFUSIONS. 


259 


After  each  patient  had  been  kept  under  this  form  of 
treatment  for  a  certain  time  (which  will  appear  in  the  table 
annexed),  she  was  put  under  an  anfesthetic,  and  the  depth 
of  the  womb  carefully  noted.  If  menorrhagia  had  been  her 
habit,  tlie  cervix  was  rapidly  dilated,  and  the  endometrium 
carefully  but  thoroughly  curetted  with  Bozeraan's  curette, 
and  then  thoroughly  touched  with  a  1-to  2,000  solution  of 
bichb^ride  of  mercury,  wiped  dry,  and  again  touched  with 
glycerite  of  carbolic  acid.  Many  prefer  the  use  of  Church- 
ill's tincture  of  iodine  for  this  purpose,  believing  it  more 
efficacious  in  preventing  a  return  of  the  fungosities;  but,  in 
cases  where  the  cervix  is  to  be  operated  upon,  the  use  of 
the  iodine  is  disadvantageous  on  account  of  its  discoloring 
the  parts  and  rendering  the  operation  more  difficult.  After 
this  treatment  of  the  endometrium,  if  the  cervix  was  lacer- 
ated, I  operated  for  its  closure  after  Emmet's  method,  go- 
ing deep  into  the  angles  of  the  laceration.  If  the  cervix 
was  not  lacerated,  I  operated  after  the  following  manner :  I 
steadied  the  cervix  with  a  heavy,  curved  tenaculum,  and, 
with  a  pair  of  sharp,  narrow-bladed  scissors,  I  made  a  deep, 
narrow  V-shaped  incision  in  each  side  of  the  cervix,  extend- 
ing the  incision,  if  possible,  deep  enough  into  the  uterine 
tissue  to  sever  what  we  ordinarily  style  the  circular  artery. 
Then,  after  letting  the  incisions  bleed  quite  thoroughly,  I 
closed  the  wound  by  passing  sutures  from  without  inward 
across  the  incision,  taking  care  that  the  first  sutures  ligated 
the  several  vessels.  After  the  operation,  warm-water  vagi- 
nal injections  were  used  for  cleanliness  only.  If  the  uterus 
was  retroverted,  a  pessary  was  fitted  and  allowed  to  remain 
in  position  while  the  wound  was  healing. 

This  method  of  operative  treatment  is  not  new,  for,  in 
1884,  my  preceptor,  Dr.  Gordon,  of  Maine,  read  a  paper  be- 
fore the  International  Congress  at  Copenhagen  (see  "Amer- 
ican Journal  of  Obstetrics"),  entitled,  "The  Operative 
Treatment  of  Hyperplasia  of  the  Uterus  and  Vagina,  with 
Special  Reference  to  the  Cure  of  Displacements,"  in  which 
he  advocated  the  removal  of  the  V-shaped  portion  from  the 
cervix  to  produce  involution,  upon  the  same  principle  that 
we  ablate  a  portion  of  the  tonsil  to  produce  fatty  degenera- 
tion and  absorption,  and  he  gives  valuable  evidence  of  the 
beneficial  results  of  such  an  operation.  It  is  my  own  belief 
that  a  large  projjortion  of  the  displacements  in  parous 
women  are  due  to  lack  of  proper  balance  between  the  cer- 
vical and  corporeal  portions  of  the  uterus,  caused  by  arrest 
of  the  proper  retrogi'ade  metamorphosis  ;  for,  in  three  of 
the  cases  here  reported,  I  have  seen  the  uterus  return  after 
operation  from  the  second  degree  of  retroversion  to  its  nor- 
mal position  without  the  aid  of  artificial  support.  In  not 
one  of  the  cases  did  an  unpleasant  symptom  follow  the  use 
of  the  curette  in  conjunction  with  operating  upon  the 
-cervix. 

The  following  table  shows  the  results  obtained  upon 
the  patients,  with  whom>,  with  one  exception,  I  have  com- 
municated either  personally  or  by  letter  during  the  past 
ten  days,  and  from  all  I  receive  the  answer  that  they  are 
well. 

Case  No.  13  in  the  table  represents  the  results  obtained 
upon  a  uterus  never  impregnated,  but  hypertrophied  by  the 
development  of  three  subperitoneal  fibroid  growths,  varying 


in  size  from  an  egg  to  a  large  orange.  I  operated  as  de- 
scribed, first  thoroughly  curetting  the  uterus.  Not  only  did 
the  latter  decrease  in  size,  as  shown,  but  there  was  also  an 
appreciable  diminution  in  the  size  of  the  fibroids,  with  al- 
most entire  relief  from  the  menorrhagia  and  dysmenorrhoea. 


CASES. 

Age. 

Years  married. 

Number  of  chil- 
dren. 

Number  of  abor- 
tions. 

Depth  of  uterus 
when  first  seen. 

Duration  of 
treatment. 

Depth  of  uterus 
after  ti'eatment. 

Time  elapsed 
after  operation. 

Depth  of  uterus 
at  last-named 
date. 

Ins. 

Days. 

Ins. 

Days. 

Ins. 

1  

35 

10 

2 

0 

4 

28 

4 

38 

2| 

2  

30 

10 

1 

0 

4f 

25 

U 

178 

2i 

40 

19 

1 

1 

4 

36 

4 

29 

2J 

4  

43 

23 

7 

8 

3i 

29 

3i 

36 

2* 

5  

28 

9 

2 

0 

4 

4  yrs. 

4 

41 

2f 

6  

34 

15 

2 

0 

4 

26  days 

4 

35 

3 

7 

29 

6 

1 

7 

4 

7 

4 

12 

3 

8  

37 

16 

2 

0 

3i 

90 

3* 

2  m. 

9  

45 

20 

5 

2 

5 

46 

5 

26  days 

10  

30 

15 

4 

1 

H 

64 

34 

34 

^ 

11  

37 

12 

6 

0 

6 

2  yrs. 

6 

58 

4 

12  

29 

8 

2 

1 

3i 

1  yr. 

U 

43 

13  

39 

16 

0 

0 

4 

90  days 

3| 

54 

2i 

THE  IMPORTANCE  OF  THE 
EARLY  RECOGNITION  AND  REMOVAL  OF 
PLEURITIC  EFFUSIONS. 

Trrs  DANGERS  OF  DELAY  AND  ROUTINE  METHODS* 
By  THEODORE  LAMB,  M.  D.,  Augusta,  Ga., 

PROFESSOR  OP  THE  PRINCIPLES  AND  PRACTICE  OF  MEDICINE  IN  THE  MEDICAL 
DEPARTMENT  OF  THE  UNIVERSITY  OP  GEORGIA. 

We  have  an  inflamed  pleura  upon  the  opposed  surfaces 
of  the  lung  and  the  chest-wall,  coated  with  an  inflammatory 
exudation,  rich  in  connective-tissue  cells  and  plastic  ma- 
terial; soon  capillary  blood-vessels  form  within  it;  the  fluid 
has  gravitated  to  the  dependent  portions  of  the  sac,  displac- 
ing the  heart  and  the  lung  according  to  its  amount.  So 
long  as  the  lung  contains  air  and  is  unconfined  by  previous 
adhesions,  it  floats  upon  the  surface.  LTnless  early  absorp- 
tion occurs,  the  exudation  coatings  become  thicker  and  firm 
er ;  bridles  or  bands  form,  extending  from  the  pulmonic 
(contracted)  surface  to  the  costal  pleura,  the  important  re- 
sult being  that  expansion  of  the  lung  is  rendered  difficult  or 
impossible  ;  or,  when  this  occurs  subsequently  after  opera- 
tion, we  may  have  renewed  effiision  oi'  haemorrhage  from  the 
newly  formed  vessels,  unless  the  evacuation  is  slowly  and 
not  too  completely  conducted. 

Medicinal  treatment  for  the  removal  of  the  eflFusion  is 
too  uncertain  to  rely  upon.  What  shall  we  do?  Aspirate! 
When  ?  I  shall  give  you  a  few  of  the  most  trusted  opinions 
upon  this  important  point. 

Loomis  f  says:  If  fluid  remains  stationary  one  week,  or 
is  increasing  when  the  cavity  is  half  filled,  we  must  operate. 
Barnes  would  only  wait  a  few  days,  if  the  chest  was  half  full, 
to  see  if  absorption  would  begin  to  remove  it.  When  two 
thirds  full,  he  advises  immediate  surgical  inteHerence. 
Anstic  waits  a  month.  T.  Clifford  Allbutt's  general  rule  is, 
when  the  effusion  rises  above  the  angle  of  the  scapula  and 

*  Read  before  the  Georgia  State  Medical  Association,  April  22,  1886. 
\  Pepper's  "  System  of  Med."  Pleurisy,  by  Frank  Donaldson,  M.  D., 
to  whoiTi  I  am  indebted  for  these  quotations  and  many  facts  related. 
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abides  in  that  quantity  for  two  or  three  weeks,  or  increases 
in  spite  of  adequate  treatment,  it  must  be  drawn  off.  Bow- 
ditch  delays  operating  from  two  to  four  weeks  unless  there 
are  urgent  symptoms  of  dyspncca.  Donaldson,  after  draw- 
ing attention  to  the  value  of  the  cyrtonieter  for  showing  the 
amount  of  absorption,  concludes  (1)  that  aspiration  is  im- 
peratively called  for  when  the  pleural  cavity  is  full  or  near- 
ly so;  when  there  is  much  displacement  of  the  heart  or  other 
viscera ;  when  the  patient  is  suffering  from  serious  dyspnoea 
and  there  is  danger  of  syncope,  and  when  there  are  compli- 
cations of  disease  of  any  kind  of  the  other  side  or  of  the 
heart ;  finally,  where  there  is  double  pleurisy. 

(2)  He  thinks  that  in  acute  cases  after  the  subsidence 
of  the  fever,  if  the  pleura  is  one  third  full  of  fibrino-serous 
fluid,  Nature  will  probably  do  her  work  of  removal  prompt- 
ly. If  she  shows  no  signs  of  doing  so,  we  should  come  to 
her  assistance  in  about  ten  days  or  two  weeks,  and  draw  off 
a  portion — enough  to  relieve  pressure  and  to  encourage 
absorption. 

(3)  In  subacute  or  chronic  effusions  it  is  not  well  to 
wait  over  three  weeks  before  operating. 

The  views  quoted  are  those  of  eminent  authorities,  and 
represent  those  generally  held  and  followed  by  the  great 
majority  of  progressive  physicians  ;  many,  unfortunately, 
wait  a  much  longer  time,  using  counter-irritation,  etc. 

Now,  I  maintain  that  these  delays  are  dangerous  and  un- 
necessary. I  would  call  your  attention  to  some  of  the  im- 
portant risks.  Fraentzel  tells  us:*  "  In  almost  every  case 
the  effusion  is  at  first  fibrino-serous,  but  may  become  puru- 
lent as  early  as  the  first  week,"  Clinical  experience  teaches 
that  in  children  especially,  or  by  a  second  inflammation  oc- 
curring in  the  already  inflamed  pleura,  the  change  to  pus  is 
often  rapid  ;  this  alone  renders  the  prognosis  much  graver 
and  complicates  the  treatment  very  much  indeed.  What  I 
would  strongly  emphasize  is  the  early  organization  of  the 
exudation  coating  the  compressed  lung  and  costal  pleura; 
the  former  is  in  danger  of  being  permanently  prevented 
from  expanding  by  this  casing  becoming  thicker  and  firmer, 
and  by  the  bands  which  form  between  the  opposed  surfaces 
in  their  altered  relations.  Delatield  f  states  that  we  "  have 
this  new  connective-tissue  growth  with  blood-vessels  by  the 
fourth  or  fifth  day  of  the  inflammation."  How  many  effu- 
sions have  been  reproduced  or  rendered  haemorrhagic  from 
the  aspiratory  negative  force  upon  these  vessels  after  too 
complete  or  hasty  aspiration  can  not  be  told.  But  it  may  be 
maintained  that,  clinically,  we  find  that  the  lung  does  often 
expand  after  the  fluid  has  remained  some  time.  True;  but 
with  our  present  means  we  can  not  predict  that  in  any  given 
case  it  will.  The  very  cases  in  which  delay  is  most  prac- 
ticed are  the  most  dangerous — those  with  marked  constitu- 
tional disturbance  of  a  sthenic  type,  the  exudation  coating 
and  fluid  being  denser,  the  one  more  capable  of  rapid  or- 
ganization, the  other  of  slow  and  incomplete  absorption. 
When  the  effusion  is  large,  the  pressure  effects  upon  the  ab- 
sorbents, the  cachectic  condition  under  which  the  patient 
often  labors,  the  eflusion,  rich  in  flbrin,  becoming  denser  if 
absorption  occurs,  render  the  efforts  of  Nature  slow  and  in- 

*  Von  Ziemssen's  "  Encyc,"  vol.  iv,  Pleuritis. 

\  Delafield'B  "  Lectures  upon  Practice,"  No.  23,  f.  133. 


complete.  Early  aspiration  brightens  the  prospect  of  lung- 
expansion,  removes  a  treacherous  inflammatory  fluid,  lessens 
the  duration  of  the  illness  considerably,  and,  if  properly  done^ 
is  perfectly  harmless.  What  do  we  know  about  it  clinical- 
ly l  Castiaux  *  in  thirty  odd  cases  operated  at  the  height 
of  the  inflammatory  stage  of  the  disease.  He  aspirated  a» 
soon  as  he  detected  the  presence  of  fluid  by  exploratory 
punctures  ;  he  removed  the  fluid  as  completely  as  possible. 
The  vesicular  murmur  showed  that  the  lung  had  resumed 
its  place  from  top  to  bottom.  The  effusion  returned  in  only 
a  few  cases,  and  in  these  another  removal  was  successful ; 
he  never  had  the  effusion  transformed  into  pus  upon  reaccu- 
mulation.  In  most  of  his  cases  the  pulse  and  temperature 
fell  within  thirty-six  hours  after  operating.  His  reasons  for 
aspirating  so  early  are,  in  part,  that  he  thereby  relieves  the 
lung  of  compression  which  impairs  expansion  ;  that  he  re- 
moves a  liquid  rich  in  fibrin  and  capable  of  increasing  the 
thickness  of  the  neo-membranes  ;  that  these  membranes  can 
not  become  organized  unless  they  are  separated  by  fluid. 
The  pleurisy  is  thus  cut  short  and  puncture  (aspiration  ?)  is 
considered  the  means  of  aborting  the  disease.  Moutard- 
Martin  f  operated  in  twelve  cases  during  the  fever  before 
the  tenth  day.  In  eight  of  these  cases  there  was  no  repro- 
duction of  fluid ;  in  four  a  slight  reformation  occurred. 
Wedal,J  in  fourteen  cases,  operated  between  the  second  and 
fifth  day  during  the  fever.  In  the  cases  free  from  bronchial 
or  pulmonary  complications,  some  were  cured  by  the  sixth 
day ;  none  were  protracted  beyond  the  twelfth.  Most  of  bis 
patients  were  vigorous  young  soldiers. 

Now,  in  conclusion,  what  is  the  natural  duration  of 
acute  primary  pleurisy?*  The  average  duration,  when  the 
effusion  has  not  reached  any  considerable  height,  is  from 
two  to  four  weeks — maximum  38  days,  minimum  20  days. 
Woillez,!  in  a  large  number  of  observations,  found  that  ab- 
sorption began  between  the  eleventh  and  twenty-fifth  day^ 
and  lasted  over  fifteen  days.  In  these  uncomplicated  pri- 
mar}' cases,  when  shall  we  aspirate?  Should  the  abortive 
action  of  aspiration  upon  the  disease,  as  maintained  by  Cas- 
tiaux, be  confirmed,  aspirate  as  soon  as  physical  examina- 
tion can  diagnosticate  the  effusion.  Theoretical  considera- 
tions are  not  sufficient  to  refute  so  important  a  claim  ;  we 
want  practical  tests.  The  duration  of  the  fever  is  too  in- 
definite and  is  dependent  upon  too  many  complicating  fac- 
tors to  be  a  guide  for  its  removal ;  the  evidence  shows  that 
aspiration  can  be  done  with  impunity  during  its  contiim- 
ance.  We  also  know  the  marked  beneficial  effect  of  early 
aspiration  upon  acute  arthritic  effusions ;  it  is  true,  we  have 
here  the  important  element  of  tension,  but  there  can  be  no 
doubt  that  the  early  removal  of  the  inflammatory  fluid 
directly  promotes  the  favorable  termination. 

But  in  every-day  practice  the  great  majority  of  cases- 
are  of  the  subacute  or  chronic  variety ;  the  effusions  have 
already  been  present  for  some  time.  W^hat  should  be  the 
rule  as  to  time  for  operation  ?  Waiting  for  the  absence  of 
the  fever  is  still  more  pernicious  in  these.  We  can  not 
know,  prior  to  aspiration,  whether  the  new  material  around 
the  lung  and  the  other  conditions  present  are  capable  of 
preventing  expansion  or  not.    It  is  our  bounden  duty  to 

*  Donaldson,  loc.  cit.       f  Ibid.       %  Ibid.       *  Ibid.       |  Ibid. 
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give  the  patient  the  benefit  of  the  doubt.  It  is  unsurgical 
to  delay.  Therefore,  when  the  cavity  is  not  over  half  full, 
and  the  history  as  to  the  duration  of  the  effusion  is  uncertain, 
wait  two  days  ;  if  absorption  does  not  then  begin  and  con- 
tinue uninterruptedly,  aspirate.*  In  all  cases  where  the  effu- 
sion fills  three  fifths  of  the  cavity,  aspirate  without  delay. 

It  is  not  my  purpose,  and  it  would  make  this  paper  too 
long,  to  recount  the  details  of  thoracentesis ;  they  are  care- 
fully mentioned  in  modern  works,  but  the  following  prac- 
tical points  are  important :  Always  use  the  "close-bottle" 
aspirator  (Potain  et  al.),  and  the  smallest  needle  that  is 
efficient,  and,  when  available,  one  with  the  sharp  point 
guarded,  which  prevents  injury  to  the  lung  when  it  de- 
scends. This  one  (shown)  has  an  inner  probe-pointed  can- 
nula. After  the  puncture,  it  is  farther  advanced  within  the 
needle,  so  as  to  guard  the  sharp  tip,  and  is  secured  by  a 
bayonet-joint.  The  site  of  the  puncture,  the  needle,  the 
stylet,  the  tube,  and  the  bottle  should  be  made  surgically 
clean  with  a  five-per-cent.  solution  of  pure  carbolic  acid. 
The  advice  of  Bowditch  f  should  alsvays  be  strictly  fol- 
lowed:  "I  always  draw  with  great  deliberation.  I  pull  so 
lightly  upon  the  handle  of  the  piston  that  it  seems  as  if  the 
fluid  itself  were  pressing  out  from  the  chest  and  pushed  the 
piston  upward,  my  hand  simply  following  that  impulse. 
The  instant  that  the  patient  becomes  restless,  especially  if 
he  has  any  constriction  or  sharp  pain  in  the  chest,  I  with- 
draw the  tube,  even  if  a  large  quantity  of  fluid  remains."  I 
would  advise  that  a  many-tailed  bandage,  with  a  pad  or 
other  abdominal  compress,  be  used  for  a  few  days  after 
aspiration,  so  as  to  limit  the  descent  of  the  diaphragm,  thus 
avoiding  in  part  a  too  early  negative  pressure  (suction)  upon 
the  exudation  vessels.  The  use  of  the  every-rjay  hypodermic 
syringe  for  the  purpose  of  establishing  a  doubtful  diagnosis, 
without  antiseptic  precautions  and  a  tight  piston,  can  not  be 
too  severely  censured. 

A  HOME-MADE  SPINAL  APPARATUS. 

By  C.  FAYETTE  TAYLOR,  M.  D. 

What  may  be  called  the  handy  method  of  getting  spinal 
instruments  came  about  during  my  recent  visit  to  Meran, 
Austria,  in  this  way :  Olois  Streber,  a  Tyrolean  peasant, 
thirty-three  years  old,  was  run  over  by  his  own  ox  wagon 
in  July  of  last  year.  He  was  taken  up  completely  paralyzed 
in  his  lower  extremities,  and  carried  home,  where  he  had 
ever  since  lain.  An  English  lady,  who  spends  all  of  her 
life  doing  good  to  the  sick  and  distressed,  asked  me  to  see 
the  poor  man,  which  I  did,  in  April  last,  in  consultation 
with  the  attending  physician.  Dr.  Mazegger.  I  found  him 
in  a  pretty  wretched  condition,  with  sluggish  ulcers  in  vari- 
ous parts  of  his  lower  extremities,  and  a  large  bed-sore  over 
the  sacrum.  Turning  him  on  his  face,  I  found  undoubted 
evidence  of  primary  injury  to  the  spinal  column  in  the  lum- 
bar region,  with  probable  progressive  disintegration  of  sev- 

*  The  spirometer  of  Dr.  Jagielski,  according  to  Morgan  ("  Lancet," 
Feb.  26,  1881,  "Treatment  of  Pleurisy  and  Emphysema,"  by  John  E. 
Morgan),  simple,  trustworthy,  and  easily  worked,  or  the  cyrtometer,  is 
very  valuable  in  determining  the  early  absorption  ;  the  level  of  liquid 
on  percussion  is  sometimes  misleading. 

f  Donaldson,  loc.  cit. 


eral  vertebral  bodies  as  a  secondary  consequence  of  the  in- 
jury. The  outward  displacement  of  the  injured  and  diseased 
vertebrte  was  plainly  to  be  seen.  There  had  been  recovery  of 
considerable  sensation  in  the  lower  extremities,  and  there  was 
a  slight  amount  of  voluntary  motion  in  the  right  leg,  but 
not  sufficient  to  be  available  in  diminishing  his  utter  help- 
lessness. He  had  alreadj'  been  lying  there  nine  months, 
and  had  a  wife  and  two  small  children,  the  youngest  only 
three  months  old ;  altogether  it  was  a  case  to  excite  com- 
passion and  sympathy.  I  explained  to  the  doctor  that,  both 
on  account  of  the  original  injury  and  the  subsequent  and 
consequent  changes  in  the  bodies  of  the  vertebrae,  they 
ought  to  be  protected,  and  suggested  the  plaster-of-Paris 
jacket  as  a  simple  means,  in  the  absence  of  more  eflicient 
permanent  apparatus.  No  apparatus  can  be  procured  in 
Meran.  Nothing  was  done,  however ;  and  some  days  later 
I  was  asked  to  take  the  case  and  do  what  I  could  for  it. 
My  first  intention  was  to  make  an  apparatus  of  wood,  which 
would  be  perfectly  feasible  for  the  spine  or  for  any  other 
orthopaedic  purpose  when  workers  in  steel  can  not  be  un- 
der command.  But,  after  thinking  about  it  over  night,  I 
adopted  another  and  much  better  plan.  My  materials  were 
several  sheets  of  thick  blotting-paper,  such  as  can  be  pro- 
cured at  any  stationery  store  ;  three  yards  of  coarse  linen- 
cloth  ;  some  shellac  dissolved  in  alcohol  got  at  the  drug- 
gist's, and  a  pot  of  glue.  My  tools  were  a  pair  of  shears, 
an  awl,  my  pocket-knife,  a  brush,  and  a  very  definite  pur- 
pose in  my  own  mind  of  what  I  wanted  to  do.  Taking 
two  sheets  of  the  paper  held  together,  I  cut  them  very 
nearly  into  the  shape  of  the  muslin  portion  or  "back"  of 
a  man's  waistcoat,  long  enough  to  extend  from  the  first 
dorsal  vertebra  to  below  the  trochanters,  and  wide  enough 
to  come  well  around  the  sides  of  the  body.  I  then  cut  a 
longitudinal  slit  at  the  place  corresponding  to  the  project- 
ing vertebrae,  and  slashed  the  paper  on  each  side  under  the 
shoulders  and  above  the  ilia  to  within  two  inches  of  the 
center  line,  taking  care  that  the  cut  in  the  upper  one  was 
above  or  below  that  in  the  lower  one,  so  that  each  cut  would 
be  covered  in  modeling  by  the  uncut  portion  of  the  other 
paper.  Everything  being  ready,  I  saturated  both  papers 
thoroughly  with  the  alcohol  and  shellac  by  rapidly  applying 
it  with  a  paint-bush.  In  a  few  minutes  the  paper  was  soft 
and  pulpy,  and  was  easily  and  quickly  modeled  to  the  form 
by  gentle  pressure  with  the  fingers  and  hands.  The  edges 
at  the  top  and  shoulders  had  been  cut  at  frecjuent  intervals 
about  half  an  inch  deep,  the  cuts  on  one  paper  always  com- 
ing between  those  on  the  other.  The  edges  thus  cut  were 
then  turned  up,  so  as  to  form  a  rim  for  the  purpose  of  giv- 
ing increased  strength  to  this  portion  of  the  apparatus,  the 
only  portion  not  capable  of  taking  a  curved  form.  Care- 
ful manipulation  soon  caused  the  paper  to  take  the  exact 
form  of  the  patient's  back  ;  and,  while  I  was  still  at  work,  the 
alcohol  began  to  dry  out  and  the  paper  to  stiffen.  Within 
half  an  hour  the  mold  thus  formed  was  lifted  off  and  placed 
in  the  sun  for  more  rapid  evaporation  of  the  alcohol,  and 
in  half  an  hour  more  vvas  stiff  enough  to  carry  home  with- 
out danger  of  alteration.  Next  morning  it  was  dry  and 
hard.  On  each  side  of  this  mold  I  pasted,  with  thick,  hot 
glue,  a  layer  of  coarse  linen-cloth,  thin  enough  to  stretch 
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and  tit  without  necessity  for  cutting.  Over  the  cloth  thus 
glued  on  other  layers  of  blotting-paper  wore  fitted,  after 


Fig.  1. 


having  been  first  saturated  with  shellac  and  alcohol,  then 
dried  and  glued  down,  and  over  each  of  these  paper  layers 
was  a  layer  of  cloth — thus  alternating  prepared  paper,  molded 
and  glued  down,  and  then  cloth,  to  the  number  of  four 
layers  of  paper  and  five  of  linen-cloth.  It  was  then  strong 
enough  except  at  the  point  of  greatest  pressure  at  the  mid- 
dle of  the  back,  which  was  strengthened  by  gluing  down 
alternate  layers  of  paper  and  cloth  till  the  hollow  in  the 
posterior  part  of  the  back  of  the  mold  was  nearly  filled  up. 
It  would  then  bear  the  weight  of  a  man  without  yielding  in 
the  least.  Turning  it  over,  the  apparatus  was  completed 
by  pasting  with  starch-paste  a  number  of  layers  of  paper  on 
each  side  corresponding  to  the  projection  in  the  spine, 
enough  to  secure  the  pressure  desired  at  that  point.  Apply- 
ing the  apparatus  after  this  last  step  of  fitting,  I  found  it 
lifted  away  from  all  parts  of  the  body,  top,  bottom,  and 
sides,  except  at  the  points  of  contact  on  each  side  of  the 
affected  vertebrsB.  The  requisite  "  support  "  was  thus  se- 
cured. This  strong  frame  was  then  pierced  near  the  edges 
by  the  awl  in  places  corresponding  to  the  location  of  the 
buckles  in  the  steel  "  spinal  assistant,"  and  the  buckles  were 
tied  on  with  narrow  tape  for  strings.  A  linen  "  chest-piece  " 
and  an  "aj)ron"  of  thick  muslin,  exactly  like  that  we  ordi- 
narily use,  completed  the  apparatus,  at  an  outlay  of  about  two 
dollars  and  a  half,  and,  perhaps,  three  hours'  time,  spread  over 
two  days.  On  applying  the  "  brace,"  it  was  found  that  the 
opening  was  too  narrow  to  receive  the  projecting  spinous 
processes.  This  was  speedily  remedied  by  paring  off  a  lit- 
tle with  the  knife,  after  which  it  was  perfectly  comfortable, 
and  he  wore  it  night  and  day  with  entire  ease  and  satisfac- 


tion from  the  first  application,  and  is  doing  exceedingly  well 
now. 

The  only  thing  of  special  interest  in  this  novel  spinal 
apparatus  is  the  simplicity  of  the  materials  from  which  it  is 


Fig.  2, 


constructed.  They  can  all  be  procured  anywhere.  Old 
newspapers  would  do  just  as  well  for  taking  the  form  or 
mold,  and  I  should  have  used  them,  except  that  blotting- 
paper  is  more  cleanly  to  work,  and,  in  this  instance,  was 
more  easily  obtained.  Of  course,  the  chief  thing  is  to  get 
a  perfect  mold  of  the  back.  This  is  then  built  up  and  re- 
inforced by  successive  layers  till  it  is  strong  enough.  Then 
it  is  practically  indestructible,  and  will  last  for  years.  As 
the  finished  instrument  does  not  show  the  first  mold,  which 
is  the  really  important  part,  I  have  made  a  second  one — an 
hour's  work — from  a  photograph  of  which  Fig.  1  was  made. 
It  shows  the  posterior  or  convex  side  of  the  mold.  The 
completed  apparatus,  as  applied  to  the  patient,  Streber,  is 
shown  in  P"ig.  2. 

I  do  not  see  why  the  same  materials  and  method  of  pro- 
cedure may  not  be  successfully  employed  in  some  cases  for 
the  upper  or  lower  extremities.  Indeed,  before  proceeding 
to  make  the  spinal  apparatus,  I  made  this  patient  an  appara- 
tus to  support  the  most  paralyzed  leg — anticipating  the 
time  for  putting  him  on  his  feet — for  the  purpose  of  testing 
the  manipulative  qualities  of  the  materials  I  proposed  to  use, 
especially  to  see  if  soft  paper,  wet  in  alcohol,  could  be 
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molded  to  the  form ;  and,  if  that  could  be  done,  to  see  if 
the  shellac  would  be  sufficient  to  hold  it  in  form  after  the 
alcohol  had  evaporated.  I  found  both  suppositions  held 
true.  I  had  to  strengthen  the  leg  brace  at  the  knee,  which 
was  readily  done  with  strips  of  the  same  materials  applied 
on  each  side.  Thus  it  is  seen  that  out  of  simple  atid  readi- 
ly procured  materials,  quite  independently  of  distance, 
not  to  say  incompetent  or  inattentive  instrument-makers, 
one  can  have,  not  a  mere  bandage  of  transient  existence, 
but  a  real  practicable  machine,  capable  of  definite,  pre- 
scribed mechanical  force  and  action ;  capable  of  modifica- 
tion without  injury,  and  which  will  be  both  inexpensive  and 
indestructible. 

I  do  not  think  the  paper  orthopcedic  appliances  will  take 
the  place  of  steel  ones  when  the  latter  can  be  procured, 
though  1  am  quite  sure  we  shall  try  them  in  some  special 
cases.  But,  in  comparison  with  gypsum  for  any  orthopsedic 
purpose  whatever,  I  am  confident  that  the  combination  of 
paper  and  cloth  herein  described  is  immensely  superior.  It 
is  just  as  cheap,  often  more  easily  procured,  does  not 
crumble  to  pieces,  is  lighter,  is  at  all  times  under  inspection 
and  control,  has  capacity  for  exerting  mechanical  force  in 
prescribed  quantity  and  direction,  and  does  not  have  to  be 
renewed. 

Note. — The  foregoing  paper  was  embodied  in  a  letter  sent  to  me  by 
Dr.  C.  Fayette  Taylor  from  Meran,  South  Tyrol,  and  dated  May  23, 
1886.  I  was  struck  with  the  simplicity  and  effectiveness  of  the  method, 
and  at  once  constructed  a  "  home-made  "  brace  according  to  the  direc- 
tions. 

After  one  failure,  due  to  imperfect  preparation,  I  had  no  trouble  in 
constructing  a  perfectly  solid  and  light  appliance  which  seemed  to  meet 
the  req«irements  of  fit,  adaptability,  and  strength. 

The  paper  should  be  well  saturated  with  the  shellac  before  it  is 
molded  to  the  back.  The  shellac  must  be  thin  enough  to  completely 
wet  through  the  paper  ;  it  is  at  any  time  easily  thinned  by  adding  more 
strong  (95-per-cent.)  alcohol.  Linen  strips  doubled  and  sewed  together 
make  an  admirable  substitute  for  weVjbing. 

Dr.  Taylor  suggests  that  experience  may  enable  us  to  make  the 
brace  lighter  and  more  airy  by  cutting  fenestrae  in  the  parts  subjected 
to  least  strain,  and  perhaps  by  adding  light  steel  strips  each  side  of  the 
spinal  column  between  the  layers. 

Henry  Ling  Taylor,  M.  D. 

201  West  Fifty-fourth  Street. 


TWO  CASES  OF 
EAR  DISEASE  DUE  TO  TRAUMATISM.* 
By  GORHAM  bacon,  M.  D. 

Case  I.  Injury  to  the  Memhrana  Tyrnpani  from  the  Twig  of 
a  Tree. — A.  M.  O..  aged  forty-eight,  a  resident  of  New  Jersey 
and  a  farmer  by  occu[)ation,  came  to  see  me  April  21,  1885. 
He  says  that  previous  to  this  accident  he  never  had  any  ear  dis- 
ease, and  that  he  has  no  hereditary  tendency  to  deafness ;  he 
has  always  been  a  healthy  man  ;  when  he  takes  cold,  however, 
it  generally  "  goes  to  his  head." 

Two  months  ago,  when  walking  through  the  woods  in  Flori- 
da, a  twig  from  the  end  of  a  bough  penetrated  the  right  auditory 
canal.  He  immediately  felt  a  sharp  pain,  and  everything  seemed 
blurred  for  a  few  seconds;  there  was  considerable  bleeding  from 
the  canal,  which  continued  for  some  time;  the  pain,  which  was 
sharp,  recurred  at  intervals  for  a  day,  and  a  roaring  noise  in  the 

*  Read  by  title  at  the  Annual  Meeting  of  the  American  Otological 
Society,  July  20,  1886. 


ear  (like  a  piece  of  wood  slashing  around  in  a  pail  of  water) 
commenced  soon  after  the  accident,  which,  though  worse  at 
times,  has  been  present  ever  since.  The  ear  discharged  a  thin, 
watery  fluid  a  day  or  two  after  the  injury,  and  continued  for  three 
weeks.    He  says  he  was  not  dizzy  at  all  after  the  accident. 

He  did  not  consult  any  physician  at  the  time,  as  there  was 
none  at  hand,  but  put  some  laudanum  into  the  ear.  On  return- 
ing to  New  Jersey,  a  physician  there  advised  him  to  syringe 
the  ear  with  tepid  water,  and  drop  in  sweet  oil,  this  being  all 
the  treatment  he  has  received  up  to  the  present  time. 

Examination. — The  riglit  membrana  tympani  is  congested 
around  Slirapnell's  membrane  and  along  the  handle  of  the  mal- 
leus, also  very  much  retracted,  with  the  posterior  told  of  the 
membrane  and  the  short  process  very  prominent ;  the  cone  of 
light  is  foreshortened,  and  there  are  several  opacities  in  the 
lower  part  of  the  membrane.  The  left  membrana  tympani  is 
fairly  normal,  although  slightly  opaque  and  retracted,  and  there 
is  some  congestion  about  the  short  process ;  the  cone  of  light 
extends  almost  to  the  periphery.  Thfe  patient  has  some  chronic 
naso-pharyngeal  catarrh. 

Hearing  distance,  acoumeter,  right  ear  six  inclies,  left  ear 
nine  feet;  when  a  tuning-fork  is  placed  on  the  vertex  cranii, 
the  sound  is  referred  to  tlie  right  ear ;  the  aerial  conduction  is 
better  for  both  ears  than  the  bony — that  is,  a  vibrating  tuning- 
fork  is  heard  louder  when  held  in  front  of  each  ear  at  a  dis- 
tance of  two  inches  than  when  placed  on  the  mastoid  process. 
By  Politzer  inflation,  air  passes  into  both  middle  ears,  but  the 
right  Eustachian  tube  is  more  pervious  than  the  left  one ;  there 
is  also,  after  inflation,  some  bulging  of  the  posterior  inferior 
quadrant  of  the  right  membrana  tympani,  and  the  hearing  dis- 
tance for  the  acoumetei'  is  increased  in  the  right  ear  to  twelve 
inches,  and  in  the  left  ear  to  twelve  feet. 

Case  II.  Pistol-shot  Wound  of  the  Right  Mastoid  Process. — 
Annie  B.,  aged  twenty-three,  a  native  of  the  United  States,  con- 
sulted me  February  10,  1885,  at  the  New  York  Eye  and  Ear  In- 
firmary. Before  receiving  this  wound  she  never  had  any  deaf- 
ness or  tinnitus.  She  is  not  subject  to  head  colds,  but  is  very 
antemic  in  appearance.  Last  June,  she  says,  a  man,  standing 
about  six  feet  behind  her,  accidentally  fired  a  pistol  which  he 
held  in  his  hand,  and  the  bullet  struck  her  just  behind  the  right 
ear.  She  was  not  unconscious  at  the  time,  but  suffered  excru- 
ciating pain.  She  was  taken  to  the  Chambers  Street  Hospital 
and  immediately  put  under  ether.  She  did  not  notice  that  she 
was  deaf  till  after  she  came  out  of  the  ansesthesia,  and,  four  days 
after  this,  she  first  noticed  a  singing  noise,  which  has  been  pres- 
ent at  times  ever  since.  She  is  more  deaf  and  has  more  tinnitus 
during  damp  weather,  and  about  five  o'clock  every  day  she  ob- 
serves that  she  can  not  hear  so  well  as  in  the  morning.  She  also 
says  that  every  night  since  she  was  shot  she  experiences  a  numb 
sensation  in  the  ear.  She  remained  in  the  hospital  about  two 
weeks. 

About  four  months  ago,  when  putting  a  hair-pin  in  the  right 
auditory  canal  to  relieve  an  itching  sensation,  she  ran  it  against 
a  hard  object  just  inside  of  the  meatits.  She  was  prompted  to 
seek  advice  at  the  Infirmary,  because  night  before  last  she  had 
a  severe  earache,  and  all  day  yesterday  some  bloody  matter 
came  from  the  right  ear;  the  deafness  and  noises  have  remained 
about  the  same  as  at  first ;  she  feels  that  same  numb  feeling  in 
in  the  ear  which  has  been  there  since  the  accident. 

Examination. — The  left  membrana  tympani  is  dull,  very 
much  retracted,  and  thickened. 

The  right  membrana  tympani  not  seen,  as  the  canal  contains 
a  loose  so(juestrum  of  hone,  and  there  is  a  bulging  of  the  pos- 
terior wall ;  the  protuberance  or  bulging  commences  just  inside 
the  meatus;  the  anterior  wall  of  the  canal  is  inflamed.  There 
is  a  cicatrix  over  the  mastoid  process  about  one  inch  long,  half 
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an  inch  behind  the  auricle,  the  depression  where  the  bullet  en- 
tered l)eiDg  on  a  level  with  the  upper  wall  of  the  auditory  canal 
and  about  three  quarters  of  an  inch  behind  the  attachment  of 
the  pinna.  Hearing  distance,  acoumeter,  right  ear,  0  ;  left  ear, 
almost  normal. 

A  tuning-fork  on  the  vertex  is  not  heard  with  eitlier  ear,  but 
when  placed  against  the  teeth  is  a  little  louder  in  the  right  ear. 
The  bony  conduction  is  better  than  the  aerial  in  the  right  ear, 
and  vice  versa  for  the  left  ear. 

Operation. — Ether  given  by  the  resident  surgeon,  Dr.  Walk- 
er. The  sequestrum  of  boue  lying  in  tlie  canal  was  removed.  The 
swelling  on  the  posterior  wall  of  the  canal,  round  and  hard,  had 
every  appearance  of  being  the  bullet  beneath  the  lining  mem- 
brane of  the  canal.  An  incision  was  made  through  the  tissues 
covering  this  protuberance,  but  it  proved  to  be  necrosed  bone  ; 
several  pieces  of  bone  were  removed  from  the  posterior  wall,  so 
that  an  opening  was  made  through  to  the  mastoid  cells;  some 
lead  came  away  also.  The  ha!morrliage  being  profuse  and  the 
opening  so  suiall,  it  was  considered  advisable  to  trephine  the 
mastoid.  Some  more  pieces  of  bone  were  removed  through  this 
opening  behind  the  auricle.  The  bullet  was  firmly  imbedded  in 
the  mastoid  cells,  lying  against  the  inner  wall  ot  the  mastoid 
cavity,  close  to  the  antrum  ;  it  was  very  much  flattened  out  and 
firmly  adherent.  The  patient's  pulse  suddenly  becoming  very 
weak,  any  further  yjrocedure  was  stopped,  as  she  had  been  under 
ether  for  some  time.  The  mastoid  cavity  and  parts  were  washed 
thoroughly  with  a  solution  of  bichloride  of  mercury  (1-1,000),  and 
iodoform  insufflated  and  a  plug  of  lint  inserted  in  the  opening 
made  by  tlie  trephine. 

Fehruary  12th. — The  patient  has  had  no  bad  symptoms  since 
the  operation.    Hearing  distance,  acoumeter,  right  ear,  3". 

ISt.h. — No  pain  in  the  ear ;  it  hurts  her  to  open  her  mouth 
in  eating ;  no  headache  nor  any  bad  symptoms ;  the  canal  is 
somewhat  inflamed  near  the  external  meatus.  The  cotton  was 
partly  removed  from  the  wound  over  the  mastoid  and  the  sinus 
through  the  porterior  bony  auditory  canal,  and  the  parts  were 
syringed  as  before  with  the  bichloride  solution  and  dressed  with 
iodoform.  The  hearing  distance  improved  to  6"  for  the  acou- 
meter, and  she  hears  the  cars  passing  the  door  now,  which  she 
could  not  do  before  the  operation.  The  bullet  is  seen  through 
the  mastoid  opening,  close  to  the  antrum  and  firmly  adherent. 
Any  attempt  to  remove  it  causes  great  pain  and  can  not  be  done 
without  again  giving  the  patient  ether,  which  she  refuses  to 
have  done. 

The  patient  refused  to  remain  any  longer  in  the  hospital,  but 
promised  to  return,  however,  and  have  the  bullet  removed  in  a 
few  days.  She  came  back,  but  said  her  friends  would  not  allow 
any  further  operation. 

16th. — Temperature,  99'5°  F.  at  .5  p.  m.  ;  same  dressing  as  be- 
fore ;  any  attempt  to  remove  the  bullet  ineffectual,  as  it  caused 
too  much  pain:  some  lead  was  cut  and  scraped  from  the  remains 
of  the  bullet  several  times,  and  the  patient  was  treated  as  an 
out-door  patient.  No  raembrana  tympani  can  be  discovered  in 
the  right  canal. 

17th. — The  patient  bad  considerable  pain  from  7  p.  m.  till 
midnight ;  also  fever  and  sweating.  Hearing  distance,  acou- 
meter, 21"  ;  she  hears  very  much  better. 

March  Gth. — During  the  past  two  weeks  the  patient  has  been 
attending  at  the  Infirmary  twice  a  week,  and  the  same  ti'eatment 
has  been  followed  out.  The  wound  has  been  closing  very  rapid- 
ly, so  that  it  was  impossible  to  remove  any  more  lead.  There  is 
bulging  of  the  jtosterior  and  upper  part  of  the  inner  end  of  the 
bony  auditory  canal,  and  the  i)assMge  does  not  look  very  well 
between  the  mastoid  cells  and  auditory  canal.  The  jtatient  has 
had  head.'iche,  also  chills  at  night  since  day  before  yesterday,  fol- 
lowed by  fever.    Acoumeter,  right  ear,  0". 


10th. — Hearing  distance,  acoumeter,  30".  The  tuning-fork 
on  the  vertex  is  heard  better  in  the  left  ear,  also  when  placed 
on  the  teeth ;  the  aerial  conduction  is  better  than  the  bony ; 
the  bulging  of  the  canal  is  less;  less  discharge  also;  the  mastoid 
opening  has  closed  up  very  much  ;  same  treatment  continued. 

After  this  date  the  patient  was  not  seen  again,  as  she  disap- 
l)eared,  nor  could  any  trace  be  foimd  of  her.  Very  little  could 
be  done  for  the  patient  after  she  left  the  Infirmary  ssan  in-door 
patient,  as  she  was  a  woman  of  bad  character,  who  stimulated 
freely  and  was  very  much  broken  down  in  general  health. 
When  last  seen,  the  sinuses  through  the  posterior  bony  auditory 
canal  and  behind  the  auricle  were  closing  rapidly,  and  the  dis- 
charge had  become  slight.  It  was  unfortunate  that  the  patient 
would  not  take  ether  a  second  time,  that  the  remaining  portion 
of  the  bullet  could  have  been  removed,  and  also  that  she  would 
not  remain  long  enough  in  the  Infirmary  to  receive  appropriate 
treatment  and  care. 

This  patient's  case  and  the  first  one  are  interesting  on 
account  of  the  nature  of  the  injuries  received.  Gunshot 
wounds  of  the  hearing  apparatus  are  very  infrequent,  al- 
though instances  have  been  reported  by  Buck,  Politzer,  O. 
Wolf,  and  others.  In  the  first  patient  the  niembrana  tym- 
pani was  undoubtedly  ruptured  by  the  twig  of  the  tree,  from 
the  appearances  of  the  drum-head  and  the  history  of  the 
case.  It  is  seldom  that  such  accidents  occur,  only  a  few 
having  been  recorded. 
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LETTER  FROM  SWITZERLAND. 

Sketch  of  a  few  Foreign  Health  Resorts. — Pleasure-seekers  un- 
der the  Guise  of  Invalids. — A  Visit  to  Bath. — Aachen. — 
The  Physicians  at  Foreign  Health  Resorts. —  The  Cost  of  Liv- 
ing.—  Carlsbad. — Mud  Baths. — Diet. —  Walks  and  Drives. — 
The  Effects  of  CarUhad  Waters. — The  Engadine. — Manure 
Heaps  and  Sewer  Smells. — Beauties  of  the  Engadine. —  The 
Hotels. — The  Temperature. — Ra^atz  and  its  Waters. — Kaiser 
Wilhelm. 

Ragatz,  August  11,  1886. 
Since  many  American  patients  consult  physicians  with  ref- 
erence to  life  at  foreign  health  resorts,  I  am  led  to  believe  that 
even  the  crude  observations  of  a  medical  man  who  has  been 
to  many  of  these  places  merely  as  a  traveler  may  not  be  en- 
tirely unwelcome  to  the  readers  of  the  Journal.  During  a 
number  of  summer  visits  to  Europe  I  have  made  it  a  pleasant 
professional  recreation  to  visit  such  places  as  Aix-la-Chapelle, 
Wiesbaden,  Baden-Baden,  Carlsbad,  St.  Moritz,  Ragatz,  Bath» 
Leamington,  and  Ventnor,  with  a  view  of  learning  something 
of  the  means  there  employed  for  the  restoration  or  improve- 
ment of  health.  This  summer  I  have  been  at  Ventnor,  Bath, 
St.  Moritz,  and  Ragatz.  In  what  I  am  about  to  write  at  this 
time  I  will  omit  any  reference  to  Ventnor,  but  say  something  of 
Carlsbad,  which  I  saw  two  years  ago.  In  the  first  place,  it  may 
be  safely  assumed,  I  think,  that  not  more  than  a  fourth  of  those 
who  go  to  foreign  health  resorts  do  so  because  they  think  that 
they  actually  require  specific  medical  treatment.  Although 
they  may  talk  of  health,  pleasure  is  what  they  are  really  seek- 
ing. There  are  hundreds  of  heads  of  families,  with  troops  of 
more  or  less  attractive  daughters  and  ;.thletic  sons,  with  ambi- 
tious or  bored  mammas,  now  in  the  Engadine,  at  Ilomburg, 
Gastein,  Schlangenbad,  or  Ragatz,  just  as  they  have  been  for 
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merly  at  Richfield  or  Saratoga.  Not  many  of  tliis  class,  how- 
ever, go  to  Oai'Isbad,  although  even  there,  among  the  really 
albuminuric,  obesic,  and  gouty  invalids,  may  be  found  men  and 
women— hypochondriacal,  discontented,  or  morbidly  observant 
of  their  own  ills — whose  physicians  have  allowed  them  to  un- 
dertake the  rather  serious  business  of  a  three  or  six  weeks' 
■course  of  treatment.  Then,  real  invalids  may  have  accompa- 
nying friends,  with  some  loungers,  who  are  simply  seeing  the 
gay  world,  of  which  this  thickly  peopled  ravine,  with  its  unceas- 
ing tramp  of  hot-water  drinkers,  is  a  part. 

I, was  told  that  Batii,  in  England,  was  undergoing  a  revival 
as  a  health  resort,  and  so  I  went  there.  It  was  out  of  season, 
for  spring  is  the  time  for  Bath,  and  yet  there  were  not  a  few 
people  with  swelled  joints  making  use  of  tiie  admirably-fitted 
up  hot  baths.  Some  old  Roman  baths,  on  a  large  scale,  have 
been  lately  discovered  and  opened,  which,  with  other  Roman 
remains,  give  to  Bath  considerable  archajological  interest.  An 
inscription  in  Greek  (HpiaTov  ^eV  v8a>p),  the  best  thing  is  watei\ 
ornaments  the  portico  ;  the  ghost  of  Bean  Nash  haunts  the 
gray  old  town,  and  his  tomb,  with  a  fulsome  epitaph,  is  in  the 
abbey  church.  The  baths  are  connected  with  the  principal  ho- 
tel, so  that  access  to  them  is  easy  even  in  bad  weather,  and  the 
most  rheumatic  of  patients  may  be  taken  to  thetn  and  all  about 
the  town  by  means  of  the  very  comfortable  hand-carriages,  so 
largely  used.  Lodgings  in  the  town  are  very  plentiful.  There 
is  quite  a  pleasant  park,  also  music,  and,  altogether,  Bath  is  not 
an  unattractive  town.  I  should  think  a  sojourn  here,  considering 
that  it  is  but  nine  days'  journey  from  New  York,  would  com- 
pare very  favorably  with  a  stay  at  the  hot  springs  of  Arkansas. 

I  have  been  at  Aachen,  or  Aix-la-Chapelle,  twice.  Frotn  all 
I  have  seen  and  read,  and  from  my  conversations  with  a  very 
excellent  physician  there,  I  am  bound  to  believe  that  it  is  an 
eflicacious  place  for  the  treatment  of  rheumatism  and  syphilis. 
There  are  comparatively  few  mere  pleasure  seekers  in  Aachen- 
Like  Carlsbad,  it  is  rather  too  serious  a  place  for  them.  It  may 
be  said  once  for  all  that  the  character  of  tlie  physicians  at  Ger- 
man and  other  continental  health  resorts  is  almost  invariably  of 
the  highest  order.  They  often  send  patients  away  who  do  not 
require  the  particular  treatment  at  tiie  place  where  they  are. 
Their  fees  are  said  to  be  moderate,  and  consultations,  except  in 
extreme  cases,  are  not  frequent.  Aachen  is  not  a  very  pretty 
place,  and,  although  Charlemagne  is  buried  there,  it  is  rather 
stupid;  but  there  is  enough  to  occupy  a  real  invalid,  and  the 
hotels  and  lodgings  are  good. 

But  let  the  American  patient  dismiss  the  idea,  if  he  enter- 
tains it,  that  he  can  any  more  live  cheaply  and  comfortably  in 
any  part  of  Europe.  I  have  found  the  (jrdinary  hotel  expenses 
of  an  average  traveler  creeping  up  in  the  last  sixteen  years  from 
two  dollars  and  a  half  to  four  dollars  and  a  half  a  day.  Of 
course  those  who  make  prolonged  stays  may  reduce  this  latter 
daily  outgo  for  lodging  and  board  somewhat. 

Carlsbad  seems  to  be  just  now  the  place  of  greatest  renown 
for  what  it  does  in  keeping  obesity,  gout,  and  Bright's  disease 
in  check.  A  course  of  treatment  at  Carlsbad  has  at  least  one 
virtue,  which  I  was  taught  to  believe  as  a  child,  and  which  I 
partly  accept  as  a  man,  is  an  essential  accompaniment  of  all 
beneficial  therapeutics — that  is,  it  is  an  extremely  disagreeable 
thing.  No  sane  person  will  undertake  it  for  fun  a  second  time. 
The  town  is  situated  in  a  very  deep  ravine  with  steep  sides,  so 
inaccessible  that  one  has  to  take  a  drive  of  half  an  hour  in  an 
omnibus  from  the  railway  station  to  the  spring.s,  and,  after  you 
are  in  the  town,  it  is  a  climb  or  a  deep  descent  to  get  to  any- 
thing. The  lodging  houses  are  tall,  without  elevators,  the  smells 
in  the  halls  are  of  the  usual  continental  character,  and,  as  I  have 
already  intimated,  a  course  of  treatinent  is  a  sei-ious  matter.  To 
get  up  in  the  morning  at  six  o'clock  and  fall  into  a  line  a  block 


long,  with  a  leather  strap  about  your  neck,  to  which  is  attached 
a  cup,  which  you  fill  at  the  hot  spring  when  you  reach  it,  and 
drink  during  the  next  twenty  minutes,  and  return  to  your  place 
twice  more  to  pursue  the  same  routine  before  you  have  a  thing 
to  eat,  even  if  the  weather  is  fine,  and  you  have  princes  and 
millionaires,  dukes  and  an  empress  for  company,  is  anything  but 
an  hilarious  occupation,  even  if  the  band  plays  during  the  whole 
two  hours.  Besides  drinking,  there  are  also  baths  in  abundance 
in  Carlsbad.  The  so-called  mud  baths  are  not  so  disagi'eeable 
as  their  name  would  indicate.  The  mud  is  clean.  You  may 
select  your  own  particular  pile.  It  is  of  rather  a  nice  chocolate- 
color,  and  its  contact  with  the  skin  is  by  no  means  unpleasant. 

I  suppose  the  doctors  of  Carlsbad  make  concessions  to  some 
patients  in  regard  to  the  number  of  hours  that  they  are  to  be 
engaged  in  drinking  hot  mineral  water  before  breakfast.  The 
diet  is,  however,  carefully  regulated.  A  Carlsbad  breakfast 
consists  of  coffee  and  rolls  without  butter.  Both  of  these  are 
very  good,  however.  A  Carlsbad  supper  seems  to  consist  of 
eggs  and  tea,  while  the  dinner  is  not  sumptuous. 

The  other  day,  at  Andermatt,  an  American  gentleman  com- 
plained to  me  that  overworked,  jaded,  and  water-drinking  Amer- 
icana were  erroneously  considered,  by  the  Carlsbad  doctors,  to 
be  of  the  same  flesh  and  blood  as  easy-going  and  beer-drink- 
ing Germans.  He  said  they  were  treated  with  too  great  rigor, 
and  that  he  had  suff^ered  for  two  years  from  tlie  undue  severity 
of  a  course  of  Carlsbad  water-drinking;  but  he  admitted  to  me 
that  he  did  not  do  as  his  physician  advised,  and  gradually  taper 
the  severe  course  of  three  weeks  by  three  weeks'  sojourn  in 
Ragatz,  and  three  in  Swiss  mountain  air  before  going  into 
active  life.  The  medical  men  at  Carlsbad  lay  great  stress  upon 
this  latter  advice.  Although  the  springs  and  the  bouses  about 
them  lie  in  such  a  deep  ravine,  great  pains  have  been  taken  to 
secure  charming  walks  among  the  woods  of  the  hill-side,  with 
seats  at  very  short  distances  apart.  Even  those  who  are  quite 
feeble  may,  by  means  of  frequent  halts,  take  a  great  deal  of 
gentle  exercise  without  undue  fatigue.  There  are,  besides, 
pleasant  drives  through  the  valley  and  up  the  adjacent  mount- 
ains. If  one  could  command  the  weather,  Carlsbad  would  be 
a  place  where  life  could  always  be  spent  in  the  open  air,  but 
alas!  rainy  seasons  are  not  unknown,  and  the  luckless  patient 
may  spend  his  whole  course  of  treatment  beneath  dripping 
skies,  and  in  cheerless  weather  even  in  July  ;  but  this,  I  believe, 
is  not  usual. 

Some  of  the  patients  tell  marvelous  stories  of  the  effects  of 
Carlsbad  waters — stories  which  have  not  yet  found  their  way 
into  medical  literature.  For  example,  one  gentleman  told  me 
that  a  friend  of  his  neglected  the  doctor's  warning  not  to  eat 
uncooked  fruit.  He  died,  and  the  forbidden  plums  were  found 
in  his  stomach,  and  crusted  by  the  waters,  so  as  to  appear  as 
crystalline  balls. 

The  Engadine,  a  narrow  valley  among  the  high  Alps,  about 
a  mile  wide  and  sixty  miles  long,  as  all  the  world  knows,  has 
come  into  great  popularity  as  a  health  resort  for  nervous  and 
consumptive  patients.  St.  Moritz,  Pontresina,  Sanuiaden,  and 
Davos  have  become  household  words  among  the  well-to-do  inva- 
lids of  England  and  the  United  States.  The  St.  Moritz  Springs 
were  commended  by  Paracelsus,  and  it  is  only  at  this  place  that 
one  gets  baths  of  mineral  water  in  the  Eugadine.  At  the  other 
places  the  dei)endence  is  upon  higli  air  alone.  There  is  no 
doubt  of  the  general  purity  of  the  atmosphere  in  this  high  val- 
ley. (Jultivation  not  being  so  important,  manure  is  not  so 
generally  banked  up,  perhaps  under  the  dining-room  window, 
as  it  is  in  many  beautiful  spots  in  Switzerland  and  the  Tyrol. 

While  I  am  writing  this  letter  I  am  occupying  a  pleasant 
room  looking  out  upon  a  vineyard,  a  rose  garden,  a  waterfall 
coming  down  a  great  gorge  with  mountain  peaks  beyond,  and 
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yet  at  times  there  come  odors  of  the  manure-heap,  and  if  I 
open  the  door  into  the  hall  there  is  the  smell  which  seems  to 
belong  to  all  water-closets  out  of  England  and  some  parts  of 
the  United  States. 

I  understand  the  value  of  the  manure-heap  to  the  thrifty 
Swiss.  It  is  a  pity  that  it  can  not  be  kept  away  from  the  win- 
dows of  living  rooms.  The  narrow  valleys  of  this  beautiful 
land  fairly  reek  with  them,  and  they  have  discovered  no  way, 
except  in  the  very  best  of  their  hotels  and  the  newest  of  their 
streets,  of  keeping  the  air  free  from  sewage  odors,  and  what  is 
true  of  Switzerland  in  this  latter  respect  is  also  true  of  very 
many  of  even  the  fine  towns  of  France  and  Germany.  Great 
advance  in  science  does  not  seem  to  enable  the  continental 
nations  to  rival  the  matter-of-fact  Briton  in  this  department  of 
sanitation.  A  few  nights  ago  I  was  at  Tiefenkasten,  a  very 
deep  valley  at  the  entrance  to  the  Engadine.  It  was  raining 
hard,  and  as  I  stepped  out  to  the  door  with  the  landlord  a  very 
strong  odor  of  manure  sensibly  caused  us  both  to  shrink  back. 
The  dense  moisture  was  clinging  closely  to  the  land,  there  being 
no  air  to  carry  it  away,  and  even  his  inured  nostrils  were  op- 
pressed by  the  odor,  and  he  exclaimed,  "How  the  land  stinks 
to-night!  " 

But  on  the  heights  at  which  patients  live  in  the  Engadine 
there  is  a  wonderfully  clear  atmosphere  without  odors.  St. 
Moritz  village  is  a  little  more  than  6,000  feet  above  the  sea, 
Samaaden  and  Pontresina  are  nearly  the  same,  and  they  are  situ- 
ated upon  broad  plateaus  (I  am  speaking  of  St.  Moritz  baths,  and 
not  the  village),  with  numerous  small  lakes  and  glaciers  near  at 
hand,  so  that  the  air  is  never  impure.  Besides,  snow  is  always 
in  full  view  on  the  higher  peaks,  while  it  may  fall  in  the  valley 
itself  every  month  in  the  year.  Of  the  loveliness  of  the  Enga- 
dine it  is  hardly  possible  to  write  without  using  language  savor- 
ing of  exaggeration.  The  beauty  of  the  snow  mountains,  the 
bright  green  of  the  valleys,  the  surpassing  clearness  of  the  at- 
mosphere, the  absence  of  the  sterility  usually  seen  at  such 
heights,  leave  little  to  be  desired  in  the  landscape.  The  hotels 
are  large  and  beautifully  fitted  up,  and  they  furnish  very  good 
beds  and  food  at  not  at  all  unreasonable  rates.  Although  there 
are  no  railways  in  the  Engadine,  and  most  of  the  food  must  be 
brought  up  by  toilsome  journeys,  no  extortion  is  practiced  in  the 
hotels  or  boarding-houses.  But  there  are  drawbacks  even  to 
the  Engadine.  One  needs  thick  winter  clothing,  except  in  the 
middle  of  the  day  in  fine  weather.  We  may  paraphrase  a  famous 
French  exclamation  and  say  "it  is  magnificent,  but  it  is  not 
summer."  As  I  heard  a  Parisian  lady  remark  in  epigrammatic 
style,  "  One  may  walk  in  the  Engadine,  but  one  can  not  sit 
down."  The  really  anaemic  people  to  whom  the  Engadine  is 
recommended  should  remember  these  facts ;  besides,  there  are 
no  adequate  arrangements  for  heating  the  hotels  at  night  or  dur- 
ing cold  days.  The  Englishman  who  finds  65°  F.  oppressive,  and 
who  goes  about  with  a  long  white  streamer  adopted  from  India 
to  keep  his  neck  from  being  sun-burned  in  this  region,  and  even 
the  more  sensible  of  that  race  who  do  not  adopt  this  absurd 
precaution,  are  particularly  fond  of  this  highly  situated  valley. 
When  I  think  of  the  everlasting  dampness  of  Great  Britain  and 
Ireland,  I  am  not  surprised  to  see  them  in  great  numbers  with- 
out umbrellas,  but  with  knickerbockers,  woolen  stockings,  and 
hobnailed  shoes,  fairly  reveling  in  being  cool  without  being  wet. 
Those  who  are  not  able  to  take  considerable  exercise  by  walk- 
ing will  not  find,  I  fear,  much  profit  in  the  Engadine.  Davos 
I  have  not  visited,  though  I  have  been  very  near  it.  It  is  said 
to  be  well  sheltered  from  the  wind,  and  well  suited  for  those 
consumptives  who  tolerate  cold  air. 

I  am  writing  this  from  liagatz,  situated  in  a  beautiful  valley 
at  the  mouth  of  the  wonderful  Tamina  gorge.  It  is  only  about 
1,700  feet  above  the  sea,  and  may  be  exceedingly  hot  in  summer. 


It  is  two  miles  from  the  Pfaffers  springs,  the  waters  of  which 
are  hot,  from  97°  to  100°  F.,  perfectly  clear,  free  from  taste  and 
smell,  having  carbonate  of  lime,  chloride  of  sodium  and  mag- 
nesia, in  their  comi)osition.  The  springs  are  so  situated  in  a 
very  narrow  gorge  that  they  can  not  be  utilized  at  their  origin 
except  to  a  moderate  extent,  and  they  are  therefore  conveyed 
in  pipes  to  the  baths  at  Ragatz.  In  spite  of  the  stories  of  the 
value  of  these  waters  in  all  kinds  of  nervous  affections,  diseases 
of  the  skin  and  the  digestive  organs,  as  well  as  those  of  most 
parts  of  the  body,  I  think  it  is  pretty  generally  conceded 
in  Europe  that  they  are  not  particularly  efficacious  in  them- 
selves. 

Ragatz,  however,  used  as  a  place  of  after-treatment  for  those 
who  have  submitted  to  the  rigorous  systems  of  Carlsbad  and 
other  places,  is  of  great  importance.  That  it  is  a  pleasant  and 
healthful  summer  resort  for  those  who  are  simply  overworked 
and  tired  is  also  true. 

I  am  very  much  inclined  to  believe  that  there  is  great  wis- 
dom in  the  habits  of  the  continental  nations,  especially  of  spend- 
ing a  few  weeks  of  every  summer  at  one  of  the  baths.  Kaiser 
Wilhelm  is  a  good  example  in  this  respect. 

This  more  than  octogenarian  has  been  punctiliously  going 
to  Gastein  for  years  and  years,  and  he  seenjs  to  come  away 
every  summer  much  better  for  his  course.  There  is  no  doubt 
a  little  pomposity  and  gentle-mannered  humbug  about  the  sys- 
tems at  some  of  these  springs,  but  perhaps  not  more  than  there 
is  in  many  other  methods  of  practice..  Few  people  reach  mid- 
die  life  without  the  consciousness  that  the  days  of  quick  repair 
of  the  waste  of  the  body  are  passing  away,  or  without  some 
fear  that  their  tissues  are  undergoing  deterioration.  What 
better  hygienic  means  are  there  for  such  persons,  especially  if 
they  are  mentally  overworked  in  the  winter,  than  to  go  where 
they  may  have  regular  meals,  plenty  of  hours  for  sleep,  gentle 
exercise,  remote  from  excitements  except  the  simple  dissipations 
of  donkey  rides  and  German  bowling-greens,  Tivoli  boards,  and 
the  other  attractions  of  foreign  watering-places? 

I  hope  to  live  to  see  the  day  when  Saratoga  and  Richfield 
will  be  completely  under  medical  supervision.  As  we  all  know, 
no  such  thing  exists  in  iVmerica,  except  at  the  hot  springs  of  Ar- 
kansas, and  possibly  at  St.  Catherine's  in  Canada.  Our  springs 
are  simply  fashionable  resorts,  and  each  man  drinks  the  mineral 
water  according  to  his  own  sweet  will.  As  in  many  other  re- 
spects, this  is  a  matter  in  which  the  medical  profession  must 
assert  itself  in  order  to  have  its  authority  respected.  Perhaps 
we  have  not  sufficiently  as  a  profession  studied  the  subject  of 
the  influence  of  mineral  springs  to  speak  with  authority  about 
the  waters  of  our  own  land. 


The  Prevention  of  Insanity. — Dr.  Gustavus  Eliot,  of  New  Haven, 

concludes  an  interesting  paper  on  this  subject,  published  in  the  "  Pro- 
ceedings of  the  Connecticut  Medical  Society  "  for  1866,  as  follows :  In 
order  to  prevent  the  occurrence  of  insanity  it  is  necessary,  I.  To  avoid 
the  transmission  of  an  hereditary  tendency  thereto  by  discouraging  mar- 
riage between  persons  of  like  tendencies  in  this  direction.  II.  In  per- 
sons with  an  hereditary  or  acquired  tendency  in  this  direction,  to  coun- 
teract the  tendency  as  far  as  possible,  1.  By  insuring  regularly  an  ade- 
quate amount  of  sleep,  and  a  sufficient  quantity  and  variety  of  nutritious 
food.  2.  By  securing  recreation  and  relaxation.  3.  By  maintaining 
the  action  of  the  secretory  and  excretory  organs.  4.  By  avoiding  en- 
tirely the  use  of  alcohol  and  other  cerebral  stimulants.  5.  By  cultivat- 
ing habits  of  self-control.  6.  By  encouraging  objectivity  rather  than 
subjectivity  of  thought,  breadth  and  not  narrowness  of  mental  activity. 
7.  By  avoiding  anxiety  and  excessive  mental  exertion.  8.  By  taking 
disappointments  i)liilosophieally,  forgetting  them  quickly,  and  not 
brooding  over  the  unpleasant  occurrences  of  the  past,  but  anticipating 
with  cheerfulness  the  events  of  the  future. 
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SPECIALISM  FROM  A  DERMATOLOGIST'S  POINT  OF  VIEW. 

Dr.  Wigglkswoeth,  the  president  of  the  American  Der- 
matological  Association,  certainly  delivered  a  vigorous  address 
before  that  body  at  its  recent  annual  meeting,  as  will  be  seen 
by  the  report  which  we  publish  in  another  part  of  this  issue. 
He  devoted  his  attention  especially  to  the  supposed  antagonism 
between  specialists  and  general  practitioners.  As  he  spoke  of 
the  association's  progress  since  its  organization,  ten  years  ago, 
as  a  career  of  unbroken  victories  over  bigotry,  error,  and  igno- 
rance, we  must  infer  either  tliat  he  was  stretching  to  its  ut- 
most limit  tiie  freedom  generally  accorded  to  a  public  speaker 
in  dealing  with  facts,  or  else  that  lie  has  been  cognizant  of 
some  manifestations  of  "  bigotry,  error,  and  ignorance  "  that 
we  have  failed  to  detect.  Far  from  having  observed  anything 
that  could  properly  be  called  hostility  on  the  part  of  the  much- 
lectured  general  practitioner  to  the  recognition  of  dermatology 
as  a  specialty,  we  have  been  under  the  impression — an  impres- 
sion formed  from  some  familiarity  with  our  dermatologists  and 
their  work,  and  amounting  to  a  conviction — that  it  was  gen- 
erally acknowledged  in  the  profession  that  American  derma- 
tology occupied  a  most  creditable  position. 

We  believe  that  the  profession  has  treated  the  dermatolo- 
gists not  only  fairly  but  generously.  Since  the  line  is  to  be  so 
strictly  drawn,  however,  shutting  out  the  general  practitioner 
from  even  the  reflected  light  that  may  come  from  the  glory  of 
dermatology,  that  long-suffering  individual  may  take  it  into  his 
head  that  it  is  time  to  pause  and  consider  how  and  by  whose 
work  that  glory  has  come  into  existence,  and  whether  he  him- 
self has  not  in  some  measure  contributed  to  the  result.  Re- 
volving in  his  mind  the  good  work  done  by  his  countrymen  in 
dermatology  and  the  credit  allowed  them  for  it  abroad,  he 
may  ask  himself  how  much  of  it  has  been  done  by  exclusive 
specialists,  and  certainly  it  is  they  alone  who  are  entitled  to 
put  themselves  on  the  specialists'  side  of  the  dividing  line.  It 
is  well  known  that  the  pure  dermatologists,  those  who  practice 
dermatology  and  nothing  else,  are  few  and  far  between.  We 
think  they  do  not  constitute  a  majority  of  the  members  of  the 
association  over  whose  meeting  Dr.  Wigglesworth  presided.  On 
the  contrary,  most  of  them  (and  they  are  among  the  most  meri- 
torious, too,  as  dermatologists)  are  engaged  in  general  family 
practice,  and  many  of  them  have  achieved  distinction  in  other 
special  branches — branches  that  they  have  by  no  means  given 
up,  and  presumably  have  no  thought  of  giving  up.  Not  to  go 
beyond  the  field  of  what  we  happen  to  recall  at  the  moment, 
we  may  mention  as  among  the  past  and  present  members  of 
the  American  Dermatological  Association  or  of  local  societies 
devoted  to  the  study  of  the  same  specialty  a  lithotritist  and 
general  surgeon  of  world-wide  fame,  a  histologist  equally  well 


known,  a  general  physician  who  for  years  has  been  overbur- 
dened with  consultations  and  family  practice,  a  devoted  and 
accomplished  anatomist,  and  a  practitioner  whose  exceptional 
excellence  as  an  obstetrician  has  escaped  common  recognition 
only  from  the  fact  that  he  has  chosen  to  write  on  dermatology 
alone. 

It  may  be  that  the  exclusive  specialists  have  a  subtler  knowl- 
edge of  dermatology  than  others  have  dreamed  of;  we  can 
only  judge  of  the  matter  by  the  teaching  that  emanates  from 
them.  Applying  that  test,  we  feel  constrained  to  say  that  a 
fair  if  not  the  greater  share  of  American  achievement  in  der- 
matology is  the  work  of  men  who  are  not  exclusive  practi- 
tioners in  that  department.  We  have  before  now  sounded  the 
praises  of  American  dermatologists,  and  we  have  therefore 
all  the  less  hesitation  in  insisting  on  the  groundlessness  of 
any  feeling  that  there  is  or  has  been  or  need  be  an  antagon- 
ism between  them  and  the  profession  at  large.  If  the  mem- 
bers can  not  profitably  war  against  the  belly,  neither  must  the 
belly  assume  the  existence  of  a  strife  that  really  has  not  been 
thought  of. 

ANTIFEBRIN;  A  NEW  ANTIPYRETIC. 
In  the  "  Centralblatt  fur  klinische  Medicin  "  for  August  14th, 
Dr.  A.  Cabn  and  Dr.  P.  Hepp,  assistants  at  Knssmaul's  clinic  at 
Strassburg,  bring  forward  a  new  antipyretic  agent  that,  if  fur- 
ther experience  bears  out  their  statements,  is  somewhat  re- 
markable. They  state  that  the  substance  itself  is  not  a  new 
one,  being  the  neutral  principle  known  as  acetanilide  or  phenyl- 
acetamide,  the  formula  of  which  they  give  as  CeHsNHCaHaO. 
The  formula  may  otherwise  be  written  0«H6.N.(CaH3O).H= 
CsIIsNO.  It  is  a  white,  crystalline,  odorless  powder,  produc- 
ing a  slight  burning  isensation  when  placed  on  the  tongue, 
almost  insoluble  in  cold  water,  more  readily  soluble  in  hot 
water,  and  freely  soluble  in  alcoholic  liquids,  including  wine. 
It  melts  at  113°  C,  and  boils  unchanged  at  292°.  Besides  pos- 
sessing neither  acid  nor  basic  properties,  it  is  indifferent  to 
most  reagents.  Although  closely  related  to  aniline  chemically, 
it  was  found  not  to  cause  poisonous  effects  when  given  to  dogs 
and  rabbits  in  comparatively  large  doses,  nor  did  it  affect  their 
temperature. 

On  the  human  subject  the  authors  have  tried  it  in  eight 
cases  of  typhoid  fever,  live  of  erysipelas,  two  of  acute  articular 
rlieumatism,  four  of  pulmonary  phthisis,  and  one  case  each  of 
pulmonary  abscess,  leucajmia  with  fever,  pyiemic  fever  conse- 
quent on  cystitis  and  bed-sore,  septicfemia,  and  ambulant  pneu- 
monia. The  doses  varied  from  four  to  fifteen  grains,  and  thus 
far  no  more  than  thirty  grains  has  been  given  in  the  period  of 
twenty-four  hours.  The  size  of  the  dose  needed  can  not  be 
told  beforehand ;  as  wnth  other  antipyretics,  it  depends  on  the 
nature,  severity,  and  stage  of  the  disease  and  on  the  peculiari- 
ties of  the  individual,  but  a  given  amount,  such  as  four  grains, 
is  said  to  produce  the  same  effect  as  four  times  ti;e  quantity  of 
antipyrine.  The  authors  think  it  i)robable  that  decided  remis- 
sions of  fever  are  more  likely  to  be  produced  by  single  large 
doses  than  by  repeated  small  ones,  although  that  has  not  yet 
been  shown  to  bo  the  case.    Tabular  statements  are  given  of 
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the  temperature  variations  under  the  use  of  the  drug  in  two 
cases  of  typhoid  fever,  a  case  of  erysipelas  of  the  lag  with 
lymphangeitis,  and  one  of  pulmonary  phthisis.  In  two  of 
these  records  the  comparative  action  of  acetanilide  and  of  anti- 
pyrine  may  be  noted. 

Ordinarily  the  effect  of  "  antifebrin  "  begins  to  show  itself 
within  an  hour,  reaches  its  maximum  in  about  four  hours,  and 
lasts  from  three  to  ten  hours,  according  to  the  size  of  the  dose, 
but  usually,  provided  the  temperature  has  been  brought  down 
to  or  below  the  normal  point,  from  six  to  eight  hours.  No 
chills  have  yet  been  observed,  but,  as  in  the  case  of  antipyrine, 
in  a  few  instances  the  patients  felt  cold.  Hand  in  hand  with 
the  fall  of  temperature  goes  a  notable  lowering  of  the  fre- 
quency of  the  pulse,  associated  with  an  increase  in  its  volume, 
as  ascertained  with  the  sphygmograph.  No  unpleasant  effect 
on  the  digestive  organs  has  been  observed ;  in  a  few  instances 
the  appetite  returned,  probably  as  a  result  of  the  temporary 
freedom  from  fever.  In  still  other  cases  unusual  thirst  and  de- 
cided diuresis  were  manifest  during  the  remission.  None  of 
the  patients  complained  of  the  drug;  their  general  condition 
was  perfectly  good  during  the  hours  that  they  were  free  from 
fever.  In  one  of  the  cases  of  rlieumatism  the  articular  pain, 
■which  had  been  severe,  was  allayed  jsari  2'a^>*u  with  the  fever. 
At  tirst  the  experimenters  felt  somewhat  anxious  on  account  of 
a  pronounced  cyanosis  of  the  face  and  extremities  in  some  of 
the  patients,  but  this  gradually  disappeared  and  they  ceased  to 
regard  it  with  apprehension.  In  a  few  cases,  as  in  the  experi- 
ments on  animals,  the  patients  fell  into  a  tranquil  sleep  during 
the  remission. 

Besides  the  efficiency  of  the  drug  in  comparatively  small 
doses,  its  advantages  are  said  to  be  that  it  does  not  disturb  the 
stomach,  that  the  sweating  it  causes  is  relatively  moderate,  and 
that  it  is  cheap.  The  authors  warn  their  readers  against  the 
use  of  an  impure  article.  They  also  mention  as  a  matter  of 
theoretical  interest  the  fact  that,  while  the  other  antipyretics 
are  either  phenols  (such  as  carbolic  acid,  hydroquinone,  resor- 
cin,  and  salicylic  acid)  or  bases  of  the  quinoline  group  (includ- 
ing quinoline,  kairine,  antipyrine,  thalline,  and  quinine),  we 
have  in  acetanilide  an  indifferent  body  of  widely  different  con- 
stitution. The  authors  have  experimented  with  the  acetyl 
derivatives  of  toluidine  and  naphthylamine,  benzanilide,  sali- 
cylanilide,  and  some  other  complex  compounds,  which  they 
promise  to  report  upon  hereafter. 


JACCOUD  ON  THE  TREATMENT  OF  GOUT. 

In  a  recent  number  of  the  "Bulletin  general  de  therapeu- 
tique  "  we  find  an  interesting  summary,  taken  from  "  Le  Pra- 
ticien,"  of  a  lecture  on  the  treatment  of  gout,  by  Professor 
Jaccoud,  originally  published  in  "  La  Therapeutique  contem- 
poraine."  It  is  only  in  the  interval  between  the  attacks,  M. 
Jaccoud  remarks,  that  the  treatment  of  gouty  persons  is  really 
of  positive  avail,  and  at  that  time,  as  well  as  with  persons 
threatened  with  gout,  the  regimen  is  of  prime  importance,  so- 
briety and  regularity  as  to  meals  and  sleep  being  the  funda- 
mental points.    The  diet  should  be  mixed,  but  with  the  vege- 


table element  predominating.  Game,  shell-fish,  and  salt-water 
fish  should  be  avoided.  Pure  water  is  the  best  drink,  but,  if  it 
is  not  well  borne  alone,  some  of  the  lightest  white  or  red 
wines  may  be  added  to  it,  or  weak  beer  may  be  used.  A  gouty 
person  should  go  to  bed  early,  rise  early,  and  take  moderate 
exercise.  This  hygienic  treatment  should  be  lifelong,  and 
should  be  supplemented  with  the  whey-cure  every  spring  and 
autumn. 

Where  this  alone  does  not  suffice,  M.  Jaccoud  first  prescribes 
a  mixture  of  equal  parts  of  milk  and  some  highly  alkaline  water, 
such  as  that  of  the  cold  springs  of  Vichy,  to  be  taken  for  at 
least  ten  days  in  each  month,  three  or  four  glasses  daily.  If 
this  is  not  enough,  benzoate  of  lithine  is  added,  from  eight  to 
fifteen  grains  being  given  every  day.  Where  there  are  repeated 
att.tcks  of  intestinal  catarrh,  with  a  tendency  to  fieshiness,  a 
large  teaspoonful  of  Carlsbad  salt  should  be  taken  every  morn- 
ing, on  getting  out  of  bed,  in  half  a  glass  of  water,  for  five  suc- 
cessive days,  the  course  being  repeated  every  fortnight.  The 
dose  may  be  increased  or  reduced  according  to  the  laxative  ef- 
fect produced.  Carlsbad  salt  has  the  advantage  over  other 
purgatives  that  it  increases  the  flow  of  urine,  whereas  with  all 
the  others,  after  three  moderate  but  repeated  purgations,  the 
urine  becomes  scanty  and  concentrated. 

Such  oxidizing  agents  as  permanganate  of  potassium,  chlo- 
rate of  potassium,  and  oxj'gen  by  inhalation,  which  have  been 
used  against  the  gouty  disposition,  have  been  shown  to  be  with- 
out effect.  As  regards  mineral  waters,  M.  Jaccoud  advises 
Vichy  and  Carlsbad  for  persons  of  a  robust  constitution,  free 
from  heart  disease,  and  suffering  from  undisguised  gout.  Those 
who  are  not  in  such  good  condition  will  find  advantages  in  a 
season  at  Ems  or  at  Royat.  Kissingen  and  Homburg  are  espe- 
cially appropriate  in  cases  of  the  articular  affections  left  after 
the  attacks.  When  there  are  manifestations  of  renal  lithiasis, 
the  patient  should  be  referred  to  Contrexeville,  Evian,  Mar- 
tigny,  or  Vittel.  For  old  and  enfeebled  subjects  the  waters  of 
Ragatz  are  best  suited. 

Proceeding  to  the  treatment  of  the  individual  paroxysms — 
an  affair  of  minor  moment  in  M.  Jaccoud's  opinion — he  declares 
himself  a  partisan  of  the  expectant  plan  as  a  general  thing. 
Ordinarily  he  would  limit  interference  to  enjoining  rest,  wrap- 
ping the  affected  joints  with  cotton  imbued  with  some  anodjng 
liniment,  and  enforcing  absolute  or  mitigated  diet  according  as 
fever  is  present  or  absent.  Milk  is  then  the  best  article  of  food. 
Freedom  of  the  bowels  must  be  secured,  but,  if  possible,  with- 
out giving  purgatives.  It  is  only  when  the  pain  is  exception- 
ally severe  or  the  attack  is  unusually  prolonged  that  M.  Jac- 
coud thinks  it  well  to  give  salicylate  of  sodium  (forty-five  grains 
a  day)  or  small  doses  of  wine  of  colchicum,  amounting  to  a  tea- 
spoonful  or  a  teaspoonful  and  a  half  in  twenty-four  hours. 


MINOR  PARAGRAPHS. 

THE  HUDSON  RIVER  STATE  HOSPITAL  FOR  THE  INSANE. 

We  have  lately  received  a  number  of  documents  from  which 
we  are  able  to  draw  very  satisfactory  inferences  with  regard  to 
the  management  of  the  State  Hospital  at  Poughkeepsie,  under 
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the  superintendence  of  Dr.  Joseph  M.  Cleaveland.  A  training 
school  for  nurses,  with  special  reference  to  nursing  the  insane, 
has  been  established,  and  ought  to  prove  of  great  value  to  the 
community.  Among  the  devices  for  ameliorating  the  condition 
of  the  patients  is  a  system  of  instruction  such  as  is  given  to  pu- 
pils at  an  ordinary  school,  together  with  calisthenic  exercises, 
in  all  of  which,  according  to  the  report  of  the  instructor,  Mr. 
Charles  J.  Van  de  Mark,  many  of  the  patients  have  come  to  be 
ranch  interested,  including  some  who  at  the  outset  resented  the 
idea  of  going  to  school.  We  trust  that  Mr.  Van  de  Mark  may 
prove  to  be  correct  in  the  statement  that,  as  regai'ds  the  influ- 
ence of  the  school  course  on  those  of  the  insane  who  are  able  to 
attend  it,  "  it  proves  to  be  of  unequaled  value  in  restoring  them 
to  health  of  mind."  Be  this  as  it  may,  it  must  unquestionably 
operate  favorably  as  a  diversion.  The  experiment  is  still  in  its 
infancy,  the  school  not  having  been  opened  until  last  winter, 
but  enough  seems  to  have  been  accomplished  to  warrant  the 
hope  that  instruction  of  the  insane  will  be  widely  recognized  as 
one  of  the  means  to  be  resorted  to  in  their  treatment. 


THE  CARE  OF  CHILDREN  WITH  TINEA  IN  PARIS. 

The  capacity  of  the  H6pital  Saint-Louis  and  of  the  several 
children's  hospitals  of  Paris  having  proved  inadequate  to  the 
proper  hospital  treatuient  of  the  numerous  children  that  are 
discovered  to  he  affected  with  contagious  diseases  of  the  scalp, 
provision  has  lately  been  made  for  their  treatment  as  out- 
patients. For  this  purpose  some  of  the  disused  buildings  of  the 
Saint-Louis  are  being  fitted  up  as  day-nurseries  for  such  chil- 
dren. One  of  our  Paris  contemporaries,  the  "  Progres  in6dical," 
objects — and  very  properly,  we  think — both  to  the  jdan  itself 
and  to  the  irregular  and  unauthorized  way  in  which  a  petty  offi- 
cial is  having  it  carried  out.  Out-door  treatment  is,  of  course, 
better  for  the  affected  children  than  no  ti-eatment  at  all.  but  it 
can  scarcely  be  doubted  that  their  daily  movements  to  and  from 
the  hosptal  will  in  many  instances  serve  to  spread  their  mala- 
dies among  children  with  whom  they  would  not  otherwise  coine 
in  contact.  Our  contemporary  thinks  that  a  third  hospital  for 
children  in  Paris  is  indispensable,  and  doubtless  that,  in  the 
end,  would  prove  more  satisfactory  and  not  much  more  expen- 
sive than  the  half-measure  now  about  to  be  tried,  or  than  any 
attempt  on  a  large  scale  to  treat  the  children  at  their  homes. 


YELLOW  FEVER  IN  MISSISSIPPL 

As  we  go  to  press,  it  is  reported  that  a  number  of  cases  of 
sickness  iu  Biloxi,  Mississippi,  have  been  declared  by  several 
physicians  to  be  cases  of  yellow  fever,  although  it  is  added  that 
this  opinion  is  dissented  from  by  other  medical  men.  Neighbor- 
ing municipalities  are  said  to  have  already  declared  quarantine 
against  Biloxi,  as  well  as  some  distant  places,  including  Mont- 
gomery, Alabama,  and  a  general  quarantine  against  the  town 
will  probably  be  ordered  if  the  reports  as  to  the  nature  of  the 
sickness  are  confirmed.  A  number  of  the  inhabitants  have  fled 
to  New  Orleans,  not,  they  .say,  that  they  dread  the  disease  so 
much  as  they  desire  to  escape  the  inconveniences  and  annoy- 
ances of  the  quarantine.  An  unfortunate  circumstance  of  the 
case  is  stated  to  be  that,  Biloxi  being  a  place  of  summer  resort, 
the  quarantine  that  seems  imminent  will  have  the  effect  of  shut- 
ting up  in  the  town  a  number  of  people  who  necessarily  are 
very  anxious  to  return  to  their  homes. 


ITEMS,  ETC. 

Pneumatic  Cabinets. — A  correspondent  writing  from  Ash- 
land, Pa.,  states,  for  the  information  of  the  correspondent  whose 
inquiry  we  referred  to  last  week,  that  a  cabinet  5  feet  high,  2 


feet  wide,  2  feet  deep  at  the  top,  3  feet  deep  at  the  bottom,  and 
weighing  850  pounds,  is  made  and  sold  by  J.  A.  W.  Pine,  41 
Johnston's  Buildings,  Cincinnati. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  August  31,  1886  : 


DISEASES. 

Week  ending  Aug.  34. 

Week  ending  Aug.  31. 

Cases. 

Deaths. 

Cases. 

Deaths. 

27 

6 

29 

13 

14 

2 

9 

1 

Cerebro-spinal  meningitis .... 

5 

5 

3 

3 

38 

8 

27 

5 

43 

24 

39 

21 

Training  School  for  Nurses.— A  correspondent  would  like 
to  obtain  the  addresses  of  the  principal  schools  in  New  York 
State  and  in  Pennsylvania. 


The  Antwerp  Congress.— Mr.  Clark  Bell  gives  notice  that 
a  conference  of  the  various  committees  appointed  by  scientific 
bodies  and  eminent  alienists,  to  agree  upon  a  uniform  classifica- 
tion of  mental  diseases  in  order  to  secure  the  best  basis  of  inter- 
national statistics  of  the  insane,  in  co-operation  with  the  Inter- 
national Committee  appointed  at  the  Antwerp  Congress,  held 
by  the  Belgian  Society  of  Mental  Medicine,  last  autumn,  will 
be  held  at  Saratoga,  N.  Y.,  on  September  8,  1886,  at  ten  o'clock, 
A.  M.    Dr.  Pliny  Earle  has  been  invited  to  preside. 

The  American  Dermatological  Association.— The  officers 
for  the  ensuing  year  are  as  follows:  President,  Dr.  H.  G.  Pif- 
fard.  of  New  York ;  Vice-Presidents,  Dr.  F.  B.  Greenough, 
of  Boston,  and  Dr.  R.  B.  Morison,  of  Baltimore;  Secretary, 
Dr.  G.  H.  Tilden,  of  Boston ;  Treasurer,  Dr.  Le  Grand  N. 
Denslow,  of  St.  Paul. 

The  Disinfection  of  Rags  in  Boston.— Several  physicians 
of  Boston,  including  Dr.  Henry  P.  Walcott,  Dr.  Charles  F.  Fol- 
som.  Dr.  George  B.  Shattuck,  Dr.  Alfred  F.  Holt,  Dr.  William 
F.  Whitney,  and  Dr.  Samuel  W.  Abbott,  lately  addressed  the 
following  communication  to  the  city  board  of  health: 

"Gentlemen — We,  the  undersigned,  requested  by  your  board 
to  express  our  opinion  with  regard  to  the  disinfection  of  rags, 
as  a  precaution  against  the  possibility  of  the  introduction  of 
cholera  into  this  country,  respectfully  submit  our  views  as  fol- 
lows : 

"First — That  the  treatment  of  rags  from  non-infected  ports 
is  not  necessary. 

"Second — That  from  indemically  infected  ports  (1)  rags  be 
disinfected  to  the  satisfaction  of  the  board  of  health  before  em- 
barkation, or  (2)  disinfected  externally  in  bulk  at  the  port  of 
entry,  and  also  at  the  mills  after  breaking  bales,  or  (3)  disin- 
fected after  unbaling  at  the  port  of  entry,  at  the  discretion  of 
the  board  of  health. 

"  Third — That  from  epidemically  infected  ports  the  impor- 
tation of  rags  be  prohibited." 

A  report  embodying  the  following  provisions  has  been  made 
to  the  Common  Council  by  a  special  committee,  and  it  is  said 
to  be  satisfactory  both  to  the  board  of  health  and  the  importers 
of  rags : 

"  The  committee  are  of  the  opinion  that  the  existing  regula- 
tions of  the  board  of  health  regarding  the  disinfection  of  foreign 
rags  should  be  modified  so  as  to  allow  the  admission  of  foreign 
rags  into  this  port  without  special  treatment,  when  collected  in 
countries  where  contagious  diseases  have  not  prevailed  during 
the  six  months  prior  to  their  shijiment,  if  acc()m])anied  by  proper 
evidence  of  origin;  that  all  other  rags  should  be  admitted  with- 
out special  treatment,  or  be  disinfected  in  such  manner  as  the 
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board  of  health  shall  determine  in  each  instance;  that  all  disin- 
fection should  be  done  under  the  direct  supervision  of  the  board 
of  health,  by  their  duly  authorized  agents,  employed  and  paid 
by  the  city,  and  only  the  actual  expense  of  disinfection  siiould 
be  charged  the  owners  or  consignees  of  the  rags  ;  that  where 
there  is  difference  of  opinion  in  the  board  of  health  regarding 
the  necessity  of  disinfecting  any  particular  cargo  of  rags,  or 
with  reference  to  any  particular  process  of  disinfection,  the 
State  board  of  health  should  be  consulted,  and  the  joint  action 
of  the  two  boards  should  finally  determine  the  points  at  issue." 

The  Editor  of  the  " Lancet."— The  "Boston  Evening 
Transcript "  announces  that  Dr.  James  G.  Wakley,  the  editor 
of  the  "  Lancet,"  and  one  of  its  proprietors,  died  on  Monday, 
of  cancer  of  the  tongue.  From  the  fact  that  we  have  been  un- 
able to  find  the  announcement  in  any  other  press  dispatches,  we 
are  led  to  hope  that  it  may  prove  to  have  been  erroneous.  Al- 
though the  "  Lancet's  "  position  is  so  secure  that  the  loss  of  any 
one  man  would  probably  not  prove  a  serious  blow  to  its  con- 
tinued influence  and  prosperity,  we  can  not  forget  that  in  a  lesser 
degree  only  than  to  tiie  late  Mr.  Thomas  Waklej^  who  founded 
the  "  Lancet  "  in  1823,  is  the  British  profession  indebted  to  Dr. 
Wakley  for  a  long  and  continuous  course  in  its  championship 
and  in  its  guidance,  sometimes  under  rather  disheartening  cir- 
cumstances. Nor  can  we  be  unmindful  of  the  prejudice  that 
might  follow  to  the  cause  of  the  Ilosjjital  Saturday  and  Sunday 
Fund  upon  the  sudden  withdrawal  of  a  sustaining  hand  so  strong 
and  so  sympathetic  as  Dr.  Wakley's. 

Army  Intelligence.— fj^cia^  Lint  of  Changes  in  the  sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  August  22,  1886,  to  August 
28,  1886: 

WooDHULL,  A.  A.,  Major  and  Surgeon.  Granted  leave  of  absence 
for  fourteen  days,  to  take  effect  on  or  about  September  1, 
1886.    S.  O.  197,  A.  G.  O.,  August  25,  1880. 

Tatloe,  M.  K.,  Major  and  Surgeon.  Leave  of  absence  extended 
one  month.    S.  O.  195,  A.  G.  O.,  August  23,  1886. 

Lauderdale,  J.  V.,  Captain  and  Assistant  Surgeon.  Granted 
leave  of  absence  for  two  months,  with  permission  to  apply 
for  one  month's  extension  when  his  services  can  be  spared. 
S.  0.  195,  A.  G.  O.,  August  23,  1886. 

Gandy,  Ciiaei.es  M.,  First  Lieutenant  and  Assistant  Surgeon. 
On  expiration  of  his  present  leave  of  absence,  relieved  from 
duty  in  the  Department  of  the  East  and  assigned  to  duty  in 
the  Department  of  Texas.  S.  0.  195,  A.  G.  O.,  August  23, 
1886. 

Naval  Intelligence.— C^'cjfflZ  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  weeTc  ending  Au- 
gust 28,  1886. 

Clark,  .John  H.,  Medical  Inspector.  Ordered  to  special  duty, 
Portsmouth,  N.  IL,  and  Widow's  Island. 

Kindlebergee,  D.,  Medical  Inspector.  Ordered  to  Hospital, 
Washington,  D.  C,  October  1,  1886. 

GiHON,  A.  L.,  Medical  Director.  Ordered  to  Hospital,  Mare 
Island,  Cal.,  October  15,  1886. 

Robinson,  Somerset,  Medical  Inspector.  Detached  from  Hos- 
pital, Mare  Island,  Cal.,  October  15,  1886,  and  to  wait  or- 
ders. 

Speae,  .1.  C,  Medical  Inspector.  Ordered  to  Naval  Labora- 
tory, New  York,  September  28,  1886. 

Bloodgood,  Delevan,  Medical  Director.  Ordered  to  Hospital, 
Norfolk,  Va.,  September  29,  1886. 

Taylor,  J.  Y.,  Medical  Director.  Ordered  to  Naval  Labora- 
tory, New  York,  September  29,  1886. 

Dean,  R.  C,  Medical  Director.  Detached  from  Naval  Hospital, 
New  York,  and  to  wait  orders. 


Simon,  W.  J.,  Surgeon.  Detached  from  U.  S.  Steamer  Constel- 
lation, and  ordered  on  special  duty  at  the  Naval  Academy, 
Annapolis,  Md. 

Henry,  C.  P.,  Assistant  Surgeon.  Ordered  to  Hospital,  Phila- 
delphia, Pa. 

FiTTs,  H.  B.,  Passed  Assistant  Surgeon.  Detached  from  Hos- 
pital, Philadelphia,  Pa.,  and  to  wait  orders. 

Stone,  E.  P.,  Assistant  Surgeon.  Ordered  to  receiving  ship 
New  IIainj)shire. 

Society  Meetings  for  the  Coming  Week: 

Monday,  September  6th :  Medico-chirurgical  Society  of  German 
Physicians ;  Morrisania  Medical  Society  (private) :  Utica,  N. 
Y.,  Medical  Library  Association;  St.  Albans,  Vt..  Medical 
Association ;  Providence,  R.  I.,  Medical  Association ;  Hart- 
ford, Conn.,  City  Medical  Association;  Chicago  Medical  So- 
ciety. 

Tuesday,  September  7th :  Elmira,  N.  Y.,  Academy  of  Medicine ; 
Buffalo  Medical  and  Surgical  Association ;  Ogdensburg, 
N.  Y.,  Medical  Association  ;  Medical  Societies  of  the  Coun- 
ties of  Franklin  and  Niagara  (Lockport),  N.  Y. ;  Hudson, 
N.  J.,  County  Medical  Society  (Jersey  City);  Androscog- 
gin, Me.,  County  Medical  Association  (Lewiston). 

Wednesday,  September  8th:  New  York  Pathological  Society; 
American  Microscopical  Society  of  the  City  of  New  York; 
Medico-Legal  Society ;  Medical  Societies  of  the  Counties  of 
Albany,  Cayuga,  and  Montgomery,  N.  Y.;  Philadelphia 
County  Medical  Society  (conversational) ;  Worcester,  Mass., 
District  Medical  Society  (Worcester). 

Thursday,  September  9th :  Society  of  Medical  Jurisprudence 
and  State  Medicine ;  Brooklyn  Pathological  Society ;  South 
Boston,  Mass.,  Medical  Club  (private) ;  Pathological  Society 
of  Philadelj)hia. 

Friday,  September  10th:  New  Y''ork  Academy  of  Medicine  (Sec- 
tion in  Neurology) ;  Y'orkville  Medical  Association  (pri- 
vate) ;  Medical  Society  of  the  Town  of  Saugerties,  N.  Y. 
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CHRONIC  INFLAMMATORY  DISEASE  OF  THE  L'TERIXE 
APPENDAGES. 

Birmingham,  August,  1886. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  your  issue  of  June  26th  Dr.  Henry  C.  Coe  says  that 
my  protest  against  the  sentiments  expressed  in  Dr.  Coe's  paper 
is  uncalled  for,  and  that,  if  I  had  waited  until  I  had  read  the 
original  article,  I  would  have  found  that  Dr.  Coe  entirely  agrees 
with  me  in  believing  that  the  expression  "Tait's  operation,"  as 
applied  to  normal  ovariotomy,  is  a  misnomer.  But  I  have  read 
Dr.  Coe's  pajjcr,  and  I  find  that  the  misrepresentation  there  is 
more  serious  than  it  was  in  the  abstract  which  appeared  in  your 
columns.  The  paper  is  a  misrepresentation  of  my  views  in 
almost  every  instance  where  my  name  occurs.  Further,  the 
paper  is  in  its  pathology,  in  my  opinion,  almost  as  inaccurate  as 
it  is  futile  in  its  surgical  predictions. 

In  the  letter  to  which  I  am  now  replying  Dr.  Coe  regrets 
exceedingly  that  I  should  have  allowed  myself  to  be  so  much 
irritated  at  an  imperfect  "  society's  report."  Dr.  Coe  is  mis- 
taken about  the  irritation :  it  is  a  matter  of  regret  and  not  of 
irritation  to  me  that  any  one  on  your  side  of  the  Atlantic  should 
fall  into  the  misrepresentations  which  are  so  common  amongst 
the  ignorant  and  prejudiced  people  on  this  side. 

I  am,  of  course,  much  gratified  by  Dr.  Coe's  expressions  of 
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admiration  for  myself  and  iny  work  contained  in  the  letter  to 
wliici)  I  ain  now  replying-;  but  I  should  he  much  more  apprecia- 
tive of  this  admiration  if  he  had  not  so  eft'ectually  concealed  it 
ii)  the  p;ii>er  which  is  the  sulyect  of  discussion. 

1  am,  etc., 

Lawson  Tait. 


Ilrotetbinigs  of  Societies. 

NEW  YORK  PATHOLOGICAL  SOCIETY. 
Meeting  of  June  23,  1886. 
The  President,  Dr.  John  A.  "Wyeth,  in  the  Cliair. 

Dr.  Freeborn,  of  tlie  Committee  on  Microscopy,  made  a  final 
report  on  the  specimen  of  enlarged  bronchial  glands  presented 
at  a  recent  meeting.  After  examining  more  than  thirty  speci- 
mens, he  had  finally  found  a  tubercle  bacillus. 

In  the  tumor  of  the  brain  whicli  had  been  presented  at  the 
last  meeting  by  Dr.  Putnam  Jacobi,  he  had  been  unable  to  find 
any  evidence  of  carcinomatous  deposit. 

The  tumor  which  had  been  presented  by  Dr.  W.  Gil!  Wylie, 
which  he  had  thought  might  be  a  calcified  ovary,  had  been 
found  on  section  to  be  a  dermoid  cyst. 

Large  Fibroid  of  the  Ovary.— Dr.  H.  Marion-Sims  pre- 
sented a  fibroid  tumor  of  the  ovary  which  was  unusually  large; 
it  weighed  between  five  and  six  pounds.  The  patient  was  sixty- 
three  years  of  age,  and  had  first  observed  enlargement  of  the 
abdomen  in  March  last.  The  operation  was  done  three  weeks 
before.  The  temperature  had  not  risen  above  99 "5°  F.  The 
tumor  had  a  long  and  rather  broad  pedicle ;  it  was  double,  a 
condition  which  he  had  never  witnessed  before. 

Spindle-celled  Sarcoma  of  the  Breast.— A  specimen  was 
presented  by  Dr.  Bangs.  In  the  tumor  there  was  a  sanguineous 
cyst  which  contained  about  three  tablespoonfuls  of  fluid.  He 
had  operated  about  two  weeks  before.  The  patient  was  thirty 
years  of  age,  had  been  married  nearly  five  years,  and  had  not 
been  pregnant.  About  four  years  before  she  had  noticed  in 
the  breast  a  lump  of  the  size  of  a  hazel-nut.  At  the  end  of 
three  years  and  a  half  it  had  increased  to  the  size  of  an  English 
walnut.  In  December,  1885,  she  had  sustained  a  severe  blow 
on  the  breast,  after  which  the  tumor  had  grown  rapidly.  In 
May  last  two  thirds  of  the  mammary  gland  were  involved.  The 
tumor  was  freely  movable  and  unattached  to  the  pectoral  mus- 
cle; it  was  hard  and  heavy  to  the  feel.  Just  above  the  nipple 
deep  fluctuation  was  observed.  The  patient  made  a  good  re- 
covery from  the  operation.  A  single  enlarged  axillary  gland 
was  felt,  but  it  was  not  removed.  It  had  disappeared  to  the 
touch  since  the  operation.  Dr.  Frank  Ferguson  had  examined 
the  tumor,  and  pronounced  it  a  spindle-celled  sarcoma  contain- 
ing a  sanguineous  cyst. 

The  President  inquired  of  Dr.  Bangs  whether  he  could  give 
any  statistics  as  to  the  relative  frequency  of  tlie  difl'erent  kinds 
of  tumors  of  the  breast.  He  had  operated  for  a  considerable 
number  of  tumors  of  the  breast,  but  he  had  never  seen  a  sar- 
coma of  that  organ. 

NEW  YORK  COUNTY  MEDICAL  ASSOCIATION. 
Meeting  of  June  21,  1886. 
The  President,  Dr.  Charles  A.  Leale,  in  the  Ciiair. 
Certain  Points  in  the  Diagnosis  of  some  of  the  Infectious 

Diseases. — Dr.  E.  G.  Janeway  read  a  paper  in  which  he  dis- 
cussed more  particularly  certain  points  in  the  diagnosis  of  small- 


pox, typhus,  and  typhoid  fever.  His  object  was  not  so  much 
to  bring  out  new  facts  as  to  call  attention  to  cases  with  more  or 
less  obscure  symptoms  and  to  show  the  necessity  for  bearing  in 
mind  the  diti'erential  points.  He  first  took  up  the  question  of  the 
diagnosis  of  small-pox.  This  was  not  difiicult  even  to  one  who 
had  seen  only  a  few  cases  when  the  disease  presented  its  usual 
symptoms.  But  our  health  laws  were  such  that  the  student  of 
medicine  had  little  opportunity  to  become  acquainted  with  the 
disease  clinically  until  after  he  entered  practice.  For  several 
years  past,  vaccination  had  been  so  commonly  practiced  and 
isolation  of  smatl-pox  cases  so  rigidly  and  early  enforced  that 
there  had  been  only  occasional  opportunities  for  the  general 
practitioner  to  see  cases  in  this  country.  Unfortunately,  how- 
ever, there  had  recently  been  some  reaction ;  vaccination  was 
not  now  so  generally  practiced,  and  the  outlook  for  future  im- 
munity from  the  disease  was  less  promising. 

One  of  the  best  safeguards  against  an  error  in  the  diagnosis 
of  small-pox  was  to  bear  in  mind  a  classification  of  the  varieties 
as  dependent  upon  the  symptoms.  One  of  the  most  important 
forms  of  the  disease,  and  one  in  which  an  error  in  diagnosis  was 
liable  to  take  place,  was  the  hieraorrhagic,  or  purpuric.  This 
was  olten  mistaken  for  a  malignant  type  or  other  infectious  dis- 
eases, more  particularly  scarlet  fever  and  measles,  or  for  pur- 
pura hfemorrhagica.  A  most  important  question  in  a  doubtful 
case  was.  Had  there  been  any  exposure  of  the  patient  to  a  dis- 
ease which  might  manifest  itself  in  this  way  ?  Had  the  patient 
visited  a  strange  place,  had  he  been  getting  new  clothing,  had  a 
stranger  arrived  in  the  neighborhood?  Special  inquiry  should 
be  made  as  to  whether  there  had  been  any  exposure  about  four- 
teen days  before  the  disease  developed.  The  author  cited  a 
case  of  purpuric  variola  seen  in  cimsultation  in  which  the  symp- 
toms were  obscure  and  the  patient's  physicians  had  scarcely 
taken  the  possil)ility  of  small-pox  into  consideration.  On  care- 
ful inquiry  it  was  found  that  the  contagion  had  come  from  a 
patient  in  another  town  who  was  nursed  and  buried  publicly 
through  the  intere>t  of  some  charitably  disposed  ladies.  One 
of  the  physicians  acknowledged  that  he  had  never  seen,  nor  even 
heard  of,  this  form  of  variola.  The  case  in  question  established 
the  importance  of  three  facts  in  making  a  diagnosis  in  a  case  of 
malignant  small-pox  :  \.  The  importance  of  learning  the  nature 
of  the  disease  from  which  this  malignant  case,  not  possessing  in  - 
itself  positive  features,  had  developed.  2.  Should  the  patient 
be  dead,  this  might  be  learned  by  investigating  others  exposed 
to  the  original  case ;  these,  perhaps  having  a  milder  form,  might 
manifest  the  more  characteristic  symptoms  of  the  malady.  3. 
The  result  of  exposure  to  the  inalignant  case  might  give  a  clew 
to  its  nature.  The  cases  of  malignant  small-pox  which  Dr. 
Janeway  had  seen  had  proved  fatal  about  the  fifth  day  of  the 
disease. 

Another  case  was  cited  which  illustrated  the  importance  at 
times  of  making  an  autopsy  in  order  to  decide  upon  the  nature 
of  the  disease.  The  case  had  been  reported  while  he  was  a 
member  of  the  board  of  health  as  one  of  death  due  to  cerebro- 
spinal meningitis.  Dr.  Janeway  examined  the  body  with  Dr.  J. 
B.  Taylor,  who  was  at  the  head  of  the  vaccination  corps.  The 
patient  had  lived  six  days  after  his  first  illness.  There  had  been 
severe  headache,  backache,  vomiting,  and  fever,  hut  no  rigidity 
of  the  neck  or  the  back.  There  were  some  twenty  petechial 
spots  on  the  abdomen.  At  one  ])lace  there  was  a  vesicle.  There 
was  no  eruption  on  the  face  or  extremities.  A  careful  post- 
mortem examination  was  made,  and  the  certified  cause  of  death 
was  changed  to  small  pox.  The  peoi)le  in  the  neighborhood 
where  the  patient  had  resided  had  been  vaccinated,  excepting 
one  man  who  had  nursed  tlie  ])atient  and  who  refused  to  be 
vaccinated,  denying  that  she  had  died  of  small-i)ox.  Within 
two  weeks  he  sickened  and  died  of  small-pox,  thus  confirming 
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the  diagnosis  biised  on  the  post-mortem  examination.  This 
patient's  physician,  a  careful  practitioner,  liad  not  suspected 
variola. 

Scarlet  fever  was  likely  to  be  diagnosticated  in  cases  of 
variola  which  began  with  an  eflBurescence,  followed  shortly  by 
dark  spots  and  patches,  for  in  some  cases  petechise  and  hicmor- 
rhagic  spots  appeared.  If  vesitdes  were  present,  they  were  mis- 
taken for  sudfiniina.  An  examination  should  not  be  considered 
complete  which  left  out  the  chest  and  abdomen,  and  particu- 
larly the  inguinal  and  axillary  regions  Small-pox  was  liable  to 
be  mistaken  for  measles  under  two  circumstances:  first,  before 
the  development  of  the  vesicles,  the  appearance  of  the  >kin  and 
general  symptoms  led  to  the  diiignosis  of  an  ordinary  case  of 
measles;  second,  in  severe  cases  of  sraall-pox,  the  skin  being 
red  and  showing  dark-colored  patches,  accompanied  by  haemor- 
rhage from  the  nose,  etc.,  the  diagnosis  was  at  first  made,  per- 
haps, of  scarlet  fever,  and  a  little  later  the  case  was  called  one 
of  black  measles.  The  author  had  known  of  several  instances 
in  which  an  outbreak  of  small-pox  in  this  city  was  due  to  mis- 
taking hsemorrhagic  variola  for  black  measles. 

As  to  the  diagnosis  between  small-pox  and  syphilis,  one  was 
much  more  likely  to  mistake  the  syphilitic  eruption  for  variola 
than  to  mistake  variola  for  syi)liilis.  The  multiformity  fif  the 
rash,  the  condition  of  the  glands,  and  the  duration  of  the  dis- 
ease would  decide  in  a  large  number  of  cases  in  favor  of  syphi- 
lis, and  further  aid  in  diagnosis  would  often  be  found  in  the 
history. 

A  mistake  between  variola  and  varicella  was  not  infrequently 
made.  The  differentiation  between  typical  cases  was  sufficiently 
easy,  but  the  student  was  often  troubled  by  the  want  of  clear- 
ness in  the  differential  points  found  in  text-books.  A  mistake 
was  liable  to  result  from  paying  too  much  attention  to  the  form 
of  the  eruption.  In  purpura  variolosa  there  was  no  specific 
eruption,  and  one  who  attempted  to  differentiate  between  this 
and  other  forms  of  small-pox  or  other  diseases  by  the  appear- 
ance of  the  eruption  would  err.  The  author  had  known  of 
mistakes  in  diagnosticating  between  variola  and  herpes.  This 
might  occur  in  cases  of  herpetic  eruption  on  the  face,  associated 
with  cerebro-spinal  meningitis.  He  had  known  not  a  few  cases 
of  urticaria  to  be  mistaken  for  small- pox.  In  scarlet  fever, 
when  the  characteristic  eruption  was  present,  there  was  little 
difficulty  in  making  a  diagnosis;  but  the  early  cases  of  an  epi- 
demic were  liable  to  go  unrecognized. 

In  childhood  especially  there  might  be  great  difficulty  in  dif- 
ferentiating between  typhus  and  typhoid.  An  instance  was  cited 
in  which  typhus  fever  prevailed  in  an  asylum,  and  at  the  same 
time  several  cases  of  typhoid  fever  developed  without  typical 
signs,  but  the  lesions  found  at  the  autopsy  were  those  of  typhoid. 
A  cessation  of  the  fever  about  the  end  of  the  second  week 
would,  in  a  doubtful  case,  lead  to  the  suspicion  of  typhus;  but 
it  was  to  be  remembered  that  some  cases  of  typhoid  were  of 
short  duration.  When  two  or  more  persoiis  were  exposed  to 
the  same  cause  of  fever,  and  became  sick  with  a  febrile  com- 
plaint, it  was  probable  they  were  suffering  from  the  same 
disease,  although  the  symptoms  might  to  some  extent  differ. 
Typhus  might  also  be  mistaken  for  cerebral  inflammation,  espe- 
cially cerebro-spinal  meningitis,  because  of  the  peculiar  pete- 
chial eruption  in  the  latter.  The  author,  however,  had  nev«r 
seen  an  eruption  in  cerebro-spinal  meningitis  which  reminded 
him  strongly  of  that  of  typhus.  If  herpes  was  present  in  a 
given  case,  the  disease  was,  in  all  probability,  neither  typhus 
nor  typhoid  fever.  In  a  recent  German  work  on  diseases  of  the 
skin  he  had  found  the  statement  that  bluish  spots  on  the  pubes 
were  due  to  the  presence  of  the  Pediculus  pubis,  and  that 
they  marked  the  trail  of  the  animal  as  it  passed  from  the  pubes 
to  the  axilla.   But  he  had  given  some  attention  to  this  question. 


and  he  had  found  the  blue  spots  without  the  pediculus,  and  tho 
pediculus  without  the  blue  spots. 

Meningitis  was  so  seldom  a  complication  of  tyjjhus  and 
typhoid  that  its  existence  in  a  doubtful  case  would  lead  to  the 
suspicion  of  tuberculosis.  If  there  were  tubercles  in  the  lungs, 
it  would  be  strong  evidence  against  the  existence  of  typhus  or 
typhoid.  Examination  of  the  sputum  for  the  Bacillus  tuhercu- 
losis,  under  proper  precautions,  might  be  of  diagnostic  value. 
He  had  seen  some  cases  in  which  typhus  or  typhoid  developed 
in  a  patient  suffering  from  phtlii>is. 

Pyfflinic  fever,  especially  when  developed  in  connection  with 
an  old  otitis  media,  might  be  mistaken  for  typhus  or  typhoid 
fever.  If  jaundice  should  develoj",  it  would  point  rather  to  sep- 
tic fever.  Regarding  the  so-called  typho-malarial  fever,  he 
thought  it  was  typhoid  modified  by  malarial  poisoning.  Intense 
malarial  poisoning  was  capable  of  producing  a  considerable 
variation  in  the  ordinary  course  of  typhoid  fever,  but  in  a  large 
experience  in  New  York  he  had  very  rarely  found  at  autopsies- 
on  typhoid  patients  evidences  of  the  existence  of  malarial  poi- 
soning. One  marked  exception  had  been  reported  by  him  to 
the  association  the  |)resent  year.  In  some  other  portions  of  the 
country  this  combination,  without  doubt,  would  be  found  more 
frequently.  Probably,  however,  even  in  a  malarial  district^ 
many  cases  of  typhoid  fever  would  nm  a  characteristic  course 
if  undisturbed  by  medication. 

Physicians  hesitated  to  speak  of  a  disease  as  being  typhoid 
unless  it  ran  the  usual  c-'Urse  of  typhoid  fever,  but  in  outbreak* 
of  this  <lisease  there  were  always  cases  which  ran  a  course  of 
not  more  than  from  three  to  ten  days.  He  could  cite  instances- 
in  which  thirty  or  more  people  in  an  institution  were  sick  from 
a  poison  producing  the  symptoms  of  typhoid  fever,  most  of  the 
cases  running  the  usual  course,  but  in  some  the  duration  of  the 
fever  being  quite  short — showing  that  the  poison  of  typhoid 
fever  might  produce  a  fever  of  short  duration. 

The  dithculty  of  diagnosticating  between  a  malignant  fever 
and  ulcerative  endocarditis  was  illustrated  by  a  case  from  which 
he  presented  the  specimens.  The  patient  was  twenty-seven, 
years  of  age,  who  had  had  rheumatism  from  boyhood  until  five 
years  ago.  lie  had  had  disease  of  the  heart  at  least  since  his 
sixteenth  year.  His  fatal  disease  commenced  with  a  chill, 
severe  headache,  backache,  and  pain  in  the  shoulders.  The 
pain  in  the  back  was  increased  by  motion.  The  afternoon  tem- 
perature was  higher  than  that  of  the  morning,  and  varied  from 
about  100°  to  104°  F.,  but  the  patient  was  given  salicylate  of 
sodium  and  antipyrine.  He  died  on  the  seventh  day  of  his  ill- 
ness. The  last  days  there  was  some  epistaxis,  with  moderate 
delirium,  stupor,  tympanites,  and  tenderness  over  the  abdomen. 
Dr.  Janeway  saw  the  patient  toward  the  close  of  the  fifth  day. 
Typhoid  fever  had  been  suspected,  but  on  careful  examination 
ho  reached  the  following  conclusions :  That  the  man  was  much 
more  stupid  than  patients  usually  were  at  that  period  of  typhoid 
fever;  delirium  had  commenced  on  the  third  day.  There  was 
a  mitral  regurgitant  murmur,  but  added  to  this  there  was  a  slight 
soft  systolic  murmur  at  the  base  of  the  heart,  which  looked 
suspicious,  as  if  there  were  a  new  disease  of  the  heart  valve. 
The  next  day  he  looked  carefully  for  hjemorrhagic  spots,  but 
could  find  none  in  the  ordinary  light  of  the  room.  On  opening 
the  shutters  and  placing  the  patient  in  the  light,  he  discovered 
petechial  points  behind  the  ears,  on  the  forehead,  and  on  the 
abdomen.  He  told  the  attending  physician  that  he  thought  it 
was  a  case  of  ulcerative  endocarditis,  that  it  was  assuming  the 
fever  form  because  the  same  petechial  spots  seen  over  the  body 
were  probably  present  also  in  the  internal  organs,  particularly 
in  the  brain.  He  saw  the  patient  on  the  next  day,  when  some- 
thing had  occurred  which  he  had  never  before  seen.  The  spots 
on  the  forehead  and  behind  the  ears  were  a  little  larger,  aud 
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those  on  the  abdomen  were  a  little  more  numerous,  but  the  tact 
of  interest  was  the  appearance  of  numerous  petechial  extravasa- 
tions, larger  tiian  any  of  tlie  others,  on  the  soles  of  the  feet  and 
on  the  pahtis  of  the  hands.  On  the  arms  and  legs  scarcely  a 
petechial  spot  could  be  found.  At  the  antojisy  the  kidney 
(there  was  only  one)  was  found  studded  with  minute  dai'k-red 
extravasations  of  blood  ;  in  some  places  there  were  somewhat 
large  infarctions.  On  the  middle  leaflet  of  the  aortic  valve  there 
was  a  considerable  bunch  of  vegetati<ms.  The  mitral  valve  was 
thickened,  somewhat  shortened,  and  insufficient,  but  free  from 
stenosis.  This  valve  at  one  j)oint  also  showed  mycotic  inflam- 
mation. The  left  ventricle  was  somewhat  enlarged.  The  case 
illustrated  very  well  the  possibility  of  mistaking  ulcerative  endo- 
carditis for  a  malignant  process  of  another  nature — in  the  early 
history,  for  typhoid  fever;  subsequently  perhaps  for  the  haemor- 
rhagic  form  of  some  fever,  such  as  typhus  or  variola. 

Dr.  Janeway  referred  in  the  course  of  his  remarks  to  the  suit 
of  Brown  vs.  Purdy,  and  said  he  thought  that  in  the  case  of  con- 
tagious diseases,  where  the  physician  was  required  by  law  to 
express  an  opinion  regarding  the  nature  of  the  disease  and  report 
to  the  board  of  health,  he  should  he  no  more  liable  to  punish- 
ment for  an  erroneous  opinion  than  the  judge  on  the  bench 
whose  decision  was  reversed  on  appeal. 

The  President  referred  to  a  case  in  which  four  physicians 
were  unable  to  reach  a  positive  diagnosis.  The  patient  died 
within  forty-eight  hours.  This  and  a  similar  case  illustrated  the 
difficulties  which  the  piiysician  met  with  in  diagnosis  and  the 
evil  which  might  result  to  him  and  to  the  community  were  the 
decision  in  the  case  of  Brown  m.  Purdy  sustained  on  ai)[>eal. 


AMERICAN  DERMATOLOGIOAL  ASSOCIATION. 

Tenth  Annual  Meeting^  held  at  Greenwich.,  Conn.,  Wednesday, 
Thursday,  and  Friday,  August  25,  26,  and  27,  1886. 
The  President's  Address.— The  president,  Dr.  Edwakd 
WiGGLESwoRTii,  of  Bostun,  opened  his  address  with  the  remark 
that  it  was  just  ten  years  since  he  had  the  honor  of  calling  to 
order  the  first  public  meeting,  at  Philadelphia,  for  the  organiza- 
tion of  the  association,  when  for  the  first  time  the  specialty  of 
dermatology  received  national  acknowledgment.  But,  he  said, 
its  guerilla  warfare  was  now  over,  and  its  record  since  that 
time  had  been  one  of  successive  victories  over  bigotry,  error, 
and  ignorance.  Its  day  of  paladins  was  past,  and  its  ranks 
would  admit  more  reci-uits.  There  was  still  occasion  for  more 
extended  instruction  in  dermatology  in  the  njedical  schools, 
■while  the  lack  of  proper  facilities  for  the  hospital  treatment  of 
persons  with  skin  diseases  was  a  disgrace  to  municipalities,  to 
hospital  boards,  and  to  the  medical  profession  itself;  for,  as 
things  were  now  among  us,  nearly  everywhere,  the  hospitals 
either  wholly  refused  residence  to  this  large  class  of  sufferers, 
or,  when  they  did  receive  them,  did  not,  it  might  fairly  be  said, 
offer  them  the  best  medical  treatment  it  was  possible  to  pro- 
cure. Some  progress  had  been  made,  however,  as  was  shown 
by  the  special  hospital  in  New  York,  besides  two  wards  in 
Charity  Hospital,  and  by  the  three  special  clinics  with  beds  at 
as  many  institutions  in  Philadelphia.  The  sole  local  organiza- 
tion, the  New  York  Dermatological  Society,  was  as  active  as 
ever  in  its  good  work.  The  speaker  then  alluded  to  some  of 
the  achievements  of  the  association,  itself,  and  said  that  much 
still  remained  to  be  done.  The  idea  of  specialism,  already 
rooted,  was  to  be  nursed  and  trained  into  the  minds  of  the  pro- 
fession and  of  the  public.  An  elaborate  division  of  labor  was 
as  useful  and  successful  in  a  learned  profession  as  in  the  me- 
chanical arts,  for  it  was  merely  a  relative  question  of  height  of 
standard.  Specialism  substituted  quality  for  quantity,  which 
substitution  was  the  essential  characteristic  of  civilized  man  as 


distinguished  from  the  savage,  while  the  rapidity  of  such  sub- 
stitution gauged  the  progress  of  civilization  itself.  Medicine 
was  merely  that  complex  whole  which  resulted  from  the  com- 
bination of  all  its  component  parts,  and  their  individual  ad- 
vancement was  the  criterion  of  its  own  progress.  Medicine  was 
exact  knowledge  specially  directed  to  the  physical  welfare  of 
mankind,  and  specialism  was  only  that  furtiier  subdivision  ren- 
dered necessary  by  the  very  various  parts  composing  the  indi- 
vidual, and  made  possible  by  the  extension  of  our  opjiortunities 
for  studying  these  parts,  in  consequence  of  the  increase  of  me- 
chanical means  for  enlarging  the  field  of  our  senses.  Nobody 
could  to-day  take  all  knowledge  to  be  his  province  ;  science  did 
not  culminate  in  a  Jack-at-all-trades,  least  of  all  in  one  whose 
conscience  had  become  anfesthetized  by  custom,  who  con- 
founded his  own  limitations  with  those  of  human  understand- 
ing and  his  own  ignorance  with  the  immaturity  of  medical 
therapeutics.    The  specialist  built  his  own  boundary  wall,  and 
could  not,  if  he  would,  poach  upon  the  preserves  of  others.  He 
distinguished  what  he  could  do  from  what  he  could  not,  thus 
filling  the  old  definition  of  the  best  physician.    He  could  not 
maltreat  a  patient,  and  then,  when  compelled  to  confess  igno- 
rance and  seek  superior  wisdom,  charge  the  wronged  sufferer 
another  and  a  still  higher  fee  for  a  "consultation,"  which  was 
in  rcjility  a  confession.    It  had  been  sarcastically  said  that  the 
sole  duty  of  the  family  doctor  nowadays  was  to  decide  what 
specialist  should  be  summoned.    It  certainly  was  his  duty,  and 
a  very  important  one  as  a  man  of  honor,  to  decide  whether  any 
one,  and,  if  any  one,  who,  could  probably  accomphsh  what  he  ad- 
mitted that  he  himself  had  failed  in.  Unfortunately,  many  knew 
so  little  that  they  were  even  ignorant  of  how  much  was  known 
by  others;  but  in  many  respects  the  specialists  had  already 
raised  tlie  average  standard  of  requirement  for  general  practice 
to  such  an  extent  that  much  of  the  old  routine  practice  of  physi- 
cians who  treated  their  patients  for  the  very  diseases  for  which 
they  refer.-ed  members  of  their  own  famihes  to  the  specialist 
had  now  become  [junishable  malpractice.  But  the  general  prac- 
titioner had  his  revenge  in  opposing  as  unnecessary  the  hospital 
appointment,  and  even  the  private  practice,  of  the  very  special- 
ist to  whom  he  himself  fled  as  "  a  very  present  help  "  in  time  of 
trouble.   We  had  been  told  that  tlie-liuman  body  was  made  up  of 
parts  and  functions  so  thoroughly  interdependent  that  it  could 
not  be  parceled  out  into  defined  and  isolated  regions.    It  could 
and  it  could  not.   Who  would  divide  a  country  into  square  miles 
and  attempt  to  become  thoroughly  conversant  with  every  atom 
m  each  of  those  miles?    The  special  divisions  of  study  were 
rather  the  flora,  the  fauna,  the  geological  strata,  etc.,  although 
all  of  them  might  pervade  every  mile  of  the  region  alike.  If 
regional  surgery  was  possible,  then  certainly  there  was  no  bar 
to  specialties.    We  heard  of  "  appalling  pathological  conglomer- 
ates "  due  to  lack  of  proper  "  general  medical  treatment."  Not 
only  "  conglomerates,"  but  often  single  lesions  were  very  vari- 
ously diagnosticated  by  difl'erent  general  physicians,  and  the 
"  conglomerates  "  were  usually  merely  the  aggregated  effects  of 
original  causes  which  mi;;ht  have  been  obvi.ited  by  proper  in- 
vestigation in  due  season  on  the  part  of  suitable  specialists. 
The  aforetime  "  consulting  physician  "  was  (me  who,  in  addition 
to  his  general  acquirements,  knew  more  about  some  particular 
thing  than  anybody  else.    We  might  he  sure  that  his  general 
acquirements  had  to  pay  the  penalty.    To-day  we  honestly  ad- 
mitted this,  and,  renouncing  the  practice  obtainable  by  general 
acquirements,  kept  to  that  particular  thing  of  which  we  knew 
most.    Nobody  now  had  ability  enough  to  add  to  the  greatly 
extended  knowledge  necessary  to  the  general  physician  the  in- 
tensified acquaintance  with  detail  needed  by  the  ."pecialist.  Life 
was  too  short  for  the  ablest  intelligence  to  exhaust  oven  anyone 
specialty.     The  ph}sician  might,  like  Newton,  "think  the 
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thoughts  of  God  after  him,"  but  the  thoughts  of  the  Infinite 
upon  the  smallest  molecule  of  matter  called  for  more  ihan  the 
limits  of  our  existence.  The  true  consulting  physician  of  to-day 
was  the  specialist,  and  he  should  tiierefore  receive  this  title  at 
the  hospitals  with  which  he  was  connected,  while  those  ex-i)hy- 
sicians,  called  consulting  but  never  consulted,  should  receive 
their  true  and  proi)er  title  of  emeriti.  But  enough  of  the  "  idea 
of  specialism  ";  the  public  would  in  time  a])preciate  the  absurd- 
ity of  being  content  with  inferior  results  in  one  branch  of  medi- 
cine because,  forsooth,  there  were  so  many  others  in  which  their 
medical  adviser  was  equally  or  more  at  home.  It  would  reason 
rather  that  he  who  insisted  upon  doing  the  work  of  ten  men 
manifested  a  quality  of  mind  which  could  only  be  called  arro- 
gance, and  which  challenged  for  his  work  severe  criticism.  Vei-- 
satility  would  not  atone  for  crude  and  imperfect  work  any  more 
than  lack  of  time,  the  hurry  of  life,  the  keenness  of  competition, 
or  financial  necessity  would  ;  and  it  was  mere  brazen  self-asser- 
tion which  delighted  not  so  much  in  doing  the  thing  well  as  in 
showing  how  well  it  could  do  it.  Not  omniscience,  but  infinite 
morality,  was  the  duty  of  the  specialist,  and  this,  conscientious- 
ly carried  out,  would  blunt  the  sharpest  dart  of  the  hostile  gen- 
eral practitioner.  The  speaker  then  alluded  to  matters  of  de- 
tail in  which  the  association's  work  could  be  continued  to 
advantage. 

Erythanthema  Syphiliticum.— Dr.  Edward  Bennet  Buon- 
SON,  of  New  York,  read  a  paper  the  purpose  of  which  was  to 
call  attention  to  certain  cutaneous  eruptions  of  an  erythema- 
toid  character  occurring  in  connection  with  syphili.s,  and,  so 
far  as  possible,  determine  their  setiology.  A  case  was  rejiorted 
of  a  syphilitic  patient  in  whom  a  peculiar  eruption  developed 
ujjon  the  head,  hands,  and  feet.  Although  the  eruption  pre- 
sented no  pronounced  syphilitic  characteristics,  it  was  regarded 
as  due  to  syphilis  for  the  reasons  that  it  was  shortly  followed 
by  an  outbreak  of  well-marked  specific  efflorescence  on  various 
parts  of  the  body,  and,  moreover,  there  was  a  transformation 
of  the  eruption  upon  the  head  into  infiltrated  lesions  presenting 
a  distinct  syphilitic  character.  The  eruption  first  appeared  on 
the  face,  in  the  form  of  an  erythema,  which  was  covered  with 
vesiculo-papular  efflorescences.  Subsequently  a  similar  t)ut- 
break  occurred  on  the  nape  of  the  neck.  The  vesiculo-papules 
broke,  leaving  excoriated  surfaces  of  a  ilipbtlieroid  character, 
from  which  there  exuded  an  exceedingly  abundnnt,  foul-smell- 
ing discharge.  Soon  after,  vegetating  growths  made  their  ap- 
pearance, which  upon  the  bearded  parts  of  the  face  were  quite 
exuberant,  and  resembled  condylomata  acuminata.  After  a 
week  or  two  the  erythematous  areas,  which  formed  the  bases 
of  the  vegetating  lesions,  became  the  seats  of  a  gradually  in- 
creasing copper-colored  infiltration.  The  palms  and  corre- 
sponding surfaces  of  the  fingers  were  covered  with  a  deep-red, 
sharply  circumscribed  erythema,  which  was  followed  by  lamel- 
lar desquamation.  Upon  the  body  and  limbs  several  crops  of 
well-marked  syphilitic  papules  succeeded  each  other,  and.  final- 
ly, all  the  manifestations  yielded  rapidly  to  mercurial  treat- 
ment. The  preliminary  eruption  in  this  ease  was  characterized 
as  an  erythanthema  dependent  in  some  way  upon  the  specific 
disease.  Allusion  was  made  to  the  syphilitic  roseola  as  a  pos- 
sible case  in  point;  then  to  the  preliminary  erythematous  erup- 
tions observed  in  hereditary  syphilis — the  erytheme  jjrecnnetir 
of  the  French — and  to  certain  forms  of  coincident  or  prelimi- 
nary erythema  as  described  l)y  Hebra,  Neumann,  Danielssen, 
Lipp,  and  Finger.  Attention  was  next  called  to  that  class  of 
symptoms  which  had  been  characterized  by  Mauriac  as  syphi- 
litic ei'ythema  nodosum,  and  three  cases  of  this  aliection  were 
reported,  in  one  of  which  the  erythematous  eruption  was  ap- 
parently succeeded  by  a  syphilitic  infiltration  that  pursued  a 
course  similar  to  that  of  a  breaking-down  gumma  of  the  skin. 


It  was  held  that  jjrobably  these  various  erythematoid  eruptions 
were  not  equivalent  in  their  mode  of  origin  to  the  syphiloder- 
mata,  but  rather  to  certain  angeioneurotic  or  angeioneuritic 
afiections,  which  they  closely  resembled. 

Dr.  1.  E.  Atkinson,  of  Baltimore,  thought  great  caution 
should  be  exercised  with  regard  to  the  specific  lesions  of  syphi- 
lis. Lesions  similar  to  th(jse  described  liy  Dr.  Bronson  were 
not  of  excessive  rarity  in  cacliectic  subjects  and  in  cases  of 
malignant  syphili-s,  but  in  his  experience  they  had  always  been 
manifestations  of  late  or  tertiary  syjthilis. 

Dr.  J.  C.  White,  of  Boston,  thought  more  exact  data  were 
needed  before  these  affections  could  be  regarded  as  a  neces.sary 
sequel  of  syphilis,  or  as  anything  more  than  accidental  occur- 
rences. While  there  was  nothing  a  priori  against  a  causal  rela- 
tion, such  relation  had  not  been  proved.  The  early  roseolous 
exanthematous  condition  of  the  skin  in  syphilis  was  wholly 
unlike  the  rare  forms  of  dermatitis  which  had  been  described 
in  the  paper. 

Dr.  F.  B.  GiiEENouGH,  of  Boston,  said  that  syphilitic  rose- 
ola seemed  to  be  decidedly  distinct  from  other  forms  of  conges- 
tion of  the  skin,  especially  in  the  fact  that  during  the  subsidence 
of  the  congestion  little  points  of  distinct  congestion  continued 
for  a  long  time.    These  appear  to  represent  the  follicles. 

Dr.  G.  H.  TiLDEN,  of  Boston,  thought  that  in  the  present 
state  of  our  knowledge  it  would  be  more  philosophical  to  con- 
sider the  appearances  described  as  accidental  than  as  dependent 
upon  the  s[)ecific  disease. 

Rubella  (Rotheln). — Dr.  Atkinson  read  a  paper  on  this 
disease,  which  was  regarded  as  distinct  from  measles  and  scar- 
let fever.  The  period  of  incubation  varied  between  two  and 
three  weeks.  In  many  cases  there  was  no  prodromal  stage. 
Catarrhal  symptoms  were  generally  absent,  but  they  might  be 
present.  Sometimes  there  was  congestion  of  the  throat.  Swell- 
ing of  the  lymphatic  glands  was  a  peculiar  and  marked  symp- 
tom. This  swelling  was  painful,  but  did  not  pass  on  to  suppu- 
ration. In  many  cases  fever  was  absent.  The  eruption  first 
api)eared  on  the  forehead  and  face,  and  in  the  course  of  a  few 
hours  spread  to  other  parts  of  the  body.  It  was  more  or  less 
irregular,  being  more  intense  in  some  situations  than  in  others. 
From  first  to  last  the  eruption  was  usually  out  three  or  four 
days.  In  the  greater  number  ot  cases  desquamation  failed  to 
occur.  Complications  and  sequelje  were  not  unknown,  the 
most  common  being  bronchitis,  pneumonia,  and  gastro-intesti- 
nal  disorders;  renal  affections  also  might  follow.  Relapses 
occasionally  occurred,  but  not  later  than  the  end  of  the  second 
week.  The  prognosis  was  almost  always  favorable.  On  ac- 
count of  the  confusion  existing  as  to  the  nomenclature  of  this 
disease,  the  s])eaker  suggested  that  rubella  be  accepted  as  its 
proper  title,  and  that  it  might  be  known  in  popular  language  as 
epidemic  roseola. 

The  President  thought  that  the  terms  morbilli  and  rubeola 
or  Rotheln  should  be  used  to  signify  what  was  termed  German 
measles,  and  that  roseola  should  be  reserved  as  the  title  for  the 
rose-colored  spots  seen  in  syphilis  and  other  conditions.  There 
did  not  seem  to  be  any  necessity  for  the  introduction  of  a  new 
term. 

Lymphadenoma  (Mycose  Fongoide)  with  Autopsy.— The 

Sechetary  read  for  Dr.  G.  II.  Fox,  of  New  York,  the  history 
of  a  case  of  this  affection  which  had  occurred  in  Mrs.  G.,  aged 
thirty-three  years.  During  pregnancy,  in  the  summer  of  1881. 
she  had  suffered  with  general  pleuritis  which  had  passed  away 
after  her  confinement,  in  October.  A  year  after,  small,  flat- 
tened, circular  tumors  had  appeared  in  the  axillae  and  on  the 
breasts.  These  had  become  moist  and  had  been  accompanied 
with  a  burning  sensation.  The  eruption  had  disappeared  from 
these  situations  and  had  reappeared  upon  the  back  and  other 
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portions  of  the  body.  After  the  birth  of  her  last  child,  in  Feb- 
ruary, 1885,  a  tumor  had  developed  at  the  inner  angle  of  the  left 
scapula.  The  lesions  on  the  other  parts  of  the  body  had  disap- 
peared with  the  exception  of  two  spots  on  a  finger  and  one  on 
the  left  cheek.  The  tumor  on  the  left  scapula  had  gradually 
softened  and  disappeared.  The  patient  was  admitted  to  the  hos- 
pital in  October,  1885,  and  was  fairly  well  nourished.  There 
were  at  that  time  numerous  tumors  on  the  body,  some  of  them 
being  superficially  ulcerated.  The  worst  tumors  were  on  the 
breast.  Fowler's  solution  was  administered  bypodermically, 
without  benefit.  Chaulmugra-oil  was  given  in  increasing  doses 
until  forty  drops  four  times  daily  had  been  taken,  without  caus- 
ing any  improvement.  The  patient  died  in  April,  1886.  The 
microscopical  examination  gave  the  usual  appearances  of  these 
growths.    The  internal  organs  were  found  to  be  normal. 

A  Note  relative  to  the  Bullous  Eruption  occurring  after 
the  Ingestion  of  Iodine  Compounds,  by  Dr.  J.  N.  Hyde,  of 
Chicago,  was  read  by  the  Skoretaey.  The  author  described 
several  cases  of  such  eruptions,  and  in  conclusion  presented  the 
following  interrogative  propositions: 

1.  Are  there  not  three  sub-forms  of  tlie  bullous  exantheme 
developed  in  certain  individuals  after  the  ingestion  of  iodide  of 
potassium  ?  2.  Is  not  the  first  and  most  common  of  these  to 
be  generally  recognized  in  persons  of  advanced  age  and  cachec- 
tic condition,  the  rash  being  then  present  in  the  form  of  typical 
bullae  ?  3.  Is  there  a  second  and  still  rarer  sub-foi'm,  in  which 
the  eruption  is  displayed  in  di-  or  poly-niorphic  manifestations, 
typical,  perfect  bulliB  being  then  mingled  with  papules,  tubercles, 
scarlatiniform  maculations  or  with  other  and  different  lesions? 
4.  Is  there  not  a  third  and  rarer  sub-form,  the  quasi-bullous  rash 
to  be  most  frequently  recognized  on  the  face  and  dorsal  aspect 
of  the  hands  and  forearms  of  infants  and  children,  where  the 
lesions  are  semi-solid,  slightly  umbilicated  and  filled  with  inspis- 
sated yellowish  matter,  and  which  may  shrivel  and  desiccate  on 
the  suspension  of  the  drug  inducing  the  condition  ?  5.  Is  this 
last-described  lesion  one  to  be  recognized  solely  as  the  result  of 
the  ingestion  of  iodide  of  potassium,  never  under  other  circum- 
stances, and  one  as  peculiar  to  the  special  condition  it  represents 
as  is  the  gumma  to  syphilis? 

Dr.  E.  W.  Tayloe,  of  New  York,  said  that  the  ingestion  of 
iodide  of  potassium  might  cause  dermatitis,  with  multiform 
lesions,  with  bullae  which  might  contain  serum,  pus,  or  even 
blood.  He  thought  that  some  of  the  cases  of  extreme  dermatitis 
multiformis  which  had  been  described  had  been  due  to  this 
cause. 

Dr.  J.  E.  Geaham,  of  Toronto,  said  that  a  young  man,  who 
had  contracted  syphilis,  had  taken  a  preparation  of  the  iodide 
of  potassium  containing  five  grains  to  the  dose.  Two  days  after, 
there  had  been  a  bullous  eruption,  [)rincipally  on  the  face  and 
neck.  The  dose  had  been  increased,  and  in  two  days  the  erup- 
tion had  been  much  augmented.  The  remedy  had  been  discon- 
tinued and  the  eruption  had  rapidly  disappeared. 

Dr.  Atkinson  said  that,  a  year  before,  he  had  seen  what 
had  been  supposed  to  be  a  case  of  malignant  syphilis.  The  pa- 
tient had  had  syphilis  and  had  been  put  upon  iodide  of  potas- 
sium. The  lesions  had  continued  to  increase,  and,  after  the 
iodide  had  been  taken  for  six  months,  he  had  seen  the  patient. 
There  was  an  enormous  formation  of  scar-tissue  over  the  face 
and  neck,  and  there  were  also  bullae  and  elevated  infiltration 
plaques.  The  use  of  the  drug  was  stopped,  and  in  six  weeks 
the  ulcerations  had  healed,  the  cicatricial  tissue,  of  course,  re- 
maining. 

Precocious  Gummata.— A  paper  with  this  title  was  read  by 
Dr.  Taylor,  of  New  York,  who,  after  a  thorough  consideration 
of  the  subject  and  the  presentation  of  a  number  of  illustrative 
cases,  presented  the  following  conclusions:  1.  Like  the  osseous 


affections,  affections  of  the  nervous  system,  malignant  syphilides 
in  general,  besides  many  other  affections,  the  gummata  syphilse 
may  be  precocious  in  appearance,  occurring  as  early  even  as  the 
second  month  of  infection,  but  unusually  in  the  third  or  fourth 
month,  or  after  that  time.  2.  That  of  the  precocious  gumma- 
tous syphilide  or  gummata  there  are  three  quite  clearly  marked 
forms — first,  the  early,  general,  and  copious  form;  second,  the 
more  localized  form,  which  may  invade  several  regions,  is  usu- 
ally symmetrically  distributed  and  sometimes  even  is  confined 
to  one  region,  particularly  one  side  of  the  face  or  scalp  and  the 
roof  of  the  mouth  ;  and,  third,  a  form  in  which  more  or  less 
severe  neuralgias  precede  and  accompany  the  eruption,  which 
in  many  particulars  resembles  simple  erythema  nodosum,  but 
which  in  its  aetiology  is  not  in  any  way  related  to  this  simple 
form  of  eruption,  but  is  a  direct  outcome  of  the  syphilitic  dia- 
thesis. 3.  That  these  precocious  gummata  partake  in  general 
of  the  features  of  those  of  later  forms,  but  that  they  differ  in 
the  more  acute  invasion  in  a  much  more  rapid  course,  and  are 
usually  not  so  profound  and  destructive  in  their  action  as  the 
classical  eruption.  4.  That  of  these  precocious  forms  of  gum- 
mata there  are  found  to  be  two  varieties — one  a  non-ulcerative 
or  resolutive,  the  other  xileerative.  5.  That,  in  the  treatment  of 
these  precocious  gummata  syphilides,  a  combination  of  mercury 
and  iodide  of  potassium  is  much  more  efficacious  than  is  mer- 
cury alone. 

Clinical  Notes  on  Scabies. — Dr.  Greenocgh,  of  Boston, 
said  that  he  had  had  the  opportunity  of  studying  a  large  num- 
ber of  cases  of  scabies  and  had  been  much  interested  by  the 
rapid  increase  in  the  number  of  cases  seen  during  the  past  few 
years.  The  number  had  rapidly  increased  from  3  in  1879  to 
ICO  during  the  last  year.  He  bad  during  the  past  year  also 
made  inquiries  as  to  the  number  of  members  of  the  same  family 
of  whom  the  patients  could  give  an  account  as  being  similarly 
affected,  and  he  had  records  of  110  such  cases,  which,  with  6 
cases  seen  in  private  practice  and  the  160  above  reported,  made 
a  total  of  276  cases  that  had  come  under  his  cognizance  during 
the  past  year.  The  percentage  of  cases  of  scabies  had  varied 
from  0'3  per  cent,  in  1876  to  over  13  per  cent,  during  the  past 
year.  In  explaining  this  great  increase  in  frequency,  he  said 
that  during  the  war  the  disease  had  naturally  increased  and 
the  medical  officers  had  obtained  a  knowledge  of  it,  which  they 
had  carried  with  them  into  private  practice  after  the  war  was 
over.  The  disease,  being  properly  treated,  had  become  less  fre- 
quent, so  that  the  new  generation  of  physicians  had  seen  little 
of  it,  and  each  case  not  recognized  had  proved  a  focus  of  con- 
tagion for  a  large  circle.  The  facts  which  were  especially  no- 
ticed were  the  few  cases  in  which  typical  burrows  could  be 
found ;  the  great  constancy  of  the  manifestations  on  the  penis 
in  male  subjects;  the  difference  of  the  symptoms  produced  by 
scratching,  according  to  the  situation  of  the  lesion  and  the  suc- 
cess of  treatment.  He  had  used  almost  entirely  an  ointment 
consisting  of  two  parts  of  sulphur,  one  of  carbonate  of  potas- 
sium, and  three  of  petroleum  ointment,  simply  cautioning  the 
patients  against  applying  it  to  inflamed  and  pustular  localities. 

Dr.  A.  R.  Robinson,  of  New  York,  said  that  he  had  reached 
a  i)Ositive  conclusion  in  some  cases  by  opening  a  vesicle  and 
examining  its  contents  under  the  microscope,  and  finding  the 
young  acari  or  traces  of  them. 

Dr.  Beonson,  of  New  York,  said  that  in  many  cases  he  had 
depended  largely  upon  the  elongated  character  of  the  efflores- 
cence in  making  the  diagnosis.  For  three  months  he  had 
treated  all  cases  of  scabies  with  uaplithol,  using  a  fifty-per-ceut. 
preparation,  rubbing  the  body  thoroughly  with  this  once.  This 
had  produced  a  satisfactory  result. 

Dr.  S.  SiiERWELL,  of  Brooklyn,  said  that,  as  a  prophylactic 
in  the  treatment  of  scabies,  he  always  directed  the  patient  to 
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sprinkle  on  the  sheet  of  the  bed  a  teaspoonful  of  the  dry  sul- 
phur. This  acted  as  a  disinfectant  and  was  unpleasant  to  the 
acarus. 

(  To  be  concluded.) 


ALUMNI  ASSOCIATION  OF  THE  WOMAN'S  HOSPITAL. 
Second  Meeting. 
( Continued  from  page  109. ) 

The  Surgical  Treatment  of  Subinvolution.— In  the  dis- 
cussion on  Dr.  Dudley's  paper  (see  ])age  256),  Dr.  Clement 
Cleveland,  of  New  York,  said  that  the  views  expressed  by 
Dr.  Dudley  were  very  sound.  He  had  had  no  experience  in  the 
treatment  of  subinvolution  of  the  womb  by  surgical  procedure 
where  there  was  no  laceration,  but  Dr.  Dudley's  experience,  he 
thought,  demonstrated  the  value  of  the  operation.  The  speaker 
said  that  he  performed  the  operation,  however,  even  when  there 
was  only  slight  laceration  of  the  cervix,  for  the  reason  that  there 
was  subinvolution  with  all  of  its  attendant  symptoms,  and  the 
result  of  such  treatment  had  been  satisfactory.  lie  did  not  be- 
lieve, as  some  gynsecologists  seemed  to,  that  the  operation  of 
trachelorrhaphy  was  being  resorted  to  without  conscientious 
regard  for  the  welfare  of  the  patient. 

Dr.  P.  H.  Ingalls,  of  Hartford,  thought  that  Dr.  Dudley 
had  done  right  in  operating  in  these  cases,  and  in  not  trusting 
to  general  treatment,  but  he  could  hardly  conceive  of  a  patient 
having  subinvolution  of  the  uterus  to  a  degree  requiring  the 
operation  if  there  had  not  been  some  injury  during  delivery. 

Dr.  C.  H.  EiLEY,  of  Baltimore,  approved  of  Dr.  Dudley's 
thorough  method  of  treating  tliese  cases,  but  he  could  hardly  see 
the  necessity  for  making  an  effort  to  cut  the  artery.  Of  course 
it  would  bleed,  but  he  did  not  know  why  it  should  deplete  the 
uterus  more  than  the  system  in  general. 

Dr.  W.  E.  MosELEY,  of  Baltimore,  said  that,  although  he 
agreed  with  Dr.  Dudley  as  to  the  need  of  a  thorough  cervix 
operation  in  cases  of  subinvolution,  as  it  would  be  followed  by 
more  complete  involution  of  the  uterus,  still  the  operation  had 
failed  in  one  case  of  what  Dr.  Thomas  called  chronic  areolar 
hyperplasia  in  a  virgin  uterus.  The  depth  of  the  uterus  was 
between  three  and  four  inches,  and  the  cliange  since  the  opera- 
tion had  not  been  marked.  He  thought,  however,  that  in  sub- 
involution of  the  uterus  after  pregnancy  the  results  of  an  opera- 
tion were  most  happy. 

Dr.  G.  W.  PoETER,  of  Providence,  asked  the  author  whether 
he  performed  the  operation  upon  theoretical  or  purely  empirical 
grounds  in  cases  in  which  there  was  no  marked  laceration  of  the 
cervix. 

Dr.  J.  S.  Hawlet,  of  New  York,  had  heard  only  a  part  of 
the  paper,  but  he  thought  there  was  not  the  slightest  doubt  that, 
in  laceration  of  the  cervix  with  subinvolution,  applications  and 
medical  treatment  had  failed  repeatedly,  and  it  brought  the 
question  of  treatment  down  simply  to  an  operation. 

Dr.  A.  H.  Buckmaster,  of  Brooklyn,  thought  that  in  many 
cases  of  subinvolution  the  utero-sacral  ligaments  played  a 
more  important  role  than  was  generally  believed.  A  woman 
rose  too  soon  after  labor,  and  the  heavy  uterus  dragged  on 
those  folds  of  peritonfeum  and  connective  tissue  which  formed 
the  only  ligament  to  the  uterus  worthy  of  the  name.  This 
dragging  caused  the  symptom  so  characteristic  of  the  condition 
— severe  back  pain.  If,  with  the  forefinger  before  the  cervix 
and  the  middle  finger  hooked  far  back  in  the  cul-de-sac,  the 
cervix  was  drawn  down,  the  pain  was  much  increased,  and 
might  be  reproduced  when  absent.  If  there  was  a  low  grade 
of  inflaiiiiiiatory  action  in  these  ligaments,  an  irritation  would 
be  produced  inciting  a  general  pelvic  congestion,  and  tliis  ex- 
planation would  account  for  the  symptoms.    The  value  of  rest 


in  the  recumbent  position  need  not  be  spoken  of,  and  he  thought 
that  the  good  results  of  Dr.  Dudley's  treatment  had  been  achieved 
in  a  large  measure  by  its  beneficent  influence.  The  speaker  had 
paid  special  attention  to  the  condition  of  the  utero-sacral  liga- 
ments while  at  the  Woman's  Hospital,  and  had  usually  found 
them  very  tender  in  cases  of  enlarged  uterus  with  pain  in  the 
back  and  over  tiie  pubes.  Dr.  Dudley  had,  he  said,  made  deduc- 
tions from  measurements  of  the  uterus.  That  was  apt  to  be  a 
source  of  error.  It  was  seldom  that  two  examiners  gave  the 
same  result  in  measuring  the  depth  of  the  uterus.  The  condi- 
tion of  the  uterine  tissue  and  the  amount  of  force  employed 
would  account  for  the  diflference  in  measurement. 

Dr.  Sherman  Van  Ness,  of  New  York,  thought  that  the  in- 
terest of  Dr.  Dudley's  paper  would  have  been  added  to  had  he 
mentioned  the  nature  of  the  tissue  removed  when  no  laceration 
of  the  cervix  was  apparent;  for  he  agreed  with  a  preceding 
speaker  that,  in  cases  in  which  the  symptoms  were  those  of  a 
laceration,  there  must  be  some  tissue  which  approached  at  least 
the  cicatricial  tissue  found  in  laceration,  and  which  Dr.  Dudley 
had  removed.  Why  simple  removal  of  a  triangular  piece  of 
tissue  from  the  cervix  should  cause  a  decrease  in  the  size  of  the 
whole  uterus  he  was  unable  to  say. 

Dr.  W.  H.  Baker,  of  Boston,  said  that  he  could  not  take  an 
opposite  view  from  that  of  Dr.  Dudley.  He  had  seen  so  many 
cases  brought  from  the  out  patient  department  in  which  medi- 
cation had  been  employed  for  subinvolution,  and  he  had  found 
that  there  bad  apparently  been  good  results  in  that  the  depth 
of  the  uterus  had  been  reduced,  perhaps,  from  four  inches  to 
three,  or  from  five  inches  to  four  or  three  and  a  half;  but,  after 
a  short  time,  the  patients  would  return  in  just  as  bad  a  condition 
as  before  the  treatment  had  been  instituted.  The  uterus,  in- 
stead of  having  remained  permanently  reduced  in  size,  had  be- 
come enlarged  again.  lie  thought  that,  in  order  to  excite  a 
new  action  in  the  uterus,  and  to  enable  involution  to  take  place 
which  would  remain  permanent,  it  was  better  to  do  some  opera- 
tion, and  he  believed  the  one  devised  by  Dr.  Gordon,  referred 
to  by  the  author,  was  the  best;  it  had  certainly  given  the  best 
resnlts  in  such  cases  in  his  experience. 

Dr.  Dudley  said  it  was  true  that  where  there  was  subinvo- 
lution there  must  have  been  some  injury  to  the  genital  tract. 
He  had  stated  in  his  paper  that  subinvolution  was  the  result  of 
some  injury,  but  it  was  not  always  a  laceration  of  the  cervix ; 
it  was  not  always  the  result  of  a  plug  of  cicatricial  tissue  in  the 
cervix.  It  might  result  from  various  causes,  as  from  getting  up 
too  early  after  confinement,  or  from  long,  tedious  labor,  or  from 
sudden  detachment  of  the  placenta,  or  from  an  endometritis 
existing  while  the  woman  was  carrying  the  child  (a  case  of 
which  he  had  seen).  All  of  these  causes  contributed  to  prevent 
the  retrograde  metamorphosis  of  the  uterus,  although  no  lacera- 
tion of  the  cervix  existed.  He  cut  the  circular  artery  in  order 
to  rapidly  deplete  the  uterus,  and  allow  it  to  contract  before 
the  circulation  became  re-established.  In  one  case  in  which  he 
thought  he  had  failed  to  cut  the  circular  artery,  absorption  took 
place  much  more  slowly,  and  the  symptoms  were  much  longer 
in  disappearing.  As  to  the  nature  of  the  tissue  removed  where 
no  laceration  existed,  the  mucous  and  submucous  tissue  was 
hard  from  previous  applications,  but  the  tissue  beneath  was 
softer  than  usual,  and  more  congested  than  in  laceration  of  the" 
cervix. 

Dr.  Porter  asked  whether  in  taking  out  the  V-shaped  piece 
it  was  done  with  the  idea  of  causing  temporary  depletion,  or 
with  the  idea  of  producing  permanent  injury  of  the  main  branch 
of  the  circular  artery  and  atrophy  of  the  uterus.  Also  whether 
a  straight  incision  of  equal  depth  would  not  be  sufficient. 

Dr.  Dudley  thought  that  simple  division  of  the  tissues  would 
not  answer  the  purpose.    He  operated  with  the  idea  of  produc- 
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ing  atrophy  of  the  uterus  as  one  would  do  in  ablating  the  tonsil. 
The  V-shaped  piece  was  not  more  than  a  quarter  of  an  inch  in 
breadth  at  its  base,  and  it  was  removed  from  a  cervix  which 
was  enlarged. 

Dr.  Baker  asked  whether,  if  the  operation  was  intended 
simply  to  check  the  blood  supply,  it  would  not  be  suflBcient  to 
ligate  the  artery. 

Dr.  Dudley  said  that  by  cutting  out  a  V-shaped  piece  he 
diminished  the  size  of  the  enlarged  cervix,  bled,  and  cut  off  the 
circulation,  and  thus  produced  the  retrograde  proce.ss  in  the 
uterus.  Simply  cutting  or  ligating  the  uterine  artery  might 
establish  the  retrograde  process;  he  did  not  know  whether  it 
would  or  not. 


§00k  llotues. 


Cholera;  its  Origin,  History,  Causation,  Symptoms,  Lesions, 
Prevention,  and  Treatment.  By  Alfred  SxiLLf;,  M.  D., 
LL. D.,  etc.  Philadelphia:  Lea  Brothers  &  Co.,  1885.  Pp. 
164. 

The  author's  name  is  a  sufficient  guarantee  of  the  character 
of  this  little  volume.  Although  short  and  unpretentious,  it  cov- 
ers the  important  subject  pretty  thoroughly.  The  subject-mat- 
oter  is  arranged  under  eight  heads — viz.,  the  history  of  the  dis- 
ease, its  setiology,  symptomatology,  complications  and  sequela, 
morbid  anatomy  and  pathology,  the  diagnosis  and  prognosis, 
prevention,  and  treatment.  Some  interesting  facts  are  given 
concerning  the  aetiology  of  cholera,  which  Dr.  Still6  regards  as 
still  unsettled,  although  he  is  positive  that  the  disease  never 
arises  de  novo.  The  symptomatology  is  presented  in  graphic 
style.  Unlike  most  writers,  the  author  contents  himself  with  a 
description  of  the  symptoms  in  a  typical  case,  and  does  not  con- 
fuse the  reader  by  introducing  a  number  of  hypothetical  condi- 
tions, reserving  exceptions  for  the  next  chapter,  on  complica- 
tions and  sequelae. 

The  section  on  morbid  anatomy  is  a  model  of  brevity  and 
clearness  ;  it  represents  the  results  of  actual  observation  at  the 
post-mortem  table,  rather  than  mere  book-work.  Dr.  Stille  is 
not  a  follower  of  Koch,  nor  has  he  been  led  to  change  his  views, 
expressed  before  the  discovery  of  the  comma  bacillus.  "N^oth- 
ing,"  he  thinks,  "  can  be  simpler  than  the  mechanism  of  cholera 
viewed  as  a  gastro-intestinal  hyperidrosis,  nothing  is  more  mys- 
terious than  the  mechanism  of  the  primary  cause  which  gives 
rise  to  it."  The  section  on  prevention  is  good,  the  author  main- 
taining the  necessity  of  quarantine  "  not  in  the  literal,  but  in 
the  official  sense  of  that  word."  The  treatment  of  the  disease 
is  admirably  described  in  thirty  well-worded  pages.  The  au- 
thor's style  is  elegant  but  forcible.  The  general  make-up  of  the 
book  is  highly  creditable  to  the  publishers. 

The  Regimen  to  he  adopted  in  Cases  of  Gout.  By  Wilhelm 
Ebstein,  Professor  of  Clinical  Medicine  in  Gottingen.  Trans- 
lated by  John  Soott,  M.  A.,  M.  B.,  etc.  London  :  J.  &  A. 
Churchill,  1885.    Pp.  68. 

This  is  a  scientific  monograph  by  a  clinical  teacher  who  sets 
forth  his  views  clearly,  and  in  a  manner  calculated  to  prove  ser- 
viceable to  the  practitioner.  Ebstein  believes  that  it  is  possible, 
by  a  judicious  method  of  living,  to  exert  a  powerful  influence, 
both  in  preventing  the  disease  and  in  modifying  its  course. 
What  he  says  here  is  based  on  the  results  of  experience  and  on 
scientific  knowledge  of  the  nature  of  gout.  He  gives  an  outline 
of  his  experiments  made  for  the  purpose  of  working  out  the 
physiological  history  of  the  disease,  and  his  results  have  enabled 
him  to  establish  the  proof  that  uric  acid  is  a  chemical  poison 
which  can  cause  inflammatory  and  necrotic  processes  in  animal 


tissues,  and  also  that  in  gout  there  is  not  a  retention  but  an  in- 
creased production  of  this  material.  The  aim,  then,  in  the 
treatment  is  to  reduce  the  production  of  uric  acid  formation  in 
general,  and  here  one  naturally  has  to  deal,  not  only  with  the 
quality,  but  also  with  the  quantity  of  the  food  to  be  allowed. 


Insomnia  and  Other  Disorders  of  Sleep.    By  Henry  M.  Lyman, 
A.  M.,  M.  D.,  Professor  of  Physiology  and  of  Diseases  of  the  ^ 
Nervous  System  in  Rush  Medical  College,  etc.  Chicago: 
W.  T.  Keener,  1885.    Pp.  x-239.    [Price,  $1.50.] 
It  is  pleasant  to  find  a  book  which  is  clearly  the  result  of  a 
natural  literary  effort  and  the  author's  fondness  for  his  theme 
— a  book  not  written  to  "  supply  a  long-felt  want "  or  "  to  fill 
an  existing  gap."    Dr.  Lyman's  is  such  a  one,  and  shows  that 
the  subject  of  which  he  writes  has  been  a  pleasant  study.    It  is 
readable  and  full  of  interest,  and  is  quite  up  to  the  times,  which 
is  important,  as  the  last  work  upon  sleep,  a  very  good  one  by 
the  way,  was  written  by  Dr.  Hammond  nearly  fifteen  years  ago. 
Dr.  Lyman  agrees  with  Mosso  that  sleep  depends  rather  upon 
molecular  disturbance  than  upon  fluctuations  in  the  blood-sup- 
ply, which  is  the  modern  and  generally  accepted  theory. 

His  consideration  of  the  pathological  states  which  induce 
wakefulness  are  especially  full  and  practical,  and  his  therapeu- 
tical suggestions,  despite  a  tendency  to  polypharmacy  and  rather 
heavy  dosage,  are  in  the  main  excellent. 

A  Treatise  on  Brighfs  Disease  of  the  Kidneys ;  its  Pathology, 
Diagnosis,  and  Treatment.    With  Chapters  on  the  Anatomy 
of  the  Kidney,  Albuminuria,  and  the  Urinary  Secretion.  By 
Henry  B.  Millard,  M.  D.,  A.  M.,  Member  of  N.  Y.  County 
Medical  Society,  etc.  Second  Edition,  Revised  and  Enlarged. 
New  York:  William  Wood  &  Co.,  1886.    Pp.  xiv-264. 
No  physician  can  consider  himself  properly  equipped  for 
practice  without  a  thorough  understanding  of  the  various  phases 
of  nephritis.    Not  only  should  the  conventional  clinical  data  be 
thoroughly  understood,  but  the  scientific  practitioner  should  go 
deeper  and  familiarize  himself  with  the  subtle  pathological 
phenomena  which  lie  at  the  root  of  Bright's  disease,  as  that 
term  is  understood  in  its  broadest  sense.    To  the  practitioner 
who  looks  at  the  subject  of  kidney  inflammation  from  this  sci- 
entific point  of  view,  Dr.  Millard's  book  will  prove  welcome. 
The  intimate  causal  relationship  existing  between  kidney  de- 
rangements and  a  host  of  nervous  and  other  phenomena  makes 
the  study  of  the  former  affections  of  the  very  first  importance 
to  the  physician,  be  the  latter's  special  predilections  in  practice 
what  they  may. 

Surgical  Delusions  and  Follies.    A  Revision  of  the  Address  in 
Surgery  for  1884  of  the  Medical  Society  of  the  State  of 
Pennsylvania.    By  John  B.  Roberts,  A.  M.,  M.  D.,  etc. 
Philadelphia :  P.  Blakiston,  Son,  &  Co.,  1884.    Pp.  52. 
An  exceedingly  readable  little  book,  full  of  useful  hints.  On 
some  of  the  points  touched  upon  there  is  room  for  discussion, 
but,  as  a  whole,  what  is  put  down  is  safe  practice,  and  what  is 
condemned  either  has  been  or  ought  to  be  discarded. 

The  Students  Guide  to  Clinical  Medicine  and  Case-taking.  By 
Francis  Warner,  M.  D.  Lond.,  F.  R.  C.  P.   Second  Edition. 
Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1885. 
This  is  another  of  the  popular  Student's  Guide  series  which 
the  ]>ublishers  have  issued  in  very  compact,  convenient,  and 
economical  form.    The  object  of  the  work  has  been  well  stated 
in  the  profat^e  to  be  "  to  provide,  in  small  space,  a  guide  for  the 
student  to  use  at  the  bedside,  when  wanting  to  know  what  to 
look  for  and  what  to  note."    When  we  say  that  the  work  has 
been  well  done  and  that  the  volume,  small  and  unpretending  as 
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it  is,  would  be  a  valuable  acquisition  to  the  young  or  old  prac- 
titioner, we  do  not  intend  to  merely  damn  it  with  faint  praise. 


The  Medical  Graduate  and  His  Needs.  By  Geokge  C.  Well- 
nee,  M.  D.  Detroit :  George  S.  Davis,  1884.  Pp.  iv-100. 
The  author  remarks  in  his  preface  that  the  fact  that  this 
volnine  is  "the  only  one  of  the  kind  may  serve  as  its  raison 
d''etre."  Would  that  it  were  so.  We  have  seen  one  or  two 
others  of  the  kind,  and  their  general  tenor  is  about  the  same. 
The  medical  graduate  is  a  much-advised  man  ;  but  no  doubt 
he  needs  to  be.  Far  be  it  from  us  to  see  nothing  to  admire 
in  this  little  book.  There  are  some  valuable  hints  on  the  per- 
sonal bearing  of  the  physician,  on  diagnosis,  and  on  prognosis. 
The  advice  regarding  post  graduate  study  is  sound  and  sensible. 

We  regret  to  state  that  the  author's  style  is  not  always  so 
lucid  as  it  might  be.  However,  he  generally  states  his  opinions 
in  forcible  English. 
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GYNECOLOGY. 
By  henry  C.  COE,  M.  D.,  M.  R.  C.  S. 

The  After-treatment  of  Dif&eult  Cases  of  Laparotomy. — Miiller 

read  a  paper  on  this  subject  at  the  recent  meeting  of  the  German 
Gynaecological  Society  ("  Centralbl.  f  ur  Gynakologie,"  1886,  No.  26), 
in  which  he  laid  particular  stress  upon  the  occurrence  of  intestinal 
complications  after  laparotomy,  especially  the  adhesion  of  the  gut  to 
the  stump  or  abdominal  wound.  The  reader  had  had  two  deaths  in  his 
own  practice  from  intestinal  obstruction,  caused  by  the  formation  of 
constricting  bands  of  organized  lymph.  In  order  to  avoid  this  acci- 
dent, he  recommends  that  the  binder  be  dispensed  with  after  laparoto- 
my, so  that  the  anterior  abdominal  wall  will  not  be  pressed  against  the 
intestines.  Moreover,  in  cases  in  which  a  number  of  adhesions  have 
been  tied  during  the  operation,  it  is  advisable  to  prevent  agglutination 
of  the  intestine  to  the  wounded  spots  by  thoroughly  irrigating  the 
peritoneal  cavity  with  carbolized  water  during  the  first  few  days. 

Chronic  Hyperplastic  Endometritis. — Heinricius,  of  Helsingfors, 
contributes  an  elaborate  article  on  this  well-worn  theme  to  the  last  num- 
ber of  the  "  Archiv  fiir  Gynakologie."  After  an  exceedingly  exhaustive 
review  of  the  literature,  the  writer  reports  in  full  sixty-three  cases,  and 
then  gives  the  results  of  his  microscopical  studies.  His  description  of 
the  minute  anatomy  of  "  fungosities,"  illustrated  by  a  series  of  beauti- 
ful drawings,  is  the  most  satisfactory  that  has  appeared  since  Olshau- 
sen  published  his  oft-quoted  paper  in  the  same  journal  (Bd.  viii,  Hft. 
1).  He  distinguishes  an  interstitial  and  a  glandular  form  of  fungous 
endometritis,  between  which  there  are  many  transitions.  Sections  of 
the  fungosities,  when  examined  under  a  high  power,  showed  a  stroma, 
consisting  of  stellate  cells  with  numerous  delicate  interlacing  processes, 
between  the  meshes  of  which  were  numbers  of  large  oval  cells,  and 
small  round  or  spindle-shaped  ones ;  the  former  were  supposed  to  be 
endothelial  cells,  the  latter  leucocytes.  Capillaries  were  present  in  ex- 
cess, while  in  many  spots  there  were  true  interstitial  hasmorrhages. 
Hypertrophied  glands  abounded,  all  of  which  were  lined  by  columnar 
epithelium,  but  there  was  nowhere  any  evidence  of  malignant  degen- 
eration. He  decided,  from  an  examination  of  many  specimens  removed 
by  the  curette,  that  the  submucous  layer  was  never  scraped  away  by  the 
instrument.  He  at  no  time  found  any  decidual  cells  in  the  sections, 
even  in  cases  where  the  endometritu  fungosa  was  assumed  to  be  a 
direct  consequence  of  a  previous  abortion.  Of  course,  decidual  re- 
mains may  undergo  organization  and  form  polypoid  growths,  but 
these  are  essentially  different  from  fungosities,  the  latter  being  the  re- 
sult of  a  general  chronic  inflammation  of  the  endometrium.  He  has 
never  seen  either  a  carcinomatous  or  sarcomatous  degeneration  of  the 
fungoid  growths,  or  a  recurrence  of  the  same  with  malignant  characteris- 


tics. The  writer's  views  on  diagnosis  and  treatment,  although  admira- 
bly presented,  offer  nothing  new. 

Retroflexion  of  the  Uterus. — Vedeler,  of  Christiania  (Jli'id.),  from 
observations  in  ujjward  of  three  hundred  cases,  expresses  a  number  of 
radical  opinions,  of  which  the  following  are  the  most  important :  Re- 
troflexion is  unattended  by  symptoms  in  forty  per  cent,  of  the  cases ; 
this  applies  to  all  degrees  of  displacement,  and  to  every  period  in  the 
life  of  the  woman.  Retroflexion  may  be  produced  experimentally 
without  giving  rise  to  symptoms.  Moreover,  the  symptoms  which  were 
ascribed  to  the  displacement  often  persist  after  the  uterus  has  been 
restored  to  its  normal  position.  Besides,  a  careful  history  of  many 
cases  will  show  that  before  the  retroflexion  occurred  the  patient  com- 
plained of  the  same  pain  which  was  afterward  attributed  entirely 
to  the  displacement.  Finally,  retroflexion  is  a  condition  possessing  a 
certain  amount  of  anatomical  interest,  but  it  is  of  no  significance  from 
a  pathological  standpoint. 

A  Method  of  Disinfecting  Tupelo  Tents. — Herff  {"  Berliner  klin. 
Woch.")  recommends  the  following  process  for  rendering  tupelo  tents 
aseptic :  They  are  immersed  for  twelve  hours  in  a  solution  containing 
one  part  of  iodoform,  or  corrosive  sublimate,  to  sixty  parts  of  ether. 
The  tents  swell  ra])idly,  but  resume  their  usual  size  as  soon  as  the  ether 
evaporates.    They  are  kept  in  bottles  hermetically  sealed. 

The  Differential  Diagnosis  of  Uterine  Fibroid  and  Distension  of 
the  Fallopian  Tube.— Horrocks  ("Brit.  Med.  Jour.,"  March  27,  1886) 
notes  the  following  points  of  difference  between  these  affections :  1. 
Slenorrhagia  is  a  frequent  symptom  of  fibro-myoma,  while  it  is  not 
characteristic  of  tubal  disease.  2.  In  cases  of  pregnancy  a  distended 
tube  will  be  elevated  with  the  growing  uterus,  while  an  intra-pelvic 
fil)roid  will  only  be  raised  slightly  above  its  original  position.  .3.  Fi- 
broid tumors  frequently  become  smaller  as  the  result  of  involution, 
while  distended  tubes  suffer  no  change.  5.  Violent  pelvic  pains  limited 
to  the  time  of  menstrual  periods,  or  occurring  just  before  them,  point 
to  disease  of  the  tulies. 

Climacteric  Diabetes  in  Women. — Mr.  Lawson  Tait  contributes  a 
short  article  on  this  subject  to  the  "  Practitioner  "  for  June,  1886,  in 
which  he  refers  to  a  number  of  cases  in  his  own  practice,  a  study  of 
which  has  led  him  to  the  conclusion  that  there  is  a  special  form  of  dia- 
betes occurring  in  women  at  the  time  of  the  menopause  which  is  pe- 
culiarly resistant  to  treatment,  although  it  may  be  self-limited.  He 
argues  with  Lecorche  that  the  distressing  eczema  vulvae  which  usu- 
ally accompanies  this  glycosuria  is  not  due  simply  to  the  irritation 
caused  by  contact  with  urine,  but  to  the  general  dyscrasia.  Tait  thinks 
that  the  sufferings  of  the  patient  may  be  mitigated,  and  probably  the 
duration  of  the  disease  lessened,  by  the  use  of  opium ;  locally  he  ap- 
plies some  ointment  which  will  "  arrest  the  process  of  fermentative 
change  in  sugar,"  sulphur  being  preferred. 

Silk-worm  Gut  and  Iodoform  in  Hystero-trachelorrhaphy. — Dr. 
Sutton  reports  in  the  "  Medical  News"  for  July  .3,  1886,  fifty  cases  of 
operation  for  lacerated  cervix,  the  details  of  which  were  as  follows  : 
The  denudation  was  accomplished  in  the  usual  manner,  and  the  oppo- 
site edges  were  united  with  sutures  of  silk-worm  gut,  the  ends  of  which 
were  left  long.  About  a  drachm  of  iodoform  was  then  sprinkled  over 
the  cervix,  the  patient  was  put  to  bed,  and  was  not  disturbed  until  the 
seventh  day,  when  the  vaginal  douche  was  used  for  the  first  time  after 
the  operation,  preparatory  to  removing  the  sutures.  Sepsis  was  absent 
in  all  but  one  case,  and  union  was  obtained  in  all.  No  bad  results  fol- 
lowed the  free  use  of  iodoform.  [The  real  advantage  of  this  method 
lies  in  the  fact  that  douches  are  dispensed  with,  and  hence  a  trained 
nurse  is  not  needed. 

The  Use  of  Cocaine  in  G3rn8BCology. — Dr.  G.  W.  Johnston  has  an 
elaborate  paper  on  this  theme  in  a  recent  number  of  the  "  Medical 
Record."  After  a  general  introduction  on  the  value  of  anEBsthesia  for 
gjTiaecological  purposes,  the  author  discusses  the  use  of  cocaine  in  cases 
of  vaginismus,  quoting  from  various  authors.  He  concludes  that,  al- 
though transient  local  anssthesia  is  undoubtedly  obtained,  so  that  vagi- 
nal examinations,  coitus,  etc.,  become  painless,  even  in  aggravated 
cases,  the  indiscriminate  application  of  the  drug  "is  productive  of  no 
permanent  good,  and  too  often  indirectly  induces  an  aggravation  of  the 
very  disease  which  it  is  sought  to  relieve."  Reference  is  made  to  the 
disadvantages  of  ether  in  gynajcology,  chief  among  which  are  the  dread 
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which  is  experienced  by  nervous  women  at  the  thought  of  being  anaes- 
thetized, as  well  as  the  straining  on  the  stitches  by  the  vomiting  of  the 
patient  after  recovery  fioni  the  narcosis.  The  use  of  cocaine,  on  the 
other  hand,  is  restricted ;  the  aniestliesia  is  limited  to  a  small  area,  and, 
to  the  sui)erficial  tissues,  while  there  is  a  complete  absence  of  that  gen- 
eral loss  of  muscular  rigidity  (as  in  ether-narcosis)  which  is  so  neces- 
sary in  most  gynaecological  oijerations.  The  writer  prefers  the  stronger 
solution  of  cocaine  (20  per  cent.)  recommended  by  German  surgeons, 
although  weaker  solutions  are  efficacious  where  only  superficial  anaes- 
thesia is  desired.  Before  applying  the  drug,  the  surface  should  be 
thoroughly  scrubbed  with  an  antiseptic  solution  and  then  dried.  After 
penciling  with  the  cocaine  solution,  the  operator  should  apply  a  piece 
of  absorbent  cotton  soaked  in  the  same  and  allow  it  to  remain  in  con- 
tact with  the  tissue  for  some  time.  The  deeper  tissues  may  be  reached 
by  interstitial  injections.  Operators  do  not  wait  long  enough,  as  a 
rule ;  from  two  to  fifteen  minutes  is  the  time  necessary  for  complete 
loss  of  sensiition,  according  to  different  authorities,  though  the  writer 
has  obtained  the  maximum  effect  of  a  twenty-per-cent.  solution  in  from 
four  to  six  minutes.  In  operations  in  which  extensive  denudation  is 
necessary,  the  solution  must  be  repeatedly  applied  to  the  raw  surface, 
after  sponging  away  the  blood.  By  denuding  and  uniting  the  edges  of 
the  wound  from  below  upward,  "  areas  to  be  denuded  and  united  may 
be  cocainized  step  by  step  as  the  operator  comes  to  them."  Numerous 
cases  of  operations  on  the  vulva,  vagina,  and  uterus,  performed  under 
cocaine-anaesthesia,  are  reported,  a  few  of  which  occurred  in  the  au- 
thor's practice.  [The  paper  is  particularly  valuable  by  reason  of  the 
bibliography,  which  is  quite  exhaustive.  The  data,  except  in  the  au- 
thor's own  cases,  are  rather  too  uncertain  to  allow  of  any  positive  de- 
ductions. It  should  not  be  forgotten  that  the  cervix  uteri  is  often  re- 
markably insensitive,  so  that  great  care  is  necessary  in  judging  of  the 
anaesthetic  effect  of  cocaine  when  applied  to  this  region.] 

The  Early  Diagnosis  of  Cancer  of  the  Cervix  Uteri. — Dr.  Palmer 
discussed  this  important  question  at  a  recent  meeting  of  the  Cincin- 
nati Academy  of  Medicine  ("  Med.  and  Surg.  Reporter,"  July  24, 
1886).  He  considered  two  sources  of  error  :  the  confounding  of 
scirrhus  with  fibrous  hypertrophy  of  the  cervix,  and  of  epithelioma 
with  benign  disease  of  the  cervical  mucous  membrane.  The  vascular- 
ity of  the  cervix  is  increased  during  the  early  stage  of  carcinomatous 
infiltration,  so  that  it  assumes  a  bluish  or  reddish  color.  The  finger 
detects  small  nodules  beneath  the  mucous  membrane,  while  the  latter 
gives  the  impression  of  being  more  closely  adherent  to  the  subjacent 
tissue.  It  is  not  only  extremely  difficult  to  detect  these  early  changes 
in  a  cervix  which  was  previously  the  seat  of  erosion,  but  the  patient 
rarely  applies  to  her  physician  until  the  ulcerative  stage  is  well  ad- 
vanced. The  general  condition  does  not  always  give  a  clew  to  the  true 
affection.  It  is  often  necessary  to  watch  a  cervix  for  a  long  period  and 
to  note  the  inefficacy  of  local  treatment  before  we  can  decide  as  to  the 
presence  of  malignant  disease.  Obstinate  leucorrhoea,  erosion,  and  in- 
duration in  patients  of  advanced  age  should  always  be  regarded  with 
suspicion.  Even  the  microscopical  evidences  may  be  uncertain,  in  the 
absence  of  positive  clinical  proof.  Certain  forms  of  fungoid  degenera- 
tion remain  for  a  long  time  on  the  line  between  simple  and  malign 
growths,  and  then  suddenly  assume  malignant  characteristics.  The 
author  believes  firmly  in  laceration  of  the  cervix  as  an  exciting  cause  of 
epithelioma,  especially  in  cases  in  which  there  has  been  no  attempt  at 
repair. 


Lyons  Theses, — During  the  months  of  May  and  June,  as  we  learn 
from  the  "Union  medicale,"  the  inaugural  theses  submitted  to  the 
faculty  of  medicine  on  pharmacy  were  as  follows :  P.  Bernard,  "  At- 
tempts at  Rape  on  Little  Girls  "  ;  F.  Crozat,  "  An  Experimental  Study 
of  the  Action  of  Nitrate  of  Silver  on  the  Cornea  " ;  A.  Cuche,  "  The 
Treatment  of  Cataract  during  the  last  fifteen  years  in  the  Ophthalmo- 
logical  Service  of  the  Lyons  Ilotel-Dieu  " ;  A.  Garand,  "  Sulphate  of 
Sparteine,  especially  its  Action  on  the  Heart  and  the  Circulation  "  ;  II. 


Laifage,  "  The  Variations  of  the  Pulse  in  Childhood,  especially  in  Fe- 
brile Diseases " ;  C.-L.  Bobichon,  "  Posterior  Torticollis  of  Muscular 
Origin  "  ;  L.  Porteret,  "  The  Prognosis  of  Affections  of  the  Vitreous." 

The  French  Academy  of  Medicine  Prizes  for  1887. — According  to 
the  "  Union  medicale,"  the  arrangements  for  the  prizes  for  1887  are  as 
follows  :  The  Academy  Prize  (1,000  francs).—"  Vaginal  Hysterectomy; 
the  Indications  and  Operative  Procedures."  The  Argentenil  Prize 
(10,000  francs). — This  prize,  which  is  sexennial,  will  be  awarded  to  the 
author  of  the  most  notable  improvement  in  measures  for  the  cure  of 
urethral  strictures,  or  to  the  author  of  the  best  work  on  the  treatment 
of  other  diseases  of  the  urinary  passages.  The  Barhier  Prize  (2,000 
francs)  will  be  given  to  the  discoverer  of  the  most  efficient  means  of 
curing  diseases  considered  incurable,  such  as  rabies,  cancer,  epilepsy, 
scrofula,  typhus  [!],  cholera  morbus  [!],  etc.  "  Encouragements  "  may  be 
accorded  to  those  who  come  nearest  to  attaining  the  object  without 
actually  accomplishing  it.  The  Henri  Buignet  Prize  (1,500  francs)  is 
for  the  best  written  or  printed  work  on  the  applications  of  physics  or 
chemistry  to  medicine.  Works  by  foreigners  are  excluded.  77ie  Capu- 
ron  Prize  (1,000  francs). — "  Post-partum  Involution  ;  the  Changes  and 
Pathological  States  which  Result."  The  Civrieux  Prize  (1,000  francs). 
— "  Vesical  Neuralgias."  The  Daiidet  Prize  (1,000  francs). — "Actino- 
mycosis." Authors  must  present  original  observations  made  in  France. 
The  Desportes  Prize  (1,200  francs)  for  the  best  work  on  practical  medi- 
cal therapeutics.  The  Ernest  Godard  Prize  (1,000  francs)  for  the  best 
work  on  external  pathology.  The  Hygiene  of  Infancy  Prize  (1,000 
francs).— "A  Clinical  Study  of  Athrepsia."  The  Laval  Prize  (1,000 
francs)  for  the  most  meritorious  medical  student.  The  Lefevre  Prize 
(2,000  francs). — "  On  Melancholia."  The  Augmie  Monhinne  Prize 
(1,500  francs). — A  fund  to  be  expended  for  scientific  missions,  etc. 
The  Portal  Prize  (600  francs). — "  On  Primary  Renal  Tuberculosis." 
The  Saint-Lager  Prize  (1,500  francs)  for  experiments  to  produce  goitre 
in  animals  by  administering  substances  extracted  from  the  water  or 
earth  of  goitrous  regions.  The  prize  will  not  be  awarded  unless  the 
experiments  have  been  successfully  repeated  by  the  Academy's  commis- 
sion. The  Vernois  Prize  (800  francs)  for  the  best  work  on  hygiene. 
Competing  essays  for  all  these  prizes  must  be  sent  to  the  Academy  be- 
fore May  1, 1887,  written  in  French  or  Latin,  accompanied  with  a  sealed 
envelope  and  a  device  to  identify  the  author.  The  condition  of  conceal- 
ment of  the  author's  name  does  not  apply  to  contestants  for  the  Argeu- 
teuil,  Barbier,  Buignet,  Deportes,  Godard,  Monbinne,  and  Vernois 
prizes. 

Pasteur  Institutes  in  Russia. — According  to  the  "  Deutsche  Medi- 
zinal-Zeitung,"  Pasteur  institutes  have  been  opened  in  Moscow  and  in 
Odessa. 

The  Electric  Light  in  Theatres. — Dr.  P.  Renk,  professor  of  hygiene 
at  Munich,  has  recently  endeavored  to  solve  the  following  problem  . 
Given  a  spacious  theatre  crowded  during  an  evening  performance  for  a 
certain  number  of  hours,  what  is  the  difference  of  the  effects  on  its 
atmosphere  produced  by  the  electric  light  or  by  gas,  particularly  as  to 
the  temperature  and  the  generation  of  carbonic  acid  ?  Taking  the  Thea- 
tre Royal  of  Munich,  which  is  lighted  by  1 ,400  lamps  on  the  Edison  sys- 
tem, he  tested  the  two  kinds  of  illuminants,  with  the  following  results  : 
During  a  representation  which  lasted  from  5.30  to  10.15  p.m.,  and  was 
witnessed  by  1,790  people,  he  found  that,  while  the  rise  in  temperature 
in  the  pit  was  11'1°  C.  with  gas,  it  was  only  7'7°  C.  with  the  electric 
light,  and  that  in  the  upper  gallery  it  was  10'7°  with  the  former,  and 
not  more  than  7'4°  with  the  latter.  As  to  the  increase  in  the  produc- 
tion of  carbonic  acid,  the  results  were  equally  important.  In  the  pit 
it  was  as  2,176  with  gas  to  1,221  with  the  electric  light,  and  in  the 
upper  gallery  as  2,855  with  the  first  to  1,430  only  with  the  second. — 
Lancet. 

Female  Medical  Students  in  Prussia. — The  "  Gazette  helnlomadaire 
de  medecine  et  de  chirurgie"  states  that  the  Prussian  ilinister  of 
I'uljlic  Instruction  has  decided  that  women  can  not  be  admitted  to  any 
of  the  Prussian  universities,  either  as  students  or  as  auditors. 

Professor  Tarnier. — The  "  Gazette  hebdomadaire  de  ra6decine  et  de 
chirurgie  "  announces  that  the  Senate  of  the  LTniversity  of  Edinburgh 
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has  conferred  an  honorary  degree  on  M.  Tarnier  for  "  the  great  services 
he  has  rendered  to  science  and  humanity  by  the  introduction  of  anti- 
sepsis into  obstetrics,  I)y  the  invention  of  a  couveiise.  l)y  the  discovery 
of  new  methods  for  diniinisliing  the  mortality  of  infants,  and  aljove  all 
by  the  marked  improvements  he  has  made  in  the  construction  of  the 
forceps." 

Dr.  Nathan  S.  Davis. — The  "  British  Medical  Journal  "  says  :  "  The 
leading  position  assigned  to  Dr.  N.  S.  Davis,  of  Chicago,  by  his  country- 
men as  president-elect  of  the  api)roacliing  International  Medical  Con- 
gress at  Washington,  and  the  promiucnt  position  of  honor  assigned  to 
him  at  the  annual  meeting  of  the  British  Medical  Association  at  Brigh- 
ton, will  make  many  of  our  readers  desire  to  know  more  of  the  profes- 
sional life-history  of  this  venerable  and  respected  physician.  Dr.  Davis 
received  the  degree  of  Doctor  of  Medicine  from  the  Regents  of  tlie  Uni- 
versity of  New  York  in  1837,  and  has  been  engaged  in  the  practical 
duties  of  the  profession  from  that  time  until  the  present.  In  1844, 
while  a  memlter  of  the  New  York  State  Medical  Society,  he  originated 
the  movement  that  resulted  in  the  permanent  organization  of  the 
American  Medical  Association  in  1847.  At  the  annual  meeting  of  that 
association  in  1861  he  read  a  valuable  paper,  giving  the  results  of 
original  investigation  in  regard  to  the  effects  of  different  kinds  of  food 
and  of  alcoholic  liquors  on  the  temperature  of  the  human  body,  etc. 
His  contributions  to  medical  literature  since  have  been  valuable  and 
numerous.  In  1860  he  was  elected  Professor  of  Principles  and  Prac- 
tice of  Medicine  in  the  Medical  College  in  Chicago,  and  Professor  of 
Chnical  Medicine  in  the  Mercy  Hospital,  which  positions  he  continues 
to  hold  at  the  present  time.  He  was  president  of  the  American  Medi- 
cal Association  during  the  years  1864  and  1865.  In  1879  he  received 
the  honorary  degree  of  LL.  D.  from  the  IlHnois  Wesleyan  University. 
He  is  an  lionorary  member  of  the  New  York  Academy  of  Medicine,  of 
the  College  of  Physicians  of  Philadelphia,  and  of  many  other  scientific 
and  medical  societies  in  his  own  country.  In  1883,  the  American  Medi- 
cal Association  having  decided  to  publish  its  transactions  in  the  form 
of  a  weekly  medical  journal.  Dr.  Davis  was  chosen  its  chief  editor.  In 
1886  he  was  appointed  secretary-general,  and,  after  the  death  of  the 
late  Professor  Austin  Flint,  he  was  unanimously  elected  president  of 
the  Preliminary  Organization  of  the  International  Medical  Congress  to 
be  held  in  Washington  in  September,  1887.  The  above  is  a  brief  de- 
scription of  Professor  Davis's  career.  It  remains  only  to  state  how 
highly  he  is  esteemed  by  his  compeers  in  the  United  States.  He  stands 
now  as  the  recognized  head  of  the  profession  in  his  country,  the  suc- 
cessor of  the  lamented  Flint  and  the  other  great  men  who  preceded 
him.  Probably  no  physician  in  the  United  States  has  done  more  to 
keep  up  the  tone  of  the  profession,  and  to  make  the  profession  one 
solid,  earnest  body,  desirous  of  advancing  science,  benefiting  humanity, 
and  adding  to  the  glory  of  the  country." 

The  Surgery  of  the  Liver. — At  the  recent  meeting  of  the  British 
Medical  Association,  Mr.  Lawson  Tait  read  a  paper  before  the  Surgical 
Section  in  which  he  gave  the  statistics  of  fifty  laparotomies  undertaken 
for  disease  of  the  liver  or  of  the  gall-bladder.  They  included  7  explor- 
atory incisions,  with  1  death  ;  13  hepatotomies,  with  no  death  ;  and  30 
cholecystotomies,  with  3  deaths,  2  of  the  latter  being  from  the  subse- 
quent progress  of  cancer  of  the  liver. 

The  Health  of  Boston. — Of  the  179  deaths  reported  to  the  Board  of 
Health,  for  the  week  ending  August  28th,  5  were  from  diphtheria,  4 
were  from  typhoid  fever,  and  1  was  from  measles.  There  were  56 
deaths  among  children  under  one  year  of  age  and  76  among  those  under 
five  years  of  age.  There  were  7  deaths  from  violent  causes,  including 
1  suicide. 

A  Prize  for  Physicians  of  the  State  of  New  York. — We  have  been 
asked  to  publish  the  following  annouiu-enicnt  : 

"  The  Medical  Society  of  the  State  of  New  York  offers  to  physicians 
of  this  State  a  jjrize  of  one  hundred  dollars,  from  the  proceeds  of  the 
Merritt  II.  Cash  Prize  Fund,  for  the  best  essay  on  any  medical  subject 
that  shall  be  ai)proved  by  its  Committee  on  Prize  Essays.  Essays  for 
this  prize  must  be  printed,  by  type-writer  or  otherwise,  and  sent  to  the 
Committee  without  any  indication  of  authorship.  The  names  of  authors 
should  be  indorsed  in  sealed  envelopes  accompanying  the  essays,  and 
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bearing  upon  the  outside  mottoes  or  other  devices  which  are  duplicated 
on  the  essays.  Essays  for  competition  must  be  sent  to  the  Chairman 
of  the  Committee,  Dr.  (Jeorge  F.  Shrady,  247  Lexington  Avenue,  New 
York,  N.  Y.,  on  or  before  Deceml)er  20,  1886,  in  order  that  the  Com- 
mittee may  have  time  to  examine  tliem  and  report  at  the  next  annual 
meeting  of  the  Society,  February  1,  1887. 

"  W.  Manlius  Smith,  Sen-etm-y." 


THERAPEUTICAL  NOTES. 

Hydrastis  Canadensis  in  Uterine  Haemorrhage.  — Some  doubt  hav- 
ing arisen  as  to  the  propriety  and  the  entire  safety  of  using  this  drug 
in  cases  where  it  is  desirable  not  to  cause  contractions  of  other  muscu- 
lar structures  than  that  of  the  blood-ves.sels,  in  consequence  of  Fell- 
ner's  having  reported  that  it  caused  uterine  contractions  in  some  of  the 
lower  animals.  Professor  Schatz  has  investigated  the  question  ("  Berl. 
khn.  Wchschft.,"'  1886,  19;  "  St.  Petersb.  med.  Wchnschft.,"  1886,30), 
and  does  not  find  that  it  produces  any  such  effect  in  the  human  sub- 
ject. He  concludes,  therefore,  that  hydrastis  is  especially  useful  in 
liasmorrhages  due  to  myomatous  growths  in  cases  in  which  their  forced 
expulsion  from  the  uterus  would  be  likely  to  be  attended  with  evil  con- 
sequences ;  in  relaxation  (eccentric  hypertrophy)  of  the  uterus  where, 
after  the  removal  of  its  contents,  it  becomes  baggy,  thus  favoring  a 
renewal  of  the  bleeding  ;  in  all  cases  of  hyperaemia  of  the  genital  or- 
gans in  which  either  ergot  does  not  suffice  to  cause  contraction  or  the 
alternation  of  contraction  and  relaxation  serves  only  to  increase  the 
hypericmia ;  in  cases  of  acute  or  chronic  pyosalpinx,  in  which  it  is  im- 
portant to  diminish  the  hypera-mia  without  provoking  contraction  of 
the  tubes ;  and  in  chronic  peritonitis,  oophoritis,  etc.  It  can  not  be 
replaced  by  digitalis,  since  the  latter  acts  unfavorably  on  the  digestion. 

Tar  Bandages. —  Prokhoroff  ("  Wratsch  "  ;  "Lancet")  applies  a 
gauze  bandage  to  compound  fractures  and  suppurating  wounds,  and 
smears  it  freely  with  tar.  Fresh  tar  is  applied  daily,  but  the  dressing 
is  not  changed.  The  author  speaks  highly  of  the  results,  although  his 
cases  are  not  thus  far  very  numerous. 

The  following  notes  are  taken  from  the  "  Gazette  de  gynecologie," 
a  new  monthly  journal  founded  and  edited  by  Dr.  P.  Meniere: 

The  Removal  of  the  Mucous  Plug  from  the  Cervix  Uteri. — Dr. 
Meniere  wraps  the  end  of  a  probe  with  fine  charpie,  and  dips  it  into  a 
mixture  of  one  part  of  alum  and  ten  parts  of  glycerin,  then  passes  it 
into  the  cervical  canal  and  rotates  it  rapidly,  at  the  same  time  rubbing 
the  surface.    Thus  the  plug  of  mucous  is  detached. 

An  Application  for  Pruritis  Vulvae. — The  same  author  recommends 


the  following : 

Glycerite  of  starch   30  parts  ; 

Zinc  oxide   6  " 

Potassium  bromide   10  " 

E.xtract  of  Indian  hemp   2  " 


The  application  should  be  preceded  by  a  hip-bath,  or  by  bathing  with 
very  hot  linden-water. 

A  Modified  Chlorodyne,  prepared  according  to  the  following  formu- 
la, is  used  by  Dr.  Meniere  after  violent  uterine  haemorrhages  and  in 
acute  painful  affections  of  the  uterus  : 

Chloroform   2i  drachms  ; 

Ether   75  grains  ; 

Alcohol   'H  drachms  ; 

Morphine  hydrochloride   f  grain ; 

Hydrocyanic  acid  (1  to  10)  75  grains  ; 

Tincture  of  Cannabis  indica   75  " 

Glycerin   750  " 

Essence  of  mint   5  drops. 

lodol  in  Gynaecological  Practice. — The  same  author  has  used  iodol 
with  good  results  in  cases  of  granular  degeneration  and  erosion  of  the 
cervix.    He  uses  a  solution  containing : 

Iodol   1  part  ; 

Glycerin   15  parts; 

Alcohol   30  " 

He  has  also  used  the  solution  with  equally  favorable  results  in  a  few 
cases  of  muciparous  inflannuation  of  the  vulva  in  young  lymphatic 
subjects. 


MISCELLANY. 


THE  NEW  YORK  MEDICAL  JOURNAL,  September  11,  1886 


fftt  It  res  anb  ^irbrfss^s. 


LECTURES  ON 
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By  benjamin  F.  WESTBROOK,  M.  D.,  Brooklyn, 
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HOSPITAL  ;    PRESIDENT  OF  THE  BROOKLYN   PATHOLOGICAL  SOCIETY  ; 
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Lecture  IIL 

(Concluded  from  page  256.) 

The  treatment  of  double  pleurisy  with  effusion  consists 
in  the  adoption  of  the  most  energetic  treatment  in  the  way 
of  counter-irritants  and  stimulants  of  the  cerebro-spinal  and 
sympathetic  nervous  systems.  When  fluid  is  detected  in 
both  pleural  cavities,  even  though  the  amount  be  not  very 
great,  I  believe  that  aspiration  should  always  be  resorted  to 
without  delay  in  the  hope  of  preventing  a  collapse  of  por- 
tions of  the  lungs,  and  consequent  congestion  and  oedema 
of  the  remainder.  If  pericardial  effusion  were  diagnosti- 
cated, it  would  undoubtedly  be  proper  to  perform  paracen- 
tesis of  the  pericardial  sac.  The  counter-irritant  should  be 
applied  to  the  entire  surface  of  the  chest,  so  as  not  only  to 
have  its  effect  upon  the  pleuritis,  but  also  to  modify  the  co- 
existent inflammation  of  the  bronchial  mucous  membrane 
and  lessen  the  secretion  of  mucus.  We  should  not  forget, 
at  the  same  time,  to  avail  ourselves  of  the  revulsive  ef- 
fects of  the  active  hydragogue  cathartics,  if  the  strength 
of  the  patient  is  sufficient  to  warrant  it. 

Chronic  serous  pleurisy,  by  which  term  we  mean  the 
indefinite  retention  of  a  serous  effusion  in  the  pleural  cav- 
ity with  no  signs  of  its  reabsorption,  is  to  be  treated  pri- 
marily by  aspiration,  and  this  should  be  followed  by 
counter-irritants  and  the  use  of  alterative  drugs.  In  as- 
pirating under  these  circumstances  it  is  not  always  well 
to  attempt  to  remove  the  entire  amount  of  the  effusion  at 
one  sitting.  When  the  fluid  begins  to  run  rather  slowly 
with  a  good  vacuum,  and  the  patient  commences  to  com- 
plain of  drawing  pains  in  the  chest,  or  if  violent  parox- 
ysms of  coughing  occur,  the  tube  should  be  at  once  with- 
drawn. The  operation  may  be  repeated  in  a  day  or  two 
if  the  quantity  remains  stationary  or  becomes  increased, 
but  in  some  instances  one  partial  aspiration  is  enough 
to  initiate  the  process  of  absorption,  and  it  will  then  go 
on  under  the  influence  of  judicious  constitutional  treat- 
ment until  all  the  fluid  has  disappeared.  Should  the  fluid 
show  a  tendency  to  reaccumulate,  it  is  better  to  repeat  the 
aspiration  before  it  has  regained  its  original  level.  If  we 
find,  after  repeated  attempts,  that  it  is  impossible  to  with- 
draw all  or  a  considerable  quantity  of  the  fluid,  even 
though  no  grave  symptoms  be  observed  at  the  time,  I  be- 
lieve that  it  would  be  wiser  to  resect  some  of  the  ribs  at 
once  and  cause  the  thorax  to  contract,  as  only  in  this  way 
can  the  lung  and  thoracic  walls  ever  be  brought  into  con- 
tact each  with  the  other.    While  I  have  never  done  the 


operation  for  this  purpose,  I  can  recall  some  cases  in  which 
i  believe  that  it  might  have  been  the  means  of  saving  life. 

One  very  interesting  case  occurred  some  years  ago  when 
I  was  connected  with  the  dispensary  of  the  Long  Island 
College  Hospital.    The  patient  was  a  'longshoreman,  be- 
tween forty  and  forty-five  years  old,  who  had  contracted  an 
acute  pleuritis  from  exposure  to  cold  on  the  piers.  The 
cavity  of  the  right  chest  was  probably  two  thirds  full  of 
serous  fluid  when  he  presented  himself  at  my  clinic  in  the 
dispensary.    As  the  man  was  poor  and  required  constant 
attention,  I  secured  his  admission  to  the  wards  of  the  hospi- 
tal, where  he  came  under  the  care  of  the  late  Dr.  Armor. 
Dr.  P.  H.  Kretzschmar,  who  was  Professor  Armor's  assist- 
ant at  the  time,  became  very  much  interested  in  the  man 
and  attended  hiin  with  great  care.    In  order  to  reduce  the 
amount  of  fluid  in  the  thoracic  cavity,  copious  diaphoresis 
was  induced  by  means  of  the  fluid  extract  of  jaborandi, 
administered,  if  my  memory  is  correct,  in  half-drachm  doses 
every  two  hours.    Under  this  treatment,  which  was,  of 
course,  supplemented  by  attention  to  the  general  nutrition 
of  the  patient,  the  eflusion  was  reduced  at  least  one  half 
within  two  or  three  days,  and  the  patient,  feeling  consider- 
ably better,  returned  to  his  home,  where  I  subsequently 
attended  him.    I  employed  in  his  treatment  the  various 
alterative  remedies  usually  resorted  to  in  such  cases,  but 
without  avail,  until  finally,  after  the  lapse  of  perhaps  a 
month  from  the  time  when  I  first  saw  him,  the  effusion 
having  remained  stationary  since  his  discharge  from  the 
hospital,  I  determined  to  withdraw  the  remainder  of  it 
with  the  aspirator.    I  was  very  much  chagrined  to  find, 
after  the  removal  of  only  a  few  ounces,  that  no  more  could 
be  abstracted,  though  the  vacuum  in  the  aspirating  bottle 
was  good  and  the  suction  so  great  that  a  visible  depression 
of  the  intercostal  spaces  was  observed.    The  pain  was  very 
great  and  the  presence  of  the  fluid  was  undoiibted,  not  only 
because  of  the  unmistakable  nature  of  the  physical  signs, 
but  because  the  needle  introduced  through  the  thoracic  wall 
could  be  moved  with  the  greatest  freedom  in  every  direc- 
tion, making  it  evident  that  it  was  opposed  by  nothing 
denser  than  a  fluid.    The  lung  on  the  affected  side  subse- 
quently underwent  caseation,  tuberculosis  developed,  and 
the  patient  died.    In  this  case  I  think  it  altogether  prob- 
able that,  had  the  aspiration  been  attempted  earlier,  say 
during  the  time  of  his  presence  in  the  hospital,  the  fluid 
might  all  have  been  removed,  and,  if  that  were  not  the  case, 
or,  if,  even  at  the  time  when  aspiration  was  attempted  and 
the  removal  of  the  fluid  was  found  to  be  impossible,  a  resec- 
tion of  the  ribs  had  been  done,  so  as  to  allow  a  collapse  of 
the  side  and  adhesion  of  the  lung  with  subsequent  expan- 
sion, the  fatal  issue  might  have  been  avoided.    I  believe 
that  resection  of  the  ribs  should  not  be  reserved  exclusively 
for  the  treatment  of  empyema. 

Another  means  for  promoting  the  reabsorption  of  the 
fluid  in  chronic  pleurisy  is  persistent  counter-irritation,  either 
by  applications  of  iodine  or  of  Corson's  paint,  or  by  repeated 
blistering.  Among  medicinal  agents  the  most  reliable  is  the 
syrup  of  the  iodide  of  iron,  given  in  as  large  doses  as  the  pa- 
tient will  bear ;  that  is,  from  half  a  drachm  to  one  drachm 
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three  or  four  times  daily.  In  addition  to  this,  the  iodode  of 
sodium  or  potassium,  or  other  diuretics,  may  be  employed. 
Among  the  best  of  the  old-fashioned  combinations  is  the 
pill  of  squill,  digitalis,  and  calomel.  The  Apocynum  can- 
nabinu77i  might  be  used.  Diaphoretics  are  also  of  service. 
When  small  amounts  of  fluid  remain  unabsorbed,  or  where 
the  side  remains  contracted  and  the  lung  does  not  freely  ex- 
pand to  its  original  dimensions,  it  is  said  that  the  inhalation 
of  compressed  air  is  of  great  value.  This  can  be  secured 
either  through  the  apparatus  of  Waldenburg  or  some  of  its 
modifications,  or  by  means  of  the  pneumatic  cabinet  of  Dr. 
Herbert  F.  Williams.  This  method  would  scarcely  be  of 
use  except  in  such  cases  as  those  to  which  I  have  alluded, 
but  in  them  it  is  worthy  of  a  trial,  and  might  prove  valuable 
in  the  prevention  of  subsequent  secondary  disease. 

From  this  hurried  consideration  of  the  serous  forms  of 
pleurisy  we  must  now  pass  on  to  the  subject  of  suppurative 
pleuritis,  or  empyema.  The  diagnosis  and  treatment  of 
this  condition  demand  very  careful  attention,  for  it  is  a  dis- 
ease which  seldom  ends  in  spontaneous  recovery,  and  in 
the  proper  management  of  which  the  best  results  can  only 
be  attained  by  availing  ourselves  of  the  most  advanced 
methods  of  treatment.  Above  all  things,  it  is  important  to 
make  an  early  diagnosis,  for  the  prognosis  is  good  in  exact 
proportion  to  the  stage  of  the  disease  at  which  intelligent 
treatment  is  commenced.  There  need  be  but  very  few 
deaths  from  empyema,  when  it  exists  as  a  primary  affection 
in  non-tubercular  subjects,  if  the  diagnosis  were  always 
made,  and  the  treatment  begun,  at  an  early  stage  of  the 
malady. 

While  it  is  true,  as  stated  in  the  text-books,  that  there 
are  no  characteristic  symptoms  by  which  empyema  may  be 
distinguished  from  serous  pleuritis,  yet  we  need  never,  on 
that  account,  fail  to  make  a  correct  diagnosis  before  the  dis- 
ease has  advanced  very  far.  In  the  first  place,  I  must  ex- 
press my  concurrence  with  Dr.  Flint  in  the  belief  that  em- 
pyema is  almost  always  a  primary  affection  ;  that  it  is  from 
the  first  a  suppurative  inflammation.  I  have  seen  a  case  in 
which,  after  the  withdrawal  of  a  serous  fluid  by  means  of  a 
trocar  and  cannula,  pus  subsequently  made  its  appearance, 
but  it  is  not  impossible  that  this  may  have  resulted  from 
the  introduction  of  septic  germs  with  the  instrument.  It 
is  not  easy,  however,  to  get  the  data  for  a  positive  judg- 
ment upon  this  question,  because  the  chest  is  seldom  ex- 
plored with  the  aspirating  or  hypodermic  needle  until  sev- 
eral days  after  the  onset  of  the  inflammation,  and,  if  pus  is 
obtained  at  that  time,  we  can  not  say  positively  that  it  has 
been  present  from  the  first. 

But  to  return  to  the  diagnosis.  The  symptoms  which 
should  lead  us  to  suspect  the  existence  of  an  empyema  are  : 
The  occurrence  of  more  than  the  usual  amount  of  chill  or 
rigors  ;  the  existence  of  a  greater  degree  of  pyrexia  than  is 
usually  observed  in  serous  pleurisy;  a  red  and  heavily  coated 
tongue  ;  and  greater  general  depression  than  is  usual  in  the 
simpler  form.  An  interesting  and  important  point  is,  that 
in  empyema  the  puhe  is  apt  to  be  more  rapid  and  show 
f/reater  arterial  disturbance  than  would  be  found  with  an 
equal  amount  of  effusion  from  simple  acute  pleuritis.  This 
should  always  attract  the  attention  of  the  careful  observer 


and  lead  to  a  most  thorough  investigation  of  the  case.  An- 
other safeguard  against  mistakes  is  found  in  the  general  rule 
that  purulent  effusions  in  the  pleural  cavities  do  not  undergo 
spontaneous  absorption,  and  that  the  treatment  by  diuretics, 
diaphoretics,  and  alteratives  has  no  effect  upon  them.  In- 
asmuch as  no  effusion  should  be  allowed  to  remain  in  the 
pleural  cavity  after  a  fair  trial  has  been  made  with  the 
usual  internal  remedies,  but  should  be  drawn  off  mechanic- 
ally, the  nature  of  the  fluid  can  not  long  escape  detection. 
But  it  is  always  better  when  the  symptoms  of  constitutional 
disturbance  are  more  severe  than  would  be  expected  from 
the  amount  of  effusion  present,  supposing  that  effusion  to 
be  serous,  to  draw  off  some  of  the  fluid  in  order  to  ascertain 
its  nature.  It  may  not  at  first  be  a  yellow,  creamy  pus,  but, 
if  it  is  turbid  and  contains  many  leucocytes,  it  is  rapidly  be- 
coming so.  Should  it  be  distinctly  purulent,  we  are  then 
to  shape  our  course  accordingly. 

The  first  principle  of  treatment  in  this  disease  is  never  to 
allow  the  pus  to  remain  undisturbed  in  the  chest  waiting  for 
it  to  be  absorbed.  The  chances  in  favor  of  that  happy  event 
are  too  meager  to  justify  us  in  wasting  any  time  on  the  ex- 
pectant plan,  and  the  dangers  are  so  great  as  to  positively 
forbid  it.  In  addition  to  the  evil  consequences  already  re- 
ferred to,  as  following  the  too  long  retention  of  a  serous 
accumulation,  there  are  others  fully  as  grave.  The  most 
serious  of  these  is  the  occurrence  of  perforation  of  the  lung 
and  discharge  of  the  pus  through  the  respiratory  passages. 
It  is  usually  followed  by  decomposition  of  the  pus  remaining 
in  the  pleural  cavity,  or  of  that  subsequently  secreted,  with 
increase  of  hectic  fever  and  prostration.  And  we  can  not  tell 
in  any  case  how  soon  this  will  take  place.  It  is  a  complica- 
tion which  reduces  the  chances  of  recovery  to  a  minimum. 

Spontaneous  direct  perforation  of  the  chest-wall  is  not 
in  itself  an  unfavorable  event,  but  the  suffering  preceding 
it  may  be  very  great.  The  suppuration  of  the  tissues  be- 
tween the  pleura  and  the  air  is  always  attended  with  con- 
siderable pain  and  distress,  and  it  is  inexcusable  to  allow  it 
to  occur  if  the  patient  has  been  seen  in  time  to  prevent  it. 
W^hen,  however,  the  spontaneous  perforation  is  indirect — that 
is,  when  the  pus  dissects  its  way  to  a  distinct  point  before 
finally  coming  to  the  surface — a  new  complication  presents 
itself.  We  have  then  not  only  to  deal  with  the  empyema, 
but  with  a  suppurating  sinus  as  well. 

In  one  case,  which  I  saw  two  years  or  more  after  per- 
foration had  taken  place,  the  pus  had  burrowed  from  the 
right  pleural  cavity  through  the  anterior  mediastinum,  and 
it  finally  came  to  the  surface  below  and  exterior  to  the  left 
nipple.  It  may  work  its  way  between  the  abdominal  mus- 
cles, and  finally  discharge  even  below  the  level  of  the  um- 
bilicus. But  this  is  not  so  serious  a  complication  as  it 
would  seem  at  first  sight.  If  an  opening  is  made  in  a  proper 
position  and  free  drainage  established,  the  sinus  will  heal 
spontaneously. 

Another  very  important  reason  for  establishing  drainage 
at  an  early  date  is  that,  when  the  pus  remains  for  a  long 
time  in  the  cavity,  the  pleura  becomes  so  altered  that  the 
tendency  to  recovery  is  diminished.  The  tendency  is  rather 
toward  continued  suppuration.  In  addition  to  this,  we 
should  never  lose  sight  of  the  fact  t'hat  empyema  is  an  ex- 
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hausting  disease,  and  that,  if  the  pus  is  allowed  to  remain, 
the  patient's  strength  is  sapped  and  his  constitution  un- 
dermined, so  that  he  will  recover  more  slowly  after  the 
establishment  of  drainage  than  if  it  were  done  at  an  early 
date. 

It  may  be  advisable  to  try  aspiration  at  first,  repeating 
it  occasionally,  if  the  patient's  condition  is  favorable  and 
the  reaccumulation  slow.  This  is  occasionally,  though  rare- 
ly, successful.  Indeed,  even  after  the  fluid  has  been  in  the 
cavity  for  some  time,  aspiration  may  be  sufficient.  This 
was  exemplified  in  a  case  which  I  saw  last  summer  in  the 
mountains.  The  sufferer  was  a  young  man  who,  three 
months  before,  had  had  an  attack  of  acute  pleurisy  from 
which  he  had  never  entirely  recovered.  He  continued  to 
be  feverish,  his  appetite  was  poor,  digestion  feeble,  and  his 
general  aspect  was  strongly  suggestive  of  the  presence  of 
phthisis  pulmonalis.  A  loss  of  resonance  and  respiratory 
sounds  in  the  left  axillary  and  scapular  regions,  associated 
with  cough  and  hectic  fever,  led  the  attending  physician  to 
suspect  the  presence  of  pus  in  the  pleural  cavity.  This 
view  was  further  strengthened  by  the  fact  that  the  patient 
had  on  two  or  three  occasions  expectorated  large  quantities 
of  pus.  But,  on  exploring  with  the  hypodermic  needle,  no 
fluid,  either  serous  or  purulent,  was  found.  I  examined 
him  at  the  doctor's  request,  and,  by  the  use  of  the  aspirating 
needle,  withdrew  several  ounces  of  pus.  I  recommended  a 
free  incision  and  drainage.  I  have  since  learned  that  my 
advice  was  not  followed,  but  that  the  young  man  has  recov- 
ered entirely  and  is  now  fat  and  strong.  As  I  have  not  had 
an  opportunity  of  examining  him  again,  I  can  not  say  what 
the  present  state  of  the  pleura  is  ;  but  he  seems  too  well 
to  have  any  purulent  collection  in  the  pleural  cavity. 

Though  such  a  favorable  result  is  occasionally  obtained, 
it  is  so  rare  that  it  is  not  worth  while  to  waste  much  time 
on  tentative  measures ;  but,  if  there  is  not  a  pretty -well- 
marked  improvement  after  one  or  two  aspirations,  it  is  bet- 
ter to  proceed  at  once  to  make  a  free  opening  and  establish 
drainage.  It  will  sometimes  happen  that  the  attempt  at 
aspiration  is  unsuccessful  because  the  pus  is  thick,  or  con- 
tains flocculi  which  occlude  the  needle  or  tube  and  prevent 
the  withdrawal  of  the  fluid.  In  such  a  case  we  may  pro- 
ceed at  once  to  the  more  radical  operation. 

Before  entering  upon  the  discussion  of  operative  proced- 
ures I  should  like  to  call  your  attention  to  what  is  known 
as  pulsating  empyema.  It  is  interesting  because  the  peculiar 
signs  are  calculated  to  deceive  the  diagnostician.  The  re- 
cital of  a  case  will  most  easily  convey  to  the  minds  of  those 
who  have  not  encountered  this  form  of  empyema  an  idea  of 
the  peculiar  and  confusing  appearances.  In  the  spring  of 
1885  a  young  woman,  nineteen  years  old,  was  admitted  to 
St.  Mary's  Hospital.  She  had  been  ill  for  about  a  year  with 
cough,  pain  in  the  left  side,  occasional  chills,  high  afternoon 
fever,  and  night-sweats,  and  was  supposed  to  be  suffering 
from  phthisis  pulmonalis.  On  the  day  of  her  admission, 
as  Dr.  llarrigan  and  I  passed  through  the  ward,  her  case 
Avas  pointed  out  to  us  as  one  of  phthisis,  and,  having  some 
acute  cases  to  attend  to,  we  deferred  the  examination  until 
the  next  visit.  AVhen  we  next  saw  her  she  was  sitting  in  a 
chair  by  an  open  window,  in  a  cold  sweat,  gasping  for 


breath,  with  a  pulse  of  over  one  hundred  and  forty,  and 
evidently  about  to  die.  We  examined  her  carefully,  and 
found  the  left  side  flat  upon  percussion  everywhere  below 
the  second  rib.  An  inch  below  and  outside  the  nipple  was 
a  visible  and  palpable  pulsation,  resembling  the  apex-beat 
of  an  enlarged  heart.  The  limit  of  cardiac  dullness  was,  how- 
ever, two  inches  to  the  right  of  the  sternum,  and  the  right 
auricle  could  be  felt  pulsating  in  the  third  right  intercostal 
space.  The  pulsation  on  the  left  side  might  have  been  the 
apex  of  an  hypertrophied  and  dilated  heart,  or  an  aneurysm. 
But,  by  mapping  out  a  heart  on  the  exterior  of  the  thorax, 
the  base  corresponding  to  the  limit  of  cardiac  dullness 
on  the  right  side  and  the  apex  to  the  pulsating  region  be- 
low and  external  to  the  left  nipple,  it  could  be  seen  that 
it  was  too  large  for  any  heart,  particularly  in  a  patient  with 
the  history  given  by  the  one  we  were  examining.  Then,  on 
auscultation,  the  heart  sounds  were  very  weak  over  the  pul- 
sating area.  As  for  aneurysm,  the  subject  was  too  young, 
and  the  situation  one  in  which  aneurysms  seldom  or  never 
reach  the  surface.  The  aspirating  needle  was  introduced 
just  outside  the  pulsating  area,  and  a  large  quantity  of  hor- 
ribly foetid  pus  withdrawn.  The  patient  rallied  from  im- 
pending death,  and  was  operated  on  after  a  few  days.  She 
did  well  for  a  short  time,  but  succumbed  to  exhaustion  from 
the  drain  of  the  original  disease  and  of  several  metastatic 
abscesses. 

By  close  attention  to  the  physical  signs  and  history  no 
mistake  need  be  made,  but  it  is  a  condition  the  occasional 
existence  of  which  should  always  be  borne  in  mind,  as 
otherwise  we  might  be  misled  in  our  diagnosis. 

We  have  no  time  to  enter  upon  the  consideration  of  the 
different  operations  for  the  cure  of  empyema.  I  will  con- 
tent myself  with  calling  your  attention  to  some  points,  the 
observance  of  which  may  prevent  disaster. 

In  the  first  place,  if  the  distension  is  considerable,  say 
if  the  pleural  cavity  is  more  than  half  full,  we  should  al- 
ways, if  possible,  draw  oif  part  of  the  pus  with  the  aspirator 
a  day  or  two  before  the  operation,  so  that  there  shall  not 
be  so  large  an  amount  to  be  evacuated  at  once.  As  a  result 
of  the  pressure  of  these  large  accumulations  of  fluid  within 
the  chest,  the  heart  is  not  only  displaced,  but  the  diastole 
is  greatly  interfered  with.  If  this  pressure  is  too  suddenly 
removed,  the  ventricles,  losing  the  support  to  which  they 
were  accustomed,  are,  as  it  were,  taken  unawares,  and 
undergo  acute  over-distension  by  rushing  in  of  the  blood 
from  the  engorged  veins.  In  this  way,  it  is  said,  fatal  syn- 
cope may  occur.  I  have  never  seen  a  fatal  result  during  an 
operation,  but  have  seen  the  pulse  falter  and  run  up  to  one 
hundred  and  fifty  or  one  hundred  and  sixty. 

If  the  pus  is  thick  and  can  not  be  aspirated,  we  should 
operate  in  such  a  way  as  to  avoid  the  sudden  admission  of 
air  and  rapid  escape  of  the  effusion.  It  is  best  in  such  a 
case  to  allow  half  an  hour  to  be  consumed  in  the  evacuation 
of  the  pus.  Another  important  point  is  to  make  the  open- 
ing in  such  a  way  as  to  secure  free  drainage.  It  is  not  of 
so  much  importance  whether  one  or  two  openings  are  made 
if  the  drainage  is  good.  Cases  will  sometimes  present  them- 
selves in  which  the  fluid  is  anterior  to  the  axillary  line  and 
the  lung  adherent  behind.    In  such  a  case  it  would  be 
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necessary  to  make  a  primary  opening  into  the  cavity,  and 
then  a  secondary  one  behind,  by  working  through  the 
adhesions.  In  old  cases  of  empyema  it  is  frequently 
necessary  to  divide  one  or  more  ribs  to  admit  of  contrac- 
tion of  the  chest  walls.  It  should  be  remembered,  in  these 
cases,  that  the  lung  does  not  expand  to  meet  the  thoracic 
walls,  but  the  latter  sink  in  to  meet  the  lung.  The  re- 
expansion  of  the  lung  is  secondary. 


#ng'mal  C0mmttmtati:ons. 


OBSERVATIONS  ON  THE  USE  OF  SOME  OF  THE 

NEWEK  EEMEDIES  IN  DISEASES  OF  THE 
UPPER  AIR-PASSAGES.* 

By  E.  L.  SHURLY,  M.  D., 

DETROIT,  MICH. 

There  is,  perhaps,  no  department  of  medical  science 
which  has  enlisted  more  interest  during  the  last  few  years 
than  that  of  therapeutics,  and  it  ought  to  awaken  in  us 
the  strongest  feelings  of  pride  and  encouragement  to  see 
the  mist  of  empiricism  which  has  for  so  many  ages  ob- 
scured this  field  gradually  dissipating  before  the  light  of 
scientific  progress.  The  results  already  obtained  have  been, 
in  great  measure,  due  to  the  aid  which  chemistry  and  physi- 
ology have  furnished  clinical  medicine,  the  former  by  re- 
solving drugs  into  their  proximate  principles,  and  the  lat- 
ter by  pointing  out  the  effects  of  these  upon  the  tissues 
and  functions  of  the  healthy  economy.  Now,  no  depart- 
ment of  practical  medicine,  it  seems  to  me,  stands  more 
in  need  of  scientific  guidance  for  its  therapeutics  than 
laryngology ;  for  the  selection  of  applications,  with  few 
exceptions,  depends  more  upon  individual  experience  and 
experiment,  or  empiricism,  than  scientific  principles. 
Therefore,  it  would  seem  that  we  ought  to  rigidly  study 
the  proximate  and  remote  effects  of  the  application  of 
medicinal  agents  to  the  air-passages,  and  their  influence  in 
relation  to  systemic  treatment  of  various  sorts,  in  the  hope 
of  evolving  with  certainty  the  hidden  facts  regarding  the 
relationship  between  the  condition  of  the  part  and  the  ab- 
solute effect  of  the  medicament.  Pursuant  to  this  line  of 
thought  I  have,  for  the  past  eighteen  months  or  so,  been 
studying  the  effects  of  some  of  the  alkaloids  and  gluco- 
sides  when  used  topically.  I  do  not  present  these  observa- 
tions as  conclusive,  only  with  a  view  of  eliciting  interest 
and  discussion.  I  shall  omit  the  general  therapy  of  these 
drugs,  of  course,  referring  to  some  effects  only. 

Aconitine. — I  have  records  of  twenty-five  cases  in  which 
it  was  used  either  in  the  form  of  a  spray  or  pigment.  Two 
were  cases  of  laryngeal  phthisis  ;  seven  of  chronic  pharyn- 
gitis— in  five  of  which  there  existed  acute  exacerbation; 
eight  of  acute  pharyngo-laryngitis ;  three  of  chronic  fol- 
licular amygdalitis;  three  of  chronic  laryngitis;  and  two  of 
pharyngeal  neuralgia.    The  amount  used  each  time  varied 

*  Read  before  the  American  Laryngological  Association  at  its  eighth 
annual  congress. 


from  to  of  a  grain.  In  each  instance  there  oc- 
curred in  a  few  minutes  the  well-known  physiological 
effects  of  tingling  of  the  tongue  and  feeling  of  choking 
and  numbness,  to  which  was  superadded,  when  applied  in 
the  nasal  fossae,  lacryraation,  with  sneezing  and  vertigo. 
On  two  occasions  these  local  symptoms  were  very  severe 
and  distressing  to  witness. 

Only  once  did  I  observe  a  marked  effect  on  the  pulse 
immediately  after  the  application.  With  a  small  dose 
—  gi:ain — these  symptoms  passed  away  in  about  two 
hours  ;  with  the  larger  doses  from  four  to  six  hours  elapsed 
before  the  patient  became  comfortable. 

As  to  the  local  effect,  in  every  case  there  arose  in  a  very 
short  time,  almost  immediately,  an  active  hyperajmia.  Even 
in  the  case  of  phthisis  the  pale  color  was  deepened  to  a 
vivid  rose,  or  a  near  approach  to  it.  The  ulterior  effect 
was,  in  the  acute  cases,  to  cut  short  the  course  of  local  in- 
flammation ;  in  the  cases  of  chronic  pharyngitis,  etc.,  there 
was  no  permanent  effect,  the  cases  of  pharyngeal  neuralgia — 
severe  paroxysmal  pain  on  one  or  other  side  of  the  pharynx 
— occurring  in  a  pregnant  woman,  and  a  woman  suffering 
with  supposed  chronic  inflammation  of  the  ovary  respect- 
ively. The  application  of  the  pigment  with  a  brush  twice 
daily  produced  immediate  and  marked  relief,  although  not 
a  cure. 

From  these  observations,  therefore,  I  think  that  this 
agent  as  a  local  application  was  of  little  benefit,  except  in 
a  few  particular  cases,  while  its  very  unpleasant  effect  upon 
the  sensations  of  the  patient  was  entirely  out  of  proportion 
to  its  therapeutic  value. 

Agaricin  (a  glucoside  from  the  Boletus  laricis). — From 
the  good  effects  in  the  abatement  of  nocturnal  sweating, 
which  I  have  observed  from  the  administration  of  this 
agent,  I  was  led  to  use  it  topically  in  a  few  cases  of  chronic 
nasal  and  pharyngeal  disease,  but,  as  I  did  not  observe  any 
physical  or  therapeutic  effect,  I  have  nothing  to  report  at 
present. 

Arbor  Vitce. — On  account  of  its  reputed  eflicacy  in 
causing  the  disappearance  of  syphilitic  warts,  I  was  led  to 
use  this  drug  as  an  application  to  intra-laryngeal  papil- 
lomata.  In  one  case,  that  of  a  boy  fourteen  years  of 
age,  who  was  sufi"ering  with  a  progressive  growth  of  these 
tumors  on  the  vocal  cords  aud  ventricular  bauds,  it  cer- 
tainly acted  remarkably  well.  Only  one  of  the  growths — 
the  largest — was  removed  by  the  forceps,  the  others  disap- 
pearing under  the  use  of  a  spray  of  the  aqueous  extract, 
applied  once  or  twice  daily,  for  a  period  of  about  three 
months.  Perhaps  some  of  the  gentlemen  will  remember 
having  seen  this  patient  in  my  office  during  the  time  of  the 
last  meeting  of  this  association  in  Detroit ;  if  so,  you  will 
remember  that  we  all  concluded  that,  on  account  of  the  im- 
minent prospect  of  suffocation,  tracheotomy  would  soon  be 
necessary.  There  is  not  a  vestige  of  a  neoplasm  in  his 
larynx  now.  I  will  add  that  a  renewal  of  the  growths  took 
place  in  February,  but  speedily  disappeared  again  under  this 
treatment. 

In  another  case,  in  an  adult,  where  there  were  five  papii- 
loraata  in  the  region  of  the  anterior  commissure  of  the  vocal 
cords,  this  remedy  only  partially  succeeded,  the  forceps  hav- 
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iug  been  resorted  to  for  the  larger  ones.  The  treatment, 
however,  seemed  to  prevent  their  renewed  growth. 

In  still  another  case,  one  of  cystic  tumor  of  the  right 
vocal  cord,  the  arbor  vitiB  has  had  no  effect  whatever,  un- 
less, perhaps,  to  suppress  catarrhal  inflammation.  Whether 
this  action  of  the  drug  is  due  to  any  specific  property,  or 
simply  its  astringent  property,  I  do  not  know.  I  am  aware 
that  there  are  cases  on  record  of  like  results  following  the 
use  of  tannic  acid,  but  in  my  experience  I  can  remember 
only  one  case  of  this  kind  where  the  application  of  tannic 
acid  seemed  to  take  any  part  in  the  dissipation  of  the 
growth. 

I  have  also  used  arbor  vitae  in  the  local  treatment  of 
some  cases  of  chronic  laryngitis  with  benefit. 

In  preparing  the  fluid  extract  for  spray,  to  render  it  un- 
irritating,  it  will  be  necessary  to  drive  off  nearly  all  the 
alcohol  by  means  of  heat,  boiling  it  down  to  a  syrupy  con- 
sistence, and  afterward  add  water  to  the  amount  of  one 
third  to  one  half  of  the  amount  distilled  off,  then  filter. 

Ammonium  Glycyrrhizate. — As  a  spray  I  have  obtained 
no  particular  effects.  I  have  prescribed  it  for  a  large  num- 
ber of  cases  of  acute  and  chronic  bronchial  catarrh,  in  doses 
ranging  between  two  and  five  grains.  In  the  chronic  cases 
it  seemed  inferior  to  ammonium  chloride  and  ammonium 
iodide,  but  in  the  acute  uncomplicated  cases  it  has  proved 
itself  a  valuable  expectorant. 

Cannabine  Tannate  (from  Cannabis  indica). — On  ac- 
count of  the  difficulty  of  making  a  solution  of  this  sub- 
stance, I  have  used  it  mostly  in  the  form  of  powder  mixed 
with  starch,  or  in  the  form  of  an  ointment  with  vaseline. 
I  have  used  it  in  about  fifty  different  cases,  sixteen  of  which 
I  have  notes  of,  and  a  majority  of  these  were  cases  of 
nasal  or  naso-pharyngeal  disease.  It  possesses  astringent 
properties,  and  is  also  a  decided  local  stimulant.  When 
applied  undiluted  to  the  nasal  mucous  membrane  it  causes 
considerable  irritation,  which  lasts  for  a  period  of  two  to  four 
hours,  producing  lacrymation  and  swelling  of  the  turbi- 
nated mucous  membrane.  But  when  applied  diluted  with 
starch  in  the  proportion  of  two  to  five  grains  to  the  drachm, 
or  with  vaseline  in  like  proportion,  it  has,  as  a  rule,  no  such 
irritation,  but  a  decided  astringent,  and  afterward  soothing- 
effect.  It  has  proved  a  valuable  agent,  according  to  my  ex- 
perience, as  a  substitute  for  tannic  acid,  which  latter  I  have 
ceased  to  use  in  the  nasal  chambers  on  account  of  its  irri- 
tating effect ;  with  children  suffering  from  swelling  of  the 
nasal  mucous  membrane,  either  acute  or  subacute,  it  will 
prove  an  excellent  and  efficient  application,  especially  when 
mixed  with  vaseline. 

Cadmium  Sulj>ha(e. — This  salt,  which  has  been  highly 
extolled  as  an  astringent,  I  believe  is  not  superior  to  sul- 
phate or  chloride  of  zinc.  I  have  used  it  as  a  spray  and 
pigment  in  about  thirty  cases,  in  the  proportion  of  from  one 
half  to  five  grains  to  the  ounce,  and  have  noted  no  particu- 
larly beneficial  result  over  zinc  sulphate  and  chloride  or  sil- 
ver nitrate,  excepting  in  one  case  where  the  unpleasant  re- 
sults following  the  application  of  any  solution  of  silver  ni- 
trate forbade  its  use.  The  Qadmium  certainly  acted  well, 
and,  seemed  to  bring  about  the  desired  result. 

Cotoia  (the  active  principle  of  coto  bark). — Although 


there  is  not  much  literature  upon  this  subject,  it  is  reputed 
to  be  a  good  remedy  for  chronic  diarrhoea  and  the  diarrhoea 
of  phthisis.  I  have  administered  it  in  two  cases  of  diarrhoea 
of  phthisis,  but  without  signal  success.  I  have  used  it  local- 
ly in  about  twenty  cases  of  nasal  and  pharyngeal  disease, 
twelve  of  which  I  have  notes  of.  It  is  a  powerful  irritant 
to  the  nasal  and  pharyngeal  mucous  membrane  —  botb 
healthy  and  diseased — and  leaves  no  reactionary  effect.  Its 
best  effects  are  obtained  in  cases  of  atrophic  nasal  and 
pharyngeal  catarrh,  and,  when  diluted  in  starch  or  sugar 
in  the  proportion  of  one  part  to  three  or  four  of  excipient,' 
it  is,  I  think,  quite  equal  if  not  superior  to  any  other  appli- 
cation— excepting  galvanism. 

Coniine  Hydrochlorate  (a  salt  of  the  alkaloid  of  Conium 
maculatum). — From  the  well-knovyn  selective  action  of  conium 
on  the  muscular  system  and  sympathetic  nerve,  one  would 
suppose  that  this  alkaloid — readily  difl'usible  as  it  is — would 
act  signally  as  a  corrective  in  those  local  disorders  of  the 
throat  and  larynx  characterized  either  by  co-ordinate  or 
ordinate  -spasm,  etc. 

I  have  notes  of  ten  cases  representing  various  spasmodic 
actions  of  a  pathological  nature  of  the  pharynx  and  larynx, 
one  of  which  was  an  hysterical  laryngeal  cough,  and  one  a 
local  chorea,  in  which  I  applied  this  agent  repeatedly  in 
progressive  doses  (both  by  meaps  of  spray  and  pigment) 
without  any  sensible  result  in  modifying  the  diseased  action. 
I  am  therefore  disposed  to  regard  it  as  wanting  in  value  for 
a  local  medicament. 

Cocaine. — As  medical  literature  is  already  surfeited  with 
items  regarding  this  remarkable  drug,  I  will  spare  your  feel- 
ings and  pass  it  by. 

Daturine  (an  alkaloid  from  Datura  stramonium). — From 
the  knowu  value  of  stramonium  as  an  anti-spasmodic,  and 
its  especial  utility  in  the  relief  of  spasmodic  asthma,  I  was 
led  to  give  this  alkaloid  a  thorough  trial  as  a  topical  remedy 
in  affections  of  this  sort. 

I  bave  notes  of  twenty-three  cases  subjected  to  experi- 
ment, as  follows:  1,  bronchial  asthma;  1,  spasmodic  asthma; 
2,  periodic  laryngeal  congestion  ;  3,  hay  fever ;  1,  chronic 
bronchitis  (bronchorrhoea) ;  3,  hysterical  pharyngeal  catarrh  ; 
5,  influenza;  1,  laryngismus  (with  ovarian  disease);  2,  chron- 
ic naso-pharyngeal  catarrh  ;  2,  acute  coryza  ;  2,  chronic  lar- 
yngitis. 

The  dose  varied  from  to  -g^  of  a  grain,  and  in 
some  of  the  cases  was  repeated  two,  three,  or  four  times 
a  day  ;  in  each  case,  when  the  dose  was  large  enough  or 
frequently  enough  repeated,  there  appeared  to  the  patient 
sooner  or  later  the  characteristic  sensation  of  dryness  of  the 
fauces,  etc.  The  patients  with  asthma  were  not  sensibly 
affected  by  the  treatment ;  two  of  those  with  hay  fever  were 
very  much  benefited  by  the  applications  if  repeated  often 
enough  (it  was  used  in  the  form  of  spray),  but  the  trouble 
was  not  arrested ;  three  of  those  with  influenza  were  decid- 
edly relieved  by  three  applications  daily  of  a  spray  {^\-^ 
of  a  grain),  while  the  two  others  were  not  at  all  relieved. 
The  neurotic  cases  were  only  relieved  by  a  diminution  of  se- 
cretion, w  hich,  however,  lasted  but  a  few  hours,  necessitating 
a  repetition  of  the  dose.  In  the  other  cases  I  could  observe 
no  particular  effects. 
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Ethyl  Bromide. — This  has  been  used  almost  entirely  as 
an  inhalation  for  the  relief  of  cough.  I  have  tried  it  in  a 
large  number  of  cases  ;  it  is  not  quite  so  efficacious  as  chloro- 
form, but  there  is  much  less  general  ansesthesia  from  its  con- 
tinued use,  and  it  leaves  no  unpleasant  after-effects.  I  think, 
therefore,  that  it  is  deserving  of  more  extended  use  for  the 
relief  of  severe  dry  cough  and  spasmodic  asthma. 

Hyoscyine. — The  hydrobromate  is  the  salt  which  has 
been  used.  I  have  been  unable  to  note  any  marked  effect, 
proximate  or  remote,  from  the  local  use  of  this  salt — except- 
ing in  a  few  cases  there  arose  a  sensation  of  dryness  which 
passed  off  in  about  an  hour. 

It  produces  no  apparent  change  in  the  condition  of  the 
mucous  membrane  to  which  it  is  applied.  The  doses  used 
varied  from        to        of  a  grain. 

Hydrastine  (alkaloid  from  Hydrastis  canadensis). — I 
have  had  but  a  limited  experience  with  this  drug,  for,  seeing 
no  particular  effects,  and  hearing  such  hitter  complaints  from 
those  to  whom  I  had  applied  it,  I  soon  abandoned  its  further 
employment. 

lodol. — I  have  used  iodol  in  a  few  cases  of  ulceration  of 
the  mucous  membrane,  both  specific  and  ordinary,  and  ob- 
served that  it  has  nothing  like  the  power  to  arrest  the  ulcer- 
ative process  which  iodoform  possesses,  although  I  can  not 
say  but  that  slow  improvement  and  healing  followed  its  use. 
It  is  sincerely  to  be  hoped  that  this  substance  will  prove  to 
be  a  capable  substitute  for  iodoform,  because  it  is  free  from 
odor  and  causes  no  bad  taste.  I  have  always  applied  it  by 
insufflation. 

Papain  (papaw  juice). — In  one  case  of  diphtheria  I  ap- 
plied the  fresh  juice,  and  in  six  other  cases  it  was  used  in 
the  form  of  a  giycerole — either  one  half  or  two  thirds 
strength ;  but  no  solvent  action  was  observed  on  the  exu- 
date in  any  case.  I  may  add  that  this  was  the  experience 
of  two  other  practitioners  in  our  city,  who  also  tried  the 
remedy  in  cases  of  diphtheria.  Therefore,  so  far  as  this 
limited  experience  goes,  it  has  utterly  failed  to  sustain  its 
reputation  as  a  remedy  for  the  relief  of  real  diphtheria. 

Muscarine  Sulphate  (alkaloid  of  Agaricus  muscarius). 
— Very  little  is  known  about  this  drug,  but  it  is  said  to  re- 
semble in  its  physiologioal  action  that  of  physostigmine.  I 
have  applied  it  in  doses  of  from  to  j^g^  of  a  grain  in  twelve 
cases  characterized  by  dryness  of  fauces  and  larynx,  without 
any  result  excepting  in  two.  One  of  these  patients  presented 
signs  of  great  dryness  of  the  fauces,  and  lack  of  buccal  and 
salivary  secretion,  accompanying  general  nervous  prostra- 
tion ;  and  the  other  had  "  dry  catarrh  "  of  the  pharynx  and 
larynx.  In  both  of  these  cases  a  spray,  repeated  three  or 
four  times  a  day,  seemed  to  afford  great  relief.  The  imme- 
diate effect  was  a  pleasant  tingling  sensation,  soon  followed 
by  comfortable  heat  and  more  secretion.  No  effect  on  the 
pupil  was  observed.  In  the  other  cases  no  immediate  or 
remote  effects,  either  objective  or  subjective,  could  be  ob- 
served. 

Physostigmine  Salicylate. — This  was  thoroughly  tried 
in  a  number  of  instances,  of  which  I  have  six  recorded. 
In  but  one  instance  did  it  produce  any  physiological  action, 
or  in  any  obvious  way  relieve  the  pathological  condition  of 
the  parts.    This  case  was  that  of  a  delicate  young  man  who 


had  from  time  to  time  suffered  from  spasmodic  stricture  of 
the  lower  pharynx  and  cEsophagus  ;  he  experienced  almost 
immediate  relief  from  an  application  of  of  a  grain, 
which  lasted  about  six  hours,  when  another  application  be- 
came necessary.  At  the  end  of  forty-eight  hours  the  attack 
ceased.  Nothing  which  I  had  ever  used  locally  in  this  man's 
case  had  acted  so  well  as  this  agent  in  cutting  short  the 
course  of  the  attacks. 

Pilocarpine  Hydrochloride. — I  have  five  recorded  cases 
of  pharyngeal  catarrh  characterized  by  a  sensation  of  dryness 
and  consequent  distress  in  which  I  have  tried  this  remedy^ 
in  doses  varying  from  ^  to  J  of  a  grain,  but  without  any 
positive  result. 

Piscidin  (a  glucoside  from  Piscidia  erythrina). — I  have 
nine  cases  recorded  in  which  this  was  used  either  as  spray 
or  pigment,  in  doses  ranging  from  to  ^  of  a  grain. 
In  only  one  instance  could  there  be  observed  any  proximate 
or  remote  effect,  and  that  was  a  case  of  phthisis  character- 
ized by  a  very  persistent  and  aggravated  sensation  of  tick- 
ling referred  to  the  pharynx.  In  this  subject  the  applica- 
tion of  a  pigment  in  the  proportion  of  of  a  grain  to  the 
drachm,  every  two  or  four  hours,  seemed  to  relieve  the 
trouble  in  two  days. 

Resorcin. — Although  attention  was  first  called  to  thi& 
agent  in  1860 — when  it  was  presented  as  a  supposed  sub- 
stitute for  carbolic  acid — yet  medical  literature  does  not 
show  that  it  has  been  at  all  extensively  used  until  very  re- 
cently. I  have  used  it  considerably  during  the  past  year, 
and  believe  it  to  be  an  important  addition  to  the  pharma- 
copoeia. It  is  practically  odorless  and  tasteless,  while  it  is 
soluble  in  water;  it  is  very  feebly  caustic,  and,  although  a 
weak,  still  an  efficient  antiseptic.  I  have  the  records  of  thir- 
teen cases  in  detail  in  which  resorcin  was  used  with  good 
effect.  Three  were  secondary  syphilitic  ulceration  ;  one,^ 
tertiary ;  six,  ozfeua — of  which  one  was  an  aggravated  case 
where  the  turbinated  bones  had  disappe<ared  ;  one,  eczema- 
tons  lupus  of  nose  and  pharynx  ;  one,  ulcerating  and  ecze- 
matous  lupus  ;  and  one,  typical  herpetic  pharyngitis. 

The  case  of  ulcerating  lupus  needs  some  additional  re- 
marks, inasmuch  as  it  was  a  peculiar  one  ;  the  subject,  a 
child  nine  years  old,  had  been  suffering  for  nine  months ; 
first,  with  an  obstruction  of  the  nasal  j^assages  and  an  irri- 
tating discharge  therefrom,  followed  gradually  by  the  growth, 
of  fungous  granulations  in  these  passages  and  about  the 
edges  of  the  nares  and  upon  the  roof  of  the  mouth  (about 
the  center  of  the  hard  palate).  When  I  saw  her  in  February,. 
1886,  there  were  extensive  ulcerating  granulations  in  the 
nasal  passages  and  upon  the  surface  of  the  roof  of  the  mouth, 
as  well  as  at  the  margins  of  the  nares ;  the  nasal  column  was 
also  ulcerated  and  its  cartilage  denuded.  The  patient's  gen- 
eral condition  was  also  much  below  par.  Having  anaesthe- 
tized her,  I  destroyed  with  the  galvano-cautery  all  the  fun- 
gous tissue  that  I  could  reach  and  applied  iodoform  thor- 
oughly. The  iodoform  was  applied  for  several  days,  as  was 
also  resorcin  (in  the  proportion  of  one  to  four  and  one  to^ 
six),  but  the  main  treatment  afterward  consisted  of  resorcin 
used  as  a  spray  or  pigment.  The  galvano-cautery  was  ap- 
plied to  two  small  spots  in  the  mouth  once  since,  but  other- 
wise the  treatment  has  consisted  of  the  application  of  re- 


Sept.  11,  1886.1  SnUBLY:   REMEDIES  IN  DISEASES  OF  UPPER  AIR-PASSAGES. 


287 


&o\-c\i\  (and  vaseline  to  moisten  the  parts)  every  day,  con- 
joined, of  course,  with  a  recuperative  and  tonic  plan  of 
treatment.  I  saw  the  patient  last  on  the  fifth  of  this  month 
(May),  and  observed  that  she  was  in  good  health,  with  very 
little  deformity  about  the  nose,  and  no  reappearance  of  the 
trouble  excepting  at  a  spot  situated  on  the  inside  of  the  car- 
tilaginous nasal  column.  She  is  still  under  treatment.  In 
the  cases  of  ozajna,  especially  the  one  with  the  loss  of  the 
turbinated  bones,  the  effects  of  this  agent,  used  once  or  twice 
daily,  as  spray,  were  quite  prompt,  and  it  seems  to  me  re- 
markable. The  patient  was  under  treatment  about  five 
weeks.  I  saw  him  about  two  weeks  ago,  and  he  told  me  that 
he  was  comparatively  free  from  trouble,  and  had  been  for 
the  last  three  months ;  he  uses  a  douche  every  day  (as  might 
be  expected)  of  salt  and  water.  Has  no  pain  now  and  no 
more  discomfort  than  is  usual  for  ever  after  such  a  lesion. 
The  ulcerative  process  is  apparently  checked. 

Sanguinarine  Nitrate  (a  salt  of  the  alkaloid  of  San- 
guinaria  canadensis). — No  special  results  follow  the  local  use 
of  this  drug,  but  for  internal  administration  in  a  certain  class 
of  cases  it  is  highly  useful  as  a  stimulating  expectorant. 
I  have  noticed  no  unpleasant  effects  or  depression  from  it 
in  doses  of  ^  to  ^  of  a  grain  in  syrup.  I  regret  that  the 
time  allotted  to  this  paper  necessitates  the  omission  of  many 
important  details  connected  with  the  study  of  these  agents, 
but  hope  this  imperfect  and  compressed  report,  as.it  were, 
may  serve  the  purpose  of  inducing  some  of  the  gentlemen 
present  to  take  the  subject  up  for  particular  clinical  study. 

I  trust  that  I  may  be  able  next  year  to  add  something 
further  of  interest  in  this  line  of  work. 

DISCUSSION. 

Dr.  Major. — Having  been  in  the  habit  of  using  aconite  in 
the  form  of  spray  in  the  treatment  of  inflammation  of  the  up- 
per air-passages,  I  have  noticed  that  the  effect  of  the  drug  is 
more  marked  and  more  rapid  than  when  used  for  the  bronchial 
mucous  membrane.  In  one  case  I  was  using  a  solution  contain- 
ing four  or  five  minims  in  the  form  of  a  spray,  when  the  pa- 
tient became  pallid  and  depressed  and  presented  the  usual  ap- 
pearances of  aconite  poisoning.  Although  I  use  it  constantly 
and  consider  it  a  specific,  especially  at  the  outset,  yet  I  wish  to 
call  attention  to  the  increased  effect  of  aconite  when  it  reaches 
the  system  by  the  way  of  the  respiratory  passages. 

Dr.  Mackenzie. — I  think  the  same  rule  will  apply  to  most 
drugs  when  administered  by  way  of  the  respiratory  passages, 
and  therefore  would  regard  the  application  of  powerful  drugs 
like  aconite  in  spray  as  rather  a  hazardous  procedure.  I  have 
made  some  experiments  during  the  last  four  or  five  months  with 
the  dioxide  of  hydrogen  in  chronic  suppurative  catarrh  of  the 
nose,  larynx,  and  pharynx  by  internal  administration.  I  com- 
menced its  use  in  old  cases  which  had  resisted  almost  all  kinds 
of  treatment,  internal  and  local.  The  success  was  such  as  to 
warrant  me  in  continuing  the  trial.  I  used  a  four-per-cent. 
solution.  I  first  commenced  with  a  six-per-cent.  solution,  but 
afterward  reduced  it  to  four,  which  keeps  better.  The  usual 
dose  is  two  or  three  drachms  of  the  four-per-cent.  solution,  to 
be  taken  three  or  four  times  a  day,  keeping  it  up  for  a  few 
weeks.  In  a  fair  proportion  of  cases  the  discharge  was  cer- 
tainly arrested  by  this  means  alone.  In  two  cases  the  result 
was  very  marked,  and  in  others  the  discharge  was  very  much 
reduced. 

Dr.  S.  SoLis-CouEX. — I  have  been  much  interested  in  Dr. 


Mackenzie's  remarks  concerning  hydrogen  dioxide.  I  have  not 
used  it  internally  in  catarrhal  cases,  but  I  have  seen  good  re- 
sults from  its  administration  in  phthisis,  as  originally  recom- 
mended years  ago  by  Dr.  Benjamin  Ward  Richardson.  I  usu- 
ally give  a  drachm  of  a  ten-per-cent.  solution  very  much  diluted. 
It  generally  seems  to  agree  with  the  patient  and  to  improve 
nutrition.  Its  use  is  frequently  attended  with  a  notable  reduc- 
tion in  the  pulse  rate,  a  phenomenon  I  have  not  seen  mentioned 
in  the  text-books  or  in  special  articles  on  this  drug.  In  one  case 
this  became  so  marked  that  I  was  obliged  to  discontinue  its  use. 
Further  than  this,  I  only  noticed  the  best  results  in  improve- 
ment in  the  general  condition;  and  in  cleansing,  if  I  may  use 
the  term,  the  secretions  from  the  larynx,  I  have  used  aconite 
and  have  seen  no  bad  results  from  its  use.  I  employ  it,  how- 
ever, in  the  form  of  the  oleate  as  reported  to  the  association 
last  3'ear,  and  not  as  a  spray.  In  this  form  we  are  more  likely 
to  obtain  maximum  local  effect  with  minimum  constitutional 
disturbance.  I  apply  it  with  a  brush  or  a  wad  of  cotton ;  a 
two-per-cent.  solution  in  oleic  acid.  After  three  years'  experi- 
ence, I  can  say  that  it  certainly  reduces  inflammation  and  sub- 
dues pain.  In  some  instances  it  answers  better  than  cocaine. 
The  effects  are  more  lasting.  Some  patients  complain  of  its 
taste,  others  say  it  is  rather  agreeable.  Ethyl  iodide  by  inhala- 
tion is  useful  to  control  foetid  secretions,  and  may  sometimes  be 
used  as  a  substitute  for  iodoform.  It  has  proved  useful  in  foetid 
rhinitis,  syphilitic  and  non-syphilitic.  While  on  my  part  I 
would  like  to  recall  attention  to  the  advantages  of  an  old  method 
of  administering  the  recent  vapor  of  ammonium  chloride,  the 
method  of  Lewin,  in  which  the  patient  inhales  the  vapors  aris- 
ing from  the  mingling  of  the  vapors  of  hydrochloric  acid  and  of 
ammonia,  I  have  seen  remarkable  effects  from  its  use  in  old 
cases  of  foetid  catarrh.  In  order  to  remove  the  irritating  quali- 
ties, the  vapor  should  be  washed  twice;  in  the  second  wash- 
bottle  I  sometimes  place  a  little  terebene  or  thymol.  This 
makes  the  vai)or  rather  pleasing,  and  possibly  adds  to  the  thera- 
peutic efficacy.  The  thymol  alone  lias,  however,  failed  to  pro- 
duce any  decided  results. 

Dr.  Morgan. — In  regard  to  aconite  and  its  various  prepara- 
tions, when  employed  therapeutically  in  the  upper  air-passages, 
my  experience  had  been  both  extensive  and  thoroughly  satis- 
factory. For  years  I  have  made  use  of  the  tincture  of  aconite- 
root — in  the  form  of  spray,  gargarism,  pigment,  etc. — in  treating 
acute  and  subacute  inflammatory  diseases  of  the  nares,  pharynx, 
larynx,  and  trachea.  Aconite,  I  believe,  has  a  direct  and  local 
specific  effect  upon  the  respiratory  mucous  membrane,  and,  if 
cautiously  and  judiciously  apphed,  is  invaluable  to  the  laryn- 
gologist. 

I  have  long  noticed  that  a  spray  of  tincture  of  aconite-root, 
one  to  one  hundred  of  water,  is  absorbed  by  the  bronchial  mu- 
cous membrane  with  wonderful  celerity,  and  both  the  local  and 
general  effects  of  the  drug  become  well  marked  in  a  few  sec- 
onds. Aconite,  apparently,  acts  much  more  rapidly  than  other 
drugs  when  brought  in  contact  with  the  respiratory  membrane. 
For  irritative  cough  arising  from  nasal,  pharyngeal,  laryngeal, 
tracheal,  or  even  bronchial  hyperfemia,  a  sjiray  of  the  tincture 
of  aconite-root.  Til,  x  to  f  3  iv  of  water,  is  followed  by  the  great- 
est relief. 

I  have,  however,  seen  all  those  physiological  phenomena  of 
aconite,  so  beautifully  portrayed  by  Dr.  Shurly,  follow  the  use 
of  the  spray,  and  therefore  would  recommend  circumspection 
in  its  use  in  asthenic  patients.  I  have  had  a  personal  and 
striking  experience  with  an  aconite  spray,  after  using  the  same 
on  myself  for  an  irritative  cough,  which  it  always  controls.  I 
became  weak,  my  pulse  frequent,  breathing  embarrassed  and 
shallow;  there  were  giddiness,  nausea,  and  constriction  of  the 
pharyngeal  muscles.    Stimulants  soon  restored  m*,  however. 
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I  also  employed  the  jjreparations  of  aconite  internally,  in  small 
doses  frequently  administered. 

Dr.  SnuELY. — With  regard  to  the  dioxide  of  hydrogen  and 
the  chloride  of  ammonium,  I  did  not  mention  them  because 
they  ai'e  not  new.  The  dioxide  of  hydrogen  was  used  quite 
extensively  about  twenty-five  years  ago,  when  it  ran  about  such 
a  course  as  cocaine  is  running  now.  It  was  especially  extolled 
for  the  treatment  of  anemia,  diabetes,  etc.  It  has,  I  believe, 
almost  lost  its  reputation,  except  for  some  forms  of  nasal  catarrh 
and  wounds. 

In  reference  to  the  oleate  of  aconitine,  and  the  oleates  gener- 
ally, I  would  say  that  I  have  not  had  any  reliable  results,  and 
therefore  have  ceased  to  use  them. 

In  reply  to  the  statement  of  Dr.  Cohen  that  most  remedies 
act  with  greater  vigor  when  applied  to  the  respiratory  passages, 
I  would  say  that  this  is  one  of  the  points  that  I  endeavored  to 
bring  out  in  the  paper  in  a  negative  way,  for  I  do  not  think  that 
it  is  generally  the  case.  It  is  only  certaix  agents  which  act 
more  quickly  or  decidedly  when  applied  and  absorbed  by  the 
mucous  membrane  of  the  respiratory  tract.  Aconite,  for  in- 
stance, certainly  acts  with  greater  celerity  when  applied  to  the 
nose  and  upper  air-passages.  And  this  is  just  the  reason  why 
it  and  other  agents  having  marked  effects  when  so  used  were 
not  recommended  for  general  use.  However,  jjcrsonal  prefer- 
ence will  greatly  influence  one  in  the  choice  of  a  given  agent. 

THE  SIMPLEST  AND  MOST  EFFICIENT 
TKEATMENT    OF  DIPHTHERIA.* 
By  WILLIAM  H.  DALY,  M.  D., 

PITTSBTOOH,  PA. 

I  SHALL  not  enter  into  the  discussion  of  the  cause,  pa- 
thology, or  clinical  history  of  diphtheria,  as  the  brevity  of 
my  paper  forbids  this;  neither  shall  I  hope  to  bring  to  your 
notice  either  a  new  plan  of  treatment  or  one  that  will  cure 
anything  like  90  to  100  per  cent,  of  your  cases  of  diph- 
theria ;  I  would  that  I  could  do  so  and  thereby  claim  your 
gratitude,  and,  probably,  immortalize  myself.  Neither  shall 
I  discuss  the  identity  or  non-identity  of  diphtheria  and 
membranous  croup  furtiier  than  to  declare  that  I  have 
known  respectable  and  apparently  iatelligent  practitioners 
to  pronounce  cases  of  diphtheroid,  diphtheritic,  and  croup- 
ous sore  throat,  either  one  of  the  three,  with  so  much  pro- 
miscuity as  not  only  to  stagger  one's  confidence  in  the  prac- 
tical possibility  of  nicely  discriminating  diagnoses,  but  to 
encourage  the  opinion  that  the  method  is  largely  in  vogue 
of  basing  a  diagnosis  upon  the  results — viz.,  if  the  patient 
dies,  the  case  was  one  of  diphtheria  or  membranous  croup; 
if  the  patient  recovers,  then  there  was  little  if  anything  at 
all  the  matter  other  than  folliculous  amygdalitis,  or  other 
unimportant  disease. 

Neither  shall  I  attempt  to  open  for  discussion  before  this 
learned  body  any  of  the  several  other  very  vexed,  though 
always  alluring,  and  important  questions  that  often  take  the 
form  of  pathological  conundrums  when  they  are  by  the 
identitist  and  non-identitist  in  way  of  argument  flouted  so 
scornfully  at  one  another. 

But  I  shall  have  the  pleasure  of  drawing  your  attention 
to  what  in  my  hands  has  been  not  only  the  simplest,  but  the 
most  efficient  treatment  of  diphtheria.    I  refer  to  the  calo- 

*  Read  before  the  American  Laryngological  Association  at  its  eighth 
annual  congress. 


mel  treatment.  You  say,  "  Oh  !  that  is  not  new  ;  I  have 
resorted  to  the  calomel  treatment  for  several  years."  Then, 
I  answer,  I  am  glad  to  hear  you  say  so,  and  pray  that  this 
brief  article  may  serve  at  least  to  renew  your  faith  in  it,  and 
thus  aid  in  saving  the  lives  of  more  children,  precious  to 
their  parents. 

Touching  the  question  of  how  new  or  how  old  this  plan 
of  treatment  is,  I  found  some  time  ago,  when  reading  an  old 
non-medical  book,*  a  memoir  of  that  learned  philosopher, 
divine,  and  wit,  the  Rev.  Sidney  Smith,  who  was  also,  we 
may  recollect,  an  educated  physician,  the  following,  which 
not  only  gives  the  respectability  of  age  to  this  plan  of  treat- 
ment, but  the  crowning  happiness  of  having  been  in  more 
remote  times  successful.  This  note  refers  to  a  period  about 
the  years  1797  to  1799,  at  least  eightj--six  years  ago;  it 
runs  thus  :  "  A  few  months  after  the  birth  of  Sidney  Smith's 
daughter  he  went  in  the  summer  for  a  short  time  to  Burnt 
Island,  a  small  sea-bathing  place  at  no  great  distance  from 
Edinburgh,  for  the  recovery  of  his  wife's  health  ;  and  here, 
but  for  his  courage  and  firmness,  he  would  have  lost  his 
long-wished-for  daughter  in  a  way  he  had  not  at  all  antici- 
pated. When  only  six  months  old  she  fell  ill  of  croup  with 
such  fearful  violence  that  it  defied  all  the  remedies  employed 
by  the  best  medical  men  there.  The  danger  increased  with 
every  hour.  Dr.  Hamilton,  then  one  of  the  most  eminent 
medical  men  in  Edinburgh,  was  sent  for,  could  not  come, 
but  said:  '  Persevere  in  giving  two  grains  of  calomel  every 
hour  ;  I  never  knew  it  to  fail.'  It  was  given  for  eleven 
hours;  the  child  grew  worse  and  worse;  the  medical  man 
in  attendance  then  said :  '  I  dare  give  no  more ;  I  can  do  no 
more ;  the  child  must  die ;  but  at  this  age  I  would  not  ven- 
ture to  give  more  to  my  own  child.'  'You,'  said  Sidney 
Smith,  '  can  do  no  more  ;  Dr.  Hamilton  says  to  us :  "  Per- 
severe "  ;  I  will  take  the  responsibility ;  I  will  give  it  to  her 
myself.'  "    He  gave  it  and  the  child  was  saved. 

Dr.  Hamilton,  of  Edinburgh,  a  man  of  solid  and  coura- 
geous convictions,  is  seconded  by  a  medical  attendant  of 
neither  courage  nor  strength  of  moral  character,  but  the 
father,  a  man  whose  life  and  character  were  strong  and  high 
above  all  foolish  prejudice  of  any  kind  upon  any  subject, 
says :  "  I  will  take  the  responsibility,  I  will  give  it,"  and 
saves  his  child. 

I  salute  your  memory.  Dr.  Hamilton,  with  the  utmost 
reverence  for  that  courage  that  makes  a  man  positive  about 
that  which  he  has  tried  and  knows  to  be  reliable,  and  I 
here  place  you  on  record  before  an  association  of  some  of 
the  most  learned  men  of  your  profession  specially  interested 
in  the  study  of  means  to  stay  destruction  of  life  from  a  dis- 
ease the  character  of  which  you  understood  and  knew  how 
to  treat  so  ably  and  successfully  in  remote  times  in  medical 
history. 

You  will  note  that  this  case  was  treated  by  calomel, 
pure  and  simple ;  and  that  with  two-grain  doses  every  hour 
to  a  child  six  months  old.  You  will  also  note  that  the  case 
was  called  croup,  and  that  we  are  not  going  to  discuss  the 
vexed  question  of  the  identity  or  non-identity  of  diphtheria 
and  croup  in  this  paper,  or  following  it ;  and  that  the  fore- 

*  "  A  Memoir  of  the  Rev.  Sidney  Smith,"  edited  by  Mrs.  Austin, 
vol.  i.    Harper  Bros.,  1855,  p.  63. 
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going  quotation  is  merely  made  with  a  view  of  recording 
gratefully  the  name  and  honor  of  Dr.  Hamilton  and  the 
remote  date  of  the  calomel  treatment.  It  will  not  do  to 
fall  back  upon  the  sophistry  that  diphtheria  was  not  known 
then,  and  that  a  case  of  croup  could  be  better  differentiated 
then  than  now,  or  that  the  case  of  Sidney  Smith's  child  was 
one  of  croup  and  not  diphtheria.  The  success  of  the  treat- 
ment is  sufficient  proof  to  me  that  the  case  was  one  of  diph- 
theria. 

Now,  briefly,  as  to  the  credit  for  the  practice  of  the  calo- 
mel treatment  of  diphtheria  in  modern  medicine.  To  Dr. 
William  C.  Reiter,  of  Pittsburgh,  a  gentleman  who  was 
learned  in  other  sciences  as  well  as  in  medicine,  this  credit 
is  due.  He  was  the  apostle  of  this  plan  of  treatment  of 
diphtheria,  and  he  for  many  years  persistently  practiced 
the  treatment,  and  promulgated  the  doctrine  to  his  brethren, 
many  of  whom  were  at  first  unbelievers ;  he  was  an  earnest 
and  honest  observer,  fearless  in  the  practice  and  assertion 
of  what  he  deemed  right.  He  had  large  experience  and 
ripe  judgment,  and,  as  he  stood  for  many  years  almost  alone 
in  the  advocacy  of  the  plan,  he  deserves  still  more  our  re- 
spectful praise  and  free  acknowledgment. 

In  medical  works  the  various  mercurial  plans  of  treat- 
ment are  mentioned  without,  so  far  as  I  have  observed,  ac- 
cording to  Dr.  Reiter  the  credit  of  having  advocated  and 
practiced  the  method  of  treating  diphtheria  by  the  exhibi- 
tion of  calomel.  I  regard  all  the  other  mercurial  prepara- 
tions as  mere  excuses  or  substitutes  for  this  best  of  all  mer- 
curials in  diphtheria — viz.,  calomel.  To  any  one  caring  to 
see  the  brochure  of  Dr.  Reiter,  which  is  little  known  of,  and 
is  so  peculiar  in  its  style  as  to  entitle  it  to  be  considered  an 
oddity  in  medical  literature,  I  will  say  that  it  was  pub- 
lished by  J.  B.  Lippiucott  k,  Co.,  in  1878,  and  is  entitled 
"  A  Monograph  on  the  Treatment  of  Diphtheria  based  upon 
a  New  ^Etiology  and  Pathology,"  by  William  C.  Reiter, 
A.  M.,  M.  D. 

As  to  the  {etiology  and  pathology  as  enunciated  by  Dr. 
Reiter,  I  suppose  one  is  at  liberty  to  object  or  ditfer  with- 
out being  subject  to  the  suspicion  of  being  unorthodox  ; 
but  as  to  the  treatment,  I  can  truly  say  from  substantial  ex- 
perience it  is  simple,  and  it  is  what  is  all-important  to  us — 
it  is  efficient. 

Now,  what  is  the  method  clinically  ?  We  will  say,  to  a 
child  three  or  four  years  old,  sutfering  from  diphtheria 
(early  recognition  and  opportunity  are,  as  a  matter  of  course, 
of  the  utmost  importance  with  this  as  with  any  other  plan), 
give  of  pure,  untriturated  or  unmixed  with  sugar,  calomel, 
in  two-  to  five-grain  doses,  every  one,  two,  or  three  hours, 
either  dry  on  the  tongue  and  washed  down  with  a  little  ice- 
water,  or,  as  Dr.  Reiter  preferred  it,  given  floated  on  a 
little  ice-water  in  a  teaspoon.  This  is  repeated  at  intervals 
until  free  catharsis  follows ;  the  stools  are  to  be  carefully 
observed,  and,  when  they  assume  the  appearance  of  having 
floating  in  them  gelatinous  masses  of  dark,  rather  brightish- 
green  bile,  giving  them  an  appearance  resembling  chopped 
spinach,  or  the  water-polyps  seen  in  watering  troughs,  then 
the  intervals  of  the  dose  can  be  lengthened  so  as  to  keep 
up  this  condition  of  catharsis  to  the  extent  of  one  to  three 
stools  each  day.    It  is  not  well  to  diminish  tlie  dose,  but 


simply  to  lengthen  the  interval,  as  there  is  less  liability  by 
this  means  to  produce  ptyalism.  This  is  an  important 
point  and  ought  to  be  remembered.  It  has  been  a  matter 
of  much  surprise  to  me  that  there  is  little  depression  caused 
by  the  exhibition  of  these  large  and  frequently  repeated 
doses  of  calomel  in  diphtheria,  and  that  ptyalism  is  so  in- 
frequent, especially  so  if  the  careful  observation  is  made  to 
keep  up  catharsis,  or  rather  that  fluid  condition  of  the  con- 
tents of  the  alimentary  canal  where  the  osmotic  action  is 
toward  them  from  the  blood-vessels,  and  not  vice  versa. 
Under  this  condition  of  treatment  the  membrane  exfoliates 
and  reforms,  if  at  all,  with  less  and  less  readiness  ;  the  fever 
abates ;  the  prostration  is  slowly  replaced  by  brightness 
and  a  disposition  to  activity,  which  latter  should,  of  course, 
be  prohibited  lest  heart  paralysis  or  syncope  should  sud- 
denly supervene  and  cause  a  suddenly  fatal  termination  to 
the  otherwise  favorably  progressing  case. 

Dr.  Reiter  was  in  the  habit  of  alternating  his  doses  of 
calomel  with  large  doses  of  chlorate  of  potassium.  This  I 
have  not  found  necessary,  but  I  have  adhered  to  the  calomel 
in  large  and  frequently  repeated  doses,  with  rather  light 
but  nutritious  fluid  diet,  and  have  found  it  the  most  effi- 
cient of  any  treatment;  and  withal  so  simple  for  the  nurse 
and  so  merciful  to  the  patient.  The  latter  is  no  small  factor 
in  the  method  when  we  compare  the  dreadful  struggles  of 
the  little  sufEerer  at  the  sight  of  the  commonly  used — shall 
I  not  say  ahusively  used — throat-brush  and  bottle,  and  all 
the  other  impedimenta  of  the  more  elaborate  treatment  to 
this  simpler  one  of  getting  the  child  to  open  its  mouth  to 
drop  a  powder  in,  followed  by  a  readily  accepted  spoonful 
of  ice-water.  There  is  needed  no  argument  to  show  which 
is  the  most  desirable  practically ;  and  I  can  assure  you,  my 
fellows,  that  this  needs  but  a  faithful  trial  to  show  you  the 
greater  efficiency  of  this  over  all  other  plans  of  treatment 
in  results. 

But  there  are  some  rules  which  I  beg  you  will  follow 
faithfully.  These  are:  (1)  Give  calomel  in  its  purity ;  (2) 
give  it  in  large  doses ;  (3)  give  it  frequently ;  (4)  give  it 
until  you  have  the  free  and  characteristic  catharsis ;  (5) 
give  light  nutritious  diet ;  (6)  give  little  or  no  other  medi- 
cine. 

If  these  simple  rules  are  followed  and  common  sense  is 
allowed  to  take  the  place  of  common  prejudice,  you  will 
save  more  of  your  diphtheria  patients  by  this  than  by  any 
other  method  known  to  modern  medicine. 

DISCUSSION. 

Dr.  SnuELY. — I  have  listened  to  the  paper  with  ranch  inter- 
est. I  wish  that  I  could  be  as  positive  as  the  author  is.  I  have 
had  considerable  experience  with  all  forms  of  diphtheria — hav- 
ing been  a  general  practitioner  for  about  fifteen  years — and  am 
also  familiar  with  the  use  of  calomel  in  the  treatment  of  such 
cases.  I  quite  agree  with  the  speaker  that  calomel  is  very  effi- 
cient in  the  treatment  of  croupous  inflammation ;  but,  when  he 
says  that  it  is  the  most  efficacious  agent  for  the  treatment  of 
diphtheria,  I  can  not  agree  with  him.  The  difference  between 
croupous  inflanmiation  and  diphtheria  is  very  great,  as  we  are 
all  aware ;  and,  while  the  conditions  of  the  blood-  and  lymph- 
vessels  which  attend  so-called  croup  are  often  promptly  and 
efficiently  relieved  by  calomel,  it  is  not  the  case  with  diplithe- 
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ria,  which  is  a  specific  croupous  inflauimation,  according  to  my 
experience,  and  I  may  say  this  accords  with  that  of  all  of  my 
professional  colleagues  with  whom  I  have  talked  upon  the  sub- 
ject. I  do  not  believe,  then,  that  any  positive  reliance  can  be 
placed  upon  the  use  of  calomel  in  the  treatment  of  ordinarily 
severe  cases  of  diphtheria.  At  the  same  time,  I  reiterate  that  I 
think  calomel  one  of  the  most  useful  general  remedies  for  con- 
trolling ordinary  croupous  inflammation. 

Dr.  Feank  Donaldson. — It  is  very  refreshing  to  hear  a 
paper  like  that  just  read  in  these  days  of  skepticism  in  thera- 
peutics, and  to  see  the  confidence  of  so  eminent  a  physician  as 
Dr.  Daly  in  one  remedy,  and  not  only  in  one  remedy,  but  in 
one  preparation  of  that  remedy.  But  I  must  express  much  dis- 
appointment that  he  did  not  give  us  illustrative  cases.  I  have 
seen  diphtheria  treated  time  after  time  with  calomel  without 
success.  I  therefore  can  not  agree  with  Dr.  Daly  as  to  its 
value.  I  can  not  see  that  it  has  any  specific  effect.  If  any 
mercurial  is  to  be  used  in  diphtheria,  a  better  form  would  be 
the  corrosive  chloride,  which  is  the  best  topical  application  we 
have  for  it  to-day.  This  is  used  in  solution  of  a  strength  suited 
to  the  case  (ordinarily  1-1,000).  Nourishing  food,  with  alco- 
holic stimulants,  should  be  given  at  short  intervals.  The  patient 
ought  to  be  kept  in  a  well-ventilated  room  with  an  open  fire- 
place, and  all  articles  removed  from  the  room  which  could  carry 
or  intensify  infection.  We  should  treat  the  diseased  patient, 
and  not  the  disease  alone. 

Dr.  S.  Johnston. — My  attention  has  lately  been  called  to 
the  use  of  trypsin  in  solution  as  an  application  to  the  diphtheritic 
deposit,  and  I  have  used  it  in  one  case  of  croupous  amygdalitis 
with  good  effect.  In  this  case  the  uvula  was  immensely  swollen 
and  oedematous,  the  glands  at  the  angle  of  the  jaw  were  en- 
larged, and  the  tonsils  covered  with  a  tenacious  pseudo-mem- 
branous deposit.  The  usual  treatment  with  brandy,  tincture  of 
iron,  and  good  food,  together  with  the  use  of  thymol,  carbolic 
acid,  and  lime-water,  was  used,  but  without  effect  upon  the 
deposit.  I  then  applied  trypsin ;  six  applications  were  made  in 
twelve  hours,  when  the  membrane  had  entirely  separated. 
There  was  some  oozing  of  blood  from  the  tonsils  as  the  mem- 
brane came  oft'.  The  patient  made  a  rapid  convalescence.  I 
think  that  this  agent  promises  to  be  of  great  use  in  the  future 
in  removing  pseudo-membranous  deposits. 

Dr.  Beveelet  Robinson. — I  do  not  suppose  that  there  is  a 
single  remedy  that  has  not  been  used  by  some  man  as  a  specific 
agent  in  diphtheria.  I  wish  to  express  my  entire  confidence  in 
Dr.  Donaldson's  statement ;  calomel  is  an  old  remedy,  it  has  been 
used  by  many  practitioners,  and  has  been  given  up  because  it 
was  not  found  effective.  I  should  regret  to  admit  that  calomel 
was  the  only  remedy  in  the  treatment  of  diphtheria.  Experience 
shows  that  remedies  act  diflTerently ;  they  are  sometimes  eflicient 
and  sometimes  not,  and  unaccountably  so.  The  disease  itself 
varies  at  different  times  and  in  different  cases ;  I  have  never 
seen  in  New  York  such  types  of  the  disease  as  I  have  seen  in 
Europe.  The  cases  of  malignant  diphtheria  which  can  be  seen 
at  any  time  during  the  winter  in  the  Children's  Hospital  in 
Paris  are  very  rarely  met  with  in  New  York. 

I  was  called  to  a  case  two  years  ago  which  had  been  given 
up  by  a  general  practitioner;  everything  had  been  tried  but 
bichloride  of  mercury,  which  I  used  in  accordance  with  the  in- 
structions of  a  prominent  New  York  practitioner,  who  recom- 
mended its  use  strongly,  but  the  patient  promptly  died.  No 
good  effect  was  noticed. 

Still,  I  believe  in  the  specific  treatment  of  diphtheria,  and 
naturally  in  my  own  specific  (cubebs).  There  is  no  clinical  evi- 
dence sufficient  to  warratot  the  idea  that  calomel  is  a  specific 
against  diphtheria.  A  general  consensus  of  opinion  as  to  the 
line  of  treatment  to  be  pursued  seems  to  indicate:  disinfect  the 


throat  and  air-passages  by  sprays  and  topical  applications ;  give 
internally  iron  and  chlorate  of  potassium,  and  maintain  the  pow- 
ers of  the  system  by  stimulants  and  food ;  the  experience  of  most 
observers  has  shown  this  to  be  the  most  reliable  plan  of  treat- 
ment; no  other  should  be  generally  substituted  for  it  without 
the  most  careful  investigation. 

Dr.  BoswoETH. — I  am  glad  that  Dr.  Daly  has  brought  this 
subject  before  us  for  discussion.  I  believe  that  calomel  does 
have  something  of  a  specific  effect  in  diphtheria.  I  also  believe 
that  there  is  often  a  mistake  in  the  diagnosis.  Diphtheria  is  a 
blood  poison  which  often  kills  by  its  toxic  effects,  but  oftener 
kills  by  the  develojunent  of  croup.  In  the  latter  case  the  diph- 
theria does  not  kill  directly,  but  by  setting  up  the  secondary 
affection  of  croup.  Mercury  has  no  effect  upon  the  diphtheria, 
but  it  has  a  very  decided  effect  upon  croup  ;  therefore  a  mer- 
curial is  the  remedy  to  administer,  because  the  croup  is  the 
fatal  element.  Diphtheria  is  a  poison,  like  scarlet  fever,  which 
shows, itself  in  the  throat,  its  probable  point  of  entrance  into 
the  body.  The  local  affection  in  the  larynx,  however,  is  croup, 
and  not  diphtheria. 

Dr.  Mackenzie. — I  am  surprised  that  no  one  has  spoken  of 
the  use  of  alcohol  in  this  disease.  I  will  not  enter  into  the  dis- 
cussion of  the  pathology  of  diphtheria  or  question  its  identity 
or  non  identity  with  croup.  I  would,  however,  call  attention 
to  the  fact  that,  of  all  remedies  which  have  been  used  in  the 
treatment  of  the  disease  called  diphtheria,  alcohol  is  the  sheet- 
anchor. 

Dr.  Daly. — I  did  not  expect  that  the  method  of  treatment 
upheld  in  my  paper  would  be  received  with  much  favor  by  this 
body.  It  did  not  receive  much  credit  from  me  at  the  begin- 
ning, but  if  you  will  try  it  you  will  think  better  of  it.  From 
the  tenor  of  the  discussion,  I  can  only  conclude  that  some 
of  those  who  have  entered  into  it  were  not  listening  to  the 
paper  when  it  was  read.  Therein  I  distinctly  said  that  I  had 
not  a  new  method  of  treatment  to  offer,  and  I  did  not  say  that 
calomel  was  a  specific.  I  am  not  a  believer  in  specifics.  What 
I  did  say  was  that  I  had  obtained  better  results  in  the  treatment 
of  diphtheria  from  calomel  than  from  any  other  remedy  or  reme- 
dies. That  was  all ;  and  I  now  wish  to  reiterate  this  statement, 
and  I  desire  it  to  be  taken  for  all  that  it  is  worth,  for,  after 
five  or  six  years'  experience  with  the  calomel  treatment,  I  come 
before  you  and  say  that  it  has  given  me  better  satisfaction 
than  all  of  the  other  known  methods  of  treatment  together, 
and,  until  I  can  find  something  still  better,  I  propose  to  con- 
tinue its  use.  My  friends  in  Pittsburgh  have  also  used  it,  so 
that  my  opinion  is  based  upon  experience  with  sixty  to  eighty 
cases,  either  directly  or  indirectly.  After  trying  all  the  other 
methods  of  treatment,  with  their  heavy  mortality,  I  turned  to 
calomel  in  despair,  but,  after  using  it  in  some  severe  cases  (and 
it  so  happened  that  these  were  in  pauper  children  living  in  al- 
leys and  under  very  unfavorable  conditions),  I  was  surprised  to 
find  that  they  got  well.  I  therefore  propose  to  stick  to  the 
bridge  which  carries  me  safely  over,  and  shall  continue  the  calo- 
mel treatment  of  diphtheria  until  I  find  something  better.  I 
expected  that  the  sentiment  of  this  learned  body  would  con- 
demn the  treatment ;  but  pray  let  me  say  to  you,  if  you  will  lay 
aside  prejudice  and  try  it,  you  will  be  pleased  with  the  results. 
And  I  make  rather  free  to  say  that  I  suspect  that  even  those 
who  have  spoken  most  adversely  in  this  discussion  of  the  meth- 
od recommended,  will  nevertheless  try  it  quietly,  and,  if  they 
do,  they  will  save  their  patients'  lives  more  certainly  than  by 
any  other  means  known  to  modern  medicine.  But  I  earnestly 
beg  them,  when  they  do  essay  a  trial  of  the  method,  not  to 
jeopardize  its  efficacy  in  any  sense  by  ignoring  the  brief  rules  I 
have  laid  down,  but  give  calomel  pvre  and  simple,  and  no  other 
medicine  whatever. 
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A  CLINICAL  REPORT  OF  CASES  TREATED  BY 
PNEUMATIC  DIFFERENTIATION  * 
By  HERBERT  F.  WILLIAMS,  M.D. 

It  is  with  a  full  appreciation  of  the  danger  of  becoming 
wearisome  that  I  feel  compelled  to  give  somewhat  in  detail 
my  further  clinical  experience  with  the  pneumatic  cabinet. 
Such  suggestions  as  I  shall  deem  proper  will  appear  with  the 
report  of  eacli  case,  the  history  and  study  of  which  may  be 
said  to  have  prompted  them.  For  the  establishment  of  any 
new  device  or  procedure  in  the  healing  art,  practical  inves- 
tigators are  willing  to  accept  the  drudgery  of  compiling- 
clinical  results,  for  in  this  manner  only  can  practical  con- 
clusions be  reached  which  must  establish  the  utility  of  the 
matter  in  question.  It  is  with  satisfaction  that  I  have  re- 
ceived from  prominent  men  who  have  had  the  opportunity 
to  examine  many  of  the  cases  that  form  the  basis  of  my 
first  report  assurances  that  my  diagnoses  were  correct  and 
my  conclusions  honest  and  not  overdrawn. 

In  my  original  report  in  the  "  Medical  Record  "  for  Janu- 
ary 17,  1885,  results  were  recorded  which  have  been  termed 
"  brilliant "  by  some  enthusiastic  believers  in  the  differen- 
tial process.  Some  careful  men  have  feared  that  the  appli- 
cation to  five  advanced  cases  of  phthisis  of  the  term  "  recov- 
ery "  might  have  created  a  feeling  of  incredulity  concerning 
both  the  description  and  the  describer,  and  endangered  or 
delayed  the  development  of  this  process.  Had  the  con- 
tinued application  of  this  process  by  myself  and  others 
failed  to  corroborate  those  results,  I  feel  that  the  uncom- 
mon precaution  of  having  my  diagnoses  and  results  in  those 
cases  confirmed  by  competent  observers,  together  with  the 
moderate  statements  that  are  found  in  the  closing  para- 
graphs, would  have  saved  me  from  the  righteous  oblivion 
that  is  meted  out  to  willful  misrepresentation  or  unpardon- 
able incompetency  and  rashness.  There  seems  to  be  no 
common  understanding  or  agreement  as  to  what  constitutes 
a  recovery  in  advanced  phthisis,  but  the  necessity  for  such 
a  term  sinks  into  insignificance  when  objective  results  are 
fully  recorded.  My  determination  to  adopt  these  measures 
of  confirmation  was  greatly  strengthened  by  the  reading  of 
a  paper  by  Dr.  Sidney  A.  Fox,  of  Brooklyn,  before  the 
Kings  County  Medical  Society,  entitled  "  A  History  of 
Sixty-nine  Cases  treated  by  Pneumatic  Differentiation," 
where  in  many  instances  I  had  the  opportunity  to  examine 
his  cases  before  and  after  treatment. 

In  Case  I  of  my  first  report  (acute  catarrhal  phthisis,  stage 
of  softening)  the  patient  has  been  in  good  health  up  to  February 
1st  of  this  year ;  weight  126  pounds.  The  last  of  January  she 
attended  a  funeral  on  a  cold  and  blustering  day,  and  during  the 
journey  to  the  place  of  interment  kept  lier  feet  warm  by  means 
of  a  heated  foot-stove ;  was  sufficiently  imprudent  to  leave  the 
carriage  and  stand  by  the  grave  during  the  recital  of  the  burial 
service.  A  violent  cold  was  contracted  for  which  she  did  not 
seek  relief  until  the  latter  part  of  February,  and  then  on  ac- 
count of  a  hjemorrhage  which  occurred  in  the  night,  induced  by 
great  violence  in  coughing. 


*  Read  before  the  American  Climatological  Association  at  its  third 

annual  meeting. 


The  inheritance  of  phthisis  in  some  is  an  inheritance  of 
carelessness  and  indifference.  Though  this  patient  had  a 
phthisical  mother,  she  is  the  personification  of  carelessness, 
whether  inherited  or  acquired.  She  again  commenced 
treatment  March  loth;  her  weight  had  declined  to  115 
pounds ;  high  evening  fever,  constant  cough,  and  profuse 
expectoration  which  contained  bacilli.  Her  physical  signs 
gave  evidence  of  acute  phthisical  degeneration.  She  took 
eight  treatments,  but  the  journey  from  her  home  in  Brook- 
lyn to  my  office  in  New  York  seemed  to  exhaust  her,  in 
consequence  of  which  she  was  placed  under  the  charge  of 
Dr.  Fox  and  Dr.  Brown,  of  Brooklyn,  from  whom  she  is  now 
taking  treatment ;  but  her  progress  is  slow,  and  there  are 
grave  doubts  of  arresting  the  phthisical  process. 

On  September  5,  1883,  this  young  lady  was  considered 
to  be  in  a  hopeless  condition  by  five  careful  physicians  who 
then  examined  her.  At  this  date  her  treatment  by  pneu- 
matic differentiation  began,  and  as  a  result  she  has  had  over 
two  years  of  immunitj'. 

Case  II. — (Phthisis,  third  stage.)  Patient  remains  in  good 
health ;  has  had  one  or  two  colds  this  winter  and  coughed  a 
little  in  consequence ;  has  received  no  further  treatment. 

Case  IV. — (Abscess  of  left  lung,  producing  extreme  exhaus- 
tion, with  primary  changes  taking  place  in  right  lung )  Pa- 
tient in  the  same  condition  as  last  reported  ;  well,  with  exception 
of  slight  fistula  in  side. 

Case  V. — (Acute  bronchial  catarrh  with  sub-epithelial  ab- 
scess and  peri-bronchial  inflammation.)  Patient  was  at  last 
accounts  driving  an  ice-cart  about  the  city.  He  has  had  one 
severe  hjemorrhage  since  last  report,  from  which  he  fully  recov- 
ered without  serious  lung  change  taking  place. 

The  seven  patients  with  primary  infiltration  are  well  wdth 
the  exception  of  two.  Mr.  F.,  whose  family  history  is  phthis- 
ical, remained  well  until  June,  1885,  a  period  of  about  eight- 
een months,  when  he  was  seized  with  a  severe  haemorrhage 
after  prolonged  exposure  to  the  hot  baths  of  Salt  Lake  City 
He  returned  to  me  for  treatment  in  October,  1885,  remain- 
ing a  month,  and  is  now  living  in  Rondout  in  good  condi- 
tion. Mr.  M.,  the  other,  whose  case  was  No.  3  of  my  origi- 
nal report,  has  been  depressed  by  business  disappointment 
and  increased  domestic  responsibilities.  He  has  taken 
seasons  of  pneumatic  treatment  under  the  care  of  Dr.  De 
Watteville,  of  New  York,  who  reports  him  at  present  in  an 
improved  condition,  though  he  notes  a  steady  decline  from 
year  to  year.  From  June  12,  1885,  up  to  the  present  time, 
I  have  treated  forty-five  additional  cases  of  pulmonary  dis- 
ease by  this  process. 

Of  these  cases  I  will  give  as  concise  a  report  as  possible 
consistently  with  the  particular  phase  that  each  represents, 
and  the  hints  for  treatment  that  each  suggests. 

Case  I. — M.  B.,  bachelor,  gentleman,  a  high  liver,  aged  sixty- 
one;  best  weight  140,  present  weight  105 ;  expansion  one  inch  ; 
no  history  of  phthisis  ;  in  delicate  health  for  two  years.  Pain  in 
left  scapular  region  ;  slight  exertion  produces  great  distress  for 
breath.  Has  traveled  extensively  in  search  of  health.  Expec- 
torates profusely  and  coughs  incessantly. 

Physical  examination  shows  respiratory  movement  in  loft 
side  restricted  ;  emaciated,  flatness  of  clavicular  spaces ;  percus- 
sion shows  high  pitch  in  left  side,  most  marked  in  upper  por- 
tions, but  resonance  defective  throughout.    Auscultation  shows 
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feeble  respiratory  sounds  on  right  side.  Left  side  broncho-vesi- 
cular, cog-wheel ;  prolonged  expiration ;  deep-seated  rales. 

Received  nine  treatments  (iodine  in  spray),  covering  a  period 
of  one  month,  at  the  end  of  which  time  his  expansion  had  in- 
creased to  one  inch  and  five  eighths ;  cough  relieved,  expectora- 
tion easy  and  less ;  walks  about  with  comfort ;  weight  increased. 
Started  for  Denver,  where  in  three  weeks  his  weight  had  in- 
creased to  120  pounds.  This  case  shows  the  benefit  that  follows 
a  thorough  expansion  and  the  more  marked  improvement  that 
follows  climatic  influence  in  consequence  of  increased  respira- 
tory power.  This  patient  is  in  a  fair  condition  to-day,  though 
incapable  of  recovery. 

Case  II. — (Referred  by  Professor  A.  L.  Loomis.)  Mr.  L., 
aged  forty-four,  married;  best  weight  125,  present  weight  110; 
family  history  clear;  dyspeptic  for  several  years;  asthma  for 
twelve  years,  slight  at  first  but  increasing  in  severity  every  fall, 
when  he  has  had  attacks  of  acute  bronchitis.  One  year  ago 
had  pneumonia  with  slow  and  imperfect  resolution ;  can  not 
lie  down  at  night,  sleeps  poorly,  no  appetite. 

Physical  examination  shows  increased  resonance  in  both 
lungs,  with  exception  of  scapular  region  of  right,  where  it  ex- 
tends to  the  axillary  region ;  there  is  high-pitched  percussion; 
increased  area  of  cardiac  dullness.  On  auscultation,  the  respira- 
tory sounds  are  not  so  strong  as  the  percussion  note  would  indi- 
cate. The  inspiratory  act  of  right  lung  is  attended  with  fine 
crepitation,  which  is  su[)erflcial.  There  are  mucous  and  dry 
rales  interspersed  through  both  lungs.  Treatment  began  June 
22d  and  continued  at  first  tri-weekly,  then  once  a  week.  He 
now  appears  occasionally ;  spent  the  fall  and  winter  in  com- 
plete comfort ;  his  asthma  is  greatly  relieved ;  his  crepitation 
gone ;  a  spray  of  chloride  of  ammonium  with  tincture  of  sti-amo- 
nium  was  generally  used  ;  his  weight  to-day  is  118J,  within  5f 
pounds  of  normal ;  has  taken  in  all  forty-seven  applications  with 
an  average  rarefaction  of  ^  inch.  At  times  he  is  simply  al- 
lowed to  inspire,  at  others  to  complete  the  act  into  the  outside 
atmosphere. 

Case  III. — (Referred  by  Professor  Henry  I.  Bowditch,  of 
Boston.)  June  23,  1885. — Mrs.  C,  aged  forty,  married  ;  grand- 
father died  of  quick  consumption;  best  weight  115,  present  91. 
Evening  temperature  100° ;  expansion  IJ  inch  ;  in  good  health 
until  two  years  ago,  when  she  had  pneumonia  from  which  she 
has  never  recovered.  She  has  a  hacking  cough  which  prevents 
continued  conversation;  since  January  slight  exertion  provokes 
coughing;  she  can  not  go  up  or  down  stairs  with  ease;  com- 
plains of  great  pain  in  left  lung ;  expectorating  freely ;  estimates 
quantity  at  one  half  cupful  daily ;  appetite  poor  ;  menstruation 
scant. 

Physical  examination  shows  emaciation  and  extremely  feeble 
respiratory  movements.  Tlie  percussion  note  is  normal  in  right 
lung;  the  left  shows  dullness  in  subclavicular  region  near  clavi- 
cle ;  the  note  is  of  varying  character  in  different  regions  of  this 
lung,  but  there  is  a  general  absence  of  normal  resonance.  Aus- 
cultation shows  a  fair  vesicular  murmur  in  right  lung,  but  the 
left  is  irregularly  broken  down,  gurgles  being  easily  demon- 
sti'ated  in  the  clavicular  space  ;  there  are  no  respiratory  sounds 
in  the  lower  lobe.  This  patient  took  daily  treatment  covering 
a  period  of  five  weeks,  taking  in  all  thirty-two  treatments;  rare- 
faction increased  from  three  tenths  to  eight  tenths,  and  occupy- 
ing from  fifteen  to  twenty  minutes  daily.  Iodine  and  mercuric 
bichloride  were  used  in  spray;  marked  amelioration  in  cough, 
and  diminished  expectoration  ;  increased  ability  in  walking ; 
reads  aloud  with  comfort ;  expansion  increased  one  half  inch  ; 
weight,  ninety-six  pounds.  Physical  examination  shows  in- 
creased circulation  of  air  in  the  left  lung,  including  the  lower  lobe, 
though  the  upper  [jortion  remains  the  same  as  before,  with  the 
exception  of  diminished  quantity  of  gurgles ;  this  patient  was 


last  seen  since  January  1,  1886,  when  she  professed  a  continued 
improvement,  though  no  examination  was  made. 

Case  IV. — Mr.  P.  This  gentleman  I  knew  personally  for  ten 
years,  having  been  his  family  attendant  during  this  time.  On 
July  15th  he  appeared  at  my  oflBce  and  complained  of  symptoms 
which  pointed  to  an  enteric  disturbance,  which  the  warm  sea- 
son for  several  years  has  produced.  For  three  years  in  succes- 
sion he  has  suffered  from  dysenteric  symptoms  that  have  con- 
fined him  to  bed  from  two  to  three  weeks.  To  forestall  this,  I 
instructed  him  to  go  home  and  to  bed,  where  I  attended  him 
for  several  days.  He  complained  of  little  pain  in  his  left  side ; 
his  temperature  was  102°  every  afternoon,  and  resisted  my  best 
efforts  at  reduction.  We  had  succeeded  in  preventing  his  diar- 
rhoeal  trouble,  but  his  continued  fever  and  growing  weakness 
demanded  a  further  examination,  which  was  made  July  25th. 
He  never  complained  of  a  cough,  and  there  was  literally  noth- 
ing but  the  slight  pain  in  his  left  side  to  point  to  the  disclosures 
of  his  left  lung,  which  I  found  to  give  evidence  of  consolida- 
tion. Regarding  this  as  suspicious  of  a  low  grade  of  pneumo- 
nia, or  rapid  and  general  tubercular  infiltration,  I  made  ai  range- 
ments  to  give  him  the  benefit  of  the  pneumatic  treatment,  which 
were  completed  July  30th,  at  which  time  his  condition  was  as 
follows:  Mr.  P.,  aged  forty-two,  married,  machinist,  best  weight 
150,  present  136,  temperature  101°,  expansion  one  inch — all  on 
right  side.  Father  and  two  sisters  died  of  phthisis ;  pale,  anaemic, 
and  emaciated  ;  respiratory  movement  of  left  side  confined  to  a 
heaving  movement  of  scapular  region;  no  movement  in  the 
lower  left  thorax  ;  the  percussion  note  showed  good  resonance 
in  the  superior  portion  of  the  left  lung,  extending  to  the  third 
rib ;  the  mammary  portion  and  posteriorly,  from  the  spine  of 
the  scapula,  it  was  of  high  pitch  and  short  duration ;  right  side 
showed  increased  resonance  ;  auscultation  gives  normal  vesicu- 
lar murmur  in  superior  portion  of  the  left  lung,  front  and  back  ; 
breathing  bronchial  over  lower  portion  of  the  scapular  region. 
The  sounds  are  indistinct  below  this  point. 

He  was  submitted  to  treatment,  using  one-to-five-hundred 
mercuric  bichloride  in  spray,  and  at  his  first  application  breathed 
easily  against  six  tenths  rarefaction,  the  major  part  of  his  breath- 
ing being  done  with  his  right  lung.  Auscultation  showed  no 
evidence  of  deeper  penetration  of  air,  and  no  diminution  in  the 
bronchial  breathing.  Auscultation  while  breathing  in  the  cabi- 
net revealed  a  perceptible  change  in  the  character  of  the  soundsi 
which  were,  at  least,  broncho-vesicular.  The  following  day 
examination  immediately  before  treatment  revealed  bronchia, 
breathing.  Immediately  after,  the  breathing  for  one  or  two 
respirations  was  broncho-vesicular,  but  rapidly  changed  to  bron- 
chial during  auscultation.  It  should  not  have  required  this 
denjonstration  to  clear  up  my  original  diagnosis  ;  the  left  thorax 
was  demonstrated  to  be  at  least  half  full  of  pleuritic  effusion. 
The  increased  expansion  of  the  lung  by  the  normal  air  caused 
an  even  distribution  of  the  effused  fluid  in  the  thorax,  and  the 
respiration  became  vesicular.  Upon  leaving  the  cabinet,  the 
lung  was  quickly  pressed  up  against  the  superior  thorax,  partly 
by  its  own  contractility,  but  principally  by  the  gravitation  of 
the  effused  fluid.  Now  the  respiration  became  bronchial. 
Ninety-six  ounces  of  serum  were  withdrawn  by  aspiration, 
requiring  three  operations  at  intervals  of  forty-eight  hours. 

In  two  weeks  from  this  time  patient  again  commenced  treat- 
ment. After  ten  applications  there  was  an  even  expansion  of 
the  lungs.  There  still  remained  a  deficient  percussion  note  in 
the  lower  left  axillary  region.  In  October  he  resumed  his- work, 
having  gained  nearly  his  normal  weight  and  strength.  On  De- 
cember 25th  he  was  seized  with  a  chill  while  sitting  near  an 
open  door.  On  December  30th  a  general  pleurisy  of  the  right 
lung  was  detected,  for  which  he  was  actively  treated.  This 
attack  was  characterized  by  violent  symptoms,  and  resisted  every 
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endeavor  to  control  fever  and  conserve  his  strength.  Forty- 
grain  doses  of  quinine  would  reduce  his  temperature  from  105° 
to  normal,  but  only  temporarily.  January  28,  1886,  his  respira- 
tory sounds  became  coarse  and  harsh ;  cough  had  never  been 
a  prominent  symptom,  and  he  had  scarcely  any  expectoration. 
Bacilli  were  now  for  the  first  time  detected;  he  was  made  to 
abandon  all  hope  of  being  able  to  resume  cabinet  treatment. 
February  oth  his  condition  was  hopeless;  but,  as  a  last  resort, 
ten  minims  of  cultivating  fluid,  containing  the  sixth  and  seventh 
generations  of  Bacterium  termo,  were  subcutaneously  injected, 
the  injection  being  repeated  twice  at  intervals  of  six  hours.  A 
diffused  redness  about  the  points  of  puncture  was  the  only  dis- 
turbance noticeable. 

This  procedure  was  justified  by  the  absolutely  hopeless  con- 
dition of  the  patient,  the  certainty  of  an  autopsy,  and  the  hope 
that  the  latter  might  yield  some  further  light  upon  the  questions 
of  bacteria  therapy  now  exciting  interest  in  foreign  biological 
laboratories. 

On  February  8th  he  died.  On  the  Oth  an  autopsy  was 
made  by  Dr.  A.  H.  P.  Leuf.  The  right  pleura  was  covered 
with  plastic  lymph,  with  recent  adhesions.  The  superior  lobe 
was  infiltrated  with  miliary  tubercles  ;  the  left  lung  was  attached 
at  its  lower  border  by  old  adhesions  and  a  thickened  pleural 
sac  containing  about  two  ounces  of  fluid.  The  left  apex  con- 
tained tubercles,  but  less  profuse  than  the  right.  No  effusion 
in  right  thorax.  Microscopic  examination  of  lung  shows  enor- 
mous quantities  of  B.  termo,  but  no  apparent  diminution  of  the 
specific  bacilli.  This  case  is  given  in  detail  for  two  reasons : 
First,  it  demonstrates  the  necessity  of  not  allowing  our  precon- 
ceived conclusions  to  persist  when  careful  physical  exploration 
discloses  their  fallacy.  Second,  a  pleurisy  with  such  a  history 
points  to  a  tubercular  dyscrasia,  which  a  prompt  and  thorough 
disinfection  arrested.  This  is  proved  by  the  comparative  free- 
dom from  tubercular  infiltration  of  the  left  lung,  which  five 
months  previous  had  been  the  seat  of  an  inflammatory  action 
similar  to  the  subsequent  attack  on  the  right  lung,  where  effi- 
cient disinfection  could  not  be  employed  by  reason  of  patient's 
inability  to  get  to  the  cabinet. 

Case  V. — (Referred  by  Dr.Woodside,  of  Williamstown,  Mass.) 
Miss  A.  D.,  aged  twenty-four,  unmarried,  best  weight  117,  pres- 
ent 107,  expansion  two  inches,  immediate  family  history  clear, 
paternal  uncles  and  aunts  died  in  early  life.  Sick  since  August, 
1884 ;  early  cough  and  hoarseness  :  hemorrhage  in  November  of 
same  year,  which  was  not  controlled  for  a  week.  Sent  South  in 
January,  1885;  remained  four  months,  with  improvement,  which 
was  maintained  up  to  the  latter  part  of  August,  when  she  caught 
a  fresh  cold,  which  has  aggravated  her  symptoms.  To-day,  Sep- 
tember, 1885,  her  condition  is  as  follows:  Appetite  poor ;  cough- 
ing, especially  at  night  and  morning;  expectorating  yellow  mat- 
ter ;  shortness  of  breath ;  pale  and  anaemic ;  chest  thin  and 
emaciated;  lack  of  normal  motion  left  side;  fremitus  most 
marked  right  side.  Percussion  note  high  pitch ;  in  outer  clavi- 
cular angle  of  left  side,  over  right  apex,  front  and  back,  the 
note  is  high  pitched.  On  auscultation,  both  lungs  in  front  the 
respiratory  sounds  are  harsh ;  tine  crepitation  accompanies  the 
first  half  ef  the  inspiratory  act;  outer  right  pectoral  region 
there  is  a  prolonged  expiratory  murmur  on  both  sides ;  left  side 
scapular  region,  respiration  is  broncho-vesicular,  coughing  pro- 
ducing fine  crepitation  in  right  clavicular  space. 

This  patient  received  thirteen  treatments,  with  an  average 
rarefaction  of  six  tenths  of  an  inch,  using  the  mercuric  bi- 
chloride in  spray  alternately  with  a  solutioh  of  iodine.  She 
was  allowed  to  reside  in  Bloomfield,  N.  J.,  taking  the  train 
to  New  York,  a  distance  of  fourteen  miles.  There  was  no 
improvement,  excepting  in  expansion  and  a  slight  diminu- 


tion in  expectoration  ;  her  weight  decreased  two  pounds, 
and,  under  the  above  circumstances,  further  treatment  was 
considered  of  doubtful  value.  On  her  return  to  Williams- 
town,  Dr.  Woodside  noted  a  deeper  and  freer  penetration 
of  air.  This  case  is  reported  to  show  the  necessity  of  mak- 
ing proper  arrangements  as  to  access  to  the  cabinet  before 
commencing  treatment. 

Case  VI. — Mrs.  B.,  aged  thirty-five,  best  weight  135,  pres- 
ent 122 ;  expansion  one  inch  and  three  quarters ;  one  brother 
died  of  hasty  consumption,  aged  thirty-five ;  trouble  began  in 
spring  of  1885,  with  cough,  rapid  emaciation,  and  night-sweats  ; 
was  sent  to  the  Catskills  by  her  physician  in  June ;  remained 
eight  weeks.  The  month  of  September  was  spent  in  Morristown, 
N.  J.  Physical  examination  October  25, 1885.  Sallow,  anaamic, 
evident  emaciation,  feeble  respiratory  movements;  can  not  go 
up  or  down  stairs  or  walk  fast;  fever  at  night;  expectoration 
profuse,  but  heavy  and  difficult  to  raise ;  cough  very  trouble- 
some ;  menses  scant  and  irregular.  Percussion,  right  side,  nor- 
mal ;  left,  there  is  cracked-pot  resonance,  in  middle  of  infra- 
clavicular space.  Auscultation,  right  side,  sounds  are  harsh, 
cog-wheel,  with  prolonged  expiratory  murmur  ;  left,  cavernous 
breathing  in  middle  apex,  with  gurgles  ;  the  excavation  extends 
to  third  intercostal  space.  This  case  has  been  under  treatment  up 
to  March  31st  of  this  year,  taking  in  all  forty  applications  with 
an  average  rarefaction  of  eight  tenths  of  an  inch,  with  sittings 
of  from  fifteen  to  twenty  minutes;  the  treatment  was  sometimes 
supplemented  by  the  method  of  artificial  respiration  (/.  e.,  plac- 
ing the  valves  at  D  and  vibrating  the  air  from  plus  to  minus  the 
weight  of  the  normal  atmosphere).  The  mercuric  bichloride 
was  used  for  the  first  fourteen  applications,  afterward  tr.  iodine, 
five-per-cent.  solution;  her  weight  has  increased  to  133  pounds — 
within  two  of  her  best  previous  weight;  no  retraction  has  taken 
place  in  the  left  side ;  she  has  periods  of  coughing  and  expecto- 
ration, and  small  gurgles  are  still  detected  in  cavity,  which  is  re- 
duced in  size  and  becoming  irregular. 

It  is  too  early  to  predict  a  recovery  in  this  case.  Yet, 
in  the  light  of  past  experience,  continued  treatment  should, 
I  believe,  produce  ultimate  quiescence  of  her  symptoms.  In 
justice  to  the  cabinet,  it  may  be  noted  that  this  patient  has 
taken  no  other  treatment  except  occasional  prescriptions  for 
relief  of  incidental  symptoms  not  directly  pulmonary. 

Case  VII. — In  this  case  I  will  give  an  exact  transcript  of  my 
examination  notes.  October  7th,  Mrs.  A.  G.  F.,  married,  house- 
keeper, aged  thirty-two,  mother  of  three  children.  Best  weight 
138  pounds,  present  weight  122^;  pulse  112;  temperature,  2.30 
P.M.,  101°,  expansion  one  inch.  Family  history:  Mother  died 
of  uterine  trouble;  father  living.  Personal  history  :  Two  years 
ago  commenced  with  hacking  cough  ;  night-sweats  ;  has  been  to 
many  physicians.  Dr.  Leaming  succeeding  in  abating  the  symp- 
toms; last  summer,  after  taking  cold  and  attention  to  sick  child, 
the  trouble  started  afresh.  At  the  present  time  has  pain  in  left 
side,  coughing,  "  raising  phlegm  "  with  difficulty  ;  night-sweats, 
chilly  toward  evening ;  can  not  go  up  stairs ;  no  appetite  and 
dyspeptic ;  constipated  ;  menses  irregular  and  scant ;  phlegm 
greenish  ;  cough  so  violent  that  vomiting  is  produced.  Inspec- 
tion shows  large  full  eye,  with  blue  sclerotics;  anaMiiic ;  flesh  flab- 
by; emaciated,  with  clavicular de])ressions ;  tongue  red;  respira- 
tion 26  per  minute,  feeble  respiratory  movements.  Palpation 
apparently  normal  on  right  side  ;  left  absent. 

Percussion. — Lack  of  normal  resonance  in  both  supra-clavi<*u- 
lar  spaces.  There  seems  to  be  no  abnormality  excepting  in  tlie 
subscapular,  axillary,  and  submammary  regions  of  the  left  side; 
here  the  note  is  high  i)itched  ;  the  point  of  greatest  flatness  is 
at  the  junction  of  the  axillary  and  subscapular  regions. 
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AmcuUation. — The  inspiratory  murmur  in  both  inf  ra-clayicu- 
lar  spaces  is  harsh  and  wavy.  Deep  inspiration  produces  annoy- 
ing cough  ;  in  the  supra-clavicular  spaces  there  is  broncho-vesi- 
cular respiration  ;  there  are  moist  rales  on  the  left  side  in  the 
subscapular  and  axillary  regions.  Treatment  began  October  7, 
1885,  and  continued  until  December  19th,  taking  nineteen  appli- 
cations. Bichloride  of  mercury  was  alternated  with  iodine. 
From  six  to  eight  tenths  rarefaction  was  maintained  for  fifteen 
minutes  at  each  sitting;  for  the  last  six  applications  artificial 
respiration  was  used.  On  December  19th  every  symptom  had 
abated.  All  her  functions  normal ;  weight  128  pounds.  March 
11,  1886,  has  caught  a  fresh  cold  and  returns  for  treatment. 
Her  improvement  since  December  19th  has  been  phenomenal ; 
she  now  weighs  154|  pounds;  has  remained  in  the  city  all  win- 
ter in  perfect  health  ;  thinks  herself  in  the  third  month  of  preg- 
nancy. 

On  April  28,  1886,  I  called  on  Dr.  Learning  with  refer- 
ence to  this  patient.  He  authorizes  the  statement  that,  when 
he  last  examined  her  in  July,  1885,  he  found  an  extensive 
inter-pleural  plastic  exudate  of  the  left  lung,  and  that  the 
diseased  process  had  extended  into  the  lung  tissue. 

Case  VIII. — Miss  M.,  aged  twenty-five,  unmarried ;  best 
weight  120 ;  present  101 ;  father  died  of  phthisis  and  Bright's 
disease,  aged  fifty-eight ;  mother,  of  phthisis,  aged  thirty-nine. 
Has  been  sick  two  years  with  the  usual  symptoms  of  progressive 
phthisis ;  Ijasbeen  taking  cod-liver  oil,  hypophosphites,  and  gen- 
eral tonic  treatment.  She  is  now  coughing  and  expectorating, 
has  evening  fever,  emaciation,  marked  clavicular  and  intercostal 
depressions.  Percussion  shows  high-pitched  note  in  outer  sub- 
clavicular space  of  right  lung ;  over  left  ai)ex,  extending  to  the 
second  intercostal  space,  the  note  is  high  pitched.  Auscultation 
shows  broncho-vesicular  respiration  in  the  right  apex.  Left 
apex  near  sternum  gives  irregular  respiration  with  gurgles  and 
surrounding  bronchial  respiration.  Microscopic  examination 
shows  bacilli.  Treatment  began  October  31,  1885,  and  has  con- 
tinued up  to  April  19,  1886,  coming  every  day  for  first  ten  ap- 
plications, then  thrice  weekly.  At  present  once  a  week.  The 
stronger  antiseptics  were  used.  She  has  maintained  her  weight 
during  the  winter,  and  now  weighs  103  pounds.  The  ausculta- 
tory sounds  show  sonorous  rdles  and  rhonchi,  but  the  former 
evidence  of  small  cavities  is  wanting.  Her  sputum  shows  ab- 
sence of  bacilli  for  the  last  two  examinations,  covering  a  period 
of  four  weeks.  Enormous  quantities  of  bacteria  that  can  not  be 
distinguished  from  B.  termo  are  found. 

Case  IX. — (Referred  to  me  by  Dr.  Mary  Putnam  Jacobi,  No- 
vember 6, 1885.)  G.  P.  S.,  aged  thirty-nine;  one  sister  and  one 
paternal  aunt  died  of  phthisis ;  has  been  under  Dr.  Jacobi's  care 
for  some  time,  using,  with  other  treatment,  the  compressed-air 
method  of  Waldenburg.  The  necessity  for  this  was  a  severe 
congestion  of  the  right  lung  in  February,  1885,  which  confined 
patient  to  the  house  for  three  weeks.  Dr.  Jacobi's  notes  of  the 
physical  examination  are  as  follows  : 

"  Plight  lung  superiorly,  relative  percussion  dullness  from 
clavicle  to  third  rib,  ordinary  respiration  feeble;  in  forced  respi- 
ration, inspiration  is  suddenly  checked  at  close,  then  weak  sound 
during  expiration,  not  like  tubular  breathing,  but  suggesting  the 
forced  expansion  of  an  adherent  pleura.  Posteriorly,  supra- 
spinous spa«e,  inner  half,  ordinary  respiration  gives  wavy  inspi- 
ration ;  forced  respiration  gives  soft  tubular  expiration.  Outer 
half,  soft  pleural  crackling,  which  extends  down  to  outer  half  of 
the  scapular  region,  encroaching  a  little  on  the  axillary  space, 
heard  distinctly  at  ordinary  respiration,  more  at  forced  respira- 
tion ;  heart  is  normal,  though  pulse  easily  87.  There  is  sugar 
intermittently  in  the  urine  ;  patient  was  a  week  ago  in  the  midst 
of  an  acute  bronchial  catarrh,  from  which  undoubtedly  your 


treatment  should  give  relief,  whatever  may  be  done  for  the 
cbi-onic  pleurisy."  The  treatment  was  begun  November  10th, 
and  was  continued  uninterruptedly  tri-weekly  until  December 
10th  ;  rarefaction  was  the  force  employed,  and  six  to  eight  tentbsr 
the  amount  maintained  for  fifteen  to  twenty  minutes.  Tr. 
iodine,  five-per-cent.  solution,  diluted  with  extract,  of  pine 
needles,  and  glycerin  sprayed. 

My  notes  of  tliis  case  show  a  rapid  improvement  of  the 
symptoms,  which  are  further  confirmed  by  a  note  from  Dr. 
Jacobi  dated  December  7,  1885  :  "  I  find  the  patient  much  im- 
proved. The  bronchitic  attacks  really  seem  entirely  cured,  and 
more  air  enters  the  upper  part  of  the  lungs  under  the  clavicle. 
I  still  find  the  traces  of  the  chronic  pleurisy,  and  indeed  should 
not  expect  that  to  disappear."  On  February  2,  1885,  Dr.  Jacobi 
writes  as  follows :  "  The  patient  you  treated  for  me,  I  think,  in 
November,  1885,  and  who  rapidly  improved  under  the  use  of 
the  cabinet  and  spray,  seems  now  entirely  well.  Has  been  liv- 
ing in  the  country ;  has  used  the  Waldenburg  at  home  to  con- 
tinue the  etfect  of  compressed  air,  and  a  respirator  in  the  city  to 
avoid  the  irritation  of  the  city  dust ;  has  had  no  cough  since, 
and  I  find  to-day  that  the  pleural  crackling  has  about  disap- 
peared. Has  resolved,  in  case  of  a  fresh  attack  of  either  bron- 
chitis or  pleurisy,  to  return  to  you  at  once,  and  this  I  have  ad- 
vised." 

Case  X. — (Case  referred  by  Dr.  Fowler,  of  New  York,  Dr. 
Loomis  concurring.)  Mr.  W.  S.,  clerk,  aged  twenty-eight ;  best 
weight  150,  present  124f ;  pulse  110,  temperature  101°,  expan- 
sion one  inch.  Early  mortality  in  seven  paternal  and  five  ma- 
ternal aunts  and  uncles,  but  no  satisfactory  evidence  of  phthisis 
Three  years  since  was  ill  with  pleurisy,  left  lung :  one  year 
ago  pleurisy  right  lung. 

March  20,  1885.— Ma,^  croupous  pneumonia,  right  lung;  this- 
has  never  resolved,  now  coughing  and  raising;  hectic  :  no  ap- 
petite, extremely  weak,  progressive  emaciation,  respiratory 
movement  extremely  feeble,  nil  on  right  side,  fremitus  in- 
creased right  side.  Percussion  over  middle  and  lower  lobe  of 
right  lung  extremely  high-pitched  (flat);  careful  percussion  in 
clavicular  spaces  fails  to  give  a  full  normal  note.  Auscultation 
shows  on  right  side  a  loss  of  vesicular  element  in  clavicular 
spaces ;  respiratory  acts  are  short,  and,  the  lower  down  we 
listen,  the  less  distinct  they  become.  The  inspiration  is  faintly- 
bronchial  and  attended  with  fine  crepitation  over  the  lower 
posterior  border  and  axillary  space ;  left  shows  sibilant  rales  in 
upper  lobe. 

Treatment  began  November  12,  1885,  with  two  tenths  rare- 
faction, but,  on  account  of  the  great  weakness  of  the  patient,  it 
became  necessary  to  use  the  artificial  respiration ;  by  the  18th 
he  was  able  to  maintain  a  rarefaction  of  six  tenths,  inhaling 
a  solution  of  ammonium  chloride,  glycerin,  and  carbolic  acid ; 
afterward  the  tincture  of  iodine  and  pine-needle  mixture  was 
used;  he  averaged  four  to  five  treatments  a  week,  and  up 
to  December  30th  had  taken  twenty-five  appHcations;  his  ex- 
amination now  shows  a  freer  expansion  of  his  right  lung,  and 
the  bronchial  respiration  had  become  more  pronounced ;  his 
expansion  had  increased  to  two  inches  and  a  half,  and  ther& 
was  some  diminution  in  the  number  of  moist  rales  in  the  right 
lung;  his  weight  declined  two  pounds,  but  he  was  stronger  and 
took  a  walk  of  three  quarters  of  a  mile  on  January  1,  1886;  his 
improvement  was  temporary,  however,  for  he  was  confined  to 
his  room  for  the  month  of  January.  In  February  he  com- 
menced treatment  again,  taking  nine  treatments,  but  no  im- 
provement followed ;  his  sputum  had  shown  at  all  times  bacilli 
in  enormous  numbers. 

Case  XI. — Dr.  J.  D.,  of  New  York,  has  kindly  sent  me  a 
report  of  his  own  case,  which  I  submit  verbatim : 

" Age  twenty-seven ;  physician;  father  and  two  cousins  oa 
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paternal  side  died  of  pbthisi?.  Healthy  until  July,  1880,  when 
I  suffered  from  pneumonia,  being  at  that  time  in  a  run-down 
condition  due  to  over-work.  Pneumonia  was  very  slow  in  re- 
solving; during  fall  and  winter  of  1880  had  three  attacks  of 
haemoptysis;  by  spring  of  1881  all  symptoms  of  lung  disease 
had  disappeared,  and  until  the  early  part  of  1884  I  was  entirely 
free  from  pulmonary  troubles.  At  tiiis  time  I  contracted  a 
cold,  and  the  cough  persisted  in  spite  of  treatment.  During 
the  following  winter  I  had  two  very  slight  attacks  of  haemopty- 
sis; chest  was  examined  at  this  time,  and  gave  evidence  of 
catarrh  of  smaller  bronchi ;  spent  February  and  March  at  Ham- 
ilton, Bermuda,  but  did  not  derive  the  expected  benefit  which 
I  sought,  and  suffered  from  the  enervating  effects  of  the  cli- 
mate. During  August  and  September,  1885,  sojourned  in  the 
White  Mountains  and  gained  but  a  few  pounds  in  weight;  re- 
turned home  somewhat  discouraged  ;  having  heard  a  paper  on 
the  treatment  of  phthisis  by  pneumatic  differentiation,  read  by 
Dr.  H.  F.  Williams  at  the  meeting  of  the  American  Climato- 
logical  Association,  I  determined  to  try  the  method.  In  Octo- 
ber, 188.5,  I  called  on  Dr.  Williams,  wlio  kindly  put  the  appa- 
ratus at  my  disposal.  At  the  time  of  commencing  treatment  a 
physical  examination  showed  ^me  catarrh  of  the  finer  tubes; 
a  small  area  of  diminished  respiration  at  the  upper  portion  of 
the  left  lung.  I  coughed  all  day  ;  cough  accompanied  with  ex- 
pectoration. 

"For  the  first  few  weeks  used  the  cabinet  three  times  a 
week,  and  later  once  a  week.  After  the  first  few  seances  the 
cough  diminished,  and  in  three  months  had  stopped  entirely. 
In  a  month  from  beginning  treatment  had  gained  five  pounds 
in  weight. 

"Preliminary  and  subsequent  examination  was  made  by  Dr. 
J.  H.  Ripley,  of  New  York.  Latter  examination  shows  nothing 
but  small  area  of  diminished  respiration  and  slight  emphysema. 
The  latter  condition  was  noticed  before  this  treatment  was 
commenced. 

"Very  truly,  J.  D." 

The  doetor  omitted  to  state  that  for  his  emphysema  he  was 
subjected  to  two  inches  pressure  in  the  cabinet  and  expired  into 
the  normal  air,  from  which  he  frequently  experienced  relief  and 
benefit. 

(To  be  concluded.) 

PEROXIDE  OF  HYDROGEN 

AS  A  THERAPEUTIC  AGENT  IX 

DISEASES    OF   THE  EYE. 
By  J.  HERBERT  CLAIBORNE,  Jr.,  M.  D., 

KEW  YORK. 

Recently  much  has  been  written  in  regard  to  the  use 
of  the  peroxide  of  hydrogen  in  cases  of  purulent  middle-ear 
inflammation. 

Bearing  in  mind  its  bleaching  properties  and  presum- 
ing that  the  benefit  alleged  for  it  in  such  cases  was  due  to 
these  properties,  it  occurred  to  me  that,  in  the  form  of  a 
weak  solution,  it  might  be  of  advantage  in  catarrhal  inflam- 
mation of  the  conjunctiva. 

Experimentation  was  made  in  a  number  of  cases  with 
quite  uniform  results,  which  are  appended  below. 

On  the  instillation  of  two  drops  of  a  ten-per-cent.  solu- 
tion into  the  conjunctival  sac  in  chronic  catarrh,  the  follow- 
ing was  observed : 

The  patient  invariably  started  as  the  drops  fell  into  the 
eye;  that  portion  of  the  conjunctiva  wliich  was  bathed  in 
the  drops  became  blanched  and  presented  a  "  washed-out " 


appearance  in  from  half  a  minute  to  one  minute  after  in- 
stillation; this  condition  lasted  at  least  five  minutes;  im- 
mediately after  introduction  the  bulbar  conjunctival  vessels 
became  constricted ;  this  condition  yielded  to  marked  dis- 
tension in  a  few  minutes  ;  bubbles  rose  to  the  surface  of 
the  fluid,  and  some  remained  clinging  to  the  bottom  and 
sides  of  the  sac ;  twenty  to  twenty-five  minutes  after  the  in- 
stillation the  eyes  presented  an  irritated  appearance,  the 
bulbar  vessels  remaining  still  distended  and  the  palpebral 
conjunctiva  equally  as  red  as  if  not  redder  than  before. 

The  patients  complained  irregularly  of  stinging  immedi- 
ately after  the  introduction,  which  lasted  on  an  average  from 
one  minute  to  a  minute  and  a  quarter.  Twenty  to  twenty- 
five  minutes  after  the  first  instillation  they  invariably  stated 
that  their  eyes  felt  better  and  more  comfortable. 

In  acute  cases  the  same  was  observed,  save  that  the 
bulbar  vessels  became  immediately  distended  after  the  in- 
stillation without  apparently  becoming  smaller  in  half  an 
hour.  No  exact  difference  can  be  drawn  between  the  effect 
of  a  ten-  and  a  five-per-cent.  solution,  nor  between  these 
and  a  one-per-cent.  solution,  save  that  with  the  latter  the 
stinging  is  less  and  usually  lasts  only  half  a  minute. 

Instillations  were  made  also  directly  upon  the  cornea; 
there  was  no  change  in  its  appearance ;  the  stinging  was  no 
greater,  and  no  local  anaisthesia  occurred  under  half  an 
hour's  observation ;  there  was  no  efiect  upon  the  pupil. 
The  instillations  were  made  every  third  day  at  the  clinic, 

Tlie  patients  were  instructed  to  use  no  other  form  of 
treatment;  they  invariably  returned  with  the  eyes  in  a  less 
inflamed  condition. 

Encouraged  by  the  ultimate  result,  I  was  bold  enough 
to  prescribe  a  five-per-cent.  solution  for  one  patient  with 
acute  follicular  conjunctivitis,  and  to  direct  him  to  put  two 
drops  into  each  eye  morning  and  night.  He  returned  on 
the  third  day  with  the  eyes  much  worse.  He  complained 
of  severe  stinging  on  the  introduction  of  the  drops,  which, 
however,  soon  passed  away. 

The  bulbar  vessels  were  intensely  congested  and  did  not 
yield  entirely  to  several  drops  of  a  four-per-cent.  solution  of 
cocaine. 

In  the  light  of  the  foregoing  observations,  I  do  not  feel 
justified  in  advising  the  use  of  the  peroxide  of  hydrogen  in 
eye  diseases,  and,  although  no  alarming  reaction  followed  its 
use  in  any  case,  I  gladly  relegate  to  others  its  employment 
in  the  eye, 

130  Lexington  Avenue. 

Nitrous  Oxide  as  an  Aneesthetic. — Mr.  G.  Q.  Colton  has  lately  writ- 
ten a  pam|)hlet  in  which  he  says  : 

"  There  are,  no  douljt,  many  dentists  who  manufacture  impure  gas, 
or  administer  pure  gas  after  it  Ijeeomes  stale.  Tliere  is  this  important 
fact  to  be  considered :  There  is  no  injury  produced  by  the  inliahition  of 
stale  gas,  only  it  fails  to  produce  the  effect  desired.  And,  if  the  gas  is 
so  impure  that  its  inhalation  would  prove  fatal,  it  can  not  he  breathed  at 
all — it  would  be  coufthed  up  at  onee.  When  tlie  gas  is  pure  it  has  no 
more  taste  or  odor  than  the  common  air,  and  is  perfectly  agreeable  to 
the  lungs.  I  suppose  that,  in  showing  patients  how  I  wish  them  to 
commence  to  breathe  the  gas,  I  inhale,  in  tlie  aggrejiate,  twenty  gallons 
myself  every  day.  There  it  no  reaction,  follon'i/ii/  the  inhalation  of  the 
(/(j.v.  In  this  respect  it  is  uuhke  all  other  stimulants.  And  this  sim- 
ply because  it  acts  on  the  blood,  and  not  on  the  sul)Slance  of  the  lungs 
or  other  organs.  Consumptive  patients  will  often  feel  stronger  for 
days  after  inhaling  it,  because  it  supplies  to  the  blood  that  element — 
oxygen — for  the  lack  of  which  they  are  growing  weaker  and  weaker. 
The  good  effects,  however,  are  only  temporary."  .  ..  ' 
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THE  DISASTER  AT  CHARLESTON. 

SrcH  a  calamity  as  has  overtaken  the  fair  city  of  Charleston 
is  likely  to  involve  certain  consequences  that  call  for  considera- 
tion from  a  medical  point  of  view.  Some  of  them  are  chiefly  of 
interest  in  a  theoretical  way,  but  most  of  them  are  of  intense 
and  many  of  them  of  urgent  import  to  the  people  of  the  afflicted 
town.  But  they  are  not  all  necessarily  of  a  gloomy  nature.  It 
does  not  seem  irrational  to  entertain  the  expectation  that  some 
good  will  be  found  to  have  resulted  from  the  eartliquake  in  in- 
dividual instances.  It  goes  without  saying  that  the  emotional 
strain  under  which  the  people  of  Charleston  have  been  trying 
to  bear  up  ever  since  the  catastrophe  took  place  must  have  had 
a  very  pronounced  depressing  effect,  especially  among  the 
blacks.  In  many  cases  it  has  doubtless  turned  the  scale  in  the 
fatal  direction  with  invalids,  and  it  has  probably  brought  on 
premature  labor,  with  all  its  attendant  perils  heightened  by  the 
abnormal  situation,  in  the  case  of  many  a  poor  woman.  Emo- 
tional excitement,  however,  especially  in  the  form  of  sudden 
and  intense  shock,  is  occasionally  not  only  not  injurious  but 
positively  beneficial,  as  is  well  known  to  alienists.  Certain 
forms  of  insanity  sometimes  yield  entirely  and  somewhat  sud- 
denly to  a  profound  mental  or  emotional  impression.  Especial- 
ly is  this  observed  in  cases  of  mental  derangement  of  puerperal 
origin,  after  the  acute  maniacal  stage  has  given  way  to  a  linger- 
ing melancholia.  We  may  entertain  the  hope,  then,  that  some- 
thing of  this  sort  may  have  happened  to  light  up  the  gloom  that 
has  settled  on  Charleston ;  indeed,-  the  statement  is  already  cur- 
rent that  a  lady  of  that  city  who  for  many  years  had  been  af- 
flicted with  aphonia  suddenly  recovered  the  power  of  speech 
under  the  terror  inspired  by  the  earthquake.  That  case,  to  be 
sure,  was  not  of  the  character  that  we  have  specially  alluded 
to,  but,  considered  as  a  neurosis — and  it  seems  reasonable  to  so 
consider  it — its  sudden  termination  may  be  looked  upon  as 
strengthening  the  hope  we  have  expressed. 

Tlie  immediate  necessities  of  the  sick  and  injured  in  Charles- 
ton are  undoubtedly  receiving  all  the  attention  at  the  hands  of 
the  local  physicians  that  is  possible  under  the  circumstances, 
and  we  may  be  allowed  to  express  the  hope  that,  amid  the 
pressing  need  of  food  and  shelter,  the  peculiar  needs  of  the  sick 
will  not  be  overlooked  by  those  who  have  charge  of  the  work 
of  applying  the  contributions  of  money  which,  it  is  gratifying 
to  observe,  are  being  sent  in  from  various  parts  of  the  country. 
But  it  is  not  alone  the  present  requirements  of  the  sick  and 
wounded  that  call  for  consideration.  The  people  of  Charleston 
are  practically  in  the  plight  of  an  army  that  some  unfortunate 
turn  of  affairs  has  forced  to  evacuate  a  well-ordered  camp  and 
take  refuge  in  a  locality  presenting  no  other  advantage  than 
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that  of  safety  for  the  moment,  without  supplies,  without  ade- 
quate means  of  communication,  disheartened,  and  panic- 
stricken.  They  are  even  worse  off  than  this,  for,  instead  of  a 
trained  collection  of  men  disciplined  with  a  view  to  such  con- 
tingencies, they  are  made  up  of  human  beings  of  all  sorts  and 
conditions — men,  women,  and  children,  white  and  black,  the 
sick  and  the  aged  as  well  as  the  able-bodied.  Nobody  can  say 
how  long  they  may  be  obliged  to  remain  in  this  distressing 
state,  but  it  is  very  evident  that  even  now  they  have  been  liv- 
ing long  enough  under  these  disadvantages  to  make  the  ques- 
tion of  the  sanitation  of  the  streets  and  squares  in  which  they 
are  encamped  one  that  must  be  attended  to  at  once  if  pestilence 
is  not  to  follow  in  the  wake  of  present  hardship  and  peril.  It 
calls  for  all  the  forethought  and  providence  that  humanity  is 
capable  of  to  look  out  for  a  contingency  more  or  less  remote 
while  at  the  same  time  a  hand-to-hand  struggle  has  to  be  kept 
up  witli  imminent  danger,  but  we  believe  that  the  medical  men 
of  Charleston  will  show  themselves  equal  to  the  occasion,  and 
we  trust  that  the  measures  th9^  may  urge  upon  their  fellow- 
citizens  will  be  made  to  appear  in  their  true  importance.  We 
hope,  too,  that  the  pecuniary  aid  which  it  is  now  the  privilege 
as  well  as  the  duty  of  the  rest  of  the  country  to  contribute  will 
be  found  sufficient  to  provide  for  carrying  out  proper  sanitary 
precautions  besides  furnishing  food  and  shelter  for  the  time 
being. 

THE  SURGERY  OF  SWALLOWED  FORKS. 

At  a  recent  meeting  of  the  Paris  Academic  de  medecine  M. 
Polaillon  showed  a  plated  iron  fork,  about  seven  inches  long 
and  weighing  nearly  two  ounces,  which  he  had  removed  the 
day  before  from  a  juggler's  stomach,  where  it  had  lain  for  six- 
teen days,  having  been  swallowed  accidentally  during  a  deep 
inspiration  taken  while  the  man  was  rehearsing  the  trick  of 
making  the  fork  disappear  in  the  pharynx  and  oesophagus  and 
yet  keeping  the  tips  of  the  tines  within  his  grasp.  The  fork 
caused  only  a  little  uneasiness  at  the  pit  of  the  stomach,  and 
the  man's  digestion  went  on  normally.  According  to  the  ac- 
count given  in  the  "  Gazette  hebdomadaire  de  m6decine  et  de 
chirurgie,"  the  patient  declared  that  he  felt  it  very  distinctly 
at  the  upper  part  of  the  stomach,  and  that  he  was  perfectly 
aware  of  the  direction  in  which  it  was  lying.  It  was  impos- 
sible, however,  for  M.  Polaillon  to  feel  it  on  palpation,  although 
the  abdominal  wall  was  not  fat  enough  to  prove  an  obstacle, 
and  the  passage  of  an  oesophageal  bougie  bearing  a  metallic 
olive  connected  with  a  resonator,  as  well  as  that  of  a  bougie 
having  the  two  poles  of  a  battery  at  its  extremity,  gave  no  ap- 
preciable evidence  of  the  presence  of  the  fork. 

It  was  then  that  M.  Trouv6  bethought  himself  of  using  a 
magnetic  needle  of  exceeding  delicacy,  mounted  as  in  a  mari- 
ner's compass.  When  this  contrivance  was  brought  close  to 
the  patient,  the  needle  pointed  at  once  to  the  region  of  the 
stomach,  and  it  followed  the  man's  movements.  In  like  man- 
ner, an  electro-magnet,  placed  at  the  distance  of  a  few  milli- 
metres from  the  abdominal  wall,  caused  a  sudden  bulging  of 
the  skin  whenever  the  current  was  passed.    As  doubt  was  no 
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longer  possible,  M.  Polaillon  decided  to  remove  the  foreign 
body  by  means  of  gastrotomy.  The  stomach  was  opened  with- 
out havinK  been  previously  stitched  to  the  abdominal  wall,  the 
fork  was  readily  removed,  and  up  to  the  time  of  the  meeting 
the  patient  had  done  very  well. 

M.  Polaillon  added  that  tlie  service  rendered  by  the  electro- 
magnet in  determining  the  presence  of  the  fork  had  led  M. 
Trouv6  to  think  that  perhaps  the  instrument  could  be  made  use 
of  in  extracting  iron  objects  from  the  stomach  by  the  natural 
channel.  Inasmuch  as  we  now  had  electro-magnets  capable  of 
lifting  a  weight  of  from  nine  to  eleven  or  twelve  pounds  avoir- 
dupois, possibly  such  a  force  might  be  conducted  to  the  ex- 
tremity of  an  a?sophageal  bougie,  which,  being  placed  in  con- 
tact with  the  foreign  body,  would  fix  it  and  allow  of  its  with- 
drawal. This  view  was  not  shared  by  M.  Le  Roy  de  Mericourt, 
who  suggested  that,  even  if  the  foreign  body  could  be  seized, 
the  contraction  of  the  cardiac  orifice  would  oppose  a  resistance 
much  greater  than  the  force  available  for  the  extraction.  To 
this  objection  M.  Polaillon  replied  that  the  stomach  might  be 
previously  distended  with  liquid  or  with  gas,  and  M.  Goubaux 
remarked  that  in  horses  he  had  many  times  observed  that  dis- 
tension of  the  stomach  under  such  circumstances  allowed  of 
overcoming  the  contraction  of  the  cardiac  orifice,  especially 
after  a  number  of  trials.  Incidentally  M.  Larrey  alluded  to  a 
oase  of  extraction  of  a  fork  from  a  young  girl's  stomach,  and 
to  another  case  of  the  removal  of  a  fork  that  had  advanced 
into  the  intestine  of  an  adult ;  in  both  instances  gastrotomy 
was  performed,  and  recovery  took  place.  Finally,  M.  Polaillon 
stated  that  there  were  now  seventeen  cases  of  swallowed  forks 
on  record,  in  seven  of  which  the  presence  of  the  foreign  body 
had  been  so  well  borne  that  it  was  got  rid  of  by  the  formation 
of  an  abscess. 

ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  September  7,  1886  : 


DISEASES. 

Week  ending  Aug.  31. 

Week  ending  Sept.  7. 

Cases. 

Deaths. 

Cases. 

Deatlis. 

29 

13 

22 

8 

9 

1 

6 

3 

Cerebro-spinal  meningitis .... 

3 

3 

2 

2 

27 

5 

20 

2 

39 

21 

3.5 

13 

0 

0 

1 

1 

The  Yellow  Fever  in  Mississippi.— It  has  been  reported 
to  the  Louisiana  board  of  health  that  the  yellow  fever  has  dis- 
appeared from  Biloxi,  Miss.,  and  to-day  the  board  will  relax 
its  quarantine  in  case  no  new  cases  of  the  disease  are  reported. 

Harvard  University.— It  is  announced  that  Dr.  Oliver 
Wendell  Holmes  will  read  a  poem  on  the  occasion  of  the  cele- 
bration of  the  two  hundred  and  fiftieth  anniversary  of  the  uni- 
versity, which  is  to  be  held  on  the  6th,  7th,  and  8th  of  No- 
vember. 

E.  W.  S.,  Philadelphia. — In  the  white  race,  seven  inches. 

Army  Intelligence.— C>^'c /a ^  Lkt  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Bepart- 
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ment,  United  States  Army,  from  August  29,  18S6,  to  Septem- 
ber It,  1886  : 

MiDDLETON,  P.,  Major  and  Surgeon.  Assigned  to  duty  at  St. 
Francis  Barracks,  St.  Augustine,  Fla.,  as  post  surgeon.  S. 
O.  126,  Division  of  the  Atlantic,  September  2,  1886. 

Ceampton,  L.  W.,  Captain  and  Assistant  Surgeon.  Relieved 
from  further  duty  at  Bellevue  Rifle  Range,  and  granted 
leave  of  absence  for  one  month,  to  take  effect  before  rejoin- 
ing his  proper  station  (Fort  Bridger,  Wyoming).  S.  0. 108, 
Department  of  the  Platte,  August  28,  1886. 

LaGarde,  L.  a..  Captain  and  Assistant  Surgeon.  Upon  de- 
parture of  Third  Infantry  from  Fort  Ellis,  Montana  Terri- 
tory, to  proceed  to  Camp  Sheridan,  Mammoth  Hot  Springs, 
Wyoming  Territory,  and  report  to  the  commanding  officer 
for  duty,  relieving  Assistant  Surgeon  Pilcher.  S.  O.  87,  De- 
partment of  Dakota,  August  27,  1886. 

Pilcher,  James  E.,  First  Lieutenant  and  Assistant  Surgeon. 
When  relieved  by  Assistant  Surgeon  LaGarde  from  duty  at 
Camp  Sheridan,  to  return  to  his  proper  station  (Fort  Custer, 
Montana  Territory).  S.  O.  87,  Department  of  Dakota,  Au- 
gust 27,  1886. 

Wood,  L.,  First  Lieutenant  and  Assirtant  Surgeon  (recently  ap- 
pointed). Ordered  to  report  by  letter  to  the  commanding 
general  of  the  Department  of  Arizona  for  assignment  to 
duty.    S.  O.  202,  A.  G.  0.,  August  31,  1886. 

Mason,  Charles  F.,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  duty  in  Department  of  the  East  and  assigned 
to  duty  in  Department  of  Arizona.  S.  O.  203,  A.  G.  O., 
September  1,  1886. 

Walker,  Freeman  V.,  First  Lieutenant  and  Assistant  Surgeon 
(recently  appointed).  To  report  in  person  to  the  command- 
ing general.  Department  of  the  East,  for  assignment  to  duty. 
S.  0.  203,  c.  s.,  A.  G.  O. 

Naval  Intelligence, —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  Sep- 
tember 8,  1886. 

Dickson,  S.  H.,  Passed  Assistant  Surgeon.  Detached  from  the 
Naval  Academy,  October  1,  1886,  and  ordered  to  Navy-Yard, 
Washington. 

LippiNcoTT,  J.  G.,  Passed  Assistant  Surgeon.   Ordered  to  Naval 

Academy,  October  1st. 
Shippen,  E.,  Medical  Director.   Detached  from  Naval  Hospital, 

Philadelphia,  and  ordered  to  attend  officers  of  the  Navy  and 

Marine  Corps  at  Philadelphia  not  otherwise  provided  with 

medical  aid. 

HoRD,  William  T.,  Medical  Director.  Detached  from  Examin- 
ing and  Retiring  Boards  at  Washington,  October  5th,  and 
ordered  to  Naval  Hospital,  Philadelphia,  Pa. 

Dean,  R.  C,  Medical  Director.  Ordered  to  duty  as  member  of 
Examining  and  Retiring  Boards  at  Washington,  October  5, 
1886. 

Bransford,  J.  F.,  Surgeon.  Detached  from  TJ.  S.  Steamer  Iro- 
quois, and  ordered  to  Naval  Hospital,  New  York. 

Hall,  C.  H.  H.,  Passed  Assistant  Surgeon.  Detached  from 
Naval  Hospital,  New  Y'ork,  and  ordered  to  Naval  Hospital, 
Y^okohama,  per  steamer  of  2l9t  inst. 

Society  Meetings  for  the  Coming  Week : 

Monday,  September  13th :  New  Y'ork  Ophthalmological  Society 
(private) ;  New  York  Medico-historical  Society  (private) ; 
New  York  Academy  of  Medicine  (Section  in  Surgery) ;  Bos- 
ton Society  for  Medical  Improvement ;  Gyna?cological  So- 
ciety of  Boston  ;  Burlington,  Vt..  Medical  and  Surgical  Club; 
Norwalk,  Conn.,  Medical  Society  (private). 

Tuesday,  September  Ufth  :  New  Y'ork  Medical  Union  (private) ; 
Medical  Societies  of  the  Counties  of  Chemung  (Ehnira)  and 
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Rensselaer,  N.  Y. ;  Newark  and  Trenton,  N.  J.,  Medical 
Associations  (private). 

Wednesday,  September  15th:  Harlem  Medical  Association  of 
the  City  of  New  York  ;  Northwestern  Medical  and  Surgical 
Society  of  New  York  (private) ;  Medical  Society  of  the 
Connty  of  Allegany  (quarterly),  N.  Y. ;  New  Jersey  Acade- 
my of  Medicine  (Newark) ;  Philadelphia  County  Medical 
Society  (clinico-pathological). 

Thitesdat,  September  16th:  New  York  Academy  of  Medicine; 
New  Bedford,  Mass.,  Society  for  Medical  Improvement  (pri- 
vate). 

Friday,  September  17th:  Chicago  Gynaecological  Society. 
Satceday,  September  18th :  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital. 


^}bituanes. 


Thomas  Alexander  McBride,  M.  D. — When  the  steamship 
Aller  reached  this  port  last  Monday  it  was  learned  that  Dr. 
McBride,  who  had  taken  passage  on  her,  died  on  the  31st  of 
August,  and  that  his  remains  had  been  consigned  to  the  sea. 
Althougii  not  more  than  forty  years  old,  Dr.  McBride  had  for 
several  years  been  out  of  health,  and  had  frequently  had  attacks 
of  acute  illness.  The  cause  of  the  trouble  proved  to  be  kidney 
disease,  and  on  that  account  the  deceased  spent  a  great  portion 
of  the  past  summer  under  treatment  at  Carlsbad.  As  he  was  a 
man  of  tine  physical  development,  the  early  fatal  termination 
of  his  disease  adds  the  element  of  surprise  to  the  regret  felt  by 
those  who  knew  him.  He  was  a  native  of  Ohio,  but  he  ob- 
tained his  medical  education  in  New  York,  having  taken  his 
degree  from  the  College  of  Physicians  and  Surgeons  in  the  year 
1871,  and  had  ever  since  been  in  practice  here.  After  his  gradua- 
tion he  served  on  the  house  staff  of  Bellevue  Hospital,  and  after 
that  he  was  for  several  years  the  house  physician  of  the  New 
York  Dispensary,  of  which  institution  he  afterward  became  a 
trustee.  At  the  time  of  his  death  be  was  one  of  the  physicians 
of  the  Presbyterian  Hospital,  and  a  member  of  the  Medical  So- 
ciety of  the  County  of  New  York,  of  the  Academy  of  Medicine, 
of  the  Laryngological  Society,  of  the  Neurological  Society,  and 
of  the  Practitioners'  Society. 

At  the  outset  of  his  professional  career  Dr.  MeBride  gave 
evidence  of  capabilities  and  attainments  that  seemed  to  assure 
his  success  as  a  physician,  and  that  evidence  was  sustained  by 
his  subsequent  progress.  He  was  a  general  practitioner,  but  he 
made  neurology  a  special  study,  and  he  was  one  of  the  editors 
and  founders  of  a  very  meritorious  quarterly  journal  devoted 
to  that  branch  of  medicine,  the  publication  of  which  was  dis- 
continued not  long  ago.  Of  late  he  had  displayed  great  activity 
in  the  investigation  of  renal  affections,  to  the  special  study  of 
which  his  mind  was  perhaps  turned  by  his  knowledge  of  the 
nature  of  his  own  disease.  He  was  an  acute  diagnostician  and 
a  fertile  therapeutist.  Almost  from  the  start  he  found  himself 
busily  occupied  with  private  practice;  but  this  did  not  prevent 
him  from  giving  a  large  part  of  his  time  to  clinical  teaching. 
From  time  to  time,  also,  he  read  important  papers  before  vari- 
ous medical  societies,  and  contributed  valuable  articles  to  the 
journals.  Toward  the  close  of  his  life  his  practice  was  largely 
that  of  a  consulting  physician,  and  in  that  capacity  he  was 
highly  esteemed  by  his  fellow-practitioners.  Although  his  intel- 
lectual gifts  were  amply  sufficient  to  account  for  his  success  in 
life,  his  genial  and  amiable  qualities  had  their  effect  in  leading 
to  a  prosperity  seldom  seen  in  a  man  of  his  comparative  youth. 
He  will  be  sorely  missed  by  a  wide  circle  in  the  profession. 


OBITUARY  NOTES. 

Charles  Dudley  Homans,  M.  D.,  of  Boston,  died  at  Mount 
Desert,  Me.,  on  Wednesday  of  last  week,  aged  sixty  years.  His 
death  is  stated  to  have  been  due  to  disease  contracted  at  a  hos- 
pital operation  two  years  ago.  The  deceased  belonged  to  a 
family  many  of  whose  members  have  risen  to  distinction  as 
medical  practitioners.  He  received  his  degree  in  medicine  from 
Harvard  University  in  1849,  and  continued  to  practice  medicine 
in  Boston  up  to  a  short  time  before  his  death.  He  was  one  of 
the  surgeons  of  the  City  Hospital,  and  a  member  of  the  Massa- 
chusetts Medical  Society  (of  which  he  was  at  one  time  presi- 
dent), the  Society  of  the  Cincinnati,  the  Massachusetts  Humane 
Society,  the  Massachusetts  Medical  Benevolent  Society,  the  Suf- 
folk District  Medical  Society,  the  Boston  Medical  Association, 
the  Boston  Society  for  Medical  Improvement,  and  the  Obstet- 
rical Society  of  Boston  (of  which  he  was  the  first  vice-presi- 
dent). His  membership  in  the  Society  of  the  Cincinnati  was 
by  virtue  of  his  grandfather's  having  served  as  a  surgeon  in  the 
Army  of  the  Revolution. 

Albert  H.  Crosby,  M.  D.,  of  Concord,  N.  H.,  died  suddenly 
of  apoplexy  last  Sunday,  at  the  age  of  sixty.  He  was  a  son  of 
the  late  Professor  Dixi  Crosby,  of  the  medical  department  of 
Dartmouth  College.  The  deceased  received  his  medical  degree 
from  the  same  institution,  after  having  been  a  member  of  the 
bar  for  several  years.  During  the  war  of  the  rebellion  Dr. 
Crosby  served  in  various  capacities  in  the  medical  corps  of  the 
volunteer  army,  and  he  was  afterward  a  pension  bureau  ex- 
aminer, physician  to  the  New  Hampshire  State  prison,  and 
physician  to  St.  Paul's  School  at  Concord.  He  stood  high  as  a 
practitioner,  and  was  much  esteemed  as  a  citizeH. 


ftttcrs  to  il^t  (gbitor. 


A  CRITICISM  ON  CRITICISM. 

945  Broadway,  Sepfetn'xr  7,  1886. 
To  the  Editor  of  the  New  York  Medical  Jourrtal: 

Sir  :  In  number  31  of  the  "  Centralblatt  fur  Chirurgie,"  Dr. 
Roser  and  Dr.  K6nig  refer  to  the  German  translation  of  Sayre's 
"  Lecture  on  Orthoptedic  Surgery  "  in  terms  of  uncharitable 
criticism  ;  and  they  make  a  short-range  target  of  the  author's 
agnosticism  on  the  subject  of  tuberculosis  of  the  l)ones  and 
joints.  They  decide  that,  according  to  their  best  judgment,  the 
practical  points  which  are  found  in  Sayre's  work  are  not  suffi- 
cient to  make  up  for  the  pathological  deficiencies. 

This  is  one  of  those  interesting  demonstrations  of  patriotism 
which  we  so  often  see  among  really  great  men,  who  are  so  filled 
with  pride  at  their  own  successes  that  no  mental  room  is  left  for 
anything  of  a  diff"erent  color  from  another  country. 

The  names  of  Roser,  Konig,  and  Sayre  are  known  wherever 
civilization  has  extended,  and  their  reputations  have  not  been 
founded  upon  mistakes  either.  The  studies  of  Kouig  in  tuber- 
culosis of  the  bones  and  joints  are  of  inestimable  value  to  the 
world  ;  but,  at  the  same  time,  the  Germans  who  are  gazing  with 
upturned  faces  into  the  pathological  skies  have  passed  heedless- 
ly the  practical  mechanical  genius  of  Sayre,  which  has  done 
more  for  that  unimportant  object — the  patient — than  studies  in 
bacillology  have  done  for  him  (the  tuberculous  patient). 

The  Germans  were  discouraged  and  driven  away  from  me- 
chanical apparatus  to  a  great  extent  when  they  learned  that 
tuberculosis  was  their  antagonist  in  fungous  disease  of  the  joints. 
The  Americans,  on  the  other  hand,  were  slow  to  believe  that  the 
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eueray  was  the  tubercle  bacillus,  for  the  reason  that  they  were 
defeating  liim  with  such  coiuparative  ease. 

In  this  country  a  case  of  humpback  (tuberculous  spondylitis) 
is  rarely  seen,  because  our  mechanical  treatment  is  so  effective; 
but  along  the  streets  of  Berlin  the  cases  are  as  common  as  frogs 
along  a  June  trout-brook. 

While  German  surgeons  are  discussing  the  question  as  to 
whether  the  wound  after  hip-joint  excision  should  heal  by  granu- 
lation or  by  primary  union,  many  of  our  orthopaedists  here  will 
say  that  they  have  never  yet  been  obliged  to  excise  a  hip  joint. 
Patients  with  tuberculosis  of  the  knee  joint  whom  Sayre  would 
send  out  into  the  country  to  run  about  and  play — wearing  a 
light  extension  apparatus — are  in  Germany  laid  up  on  the  hos- 
pital shelves  to  ripen  for  excision. 

It  is  true  that  tuberculous  disease  of  the  bones  and  joints  is 
far  more  common  in  Europe  than  it  is  in  America,  but  the 
ravages  of  the  disease  are  none  the  less  extensive  in  untreated 
cases  here.  At  the  present  time  we  are  actively  engaged  in 
studying  tuberculosis  from  a  pathological  standpoint,  and  the 
result  is  that  we  have  come  to  believe  that  under  many  circum- 
stances tuberculosis  is  a  self-limiting  disease. 

I  presume  that,  as  a  matter  of  fact,  consumption  of  the  lungs 
could  be  pretty  regularly  recovered  from  if  the  lungs  could  be 
put  entirely  at  rest  during  the  early  stages  of  the  disease.  Even 
partial  rest  would  probably  help  matters  a  great  deal ;  and  if 
the  patient  with  recent  tuberculosis  of  the  lungs  could  have  a 
plaster-of-Paris  jacket  firmly  applied  about  the  chest;  if  he 
could  refrain  from  speaking,  or  from  using  his  voice  in  any  way 
for  a  year;  and  if  he  could  rest  at  ease  in  a  suitable  atmos- 
phere, and  live  upon  a  diet  of  rich  milk  and  fruits — his  chances 
for  complete  recovery  would  be  more  than  fair. 

Roser  and  Konig  are  justified  in  criticising  Sayre's  work,  as 
far  as  the  question  of  tuberculous  disease  is  concerned ;  but, 
when  they  say  that  the  practical  points  are  not  sufficient  to 
make  up  for  the  pathological  deficiencies,  they  are  most  de- 
cidedly mistaken. 

Students  must,  of  course,  depend  upon  the  Germans  for  pro- 
found researches  in  pathology,  but  I  speak  advisedly  when  I 
say  that  Germany  is  by  no  means  in  a  position  to  criticise 
Sayre's  practical  treatment  of  tuberculous  disease  of  the  joints. 

Robert  T.  Morris. 


Uroceebinigs  of  Societies. 

OBSTETRICAL  SOCIETY  OF  PHILADELPHIA. 

Meeting  of  September  2,  1886. 

The  President,  Dr.  B.  F.  Baer,  in  the  Chair. 

Intubation  of  the  Larynx.— Dr.  E.  E.  Montgomery  showed 
a  set  of  Dr.  O'Dwyer's  tubes,'  together  with  the  gag  and  the  in- 
struments for  inserting  and  removing  the  tubes,  and  related  the 
history  of  a  case  of  laryngeal  diphtheria  in  which  they  had  been 
used  successfully  to  avert  asphyxia.  In  consequence  of  an  over- 
dose of  stimulant,  the  tube  had  been  coughed  out  and  had  had 
to  be  replaced,  as  the  child  could  not  breathe  without  it.  The 
speaker  contrasted  the  difficulties  of  tracheotomy  with  the  com- 
parative ease  of  intubation,  and  called  attention  to  the  lack  of 
success  attending  the  former  operation,  due  to  parents  not  giv- 
ing their  consent  to  it  early.  He  had  done  eleven  tracheotomies 
before  having  a  single  successful  one,  whereas  his  first  case  of 
intubation  had  been  successful ;  so  that  ho  felt  decidedly  in 
favor  of  the  new  operation. 


Oophorectomy. — Dr.  M.  Price  related  the  history  of  a  case 
of  interstitial  uterine  fibroid.  The  uterus  was  of  about  the  size 
seen  in  the  third  month  of  pregnancy,  irregular  in  outline,  nodu- 
lar, and  bound  to  the  pelvis.  The  ovaries  were  displaced  back- 
ward and  incarcerated  between  the  uterus  and  the  sacrum,  mak- 
ing it  difficult  to  remove  them.  The  woman  had  been  suffering 
for  four  years,  and  for  the  last  year  had  been  a  confirmed  inva- 
lid, unable  to  do  any  work.  For  more  than  a  year  her  marital 
relations  had  been  suspended,  owing  to  a  sickening  pain  that 
attended  any  attempt  at  coitus,  and  she  had  had  to  walk  with 
great  care,  and  lie  on  her  stomach  while  resting  or  sleeping,  to 
prevent  a  throbbing  and  sickening  pain  in  the  pelvis.  A  rather 
exceptional  feature  of  the  case  was  the  absence  of  profuse  and 
irregular  bleeding.  The  patient's  menstrual  flow  iiad  been 
irregular,  scanty,  and  pale ;  her  chief  suffering  from  engorge- 
ment of  the  ovaries  and  pressure  on  them.  All  kinds  of  treat- 
ment had  been  tried  perseveringly  during  the  last  three  years, 
but  the  patient  bad  grown  worse,  so  that  she  preferred  the  risk 
of  death  to  longer  suffering.  The  ovaries  were  removed  on  the 
9th  of  July.  They  were  enlarged,  were  situated-  low  behind 
the  uterus,  and  contained  numerous  pus-pockets.  The  Fallopian 
tubes  were  enlarged,  but  did  not  contain  pus.  Except  for  a 
suture  abscess,  the  patient  had  done  perfectly  well  after  the 
operation,  and  was  now  free  from  pelvic  pain  or  soreness,  and 
able  to  attend  to  her  domestic  affairs.  The  uterus  had  not  been 
examined  since  the  operation. 


AMERICAN  DERMATOLOGICAL  ASSOCIATION. 

(Concluded  from  page  27Q.) 

Clinical  Observations  regarding  the  Value  of  Resorcin, 
Ichthyol,  and  Lanolin  in  Cutaneous  Diseases.— Dr.  H.  W. 

Stelwagox,  of  Philadelphia,  read  a  paper  with  this  title. 

Trophoneurosis  of  the  Skin  caused  by  Injury  of  the 
Median  Nerve.— Dr.  G.  H.  Tilden,  of  Boston,  reported  the 
case  of  E.  F.,  fifty -five  years  of  age,  who  had  been  wounded  in 
the  wrist  by  a  circular  saw  four  months  before  coming  under 
observation.  Three  or  four  days  after  the  infliction  of  the  in- 
jury there  was  loss  of  the  tactile  sense  with  a  feeling  of  numb- 
ness in  the  last  two  phalanges  of  the  fore  and  middle  fingers. 
This  had  continued  and  steadily  increased.  Three  weeks  after 
the  accident  a  bulla  had  appeared  upon  the  terminal  phalanx  of 
the  middle  finger.  Similar  lesions  had  developed  from  time  to 
time  upon  the  last  two  phalanges  of  the  fore  and  middle  fingers. 
The  bulla)  had  appeared  every  two  or  three  weeks  and  had  not 
been  accompanied  by  any  subjective  sensation.  Six  wseks' 
treatment  with  the  faradaic  current  had  caused  decided  improve- 
ment in  all  the  symptoms.  During  this  period  only  one  bulla 
had  formed.  He  had  then  stopped  treatment  and  returned  to 
work.  Three  weeks  later  all  the  former  symptoms  had  sudden- 
ly returned.    The  patient  had  since  disappeared. 

The  treatment  of  these  cases  consisted  in  the  use  of  electri- 
city and  the  application  of  blisters  over  the  seat  of  injury.  A 
last  resource  was  to  cut  down  upon  the  affected  nerve  and  en- 
deavor to  relieve  any  con.strictioii  or  pressure  upon  the  nerve 
which  might  be  found.  If  no  such  condition  was  detected,  re- 
section of  a  portion  of  the  nerve  might  be  advisabl-e,  since  com- 
plete section  was  not  apt  to  be  followed  by  spontaneous  trophic 
changes,  and  since  it  had  been  found  by  some  observers  that 
resection  of  a  portion  of  the  affected  nerve  was  sometimes  fol- 
lowed by  the  arrest  of  the  trophic  changes. 

Native  Plants  Injurious  to  the  Skin.— Dr.  James  C. 
White,  of  Boston,  read  a  pa[)er  with  this  title.  He  enumerated 
over  fifty  species  of  plants  which  had  irritating  projjerties  when 
brought  in  contact  with  the  skin. 
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Notes  on  Drugs  was  the  title  of  a  paper  by  Dr.  H.  G.  Pif- 

FARD,  of  New  York,  iu  which  he  referred  briefly  to  several 
preparations  recently  introduced. 

A  Few  Additional  Notes  on  Psoriasis.— Dr.  Geeenotigu 
read  a  j>aper  which  was  sapplementary  to  one  that  had  been 
presented  at  the  last  annual  meeting  of  the  association,  being  a 
continuation  of  the  tabulation  of  cases  of  psoriasis  that  had  been 
seen  during  the  past  year.  Tlie  facts  previously  noted  with 
reference  to  age,  se.x,  the  time  of  the  first  appearance  of  the  dis- 
ease, and  the  number  of  cases,  had  been  contirmed.  The  speaker 
had  found  that,  as  a  rule,  patients  with  psoriasis  were  above 
par  in  general  health  and  strength.  He  considered  this  latter 
fact  as  a  strong  argument  against  tlie  possible  connection  be- 
tween psoriasis  and  syphilis.  He  had  never  seen  psoriasis  of 
the  hands  unassociated  with  evidences  of  the  disease  in  other 
parts  of  the  body. 

Chondroma  of  the  Upper  Lip.— Dr.  Robinson  related  the 
history  of  a  case  in  which  the  tumor  had  occupied  the  right  side 
of  the  upper  lip  of  a  man  thirty-six  years  of  age.  It  had  been 
growing  for  two  years.  The  mucous  and  cutaneous  structures 
were  freely  movable  over  the  tumor,  which  was  sharply  limited, 
somewhat  encapsulated,  and  nourished  by  a  small  artery  enter- 
ing at  the  base.  Microscopical  examination  showed  the  tumor 
to  consist  of  embryonic,  gland,  and  connective  tissue.  The 
affection  was  considered  to  be  very  rare.  It  had  been  described 
by  Paget,  under  ttie  name  of  labial  jtlandular  tumors. 

Keratosis  Follicularis  associated  with  Fissuring  of  the 
Tongue  and  Leukoplakia  Buccalis.— Dr.  P.  A.  Morrow,  of 
New  York,  related  the  history  of  the  case  of  a  sailor,  aged  twenty- 
one  years,  who  came  under  observation  in  December,  1885. 
The  entire  surface  of  the  body,  with  the  exception  of  the  face, 
palms,  and  soles,  was  found  to  be  the  seat  of  follicular  disor- 
der. The  ducts  of  the  sebaceous  glands  were  occupied  by 
comedo -like  bodies,  projecting  sometimes  from  a  quarter  to 
half  an  inch  above  the  surface.  The  comedones,  when  pressed 
out,  were  hard  and  dry.  There  was  no  evidence  of  irrita- 
tive or  suppurative  action.  They  were  not  accompanied  with 
itching.  The  tongue  was  large  and  rough  to  the  touch ;  the 
surface  was  deeply  fissured,  the  fissures  extending  to  the  sub- 
mucous tissue.  The  buccal  mucous  membrane  presented  a 
bluish-white  appearance,  thickened  and  raised  in  places,  form- 
ing distinct  plaques,  which  were  superficially  fissured.  The 
absence  of  irritation  or  marked  sensitiveness  of  the  fissured 
organ  was  quite  noticeable.  Examination  seemed  to  exclude 
the  possibilty  of  a  syphilitic  origin.  The  speaker  objected  to 
the  term  ichthyosis,  siuce  that  suggested  a  disease  of  a  different 
nature.  He  selected  the  term  keratosis  follicularis  as  more  cor- 
rectly expressing  the  pathological  condition  present,  as  well  as 
indicating  the  anatomical  seat  of  the  disorder.  Drawings  rep- 
resenting the  microscopical  appearances  of  the  lesions  were 
presented. 

A  Clinical  Study  of  Scleroderma.— Dr.  Graham  related 
the  histories  of  two  cases  of  this  rare  disease,  and  referred  to  the 
following  points:  (1)  That  the  disease  was  found  principally  in 
temperate  climates,  and  occurred  in  seasons  when  there  were 
sudden  changes  of  the  weather;  (2j  that  it  was  more  closely 
related  to  rheumatism  than  had  been  supposed  ;  (3)  that,  al. 
thougli  morphoea  had  in  all  probability  a  similar  pathological 
origin  to  scleroderma,  yet  the  clinical  distinctions  were  so 
marked  that  at  present  it  was  expedient  to  treat  it  under  a  dif- 
ferent nauje. 

Carcinoma  Cutis.— Dr.  Le  Grand  N.  Denslow,  of  St.  Paul, 
related  the  history  of  a  case  occurring  in  a  patient  forty-nine 
years  of  age.  The  skin  of  the  right  chest  was  covered  with 
a  nodular  new  growth,  which  presented  no  ulceration.  Around 
the  nipple  the  nodular  mass,  for  an  area  of  six  square  inches, 


reached  a  thickness  of  one  inch.  The  older  portions  of  the 
growth  were  covered  with  thickened  epidermis.  There  was 
slight  enlargement  of  the  axillary  glands.  The  different  nodules 
were  not  movable  beneath  the  skin,  but  the  whole  mass  was 
free  from  the  fascia.  The  duration  of  the  growth  was  seven 
months.  The  patient  died  four  months  after  coming  under  ob- 
servation. 

At  the  autopsy  many  small  solid  nodules  were  found  in  the 
left  lung.  In  the  mesentery  there  was  a  nodule  one  inch  and  a 
half  long  and  half  an  inch  in  diameter.  The  microscopic  ex- 
amination of  these  masses  showed  that  connective  tissue  pre- 
ponderated in  them  all.  The  growth  on  the  skin  occupied  the 
papillaa  and  the  deeper  portions  of  the  corium. 

Dr.  Atkinson  said  that  these  cases  are  exceedingly  malig- 
nant. In  a  case  of  his  own,  which  had  presented  appearances 
similar  to  that  of  Dr.  Denslow's  case,  the  disease  had  ran  its 
course  in  two  or  three  months.  They  were  so  malignant  that 
it  would  seem  no  operative  procedure  was  justifiable. 

Dr.  Taylor  said  that  he  might  allude  to  two  cases  that  had 
for  a  time  been  looked  upon  as  cases  of  cancer  of  the  nipple, 
both  in  men.  They  had  eventually  turned  out  to  be  cases  of 
hard  chancre;  but  in  one  case  the  induration  was  so  great  that 
carcinoma  was  strongly  suspected. 

Scarlet  Fever  and  Scarlatiniform  Eruptions  following 
Injuries  and  Operations. — A  paper  on  this  subject  was  read 
by  Dr.  Atkinson,  who  first  reviewed  the  literature  of  the  sub- 
ject referring  to  the  cases  on  record.  In  many  of  these  cases  it 
was  held  that  the  affection  had  been  a  true  scarlatina.  In  other 
cases  the  scarlatiniform  rash  was  of  septic  origin.  Various 
drugs  which  were  frequently  prescribed  in  traumatic  cases  would 
produce  such  eruptions,  special  reference  being  made  to  the 
cinchona  alkaloids.  The  eruptions  produced  by  these  drugs 
were  usually  of  an  urticarial  appearance,  but  they  might  be  of 
a  scarlatiniform  nature. 

Dr.  Morrow  said  that  the  speaker  had  not  mentioned  the 
rash  that  often  followed  the  use  of  antipyrine,  which  frequently 
simulated  scarlatina.  Again,  carbolic  acid  and  iodoform  dress- 
ings would  often  produce  rashes  presenting  the  objective  ap- 
pearances of  scarlet  fever.  There  was  another  eruption,  known 
as  the  "  doctor's  rash,"  which  appeared  upon  the  persons  of  sen- 
sitive individuals  stripped  for  examination.  He  had  seen  this 
in  several  cases,  in  one  of  which  it  had  been  very  marked. 

Dr.  Dexslow  recalled  the  case  of  a  young  woman  in  whom 
a  scarlatiniform  eruption  always  appeared  upon  the  body  on  ex- 
posure to  sunlight. 

The  Relative  Frequency  of  Moles  on  the  Head  and  Face, 
and  their  Pathological  Changes. — Dr.  Sherwell  said  that,  in 
looking  up  the  statistics  of  one  of  the  institutions  with  which  he 
was  connected,  he  had  found  that  in  a  period  of  eighteen  months 
he  had  seen  forty-seven  patients  suffering  with  neoplasticand 
hypertrophic  growths.  In  thirty-six  the  growths  had  occupied 
the  face  and  head.  In  seventeen  the  growths  were  classed  as 
epithelioma.  Moles  and  similar  growths,  while  common  on 
other  parts  of  the  body  as  well  as  the  face,  seemed  less  likely 
in  other  situations  to  undergo  destructive  pathological  changes. 
The  vicinity  of  the  eyelids  and  bridge  of  the  no.se  was,  in  the 
author's  experience,  their  most  common  seat.  The  most  ra- 
tional explanation  of  their  frequency  in  these  situations  was  the- 
abundant  blood-supply.  If,  however,  this  hypothesis  was  ac- 
cepted, why  should  nsievi  not  oftener  degenerate?  He  had 
often  operated  on  these  latter  deformities,  but  had  never  seen 
more  than  a  slight  keloid  change  result.  The  speaker  then  re- 
ferred to  the  special  danger  of  malignant  degeneration  which 
attended  the  presence  of  moles  in  persons  of  advanced  life. 
■In  regard  to  treatment,  he  recommended  that,  when  malig- 
nant action  was  either  present  or  suspected,  the  use  of  Volk- 
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mann's  curette,  followed  by  the  potential  cautery,  was  the  most 
efficieut  and  easiest  method  of  treatment. 

Exfoliative  Dermatitis  (Pityriasis  Eubral)  with  Bullous 
Lesions. — Notes  of  a  case  of  this  atFection  by  Dr.  W.  A.  Hard- 
AWAY,  of  St.  Louis,  were  read  by  the  secretary.  When  the  pa- 
tient was  seen  by  the  author,  the  chest,  arms,  back,  and  thighs 
presented  the  usual  appearances  of  pityriasis  rubra.  There  was 
neither  moisture,  crusting,  nor  appreciable  infiltration.  The  skin 
was  shining.  In  the  morning  a  handful  of  scales  could  be  gath- 
ered from  the  sheet,  but  they  were  not  so  large  as  was  usual, 
and  were  inclined  to  be  furfuraceous.  The  face  was  not  in- 
volved. Three  or  four  days  after  the  first  visit  there  had  ap- 
peared upon  the  thighs,  abdomen,  and  buttocks  a  number  of 
tense  bulla?.  Their  appearance  was  preceded  by  a  distinct  chill, 
and  followed  by  a  moderate  elevation  of  temperature.  The 
bullfe  had  appeared  in  successive  crops  of  not  more  than  a 
dozen,  each  crop  being  preceded  by  a  chill.  At  the  end  of  a 
week  the  bullae  had  ceased  to  appear,  and  had  gradually  im- 
proved. 

A  Case  of  probable  Tuberculosis  of  the  Skin.— Dr.  Til- 
den  related  the  history  of  a  case  occurring  in  a  healthy-looking 
boy  of  two  years  of  age,  who  had  presented  six  or  eight  cuta- 
neous lesions  scattered  over  various  parts  of  the  body.  These 
were  of  about  the  size  of  a  split  pea,  slightly  elevated  above  the 
level  of  the  skin,  and  of  a  bright-red  color,  which  disappeared  en- 
tirely on  pressure.  They  were  hard  to  the  touch,  with  borders 
of  sensible  infiltration.  Tliey  had  appeared  within  the  previous 
five  months,  and  had  been  very  slow  in  growth.  During  the 
previous  three  months  there  had  been  failure  in  appetite  and 
strength.  In  nearly  all  of  the  nodules  there  had  ensued  soft- 
ening, with  formation  of  pus,  which  had  been  discharged,  and 
this  had  been  followed  by  cicatrization.  Four  months  later 
there  had  appeared  in  the  left  buttock  a  swelling  which  gave 
an  obscure  sense  of  fluctuation.  In  February  the  swelling  in  the 
buttock  had  increased  in  size,  and  there  was  more  fluctuation  in 
it.  There  was  at  this  time  sufficient  outward  curvature  of  the 
lumbar  vertebraj  to  justify  a  diagnosis  of  Pott's  disease.  The 
author  thought  the  most  probable  diagnosis  to  be  tuberculosis 
of  an  unusual  form. 

The  Congress  of  American  Physicians  and  Surgeons.— 
A  communication  with  reference  to  the  organization  of  a  con- 
gress was  received,  and  the  following  committee  of  conference, 
to  report  at  the  ne.xt  annual  meeting  of  the  association,  was  ap- 
pointed :  Dr.  H.  G.  Fifl'ard,  of  New  York ;  Dr.  F.  B.  Greenough, 
of  Boston ;  Dr.  R.  B.  Morison,  of  Baltimore ;  Dr.  G.  H.  Tilden, 
of  Boston ;  and  Dr.  Le  Grand  N.  Denslow,  of  St.  Paul. 


A  Practical  Treatise  on  Diseases  of  the  Kidneys  and  Urinary 
-  Derangements.     By  Charles  Henry  Ralfe,  M.  A.,  M.  I). 
(Cantab.),    etc.     With    Illustrations.     Philadelphia  :  P. 
Blakiston,  Son,  &  Co.,  188.5.    Pp.  xii-572.    [Price,  $2.75.] 
In  this  work  Dr.  Ralfe  has  sustained  his  reputation  for  thor- 
oughness, clearness,  and  conciseness,  as  well  in  the  presentation 
of  the  views  of  others  as  in  the  statement  of  the  conclusions 
which  he  draws  from  their  writings  and  his  own  labors  and  ex- 
perience.   The  opening  chapter  is  devoted  to  the  consideration 
of  general  symptomatology,  and  includes  full  reference  to  all  the 
important  features  of  Bright's  disease,  including  pain,  enlarge- 
ments of  the  kidney,  the  anatomical  relations  of  the  kidney, 
dropsy,  cardio-vascular  changes,  urajmia,  acetonsEmia,  neuralgia, 


ophthalmoscopic  changes,  renal  asthma,  pulmonary  compli- 
cations, derangements  of  digestion,  and  the  condition  of  the 
skiti. 

In  the  second  chapter  the  clinical  examination  of  the  urine 
is  very  fully  considered.  More  than  a  hundred  pages  are  de- 
voted to  this  very  important  division  of  the  work ;  and  it  can 
be  safely  said  that  the  chief  methods  of  search  for  all  of  the 
usual  and  unusual  normal  and  pathological  urinary  elements, 
whether  in  solution  or  in  sediment,  are  fully  described  and  con- 
sidered. 

In  the  next  chapter  occurs  an  interesting  discussion  of  the 
classification  of  Bright's  disease,  in  which  the  various  classifica- 
tions of  standard  writers  are  given  and  compared,  and  finally  a 
simple  and  logical  one  is  arrived  at  which  the  author  announces 
as  his  own.  In  this  chapter  also  are  discussed  the  ifitiological 
varieties  of  nephritis  and  the  general  subject  of  treatment. 

Suppurative  inflammation  of  the  kidney  is  next  considered, 
including  pyaemic  abscesses,  pyelitis,  pyo-nephrosis,  and  pyelo- 
nephrosis,  together  with  the  specific  {etiological  factors  of  these 
different  conditions. 

Under  the  head  of  degeneration  and  infiltration,  waxy 
changes,  cysts  of  various  kinds,  fatty  degeneration  (the  result  of 
acute  poisoning),  and  the  parenchymatous  degeneration  or 
cloudy  swelling  of  acute  febrile  processes  are  fully  discussed. 
Syphilis,  scrofula,  and  tubercle  are  also  given  a  place  here  in 
their  relations  to  certain  structural  changes  in  the  kidneys. 

The  subjects  of  new  growths  and  parasites  claim  each  a  spe- 
cial chapter,  and  then  the  author  passes  on  to  consider  abnormi- 
ties in  position,  in  form,  and  in  number.  Diabetes  insipidus  and 
mellitus,  as  well  as  glycosuria,  are  next  placed  before  the  reader, 
and  then  follow  suppression  and  retentiou  in  well-considered 
articles.  Stone  and  gravel,  functional  albuminuria,  peptonuria, 
and  hsemoglobinuria  occur  next,  and  then  comes  an  appendix, 
in  which  are  detailed  the  complex  chemical  processes  for  quan- 
titative analysis  of  the  urine ;  and  finally  the  whole  is  concluded 
by  an  elaborate  bibliography  of  the  subject,  preceded  by  a  short 
chapter  on  the  dietetic  treatment  of  diabetes. 

At  a  time  when  so  much  callow  writing  is  devoted  to  the 
kidneys,  both  at  home  and  abroad,  when  one  turns  away  from 
a  new  book  on  kidney  diseases  almost  as  from  a  quack  adver- 
tisement, it  is  with  very  keen  pleasure  that  we  commend  this 
really  meritorious  work  to  our  readers. 


Enteric  Fever :  its  Prevalence  and  Modifications,  Etiology, 
Pathology,  and  Treatment,  as  illustrated  by  Army  Data  at 
home  and  abroad.  By  Francis  H.  Welch,  F.  R.  C.  S.,  Sur- 
geon-Major, A.  M.  D.  (Alexander  Prize  Essay,  December, 
1881 — modified.)  Philadelphia  :  Presley  Blakiston,  Son,  & 
Co.,  1883.    Pp.  viii-190.    [Price,  $2.] 

It  is  attempted  in  this  work  "  to  show  the  relation  of  the 
enteric  fever  of  England  to  that  in  the  world  at  large,  as  illus- 
trated by  army  data,  and  how  far  these  support  the  school 
teaching  as  to  its  nature  and  clinical  features,  or  the  asserted 
potency  of  climate,  or  this  combined  with  youth  and  recency 
of  arrival  in  the  trof>ics."  The  conclusions  on  the  latter  points, 
to  which  the  author  has  been  led  by  a  judicial  and  painstaking 
comparison  of  data  not  generally  utilized,  are  affirmatory.  It 
is  shown  convincingly  that  the  cause  of  enteric  fever  is  not 
dependent,  in  working  its  effects,  either  upon  climatic  condi- 
tions or  the  association  of  these  with  special  states  of  the  organ- 
ism, and  that  the  "  specific  theory  "  to  wiiich  the  experieiKje  of 
civil  pr.actice  has  given  origin  "  more  closely  embraces  the  mili- 
tary data  than  any  other,  and  is  the  only  one  which  meets  the 
requirements  of  the  faets." 

The  chapter  on  the  aetiology  of  enteric  fever  is  a  collection 
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of  material  to  which  mu3t  be  attached  more  than  ordinary 
value,  both  for  its  general  trustworthiness  and  for  the  specialty 
of  its  source.  The  author  deals  with  the  pathology  and  treat- 
ment with  much  scieutific  strength  and  with  some  originality, 
and  we  are  of  the  opinion  that  the  work,  as  a  whole,  is  deserv- 
ing of  respectful  recognition. 


How  to  Care  for  the  Insane.  A  Manual  for  Attendants  in  In- 
sane Asylums.  By  William  D.  Granger,  M.  D.,  First  As- 
sistant Physician,  Buffalo  State  Asylum  for  the  Insane,  Buf- 
falo, N.  Y.  New  York  and  London  :  G.  P.  Putnam's  Sons, 
1886.    Pp.  ix-96. 

This  little  volume  is  the  condensation  of  a  series  of  lectures 
delivered  by  the  author  to  the  attendants  and  trained  nurses  at 
the  Buffalo  State  Asylum  for  the  Insane.  Although  it  is  in- 
tended solely  as  a  book  of  instruction  for  the  asylum  attendant, 
yet  it  is  so  full  of  valuable  suggestions  in  regard  to  the  manage- 
ment and  treatment  of  every  phase  of  insanity  that  it  is  well 
worth  tlie  careful  consideration  of  the  physician.  The  opening 
chapters  are  devoted  to  a  brief  description  of  the  nervous  sys- 
tem and  its  more  important  functions,  the  relation  of  the  mind 
to  the  brain,  and  to  a  discrimination  between  the  different  evi- 
dences of  insanity,  such  as  delusions,  hallucinations,  illusions, 
etc. 

The  author  has  endeavored  to  place  these  matters  in  a  form 
which  shall  not  only  be  brief,  but  at  the  same  time  comi)rehen- 
sive  and  to  the  point.  The  remainder  of  the  volume,  which 
considers  the  duties  of  attendants,  the  care  of  the  insane,  the 
treatment  of  accidents  and  emergencies,  and  the  care  of  the 
bodily  condition  and  mental  states  of  the  insane,  is  written  in 
an  exhaustive  and  thorough  manner,  and  leaves  but  little  to  be 
desired. 

Contributions  to  the  Anatomy  and  Pathology  of  the  Nervom 
System,  based  on  researches  conducted  in  the  private  labora- 
tory of  E.  C.  Spitzka,  M.  D.  Series  III,  No.  2.  Nodular 
Tumor  of  the  Corpus  Callosum.  By  Francis  A.  McGuiek, 
M.D. 

This  paper  is  one  of  an  important  series,  especially  to  stu- 
dents of  comparative  anatomy  and  neurology.  The  author  has 
recorded  the  case  on  account  of  its  rarity,  aud  adds  that  he  be- 
lieves it  to  be  unique  in  medical  literature. 


Diseases  of  the  Lungs  (of  a  Specific,  not  Tuberculous  Nature). 
Acute  Bronchitis;  Infectious  Pneumonia;  Gangrene,  Syphi- 
lis, Cancer,  and  Hydatids  of  the  Lungs.    By  Professor  Ger- 
main SfiE,  Member  of  the  Academy  of  Medicine,  etc.  Trans- 
lated by  E.  P.  HuRD,  M.  D.,  with  Appendices  by  George  M. 
Sternberg,  M.  D.,  Surgeon,  U.  S.  Array,  Professor  Dujak- 
din-Beaumetz,  Member  of  the  Academy  of  Medicine,  etc. 
New  York:  William  Wood  &  Co.,  1885.    Pp.  xxv-398. 
[Wood's  Library  of  Standard  Medical  Authors.] 
The  author  has  taken  for  the  basis  of  his  work  the  recent 
researches  in  bacteriology,  and  has  built  up  a  nosology  upon  that 
foundation  rather  than  upon  anatomical  leaions.    He  accepts 
without  reservation  the  theory  that  low  forms  of  micro-organ- 
isms play  the  all-important  and  chief  role  in  the  causation  ot 
disease.    The  extent  to  which  he  has  done  this  may  be  con- 
jectured when  it  is  stated  that  he  accords  to  pleurisy  and  rheu- 
matism a  parasitic  nature. 

Bronchitis  is  divided  into  the  following  four  groups :  I.  Ac- 
cidental broncho-catarrh,  or  bronchitis  a  frigore.  II.  Primitive 
infections  broncho-catarrhs,  including  (a)  influenza,  (b)  whoop- 
ing-cough, and  (c)  measles.  III.  Broncho-catarrhs  that  are  sec- 
ondarily infectious;  such  are  the  bronchitides  developed  in  the 


course  of  small-pox,  typhoid  fever,  and  the  various  cachexias 
and  septicaemias.  IV.  Bronchitides  of  physico-chemical  origin  ; 
such  are  those  due  to  various  local  irritants,  dust,  iodine,  bro- 
mine, etc.  Professor  See's  clinical  chief,  Matthieu,  observed  a 
painful  dilatation  of  the  stomach  in  influenza  which  disappeared 
with  convalescence.  We  deem  it  an  unnecessary  and  imprac- 
ticable refinement  to  divide  capillary  bronchitis,  as  the  author 
has  done,  into  three  forms— (1)  bronchitis  of  the  fine  tubes,  (2) 
bronchiolitis  of  the  lobular  branches,  (3)  alveolitis.  Part  II 
treats  of  pneumonia.  The  first  three  chapters  are  devoted  to 
the  pathogenesis  of  the  disease.  They  give  a  review  of  the  re- 
cent experiments  made  to  determine  the  coccus  of  pneumonia. 
The  author  goes  fully  into  speculations  as  to  whether  pneu- 
monia is  a  specific  local  disease  at  the  outset,  with  the  subse- 
quent development  of  con.=titutional  disturbances,  or  whether  it 
is  a  constitutional  disease,  with  inflammation  of  the  lung  as  a 
local  expression  of  the  general  condition.  It  is  the  old  question 
of  diphtheria  fought  out  in  another  field  of  the  human  economy. 
So  long  as  the  parasite  remains  confined  to  the  pulmonary 
parenchyma,  the  disease  is  simple  pneumonia;  "  when  it  diflfuses 
itself  and  becomes  general,  invading  the  neighboring  organs  or 
penetrating  the  general  circulation,  it  becomes  infectant  pneu- 
monia." 

Reasoning  from  a  priori  grounds,  syphilis  of  the  lungs  is 
held  to  be  due  to  a  microbe  which  the  author  states  has  not  yet 
been  discovered.  Lustgarten's  syphilis  bacillus  is  entirely 
ignored,  not  even  being  thought  worthy  of  mention.  The  au- 
thor puts  the  following  three  questions:  1.  Can  syphilis  deter- 
mine in  the  pulmonary  tissue  lesions  similar  to  cirrhosis  of  the 
lungs?  2.  Is  pulmonary  cirrhosis  frequently  associated  with 
visceral  sypiiilis?  3.  Do  there  exist  special  characters  attribut- 
able to  syphilitic  pulmonary  cirrhosis?  The  first  two  questions 
are  answered  in  the  affirmative,  the  third  is  still  surrounded 
with  considerable  darkness.  Microscopically,  sclerosis  is  the 
same  from  whatever  cause,  but  the  macroscopic  characters  in 
many  cases  of  syphilis  of  the  lungs  are  quite  characteristic. 
Though  recognizing  the  difliculties  attending  the  diagnosis  of 
this  affection,  the  author  thinks  that  in  many  cases  we  can  ar- 
rive at  a  presumable  diagnosis  by  taking  all  the  characters  into 
consideration. 

The  whole  book  is  written  in  that  clear,  flashing  style  char- 
acteristic of  the  author's  pen.  The  arguments  are  arranged 
with  such  skill  and  force  that  one  may  find  himself  convinced 
against  his  will.  But  we  think  many  points  in  bacteriology 
will  still  have  to  be  settled  before  we  can  accept  the  author's 
data  as  facts  in  medical  science.  The  translator  has  done  his 
part  exceedingly  well.  His  preface  (which,  by  the  way,  is  rather 
long)  is  a  plea  in  favor  of  the  "  germ  theory  "  of  disease.  We 
should  like  to  call  his  attention  to  what  evidently  must  be  a 
typographical  error  on  page  147,  where  cannula  is  used  instead 
of  trachea.  Appendix  A,  by  Dr.  Sternberg,  is  a  reprint  of  a 
paper  in  the  "American  Journal  of  the  Medical  Sciences,"  for 
July,  1885,  and  seems  to  have  been  added  as  a  counterpoise 
to  the  strong  assertions  within  the  text. 

The  second  appendix,  by  Professor  Dujardin-Beaumetz,  gives 
a  clear  and  impartial  review  of  bacteriology  almost  up  to  the 
present  period.    It  forms  a  valuable  addition  to  the  work. 

Endemic  Goitre,  or  Thyreocele,  being  the  Thesis  for  the  Degree 
of  Doctor  in  Medicine  of  the  University  of  Durham  for 
which  the  Gold  Medal  of  the  Year  1884  was  awarded,  to- 
gether with  subsequently  added  Foot-Notes  and  Appendix. 
By  William  Robinson,  M.  D.,  M.  S.  London :  J.  &  A. 
Churchill,  1885.    Pp.  vi-C6. 

This  monograph  gives  a  full  and  lucid  description  of  en- 
demic goitre.    The  pressure  effects  of  the  enlarged  gland  may 
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give  rise  to  paralysis  of  the  adductor  muscles  of  the  larynx 
and  of  the  crico-tbyroid  muscle  from  pressure  upon  the  in- 
ferior laryngeal  arteries.  The  author  favors  this  view  of  the 
pathology  of  goitre.  He  holds  that  goitre  and  cretinism  are 
due  to  the  same  causes,  and  that  they  are  merely  difi'erent 
stages  of  the  same  affection.  Assuming  this  to  be  the  case, 
it  may  be  asked  why  is  it  that  goitre  is  so  much  more  com- 
mon in  women  than  in  men,  while  the  reverse  holds  good  in 
cretinism  ?  The  author  does  not  think  that  this  affection  can 
be  due  to  any  metalliferous  impurity  in  the  water.  Still  he 
maintains  that  it  is  due  to  potable  water,  but  leaves  us  in  the 
dark  as  to  what  ingredients  in  the  water  constitute  the  essential 
factors.  Idiosyncrasy,  he  thinks,  plays  not  an  inconsiderable 
part.  Preference  is  given  to  division  or  removal  of  the  isthmus 
of  the  gland  as  a  radical  means  of  cure.  The  little  brochure 
can  be  well  recommended  to  any  one  wishing  to  possess  himself 
of  the  latest  views  on  goitre. 


The  Principles  and  Practice  of  Surgery.  By  John  Ashhuest, 
Jr.,  M.  D.,  Professor  of  Clinical  Surgery  in  the  University 
of  Pennsylvania,  etc.  Fourth  Edition,  Enlarged  and  Thor- 
oughly Eevised.  With  Five  Hundred  and  Ninety-seven  Il- 
lustrations. Philadelphia:  Lea  Brothers  &  Co.,  1885.  Pp. 
xxviii-33  to  1118,  inclusive. 

The  author  states  in  the  preface  that  the  more  important 
recent  observations  in  surgical  science  and  such  novelties  in  sur- 
gical practice  as  have  seemed  to  him  really  improvements  are 
incorporated  in  this  volume.  In  view  of  this  statement,  the 
esclusiou  of  what  is  known  as  the  antiseptic  method  is  practi- 
cally a  declaration  against  the  method.  The  author  does  not 
seem  to  consider  as  real  improvements  the  careful  employment 
of  carbolic-acid  solutions  for  the  submersion  of  instruments,  or 
the  use  of  sublimate  solutions  for  irrigation,  or  of  absorbable 
drains,  ligatures,  and  sutures,  or  of  iodoform  and  sublimate 
gauze,  or  of  protection  for  dressings,  from  all  of  which  such  sat- 
isfactory results  have  been  attained  in  the  hospitals  of  this  city 
and  which  have  been  adopted  by  nine  tenths  of  the  prominent 
surgeons  of  the  East.  To  the  writer  of  this  notice,  who  once 
held  with  Professor  Ashhurst  that  the  antiseptic  method  was 
not  what  it  was  alleged  to  be,  but  who  was  convinced  of  its 
superiority  by  careful  trial  and  comparison  of  methods  as  shown 
by  results,  this  seems  an  unpardonable  fault  in  a  work  on  sur- 
gery. The  silk  ligature  is  recommended  rather  than  the  catgut 
or  other  animal  ligature.  About  eight  hundred  years  ago  Avi- 
cenna  recommended  that  "  a  ligature  be  applied — namely,  a 
flaxen  thread."  The  dressing  preferred  after  an  amputation  is 
"  a  piece  of  sheet  lint  soaked  in  pure  laudanum,  covered  with 
oiled  silk  or  waxed  paper  and  secured  in  place  with  a  light  re- 
current bandage  "  (page  108).  "  The  stump  should  not  be  dis- 
turbed for  forty- eight  or  seventy-two  hours,  by  which  time  sup- 
puration will  usually  have  begun."  Of  the  amputations  done  in 
this  city  under  a  strict  observance  of  the  antiseptic  method,  it 
is  safe  to  say  that  in  one  half  of  them  it  is  not  necessary  to 
change  the  dressing  earlier  than  the  tenth  day,  and  many  are 
not  changed  for  a  longer  period.  If,  as  the  writer  asserts  (page 
157),  corrosive-sublimate  solutions  have  killed  at  least  twenty- 
two  patients,  no  fewer  than  seven  of  those  having  died  in  a 
single  American  hospital,  does  this  prove  the  superiority  of  the 
old  method  ?  The  danger  of  poisoning  by  the  employment  of 
a  solution  no  stronger  than  1  to  3,000,  in  experienced  hands,  is 
known  to  be  insignificant. 

The  strong  preference  expressed  for  the  use  of  ether  rather 
than  chloroform  as  an  anassthetic  agent  will  meet  with  the 
hearty  approval  of  the  great  majority  of  surgeons  in  extensive 
practice.   In  the  article  on  transfusion  the  employment  of  saline 


solutions  is  not  given  the  prominence  that  it  is  believed  to  be 
entitled  to,  as  this  practice  has  already  met  with  much  success. 
We  differ  with  the  author  as  to  the  advisability  of  removing 
the  axillary  glands  in  all  cases  of  cancer  of  the  breast  in  which 
they  are  only  slightly  enlarged.  If  the  general  condition  of  the 
patient  justifies  a  prolonged  operation,  a  careful  removal  of 
these  glands  should  be  effected  when  the  breast  is  amputated. 
The  description  of  the  procedures  in  the  deligationof  arteries  is 
not  sufficiently  explicit.  The  following  maybe  quoted  as  an  ex- 
ample :  "  Vertebral  Artery. — This  vessel  may  be  reached  by 
an  incision  corresponding  to  either  the  anterior  (Maisonneuve) 
or  the  posterior  border  (Smyth)  of  the  sterno-mastoid  muscle. 
The  guide  to  the  artery  is  the  transverse  process  of  the  sixth 
cervical  vertebra  "  (page  207).  The  reviewer  is  convinced  by 
experience  that  these  directions  are  not  sufficient  to  guide  one 
to  the  artery.  On  the  whole,  we  can  not  commend  this  work 
to  the  student  or  practitioner  who  desires  to  occupy  a  position 
in  the  ranks  of  progressive  surgery.  The  present  edition  of  the 
work  is  enlarged  by  the  addition  of  more  than  fifty  pages.  The 
typography,  illustrations,  and  paper  are  excellent,  and  the  bind- 
ing is  quite  up  to  the  high  standard  of  the  publishers. 


Manual  of  Nervous  Diseases  and  an  Introduction  to  Medical 
Electricity.    By  A.  B.  Arnold,  M.  D.,  Professor  of  Diseases 
of  the  Nervous  System  and  Clinical  Medicine,  College  of 
Physicians  and  Surgeons,  Baltimore.     With  Illustrations. 
New  York :  J.  H.  Vail  &  Co.,  1885.    Pp.  vii-170. 
Notwithstanding  the  author's  avowal  in  the  preface,  it  is 
difficult  to  see  why  this  book  was  ever  written.    It  certainly  is 
no  better  adapted  to  the  use  of  the  beginner  than  several  other 
recent  treatises,  and  is  far  inferior  in  every  way  to  the  excellent 
little  work  of  Webber,  of  Boston,  that  has  lately  appeared. 
While  the  chapters  upon  anatomy  and  physiology,  with  which 
the  book  opens,  show  care,  and  are  in  the  main  well  arranged, 
they  are  not  sufficiently  full,  nor  do  they  show  that  the  writer 
is  familiar  with  the  advances  made  in  his  subject.    The  body 
of  the  book  is  fragmentary,  and  contains  many  erroneous  and 
loose  statements  which  it  will  do  no  good  to  criticise. 

There  is  much  in  the  book  tliat  may  have  been  compiled, 
since  the  student  may  find  it  in  any  of  his  text-books  of  prac- 
tical medicine  ;  and  what  there  is  original  is  not  likely  to  afford 
the  reader  much  help  in  the  attainment  of  neurological  knowl- 
edge. 

The  Medical  StudenVs  Essentials  of  Physics.    By  Condict  W. 

Cutler,  M.  D.,  late  House  Physician,  Bellevue  Hospital,  etc. 

New  York:  J.  H.  Vail  &  Co.,  188^.    Pp.  192. 

We  are  inclined  to  question  the  "thorough  fundamental 
knowledge  "  of  chemistry  and  physics  which  the  student  will 
derive  from  this  little  volume.  As  an  aid  to  hasty  review  before 
examination  it  may  be  of  some  service,  but  the  multiplication 
of  such  aids  in  every  branch  of  science  is  much  to  be  depre- 
cated. The  autnor's  work  is  carefully  and  judiciously  done, 
and  we  wish  to  be  understood  as  criticising  the  aim  of  the  book, 
and  not  the  book  itself. 

BOOKS  AXD  PAMPHLETS  RECEIVED. 

Microbes,  Ferments,  aud  Moulds.  By  E.  L.  Trouessart.  With  One 
Hundred  and  Seven  Illustrations.  New  York :  D.  Appleton  &  Co., 
1886.    [International  Scientific  Series.] 

A  Reference  Hand-book  of  the  Medical  Sciences,  embracing  the  en- 
tire range  of  Scientific  and  Practical  Medicine  and  Allied  Science,  by 
various  writers.  Edited  by  Albert  H.  Buck,  M.  D.  Volume  III.  New 
York  :  William  Wood  &  Co.,  1886.    Pp.  813. 

Sulle  Iniezioni  di  A.yx'rc/ilhix  f/laiiriix  nel  Siuiguc.  Nota  di  Caniillo 
Massa.    Comunicata  alia  Societi  dei  Naturalisli  di  Modena. 
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Intubation  of  the  Larynx  as  a  Substitute  for  Tracheotomy  in  the 
Treatment  of  Pseudo-membranous  Laryngitis ;  with  a  Report  of  Eighty- 
three  Cases.    By  F.  E.  Waxham,  M.  D.,  etc.  Chicago. 

The  Relation  of  Hospitals  to  Medical  Education.  By  Charles  Fran- 
cis Withington,  M.  D.    Boston  :  Cupples,  Upham,  &  Co.,  1886. 

Transactions  of  the  College  of  Physicians  of  Philadelphia.  Third 
Series.  Volume  the  Eighth.  Philadelphia :  P.  Blakiston,  Sou,  &  Co., 
1886.    Pp.  Ix  to  460. 

Transactions  of  the  Louisiana  State  Medical  Society  at  its  Eighth 
Annual  Session,  held  at  New  Iberia,  La.,  April  14,  15,  and  16,  1886. 

Deductions  from  Ninety-one  Cases  of  Rheumatism,  being  a  Consid- 
eration of  the  Report  of  the  Committee  on  the  Collective  Investigation 
of  Disease  of  the  Medical  Society  of  the  State  of  Pennsylvania.  By 
William  B.  Edwards,  M.  D.,  etc.  [Reprinted  from  the  "  Medical  and 
Surgical  Reporter."] 

A  Case  of  Ovariotomy,  with  Comments.  By  L.  S.  McMurtry,  A.  M., 
M.  D.,  etc.    Danville,  Ky.    [Reprinted  from  the  "  Medical  Herald."] 

Intestinal  Casts  :  with  the  Report  of  a  Case.  By  William  B.  Ed- 
wards, M.  D.,  etc.    [Reprinted  from  the  "  Medical  News."] 

Molluscum  Contagiosum  :  an  Analysis  of  Fifty  Cases.  By  Charles 
W.  Allen,  M.  D.,  Surgeon  to  Charity  Hospital.  [Reprinted  from  the 
"Journal  of  Cutaneous  and  Venereal  Diseases."] 

The  Artificial  Feeding  of  Infants.  By  John  M.  Keating,  M.  D.,  etc., 
Philadelphia.    [Reprinted  from  the  "Annals  of  Hygiene."] 
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MATERIA  MEDICA,  PHARMACY,  AND  THERAPEU- 
TICS. 

A  Study  of  Some  New  Purgatives. — Dr.  Desnos  ("  Bull.  gen.  de 
ther.,"  Jan.  30,  1886)  has  been  making  a  study  of  the  physiological 
effects  of  the  following  four  new  purgatives :  baptisine,  sanguinarine, 
juglandine,  and  phytolaccine.  He  has  given  these  purgatives  to  48  dif- 
ferent individuals  in  the  following  proportions :  Baptisine  to  14,  sangui- 
narine to  4,  juglandine  to  18,  and  phytolaccin  to  17.  They  were  given 
in  pill  form  in  doses  of  10,  20,  and  30  centigr.  (1|,  3,  and  4^  grs.).  The 
first  dose  was  administered  at  10  a.  m.,  and  the  second  dose  at  10  p.  m. 
The  four  drugs  had  the  common  property  of  causing  no  disturbance 
whatever  of  the  stomach.  In  some  of  the  cases  purgation  occurred 
after  the  first  dose,  in  the  majority  of  cases  not  until  some  hours  after 
the  second  dose,  and  in  a  few  cases  of  obstinate  constipation  no  effect 
followed  until  an  enema  had  been  given.  Baptisine  proved  to  be  an 
eflScient  cholagogue,  and,  excepting  a  few  failures  in  patients  who 
were  in  bed,  it  showed  itself  a  faithful  purgative.  The  dose  employed 
ranged  from  10  to  30  centigr.  (gr,  \\-A^).  Sanguinarine  did  not 
fulfill  the  expectations  derived  from  experiment  with  that  drug.  The 
author  has  given  it  in  as  large  a  dose  as  60  centigr.  (gr.  9)  with 
negative  results  only.  Juglandine  exhibited  marked  cholagogic  prop- 
erties in  doses  of  10  to  20  centigr.  (gr.  Ig-S).  Phytolaccin  is  also 
an  efficient  cholagogue  in  the  same  doses  as  the  preceding.  The 
author  i)refers  it  to  all  the  others.  It  produced  easy  and  copious 
stools  containing  considerable  bile.  In  large  doses  it  provoked  vom- 
iting, followed  by  depression,  and  in  a  few  cases  even  by  convul- 
sions. In  conclusion,  the  author  states  that  baptisine  and  juglandine 
are  destined  to  render  incontestable  service  as  laxatives  in  spite  of 
some  inconveniences,  and  that  phytolaccin,  being  most  certain  and 
attended  with  fewer  inconveniences,  will  form  a  valuable  acquisition  to 
the  therapeutics  of  constipation.  Sanguinarine,  on  the  other  hand, 
does  not  deserve  to  conic  into  favor. 

Iodide  of  Potassium  in  Spasmodic  Asthma. — Of  the  various  thera- 
peutic measures  that  have  from  time  to  time  been  lauded  in  the  treat- 
ment of  asthma,  none  has  stood  the  test  of  time  so  well  as  iodide  of 
potash.  It  was,  we  think,  the  great  French  clinician  Trousseau  who 
first  apprised  the  profession  of  its  therapeutic  value  in  that  disease. 
Dr.  J.  Ormerod  ("Practitioner,"  April,  1886)  publishes  in  tabular  form 


the  results  he  obtained  with  iodide  of  potassium  in  the  treatment  of 
thirty-six  cases  of  spasmodic  asthma  of  varying  intensity  and  patholo- 
gy, but  all  possessing  the  common  feature  of  attacks  of  difficulty  of 
breathing  coming  on  for  the  greater  part  during  the  night  or  early  in 
the  morning.  He  grouped  his  cases,  as  well  as  the  circumstances 
would  admit,  into  four  classes.  I.  Uncomplicated  asthma.  II.  Asth- 
ma complicated  with  bronchitis  or  emphysema.  III.  Asthma  with  sec- 
ondary emphysema.  IV.  Asthma  secondary  to  bronchitis  or  emphy- 
sema. The  remedy  proved  a  failure  in  nine  cases — i.  e.,  only  in  25  per 
cent.  There  were  only  five  cases  in  group  IV,  but  the  author  thinks 
the  iodide  did  good  in  some  of  them.  The  drug  appeared  to  have  the 
most  influence  on  the  nocturnal  attacks  of  dyspnoea ;  in  many  cases  it 
caused  them  entirely  to  disappear,  in  others  it  had  the  effect  of  reduc- 
ing them  in  frequency  and  in  severity.  But  a  troublesome  cough,  or  a 
certain  shortness  of  breath  on  rising  in  the  morning,  persisted.  The 
author  does  not  favor  the  view  that  the  beneficial  action  of  the  iodide 
resides  in  the  coryza  it  produces.  In  one  case  the  attacks  had  been 
preceded  by  coryza,  and  they  were  nevertheless  stopped  by  the  iodide. 
He  compares  the  action  of  iodide  in  spasmodic  asthma  to  that  of  bro- 
mide in  epilepsy.  The  iodide  and  bromide  are  about  equally  efficacious 
in  the  respective  diseases.  Their  chemical  similarity  is  compared  to 
the  similarity  of  the  pathology  of  asthma  and  epilepsy.  Relapses  on 
the  discontinuation  of  the  treatment  are  more  speedy  in  epilepsy  than 
in  asthma,  but  the  proportion  of  asthmatics  unaffected  by  the  iodide  is 
probably  larger  than  that  of  epileptics  unaffected  by  the  bromide.  The 
dose  of  the  iodide  that  proved  useful  in  most  of  the  cases  was  five  to 
ten  grains  three  times  a  day. 

Chloroform  as  a  Haemostatic. — Dr.  Betz  ("  Memorabilien,"  1885, 
No.  5;  ibid.)  relates  two  cases  of  uterine  haemorrhage  in  which  he 
found  chloroform  of  great  utility  in  its  arrest.  In  the  first  case  fear- 
ful haemorrhage  followed  a  protracted  labor  which  had  to  be  terminated 
by  the  forceps.  There  was  atony  of  the  uterus,  and  hot  water  injected 
into  the  uterus  failed  to  produce  contractions.  A  sponge  saturated 
with  chloroform  was  passed  into  the  uterus  and  some  chloroform  was 
poured  on  the  abdomen.  On  the  introduction  of  the  sponge,  a  severe 
burning  pain  was  felt  along  the  genital  passage,  strong  contractions  of 
the  uterus  took  place,  and  the  bleeding  ceased.  The  second  case  was 
one  of  haemorrhage  following  an  abortion  at. four  months,  which  contin- 
ued in  spite  of  the  ordinary  treatment,  and  the  patient  became  cold  and 
pulseless.  Chloroform  was  applied  locally  to  the  inside  of  the  uterus 
through  the  means  of  a  sponge  in  the  same  way  as  in  the  first  case. 
The  same  burning  pain  was  experienced,  contractions  of  the  uterus 
took  place,  and  an  arrest  of  the  hwmorrhage  ensued.  The  action  of 
chloroform.  Dr.  Betz  observes,  differs  from  that  of  the  ordinary  as- 
tringents, not  inducing  coagulation  of  the  blood  as  they  do,  but  causing 
narrowing  and  closure  of  the  blood-vessels  in  consequence  of  muscular 
contraction.  The  use  of  chloroform  in  this  way  may  supersede  the 
hypodermic  injection  of  ether. 

TJrethane. — Professor  Coze,  in  an  elaborate  article  ("  Bull.  gen.  de 
ther.,"  April  30,  1886),  gives  in  detail  the  results  of  his  experiments 
with  the  new  drug  urethane.  It  is  a  carbonate  of  ethyl,  and  its  ready 
solubility  in  water  renders  it  easy  of  administration. 

Local  Action. — The  injection  of  forty  to  fifty  eg.  into  the  abdomen 
or  lymph-sacs  of  a  frog  was  followed  by  no  local  action.  In  the  dog  as 
much  as  eight  grammes  (  3  ij)  was  injected  into  the  peritoneal  cavity 
without  any  untoward  effect.  No  greater  effects  were  obtained  with 
other  animals  experimented  upon. 

Action  on  the  Nervous  System  and  Musclct. — Five  eg.  injected  into 
a  frog  produced  slight  excitation,  which  was  soon  followed  by  a  slight 
torpidity  which  quickly  passed  off.  After  larger  doses  the  period  of  ex- 
citation was  exceedingly  short ;  then  followed  relaxation  of  the  muscles 
with  diminution  of  the  reflexes,  and  the  animal  passed  into  a  state  of 
profound  anaesthesia.  In  this  state  there  was  apparent  cessation  of 
respiration  while  the  heart  continued  to  beat.  The  electric  excitability 
of  the  muscles,  however,  during  the  anaesthesia,  seemed  impaired.  The 
experiments  on  dogs  and  rabbits  gave  similar  results,  the  doses,  of 
course,  being  increased  in  proportion.  Urethane  increased  the  force 
of  the  heart's  contractions  and  raised  the  arterial  pressure.  It  low- 
ered the  temperature  from  1°  to  2°,  according  to  the  dose  administered. 
It  promoted  all  the  secretions,  and  in  fairly  large  doses  caused  diar- 
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rhooa.  The  nutrition  of  the  animals  underwent  no  impairment  on  the 
repeated  administration  of  the  drug.  Urethane  was  found  to  have  a 
remarkable  antagonistic  effect  to  strychninic  convulsions.  Five  milli- 
grammes of  strychnine  were  injected  hypodermically  into  a  dog ;  three 
quarters  of  an  hour  afterward  the  dog  was  seized  with  tetanic  convul- 
sions. Immediately  afterward  five  grammes  of  urethane  were  injected 
into  the  peritoneal  cavity.  Within  five  minutes  the  respirations  be- 
came less  rapid,  and  in  three  quarters  of  an  hour  the  relaxation  of  the 
muscles  was  complete.  In  less  than  an  hour  from  the  time  the  ure- 
thane was  injected  the  dog  got  up  and  walked,  and  on  the  day  follow- 
ing it  was  as  well  as  ever.  The  author  sums  up  as  follows :  1.  Ure- 
thane has  a  powerful  hypnotic  effect,  causes  muscular  relaxation,  and 
in  large  doses  produces  anaesthesia.  2.  It  slows  the  pulse  and  respira- 
tion and  lowers  the  temperature.  3.  Having  little  or  no  local  irritant 
effect,  it  may  be  administered  hypodermically.  4.  It  produces  no  dis- 
turbance of  the  secretions  or  of  nutrition.'  5.  It  is  a  physiological  an- 
tagonist to  strychnine.  6.  It  would  seem  to  be  suitable,  in  man,  in 
convulsions,  but  more  especially  in  those  of  a  tetanic  character. 

Urethane  ae  a  Hypnotic. — Dr.  Sticker  ("  Ctrlbl.  f.  d.  ges.  Ther.," 
1886,  3)  sums  up  his  results  with  urethane  as  a  hypnotic  as  follows:  1. 
Urethane  is  an  excellent  hypnotic,  bringing  about  its  effect  through  its 
influence  (m  the  brain.  It  has  the  advantage  over  other  hypnotics  in 
that  it  is  not  followed  by  unpleasant  symptoms,  and  that  the  sleep  it 
induces  has  a  close  resemblance  to  physiological  sleep.  It  can  be  ad- 
ministered in  cases  where  other  hypnotics,  either  because  of  idiosyn- 
crasy or  an  injurious  effect  upon  the  heart  and  respiration,  are  contra- 
indicated.  2.  The  minimum  dose  is  one  gramme  (gr.  15),  and  in  patients 
above  fifteen  years  of  age  it  can  be  increased  to  four  grammes  (  3  j) 
without  danger.  The  drug  may  be  given  in  capsules  or  in  solution  in 
water,  to  which  syrup  may  be  added. 

In  a  later  number  of  the  same  journal  (Heft  vi)  the  author  makes 
some  further  remarks  upon  the  hypnotic  effect  of  urethane.  The  fail- 
ures and  untoward  symptoms  reported  by  other  observers  he  would 
attribute  to  an  impure  preparation  of  the  drug.  He  always  obtained 
the  preparation  he  employed  from  E.  Merck,  of  Darmstadt.  Another 
cause  of  failure,  he  thmks,  may  be  the  administration  of  too  large 
doses.  He  himself  frequently  observed  that,  while  two  grammes 
(gr.  30)  produced  a  healthy  sleep,  when  the  dose  was  increased  to  four 
grammes  no  sleep  followed. 

Salicylate  of  Lithium. — Professor  Vulpian  {Ihkl.)  remarks  that  this 
salt  is  as  efficient  in  acute  rheumatism  as  salicylate  of  sodium,  and,  fur- 
ther, that  it  is  also  efficacious  in  acute  gout.  In  a  great  number  of  cases 
of  acute  rheumatism  salicylate  of  sodium  relieves  the  acute  pains,  but 
the  joints  remain  slightly  painful  and  difficult  of  movement.  In  these 
cases  salicylate  of  lithium  substituted  for  the  sodium  salt  will  com- 
plete the  cure.  Again,  in  those  cases  of  acute  rheumatism  in  which 
the  fibrous  tissues  seem  most  implicated  the  lithium  salt  will  he  found 
more  beneficial  than  the  sodium  salt.  In  that  form  also  in  which  the 
subcutaneous  tissues  seem  involved,  salicylate  of  lithium  has  proved 
more  useful  than  any  other  drug.  Even  in  chronic  rheumatism  in 
which  the  joints  are  deformed  and  partially  ankylosed,  salicylate  of 
lithium  has  shown  itself  of  some  value. 

For  an  adult  the  dose  should  be  4  grammes  (  3  j)  per  diem,  which 
may  gradually  be  increased  to  S-J  grammes  (3iv,  gr.  iij).  Larger  doses 
are  followed  by  symptoms  of  intolerance.  Salicylate  of  lithium  is  soluble 
in  water  and  has  a  pleasant  taste.  It  contains  more  salicylic  acid,  pro- 
portionately, than  salicylate  of  sodium.  Like  the  latter  salt,  its  adminis- 
tration is  attended  with  unpleasant  symptoms,  which,  however,  do  not 
attain  to  the  same  degree.  These  consist  of  a  more  or  less  severe  head- 
ache, dizziness,  and  difficulty  of  hearing,  without  noises  in  the  ears,  as 
in  the  ca.'e  of  the  sodium  salt.  Occasionally  it  produces  colic  and  diar- 
rhoea— symptoms  never  observed  with  salicylate  of  sodium.  The  latter 
symptoms  must  be  attributed  to  the  lithium  and  not  to  the  salicylic  acid. 

Salol,  a  New  Anti-rheumatic  and  Antiseptic. — Dr.  Sabli  {ibid., 
1886,  3)  has  discovered  a  new  compound  in  which  salicylic  acid  com- 
bines with  phenol,  to  which  he  has  given  the  name  of  salol.  It  is  a 
white  powder,  tasteless,  with  a  slight  aromatic  smell,  insoluble  in  water, 
but  soluble  in  alcohol.  The  author  made  several  experiments  on  ani- 
mals with  the  drug,  and  found  that  the  total  (jnantity  given  with  the 
food  could  be  detected  in  the  urine.    Decomposition  takes  place  within 


the  body,  through  the  influence  of  the  pancreatic  juice,  when  the  drug 
passes  through  the  stomach  unchanged,  which  may  account  for  the  ab- 
sence of  nausea  and  vomiting.  Sabli  did  not  encounter  any  unpleasant 
symptoms  with  4  grammes  (  3  j)  daily,  and  he  himself  took  as  much  as 
8  grammes  (  3  ij)  in  one  day,  without  experiencing  any  noises  in  the  ears. 
It  did  cause  noises  in  the  ears,  however,  in  some  patients,  but  not  to 
the  same  degree  as  salicylate  of  sodium.  Under  the  administration  of 
salol  the  urine  becomes  dark,  as  it  does  when  carbolic  acid  is  given. 

The  author  has  given  salol  in  all  rheumatic  affections,  and  has  at- 
tained, at  least,  the  same  results  as  he  would  have  with  salicylate  of 
sodium ;  if  anything,  the  fever  seemed  to  subside  more  rapidly  under  the 
former.  A  case  of  chronic  urticaria  which  had  resisted  all  other  treat 
ment  was  rapidly  cured  with  salol,  as  were  also  several  cases  of  orbital 
neuralgia.  Salol,  in  2-gramme  (gr.  xxx)  doses,  three  to  four  times 
daily,  is  a  powerful  antiseptic.  In  phthisis  it  is  better  to  begin  with 
small  doses  (gr.  vijss.).  The  author  recommends  it  in  diabetes,  and,  on 
account  of  its  antiseptic  qualities,  in  diarrhwa,  typhoid  fever,  cholera, 
and  cystitis,  and  as  a  surgical  dressing  instead  of  iodoform.  He  has 
had  a  good  result  with  it  in  one  case  of  ozEena.  It  can  be  used  locally 
in  gonorrhoea.  To  the  alcoholic  solution  some  water  may  be  added  and 
an  emulsion  is  thus  formed. 

Oil  of  Eucalyptus  in  Malarial  Disease. — Dr.  J.  H.  Musser  ("  Ther. 
Gaz.,"  June,  1886)  gives  a  critical  analysis  of  the  results  he  has  ob- 
tained with  eucalyptus  in  the  various  forms  of  malarial  poisoning. 
Great  care  was  exercised  in  diagnosis,  and  twenty-eight  patients  were 
selected  for  treatment.  Of  these,  nine  were  cured,  ten  not  cured,  five 
were  relieved,  but  other  drugs  were  used  in  addition,  and  five  did  not 
report  a  second  time.  Analyzing  the  nine  cured  cases,  one  was  of 
quotidian  type,  five  were  tertian,  one  was  quartan,  and  two  were  irregu- 
lar. The  disease  was  acute  in  five,  chronic  in  four.  The  eases  were 
under  observation  from  ten  days  to  six  months.  All  the  attacks  devel- 
oped in  the  usual  malarial  season,  and  seven  of  the  patients  resided  in 
a  positively  well-known  malarious  locality.  The  drug  was  administered 
in  forty-four  other  cases  in  which  the  symptoms  showed  periodicity  and 
consisted  in  irregular  febrile  invasions,  gastro-intestinal  disorder,  and 
neuralgias.  Only  eighteen  of  these  cases  remained  under  observation 
long  enough  to  be  of  any  statistical  value.  Fourteen  patients  were 
relieved  and  four  were  not  relieved.  The  former  were  under  observation 
from  five  days  to  a  year. 

The  oil,  which  is  quite  distasteful,  may  be  administered  in  capsules, 
in  emulsion,  or  in  glycerin.  Most  of  the  author's  patients  took  it  on  a 
lump  of  sugar.  Ten  drops  are  usually  given  to  adults,  three  or  four 
times  daily.  The  author  thinks  smaller  doses  (gtt.  iij-v),  repeated 
oftener,  would  prove  more  beneficial. 

He  draws  the  following  conclusions  :  1.  Oil  of  eucalyptus  is  of  de- 
cided value  in  about  one  third  of  all  cases  of  intermitting  malarial  fever. 

2.  It  has  no  specific  value  in  any  one  type  of  the  disease.  3.  The  longer 
the  duration  of  the  disease,  the  less  liable  is  it  to  do  good.  4.  Relapses 
are  not  prevented  by  it.  5.  Its  influence  on  the  spleen  has  not  been 
demonstrated.  6.  A  dose  of  ten  drops  four  times  daily  is  a  sufficient 
dose,  but  five  drops  every  three  hours  would  possibly  be  of  greater 
value.  7.  Good  results  are  not  attained  so  quickly  as  by  large  doses 
of  quinine,  but  a  good  effect  should  be  observed  within  five  days  at 
least. 

Bismuth  Subnitrate  in  Foetid  Perspiration  of  the  Feet. — ^'ieusse 
(quoted  in  "Practitioner,"  May,  1886)  draws  the  following  conclu- 
sions: 1.  Profuse  perspiration  of  the  feet,  whether  accompanied  by 
pain  or  foetidity,  is  easily  cured  by  the  application,  with  slight  friction, 
of  subnitrate  of  bismuth  upon  the  diseased  parts.  2.  In  opposition 
to  the  opinion  generally  held,  according  to  which  the  suppression  of 
exaggerated  perspiration  may  produce  numerous  accidents  of  metasta- 
sis, observation  shows  that  the  cure  of  this  affection  has  not  been  fol- 
lowed by  any  unfavorable  results,  and  that,  if  these  are  observed,  they 
should  be  attributed  to  other  methods  of  treatment  hitherto  employed. 

3.  In  the  cure  of  this  disease,  subnitrate  of  bismuth  appears  to  exer- 
cise a  purely  local  action,  rendering  the  superficial  cutieular  struct- 
ures firmer  and  more  resistant.  4.  In  certain  cases  the  remedy  sup- 
presses only  temporarily  the  profuse  perspiration  of  the  feet,  but  causes 
the  fwtid  odor,  as  well  as  the  pain,  which  is  the  consequence  of  the 
exaggerated  secretion,  to  disappear  permanently. 
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Saccharin.— Dr.  L.  Wolff  ("  Ther.  Gaz.,"  July,  1886)  contributes  a 
short  article  on  the  new  chemical  compound,  saccharin.  It  was  first 
produced  by  Dr.  C.  Fahlberg  in  1879.  It  is  a  white  powder,  composed 
of  irregular  crystals,  slightly  soluble  in  water  at  the  ordinary  tempera- 
ture, but  dissolving  readily  in  warm  and  boiling  water,  from  which  it 
crystallizes  out  on  'cooling.  It  is  readily  soluble  in  alcohol  and  ether. 
The  property  which  gives  to  it  a  therapeutic  value  is  its  intense  sweet 
taste,  which  is  so  great  that  one  part  in  seventy  thousand  of  water  is 
distinctly  perceptible.  According  to  Professor  Mosso,  who  has  recently 
studied  the  physiological  effect  of  saccharin,  it  does  not,  like  benzoic 
acid,  become  converted  into  hippuric  acid,  but  is  found  in  the  urine  in 
the  same  chemical  condition  as  ingested.  Frogs  can  be  kept  alive 
indefinitely  in  a  neutralized  watery  solution  of  saccharin.  Given  in 
large  doses  to  dogs,  it  caused  no  change  in  the  nutrition  of  the  ani- 
mals, and  the  quantity  of  urea  eliminated  remained  unchanged.  When 
animals  were  given  saccharin  and  kept  on  full  diet,  they  increased  in 
weight.  In  man,  doses  of  seventy-five  grains  produce  no  effect,  and  the 
appetite  is  said  to  be  increased  during  its  use.  Saccharin,  therefore, 
possesses  no  toxic  or  deleterious  effect  on  the  human  organism.  Thera- 
peutically it  is  of  value,  in  that  it  may  be  substituted  for  sugar  in  dia- 
betes mellitus,  and  in  obesity.  The  author  found  that  it  disguised  the 
bitter  taste  of  quinine  in  one  part  to  two  of  the  latter.  In  cases  of 
disturbances  of  digestion,  attended  with  fermentative  processes,  and  in 
which  sugar  and  carbohydrates  are  contra-indicated,  it  may  be  used  as 
a  corrective  for  the  nauseant  taste  of  other  remedies,  especially  as  it 
has  decided  antiseptic  powers. 

The  Use  of  Manaca  in  Rheumatism. — Dr.  F.  Spencer  Halsey  (ihid.) 
while  house  physician  at  the  Almshouse  and  Workhouse  Hospital, 
Blackwell's  Island,  during  the  summer  of  1885,  employed  fluid  extract 
of  manaca  in  many  cases  of  different  forms  of  rheumatism.  He  gives 
the  clinical  records  of  seven  cases  as  typical  of  the  class  in  which 
manaca  may  prove  of  service. 

Case  I  was  acute  at  the  outset,  but  became  chronic  after  the  acute 
symptoms  had  subsided  under  the  administration  of  salicylate  of  sodium. 
Oil  of  gaultheria  was  tried  for  a  few  days  without  benefit,  then  the 
fluid  extract  of  manaca  was  given,  and  all  the  symptoms  underwent 
marked  improvement.  When  the  patient  was  discharged,  a  month 
later,  she  was  enabled  to  get  around  with  little  diSiculty.  The  remain- 
ing six  cases  were  chronic  from  the  beginning.  The  fluid  extract  of 
manaca  gave  beneficial  results  in  three  of  them  ;  in  the  three  others  no 
improvement  resulted.  The  remedy  was  given  in  fifteen-minim  doses 
at  the  start  and  rapidly  pushed  to  3  j,  three  times  a  day.  In  one  case 
the  drug  was  increased  even  to  3  ij,  but  the  patient  experienced  no  re- 
lief from  his  rheumatic  pains  and  complained  of  dizziness.  The  drug 
was  discontinued  and  oil  of  gaultheria  substituted  with  good  results. 

Dr.  J.  Berger  ("St.  Louis  Med.  Jour.,"  May,  1886)  states  that  he 
has  used  manaca  in  rheumatism  for  about  five  years,  and  that  it  has 
given  better  results  than  any  other  single  remedy  he  has  ever  employed, 
and  that  it  is  perhaps  better  than  any  combination  of  remedies.  He 
has  used  it  in  all  forms  of  chronic  rheumatism,  and  thinks  there  is  no 
doubt  as  to  its  possessing  anti-rheumatic  properties  to  a  great  degree. 
He  would  explain  its  modus  operandi  by  the  power  it  has  of  eliminat- 
ing lactic  and  uric  acids  from  the  system  and  preventing  their  fonna- 
tion  in  excess,  by  assisting  digestion  and  assimilation. 

The  Physiological  and  Therapeutical  Properties  of  the  Derivatives 
of  Caffeine,  particularly  of  Ethozycaffeine. — Dr.  Dujardin-Beaumetz 
("Bull.  gen.  de  th6r.,"  March  30,  1886)  contributes  an  important  arti- 
cle on  this  subject.  Ethoxycaffeine  exists  as  white  needle-like  crystals, 
which  melt  at  140°  F.,  and  are  only  slightly  soluble  in  alcohol  and  ether 
and  quite  insoluble  in  water.  Filehne,  who  has  studied  the  action  of 
caffeine  and  ethoxycaffeine  on  frogs,  states  that  the  combination  of  the 
ethoxyl  group  with  caffeine  modifies  the  action  of  the  latter  drug  upon 
the  nervous  system  and  imparts  to  it  narcotic  properties. 

In  man  fifty  to  seventy-five  centigr.  (gr.  7^11)  produce  dizziness, 
and  at  times  headache  with  considerable  intellectual  torpor.  Injected 
subcutaneously  in  frogs,  it  accelerates  the  heart's  action,  and  produces 
diuresis  and  symptoms  of  narcotism. 

The  author  has  employed  the  remedy  in  cases  of  headache,  either 
alone  or  in  combination  with  equal  parts  of  salicylate  of  sodium.  The 
dose  varied  from  twenty-five  centigr.  to  one  gramme  (gr.  iijss.-xv) 


during  the  twenty-four  hours,  and  was  given  in  fractional  doses  of  ten 
centigr.  (gr.  jss.)  every  two  or  three  hours.  It  often  caused  disturb- 
ances of  the  stomach,  which,  however,  can  be  avoided  by  giving  it  in 
solution.  In  order  to  avoid  this  action  of  the  remedy  on  the  stomach, 
the  author  recommends  the  following  formula  :  Ethoxycaffeine,  0'25 
(gr.  iijss.);  salicylate  of  sodium,  0-25  (gr.  iijss.);  hydrochloride  of  co- 
caine, 010  (gr.  jss.) ;  linden- water,  60  (§  ij) ;  syrup  20  (  3  v).  To  be 
taken  in  one  dose.  The  remedy  was  given  in  facial  neuralgia,  but  the 
best  results  were  obtained  in  cases  of  migraine.  Two  cases  are  cited  in 
which  ethoxycaffeine  relieved  the  attacks  in  one  and  two  hours  respect- 
ively. 

The  Alkaloids  of  Jahorandi  Leaves. — E.  Harnach  ("  Arch.  f.  exper. 
Path.  u.  Pharm.,"  xx;  "  Dtsch.  Med.-Zeit.,"  1886,  53)  has  analyzed  the 
other  organic  bases,  besides  pilocarpine,  that  are  found  in  the  leaves  of 
the  jaborandi  plant.  Jal)orine,  which  resembles  atropine  in  action,  is 
found  in  small  quantities.  Pilocarpidine  acts  like  pilocarpine,  but  is 
not  near  so  strong.  The  third  alkaloid,  jaborandine,  has  the  same  effect 
on  a  frog's  heart  as  atropine,  and  is  much  weaker  than  jaborine. 

Atropine  in  Ptyalism. — Dr.  Otto  Heboid  ("  Dtsch.  Med.-Zeitung," 
1886,  61)  recommends  the  hypodermic  use  of  atropine  in  nervous 
ptyalism.  He  has  used  it  in  two  cases  with  the  very  best  results.  In 
one  of  the  cases  the  patient  was  discharging  a  litre  of  saliva  in  twenty- 
four  hours.  After  the  first  hypodermic  the  quantity  of  the  secretion 
markedly  diminished,  and  in  a  short  time  became  normal.  The  second 
patient  was  equally  benefited  by  atropine.  The  quantity  employed 
ranged  from  -7^5-  to  -^^  of  a  grain  daily  in  the  morning. 
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Alkatrits,  Alkametric  Granules,  and  Alkadermiu  Pellets  are  names 
applied  by  Messrs.  Frederick  Stearns  k  Co.,  of  Detroit,  to  certain  new 
pharmaceutical  preparations  devised  by  them.  An  alkatrit  (the  word 
being  coined  from  alkaloid  and  trituration)  is  described  as  a  trituration 
of  an  alkaloid  with  a  mixture  of  milk  sugar  and  cane  sugar,  an  alka- 
metric granule  is  a  small  pill  made  from  a  similar  trituration,  and  an 
alkadermic  pellet  is  a  compressed  pellet  for  hypodermic  use.  Notwith- 
standing the  formation  of  the  word  alkatrit,  it  is  applied  to  triturations 
of  glucosides  as  well  as  to  those  of  alkaloids.  An  alkassayed  fluid  is 
the  name  of  a  fluid  extract  of  a  definite  alkaloidal  strength,  a  cubic 
centimetre  being  the  equivalent  of  a  gramme  of  a  drug  of  assayed 
strength.  We  have  received  specimens  of  a  number  of  these  prepara- 
tions, somewhat  suggestive  of  "  dosimetry,"  and  they  produce  the  im- 
pression of  having  been  very  carefully  made.  We  do  not  doubt  that 
they  will  be  found  convenient  and  conducive  to  accuracy  of  dosage. 

Reed  &  Camrick's  Diet  Tables. — We  have  received  a  handy  little 
pocket-book,  issued  by  Messrs.  Reed  &  Carnrick,  giving  diet  lists  suit- 
able for  cases  of  Bright's  disease,  chlorosis,  cholera  infantum,  chronic 
rheumatism,  constipation,  diabetes,  diarrhoea,  dyspepsia,  fevers,  gout, 
nervous  affections,  obesity,  phthisis,  also  a  general  list  for  the  sick 
and  one  specially  suited  to  infants.  The  arrangement  is  simple,  and 
the  lists  seem  judiciously  made  up.  For  hasty  reference  the  little  book 
will  doubtless  prove  very  serviceable. 

The  New  York  Polyclinic. — It  appears  by  the  Annual  Announce- 
ment that  during  the  session  of  1885  to  1886  two  hundred  and  forty 
practitioners  attended  the  various  clinics,  making  eight  hundred  and 
twelve  matriculates  since  the  opening  of  the  school  in  November,  1882. 
The  present  list  of  professors  is  almost  identical  with  the  one  with 
which  the  Polyclinic  started.  Dr.  Learning,  who  remains  the  presi- 
dent of  the  faculty,  has  been  made  emeritus  professor  of  diseases  of 
the  chest  and  physical  diagnosis.  The  professors  in  charge  of  the 
various  departments  are :  Dr.  John  H.  Ripley,  diseases  of  children ; 
Dr.  E.  Darwin  Hudson,  Jr.,  general  medicine  and  diseases  of  the  chest; 
Dr.  L.  C.  Gray  and  Dr.  M.  Allen  Starr,  diseases  of  the  mind  and  nervous 
system;  Dr.  A.  R.  Robinson  and  Dr.  E.  B.  Bronson,  dermatology;  Dr. 
J.  A.  Wyeth  and  Dr.  A.  G.  Gerster,  general  surgery ;  Dr.  V.  P.  Gibney, 
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orthopiPdic  surgery ;  Dr.  P.  F.  Munde,  Dr.  W.  G.  Wylie,  and  Dr.  J.  B. 
Hunter,  gynjecology ;  Dr.  E.  Gruening  and  Dr.  D.  Webster,  ophthal- 
mology ;  Dr.  D.  B.  Delavan,  laryngology ;  and  Dr.  G.  B.  Fowler,  physio- 
logical chemistry.  A  department  of  otology,  newly  created,  is  in  charge 
of  Dr.  0.  D.  Pomeroy,  and  the  laboratory  of  pathology  and  histology  is 
in  charge  of  Dr.  J.  S.  Thatcher.  We  are  informed  that  the  increase  in 
the  size  of  the  classes  has  made  it  necessary  to  add  to  the  number  of 
clinics,  and  that  as  many  as  eighty-six  demonstrations  will  be  given 
every  week  during  the  session  of  1886  to  1887. 

The  Health  of  Michigan. — Reports  to  the  State  board  of  health  for 
the  month  of  August  (the  four  weeks  ending  August  28th),  kindly  for- 
warded to  us  by  the  secretary,  Dr.  Henry  B.  Baker,  show  that  diph- 
theria was  present  at  fort3-seven  places,  scarlet  fever  at  twenty-eight, 
typhoid  fever  at  forty-one,  measles  at  twelve,  and  small-pox  at  two. 
During  the  month  there  was  an  increase  of  dysentery,  diarrhoea,  cholera 
infantum,  and  cholera  morbus,  and  a  decrease  of  neuralgia  and  bron- 
chitis. 

"  Over-frequent  Phjrsical  Examinations,"  says  Dr.  Charles  Francis 
Withington,  in  a  pamphlet  entitled  "  The  Relation  of  Hospitals  to  Medi- 
cal Education,"  lately  issued  by  Messrs.  Cupples,  Upham,  &  Co.,  of 
Boston,  "  sometimes  work  an  injustice  to  hospital  patients.  It  is  in 
acute  diseases  that  they  are  especially  likely  to  be  made.  In  a  pneu- 
monia, for  instance,  there  is  great  interest  in  following  the  various 
stages  in  the  evolution  of  the  disease.  The  area  of  consolidation  and 
the  character  of  the  r^les  undergo  such  marked  changes  in  a  few  hours 
that  repeated  and  prolonged  physical  examinations  of  the  chest  are 
sometimes  made,  when  nothing  can  be  added  thereby  either  to  the 
diagnosis  or  to  the  indications  for  treatment.  The  development  of  the 
crepitant  and  subcrepitant  rale  and  of  the  crepitans  redux  is  particularly 
interesting  to  demonstrate  to  students,  yet  the  frequent  uncovering  of 
the  chest  and  the  exhaustion  incident  to  being  auscultated  and  per- 
cussed by  a  class  of  students  can  not  fail  to  be  prejudicial  to  the  pa- 
tient. Physicians  would  defend  their  private  patients  against  such 
injurious  influences ;  they  should  be  equally  solicitous  for  hospital 
patients.  It  is  not  rarely  that  we  see  an  expression  of  weariness  come 
over  the  face  of  the  patient  who  is  in  the  hands  of  the  too  ardent  and 
precise  diagnostician.  Its  occurrence  should  always  be  the  signal  for 
a  prompt  suspension  of  the  exploration.  '  Do  not  probe  the  wound  too 
curiously '  is  a  maxim  which  should  never  be  forgotten,  either  in  sur- 
gery or  in  medicine. 

"  Sufferers  from  more  chronic  maladies,  on  the  other  hand,  can  gen- 
erally support  examinations  frequent  enough  for  precision  of  diagnosis 
as  well  as  for  clinical  demonstration.  When  the  exact  amount  of  a 
pleuritic  effusion  or  the  precise  size  of  a  hypertrophied  heart  can  be 
learned  without  compromising  the  patient's  safety,  it  is  our  duty  to 
learn  them,  for  then  there  is  no  conflict  between  the  interests  of  science 
and  of  the  individual.  The  utilization  of  the  opportunity  for  physical 
examination  of  patients  to  secure  facility  in  the  manipulation  of  various 
instruments  of  diagnosis,  provided  the  operation  is  not  itself  dangerous 
and  the  physician  exercises  careful  oversight  that  it  does  not  become 
injurious  through  the  maladroitness  of  the  operator,  is  not  an  injustice 
to  the  patient.  But  the  writer  confesses  to  a  sentiment  of  indignation 
upon  seeing  a  class  of  students  invited  each  to  pass  a  uterine  sound 
upon  the  occupant  of  a  gynaecological  table." 

The  Hudson  River  State  Hospital  for  the  Insane,  at  Foughkeepsie. 

— The  managers  have  established,  in  connection  with  the  institution,  a 
training  school  for  the  instruction  of  those  who  wish  to  make  a  specialty 
of  nursing  the  insane,  either  in  private  houses  or  in  public  institutions. 
Graduates  of  general  hospital  training  schools  will  be  admitted  to  the 
school  for  the  period  of  one  year.  Upon  passing  a  satisfactory  exami- 
nation at  the  close  of  the  twelve  months,  they  will  receive  diplomas 
bearing  the  seal  of  the  hospital,  and  the  signatures  of  the  president  of 
the  board  of  managers,  the  medical  staff,  and  the  principal  of  the  train- 
ing school.  They  will  be  paid  at  the  rate  of  twenty  dollars  a  month 
during  the  first  six  months,  and  twenty-five  dollars  a  month  for  the  sec- 
ond six  months.  For  those  who  remain  in  the  service  of  the  hospital 
after  the  completion  of  this  term  special  rates  of  remuneration  will  be 
arranged.    Women  between  the  ages  of  twenty  and  thirty  who  are  not 


graduates  of  general  hospital  training  schools  will  be  admitted  to  the 
school  and  receive  a  course  of  instruction  covering  a  period  of  two  3'ears. 
After  a  satisfactory  examination  at  the  conclusion  of  this  course  they 
will  be  granted  certificates  of  graduation  bearing  the  same  signatures 
as  the  diplomas.  They  will  receive  from  ten  to  seventeen  dollars  a 
month,  according  to  proficiency  and  time  and  value  of  service.  Special 
rates  will  be  made  for  hospital  service  after  graduation.  In  connection 
with  the  hospital  there  is  a  training  school  for  men  between  twenty  and 
thirty  years  of  age.  The  course  of  instruction  covers  two  years,  at  the 
end  of  which  certificates  of  graduation  are  bestowed  upon  evidence  of 
competency.  The  men  are  paid  from  sixteen  to  twenty-two  dollars  a 
month,  according  to  proficiency  and  time  and  value  of  service.  Special 
rates  are  arranged  with  those  who  remain  at  the  hospital  after  gradua- 
tion. 

All  the  pupils  and  nurses  are  allowed  board,  lodging,  washing,  and 
medical  care  if  required,  free  of  charge.  Applicants  for  admission  to 
the  training  school  must  pass  the  simple  preliminary  examination  re- 
quired by  the  New  York  Civil-Service  Commission.  This  examination 
is  conducted  at  the  hospital  by  the  officers  of  the  institution,  who  con- 
stitute the  provisional  examining  board.  Applicants  must  be  of  healthy 
constitution  and  temperate  and  moral  in  habits,  and  must  present  let- 
ters certifying  to  character  and  qualifications  from  two  or  more  respon- 
sible sources.  The  diplomas  of  trained  nurses  are  received  in  lieu  of 
letters.  For  the  instruction  and  training  of  women,  the  managers  have 
secured  the  services  of  Miss  S.  I.  Hawley,  a  graduate  of  the  Bellevue 
Hospital  training  school,  with  subsequent  experience  in  a  hospital  for 
the  insane.  In  her  capacity  of  matron  of  the  hospital  and  principal  of 
the  training  school,  she  gives  daily  instruction  at  the  bedside  and  at 
class  recitations.  Lectures  are  delivered  throughout  the  year,  by  the 
medical  officers,  upon  anatomy,  physiology,  insanity,  accidents,  emer- 
gencies, poisons,  remedies,  doses,  ventilation,  clothing,  baths,  food  and 
feeding,  minor  surgical  dressings,  bandaging,  subjects  of  interest  to 
nurses  in  general  medicine,  and  massage.  Practical  instruction  is  given 
in  cooking.  Applications  for  positions  in  the  training  school  may  be 
made  to  Dr.  Joseph  M.  Cleaveland,  Superintendent,  Hudson  River  State 
Hospital,  Poughkeepsie,  N.  Y. 

Kennedy's  Extract  of  Pinus  Canadensis,  which  is  now  made  by  the 
Rio  Chemical  Company,  of  St.  Louis,  has  long  been  known  in  this 
country,  chiefly  from  the  indorsement  it  received  from  the  late  Dr. 
Marion  Sims  as  an  efficient  astringent  and  alterative  when  applied  to 
mucous  surfaces.  It  now  seems  to  be  coming  into  extensive  use  in 
England,  where  many  medical  men  have  reported  excellent  results  with 
it  in  various  catarrhal  difficulties. 

The  University  of  Gratz. — The  "  Lancet "  states  that  Dr.  Anton 
Wolfler,  formerly  an  assistant  of  Billroth's,  has  been  appointed  to  the 
professorship  of  surgery. 

Dr.  Coe's  Paper  on  Disease  of  the  Uterine  Appendages,  published 
in  a  recent  number  of  the  "  American  Journal  of  Obstetrics,"  and  made 
the  subject  of  comment  by  Mr.  Lawson  Tait  in  a  letter  which  we  lately 
published,  is  highly  commended  by  the  "  Lancet "  in  a  leading  article. 
"  It  is,"  says  the  "  Lancet,"  "  and  will  always  remain,  a  valuable  contri- 
bution to  an  obscure  and  much-abused  subject." 

The  late  Professor  Gudden. — We  are  glad  to  learn,  by  an  announce- 
ment in  the  "  Lancet,"  that  the  Bavarian  Government  has  granted  a 
gratuity  of  £10,000  to  the  widow  of  the  late  Dr.  Gudden,  who  lost  his 
life  in  endeavoring  to  save  that  of  the  King  of  Bavaria. 

A  Medical  Woman's  Compliments  to  the  President  of  the  British 
Medical  Association. — The  "  British  Medical  Journal,"  which  prints 
the  following  letter,  says  that  it  is  one  of  many,  commendatory  or 
condemnatory,  received  by  Dr.  Withers  Moore  since  the  recent  meeting 
of  the  association : 

"  Sir  :  Having  read  your  learned  discourse  on  the  subject  of  the 
higher  education  of  women,  I  beg,  though  rather  late,  to  thank  you,  on 
my  own  behalf  and  that  of  my  sex  generally,  for  your  very  high  opin- 
ion of  us,  as  expressed  at  the  meeting  of  the  British  Medical  Associa- 
tion ;  though  I  must  confess  that  it  is  somewhat  new  and  startling  to 
learn  that  women  were  created  solely  for  the  purpose  of  propagating 
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the  human  species,  and,  as  such,  for  the  mere  convenience  of  that 
glorious  creature  '  man,'  as  represented  by  your  own  illustrious  self. 
It  may,  perhaps,  be  showing  my  great  ignorance  and  inferiority  when 
I,  as  a  woman,  repudiate  your  highly  flattering  suggestions,  and  not 
only  entirely  and  emphatically  deny  the  truth  of  them  (though  you 
are  such  a  very  distinguished  medical  man),  and  assert  that,  having 
been  created  with  an  equal  intellect  as  man's,  and  with  an  equal  love 
of  knowledge  and  independence,  that  in  itself  proves  the  utter  fallacy 
of  vour  disgusting  theory.  Of  course,  every  one  is  aware  that  medical 
men  are  threatened  with  the  loss  of  quite  half  of  their  practice  by  the 
admission  of  women  into  the  profession,  as  their  women  patients  would 
of  course  gladly  give  the  preference  to  their  own  sex,  when  they  have 
the  opportunity ;  and  as  medical  gentlemen  are  by  no  means  indifferent 
to  the  question  of  pounds,  shillings,  and  pence,  it  is  not  so  much  won- 
der that  they  express  such  horror  at  the  prospect  of  their  fat  incomes 
being  endangered.  Though,  however,  on  this  account  thay  may  deserve 
some  pity,  yet  that  alone  will  not  be  sufficient  to  preserve  them  from 
the  ridicule  and  contempt  excited  by  their  miserable  efforts  to  exclude 
women  from  the  medical  profession,  the  sordid  motive  for  doing  so 
being  too  palpable.  Therefore,  before  saying  adieu,  let  me  give  you 
one  piece  of  advice,  which  is  that,  in  your  future  opposition  to  the 
progress  of  women,  not,  at  any  rate,  to  repeat  the  disgusting  and  in- 
sulting and  ignorant  remarks  on  my  sex,  or  else  you  may  perhaps  find 
by  bitter  experience  that,  though  women  are,  as  you  make  them  out  to 
be,  on  a  level  with  the  beasts  of  the  field,  they  may  yet  be  capable  of 
showing  their  resentment  at  being  told  so  by  administering  a  sound 
chastisement  on  the  offender,  even  though  he  may  occupy  the  impor- 
tant position  of  President  of  the  British  Medical  Association,  or  of  any 
other  ridiculous  or  trumpery  association." 

The  Health  of  the  State  of  New  York. — According  to  the  State 
board  of  health's  "  Monthly  Bulletin  "  for  July,  the  total  mortality  for 
the  month  was  9,3*76,  53-3  per  cent,  of  the  deaths  being  those  of  chil- 
dren under  five  years  of  age.  Diarrhoeal  diseases  caused  li^-od  deaths 
in  each  thousand,  typhoid  fever  8,  croup  and  diphtheria  40'95,  and 
acute  respiratory  diseases  57"68. 


THERAPEUTICAL  NOTES. 

Hippurate  of  Calcium  in  the  Treatment  of  Cirrhosis  of  the  Liver. 

— M.  Dujardin-Beaumetz  ("  Union  nied.,"  August  19,  1886)  employs 
the  following  preparation  : 

Hippuric  acid   6  drachms  ; 

Lime-water   16f  ounces; 

Syrup   20 

Essence  of  lemon   1  drachm. 

Dose,  a  tablespoonf ul  several  times  daily,  so  that  the  equivalent  of  from 
one  to  two  drachms  of  hippurate  of  calcium  may  be  given.  Under  the 
use  of  this  drug  the  writer  has  observed  a  marked  amelioration  of  the 
ascites  attending  cirrhosis. 

An  Anti-dyspeptic  Mixture. — Marini  {Ibid.,  August  19th)  is  credit- 
ed with  the  following  : 

Tincture  of  nux  vomica,  -i 

Tincture  of  cinnamon,         „      ,  ,  ,  , 

^.  „     .  r  of  each   24  drachms. 

Tincture  of  anise. 

Tartrate  of  iron,  J 
Dose,  thirty  drops  before  each  meal  in  a  wineglassful  of  water.  Be- 
tween the  two  principal  meals  a  teaspoonful  of  powdered  charcoal 
should  be  given. 

A  Pill  for  Dysuria. — Mallez  {Ibid.,  August  14th)  suggests  this  for- 
mula : 

Venice  turpentine   li  drachm  ; 

Camphor   1  " 

Extract  of  opium,    (      ^^^^   5  g^^j^^ 

Extract  of  aconite,  ) 
Divide  into  sixty  pills,  from  three  to  six  of  which  may  be  administered 
daily. 

(Jlycerin   1  ounce. 

Gaseous  Medication  per  Eectum. — The  "  Lancet "  of  August  7, 
1886,  states  that  M.  Bergeon  has  recently  communicated  to  the  Paris 


Academy  of  Sciences  a  new  method  of  treating  disease  by  gasreoifS  rec- 
tal medication.  His  experiments  have  been  mostly  confined  to  the 
treatment  of  pulmonary  diseases,  for  which  he  prefers  sulpliuious  min- 
eral waters.  He  passes  from  four  to  five  litres  -of  carbonic-acid  gas 
through  half  a  litre  of  sulphur-water,  and  then  introduces  the  gas  into 
the  rectum,  the  operation  being  performed  twice  in  the  course  of  twen- 
ty-four hours.  It  is  stated  that  after  a  few  days  there  is  a  marked 
diminution  of  the  cough  and  expectoration,  while  the  sweating  ceases 
and  the  general  condition  of  the  patients  is  much  improved  ;  meantime, 
careful  physical  examinations  show  a  notable  improvement  in  the  local 
condition.  The  treatment  is  equally  successful  in  the  early  and  in  the 
advanced  stages  of  the  disease. 

Glycerites  for  Lichen  Agrius. — Hillairet  (Ibid.,  August  12th)  uses 
the  following  : 

Calomel   15       gi  ains  ; 

Tannin   30  to  45  " 

Glycerite  of  starch   1  ounce. 

Chausit  suggests  another — viz.  : 

Tincture  of  aloes   1  to  2  drachms  ; 

A  Powder  for  Pruritus  Vulvae. — Martineau  ("  Annales  med.-chi- 
rurg."  ;  "  Glasgow  Med  Jour.")  recommends  the  following  formula, 
suggested  by  Delioux  de  Savignac : 

Powdered  lycopodium   1  ounce  ; 

Subnitrate  of  bismuth   5  drachms; 

Powdered  belladonna-root   30  grains. 

The  following  ointment  may  be  applied  at  bedtime  : 

Tannin,  calomel,  or  extract  of  belladonna. ...  15  grains  ; 

(ilycerite  of  starch   Ij  ounce. 

The  Proper  Use  of  Antipyrine. — Pavay  ("  Wiener  Mcil  Woch."  ; 
"  Glasgow  Med.  Jour.")  has  employed  this  drug  in  a  large  number  of 
cases  and  gives  some  useful  rules  for  its  administration.  He  adopts  a 
middle  course  in  regard  to  the  dosage.  When  the  temperature  does 
not  exceed  103°  F.  he  divides  31  grains  into  three  powders,  and  ad. 
ministers  one  powder  every  half-hour.  If  the  thermometer  registers 
104°,  three  doses  are  given  as  before,  each  dose  consisting  of  16^ 
grains.  With  a  temperature  of  105°  and  above,  he  gives  62  grains  in 
four  doses,  half  an  hour  apart.  It  is  seldom,  the  writer  asserts,  that 
the  temperature  fails  to  fall  from  2'  to  4',  and  to  remain  lowered  from 
six  to  sixteen  hours.  If  for  any  reason  the  stomach  will  not  retain  the 
drug,  it  may  be  given  by  the  rectum  in  doses  of  from  30  to  45  grains, 
or  liypodermically  in  a  fifty-per-cent.  solution. 

Pagliari's  Iron. — Ferro  Pagliari,  an  Italian  preparation  of  iron,  ac- 
cording to  "  L'Orosi "  (quoted  in  "  Am.  Jour,  of  Pharmacy,"  Aug., 
1886),  represents  the  best  and  purest  form  of  the  drug  for  medicinal 
use.  It  is  a  transparent  liquid,  without  odor,  and  having  an  acid  re- 
action and  taste.  It  mixes  readily  with  water  and  dilute  alcohol,  and 
is  preserved  for  a  long  time  unchanged.  The  dose  is  from  five  to  ten 
drops  largely  diluted,  administered  before  breakfast  and  dinner. 

Strophanthus. — This  is  a  poisonous  African  plant,  the  properties  of 
which  are  described  in  the  "Am.  Jour,  of  Pharmacy for  August, 
1886.  Fraser  has  isolated  from  an  extract  of  the  seeds  a  crystalline 
principle,  called  strophantin,  which  has  an  intensely  bitter  taste  and  is 
soluble  in  water  and  alcohol.  The  same  writer  mentions  a  tincture  of 
strophanthus,  the  dose  of  which  varies  from  four  to  twenty  minims, 
two  or  three  times  daily.  One  fiftieth  of  a  grain  of  strophantin  may  be 
injected  hypodermically.  This  drug  has  a  more  powerful  action  upon 
the  heart  than  digitalis,  but  has  less  influence  on  the  vessels.  Its  ex- 
pensiveness  has  hitherto  prevented  it  from  being  generally  used. 

A  Russian  Ointment  for  Articular  Rheumatism.  —  Grinevitski 
("  Brit,  and  Col.  Druggist,"  July  24,  1886)  is  credited  with  this  formula : 

Extract  of  aconite   i  drachm  ; 

Mercury  ointment   1 

Hyoscyamus  ointment   ^  " 

Terebene  Lozenges. — Hurty  (Ibid.)  suggests  the  following: 

Terebene   3^  drachms  ; 

Gum  arable   3  " 

Water   2  ounces  ; 

Powdered  sugar   6  " 

Powdered  tragacanth   2  " 

•  Make  100  lozenges. 
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LECTURES  ON 

THE   DIAGNOSIS   AND  TREATMENT 
OF  DISEASES  OF  THE  CHEST. 

DELIVERED   BEFORE   THE  ASCLEPION  CLUB, 
By  benjamin  F.  WESTHROOK,  M.  D.,  Brooklyn, 

PHTSICIAN-IN-CHIBF  TO  THE  DEPARTMENT  OF  THORACIC  DISEASES,  ST.  MART'S 
HOSPITAT.  ;    PRESIDENT   OP   THE   BROOKLYN   PATHOLOGICAL   SOCIETY  ; 
FELLOW  OF  THE  AMERICAN  LARYNGOLOGICAL  ASSOCIATION  ;  ETC. 

Lecture  IV. 
Diagnosis  of  Valvular  Diseases  of  the  Heart. 
In  the  diao-nosis  of  valvular  diseases  of  the  heart  we 
must,  in  addition  to  the  general  principles  involved  in  the 
dia2;nosis  of  all  lesions,  determine  the  nature  of  the  cardiac 
affection  and  the  associate  disturbances  in  the  general  and 
pulmonary  circulations.  As  regards  the  diseases  of  the 
valve  itself,  it  is  necessary,  not  only  to  ascertain  the  exist- 
ence and  nature  of  it,  but  also  the  extent  to  which  it  inter- 
feres with  the  functions  of  the  heart.  Our  reasoning  is 
based  on  the  known  physiological  action  of  the  circulatory 
apparatus  and  upon  the  results  of  clinical  experience ;  the 
former  is  very  important  in  determining  what  disturbances 
of  the  circulation  exist,  and  the  latter  in  making  more  exact 
diagnoses,  which  concern  the  relations  of  one  organ  to  an- 
other, and  aids  one  in  the  prognosis,  which,  in  cardiac  dis- 
eases, is  sometimes  extremely  difficult  and  can  only  be  based 
upon  the  accumulated  observations  of  many  clinical  workers. 

In  the  inspection  of  a  patient  suffering  from  valvular 
disease  of  the  heart,  we  should  notice,  first,  the  conforma- 
tion of  the  thorax ;  second,  the  area  of  the  visible  pulsa- 
tions ;  third,  the  locality  of  the  apex-beat.  We  should  also 
notice  the  condition  of  the  capillary  circulation  in' the  skin 
and  the  distension  or  pulsation  of  large  vessels  at  the  root 
of  the  neck.  By  palpation  we  determine  more  exactly  the 
position  of  the  apex,  the  existence  or  non-existence  of  epi- 
gastric pulsation,  the  presence  or  absence  of  pulsation  in 
other  abnormal  situations,  and  the  condition  uf  the  radial 
pulse.  By  percussion  we  are  able  to  determine  the  size  of 
the  heart,  particularly  in  those  cases  in  which  the  apex-beat 
is  indistinct,  or  where  displacements  have  occurred,  and 
also  the  condition  of  the  lungs.  Auscuitatiou,  the  most  im- 
portant of  the  diagnostic  methods,  enables  us  to  ascertain 
the  existence  or  non-existence  of  cardiac  murmurs,  the 
alterations  of  normal  sounds  of  the  heart,  and  the  presence 
or  absence  of  unusual  sounds  external  to  the  heart — that  is, 
in  the  pericardium,  the  lungs,  or  the  great  vessels  of  the 
thorax  and  neck. 

The  first  of  these  lesions  to  which  I  shall  call  your  atten- 
tion is  that  known  as  aortic  stenosis.  The  disease,  which 
is  either  an  endocarditis  or  atheroma  in  the  valves,  results 
in  the  narrowing  of  the  orifice  which  leads  from  the  left 
ve.ntricle  into  the  aorta.  As  a  consequence  of  this  narrow- 
ing, the  passage  of  the  blood  from  the  ventricle  into  the 
arterial  system  is  impeded  and  more  force  is  refpiired  for 
the  ventricle  to  discharge  its  contents.    If  the  other  valves 


are  normal,  the  ventricle,  during  the  diastole,  or  the  period 
of  dilatation,  receives  the  normal  quantity  of  blood  from 
the  left  auricle,  but,  as  this  usual  quantity  of  blood  must  be 
propelled  through  an  unusually  small  orifice,  it  will  readily 
be  seen  that  an  increased  effort  on  the  part  of  the  muscular 
walls  is  necessary  to  accomplish  that  object.   If  the  narrow- 
ing is  slight,  very  little  disturbance  will  result  from  it,  as 
far  as  the  ventricular  walls  are  concerned.    If,  however,  it 
is  sufficient  to  offer  a  perceptible  obstruction  to  the  flow 
of  blood,  the  cardiac  muscle,  under  the  increased  work  it  is 
called  upon  to  perform,  becomes  hypertrophied  and  as  a 
consequence  of  the  hypertrophy  that  portion  of  tlie  heart 
represented  by  the  left  ventricle,  which  is,  of  course,  the 
largest  part  of  the  organ,  occupies  more  space  in  the  thorax. 
The  left  ventricle  forms  the  posterior  and  apical  portion  of 
the  heart,  and  when  it  is  hypertrophied  the  size  of  the 
organ  is  increased  in  its  antero-posterior  and  longifudinal 
diameters,  the  posterior  surface  of  the  left  ventricle  ap- 
proaches the  spinal  column,  and  the  apex  reaches  farther 
downward  and  outward,  so  that,  when  it  impinges  upon  the 
thorax-w:dl  during  its  contraction,  the  apex-beat  is  farther 
downward  and  farther  outward  than  under  normal  circum- 
stances.   The  hypertrophy  of  the  ventricle  is  prone  to  ex- 
ceed that  which  is  actually  required  for  the  performance  of 
the  increased  amount  of  labor  required  from  it,  particularly 
if  the  patient  leads  an  active  life  or  has  a  laborious  occupa- 
tion.  At  each  contraction  the  blood  is  propelled  with  great 
force  into  the  arterial  system,  the  arteries  are  dilated,  and 
the  radial  pulse  is  large  and  full.    The  systole,  however,  is 
slow,  and  the  pulse,  when  the  patient  is  quiet,  is  not  accel- 
erated as  it  is  in  mitral  diseases. 

When  a  fluid  is  forced  through  an  orifice  into  a  tube 
which  suddenly  expands  beyond  that  orifice,  an  agitation  is 
produced  in  the  current  which  gives  rise  to  what  are  known 
as  fluid-veins ;  that  is,  to  waves  of  vibration  in  the  fluid. 
This  probably  arises  from  the  fact  that  the  fluid  does  not 
immediately  till  the  tube  beyond,  and  in  its  distribution 
vibrations  are  produced  ;  these  vibrations,  of  course,  are 
communicated  to  the  walls  of  the  tube  and  can  be  detected 
by  a  proper  observation.  In  the  case  of  the  aorta,  the  fluid- 
veins  which  occur  when  the  blood  is  forced  through  the 
narrow  opening  into  the  larger  vessel  beyond  are  propa- 
gated to  a  consi<lerable  extent  in  the  primary  branches  of 
the  aorta,  and  the  vibrations  communicated  to  the  arterial 
walls  become  audible  when  the  ear  or  the  stethoscope  is 
placed  over  the  artery.  It  will  be  seen  from  this  that,  on 
inspection  and  palpation  in  aortic  stenosis,  we  find  the  evi- 
dences of  hypertrophy  ;  that  is  to  say,  the  ape.x-beat  is  dis- 
placed downward  and  outward  and  its  force  is  increased. 
On  auscultation,  if  the  first  sound  of  the  heart  is  unaltered 
or  simply  louder  and  sharper  than  under  normal  circum- 
stances, over  the  ascending  portion  of  the  arch  of  the  aorta, 
which  comes  nearest  the  surface  at  about  the  conjunction 
of  the  second  costal  cartilage  with  the  sternum  on  the  right 
side,  the  vibrations  become  audible  as  a  blowing  or  harsh 
murmur  which  is  heard  synchronously  with  the  contraction 
of  the  ventricle.  This  murmur  may  also,  in  most  cases,  be 
heard  in  the  carotid  and  subclavian  arteries  of  the  rio'ht 
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side,  and  sometimes  in  those  of  the  left.  The  pulse  is  not 
much,  if  at  ail,  accelerated,  but  is  strong  and  firm  beneath 
the  finger.  These  signs  lead  us  to  the  conclusion  that  there 
is  disease  at  the  aortic  semi-lunar  valves,  and  that  that  dis- 
ease has  resulted  in  a  narrowing  of  the  aortic  orifice  ;  but 
we  have  yet  to  determine  the  very  important  question. 
What  is  the  extent  of  the  lesion,  and  what  is  the  prog- 
nosis ? "  The  extent  of  the  lesion  can  not  be  determined  by 
the  loudness  or  the  harshness  of  the  murmur  or  bruit  which 
is  heard  over  the  aorta.  This  question  must  rather  be  de- 
termined by  the  effects  of  the  lesion  upon  the  heart  and 
vascular  apparatus.  Other  things  being  equal,  the  hyper- 
trophy will  be  in  proportion  to  the  degree  of  narrowing  of 
the  orifice,  so  that  great  hypertrophy  would  indicate  a 
marked  degree  of  stenosis.  This  sign,  however,  can  not  be 
relied  upon  unless  we  take  into  account  the  clinical  history 
of  the  case,  and  the  existence  or  non-existence  of  other  dis- 
eases. As  a  rule,  the  hypertrophy  is  progressive,  though,  if 
the  lesion  is  slight  and  the  patient  leads  a  moderately  quiet 
life,  the  progress  is  very  slow.  If,  however,  the  stenosis  is 
very  great,  or  the  patient  continues  to  pursue  a  laborious 
occupation,  the  hypertrophy  may  advance  very  rapidly  even 
with  a  moderate  degree  of  stenosis.  Again,  if  the  stenosis 
is  marked,  dilatation  occurs  at  an  earlier  date  and  the  pro- 
longed strain  upon  the  cardiac  muscle  finally  results  in  a 
weakening  or  atrophy,  which,  in  accordance  with  the  well- 
known  physiological  law  of  muscles  under  increased  work, 
will  increase  in  size  and  strength  up  to  a  certain  point; 
when,  however,  the  limit  of  increase  is  reached,  a  continu- 
ation of  the  strain  will  involve  loss  of  power  and  conse- 
quent atrophy.  The  loss  of  power  and  atrophy  of  the 
ventricular  muscle  result  in  dilatation  of  the  cavity  of  the 
ventricle,  the  muscle  being  no  longer  able  to  expel  the  en- 
tire amount  of  blood  which  has  accumulated  during  the 
diastole ;  the  systole  is  imperfect,  part  of  the  blood  is  left 
in  the  ventricle,  and  when  the  usual  amount  is  discharged 
into  it  during  the  relaxation  of  the  heart  it  is  over-dis- 
tended, and  in  this  way  permanent  dilatation  occurs.  The 
diagnosis  is  made  by  observing  the  great  increase  in  the 
size  of  the  heart,  the  fact  that  the  pulsation  is  not  in  pro- 
portion to  the  increase  in  its  dimensions,  and  that  the  radial 
pulse  loses  its  firmness ;  and,  though  it  may  be  full  as  be- 
fore, becomes  soft  and  compressible.  When  the  dilatation 
is  great  and  the  end  is  approaching,  the  pulse  will  become 
irregular.  It  finally  results  also,  from  the  accumulation  of 
blood  in  the  ventricle,  that  the  left  auricle  does  not  dis- 
charge its  entire  contents  into  the  ventricle  during  the  dias- 
tole, and  that  blood  accumulates  in  the  auricle  and  pul- 
monary veins,  causing  increased  pressure  in  the  vessels  of 
the  lungs  and,  finally,  hypertrophy  of  the  right  side  of  the 
heart.  When  this  occurs,  the  return  current  in  the  sys- 
temic veins  is  interfered  with,  and,  as  a  result  of  this,  ana- 
sarca supervenes.  The  dropsy  first  makes  its  appearance  at 
the  points  most  distant  from  the  heart  and  where  the  venous 
current  is  naturally  slowest — namely,  in  the  feet.  It  is  a 
diagnostic  point  of  some  importance  that  cardiac  dropsy 
almost  invariably  makes  its  first  appearance  in  the  feet  and 
about  the  ankles. 

The  next  lesion  that  we  have  to  consider  is  that  which 


results  in  incompetency  in  the  aortic  valves,  owing  to  some 
deformity  of  the  valves  caused  by  inflammation  and  subse- 
quent contraction  of  the  inflammatory  segment  in  the 
former,  or  to  dilatation  of  the  root  of  the  aorta.  Here,  gen- 
erally, as  we  find  it  in  old  age  or  aneurysms,  the  segments 
of  the  valve  no  longer  come  m  contact  with  each  other,  and 
its  function  is  interfered  with.  The  valve  leaks  or  is  incom- 
petent. 

It  will  be  remembered  that  in  the  normal  circulation  of 
the  blood,  when  by  the  contraction  of  the  ventricle  a  large 
amount  of  the  circulating  fluid  is  at  once  forced  into  the 
arch  of  the  aorta,  that  vessel,  which  is  elastic,  dilates  under 
the  sudden  pressure.  This  dilatation  is  quickly  succeeded 
by  a  secondary  contraction,  by  which  the  pressure  is 
brought  to  bear  upon  the  blood ;  that  which  is  nearest  the 
heart  is  forced  backward  toward  the  ventricle,  and,  meeting 
the  semi-lunar  valves,  closes  them.  The  force  of  the  arte- 
rial contraction  is  then  available  for  the  propulsion  of  the 
blood  in  its  normal  course  onward  through  the  arteries.  If 
the  valve  becomes  incompetent  from  the  disease,  when  the 
secondary  contraction  of  the  aorta  takes  place  part  of  the 
blood  is  returned  to  the  ventricle,  which  has  become  relaxed. 
This  return  of  the  blood  to  the  ventricle  is  known  as  regurgi- 
tation, or  falling  backward,  and  the  lesion  is  commonly  spoken 
of  as  aortic  regurgitation.  The  effects  of  the  regurgita- 
tion of  the  blood  from  the  aorta  into  the  ventricle  are  two- 
fold. In  the  first  place,  besides  the  normal  amount  which 
is  received  from  the  auricle  during  the  period  of  relaxation 
of  the  heart,  a  further  quantity  flows  through  the  incom- 
petent valve  and  more  blood  accumulates  in  the  ventricle 
during  the  diastole  than  when  normal.  The  ventricle  has  a 
larger  amount  of  blood  to  force  through  the  aorta  during 
its  contraction,  and  the  increased  labor  involved  in  this  in- 
duces hypertrophy,  as  in  the  case  of  stenosis.  We  have, 
therefore,  upon  inspection  and  palpation,  the  same  signs  as 
in  stenosis.  In  auscultation,  however,  the  sounds  are  differ- 
ent, the  reflux  of  the  blood  through  the  narrow  orifice  pro- 
duced by  the  deformity  of  the  serni-lunar  valves  into  the 
larger  cavity  of  the  ventricle  is  accompanied  by  the  pro- 
duction of  fluid-veins,  the  vibration  of  which  is  communi- 
cated to  the  walls  of  the  ventricle,  and  particularly  to  the 
septum  ventriculorum,  because  the  aortic  orifice  lies  close  to 
the  septum  and  the  downward  current  passes  in  that  direc- 
tion. The  vibrations  become  audible  over  that  portion  of 
the  surface  of  the  heart  which  lies  behind  the  sternum,  and 
the  bruit  produced  by  this  lesion  is  heard  with  greatest  in- 
tensity in  this  region.  Its  point  of  greatest  intensity  is 
usually  at  about  the  center  of  the  sternum,  and  from  there 
it  is  propagated  downward  as  far  as  the  ensiform  appendix. 
It  is  sometimes  carried  as  far  as  the  apex,  and  is  occasion- 
ally most  distinct  at  the  left  side  of  the  sternum.  It  is  not, 
and  can  not  be,  conveyed  into  the  large  vessels  of  the  neck, 
though,  when  very  light,  it  may  be  heard  in  this  region,  in 
which  case  it  probably  is  conducted  thither  by  the  thorax- 
wall. 

To  determine  the  extent  of  aortic  regurgitation,  we  must 
not  rely  at  all  upon  the  loudness  of  the  murmur.  Frequent- 
ly, particularly  in  young  subjects,  the  murmur  of  the  aortic 
regurgitation  heard  with  the  diastole  of  the  heart  is  so  loud 
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that  it  can  be  beard  even  at  the  back,  though  the  leakage 
of  the  valve  is  slight.  We  must  rather  depend  for  this  part 
of  the  diagnosis  upon  the  secondary  effects.  When  the  in- 
competency of  the  valve  is  very  great,  the  large  amount  of 
blood  returned  to  the  ventricle  during  diastole,  added  to 
that  discharged  from  the  aorta,  induces  rapid  and  very 
great  distension ;  the  heart  is  large,  and  the  beat  moderate- 
ly forcible,  because  a  large  portion  of  the  heart  comes  in 
contact  with  the  thoracic  wall.  But  the  pulse,  though  full, 
has  not  the  resistance  which  is  encountered  in  aortic  steno- 
sis. 

In  the  production  of  a  normal  pulse  three  factors  are 
concerned  :  First,  the  contraction  of  the  ventricle  ;  second, 
the  closure  of  the  aortic  valves  with  the  contraction  of  the 
arch  of  the  aorta ;  and  third,  the  contraction  of  the  arterial 
coats.  These  phenomena,  following  each  other  in  quick  suc- 
cession, produce  a  prolonged  increase  of  pressure  in  the 
arteries,  which  is  appreciated  by  the  finger  to  the  radial 
artery  as  a  slow,  gradual  heaving,  followed  by  a  slow  reces- 
sion of  the  pulse.  When  the  leakage  of  the  aortic  valve  is 
so  great  as  to  materially  interfere  with  its  function  in  secur- 
ing the  propulsion  of  the  blood  through  the  vessels,  the 
character  of  the  pulse  is  altered.  With  the  contraction  of 
the  ventricle  the  artery  is  dilated  suddenly  as  usual,  but 
this  dilatation  is  not  followed  up  by  the  secondary  wave, 
which  occurs  when  the  aortic  valve  closes,  and  the  pressure 
rapidly  sinks  again.  It  gives  an  impression  as  if  a  body 
were  suddenly  shot  under  the  finger  and  then  suddenly 
withdrawn.  It  has  been  likened  by  Sir  Dominic  Corrigan 
to  the  stroke  of  a  water-hammer,  and  is  known  as  Corri- 
gan's  pulse,  or  as  the  water-hammer  pulse.  It  is  peculiarly 
characteristic  and  is  best  observed  when  the  hand  is  ele- 
vated. In  that  case  the  long  column  of  blood  propelled 
through  the  artery  by  the  systole  of  the  heart  loses  its  sup- 
port from  the  aortic  valve  and  the  pressure  quickly  falls 
away.  By  this  sign  alone  an  expert  observer  will  fre- 
quently diagnosticate  the  existence  of  an  aortic  regurgita- 
tion, and,  if  it  is  suSiciently  well  marked  to  excite  such  a 
suspicion  in  the  mind  of  the  examiner,  the  lesion  is  very 
grave.  Besides  this,  the  unusual  conditions  to  which  the 
arteries  are  subjected  by  aortic  regurgitation  give  rise  to 
a  peculiar  relaxation  of  the  vessels,  and  during  the  sys- 
tole of  the  heart  they  expand  to  an  unusual  degree,  so  that 
the  pulsation  of  the  arteries  at  the  root  of  the  neck,  and  even 
in  the  arm,  becomes  very  perceptible,  and  the  stethoscope 
placed  over  these  arteries,  particularly  over  the  brachial 
artery,  conveys  to  the  ear  a  double  arterial  murmur — one 
accompanying  the  diastole  of  the  artery,  and  the  other  the 
systole.  This  curious  auscultatory  phenomenon  is  highly 
characteristic,  if  not  pathognomonic,  of  the  lesion  which  we 
.re  considering.  The  secondary  effects  of  aortic  regurgita- 
tion upon  the  pulmonary  circulation  and  systemic  veins  are 
more  marked,  and  make  their  appearance  at  an  earlier  date 
than  in  the  case  of  aortic  stenosis.  When  the  dilatation  is 
extensive,  sudden  death  is  apt  to  occur  by  over-distension 
and  paralysis  of  the  ventricular  walls  during  diastole. 

Another  point  of  considerable  value  in  estimating  the 
extent  of  the  incompetency  of  the  valve  is  its  infiuence  upon 
the  second  sound  of  the  heart.    The  second  cardiac  sound 


is  due  entirely  to  the  tension  of  the  aortic  semi-lunar  valves 
at  the  period  of  their  closure.  If  the  deformity  is  very  con- 
siderable, this  sound  is  diminished  or  even  entirely  abolished, 
so  that  when  the  stethoscope  is  placed  over  the  base  of  the 
aorta  no  second  sound  is  heard,  but  it  is  replaced  by  the 
diastolic  murmur.  We  know,  then,  that  if  the  aortic  second 
sound  is  distinct  and  accompanied  by  a  bruit  we  have  re- 
gurgitation to  a  minor  degree,  but  if  the  sound  is  entirely 
replaced  by  the  munnur  the  lesion  is  more  extensive. 

The  diseases  of  the  mitral  valve  are  manifested  by  a  dif- 
ferent class  of  symptoms.  The  secondary  effects  of  regur- 
gitation or  obstruction  at  the  left  auriculo-ventricular  orifice 
are  more  extensive  than  those  due  to  aortic  disease,  and, 
while  they  are  not  so  frequently  the  cause  of  sudden  death, 
cause  much  more  illness  and  suffering  during  life.  The  sub- 
jects of  mitral  disease  usually  die  slowly  and  in  great  agony. 
Sudden  death  occurs  only  to  a  small  proportion  of  patients 
with  aortic  disease,  but  they  are,  according  to  my  experience, 
more  frequently  carried  off  by  other  complicating  condi- 
tions or  accidents.  But  these  statements  are  not  so  reliable 
as  they  would  be  if  there  were  more  instances  of  univalvular 
disease.  As  a  matter  of  fact,  the  coincidence  of  aortic  and 
mitral  disease  is  common,  probably  more  often  met  with 
than  affections  limited  to  one  valve  (?). 

The  condition  known  as  mitral  stenosis  or  mitral  ob- 
struction is  brought  about  by  endocardial  inflammation,  re- 
sulting in  deformity  of  the  valves,  adhesion  of  the  leaflets, 
and  contraction,  so  as  to  narrow  the  auriculo-ventricular  ori- 
fice. The  impediment  to  the  circulation  is  felt  during  the 
diastole  of  the  ventricle  and  the  systole  of  the  auricle. 

When  the  ventricle  relaxes,  under  ordinary  circum- 
stances, the  blood  from  the  auricle  pours  in,  and  rapidly 
fills  it.  When  the  cardiac  systole  begins,  the  auricle  first 
contracts,  forcing  its  blood  onward  through  the  mitral  open- 
ing into  the  ventricle,  which  is  now  fully  distended.  As 
the  peristaltic  wave  reaches  the  ventricle,  its  contraction 
terminates  that  of  the  auricle,  abruptly  arrests  the  current  of 
blood  which  has  been  coming  from  that  cavity,  closes  the 
mitral  valve,  and  propels  the  blood  into  the  aorta.  When 
the  orifice  is  contracted,  the  blood  from  the  auricle  does  not 
pass  through  quickly  enough,  but,  even  during  the  auricular 
systole,  it  may  not  be  entirely  emptied.  The  effect  on  the 
heart  is,  that  the  left  auricle  becomes  hypertrophied  in  the 
same  way  that  the  left  ventricle  does  in  aortic  stenosis.  If 
the  narrowing  is  considerable,  its  cavity  is  dilated.  The 
left  ventricle  is  not  sufficiently  filled  during  the  diastole.  It 
is  never  overfilled.  The  consequence  is  that  it  retains  its 
normal  size,  or  is  even  contracted.  But,  as  the  left  auricle 
is  overfilled  with  blood  during  every  ventricular  systole,  the 
pulmonary  vessels,  which  are  not  protected  by  valves,  are 
unable  to  discharge  their  contents  freely,  and  as  the  right 
ventricle  continues  to  pump  blood  into  them  the  pressure 
rises.  This  increased  pressure  in  the  pulmonary  vessels  acts 
as  an  obstacle  to  the  expulsion  of  the  contents  of  the  right 
ventricle,  and  it  undergoes  hypertrophy. 

If  the  stenosis  increases,  the  pressure  in  the  pulmonary 
artery  will  rise  to  such  a  point  that  the  ventricle  will  fail  to 
empty  itself  at  every  contraction,  and  dilatation  begins.  As 
soon  as  this  occurs,  the  right  auricle  and  great  systemic 
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veins  become  more  or  less  turgid,  and  the  secondary  symp- 
toms of  visceral  congestion  and  tropliic  changes  in  the  ab- 
dominal organs  make  their  appearance.  To  return  to  the 
mitral  orifice,  we  must  note  the  effect  of  the  obstruction 
upon  the  onward  current  of  blood.  The  narrowed  opening 
leading  into  the  large  ventricular  cavity  affords  the  neces- 
sary conditions  for  the  production  of  coarse  fluid-veins. 
The  current  will  impinge  directly  upon  the  anterior  sur- 
face of  the  ventricle,  being  directed  downward  and  forward 
toward  the  apex.  The  coarse  vibrations,  communicated  to 
the  septum  ventriculorum,  become  audible  over  the  anterior 
surface  of  the  ventricular  portion  of  the  heart  and  the  apex. 
The  bruit,  or  murmur,  indicative  of  mitral  stenosis,  is,  in  its 
typical  form,  rough,  harsh,  and  devoid  of  the  soft  bellows- 
sound  of  the  murmur  of  mitral  regurgitation.  It  is  heard 
over  the  anterior  surface  of  the  heart,  to  the  left  of  the 
sternum,  about  where  the  septum  ventriculorum  comes  to 
the  surface.  It  begins  with  the  systole  of  the  auricle,  or 
even  during  the  diastole,  and  terminates  when  the  ventricle 
contracts  and  stops  the  current  by  which  it  is  produced. 
As  it  immediately  precedes  the  contraction  of  the  ventricle, 
which  is  the  only  part  of  the  cardiac  systole  which  we  can 
ordinarily  observe,  it  has  been  called  the  pres;/s<o//c  bruit. 
It  is,  more  properly,  the  auricular  systolic  murmur. 

The  peculiar  rough  quality  of  this  sound  is  highly  char- 
acteristic. It  might  best  be  described  by  the  word  "  hoarse," 
the  coarse  vibrations  resembling  those  of  the  vocal  bands 
when  their  natural  pliability  is  interfered  with  by  a  laryn- 
geal inflammation.  This  murmur  is  sometimes  soft  and 
blowing,  and  it  may  be  entirely  absent,  particularly  when 
the  heart  is  greatly  embarrassed  and  its  contractions  are 
rapid  and  ineffectual.  Dr.  Da  Costa  has  described,  under 
these  circumstances,  a  peculiar  "  clacking  "  sound  at  the 
apex.  I  am  not  sure  that  I  know  exactly  what  he  means 
by  the  term.  In  those  cases  of  mitral  stenosis  without  a 
murmur  in  which  I  have  been  able  to  make  a  diagnosis,  it 
depended  on  the  presence  of  the  signs  and  symptoms  which 
I  am  about  to  describe. 

The  symptoms  of  mitral  stenosis  are  just  what  we  might 
j^redict  from  our  knowledge  of  its  pathological  physiology. 
They  are  the  subjective  and  objective  manifestations  of  those 
circulatory  disturbances  to  which  it  gives  rise.  The  pa- 
tients complain  of  shortness  of  breath  and  inability  to  do 
muscular  work,  of  cough,  and,  when  the  contraction  is  well 
marked  or  of  long  standing,  of  the  symptoms  of  chronic 
gastric  and  enteric  catarrh.  The  habitual  engorgement  of 
the  pulmonary  veins  in  these  cases  causes  more  or  less 
continual  bronchial  catarrh,  great  liability  to  colds,  and  a 
marked  tendency  to  haemoptysis,  which  may  be  induced  by 
very  slight  causes.  It  is  not  an  uncommon  mistake,  among 
careless  practitioners,  to  diagnosticate  phthisis  in  persons 
suffering  from  mitral  disease.  I  have  frequently  seen  cases 
in  which  the  chronic  cough,  dyspnoea,  and  haimoptysis  had 
led  to  the  hasty  conclusion  that  the  patients  were  consump- 
tive, whereas,  by  the  very  fact  of  their  having  this  cardiac 
disease,  they  are  rendered  exempt  from  the  graver  pulmo- 
nary affections. 

On  inspection  of  the  patient,  we  see  that  the  breathing 
is  somewhat  accelerated,  that  there  is  a  pulsation  in  the  epi- 


gastrium, and  that  the  abdomen  is  rather  full.  The  prolabia 
frequently  have  a  bluish  tint,  though  this  will,  of  course,  de- 
pend upon  the  degree  of  obstruction  present. 

On  palpation  over  the  prajcordia,  in  a  typical  case,  the 
apex-beat  is  quite  distinct,  usually  more  so  than  normal,  and 
displaced  a  little  outward.  It  is  preceded,  in  point  of  time, 
by  a  rough  thrill  very  suggestive  of  the  purr  of  a  cat — the 
"  purring  thrill,"  or  fremissement  cataire.  This  thrill,  when 
well  marked,  is  very  highly  diagnostic  of  the  disease  ;  indeed, 
I  think  that,  to  the  practiced  observer,  it  may  be  said  to  be 
pathognomonic.  In  advanced  cases,  in  which  the  right 
heart  has  become  dilated  and  the  tricuspid  valve  incompe- 
tent, the  hand,  laid  over  the  lower  hepatic  region,  may  feel 
a  gentle  pulsation  ;  though  this,  as  Dr.  Broadbent  well  says, 
is  better  appreciated  by  the  sight  than  by  the  touch.  It  is 
supposed  to  indicate  a  pulsation  of  the  liver,  produced  by 
regurgitation  of  blood  in  the  hepatic  veins,  but  it  is  proba- 
ble that,  in  most  instances,  it  is  simply  the  pulsation  of  the 
hypertrophied  and  dilated  right  heart,  propagated  down" 
ward  through  the  solid  mass  of  the  liver.  It  is  only  in  the 
rare  cases  in  which  a  distinctly  expansile  pulsation  can  be 
made  out  that  we  are  justified  in  speaking  of  a  pulsating 
liver. 

The  radial  pulse  is  small,  because  of  the  diminished 
amount  of  blood  passing  through  the  left  ventricle.  It  is 
more  rapid  than  normal,  and,  when  the  disease  is  well  ad- 
vanced, very  apt  to  be  irregular.  The  pulse  of  mitral  dis- 
ease is,  as  a  rule,  more  irregular  than  that  of  aortic.  On 
auscultation,  we  hear  the  two  sounds  of  the  heart  distinctly, 
but  the  first  is  preceded  by  the  hoarse,  rasping  bruit  de- 
scribed above. 

The  rhythm  is  peculiar,  and,  in  a  simple  case,  unmistaka- 
ble. The  period  between  the  second  and  first  sounds  .seems 
to  be  prolonged,  and  its  latter  two  thirds  to  be  occupied  by 
the  murmur,  which  is  cut  off  short  by  the  occurrence  of 
the  ventricular  contraction.  It  has  often  reminded  me  of 
the  growl  of  a  dog,  terminated  by  a  short  bark.  The  growl 
is  the  presystolic  bruit,  and  the  bark  the  first  sound.  If 
the  ear  or  stethoscope  is  now  placed  over  the  second 
intercostal  space  at  the  left  edge  of  the  sternum — that  is 
to  say,  over  the  origin  of  the  pulmonary  artery — the  second 
sound  will  be  heard  much  louder  and  sharper  than  over  a 
normal  heart,  louder  than  the  aortic  second  sound  of  the 
heart  under  observation.  This  accentuation  of  the  pulmonic 
second  sound  is  of  great  importance  in  the  diagnosis  of  mi- 
tral stenosis,  as  it  is  always  present  if  the  lesion  is  of  any 
importance. 

I  have  spent  considerable  time  on  the  diagnosis  of  this 
lesion,  because,  as  far  as  my  observation  goes,  it  is  more 
frequently  overlooked  than  any  other,  and  because,  further- 
more, it  oftener  than  any  other  valvular  lesion  exists  with- 
out the  presence  of  any  murmur.  If  careful  attention  is 
paid  to  what  I  have  already  said,  it  will  not  be  necessary  to 
hear  a  murmur  in  order  to  diagnosticate  the  lesion.  The 
constant  pulmonary  congestion,  dyspnoea  on  slight  exertion, 
haemoptysis,  the  small  and  frequent  pulse,  the  epigastric 
pulsation,  the  engorgement  of  the  systemic  veins,  and  the 
accentuation  of  the  second  sound,  as  heard  over  the  pulmo- 
nary artery,  make  the  diagnosis  plain. 
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But  we  must,  as  in  tlie  other  valvular  troubles,  endeavor 
to  determine  the  extent  of  the  lesion.  This  is  indicated 
by  the  amount  of  interference  with  the  circulation,  both 
pulmonary  and  systemic.  The  estimation  is  at  the  best  a 
somewhat  rough  one,  but  still,  if  we  carefully  weigh  the 
evidence,  we  shall  not  go  far  astray. 

The  amount  of  interference  with  the  pulmonary  circu- 
lation is  ascertained  by  observing  the  dyspnoea,  the  cyanosis, 
and  the  tendency  to  hfemoptysis.  In  well-marked  stenosis 
spitting  of  blood  is  a  very  common  symptom.  Then  the 
degree  of  accentuation  of  the  pulmonic  second  sound  and 
the  presence  of  palpable  pulsation  in  the  second  intercostal 
space  are  to  be  noticed.  The  latter,  if  the  lung  is  not 
retracted,  is  significant  of  a  high  degree  of  pressure  in  the 
pulmonary  system. 

Besides  these,  we  should  take  note  of  the  amount  of 
epigastric  pulsation,  as  indicative  of  the  degree  of  hyper- 
trophy and  dilatation  of  the  right  heart.  When  the  right 
auricle  is  excessively  dilated,  it  may  sometimes  be  felt  pul- 
sating at  the  right  side  of  the  sternum,  usually  in  the  third 
intercostal  space.  This  is  a  very  evil  omen.  Tumefaction 
of  the  abdomen  and  dropsy,  as  well  as  the  signs  just  men- 
tioned, indicate  the  occurrence  of  dilatation  of  the  right 
heart.  This  may  result  from  a  moderate  stenosis  of  very 
long  standing,  or  from  a  more  marked  case  of  shorter  dura- 
tion. The  radial  pulse  gives  us  important  information  as 
to  the  state  of  the  valve.  If  it  is  very  small,  and  there  is 
good  reason  to  believe  that  the  arteries  are  not  abnormally 
diminutive,  it  indicates  either  considerable  stenosis  or  a 
reduction  of  the  volume  of  blood.  The  differentiation  can 
be  made  by  a  study  of  the  other  signs. 

From  this  incomplete  review  of  the  symptoms  and  signs 
of  mitral  stenosis  we  will  proceed  to  the  diagnosis  of  mitral 
incompetency. 

When  the  mitral  valve  ceases  to  perform  its  function, 
as  a  result  of  some  disease  which  has  either  deformed  the 
leaflets  themselves,  given  rise  to  a  pathological  condition 
of  the  tendinous  cords  or  papillary  muscles,  or  resulted  in 
a  dilatation  of  the  auriculo-ventricular  opening,  we  have 
yet  another  series  of  phenomena,  differing  considerably 
from  those  which  accompany  mitral  stenosis,  but  having 
some  points  in  common  with  them.  The  mechanical 
difficulty  is  that,  when  the  ventricle  contracts,  the  incom- 
petent mitral  valve,  which  should  completely  close  the  ori- 
fice, so  that  all  the  blood  from  the  ventricle  must  enter 
the  aorta,  allows  a  certain  amount  of  that  blood  to  return 
into  the  auricle  whence  it  came.  This  regurgitating  blood, 
meeting  that  which  is  being  at  the  same  time  discharged 
from  the  pulmonary  veins,  causes  an  over-accumulation  in 
the  auricle,  which  is  dilated  to  an  extent  varying  according 
to  the  amount  of  leakage  and  the  muscular  tone  of  the 
auricle.  When  the  ventricle  relaxes  during  the  diastole, 
this  large  quantity  of  blood,  held  under  increased  pressure 
in  the  auricle,  is  poured  rapidly  into  the  ventricular  cavity, 
which  is  in  its  turn  over-distended.  To  get  rid  of  the  extra 
quantity  of  blood,  propelling  the  greater  part  of  it  into  the 
aorta  and  a  lesser  quantity  backward  into  tlie  auricle,  ren- 
ders an  increased  amount  of  work  on  the  part  of  the  ven- 
tricle necessary,  and  this  extra  labor  induces  a  thickening 


or  hypertrophy  of  its  muscular  walls.  The  effects  upon 
the  pulmonary  vessels  and  right  heart  are  the  same  as  those 
resulting  from  mitral  stenosis,  only  they  are  not  so  intense 
and  develop  more  slowly.  The  quantity  of  blood  in  the 
systemic  arteries  is  also  diminished,  and  the  pulse  small» 
frequent,  and  weak,  as  in  stenosis ;  but  these  signs  are  not 
so  well  marked  as  in  the  latter  condition. 

The  physical  signs  differ  from  those  of  stenosis  in  that 
the  left  ventricle  is  hypertrophied,  the  pressure  is  not  so 
great  in  the  pulmonary  system,  and  the  abnormal  bruit 
is  synchronous  with  the  apex-beat.  The  apex  is  displaced 
downward  and  outward,  the  pulsations  of  the  pulmonary 
artery  and  left  auricle  are  not  felt  in  the  left  second  inter- 
costal space,  and  the  valvular  murmur  is  heard  with  the 
systole  of  the  ventricle,  and  is  audible  not  only  in  the  praj- 
cordia,  but  also,  if  the  case  is  a  typical  one,  in  the  axillary 
and  scapular  regions.  It  is  a  curious  circumstance  that, 
while  the  murmur  of  mitral  obstruction  is  frequently  louder 
and  harsher  than  that  of  regurg-itation,  it  is  heard  in  a  much 
more  circumscribed  area.  The  wide  diffusion  of  the  regur- 
gitant bruit  is  probably  due  to  several  different  mechanic- 
al causes.  In  the  first  place,  the  valve  during  the  systole 
is  thrown  into  rapid  vibration  by  the  regurgitant  current  or 
eddy.  These  vibrations  are  propagated  to  the  musculo- 
fibrous  ring  and  to  the  papillary  muscles,  thus  giving  rise  to 
a  tremor  of  the  entire  ventricle,  instead  of  to  one  of  the 
anterior  wall,  as  in  stenosis.  Then  the  sound,  being  higher 
in  pitch  and  of  greater  volume,  is  conducted  farther  from 
its  point  of  departure,  and,  finally,  as  the  thickened  ven- 
tricle presses  backward  toward  the  vertebral  bodies,  these 
take  up  the  vibrations  and  transmit  them  backward  and 
outward  along  the  transverse  processes  and  ribs. 

The  accentuation  of  the  pulmonary  second  sound  in  mi- 
tral regurgitation,  though  present  when  the  lesion  is  impor- 
tant, is  not  so  well  marked  as  in  stenosis.  Neither  is  the 
tendency  to  hjemoptysis  so  great,  though  those  suffering 
from  regurgitation  are  always  short-breathed  and  liable  to 
attacks  of  bronchial  catarrh. 

From  this  hastv  consideration  of  the  diao-nostic  signs 
of  the  single,  uncomplicated  valvular  lesions,  we  nmst  now 
pass  to  the  study  of  their  combinations  and  to  the  general 
principles  of  prognosis  in  valvular  disease. 

Aortic  stenosis  is  very  prone  to  be  associated  with  re- 
gurgitation, as  the  deformity  of  the  valves  which  leads  to  a 
narrowing  of  the  orifice  will  be  very  likely,  also,  to  inter- 
fere with  their  perfect  closure.  It  is  more  common,  I  be- 
lieve, for  regurgitation  to  exist  uncomplicated  by  stenosis. 
This  occurs  in  cases  of  dilatation  of  the  aorta,  either  the 
simple  tubular  form  in  old  people,  or  from  extensive  athe- 
roma, or  in  aneurysms  of  the  sinus  of  Valsalva. 

It  may  also  result  from  rupture  of  the  valve.  The  co- 
existence of  the  two  lesions  is  easily  diagnosticated  by  the 
presence  of  the  two  murmurs,  systolic  and  diastolic,  the 
former  propagated  into  the  arteries,  the  latter  dciwnward, 
toward  the  ensiform  appendix.  The  characteristic  hyper- 
trophy is  also  present. 

Mitral  stenosis  and  regurgitation  are  often  associated  ;  ia 
fact,  it  would  seem  to  be  somewhat  doubtful  if  stenosis  ever 
can  exist  without  some  regurgitation. 
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Certainly,  what  is  known  as  the  button-hole  contraction 
must  be  accompanied  by  incompetency,  for  the  deformity 
is  such  that  the  valve  can  but  leak.  Regurgitation  at  the 
mitral  orifice,  however,  very  frequently  occurs  without  any 
narrowing — the  so-called  "functional  regurgitation"  and 
that  which  is  due  to  contraction  of  the  tendinous  cords  and 
papillary  muscles.  When  regurgitation  is  present  it  is  not 
always  easy  to  say  whether  there  is  a  co-existent  stenosis  or 
not,  for  the  secondary  effects  of  the  former  are  calculated  to 
obscure  those  of  the  latter.  That  important  sign  of  obstruc- 
tion, the  non-hypertrophy  of  the  left  ventricle,  is,  of  course, 
absent,  and  the  signs  connected  with  the  systemic  and  pul- 
monary circulations  are  so  nearly  alike  as  to  be  accounted 
for  by  either  lesion,  except  that  in  stenosis  the  accentua- 
tion of  the  pulmonary  second  sound  is  greater,  and  the  radial 
pulse  is  smaller.  Dr.  Broadbent,  in  a  recent  article  in  the 
"American  Journal  of  the  Medical  Sciences,"  has  stated 
that  in  mitral  stenosis  the  radial  artery  is  contracted,  and, 
though  the  pulse  is  small,  it  is  somewhat  hard  (like  that  of 
peritonitis).  I  have  not  noted  this  point  in  the  cases  which 
I  have  examined  heretofore,  but  I  shall  pay  particular  atten- 
tion to  it  in  the  future.  If  the  presystolic  bruit  is  present, 
it  decides  the  question  ;  but  a  certain  amount  of  skill  is  requi- 
site to  separate  the  systolic  and  presystolic  sounds,  when 
they  co-exist,  and,  besides,  when  the  regurgitation  is  very 
well  marked,  the  murmur  of  stenosis  is  not  usually  typical. 
Some  assistance  may  be  derived  from  the  fact  that  in  mitral 
stenosis  we  often  hear  a  reduplication  of  the  second  sound 
of  the  heart ;  but  there  are  so  many  other  causes  of  it  that 
it  is  not  very  valuable  as  a  diagnostic  sign.  The  co-exist- 
ence of  mitral  and  aortic  disease  is  very  common.  The  ori- 
fices are  so  near  that  extension  of  inflammation  from  one  to 
the  other  might  easily  occur,  or,  what  is  more  probable,  they 
might  both  be  simultaneously  affected. 

The  diagnosis  of  their  presence  is  readily  made  by  the 
signs  already  described.  Their  relative  importance  is  deter- 
mined by  the  preponderance  of  one  set  of  symptoms  or  the 
other.  For  example,  supposing  the  co  existence  of  aortic 
stenosis  and  mitral  regurgitation  or  stenosis  ;  if  the  ven- 
tricle were  very  much  hypertrophied  and  the  apex  carried 
far  downward,  with  only  moderate  epigastric  pulsation,  and 
if  the  pulse  were  full  and  strong,  we  should  say  that  the 
aortic  disease  predominated.  If,  on  the  other  hand,  the 
heart  were  more  square,  the  pulse  small,  and  the  tendency 
to  pulmonary  congestion  and  cyanosis  well  marked,  Ave 
should  expect  to  find  the  greatest  trouble  at  the  mitral  ori- 
fice. It  is  sometimes  important,  from  a  prognostic  point  of 
view,  to  estimate  in  this  way,  as  nearly  as  possible,  the  ex- 
act condition  of  the  heart. 

The  prognosis  in  valvular  disease,  as  in  other  structural 
affections  of  the  heart,  is  very  uncertain.  There  are,  how- 
ever, some  indications  which  are  of  value  in  determining 
the  gravity  in  a  given  case.  First  of  all,  it  is  important  to 
estimate  the  extent  of  the  lesion  ;  and  the  means  of  doing 
this  I  have  already  indicated.  As  an  illustration  of  the 
value  of  a  correct  solution  of  this  question,  I  may  say  that, 
although  aortic  regurgitation  is  regarded  by  most  observers 
as  the  most  fatal  of  the  valvular  lesions,  yet,  when  it  is  only 
slight,  and  especially  in  children,  it  may  be  almost  innocu- 


ous, and  improvement  may  even  occur  with  the  growth  of 
the  patient.  I  recall,  at  this  moment,  a  case  of  simple  aortic 
regurgitation  in  a  little  girl  twelve  years  old  which  has, 
within  the  last  year  and  a  half,  actually  improved. 

Many  other  such  instances  of  the  various  forms  of  valvu- 
lar disease  have  been  seen,  by  all  observers  in  this  field,  in 
which  the  status  quo  has  been  maintained  for  years,  or  the 
advance  of  the  disease  has  been  very  slow.  I  think  it  is  im- 
possible, as  a  general  rule,  to  say,  directly  after  an  acute 
rheumatic  endocarditis,  how  much  damage  has  been  done. 
Some  signs  will  clear  up  and  others  get  worse,  so  that  it  will 
be  necessary  to  wait  a  few  months  before  we  can  estimate 
the  chances  of  the  patient.  Xot  much  prognostic  value  at- 
taches to  a  knowledge  of  the  exact  site  and  nature  of  the 
lesion.  AVhile  it  is  probably  true  that,  as  a  very  general 
rule,  aortic  regurgitation  is  the  most  dangerous,  and  aortic 
obstruction  the  least  so,  of  all  the  valvular  affections,  still,  in 
considering  individual  cases  of  cardiac  disease,  we  can  not 
place  much  reliance  upon  this.  The  important  point,  after 
all,  is  to  ascertain,  as  nearly  as  possible,  the  extent  of  the 
lesion,  for  a  slight  aortic  regurgitation,  as  in  the  case  just 
alluded  to,  may  be  much  less  serious  than  a  tight  aortic  ste- 
nosis. Another  important  question,  the  answer  to  which 
will  very  materially  affect  the  prognosis,  is.  What  is  the 
cause  of  the  valvular  lesion  ? 

When  valvulitis  occurs  in  young  subjects,  if  it  is  recog- 
nized at  an  early  date  and  a  proper  regimen  adopted,  the 
disease  may  remain  stationary  for  many  years,  or  even  un- 
dergo some  improvement,  provided  the  original  cause  is  not 
again  brought  to  bear  upon  the  disabled  heart. 

The  prognosis  will,  therefore,  be  better  if  the  endocar- 
ditis results  from  one  of  the  acute  infectious  diseases — scar- 
latina, for  instance — than  if  it  is  of  rheumatic  origin,  be- 
cause the  rheumatism  has  always  a  tendency  to  recur. 

When  valvular  disease  is  caused  by  rheumatism,  the 
prognosis  depends  largely  upon  our  ability  to  prevent  a 
recurrence  of  the  disease,  for  at  every  attack  the  heart  is 
liable  to  suffer  additional  damage.  On  this  account  it  is 
always  advisable  to  keep  track  of  such  patients,  seeing  them 
occasionally,  regulating  their  diet  and  mode  of  life,  and  warn- 
insT  them  of  the  necessitv  for  immediate  attention  to  even 
slight  ailments.  Those  who  will  be  guided  by  the  physician 
in  this  respect  may  save  themselves  much  suffering  and  pro- 
long their  lives  very  materially. 

Aortic  disease,  resulting,  as  it  so  often  does,  from  arte- 
rial strain,  does  not  promise  so  well.  When  the  case  is 
seen,  considerable  damage  has  already  been  done,  degen- 
erative changes  may  have  occurred  in  the  aorta  itself,  and 
the  tendency  is  to  progress.  But  here,  too,  much  will  de- 
pend upon  the  ability  of  the  patient  to  so  regulate  his  life 
as  to  avoid  any  further  dangerous  exertion  and  on  his  will- 
ingness to  be  guided  by  his  medical  adviser.  Much,  there- 
fore, depends  upon  the  social  condition  of  the  patient. 

If  he  is  a  laboring  man  and  can  not  give  up  his  em- 
ployment, the  outlook  is  bad.  Many  lives  are  sacrificed  to 
the  stress  of  circumstances.  Poverty  is  also  a  double  mis- 
fortune in  these  cases,  because  it  not  only  makes  work  im- 
perative, but  it  limits  the  means  for  procuring  proper  cloth- 
ing, diet,  and  household  comforts.    The  prognosis  of  car- 
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diac  disease  is  always  worse  with  those  who  are  very  poor 
than  w  ith  those  who  are  in  more  comfortable  circumstances. 

When  valvular  disease  occurs  in  those  who  are  subject 
to  the  gouty  diathesis,  the  prognosis  will  depend  largely 
upon  the  diagnosis  and  proper  treatment  of  that  condition. 
When  it  results  from  chronic  Bright's  disease,  the  outlook 
is  gloomy  in  the  extreme.  It  adds  another  burden  to  the 
already  embarrassed  circulation  and  nutrition  ;  another  fac- 
tor to  the  complex  of  morbid  processes  which  is  slowly  but 
surely  dragging  the  su(ferer  to  the  grave. 

When  disease  of  the  valves  of  the  heart  complicates 
chronic  pulmonary  disorders,  the  fatal  issue  will  come  more 
quickly  than  if  either  disease  exists  by  itself. 

Probably  the  most  important  element  in  determining 
the  prognosis  in  valvular  disease,  next  to  the  extent  of  the 
lesion,  when  that  can  be  made  out,  is  the  condition  of  the 
cardiac  muscle.  This  has  been  particularly  insisted  upon 
bv  Dr.  f'othergill,  and  it  is  a  point  the  consideration  of 
which  should  always  enter  into  the  diagnosis  of  cardiac 
lesions.  AVhen  obstruction  or  regurgitation  occurs  at  any 
of  the  orifices  of  the  heart,  the  muscular  walls,  under  the 
stimulus  of  increased  work,  begin  to  increase  in  size  and 
strength. 

If  the  lesion  is  not  too  extensive  and  does  not  progress, 
these  cardiac  muscles  soon  become  strong  enough  to  over- 
come the  difficuhy,  and  the  circulation  is  carried  on  effi- 
ciently. 

If  the  trouble  is  at  the  aortic  orifice,  the  left  ventricle 
grows  till  it  is  able  to  overcome  the  difficulty ;  in  fact,  its 
size  increases  coetaneously  with  the  development  of  the 
lesion.  If  the  mitral  valve  is  incompetent,  the  left  ventricle 
again  undergoes  hypertrophy  up  to  the  point  where  it  can 
perform  the  increased  amount  of  work  demanded  of  it ;  and 
the  left  auricle,  becoming  stronger,  resists  the  reflux  of 
blood  during  the  systole,  and  maintains  the  onward  current. 
It  is  probable  that  a  slight  amount  of  valvular  disease  might 
exist  for  a  long  time  without  any  hypertrophy  if  the  pa- 
tient should  keep  very  quiet,  for  we  know  that  every  prop- 
erly developed  organ  is  capable  of  doing  much  more  work 
than  is  ordinarily  required  of  it.  But,  as  the  patients  do 
not  keep  quiet  during  the  early  stages  of  their  disease,  and 
as  the  tendency  is  generally  to  progress,  hypertrophy  soon 
occurs. 

If  the  incompetency  or  stenosis  continues  to  increase,  or 
if  the  subject  is  very  active,  there  comes  a  time  when  the 
capacity  for  hypertrophy  has  reached  its  limit,  and  con- 
tinued overwork  is  followed  by  weakness  and  degeneration, 
in  accordance  with  the  general  biological  law  that  increased 
exercise  of  any  organ  acts  as  a  stimulus  to  growth  up  to  a 
certain  point;  but,  that  point  being  passed,  the  tendency  is 
to  degenerate.  The  degeneration  of  the  heart  muscle  is  ac- 
companied by  dilatation  of  the  cavities  and  all  the  terminal 
phenomena  of  cardiac  disease.  If  the  compensatory  hyper- 
trophy is  sufficient,  and  the  case  manageable,  the  prognosis 
is  favorable.  But  if  there  is  excessive  hypertrophy  or  dila- 
tation, with  degeneration,  the  end  is  rapidly  approaching. 

The  condition  of  the  cardiac  muscle  may  be  pretty  ac- 
curately determined  by  observing  the  efficiency  with  which 
the  circulation  is  being  carried  on.    If  the  patient  is  free 


from  alarming  symptoms,  if  the  pulse  is  good,  the  systemic 
circulation  not  much  impaired,  and  there  is  no  anasarca  or 
cyanosis,  the  compensation  is  sufficient.  There  may,  how. 
ever,  be  temporary  disturbances  brought  about  by  causes 
which  increase  the  labor  of  the  heart,  and  so  destroy  the 
circulatory  equilibrium.  For  instance,  iu  a  case  of  mitral 
disease  in  which  the  heart  is  carrying  on  the  circulation, 
but  without  much  reserve  force,  a  severe  cold,  resulting  in 
pulmonary  congestion,  may  add  sufficient  to  the  disturbance 
which  already  exists  to  produce  the  most  dangerous  or  even 
fatal  results. 

The  occurrence  of  acute  diseases,  particularly  in  mitral 
disease,  is  always  fraught  with  the  gravest  danger.  Even 
attacks  of  indigestion  by  deranging  the  action  of  the  heart 
may  embarrass  it  to  such  a  degree  as  to  involve  the  most 
serious  consequences. 

Among  other  causes  I  have  seen  pregnancy  result  in  a 
fatal  pulmonary  congestion  and  oedema  in  a  woman  with 
mitral  stenosis,  whose  compensation  had  been  so  good  that 
the  disease  had  never  been  diagnosticated. 

Much  more  might  be  said  upon  this  subject,  but  the 
most  important  principles  have  been  pointed  out,  and 
enough  said  to  make  clear  the  im[iortance  of  a  thorough, 
exhaustive  diagnosis  in  cases  of  valvular  disease  of  the  heart. 
It  has  been  well  said  that  it  is  one  thing  to  ascertain  the 
existence  of  a  lesion  at  one  of  the  cardiac  orifices,  but  quite 
another  to  determine  its  full  significance. 

In  my  next  lecture  I  shall  consider  the  treatment  of 
valvular  disease. 


#ngmal  Ccmmuitkattons. 

THE.INTEA-AXIAL 
COUKSE  OF  THE  AUDITOEY  TEACT. 
By  E.  C.  SPITZKA,  M.  D. 

Step  by  step  investigators  are  unraveling  the  fiber-laby- 
rinth of  the  brain.  Where  the  microtome  fails  us,  there 
clinical  observation  of  the  eff"ect  of  focal  lesions  and  of 
secondary  degenerations  supplements  our  knowledge ;  and, 
where  both  lines  of  research  leave  us  in  the  dark,  the  atro- 
phy method  introduced  by  the  lamented  von  Gudden  takes 
up  the  thread.  The  exactitude  of  this  method  is  such  that 
a  single  result  obtained  by  its  use  outweighs  in  reliability 
the  observations  made  by  all  the  other  methods  albeit 
cumulative.  The  only  one  which  approaches  it  may  be 
regarded  as  a  pathological  imitation  of  the  results  of  the 
atrophy  method  :  the  study  of  the  secondary  degenerations. 

There  is  another  means  of  determining  the  function  of 
nerve-centers  and  nerve-tracts.  It  is  the  comparison  of  tlieir 
relative  development  in  animt-jls  having  exalted  or  rudi- 
mentary special  functions.  In  a  crude  way  this  method  was 
followed  by  Burdach,  Gratiolet,  Solly,  and  the  older  writ- 
ers. It  was  somewhat  elaborated  by  Meynert  in  connection 
with  his  projection  theory.  But  only  a  minimal  part  of  his 
published  results  in  this  field  has  been  sustained  bv  more 
recent  and  thorough  investigators.    It  was  Gudden  again 
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wlio,  with  his  distinguished  pupil,  Forel,  discovered  a  num- 
ber of  interesting  and  valuable  facts  by  the  study  of  animals 
possessing  rudimentary  eyes,  such  as  the  mole  and  the  blind 


Fig.  1. — Dorsal  face  of  mesencephalic  segment  of  the  brain-isthmus  of  Tnrsiaps  litrsio,  a 
dolphin.  Cq.a,  anterior  pair  of  the  corpora  quadrigemina  ;  6V/./J,  powterior  pair  of  same  ; 
C.gen  /,  right  internal  geniculate  body  ;  C.gen  E,  right  external  geniculate  body  ;  a, 
peculiar  elevation  corresponding  to  tract  6  of  Fig.  2. 

rat  of  Palestine.   There  are  other  animals  which  constitute, 
as  it  were,  natural  atrophy  or  hypertrophy  experiments. 
One  of  the  most  instructive  cases  is  that  of  the  porpoise 
and  dolphin  ;  indeed,  the  Cetacea  generally.    Years  ago  I 
directed  attention  to  this  fact.*    The  whales,  dolphins,  and 
porpoises  have  no  functional  hind  limbs ;  in  addition  they 
have,  relatively  speaking,  the  larg- 
est auditory  nerves  in  the  animal 
kingdom.    I  was  in  a  position  to 
show  that  they  have  no  pyramid 
tract,f  and,  by  a  number  of  com- 
parisons with  other  species,  de- 
rived the  conclusion  that  this  tract 
keeps  pace  in  the  animal  kingdom 
with  the  extent  to  which  intelligent 
and  skillful  control  of  the  digits 
and  the  distal  segments  of  the  ex- 
tremities is  developed. 

The  brain-isthmus,  the  great 
general  conduit  through  which  the 
tracts  of  various  function  are  con- 
veyed to  the  brain  proper,  is  very 
much  simplified  in  its  anatomy  by 
the  absence  of  the  pyramid  tract, 
and  the  atrophied  state  of  the  pos- 
terior columns  of  the  spinal  cord.J 

*"  Chicago  Medical  Review,"  1880; 
"  American  Journal  of  Neurology  and 
Psychiatry,"  1883,  vol.  ii,  No.  4;  "New 
York  Medical  Journal,"  September,  1881 ; 
"  Alienist  and  Neurologist,"  July,  1886. 

\  This  fact  is  referred  to  in  several 
of  the  above  publications,  but  not  de- 
scribed in  detail  until  the  early  part  of 

this  year  in  "  The  Comparative-  Anatomy  of  the  Pyramid  Tract." 
"Journal  of  Comparative  Medicine  and  Surgery,"  January,  1886. 

X  "New  York  Medical  Journal,"  September,  1881:  "In  the  por- 
poise the  posterior  columns  are  in  a  natural  atrophy,  though  the  mus- 
cular sense  of  this  animal  must  be  exquisite."  Guldberg  ("  Christiania 
Videnskabs-Selskabs  Forhandlinger,"  1885,  No.  4)  confirms  this  state- 
ment as  to  the  atrophy  of  the  posterior  segment  of  the  trans  section  of 
the  cord. 


This  involves  a  corresponding  reduction  of  their  cephalic 
prolongations.  It  is  this  very  simplification  which  throws 
into  enormous  relief  certain  other  tracts  and  ganglia,  which 
are  found  in  corresponding  development  in  no 
other  animal,  nor  even  in  man.  Among  these  are 
the  nuclei,  roots,  and  tracts  connected  with  the 
auditory  nerve.  The  trunk  of  this  nerve  is  larger 
than  one  half  of  the  lumbar  spinal  cord  ;  both 
nerves  together  nearly  equal  the  trans-section  area 
of  the  spinal  cord  at  its  upper  portion.*  We  are 
consequently  able  to  study  the  influence  of  audi- 
tory hypertrophy  on  brain  architecture  in  the  ce- 
tacean group  of  animals  better  than  in  the  seals. 

On  looking  at  the  dorsal  aspect  of  the  brain- 
isthmus,  we  are  struck  by  the  enormous  preponder- 
ance of  the  posterior  corpora  bigemina.  Instead 
of  corresponding  to  the  anterior  pair,  as  they  do 
very  nearly  in  all  land  animals  who  possess  func- 
tional eyes,  they  represent  four  times  as  great  an 
area  in  projection.   In  cubic  dimensions  this  preponderance 
is  vastly  greater.    The  internal  corpora  geniculata,  which 
keep  step  with  the  posterior  pair  in  the  animal  scale,  are 
correspondingly  prominent,  occupying  nearly  the  entire 
area  of  the  posterior  face  of  the  thalamic  region  (Fig.  2). 
In  some  species  (individuals  ?)  they  are  flat,  in  others  they 


Fig.  2. — Posterior  face  of  mesencephalon  and  thalamic  region  of  Tt/rsiopy  ti>r'>io.  The  details  of  the  surface, 
exposed  by  cutting  the  posterior  part  of  the  pons  away  from  the  mesencephalic  portion,  are  indicated  by 
numerals  and  P/r  ;  the  transverse  pons  fibers.  This  is  the  posterior  aspect  of  the  segment  the  dorsal  face 
of  which  is  shown  in  Fig.  1  ;  C.gen  Band  C.gen  I,  the  external  and  internal  geniculate  bodies  ;  Ti\  optic 
tract  :  C'j.p,  posterior  pair ;  p',  section  of  same,  where  the  knife  grazed  it,  showing  .fusion  with  7,  7,  the 
"  auditory division  of  the  lemniscus  ;  6,  jn'oce.'^sits  e  cerebelli  ad  cerebrum  :  2,  a  tract  corresponding  in  posi- 
tion to  the  '■  fascicle  "  from  the  pes  to  the  tegmentum  of  Henle  ;  1,  the  beginning  formation  of  the  jjes 
which  is  represented  in  the  Cetacea. 


appear  more  rounded ;  but  in  area  they  exceed  the  external 
corpora  geniculata  as  much  as  the  posterior  pair  of  the 
corpora  quadrigemina  exceeds  the  anterior.    This  relation 

*  "Notes  on  the  Anatomy  of  the  Dolphin's  Brain,"  "Journal  of 
Comparative  Medicine  and  Surgery,"  April,  1886.  Both  auditory 
nerves  measure  one  hundred  millimetres  in  square  area,  while  the  lum- 
bar cord  measures  but  eighty-five  millimetres. 
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is  repeated  in  the  seals,  only  here  the  discrepcancy  between 
the  two  corpora  bigemina  is  not  so  great,  while  the  internal 
geniculate  body  constitutes  a  bolder  prominence,  if  not 
fully  as  large  a  one  as  in  the  dolphin. 

On  making  a  section  through  the  isthmus  immediately 
behind  the  post-optic  lobes,  as  in  the  figure,  the  details  of 
the  section  appear  so  atypical  that  it  becomes  almost  im- 
possible on  first  sight  to  identify  them.  There  is  no  pyra- 
mid tract  in  the  pons,  and  that  part  of  the  lemniscus  which 
is  most  prominent  in  man — the  middle  part — appears  to  be 
absent.  The  brachium  conjunctivum  (processus  e  cerehello 
ad  cerebrum)  appears  crowded  mesad  by  an  enormous  tract 
■which  corresponds  to  the  lateral  part  of  the  human  lemnis- 
cus. The  continuation  of  the  posterior  commissure  in  the 
mesal  division  of  the  reticular  field  is  very  prettily  seen. 
Of  the  inner  division  of  the  lemniscus,  nothing  is  seen  ex- 
cept the  very  distinct  bundle  from  the  pes  to  the  tegmen- 
tum of  Ilenlc. 


Fig.  3.— Section  through  middle  of  olive  of  Tui-fiops  (bottle-nosed  dol- 

phin). 0,  olive ;  Of,  external  olive ;  I,  solitary  bundle ;  K,  restiform  col- 
umn ;  H,  nucleus  of  laryngeal  muscles. 

In  earlier  years,  when  my  series  of  sections  was  an 
imperfect  one,  I  suspected  that  the  great  development  of 
the  fasciculus  olivarius  was  related  to  the  hypertrophy  of 
the  lateral  division  of  the  lemniscus.  But,  as  is  shown  in 
Fig.  3,  the  olivary  elevation  in  the  porpoise  is  entirely  gan- 
glionic,* and  nothing  is  more  positive  and  clear  than  that 
the  olivary  nuclei  are  solely  connected  with  the  restiform 
column  in  this  level.  On  supplying  the  gap  in  my  series,  I 
found  the  solution  of  the  problem  in  the  auditoiy  nerve- 
root  and  the  related  trapezium.  The  trapezium  is  relatively 
the  largest  in  the  animal  kingdom.  In  the  cat  it  is  as 
prominent  a  feature  of  the  trans-section.  But,  the  entire 
brain-isthmus  being  of  a  higher  type  in  the  porpoise,  the 
real  preponderance  of  the  trapezium  is  so  much  greater  in 
the  marine  animal.  It  is  so  massive  that,  notwithstanding 
the  antero-posterior  extent  of  the  pons,  the  latter  fails  to 
conceal  the  trapezium  entirely.f    Its  cells  are  very  numer- 

*  To  convert  the  cetacean  medulla  into  the  human,  the  olives  would 
have  to  be  separated  by  the  interolivary  layer,  and  the  pyramids  ap- 
pended to  this  wedge  below.  These  two  tracts,  representing  the  mus- 
cular sense  and  voluntary  motor  innervation  of  free  prehensile  ex- 
tremities, are  absent,  or  nearly  so,  in  an  animal  which,  with  a  high 
intelligence,  has  yet  in  its  external  form  undergone  a  retrogression  to 
the  fish  type. 

f  In  the  level  of  the  nucleus  of  the  trapezium  (upper  olive,  which 
measures  on  each  side  one  third  by  one  quarter  of  an  inch  in  section) 
the  dorso-ventral  depth  of  the  trapezium  exceeds  the  rest  of  the  teg- 
mentum, and  the. pons;  it  is  pushed  up  to  within  a  centimetre  of  the 


ous  and  far  larger  than  in  man  or  other  species.  Now,  the 
remarkable  fact,  plainly  visible  as  in  no  other  animal,  is  that 
the  trapezium  fibers  can  be  seen  massing  into  a  longitudinal 
strand,  which,  followed  up'from  section  to  section,  is  iden- 
tified with  a  remarkably  voluminous  tract  which  occupies 
the  situation  of  the  lemniscus  and  passes  into  the  posterior 
pair  of  the  corpora  quadrigemina.  There  is  thus  estab- 
lished a  direct  connection  between  the  trapezium  and  the 
post-optic  lobes  through  a  part  of  the  lemniscus.  This,  as 
I  have  shown  in  an  experiment  produced  by  the  atrophy 
method,  is  not  affected  by  removal  of  the  cerebrum  and 
thalamus  even,  or  of  the  anterior  pair  of  the  corpora  quad- 
rigemina. It  is  the  only  part  of  the  lemniscus  which  is 
not  atrophied  on  the  side  where  the  cerebrum  is  destroyed. 

Baginsky,*  in  part  confirming  the  results  of  v.  Mona- 
kow  f  and  Onufrowicz,J  found  that,  on  extirpating  the 
posterior  or  cochlear  division  of  the  auditory  nerves,  the 
same  side  of  the  trapezium,  with  its  nucleus,*  the  opposite 
lower  lemniscus,  the  opposite  posterior  tubercle  of  the  cor- 
pora quadrigemina,  and  the  opposite  corpus  geniculatum, 
underwent  ati-ophy.  Now,  the  case  of  the  Cetacea  supple- 
ments this  observation,  showing  that  while  atrophy  of  the 
posterior  division  of  the  auditory  nerve  produces  atrophy  of 
these  parts,  hypertrophy  of  the  former  is  associated  with 
hypertrophy  of  the  trapezium,  the  lateral  (lower)  part  of  the 
lemniscus,  the  posterior  tubercles  of  the  corpora  quadri- 
gemina, and  the  internal  geniculate  bodies.  A  clearer  proof 
of  the  relations  of  all  these  parts  to  the  function  of  hearing 
sound  could  not  well  be  expected.  But  further  evidence 
was  furnished  by  Monakow,  who  followed  up  the  thread  of 
auditory  transmission  in  that  part  of  its  course  which  is  not 
covered  by  the  experiments  of  Baginsky  or  the  observations 
here  offered.  He  found  that  destruction  of  the  auditory 
field  in  the  cerebral  cortex  (Horsphare)  is  followed  by  de- 
generation of  the  internal  geniculate  body.  The  course  of 
sound,  from  its  reception  in  the  cochlea  to  the  cortex  of  that 
intellectual  center,  the  cerebral  hemisphere,  is  as  follows  : 
1.  Cochlea  "| 

Atrophy 

Hypertrophy  !  observa- 
observation :  i 


2.  Posterior  division  of  eighth  pair  

3.  Trapezium  of  same  side ;  crosses  

4.  Part  of  lemniscus  

5.  Posterior  pair  of  corpora  quadrigemina. 

6.  Internal  geniculate  body  


7.  Corona  radiata  

8.  Cortex  of  auditory  field. 


tiou:  Ba- 
I  Spitzka.         I  einskv. 
J  J    ^  ■ 

^  Atrophy  observation  by 

i 


von  Monakow ;  experi- 
mental observation  of 
Munk. 


The  nucleus  of  nerve-cells  in  the  lower  or  lateral  lem- 
niscus is  an  enormous  one  in  the  Cetacea,  and  alone  ex- 
ventricular  floor.  The  rhaphe  exhibits  a  sort  of  reduplication  of  the 
fir-stem  which  it  forms  at  the  trapezial  decussation  between  it  and  the 
dorsal  part.  The  "  secondary  trapezium  "  thus  formed  is  connected 
with  a  special  group  of  cells  mesad  of  the  superior  olive,  and  shaped 
like  the  scattered  cell  column  foimd  parallel  to  the  ventral  part  of  the 
raphe. 

*  Virchow's  "  Archiv,"  1880,  July  8d,  vol.  cv,  p.  28. 
f  "  Archiv  fiir  Psychiatric,"  xii  and  xiv. 

^  Jhidcm,  xvi. 

*  Nucleus  of  the  trapezium  I  proposed  terming  it  seven  years  ago; 
it  still  passes  under  the  misleading  name  of  the  "  superior  olive  "  ia 
most  anatomical  writinss. 
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ceeds  the  area  of  the  brachium  conjnnctivum  [Bindearm). 
The  cells  are  as  large  as  those  of  certain  motor  nuclei. 

This  observation  of  the  isolated  hypertrophy  of  the  audi- 
tory tracts  and  centers  is  in  harmony  with  the  fact  that  the 
cetacea  possess  a  remarkably  fine  sense  of  hearing,  as  I  have 
detailed  elsewhere.  The  related  hypertrophy  of  the  inner 
geniculate  body  in  the  seal  is  equally  associated  with  excel- 
lent auditory  perception.  The  case  of  the  latter  animal, 
owini)'  to  its  greater  analogy  of  convolutional  type  to  the 
doo-  and  other  carrivora  on  which  experiments  have  mapped 
out  the  cortical  field  of  hearing,  permits  ns  to  assert  the 
same  hypertrophy  of  the  cortical  field  of  hearing  as  is 
found  in  the  lower  centers  of  both  seal  and  dolphin.  The 
cortical  field  is  here  so  great  that  the  horizontal  ramus  of 
the  Sylvian  fissure  is  actually  crowded  into  a  transverse  di- 
rection by  the  former's  exuberant  development. 

In  addition  to  obligations  to  Professor  True,  of  the 
Smithsonian  Institution,  whose  admirable  catalogue  enabled 
me  to  identify  the  species  I  secured  for  this  study,  I  must 
express  my  gratitude  to  Mr.  Eugene  Blackford,  Commis- 
sioner of  Fisheries,  for  aid  kindly  extended  in  obtaining  the 
requisite  material.  This  consisted  of  three  species  of  our 
American  Cetacea,  besides  two  older  and  imperfect  speci- 
mens derived  from  the  New  York  Aquarium  many  years 
ago.  .  

A  CLINICAL  REPORT  OF  CASES  TREATED  BY 
PNEUMATIC  DIFFERENTIATION.* 

By  HERBERT  F.  WILLIAMS,  M.D. 

{Continued  from  page  295.) 
Case  XII. — Miss  E.,  aged  twenty ;  best  weight  135,  present 
117;  temperature  102°,  p.  m.  ;  expansion  1^  inch;  spirometer 
30 ;  is  ignorant  of  any  phthisical  history ;  father  ami  mother 
dead.  One  year  ago  took  cold,  from  which  did  not  recover. 
Has  been  under  treatment,  using  spray,  etc.,  since  hoarseness 
commenced,  which  was  an  early  symptom ;  at  present  voice  is 
very  husky,  coughs  constantly ;  expectorates  yellow  and  green- 
ish matter,  sometimes  mixed  with  blood ;  averages  two  cold 
sweats  per  week ;  very  short  of  breath ;  percussion  note  is  high- 
pitched  in  clavicular  region  of  right  lung;  point  of  greatest  in- 
tensity at  junction  of  sternum;  note  is  also  high-pitched  at 
outer  clavicular  angle  of  left  side;  auscultation  gives  a  bron- 
chial, harsh,  and  wavy  respiration  in  upper  anterior  lobe  of 
right  lung;  moist  rales  in  profusion  on  coughing.  There  are 
sibilant  and  sticky  rales  below  point  of  bronchial  breathing;  in 
the  left  lung  the  respiration  has  lost  its  vesicular  element ;  there 
is  also  evidence  of  pleuritic  attachment.  Treatment  began  De- 
cember 1,  1885,  and  continued  every  other  day  up  to  December 
IBtb,  taking  in  all  ten  applications;  tincture  of  iodine  sprayed; 
five  to  eight  tenths  rarefaction  used.  Patient  professed  improve- 
ment at  the  fifth  application,  and  the  respiratory  sounds  seemed 
clearer,  but  the  cough,  expectoration,  and  fever  did  not  abate. 
On  December  18th  there  was  no  substantial  benefit  noted,  when 
I  advised  the  suspension  of  the  treatment.  Two  weeks  later 
she  was  visited  at  her  home ;  her  lungs  were  congested,  bron- 
chial respiration  was  more  marked  than  ever,  and  her  fever  had 
increased. 

Whether  the  fever  was  increased  by  the  use  of  this 
method  or  not,  the  coincidence  at  least  was  striking.  There 
may  be  conditions  where  the  accidental  point  of  breaking 
down  is  in  close  proximity  to  the  pulmonary  lymphatic  sys- 


tem, and  any  considerable  force  exercised,  as  in  this  case  of 
six  tenths  rarefaction,  would  tend  to  more  rapidly  dissemi- 
nate the  particular  virus  into  the  general  circulation,  and 
thus  more  rapidly  bring  about  the  necessary  conditions  to 
infect  the  nervous  centers  that  control  bodily  heat.  This 
is  a  fair  conclusion  in  this  case,  though  it  may  be  an  incor- 
rect one. 

Case  XIII. — Mrs.  L.,  married,  aged  thirty-three  ;  best  weight 
150,  present  138^;  temperature  normal;  expansion  If  inch; 
spirometer  150;  no  history  of  phthisis;  had  uterine  trouble 
before  marriage;  a  cough  first  developed  shortly  aftt-r  the  birth 
of  a  child,  one  year  ago,  which  has  never  entirely  disappeared; 
has  recently  recovered  from  a  severe  prostration  consequent 
upon  a  hsemOTrhage  following  a  retained  placenta  of  a  three 
months'  miscarriage ;  has  been  up  and  around  for  the  last 
month;  her  general  condition  improving,  but  her  cough  grow- 
ing more  severe  and  expectoration  increased ;  very  anaemic, 
sallow  ;  exertion  produces  dyspnoia;  fremitus  increased  on  right 
side  anteriorly  ;  percussion  on  right  side  reveals  high-pitched 
note  in  clavicuhir  spaces  extending  to  fourth  intercostal  space. 
The  note  is  not  full  in  axillary  region  of  left  side.  Ausculta- 
tion, right  lung;  the  respiratory  sounds  are  feeble.  Forced, 
they  become  bronchial  with  moist  rales;  in  the  left  upper  lobe 
in  front  the  respiratory  sounds  are  harsh  and  cog-wheeled  in 
character.  Treatment  began  December  10, 1885,  and  continued 
with  great  regularity  up  to  January  26,  188C,  taking  in  all  thir- 
ty-one applications.  Rarefaction  from  four  to  eight  tenths. 
The  agents  used  in  this  spray  at  diflferent  times  include  mer- 
curic bichloride,  carbolic  acid,  ammonium  chloride,  tincture  of 
stramonium,  cocaine,  morphine,  and  iodine.  A  steam  spray  was 
used  for  a  time  instead  of  the  compressed  air-blast.  Artificial 
respiration  usually  supplemented  the  sitting,  whicli  averaged 
from  fifteen  to  twenty  minutes  in  duration.  My  daily  notes 
show  various  and  conflicting  statements,  but  no  steady  improve- 
ment is  recorded.  At  times  she  would  complain  of  sharp  pleu- 
rodynia, and,  strange  to  say,  sought  the  cabinet  for  relief  of 
this.  The  mornings  after  inhaling  the  iodine  the  sputum  gave 
a  blue  reaction  upon  her  handkerchiefs.  Her  weight,  up  to 
January  26th,  had  not  declined,  and  her  temperature  remained 
normal,  yet  her  cough  continued,  and  the  result  of  the  treat- 
ment has  been  negative. 

Case  XIV.— (Referred  by  Dr.  D.  C.  Dellenbaugh,  of  Cleve- 
land, Ohio,  who  in  his  letter  recoi'ds  a  morning  subnormal  tem- 
perature and  cites  the  case  as  a  "  typical  example  of  phthisis- 
following  upon  pneumonia,  involving  nearly  the  whole  of  the 
right  lung  ") : 

R.  C,  aged  twenty-seven,  single;  best  weight  138  pounds, 
present  weight  120^;  no  phthisical  history;  "cold  one  year 
ago  " ;  confined  to  bed ;  coughed  ever  since ;  expectoration  very 
free  and  heavy.  For  last  six  months  night-sweats ;  coughs  so 
violently  that  he  vomits;  can  not  take  exercise  without  loss  of 
breath,  feeling  very  weak;  abnormal  blueness  of  face  and 
hands,  emaciated,  deep  temporal  fossfe,  retracting  right  chest 
almost  a  deformity ;  intercostal  depression.  On  percussion  of 
right  anterior  upper  and  outer  angle,  the  note  is  woody  in 
character ;  in  the  scapular  region  it  is  of  higher  pitch  than  on 
the  corresponding  side ;  the  left  supra-clavicular  space  fails  in 
normal  resonance. 

Auscultation. — Cavernous  respiration  in  right  outer  apex, 
extending  toward  the  axillary  border ;  large  gurgles;  inspira- 
tion accompanied  with  fine  rales  in  mammary  region;  sputum 
contains  bacilli.  Began  treatment  January  25,  1880,  and  has 
continued  up  to  April  17th,  taking  in  all  thirty  treatments. 
Took  treatment  every  day  for  first  ten  applications,  gritdually 
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declining  in  frequency  until  finally  he  came  once  a  week.  The 
mercuric  bichloride  was  used  (1  to  500),  varied  at  times  with  the 
iodine  solution,  to  which  eucalyptol  was  added.  Examined 
April  17th;  the  cavity  has  become  nearly  quiescent;  there  are 
no  moist  rales  in  mammary  region ;  he  estimates  the  quan- 
tity of  sputum  at  two  tbimblefnls  a  day ;  his  weight  is  1271 
pounds. 

Case  XV. — Sent  by  his  physician,  Dr.  Guild,  of  Ware, 
Mass.,  who  kindly  appends  the  following  history  :  Mr.  G.,  aged 
forty,  unmarried,  temperate ;  one  uncle  afflicted  with  asthma; 
five  or  six  years  ago,  after  a  succession  of  colds  which  were 
easily  contracted,  he  complained  of  shortness  of  breath ;  suffered 
with  hay  fever  from  1870  to  1879 ;  after  this  and  at  the  time 
of  the  beginning  of  the  asthmatic  seizures  the  hay  fever  did 
not  appear;  can  not  go  near  a  stable  without  exciting  an 
asthmatic  attack ;  generally  free  from  asthma  while  in  New 
York.  He  is  convinced  that  the  locality  of  his  native  town 
(Ware,  Mass.)  is  prejudicial  to  his  case,  which  is  strengthened 
by  his  uncle's  experience,  who  could  not  reside  in  con)fort  at 
home.  The  physical  signs  show  extreme  resonance ;  ausculta- 
tion shows  absence  of  vesicular  murmur  with  sibilant  rales; 
heart-sounds  heard  with  great  difficulty.  There  are  bronchial 
and  some  inoist  rales. 

First  treatment  February  22d ;  rarefaction  four  tenths,  with 
ammonium  chloride,  for  the  relief  of  the  bronchial  catarrh.  The 
sitting  ended  by  artificial  respiration.  For  the  last  fifteen  ap- 
plications compression  was  carried  to  two  inches  in  the  cabi- 
net and  the  patient  allowed  to  expire  into  the  normal  air,  inhal- 
ing the  air  of  the  cabinet.  In  this  way  he  repeats  this  act  ten 
to  fifteen  times  a  minute.  He  has  taken  twenty-eight  appli- 
cations in  all ;  has  increased  his  respiratory  power;  his  heart- 
sounds  are  audible;  has  had  no  attack  since  commencing  treat- 
ment; is' now  in  Ware  to  determine  the  eifect  of  the  treat- 
ment. 

Case  XVI. — T.  F.,  aged  thirty-nine,  physician,  gives  the 
following  history  of  his  own  case,  and  the  benefit  he  derived 
from  a  few  treatments  with  the  pneumatic  cabinet: 

"  Was  attacked  with  acute  pleurisy  in  July,  1883,  slight 
effusion,  etc.,  followed  by  cough  and  prostration,  and  was  con- 
fined to  the  house  until  May,  1884;  then  began  to  improve  rap- 
idly, and,  by  the"  advice  of  my  physicians,  spent  the  summer  in 
the  Adirondacks,  and  the  following  winter  in  southern  Georgia; 
again  last  summer  went  to  the  Adirondack  lakes,  and  in  the 
autumn  resumed  practice.  As  far  as  I  know,  my  only  trouble 
has  been  pleurisy  with  its  sequels;  family  history  very  good ; 
in  April,  1884,  my  chest  had  contracted  four  inches  (from  38  to 
34 inches);  weight  reduced  from  166  to  146  pounds. 

In  December,  1885,  at  the  suggestion  of  my  physician.  Dr. 
T.  A.  McBride,  of  New  York,  I  applied  to  Dr.  Williams  to  try 
the  effect  of  '  pneumatic  differentiation '  upon  my  contracted 
chest.  During  the  time  from  May,  1884,  to  December,  1885, 
my  chest  measurements  only  increased  one  inch,  although  my 
weight  increased  ten  pounds;  with  this  condition  of  my  chest 
I  had  relatively  limited  esjjansion  and  accelerated  resi)irations, 
with  more  or  less  pain  constantly.  I  think  I  received  in  all  ten 
treatments;  at  first  two  a  week,  later  one  only  every  week. 
The  result  of  these  treatments  has  been  an  improved  respiratory 
mobility ;  respirations  less  rapid  and  deeper ;  am  able  to  sleep 
equally  well  on  either  side  (previous  to  my  first  visit  I  was  un- 
able to  sleep  on  iny  loft  side),  and  almost  entire  freedom  from 
pain  in  thorax. 

"  I  think  tliat  the  thorough  expansion  of  the  lungs  by  diff"er- 
entiation  has  been  of  great  therapeutic  benefit,  and  with  the 
start  this  measure  has  given  me  I  have  been  able  to  take  a  large 
amount  of  out-door  exercise,  and  a  steady  improvement  has  re- 
sulted. Yours  truly,  T.  S." 


In  these  sixteen  cases  rational  auxiliary  treatment  has 
not  been  withheld,  nor  has  it  been  essentially  different  in 
any  case  from  that  which  had  been  instituted  before  com- 
ing under  my  care.  In  most  of  the  cases  I  have  advised  an 
occasional  return  for  treatment,  and  an  immediate  return  in 
the  event  of  taking  cold.  While  these  results  are  largely 
due  to  the  benefit  of  expansion  and  thorougli  blood  aera- 
tion, and  the  consequent  stimulation  of  appetite  and  assimi- 
lation, I  think  the  undoubted  influence  of  deeply  introduced 
medicinal  agents  in  some  of  the  cases  must  claim  a  share  of 
the  credit. 

I  can  not  longer  trespass  by  an  extended  reference  to 
the  remaining  twenty-nine  cases.  Many  of  these  would 
furnish  data  like  those  reported ;  while  none  can  show  a 
gain  of  thirty-two  pounds,  as  in  Case  VII,  none  have  as 
signally  failed  as  Case  XII. 

In  response  to  an  invitation  from  me,  many  of  those 
physicians  using  the  cabinet  have  forwarded  me  reports 
and  conclusions'gained  from  their  experience  with  it.  With 
their  permission  I  append  them. 

From  Dr.  Classon  and  Dr.  Clarke,  of  Albany : 

"  We  send  you  a  report  of  one  case  in  which  we  expect  re- 
covery by  cabinet  treatment.  We  expect  favorable  results  in 
two  other  cases,  but  it  is  too  early  to  say  decidedly  yet;  im- 
provement has  followed  in  three  others.  G.  L.,  aged  nine- 
teen, clerk ;  weight  139  pounds ;  single ;  one  sister  died  of 
phthisis,  aged  eighteen;  had  a  heamorrhage  one  year  ago,  fol- 
lowed later  by  two  slight  ones  accompanied  by  cough,  loss  of 
weight,  and  recently  by  night-sweats ;  expectoration  mainly 
mucous. 

"  Examination. — Percussion ;  slight  dullness  over  upper  half 
of  both  lungs,  extending  a  little  farther  down  on  right  than  left 
side ;  more  marked  on  upper  right  side ;  increased  resonance 
over  lower  part  of  both  lungs. 

^'■Auscultation. — Fine  mucous  rales  over  same  portion  of 
lungs  as  dullness;  respiratory  murmur  diminished  over  upper 
half  of  both  lungs,  and  exaggerated  over  remaining  area. 
Broncho-vesicular  respiration  over  circumscribed  area  in  pos- 
terior upper  half  of  right  lung  (infra-scapular  region). 

''■Treatment. — After  fourth  treatment,  began  to  improve; 
after  sixth,  marked  improvement,  coughing  only  in  the  morn- 
ing; rales  clearing  up,  dullness  disappearing,  and  respiratory 
murmur  becoming  more  distinct.  At  the  end  of  the  fortieth 
treatment  the  left  lung  was  nearly  normal;  the  right  still  gave 
the  same  sign,  though  less  marked  in  the  extreme  upper  por- 
tion— ^that  is,  in  the  supra-scapular  region.  The  remainder  of 
the  lung  was  normal ;  respiration  in  the  cabinet  at  first  treat- 
ment twenty-seven,  gradually  decreasing  to  twelve  at  the  sev- 
enth, to  eight  at  the  ninth,  to  six  at  the  twelfth,  to  five  at  the 
twenty-second,  to  four  at  the  twenty-fifth,  and  remained  there 
up  to  the  present  time.  Began  at  two  tenths  rarefaction,  in- 
creasing to  three  tenths  at  the  fourth,  four  tenths  at  the  sixth, 
six  tenths  at  the  eighth,  eight  tenths  at  the  twentieth,  and  the 
same  throughout.  Began  with  one  treatment  every  other  day, 
and  kept  that  up  for  thirty-seven  treatments ;  then  dropped  to 
one  a  week,  and  has  continued  that  to  the  present. 

"Treatment  commenced  November  2d;  took  the  last  April 
10th.    Diagnosis,  acute  phthisis. 

"  Yours  respectfully, 

"R.  D.  Clakke, 
"  F.  L.  Classon." 

Dr.  W.  Everett  Smith,  of  Boston,  who  has  had  a  cabi- 
net since  December,  1885,  reports  : 
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"  I  do  not  feel  justified  in  reporting  as  absolutely  cured 
more  than  this  single  case,  which  I  send.  But  this  one  case  is 
valuable  to  me,  as  showing  what  can  be  accomplislied  in  treat- 
ment. I  have  others  that  might  be  reported,  but  they  are  not 
so  striking,  nor  should  I  feel  justified  in  speaking  so  positively 
in  regard  to  them. 

"  J.  M.  E.,  clerk,  aged  thirty,  has  been  troubled  with  asthma 
constantly  for  about  fifteen  years;  has  always  been  subject  to 
colds.  In  the  early  winter  of  1884  had  pleurisy  in  left  side; 
strength  and  weight  so  reduced  that  he  had  to  give  up  work 
and  spend  the  winter  in  the  South ;  was  examined  at  this  time 
by  Dr.  J.  P.  Oliver,  of  Boston,  who  said  he  had  tubercular 
phthisis;  has  never  had  hieraorrhage  or  night-sweats,  but  in 
December,  1885,  when  I  first  saw  him,  I  found  his  daily  work 
more  than  he  had  the  strength  to  accomplish ;  slight  cough  and 
appetite;  no  bacilli;  chest  very  flat  and  emaciated,  with  a 
marked  tender  area  in  right  infra-clavicular  space;  respiratory 
act  feeble ;  patient  gets  out  of  breath  easily ;  percussion  re- 
vealed slight  dullness  at  both  apices.  Auscultation  showed  in- 
spiratory murmur  hesitating  at  both  apices,  with  occasional 
slight  rales ;  at  the  right  apex  in  back  were  very  distinct  crack- 
lings ;  there  was  an  abnormal  transmission  of  heart  murmur  in 
I'ight  subclavian  artery ;  over  the  third  interspace  and  about 
two  inches  from  sternum  were  stridulous  rales;  vocal  resonance 
not  clear  over  chest,  clearer  at  apices;  expansion  one  inch; 
diagnosis,  incipient  consolidation  at  apiceg. 

"The  treatment  has  been  chiefly  in  rarefied  air,  with  oil  of 
pine-needles,  and  later  with  a  creasote  and  camphor  mixture. 

"First  treatment  December  2-4,  1885.  Between  this  date 
and  February  lOtb  had  eighteen  treatments;  has  not  been 
treated  since  March  loth  ;  has  had  a  total  of  twenty-three  treat- 
ments. On  April  19lh  I  re-examined  liiin,  but  can  find  absolutely 
no  trace  of  dullness  or  abnormal  respiratory  murmur.  Patient 
says  he  never  felt  or  looked  healthier  in  his  life  ;  has  not  hesi- 
tated to  be  out  in  all  weather  this  winter,  even  in  night  air,  a 
thing  he  has  never  been  able  to  do  before ;  has  had  only  one 
cold,  and  that  very  slight ;  has  had  no  asthma  since  January 
14:th,  although  he  has  several  times  run  for  the  cars  very  hard. 
Does  not  easily  get  out  of  breath  now ;  feels  that  he  is  stronger, 
daily  work  does  not  tire  him  ;  absolutely  no  cough,  appetite 
hearty,  chest  thirty-one  inches ;  but  expansion  the  same ;  tender 
area  in  right  infra-clavicular  space  absent. 

"  Yours  very  truly, 

"  W.  Everett  Smith." 

Dr.  C.  B.  Herrick,  of  Troy,  N.  Y.,  says  : 

"I  will  attempt,  by  the  following  remarks  on  a  few  of  my 
cases  of  pulmonary  troubles  which  I  have  treated  with  the 
pneumatic  cabinet,  to  give  you  an  idea  of  what  I  have  done  in 
that  line  and  with  what  success.  Upon  receiving  my  cabinet, 
I,  of  course,  tried  it  upon  myself  as  well  as  on  my  students  and 
others  who  had  perfect  respiratory  organs.  I  found  after  a 
few  trials,  in  which  we  could  not  breathe  against  more  than 
four-  or  six-tenths  pressure,  that  we  were  enabled  easily  to 
allow  one  inch  to  one  inch  and  a  half  to  be  applied.  This  extra 
amount  of  air  thrown  into  our  lungs  certainly  filled  us  up,  and 
all  tight  clothing  had  to  be  loosened,  and  acceleration  of  the 
heart's  action  was  noticed  and,  perha[is  with  one-inch  pressure, 
a  redness  of  tlie  face  was  apparent ;  but  the  more  marked  effect 
was  the  entire  satisfaction  of  having  plenty  of  air  to  breathe 
and  no  work  to  breathe  it.  This  effect  would  continue  for  some 
time  after  coming  out  of  the  cabinet.  Why,  even  in  perfect 
health,  this  acceleration  of  the  heart's  action,  caused  as  it  is  by 
the  undue  amount  of  air  introduced  into  the  lungs  to  be  arte- 
rialized,  its  more  ready  arterialization,  'and  with  this  all  a  gen- 
eral activity  of  all  the  functions  of  the  body,  would  not  this 


be  a  good  general  tonic,  and,  of  course,  a  perfect  immunity 
against  permanent  lung  trouble?  I  think  the  time  will  com« 
when  people  will  take  their  treatment  as  they  now  do  their 
Turkish  and  other  baths,  and  the  sooner  the  time  comes  the 
better.    Now  as  to  a  few  of  my  cases. 

"  ^fr.  Nathan  M.  is  a  machinist,  aged  forty-five,  coming  to 
me  July  20,  1885,  with  the  following  history :  His  father  died 
of  phthisis;  he  contracted  a  cold  some  twelve  months  since, 
and  had  one  slight  hajmorrhage.  His  physical  condition  is 
very  weak;  weight,  120  pounds ;  respiration,  30  a  minute,  very 
short  and  labored.  His  expanded  chest  is  thirty-two  inches; 
ribs  prominent ;  right  chest  revealed  dull  percussion  through- 
out its  upper  half ;  remainder  with  left  side  normal.  Auscul- 
tation shows  a  solid  infiltration  in  the  upper  right  lung;  re- 
mainder and  right  side  comparatively  normal,  save  some  bron- 
chitis. He  took  his  first  treatment  July  30,  1885,  at  a  pressure 
of  four  tenths  of  an  inch,  using  as  si)ray  iodine  and  iodide  of 
potassium;  his  respirations  while  in  the  cabinet  fell  to  eighteen 
a  minute;  and  after  ten  minutes'  treatment  he  expressed  him- 
self as  being  able  to  take  a  deeper  breath  than  he  had  in  three 
months  ;  he  continued  with  daily  treatments  under  a  gradually 
increased  pressure,  until  at  the  sixth  he  had  reached  seven 
tenths ;  respiration  outside  of  the  cabinet  was  now  twenty- 
two;  could  walk  a  long  distance  without  winding.  On  August 
30th,  after  ten  treatments,  a  re-examination  was  made. 

"A  decided  change  in  all  the  previous  conditions:  bron- 
chitis absent;  i)ercussion  dull  over  left  area,  more  crepitant  than 
mucous  i-ales,  showing  conclusively  a  deeper  penetration  of  air 
in  the  lungs.  He  continued  daily  and  tri-weekly  for  t'orty-five 
treatments;  his  expansion  gained  one  inch,  and  in  weight 
twelve  pounds.  Is  able  to  care  for  himself,  and,  although  not 
cured,  still  gave  up  his  treatment,  and  I  have  not  seen  him 
since. 

"Mr.  A.  G.  T.,  aged  twenty-four,  weight  128,  father  and 
grandfather  died  of  phthisis.  He  has  coughed  two  years,  and 
has  had  two  or  three  haemorrhages.  Physical  condition  fair ; 
slight  build.  His  symptoms  have  been  raising  of  mucus,  some- 
times heavy,  and  with  a  daily  evening  fever.  Examination 
shows  chronic  bronchitis  everywhere,  and  a  muffled  murmur 
on  the  right  side.  Percussion  obscure ;  diagnosis,  incipient 
phthisis. 

"First  treatment  July  15th,  with  two  tenths  rarefaction  and 
with  an  iodine  and  iod.  potass,  spray ;  respiration  fell  two  acts  per 
minute  while  in  the  cabinet.  After  the  fourth  treatment  the  even- 
ing fever  began  to  abate,  and  on  the  sixth  day  had  entirely  disap- 
peared. His  expectoration  became  more  frothy  and  very  easy 
to  raise.  He  took  daily  treatments,  creeping  up  to  seven  and 
eight  tenths,  using  iodine,  bichloride,  ammonium  hydrochlo- 
rate,  tolu,  etc.,  as  sprays.  At  the  expiration  of  fifty  treatments 
his  respiration  was  normal,  weight  increased  five  pounds> 
gained  one  inch  in  expansion,  and  is  working  harder  than  he 
ever  did  in  his  life  'before,  and  without  any  return  of  his  bad 
symptoms.  Has  passed  the  winter  north,  while  that  of  1884 
and  1885  had  to  be  spent  in  Florida. 

"  Mrs.  R.,  aged  sixty-three;  mother  died  of  consumption ;  four 
maternal  aunts  died  of  the  same  disease.  She  contracted  a 
cough  twelve  years  ago,  and  coughed  until  five  years  ago,  when 
she  had  an  attack  of  pneumonitis ;  since  then  has  been  raising 
very  little  solid  sputa,  and  been  reduced  in  weight  and  strength 
until  she  is  a  shadow  ;  has  had  a  number  of  haemorrhages. 

"Six  months  since  she  had  a  second  attack  of  pneumonitis 
which  laid  her  very  low,  and  from  which  she  had  never  recov 
ered.    I  saw  her  during  July.    At  this  time  the  following  con- 
dition was  present : 

"  The  upper  lobe  of  right  lung  was  solid  on  percussion,  and  on 
auscultation  devoid  of  air.    The  lower  lobes  had  rales  of  every 
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conceivable  nature  present ;  the  left  side  was  filled  with  bron- 
chial r&les  and  evidences  of  infiltration  ;  inspiration  was  jerky 
and  accompanied  with  audible  sound ;  respiration  was  thirty 
per  minute  ;  her  condition  was  very  feeble;  coughed  hard  ;  ex- 
pectoration heavy,  rnuco-purulent,  with  some  blood.  The  first 
treatment  was  given  her  September  1st,  with  one  tenth  rare- 
faction;  iodine  was  used  for  ten  minutes;  respiration  fell  to 
twenty  per  minute  ;  daily  and  bi-daily  treatments  were  kept  up, 
she  being  very  plucky,  and  breathing  gradually  up  to  six  and 
seven  tenths ;  remaining  in  the  cabinet  for  from  fifteen  to  thirty 
minutes.  The  medication  was  iodine,  bichloride,  ammonium 
hydrochlorate,  and  tolu ;  respiration  in  the  cabinet  was  now, 
after  fifteen  ti-eatments,  sixteen  a  minute.  In  all  she  took 
sixty-five  treatments,  and  examination  showed  an  entire  absence 
of  rales  in  the  left  lung,  while  those  in  the  right  were  confined 
chiefly  to  the  upper  lobe.  Septum  is  entirely  frothy,  no  lumps, 
and  diminished  in  quantity ;  she  is  100  per  cent,  improved  ;  can 
walk  in  the  open  air  unassisted,  and  has  gained  five  pounds;  in 
expansion  she  has  gained  one  inch.  She  left  for  her  home  in 
the  country,  and  has  remained  in  as  good  condition  as  when 
leaving  off  her  treatments.  This  case  especially  speaks  well  for 
the  cabinet.  From  a  mere  skeleton,  a  dying  consumptive,  she 
has  been  brought  to  look  almost  the  picture  of  health,  is  able 
to  care  for  herself  and  others  as  well,  and  all  in  a  person  of  her 
advanced  age,  and  with  such  a  history  behind  her. 

"Miss  T.,  aged  twenty-six,  came  to  me,  December  21st,  with 
the  following  condition:  A  history  of  pneumonitis  from  which 
she  never  fully  recovered ;  evidence  of  it  yet  in  upper  lobe  of 
right  lung.    I  diagnosticated  unresolved  pneumonitis. 

"  This  patient  began  with  two  tenths  pressure  and  ten  minutes 
at  a  time.  She  attained  in  five  treatments  a  pressure  of  six 
tenths,  and  remained  thirty  minutes  in  the  cabinet.  She  im- 
proved greatly  in  breathing  and  all  her  pulmonary  symptoms, 
and  after  fifteen  treatments  she  left  me,  being  greatly  im- 
proved. 

"  Besides  these  special  cases  I  have  had  a  number  of  others 
which  have  responded  kindly  to  the  influence  of  the  differen- 
tiating process,  and  who  were  relieved  by  treatment.  Some 
were  in  the  last  stages  of  phthisis,  but  the  relief  obtained  was 
so  great  that  they  would  come  for  treatment  until  physically  un- 
able. In  all  I  have  been  more  than  pleased  with  the  effect  of 
this  truly  remarkable  scientific  apparatus  for  the  treatn:ent  of 
our  most  formidable  disease,  phthisis. 

'•  Very  respectfully  yours, 

"  C.  B.  Herriok." 

Dr.  W.  A.  De  Watteville,  of  New  York,  writes  as  fol- 
lows : 

"  It  would  be  desirable  that  reports  of  cases  should  be  more 
objective  in  character  than  is  usually  the  case.  Instead  of 
piling  up  statistics  of  cases  which  have  been  under  my  care,  I 
prefer  to  lay  before  you  three  types  of  pulmonary  pathological 
conditions,  distinct  in  regard  to  their  symptoms,  and  to  note 
the  changes  produced  by  i)neumo-difierenlial  treatment. 

"  Great  accuracy  in  statement,  both  as  to  j)rimary  diagnosis 
and  to  final  results,  is  necessary,  for  the  primary  diagnosis  is 
not  so  simple  as  to  be  free  from  possible  error,  and  the  enthu- 
siastic com|)iler  of  his  own  cases  is  sometimes  apt  to  make  a 
mountain  out  of  a  mole-hill,  and  record  the  recovery  of  a  so- 
called  primary  infiltration,  which,  if  only  a  simple  catarrh, 
would  have  recovered  with  a  week's  warm  weather  and  a  little 
cough  mixture.  If  this  is  not  so,  how  can  we  explain  the  won- 
derful results  which  appear  so  often  in  our  journals  whenever  a 
new  plan  for  the  treatment  of  phthisis  is  described?  I  shall, 
therefore,  detail  three  cases  which,  I  believe,  are  fairly  repre- 
sentative of  their  type : 


"Case  I. —  Miss  A.  G.,  aged  twenty-six,  school-teacher, 
French  nationality,  has  been  in  this  country  for  three  years ; 
parents  both  dead,  but  no  phthisical  history;  had  to  take  a 
situation  as  teacher  of  French  in  a  fashionable  school.  During 
the  fall  of  188-4  was  exposed  to  some  hardship  by  overwork  and 
cold  room;  developed  late  in  the  fall  a  chronic  cold ;  cough; 
yellow  expectoration;  loss  of  appetite;  evening  fever ;  loss  of 
flesh  and  voice;  general  weakness.  Her  weight  declined  from 
128  to  98  pounds.  She  held  on  to  her  position  until  the  end  of 
the  winter  session,  and  then  came  to  New  York  to  visit  friends, 
and,  as  she  said,  to  die  in  peace.  She  was  sent  to  me  to  give  an 
opinion  as  to  her  chances  by  pneumatic  treatment. 

Examination. —  Weight  98  pounds,  general  emaciation, 
breathing  labored,  com])lexion  pallid,  eyes  surrounded  by  dark 
rings,  temperature  99°  to  101°,  and  pulse  feeble. 

'■'Inspection. — Expansion,  two  inches  and  a  half — right  side, 
one  inch  and  three  quarters ;  left  side,  three  quarters  of  an  inch. 
A  distinct  hollow  under  left  clavicle;  respiratory  movement  on 
left  side  very  limited  ;  right  side  slightly  defective  ;  general  nu- 
trition and  appetite  exceedingly  poor.  Percussion  note  fair  on 
right  side,  dull  on  upper  third  of  left  side,  with  exception  of  a 
circumscribed  space  below  clavicle,  where  it  is  super-resonant, 
and  changes  its  note  on  changing  the  position  of  the  mouth. 

'■'■Auscultation. — Fine  rales  and  rhonchi  on  right  side,  with 
more  or  less  bronchial  breathing  ;  on  left  side  the  same  symp- 
toms more  pronounced  ;  on  upper  third,  expiratorj'  sounds  are 
weak ;  loud  bronchial  breathing  in  apex,  with  cavernous  sounds 
and  gurgling  rales  under  the  clavicle.  Posteriorly  the  same 
symptoms  are  less  distinct. 

"Treatment  was  begun  on  June  3d,  and  was  repeated  daily 
when  the  weather  permitted  it ;  internal  medication  was  dis- 
continued. The  patient  was  ordered  a  bottle  of  Dublin  stout  at 
dinner-time.  June  10th,  objective  signs  not  much  changed,  a 
somewhat  freer  expansion  being  noticed ;  voice  slightly  im- 
proved. June  17th,  is  able  to  sleep  on  her  back ;  coughing  much 
diminished,  free  yellow  expectoration,  appetite  increasing,  and 
night-sweats  absent.  Rales  are  coarser  in  character,  and  often 
accompanied  with  sibilant  r41es.  The  respiratory  sounds  are 
considerably  increased.  June  21st,  patient  had  to  visit  her 
dressmaker  to  have  her  dresses  enlarged  over  shoulders  and 
chest ;  voice  much  improved.  Is  able  to  take  walks  and  make 
visits.  June  28th,  jjatient  can  not  take  treatment  on  account  of 
heat;  appetite  not  satisfactory;  more  cough  at  night  and  dur- 
ing forenoon.  July  5th,  treatment  has  been  omitted  during 
heated  term  ;  complains  of  her  right  side,  and  can  not  sleep  on 
it.    Appetite  not  satisfactory. 

"  Ordered  tannate  of  quinine  in  five-grain  doses  three  times 
daily.  July  1-ith,  was  called  to  Brooklyn  to  see  patient;  she 
suffered  great  pain  on  right  side  ;  pulse  high,  temperature  101° ; 
find  that  dry  pleurisy  has  developed  over  lower  half  of  lung ; 
the  patient  had  that  part  of  the  thorax  strapped  with  belladonna 
strips.  July  24th,  patient  has  resumed  treatment  and  feels  much 
better;  appetite  good.  July  31st.  iujproving  rapidly;  gaining 
weight  fast;  appetite  excellent;  sleeps  comfortably  on  both 
sides;  hardly  any  cough  ;  voice  strong;  throat  not  sore  at  nil; 
ordered  to  come  bi-weekly.  August  l-ith,  continued  improve- 
ment ;  rdles,  with  the  exception  of  the  space  under  clavicle,  are 
absent.  No  ditficulty  in  breathing.  Patient  leaves  to  return  to 
her  duties  in  school;  her  weight  is  112.  a  gain  of  14  pounds. 
November  4th,  patient  has  come  to  New  York  on  a  visit ;  she 
is  in  excellent  health;  when  very  tired,  she  coughs  occasionally, 
and  her  voice  becomes  hoarse.  She  teaches  eight  hours  daily  ; 
her  weight  is  130,  general  health  excellent,  appetite  as  great  as 
ever.  Auscultation  still  yields  the  bronchial  and  cavernous 
breathing  under  the  clavicle.  The  heart-sounds  are  hoard  still, 
with  e(iual  distinction  in  the  right  axilla;  a  few  coarse  rales 
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are  occasionally  met  with  ;  there  is  still  the  evidence  of  pul- 
monary lesion,  but  the  patient  is  satisfied.  March  10th,  the 
patient  visits  at  rare  intervals;  has  followed  her  onerous  duties 
during  the  winter,  and  feels  stronger  than  she  has  for  three 
years. 

"  Case  II. — Miss  A.  B.,  aged  seventeen  ;  weight  120.  Exam- 
ined September  11, 1886.  Father  died  of  phthisis.  Had  pleuro- 
pneumonia (?)  six  months  ago,  and  has  never  felt  well  since ; 
cough,  fever,  and  night-sweats;  no  haaraorrhage ;  loss  of  appe- 
tite and  flesh.  Was  sent  into  the  mountains  of  New  .Jersey 
without  l)enefit.  Yellow  expectoration ;  temperature  102°  or 
103°  in  the  afternoon.  Florid  complexion;  no  emaciation  in 
face;  thorax  emaciated;  clavicles  prominent,  scapuke  also;  res- 
piration is  limited  and  almost  entirely  confined  to  lower  thorax 
and  abdomen  ;  the  upper  part  of  thorax  is  almost  immovable. 

^'■Percussion:  The  note  in  the  supra- and  infra-clavicular  and 
scapular  regions  is  wanting  in  resonance  and  is  high  in  pitch  ; 
no  region  of  absolute  dullness  can  be  found,  however.  Auscul- 
tation shows  sharp  bronchial  breathing,  with  nndulatory  expi- 
ration present  at  both  apices.  Fine  crepitant  rales  accompany 
the  end  of  inspiration  and  during  the  whole  of  expiration. 
These  symptoms  diminish  as  you  descend  the  thorax  ;  the 
breathing  in  upper  half  on  both  sides  lacks  the  vesicular  char- 
acter. 

"  Treatment  was  commenced  September  11th  and  given  four 
times  until  the  15th.  It  was  then  discontinued  "for  ten  days  on 
account  of  hot  weather  ;  was  then  resumed  and  continued  three 
times  a  week  until  middle  of  October,  when  she  left  for  home. 
The  inhalations  used  were  iodine,  sublimate,  chloride  of  ammoni- 
um, and  salicylic-acid  emulsion.  The  patient  made  very  little 
progress  dui'ing  the  twelve  first  treatments,  and  her  condition 
was  discouraging.  A  rarefaction  of  nine  tenths  inch  was  giv- 
en, when  she  suddenly  began  to  breathe  fully  with  her  upper 
thorax.  From  this  day  steady  improvement  commenced  and 
continued.  State  of  health  at  period  of  dismissal :  Free  thoracic 
breathing  ;  bronchial  breathing  still  present,  but  vesicular  ele- 
ment more  prominent;  rales  absent,  and  expectorates  very  little; 
no  fever ;  appetite  good ;  increase  in  weight  not  measured,  but 
considerable.  Present  state  of  health,  as  reported  last  week,  is 
excellent. 

"  Case  III. — Mr.  A.  P.,  a  transitory  resident  in  New  York 
city,  has  been  sent  on  a  sea  voyage  for  the  benefit  of  his  health ; 
aged  thirty-three;  phthisical  history  on  his  maternal  side.  Had 
a  severe  hiemorrhage  three  years  ago  and  was  sent  to  Corsica  ; 
has  been  getting  progressively  worse  ;  May  24th,  he  shows  ab- 
solute weakness,  unaljle  to  mount  a  stair,  harassing  cough ; 
sputa  thick,  yellow,  and  streaked  with  blood ;  temperature 
102-103°  in  the  afternoon. 

"  Examination. — Great  emaciation  ;  hectic  ;  cheek-bones, 
clavicles,  and  scapulae  prominent;  on  right  side  great  depression 
in  infra-clavicular  spaces.  Percussion-dullness  in  the  apex  on 
both  sides  ;  under  clavicle  there  is  cavernous  resonance.  Per- 
cussion was  painful  and  had  to  be  abandoned. 

^''Auscultation. — Rales  of  every  character  are  present.  Gur- 
gling sounds  accompany  cavernous  breathing  in  right  infra- 
clavicular space;  treatment  was  administered  with  great  cau- 
tion, sublimate  and  pine-needle  oil  being  used.  This  was 
continued  for  six  times  at  a  rarefaction  of  four  tenths  inch. 
Patient  derived  a  momentary  benefit  as  his  respiration  became 
easier  and  the  expectoration  free.  Treatment  had,  however, 
to  be  discontinued,  as  his  temperature  rose  to  105°  every  even- 
ing of  the  day  he  had  taken  treatment,  notwithstanding  quinine 
was  used  in  liberal  doses.  On  discontinuance  of  treatment,  the 
temperature  went  down  to  101°  ;  patient  left  for  the  south  of 
Europe,  where  he  died  a  few  weeks  after  his  arrival.  I  mention 
this  case  as  a  corroboration  of  what  I  believe  you  have  already 
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published,  that  not  only  did  the  use  of  the  cabinet  in  this  case 
not  reduce  the  temperature,  but  gave  some  cause  of  inference 
that  the  greatly  induced  circulation  produced  an  increased  tem- 
l)erature.  "  Truly, 

"  W.  A.  De  Watteville." 


REPORT  OF  EIGHT  CASES  OF 
INTUBATION  OF  THE  LARYNX  FOR  CROUP 

(O'DWYER'S  METHOD). 

By  WILLIAM  P.  NORTHRUP,  M.  D., 

PATU0LO6IBT  TO  TBB  NEW  TORK  FOUNDLING  ASYLUM. 

In  the  following  cases  it  has  been  the  aim  of  the  writer 
to  have  each  patient  examined  by  one  or  more  physicians 
of  recognized  merit  and  position,  who  are  prepai  ed  to  vouch 
for  the  accuracy  of  this  report : 

Case  I. — Gussie  B.,  aged  five  years  and  a  quarter,  a  sister  of 
the  one  the  report  of  whose  case  was  published  in  this  Journal 
for  April  3,  1886,  also  a  patient  of  Dr.  R.  N.  Disbrow.  Died. 

Ajml  18,  1886. — She  awoke  with  croupy  cough,  and  there 
was  a  diphtheritic  exudate  on  both  tonsils. 

19th. — There  were  aphonia,  croupy  cough,  croupy  inspira- 
tion and  expiration,  the  countenance  was  anxious  and  dusky, 
restlessness  and  recessions  were  extreme,  and  there  was  absence 
of  vesicular  breathing  behind. 

4th,  P.  M. — Dyspnoea  was  urgent,  and  a  tube  was  inserted  in 
presence  of  Dr.  Disbrow.  Relief  was  immediate  and  complete. 
Examination  five  minutes  later  showed  vesicular  breathing  clear 
and  low-pitched  over  both  lungs  behind,  with  a  few  crepitant 
rales  at  the  base  of  the  left  lung.  In  five  minutes  more  the 
patient  slept  quietly.  Six  hours  later  respiration  was  rhythmic, 
but  varying  in  depth — first  a  deep  breath,  then  shallow  and 
shallower,  then  deep  and  deeper,  and  so  on. 

The  urine  showed  albumin,  hyaline,  and  granular  casts. 
Pulse,  144;  respiration,  61 ;  temperature  103-4°  in  the  rectum. 

20th. — She  slept  much,  and  took  milk  reluctantly.  Pulse, 
144  to  168;  respiration,  40  to  50  ;  temperature,  103°  to  103-4°  in 
the  rectum. 

21st. — She  was  very  restless  during  the  night.  Refused 
milk.    Respirations  were  loud  and  noisy. 

She  died  at  5  a.m.  No  autopsy  was  allowed.  Cause  of 
death,  extension  of  diphtheritic  process  into  bronchi. 

The  tube  was  removed  after  death,  and  found  perfectly 
clear. 

Case  II. — Mamie  B.,  aged  five  years,  a  patient  of  Dr.  O'Brien. 
Recovered. 

May  19,  1886. — There  were  epistaxis  and  croupy  cough. 

21st. — There  was  a  diphtheritic  exudate  on  both  tonsils. 

22d. — There  were  dyspnoea,  croupy  inspiration  and  expira- 
tion, restlessness,  recessions,  absence  of  vesicular  breathing  over 
both  lungs  behind.  A  tube  was  inserted,  with  immediate  relief 
of  dyspnoea.  Vesicular  breathing,  low-pitched,  was  heard  over 
both  lungs ;  color  clear ;  respiration  easy  and  quiet.  Five  hours 
later  she  had  slept  several  hours,  and  had  taken  milk  freely, 
with  Httle  coughing.  Pulse,  140;  temperature,  100-5°  in  the 
rectum. 

Albuminuria  was  present. 

25th. — The  pharynx  was  clear  of  exudate.  She  slept  well, 
and  coughed  moderately. 

27th. — The  tube  was  removed,  after  having  been  in  five  full 
days. 

Fifteen  days  later  she  talked  and  sung,  and  seemed  quite 
well. 

Case  III. — Charles  L.,  aged  three  years  and  nine  months, 
patient  of  Dr.  Saunders. 
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May  17,  1886. — He  was  hoarse,  had  a  croupy  cough,  aud 
there  was  a  diphtheritic  exudate  on  both  tonsils. 
19th. — Tonsils  clear. 

22(1.  —  Inspiration  and  respiration  croupy.  There  were 
marked  restlessness  and  recessions.  Pulse  weak  and  lost  at 
the  wrist  at  the  moment  of  inspiration.  Temperature,  98-5°. 
Dyspncea  urgent.  A  tube  was  inserted,  with  immediate 
relief. 

23d.—?n\m,  164;  respiration,  C2 ;  temperature,  100-6°. 

At  3  P.  M.  he  coughed  the  tube  out  during  a  hard  coughing 
paroxysm  after  taking  milk.  The  tube  was  reinserted  after 
three  hours,  in  which  time  the  dyspnoea  had  again  become 
urgent. 

8P.M. — Pulse,  intermittent,  128,  while  sleeping;  respira- 
tion was  36. 

24th,  A.  -¥.— Pulse,  128;  respiration,  46;  temperature,  102-5° 
in  the  axilla. 

P.M. — Pulse,  140;  respiration,  44;  temperature,  103-8°  in 
the  axilla. 

2.5t/t,  A.  M. — Pulse,  144 ;  respiration,  48  ;  temperature,  102° 
in  the  a.xilla. 

P.M. — Pulse,  168  ;  respiration,  54  to  64;  temperature,  101° 
in  the  axilla. 

26th. — lie  died  at  4  a.  m.  from  extension  of  membrane  to  the 
bronchi. 

No  autopsy.  The  tube  on  removal  was  found  clear.  The 
tube  was  in  the  larynx  three  days  and  a  half. 

Case  IV. — Recovered.  Willie  W.,  aged  three  years  and 
nine  months,  a  patient  of  Dr.  H.  A.  C.  xVnderson. 

May  28th. — There  was  diphtheria  of  the  pharynx. 

June  Int. — There  was  croupy  cough. 

4<A,  A.  M. — The  child  was  very  restless,  tossing  about ;  there 
were  loud,  harsh  inspiration  and  expiration ;  marked  reces- 
sions;  the  countenance  was  anxious,  and  the  color  dull,  pale. 
There  was  a  diphtheritic  exudate  on  the  tonsils.  Dyspnoea  be- 
came gradually  very  urgent,  and  vesicular  breathing  was  ab- 
sent or  in  the  chest  behind.  A  tube  was  inserted  in  the  pres- 
ence of  Dr.  Anderson.  Relief  was  immediate  and  complete. 
After  ten  minutes  the  chest  was  again  examined.  Vesicular 
breathing  was  found  to  be  clear,  dry,  and  low-pitched.  The 
child  went  to  sleep  quietly  on  lying  down,  with  respiration  in- 
audible at  the  foot  of  the  bed.  Pulse,  132;  temperature,  100° 
in  the  axilla. 

5th  — Albuminuria  was  present. 

6th. — The  tube  was  coughed  out  forty  hours  after  its  in- 
sertion. The  patient  was  seized  with  violent  coughing  while 
drinking.  Dyspno?a  was  not  urgent,  but  it  was  thought  best  to 
remain  at  liand  through  the  night  aud  await  the  result.  It  was 
not  necessary  to  reinsert  the  tube. 

Milk  was  swallowed  easier  after  the  removal  of  the  tube. 

7th. — The  pharynx  Avas  clear  of  exudate. 

12th. — Voice  had  returned  strong  and  loud,  though  a  trifle 
hoarse. 

The  child  made  a  good  recovery  aside  from  an  abscess  below 
one  ear.  This  case  was  watched  by  live  physicians  whose  names 
appear  sooner  or  later  throughout  the  report. 

Case  V. — Died.  Willie  B.,  aged  five  years  ten  months,  a 
patient  of  Dr.  Elmer. 

June  Jith. — He  was  playing  in  the  yard  when  he  began  to 
suti'er  from  headache  and  fever. 

6th. — Diphtheria  of  the  pharynx  was  well  marked. 

9th. — There  was  croupy  cough. 

10th. — There  were  croupy  inspiration  and  expiration. 

He  slept  none  last  night,  was  restless,  thedyspncva  gradually 
becoming  more  and  more  severe;  there  were  marked  recessions, 
and  the  respiratory  murmur  was  absent  over  the  whole  of  the 


chest  behind.  Respiration  was  loud,  harsh,  and  croupy,  and 
the  pulse  was  rapid,  feeble,  and  intermittent. 

A  tube  was  inserted  in  the  presence  of  Dr.  Elmer.  Reliel 
from  dyspnoea  was  immediate  and  complete.  He  coughed  mod- 
eratelJ^  Good  vesicular  breathing  was  heard  over  the  whole  0: 
the  chest  behind,  the  pitch  was  low,  and  there  were  but  few 
subcrepitant  rales.  In  ten  minutes  the  child  lay  on  the  bed  anc 
slept  quietly  for  two  hours.  Nine  hours  after  the  insertion  th« 
pulse  was  148,  intermittent. 

11th,  5  A.M. — Pulse,  136;  respiration,  34;  temperature 
102-5°  in  the  rectum.  Epistaxis  and  albuminuria  were  pres 
ent. 

10  A.  M. — Pulse,  140  ;  respiration,  44 ;  coarse  rales  were 
heard  at  the  root  of  the  lungs. 

12th. — Pulse,  140  to  152;  respiration,  27  to  38;  tempera 
ture,  103°  in  the  rectum. 

13th. — Pulse,  148  to  152  ;  respiration,  54  to  58 ;  tempera- 
ture, 102-6°  to  104°  in  the  rectum. 

The  pulse  was  intermittent,  the  hands  and  feet  were  cole 
and  clammy.  During  the  day  distinct  bronchial  breathing  was 
developed  at  the  base  of  the  right  lung. 

IJfth. — Temperature,  105°  in  the  rectum.  He  died  with  dis- 
tinct signs  of  pneumonia.  The  tube  was  found  clear  on  removal 
There  was  no  autopsy. 

Case  VI. — Died.  Adna  H.,  aged  seven  years,  a  patient  oi 
Dr.  Bradshaw. 

June  9th. — There  was  a  well-marked  exudate  of  diphtheria 
on  the  tonsils  and  velum. 

10th. — There  were  croupy  inspiration  and  expiration. 

11th. — Dyspnoea  was  increasing  gradually,  and  in  the  after- 
noon it  was  urgent,  and  there  were  marked  recessions.  There 
were  a  harsh,  dry,  croupy  cough  and  respiration.  The  patient 
had  been  exceedingly  restless  for  twenty-four  hours.  A  tube 
was  inserted  in  the  presence  of  Dr.  Bradshaw.  The  patieni 
coughed  severely  and  expelled  much  tenacious  mucus,  then  fel 
into  a  quiet  sleep.    She  took  milk  with  very  little  difficulty. 

8  P.  it/.— Pulse,  168  ;  respiration,  32  ;  temperature,  104°  Ie 
the  rectum.  After  a  refreshing  sleep  she  sat  up  and  drank  s 
cup  of  milk  without  difficulty,  then  suddenly  dropped  on  the 
bed  dead.  There  was  no  autopsy.  Death  resulted  from  heart 
failure.  The  tube  was  clear  on  removal.  The  ])ulse  from  the 
first  was  poor  and  stimulants  were  given  freely. 

Case  VII. — Freddie  B.,  aged  five  years.  Died.  The  patieni 
was  seen  with  Dr.  Macgregor. 

June  10th. — He  was  feverish  and  there  was  a  croupy  cough, 

12th. — There  was  a  well  marked  exudate  over  the  tonsils 
rapidly  spreading  upon  the  walls  of  the  pharynx.  There  were 
croupy  inspiration  and  expiration.  Pulse,  108  to  112  ;  respira- 
tion, 28  ;  temperature,  101-2°  in  the  rectum.  The  pulse  was 
regular  and  strong. 

3  P.  M. — There  was  an  exudate  on  the  tonsils,  velum,  and 
post-pharynx  rapidly  spreading.  Dyspnoea  was  urgent,  there 
were  marked  recessions  and  restlessness.  Examination  of  the 
chest  showed  entire  absence  of  vesicular  breathing  behind  and 
no  rales.  A  tube  was  inserted  in  the  presence  of  Dr.  Macgregor. 
Relief  was  immediate  and  complete.  Sleep  followed  in  ten 
minutes. 

Pulse,  120  to  132;  respiration,  32  to  86;  tempera- 
ture, 103-5°  in  the  rectum.  The  patient  was  restle^ss  and  re- 
fused milk;  pulse  intermittent.  The  exudate  was  still  furthei 
extending,  and  the  pharynx  was  very  much  swollen. 

11  A.  J/.— Pulse,  140  to  148 ;  respiration,  52  to  56 ;  tem- 
perature, 103-5°  in  the  rectum.    There  was  no  albuminuria. 

1  P.  M. — Respiration,  45 ;  temi)eraturc,  104-8°  in  the  rec- 
tum. Vesicular  breathing  was  indistinct,  and  there  were  low- 
pitched  subcrepitant  riiles. 


32-t 


JUAY:  METHOD  IN  MEDICAL  STUDY. 


[N.  Y.  Med.  Jodb.) 


8.S0  P.  M. — Respiration,  50 ;  temperature,  105-2°  in  the  rec- 
tum.   There  was  no  albuminuria. 

The  patient  died  apparently  of  the  severity  of  the  diphtheria. 
There  was  no  stenosis  and  no  pneumonia.  No  autopsy  was 
made.    The  tube  on  removal  was  clear. 

Case  VIII. — Recovered.  Robbie  W.,  aged  one  year  eleven 
months.  Patient  of  Dr.  Anderson,  and  a  brother  of  the  patient 
whose  history  is  given  in  Case  V. 

The  patient  became  hoarse  the  day  on  which  Case  V  was 
operated  on. 

June  15th  (eleven  days  later). — His  hoarseness  developed 
into  dyspnoea;  diphtheritic  exudate  appeared  on  the  tonsils  and 
uvula. 

On  June  15th  the  dyspnoea  became  more  marked,  slowly 
and  gradually  becoming  severe,  and  at  length  urgent.  Restless- 
ness was  extreme,  there  were  marked  recessions,  and  absence 
of  vesicular  breathing  behind.  A  tube  was  inserted  in  the 
presence  of  Dr.  Anderson  and  Dr.  Bleything. 

Dyspnoea  was  at  once  relieved  and  fully,  vesicular  breathing 
was  restored,  there  were  no  rales,  and  the  pitch  was  low. 

In  fifteen  minutes  the  child  was  sleeping  quietly. 

16th. — He  had  slept  all  night  and  much  of  the  preceding  day. 
Pulse,  120;  temperature,  100"4°  in  tlie  rectum.  Albuminuria 
was  present. 

His  condition  remained  good  for  six  days,  when  the  tube 
was  removed.  The  child  made  a  good  recovery  without  any 
complications. 

Of  nine  patients  operated  on,  four  have  recovered. 

Of  the  four  who  recovered,  all  had  diphtheritic  exudate 
in  the  pharynx ;  all  were  suflEocatiug  from  laryngeal  stenosis ; 
all  had  these  symptoms:  restlessness,  recessions,  absence  of 
vesicular  breathing  behind,  and  albuminuria.  Each  patient 
was  examined  by  two  physicians,  most  of  them  by  more 
than  two,  and  one  by  six  physicians. 

Of  those  who  died,  two  died  of  extension  of  the  exudate 
into  the  finer  bronchi — bronchial  diphtheria — but  died  be- 
fore pneumonia  had  developed. 

One  developed  well-marked  pneumonia. 

One  died  of  sudden  heart  failure. 

One  died  of  malignant  diphtheria. 


METHOD  IN  MEDICAL  STUDY. 
By  CHARLES  H.  MAY,  M.  D., 

INSTBTJCTOB  IN  OPHTHALMOLOGY,  NEW  TORK  POLYCLINIC;  CLINICAL  ASSISTANT 
IN  THE  DEPARTMENT  OF  DISEASES  OP  THE  EYE  AND  EAR  IN  THE 
COLLEGE  OP  PHYSICIANS  AND  SURGEONS,  NEW  YORK. 

Our  medical  colleges  contain  such  a  promiscuous  mass 
of  material  from  which  physicians  are  to  be  made  that  ad- 
vice as  to  how  to  study  will,  in  the  opinion  of  the  writer,  be 
appreciated  by  many,  having  met  with  a  considerable  num- 
ber of  students  of  medicine  who  have  confessed  that  the 
greater  part  of  their  first  session  at  college  was  consumed 
in  mastering  those  methods  which,  once  acquired,  made 
study  a  pleasure  to  them,  instead  of  up-hill  work,  as  it  had 
been  at  the  commencement.  To  the  A.  B.  or  B.  S.,  or  to 
those  who  have  had  the  proper  general  scientific  framework 
which  should  be  the  groundwork  upon  which  to  build  a 
special  study,  or  to  many  such,  the  following  remarks  will 
seem  matter  of  fact  and  old.  However,  not  only  do  most 
of  our  medical  colleges  admit  men  without  satisfying  them- 


selves that  they  possess  even  an  ordinary  grammar-school 
education,  but  it  is  equally  evident  that  a  considerable 
number  of  men  graduate  from  good  medical  colleges  who 
lack  even  a  rudimentary  knowledge  of  general  educational 
branches.  For  instance,  from  letters  recently  received  from 
graduates  in  medicine  in  relation  to  instruction  in  quizzes 
the  followinef  have  been  clipped  :  "  I  except  (accept)  your 
terms " ;  "I  make  you  the  following  proposition  :  me  to 
pay,"  etc. ;  "  I  have  did  more  studying  after  graduation 
than  ever  before";  "am  much  oblidf/e''^;  "your  tearms." 
Yet  reference  shows  all  these  men  to  have  had  their  de- 
grees from  reputable  colleges.  These  facts  are  deplorable, 
but  none  the  less  real.  These  cases  have  been  cited  to 
show  that  the  following  remarks  to  undergraduates  will 
reach  many  who  need  them,  though  the  writer  does  not 
wish  to  be  understood  as  implying  that  they  are  intended 
only  for  such. 

The  requisites  for  proper  medical  study  are  good  health, 
at  least  an  average  general  educational  training,  method, 
and  industry.  Most  men  who  have  had  much  experience 
in  the  instruction  of  medical  students  will  agree  with  the 
writer  that  undergraduates  may  be  divided  into  three  sets 
of  men  :  First,  those  whose  desire  it  is  by  work  and  per- 
severance to  take  a  high  rank  in  the  profession — to  occupy 
the  "best  seat  in  the  house,"  so  to  speak;  secondly,  those 
who  have  perhaps  equally  high  ambitions,  but,  from  the 
possession  of  less  talent,  or,  perhaps,  other  circumstances 
over  which  they  have  no  control,  are  content  to  occupy  less 
elevated  positions ;  thirdly,  the  men  who  wish  to  "  slip 
through "  with  as  little  expenditure  of  mental  force  as  is 
possible  ;  they  regret  that  a  diploma  is  necessary  to  practice 
medicine,  but,  this  being  the  case,  they  accommodate  them- 
selves to  the  least  amount  of  work  necessary  to  reach  the 
goal.  Unfortunately,  it  must  be  admitted  that  even  this 
third  class  often  succeeds  in  procuring  licenses  to  prey  upon 
the  public.  We  shall  leave  it  out  of  consideration,  however  ; 
it  is  well  it  represents  a  minority.  But,  since  we  can  not 
recommend  any  method  of  securing  a  diploma  "  in  an  easy 
way,"  the  following  remarks  do  not  apply  to  them. 

During  the  first  year  at  college  the  primary  branches— 
physics,  chemistry,  physiology,  and  anatomy — will  proba- 
bly be  all  the  student  will  be  able  to  do  justice  to,  espe- 
cially since  dissections  will  and  should  consume  much  of 
his  time  ;  possibly,  should  he  have  the  opportunity,  some 
work  in  the  chemical  and  physiological  laboratory  and  in 
the  acquisition  of  a  knowledge  of  the  physical  properties 
of  drugs  may  be  added.  As  a  matter  of  fact,  the  first  ses- 
sion is  often  neglected  and  much  of  the  time  wasted  in 
acquiring  an  "  unnecessarily  deep  "  knowledge  of  the  city, 
especially  if  it  is  the  student's  first  visit. 

During  the  second  year  the  branches  mentioned  should 
be  continued,  and,  in  addition,  the  four  chief  final  branches 
— practice  of  medicine,  surgery,  obstetrics,  and  materia 
medica  and  therapeutics — should  be  taken  up.  It  is  only 
during  the  latter  part  of  the  second  session  that  clinics  will 
be  of  value,  unless  the  student  has  read  practice,  surgery, 
and  materia  medica  during  the  preceding  summer  months. 
In  the  selection  of  clinics  the  time  left  after  proper  reading 
nmst  be  taken  into  consideration,  and  in  the  choice  of 
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clinics  general  medicine  and  surgery  should  have  the  most 
attention . 

During  the  third  year  physics  and  chemistry  inay  be 
dropped,  but  all  the  other  branches  retained,  and,  in  addi- 
tion, the  special  subjects — eye,  ear,  throat,  children,  women, 
nervous,  venereal,  and  skin — should  receive  as  much  atten- 
tion as  the  other  branches  will  permit.  It  is  in  these  special 
studies  that  the  four  years'  course  accomplishes  so  much 
good;  it  is  alpiost  impossible  to  crowd  them  into  the  third 
year  and  yet  do  justice  to  the  fundamental  branches.  Tbe 
tendency  to  increase  the  period  of  medical  study  in  this 
country  is  already  felt,  and  is  very  gratifying. 

At  the  close  of  the  second  year  the  student  should  en- 
deavor to  obtain  the  position  of  substitute  in  some  hospital ; 
during  the  summer  months  many  such  opportunities  present 
themselves.  This  brings  up  the  question.  Should  medical 
students  work  during  the  summer  ?  In  the  great  majority 
of  cases  a  reasonable  •amount  of  work,  less  than  in  winter — 
say  six  hours — should  be  indulged  in,  reserving  the  last 
month  previous  to  the  reopening  of  college  for  complete 
rest  and  thorough  i-ecuperation.  Most  medical  students  do 
no  reading  during  the  summer,  and  thus  make  the  winter's 
work  all  the  more  difficult.  Such  idleness  during  vacation 
is,  in  many  cases,  essential  to  health,  owing  to  the  student 
having  become  fagged  out  by  injudiciously  hard  work  dur- 
ing the  winter.  But  such  results  can  be  avoided  in  most 
cases  by  the  adoption  of  a  regular  plan  and  method  of 
studying  such  as  the  writer  is  about  to  describe. 

Deducting  eight  hours,  which  we  will  consider  the  aver- 
age requirement  for  sleep,  we  have  sixteen  hours  to  be  con- 
sumed in  the  day's  requirements,  medical  and  otherwise.  Of 
these  sixteen  hours,  let  us  allot  one  hour  to  toilet  purposes 
— dressing,  retiring,  and  closet ;  two  and  a  half  hours  to 
meals — three  quarters  of  an  hour  each  for  breakfast  and 
lunch,  and  one  hour  for  dinner  (including  the  post-prandial 
cigar  or  cigarette)  ;  an  hour  and  a  half  to  exercise  ;  one 
hour  to  unavoidable  waste  ;  this  leaves  ten  hours  for  study. 


Thus  : 

Sleep   8  hours  ; 

(Breakfast .  f ^ 

Lunch. .  .  .  I  j.   2^  " 
Dinner. . .  1 j 

Exercise   1^  hour  ; 

Toilet  purposes   1  " 

Unavoidable  waste   1  " 

Study   10  hours. 


24  " 


The  time  allotted  to  study  embraces  the  hours  spent  in 
attending  lectures,  clinics,  recitations  or  quizzes,  and  in  read- 
ing. It  will  be  noticed  that  no  allowance  has  been  made 
for  time  consumed  in  going  to  and  from  college;  this  should 
be  considered  as  exercise,  and  the  student  does  well  who 
selects  a  boarding-house  distant  about  fifteen  minutes  from 
college,  and  forms  the  habit  of  walking  briskly  in  coming 
and  going  ;  to  a  hard  student,  such  exercise  is  the  most 
beneficial,  since  it  is  severe  enough  without  being  fatiguing. 
But  the  medical  student  must  have  recreation  just  as  more 
fortunate  beings ;  he  should  devote  one  entire  day  each 


week  to  recreation  or  rest  without  any  medical  thoughts, 
and  also  one  evening  during  the  week — preferably  about 
the  middle  ;  but  this  evening  can  not  be  fixed  upon  any  par- 
ticular day,  and  had  better  be  taken  when  the  student  feels 
the  need  of  it.  Tliere  always  occur  to  every  one  periods 
when  the  mind  refuses  to  act  sufficiently  for  careful  reading; 
when  such  a  time  appears,  let  the  student  give  up  the  at- 
tempt, and  spend  the  evening  at  the  theatre  or  in  the  com- 
pany of  friends  at  some  other  sort  of  amusement. 

Doubtless  many  who  have  been  in  the  habit  of  studying 
by  fits  and  starts — of  working  one  week  until  two  or  three 
in  the  morning,  and  the  next  week,  as  a  consequence  of  over- 
fatigue, have  been  unable  to  do  any  work  at  all — will  think 
such  a  plan  too  strict  and  involving  too  much  sacrifice  of  en- 
joyment ;  but,  wishing  to  know  even  a  moderate  amount  of 
medicine,  he  must  expect  to  make  a  sacrifice  if  he  desires  to 
graduate  with  credit  at  the  end  of  three  years'  work.  Such 
a  subdivision  of  the  day  is  not  recommended  from  theory  : 
such  very  gratifying  results  have  been  observed  from  its 
adoption  by  many  students  that  the  writer  feels  confident 
that  all  who  substitute  it  for  the  fitful  all-night  work  in 
spells  will  have  every  reason  to  be  satisfied  after  a  fair  trial. 
It  is  the  man  who  works  methodically  and  regularly,  who 
observes  the  rules  of  health  which  such  a  jalan  allows,  retires 
at  eleven  and  allots  proper  time  to  meals  and  exercise,  that 
comes  out  ahead,  rather  than  the  overworked  student,  who, 
with  too  little  sleep,  insufficient  or  no  exercise,  hasty  meals, 
and  an  endeavor  to  force  an  abnormal  amount  of  brain-work, 
breaks  down  when  the  session  is  but  half  over  and  is  com- 
pelled to  do  a  mediocre  amount  of  work  during  the  rest  of 
the  term  ;  while  the  man  to  whom  such  a  plan  is  too  labori- 
ous, involves  too  much  outlay  of  mental  energy,  and  is  un- 
desirable because  perhaps  it  cuts  off  too  many  enjoyments 
in  the  way  of  society  gatherings,  etc.,  may  manage  to  secure 
his  diploma,  but  will  certainly  know  but  a  small  percentage 
of  what  three  years'  study  should  represent. 

Besides  adopting  some  such  plan  of  work,  method  should 
be  inculcated  in  the  student's  labors.  It  is  almost  needless 
to  state  that  committing  to  memory,  word  for  word,  is  rare- 
ly necessary  in  medical  study  ;  careful  and  repeated  read 
ing,  giving  one's  full  attention  to  the  subject  in  hand,  is  the 
proper  method  of  retaining  knowledge.  In  anatomy,  foi 
instance,  in  studying  osteology,  the  bones  or  skeleton  should 
be  next  to  the  student.  When  a  case  presents  itself  in  £ 
clinic,  he  should  read  up  all  about  the  disease  illustrated  a1 
his  earliest  opportunity.  Again,  knowing  what  the  lecturei 
is  going  to  treat  of,  he  should  have  read  over  carefully  the 
expected  topic  the  evening  before  ;  he  will  then  derive  man} 
times  more  benefit  from  the  delivery  than  if  the  topic  is 
new  to  him ;  if  he  has  done  this,  he  will  also  be  in  a  good 
position  to  take  serviceable  notes  of  the  lecture — not  an  at 
tempt  to  report  it  in  entirety,  but  simply  headings,  togethei 
with  opinions  of  the  lecturer  differing  from  those  expressee 
in  text-books  or  not  to  be  found  there. 

Finally,  about  quiz-classes.  x\re  they  a  necessary  ad 
junct  to  the  medical  student's  curriculum  I  If  he  has  suffi 
cient  eletermination  to  carry  out  the  advice  given  above.  In 
needs  no  quiz-class;  many,  however,  lack  in  will-power  anc 
do  not  adhere  to  a  regular  plan  of  work  unless  pushed  h) 
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the  knowledge  of  having  to  answer  in  class — this  acts  as  an 
incitant  to  study  ;  to  others  these  classes  are  a  sort  of  relief 
from  study,  a  grateful  competition  through  which  they  can 
compare  their  progress  with  that  of  others,  and  very  often 
an  aid.  Hence  it  is  that  so  many  and  probably  the  great 
majority  of  students  avail  themselves  of  the  many  quiz- 
classes  existing  in  all  cities  possessing  medical  colleges.  No 
need  for  such  extra  instruction  would  exist  were  the  prac- 
tice of  holding  recitations — attendance  at  which  is  compul- 
sory and  answers  rated — which  exists  in  literary  colleges, 
prevalent  in  those  of  medicine. 

Much  of  the  above  information  may  seem  unnecessary  ; 
but  the  writer's  experience  with  a  large  number  of  students 
from  a  college  rated  among  the  best,  as  well  as  with  gradu- 
ates from  colleges  all  over  the  country,  in  the  capacity  of 
preceptor,  makes  him  feel  confident  that  it  will  prove  wel- 
come to  many  who  have  not  had  any  but  their  own  guid- 
ance in  the  methods  and  plan  of  medical  study. 

Foreign  medical  journals  are  in  the  habit  of  speaking 
disparagingly  of  the  requirements  for  the  degree  of  "  Doc- 
tor in  Medicine  "  in  this  country,  while  overlooking  their 
own  defects  in  this  line  ;  it  must  be  admitted  that,  in  some 
parts  of  the  United  States,  there  is  some  foundation  for  such 
remarks  ;  but  it  is  daily  becoming  less.  Every  opportunity 
for  the  most  thorough  acquisition  of  every  branch  of  medi- 
cine exists  in  our  country  ;  this  is  shown  by  the  fact  that 
our  best  men  are  equal  to  those  of  other  countries ;  they 
hold  their  own  at  international  congresses,  while  sometimes 
an  American  even  captures  a  prize  in  competition  in  foreign 
lands  (as  at  Brussels  recently).  It  rests,  therefore,  chiefly 
with  the  student  to  what  extent  he  will  avail  himself  of  un- 
disputed opportunities  ;  it  depends  in  great  measure  upon 
his  interest,  jierseverance,  and  work,  whether  he  will  occu- 
py "the  upper  stories"  or  mingle  with  the  crowd  ;  and,  in 
the  hope  that  to  him  they  will  prove  serviceable,  the  fore- 
going lines  have  been  written. 

202  East  Fifty-eighth  Street,  New  York,  Auc/ml  If,  1886. 
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LETTER  FROM  PARIS. 

The  Retiring  Professors. — New  Medical  Buildings. — A  Clinical 
Lecture  liy  Professor  Hardy. — Medical  and  Surgical  Con- 
gresses. 

Paris,  September  4,  1886. 
Medical  news  is  never  scarce  here,  and,  although  this  is  the 
season  when  the  School  of  Medicine  is  closed  and  the  professors 
and  the  hospital  doctors  are  taking  their  holidays,  that  very  cir- 
cumstance brings  out  the  abilities  of  the  younger  men  of  the 
profession  who  replace  them  during  the  vacation,  and  gives 
them  a  chance  to  deliver  clinical  lectures  which  more  than  ecjual 
the  masters'  in  "  go  "  and  eloquence,  if  they  have  not  the  same 
depth  in  science.  By  the  way,  the  Paris  Faculty  will  be  some- 
what changed  in  composition  when  it  next  meets.  As  in  most 
bodies  of  the  kind,  none  of  its  members  ever  resign  and  but  few 
die;  but,  according  to  a  new  law,  all  professors  are  to  be  re- 
tired on  reaching  tlie  age  of  seventy.  An  exception  is  made  in 
favor  of  those  who  are  also  members  of  the  Academy  of  Medi- 


cine ;  they  are  permitted  to  remain  up  to  the  age  of  seventy- 
five.  Three  of  the  Paris  professors  have  attained  the  limit,  and 
they  are  now  put  on  the  retired  list.  They  are  Professor  Sap- 
pey,  Professor  Hardy,  and  Professor  Gavarret.  Professor  Sap- 
pey,  the  well-known  anatomist,  gave  his  usual  course  of  lectures 
last  winter  with  all  his  accustomed  grace  of  diction.  He  is  a 
remarkable  man  in  many  ways.  First,  as  to  his  appearance,  he 
is  a  type  of  the  old-style  fine  gentleman — tall  (full  six  feet  in 
height)  and  stout  in  proportion,  with  smootldy  shaven  face  and 
long  white  hair.  He  is  never  seen  without  a  dress  coat,  and  it 
is  closely  buttoned  up  to  his  neck,  which  bears  the  old-fashioned 
stock  and  collar.  Always  in  a  full  black  suit  and  with  a  high 
hat,  his  erect  figure  can  be  seen  crossing  the  Luxembourg  gar- 
dens daily  as  he  is  on  his  way  to  the  School  of  Medicine  or  the 
Academy  of  Medicine.  Of  late  years  his  lectures  have  not 
been  much  attended ;  partly  because  he  took  up  but  a  very 
small  portion  of  his  subject  yearly,  which  he  elaborated  in  his 
usual  style,  with  great  attention  to  detail.  We  all  know  his 
fancy  for  counting  and  numbering  everything.  It  M'as  he  who 
first  counted  the  pores  of  the  skin  and  tfteasured  its  square  sur- 
face (15,000  square  centimetres).  He  once  said  in  a  lecture  that 
the  ovaries  of  one  woman  contained  ova  enough,  if  they  were 
all  fertilized,  to  populate  a  city  as  large  as  Paris.  Another  rea- 
son for  the  small  attendance  at  his  faculty  lectures  is  the  fact 
that  anatomy  is  now  taught  practically  in  Paris,  which  at  pres- 
ent possesses  the  most  extensive  and  best-arranged  anatomical 
school  in  the  world.  It  is  not  generally  known,  perhaps,  that 
the  French  Government  is  now  engaged  in  erecting  at  Paris, 
Bordeaux,  Nancy,  Montpellier,  and  other  cities  where  there  are 
faculties  of  medicine,  a  series  of  tine  new  buildings  for  medical 
purposes.  Those  in  process  of  construction  and  partly  finished 
in  Paris  cover  an  immense  space  of  ground  adjoining  the  old 
buildings  and  fronting  on  the  Boulevard  St.-Germain  in  the 
Latin  Quarter.  When  they  are  all  completed  they  will  surpass 
any  other  buildings  for  the  purpose.  The  anatomy  pa\-ilions, 
for  instance,  consist  of  eight  large  separate  one-story  buildings 
of  marble  for  this  special  use.  They  are  very  lofty  and  airy, 
with  an  arching  glass  roof,  much  like  a  series  of  artists'  stu- 
dios. In  the  cellar  are  the  pickle  vaults.  Each  pavilion  con- 
tains twenty  tables,  made  with  black  slate  tops  and  iron  legs. 
There  is  a  total  of  one  hundred  and  sixty  tables;  but  during 
the  winter  additional  ones  are  used,  so  that  often  there  are  two 
hundred  subjects  being  dissected.  Material  is  plentiful,  coming 
from  the  twenty-five  hospitals,  and  the  French  people  are  not 
at  all  scrupulous  about  having  their  poor  relations  who  die  in 
these  institutions  buried.  Every  one  of  these  eight  pavilions 
is  presided  over  by  a  prosector  of  anatomyand  six  aides  d'ana- 
tomie,  who  each  in  turn  give  daily  practical  lessons  on  the  sub- 
ject. The  students  are  compelled  to  attend  from  noon  to  4  p.  m. 
daily,  from  November  to  March,  inclusive,  for  two  years.  The 
director  of  this  series  of  anatomical  schools  is  T rofessor  (agrege) 
Farabeuf,  and  it  is  he  who  will  now  probably  become  a  full 
professor  in  Dr.  Sappey's  place  at  the  Faculty.  Professor  Ga- 
varret, the  second  of  the  retiring  professors,  was  the  professor 
of  physics,  but  for  several  years  past  he  has  given  no  lectures, 
being  replaced  by  Dr.  C.  M.  Gariel,  author  of  many  works  on 
physics  and  electricity,  who  no  doubt  will  succeed  Dr.  Gavarret 
as  professor  of  physics. 

Professor  Hardy,  the  third  one,  was  professor  of  clinical 
medicine  and  in  charge  of  several  wards  at  the  H6j)ital  de  la 
Charite.  While  this  eminent  practitioner  presents  every  sign 
of  his  advanced  age,  he  also  is  extremely  active,  and  his  voice 
remains  loud  and  clear.  There  is  hardly  a  French  medical  jour- 
nal that  does  not  contain  re])orts  of  his  remarkable  clinical  lec- 
tures, which  are  models  of  clearness  and  cleverness  in  diagnosis. 
No  one  is  as  yet  designated  for  his  place,  and  it  will  not  be 
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known  before  the  autumn  meeting  of  the  faculty  who  will  have 
the  extremely  ditScult  task  of  following  the  great  master  in 
medicine.  A  recent  interesting  case  at  La  Charite  will  serve 
to  show  his  powers  of  diagnosis.  The  patient  was  a  young 
woman  who  presented  nothing  out  of  the  way  in  her  anteced- 
ents, beyond  some  slight  eruption  of  a  strumous  nature  that  she 
spoke  of  and  a  cold  abscess,  which  she  had  had  on  her  left  arm, 
that  still  bore  the  cicatrix.  For  a  long  time  before,  she  had 
been  in  good  health,  when,  last  January,  she  felt  a  pain  from 
time  to  time  iu  the  middle  of  her  chest,  which,  she  thought, 
came  from  a  cold.  After  a  few  days  she  had  a  dry,  hacking 
cough,  which  gave  her  great  pain,  and,  on  going  to  a  doctor, 
she  was  submitted  to  an  active  medication,  with  the  application 
of  actual  cautery  points  to  the  part.  Notwithstanding  all  this, 
she  got  no  better ;  on  the  contrary,  every  muscular  effort 
brought  on  oppression,  so,  on  entering  the  hospital,  she  had 
four  well-marked  signs:  1.  Pain  in  the  right  side  of  the  chest. 
2.  Cough  at  intervals.  3.  Oppression,  also  at  intervals.  4.  Dif- 
ficulty in  swallowing.  Added  to  this,  the  face  and  part  of  the 
body  were  in  a  state  of  cyanosis,  and  there  was  slight  swelling 
of  the  neck,  but  no  oedema  of  the  arms.  On  auscultation,  there 
was  a  pronounced  laryngo-tracheal  whistling  sound  heard,  with 
a  strident  bruit,  all  over  the  chest.  On  percussion,  the  right 
side  of  the  chest  gave  a  dead  sound  under  the  clavicle.  Dr. 
Hardy's  diagnosis  was  compression  of  the  trachea  and  bronchial 
tubes  by  a  tumor.  There  was  no  pulsation,  and,  the  woman 
being  young,  aneurysm  was  not  thought  of.  The  treatment  was 
with  iodide  of  potassium,  in  case  it  might  be  an  adenoma,  and 
morphine  alternated  with  chloral  to  calm  the  pain.  The  prog- 
nosis was  serious,  and  after  a  few  days  the  patient  died.  Dr. 
Gaucher  made  the  autopsy,  which  confirmed  Professor  Hardy's 
diagnosis.  The  tumor  was  an  intra-thoracic  sarcoma  of  a  malig- 
nant character. 

Medical  and  surgical  congresses  are  all  the  rage  this  summer. 
The  Association  frangaise  pour  Varancement  ties  sciences  held  its 
meetings  at  Nancy  this  year,  and  a  number  of  papers  were  pre- 
sented that  are  worthy  of  mention,  but  I  fear  that  the  space 
you  can  allow  will  not  admit  of  it.  Its  next  meeting  will  be  at 
Toulouse.  The  Congres  international  de  clhnatologie  et  iVhy- 
drologie  will  open  its  meetings  at  Biarritz  on  the  1st  of  October. 
Excursions  will  be  given  to  all  the  watering  places  and  health 
resorts  by  the  railways  at  fifty  per  cent,  discount  from  regular 
prices  to  members,  and  many  interesting  papers  will  be  read. 
Finally,  the  Congres  franfais  de  cJiiritrgie  will  hold  its  second 
annual  session  in  Paris  from  the  18th  to  the  24th  of  October,  in 
the  large  amphitheatre  at  the  school  of  medicine.  A  great 
many  surgical  questions  will  be  discussed  by  the  most  promi- 
nent surgeons  of  France.  Your  correspondent  will  be  present, 
and  will  send  accounts  of  the  proceedings. 


LETTER  FROM  WASHINGTON. 

Prominent  Medical  Men's  Summer  Vacations. —  The  Medical 
Corps  of  the  Army  and  Navy. —  The  Library  of  the  Surgeon- 
GeneraVs  Office. —  The  Georgetown  Medical  College. —  The 
National  Board  of  Ilealth. — Preparations  for  the  Interna- 
tional Medical  Congreis. —  "  Love  and  Medicine.^'' 

Washingto.v,  Septemher  12,  18S6. 
Although  the  September  sun  is  still  scorching  in  the  day- 
time, the  city,  which  has  been  deserted  during  August,  has 
begun  to  fill  up  again.  The  wandering  doctors  are  daily  return- 
ing to  their  patients  and  their  drugs.  Dr.  Taber  Johnson,  and 
Dr.  Billings,  of  the  army,  visited  Europe,  and  nearly  all  of  the 
remaining  members  of  the  society  have  sojourned  for  a  longer 
or  shorter  period  at  some  of  the  American  watering  places. 
Dr.  Garnett  visited  Saratoga  and  Lake  (ieorge;  Dr.  Sowers  and 


Dr.  Bulkley,  Bar  Harbor  ;  Dr.  Stanton,  Deer  Park ;  Dr.  Bayne, 
Cape  May;  and  it  is  to  be  presumed  that  all  of  these  gentlemen 
carried  with  them  the  savoir  faire  which  distinguishes  them  at 
home. 

Medical  Director  A.  L.  Gihon,  the  accomplished  president 
of  the  Section  in  Medical  Climatology  and  Demography  of  the 
International  Medical  Congress,  has  been  ordered  to  Mare 
Island,  California.  Medical  Director  Hord  has  been  ordered  to 
Philadelphia.  Dr.  Hord  had  been  placed  on  the  Committee  of 
Arrangements. 

The  question  of  the  succession  to  Surgeon- General  Murray 
is  not  yet  settled,  but  it  is  believed  that  the  present  Acting  Sur- 
geon-General, Dr.  J.  H.  Baxter,  will  receive  the  ap[iointmeut. 
Among  other  candidates.  Dr.  Joseph  K.  Smith  holds  a  prominent 
place,  as  also  does  Dr.  Southerland.  The  seventh  volume  of 
the  "  Index  Catalogue  of  the  Library  of  the  Surgeon-General's 
Office "  has  just  been  issued.  It  brings  the  index  down  to 
"Leghorn."  The  gentlemen  connected  with  this  work  in  the 
commencement  are  still  in  charge  of  it — namely.  Dr.  Billings, 
Dr.  Robert  Fletcher,  and  Dr.  Wise.  The  new  building  for  the 
library  is  progressing  slowly  but  surely,  and  is  now  tall  enough 
to  show  its  handsome  design. 

The  Georgetown  Medical  Faculty  have  their  new  college 
building  in  Washington  nearly  completed,  and  expect  to  have  it 
ready  for  lectures  October  1st.  The  introductory  lecture  this 
year  will  be  delivered  by  Dr.  John  B.  Hamilton,  the  professor 
of  surgery. 

The  National  Board  of  Health,  having  failed  to  receive  any 
appropriation  from  Congress,  have  given  up  their  quarters  on 
G  Street,  and  taken  down  their  sign.  Except  the  secretary, 
Mr.  Dunwoody,  none  of  the  members  of  the  board  have  been 
on  duty  for  many  months,  as  no  meeting  has  taken  place.  There 
has,  however,  been  little  necessity  for  a  meeting,  as  the  powers 
of  the  board  over  quarantine  matters  long  since  expired  by 
statutory  limitation. 

Dr.  Garnett,  the  chairman  of  the  local  Committee  of  Ar- 
rangements of  the  International  Medical  Congress,  will  call  a 
meeting  of  his  committee  early  in  October.  He  hopes  soon  to 
announce  the  perfection  of  rates  of  railroad  and  steamship  fares 
to  and  from  the  Congress.  The  subcommittee  in  charge  of  that 
portion  of  the  work,  Dr.  Lovejoy,  chairman,  have  been  actively 
engaged  in  corresi)ondence. 

The  Secretary-General  has  opened  a  register  of  foreign  mem- 
bers in  which  are  inscribed  the  names  of  medical  gentlemen 
abroaJ  who  notify  him  of  their  intention  to  be  present.  The 
list  is  already  quite  large  and  will  soon  be  furnished  you. 

That  our  doctors  occasionally  dip  into  romance,  as  well  as 
those  of  New  York,  is  made  known  by  a  rather  interesting 
novel,  entitled  "Love  and  Medicine,"  by  Dr.  Charles  F.  Gilliam, 
of  the  Bureau  of  Labor  Statistics.  The  hero  of  the  story  is,  of 
course,  a  doctor  of  remarkable  acumen,  the  romance  of  whose 
early  life  makes  up  the  book.  Some  of  the  scenes  are  realistic 
and  interesting.  We  recall  particularly  that  recording  the 
coroner's  inquest  over  the  "subject"  which  "Jim"  liad  been 
dissecting,  the  description  of  the  medical  lecture,  and  Doctor 
Jim's  final  tussle  with  yellow  Jack. 


The  Health  of  Chicago. — According  to  the  "  Condensed  Statement 
of  Mortality,"  for  August,  the  whole  number  of  deaths  during  the 
month  was  1,352,  including  1  from  carbuncle,  201  from  cholera  infan- 
tum, 6  from  cholera  morbus,  18  from  crou]),  27  from  diarrhcca,  11  from 
dysentery,  74  from  diphtheria,  38  from  entero-colitis,  6  from  erysipelas, 
8  from  cerebro-spinal  fever,  1  from  intermittent  fever,  2  from  remittent 
fever,  21  from  scarlet  fever,  57  from  typhoid  fever,  13  from  typlio- 
niiilarial  fever,  16  from  measles,  2  from  iiyiemia,  5  from  septicaemia, 
and  16  from  whooping-cough. 
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.  We  have  before  now  alluded  to  the  fact  that  some  of  the 
private  medical  societies  of  New  York  had  not  of  late  displayed 
much  intellectual  activity,  and  as  a  new  season  is  now  opening 
we  are  tempted  to  inquire  whether  any  improvement  may  be 
expected.  The  only  indication  to  the  general  profession  of  the 
condition  of  a  private  society  is  afforded  by  its  printed  pro- 
ceedings. Judging  by  much  of  what  has  been  published  dur- 
ing the  past  year,  the  character  of  the  scientific  work  done  by 
some  of  the  special  medical  societies  of  New  York  has  not 
been  up  to  the  pitch  that  the  profession  has  a  right  to  look 
for.  Running  through  the  proceedings  there  are  marks  here 
and  there  of  a  struggle  on  the  part  of  the  secretaries  to  make 
the  most  of  exceedingly  scanty  material.  Moreover,  it  is  appa- 
rent in  too  many  instances  that  the  bulk  of  the  talking  is  done 
by  a  few  men,  who  seem  to  feel  called  upon  to  reiterate  their 
ideas  until  one  would  suspect  that  they  must  themselves  be 
weary  of  talking.  With  no  thought  of  irreverence,  many  a 
session  of  a  New  York  medical  society  might  be  compared 
to  a  dull  prayer-meeting;  what  is  said  is  so  manifestly  per- 
functory. The  terse  admonition,  "  Have  something  to  say,  say 
it,  and  then  stop,"  should  be  oftener  borne  in  mind. 

On  comparing  our  society  proceedings  with  those  of  similar 
bodies  in  other  cities,  either  in  this  country  or  abroad,  the  con- 
trast is  sometimes  striking.  What  is  the  cause  of  this  difi^er- 
ence?  We  are  not  ready  to  admit  that  there  is  less  capability 
or  less  enthusiasm  here  than  elsewhere,  and  we  are  perfectly 
sure  that  our  poor  showing  is  not  the  result  of  our  proceedings 
being  reported  with  less  care  and  attention  to  detail.  Indeed, 
irrelevant  details  are  apt  to  be  given  too  faithfully ;  they  ob- 
scure the  points  really  brought  out,  and  often  so  disgust  the 
reader  that  he  skips  the  report.  It  is  largely  on  this  account 
that  for  several  months  past  we  have  been  cutting  down  the 
proportion  of  space  which  in  this  journal  was  formerly  devoted 
to  reports  of  society  meetings.  It  is  not  the  reporters  who  are 
to  blame  for  the  prolixity  and  inanity  that  pervade  the  pro- 
ceedings. Most  of  them  are  capable  of  giving  condensed  and 
readable  reports,  and  are  quite  willing  to  do  so,  but  they  have 
continually  before  tliem  the  i)rospect  of  incurring  the  dislike 
of  some  voluble  speaker  who  imagines  that  his  imjiortance  can 
be  enhanced  in  the  eyes  of  his  fellow-men  by  the  space  his 
remarks  are  allowed  to  occupy  in  the  printed  report.  The 
fault  lies  rather  in  the  careless  and  slovenly  way  in  which  many 
men  put  their  ideas  into  words,  in  their  failure  to  prepare  for 
the  discussions,  and  in  the  fact  that  few  societies  are  free  from 
the  blighting  presence  of  the  member  who  talks  "  against  time." 


We  all  know  him,  and  we  have  all  seen  gloom  and  depression 
settle  over  a  meeting  when  he  begins,  with  true  Ollendorflian 
inconsequence:  '"I  have  never  met  with  a  case  of  extra-uterine 
pregnancy  similar  to  the  one  described  by  the  reader  of  the 
paper,  but  I  should  like  to  recall  briefly  a  case  of  croup  which 
occurred  in  my  own  practice."  Then  there  is  the  man  with 
the  pailful  of  specimens,  who  has  no  compunction  whatever 
about  spinning  out  to  the  utmost  whatever  occurs  to  his  mind 
from  their  contemplation,  and  whose  only  source  of  regret 
seems  to  be  that  he  was  not  allowed  to  bring  the  rest  of  the 
remains  with  him.  Next,  there  is  the  loquacious  presiding  offi- 
cer, who,  in  his  laudable  determination  that  the  proceedings 
shall  not  flag,  unconsciously  takes  np  the  greater  part  of  the 
time  with  his  own  tongue.  Finally,  there  is  the  most  odious 
bore  of  all — he  who  revamps  what  he  has  said  before  one 
society  for  the  delectation  of  a  second  and  a  third,  ami  does  his 
best  to  vitiate  the  value  of  the  future  statistician's  work  by 
putting  him  in  danger  of  being  led  into  the  error  of  counting 
one  case  as  two  or  three. 


PROFESSIOXAL  SECRECY  AND  LIFE  INSURANCE. 

We  learn  from  the  "  Union  medicale  "  that  a  case  was  lately 
tried  before  a  French  court  in  which  the  secrecy  imposed  upon 
incflical  men  by  the  law  was  pleaded  by  a  physician  as  his  justi- 
fication for  refusing  to  certify  as  to  the  nature  and  duration  of 
the  last  illness  of  a  man  who  had  insured  his  life  in  the  sum  of 
ten  thousand  francs.  The  life  insurance  company  demanded 
the  certificate  as  one  of  the  conditions  on  which  it  would  pay 
over  the  amount  to  the  estate,  and  it  appears  that  the  heirs,  for 
their  part,  united  in  absolving  the  physician  from  the  obliga- 
tion of  secrecy.  But  the  doctor  held  that  it  was  not  within  the 
legal  power  of  any  representative  or  heir  of  the  deceased  to  dis- 
solve the  obligation — that,  he  contended,  was  a  function  vested 
only  in  the  sick  person  up  to  the  time  of  death,  and  one  that 
could  not  pass  into  other  hands  after  the  death.  He  held  also 
that  he  was  not  at  liberty  to  use  his  own  discretion  in  the  mat- 
ter, but  was  absolutely  bound  to  secrecy. 

He  laid  the  question  before  his  professional  brethren  of 
Havre,  the  town  in  which  the  case  was  tried,  and  they  sustained 
him.  Furthermore,  the  court  affirmed  the  validity  of  the  posi- 
tion taken.  It  was  laid  down  that,  admitting  that  a  patient 
might  in  certain  cases  relieve  his  medical  adviser  of  the  obliga- 
tion of  secrecy,  that  power  was  absolutely  personal  and  could 
not  be  transmitted  to  the  heirs;  also  that  the  physician  must 
be  the  sole  judge  as  to  whether  or  not,  in  any  given  case,  he 
had  been  consulted  under  the  seal  of  secrecy. 

The  writer  in  the  French  journal  expresses  the  hope  that 
these  points  may  be  sustained  on  appeal,  and  thus  the  rule  of 
procedure  be  definitely  settled.  It  might  work  hardship  in  ex- 
ceptional instances,  unless  the  insurance  companies  were  com- 
pelled to  pay  regardless  of  the  cause  of  death,  but  it  certainly 
seems  as  if  in  the  generality  of  cases  nothing  but  the  public 
good  would  be  promoted  by  enforcing  the  points  put  forward 
in  this  case. 
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MINOR  PAEAGRAPHS. 

THE  PHYSICIANS  OF  CHARLESTON. 

It  is  hardly  necessary  to  call  our  readers'  particular  attention 
to  Dr.  Sayre's  timely  letter,  or  to  the  inclosed  communication 
from  Dr.  Porcher.  That  the  Medical  College  of  the  State  of 
South  Carolina  finds  itself  crippled  by  the  injury  to  its  building 
which  the  earthquake  gave  rise  to  just  at  the  time  when  its  an- 
nual session  is  about  to  open  must  commend  the  institution  to 
the  profession  throughout  the  country  as  specially  deserving  of 
prompt  and  unstinted  aid.  We  would  not  in  any  way  restrict 
the  part  which  American  physicians  will  undoubtedly  take  in 
contributing  to  the  various  general  funds  for  the  relief  of  the 
people  of  Charleston  as  a  whole,  but  we  think  it  would  be  well 
— and  we  owe  the  suggestion  to  a  verbal  hint  dropped  by  Dr. 
Sayre — if  to  a  great  extent  the  contributions  made  by  medical 
men  were  set  apart  for  the  aid  of  their  professional  brethren  in 
Charleston.  In  pursuance  of  that  idea,  some  of  the  gifts  that  in 
the  natural  order  cf  things  would  go  through  official  or  com- 
mercial channels  mightj,be  sent  to  Dr.  Porcher,  with  an  intima- 
tion of  the  donors'  preferences  as  to  whether  they  should  be 
applied  to  the  needs  of  the  medical  college,  or  to  those  of  indi- 
vidual sufferers  among  the  medical  men  of  Charleston,  or  as  Dr. 
Porcher  and  his  associates  may  think  best.  We  would  also  call 
attention  to  Dr.  Thomas's  appeal  in  behalf  of  the  college,  which 
will  be  found  in  this  issue. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  >tatement  of  cases  and  deaths  re- 
ported during  tiie  two  weeks  ending  September  14,  1886: 


DISEASES. 

Week  ending  Sept.  7. 

Week  ending  Sept.  14. 

Cases. 

Deaths. 

Cases. 

Deaths. 

22 

8 

28 

13 

6 

3 

15 

1 

Cerebro-spinal  meningitis.  .  .  . 

2 

2 

2 

1 

20 

2 

20 

5 

35 

13 

27 

17 

1 

1 

0 

0 

The  Medical  College  of  the  State  of  South  Carolina.— 

Dr.  T.  Gaillard  Thomas,  No.  600  Madison  Avenue,  New  York, 
has  sent  the  following  communication  to  the  newspapers: 

Through  a  letter  just  received  from  Professor  J.  Ford  Prio- 
leau,  Dean  of  the  Faculty  of  the  Medical  College  of  the  State  of 
South  Carolina,  located  in  Charleston,  I  have,  as  an  alumnus  of 
that  institution  and  a  native  of  Charleston,  been  warmly  ap- 
pealed to  in  its  behalf,  and  requested  to  solicit  aid  from  the 
medical  men  of  our  country  for  the  restoration  of  its  shattered 
buildings  and  ruined  appliances  for  instruction. 

"  I  have  been  requested  by  the  faculty  of  this  college,'"  says 
Dr.  Prioleau,  •'  to  write  to  you  of  the  desperate  condition  of  its 
buildings,  and  to  ask  you  to  endeavor  to  obtain  for  us  some 
means  of  replacing  the  institution.  Unfortunately  the  property 
will  not  bear  any  security,  and  the  friends  who  so  willingly 
would  help  us  are  as  much  wrecked  as  ourselves.  ...  It  is 
with  regret  that  we  are  forced  to  make  this  appeal." 

The  winter  session  of  this  venerable  and  eminent  institution, 
which  numbers  among  its  teachers  in  the  past  Sanmel  Henry 
Dickson,  Louis  Aga.^siz,  and  Eli  Goddings,  and  among  those  of 
the  present  .some  of  the  most  worthy  men  in  our  profession, 
should  begin  in  one  month.  If  aid  be  not  rendered  it,  quickly 
as  well  as  generously,  its  doors  must  be  closed  for  tlie  coming 
season. 


I  will  gladly  receive  all  contributions  for  this  purjjose,  an 
immediately  forward  them  to  the  Dean  of  the  faculty. 

The  American  Gynaecological  Society  will  hold  its  eleventl 

annual  meeting  in  Baltimore,  in  the  ball  of  the  .Johns  Hopkiu 
University,  on  Tuesday,  Wednesday,  and  Thursday  of  nex 
week.  The  programme  includes  the  following  titles  of  papers 
'"Notes  on  the  Treatment  of  Recent  Lacerations  of  the  Cervi: 
Uteri,"  by  Dr.  Ellwood  Wilson,  of  Philadelphia;  "The  Divisioi 
of  the  Cervix  Backward  in  some  forms  of  Anteflexion  of  th 
Uterus  with  Dysmenorrhoea  and  Sterility,"  by  Dr.  II.  P.  C.  Wil 
son,  of  Baltimore:  "  Another  Moiliticalion  of  Emmet's  Cervi: 
Operation,  with  a  case  in  point,"  by  Dr.  R.  Stansbury  Sutton 
of  Pittsburgh;  "Pelvic  Inflammations — Cellulitis  versus  Peri 
tonitis,"  by  Dr.  Thomas  Addis  Emmet,  of  New  York ;  "  I 
Plea  for  Intra-uterine  Medication,"  by  Dr.  Paul  F.  Mund6,  o 
New  York  ;  "  A  Case  of  Abdominal  Section  for  Chronic  Sup 
purative  Peritonitis,"  by  Dr.  .John  C.  Reeve,  of  Dayton  ;  Thi 
President's  Address,  by  Dr.  Thaddeus  A.  Reamy,  of  Cincinnati 
"  Maternal  Impressions  on  the  Foetus  in  Utero,"  by  Dr.  Fordy& 
Barker,  of  New  York ;  "  The  Treatment  of  Procidentia  Uter 
with  the  Galvanic  Cautery,"  by  Dr.  John  Byrne,  of  Brooklyn 
"  Electricity  in  Gynaacological  Practice,"  by  Dr.  George  J.  Eugel 
matin,  of  St.  Louis;  "  Electrolysis  in  Gynaecological  Surgery,"  b; 
Dr.  W.  H.  Baker,  of  Boston;  ''Persistent  Pain  after  Abdomina 
Section,"  by  Dr.  James  B.  Hunter,  of  New  York;  "The  Blui 
Discoloration  of  the  Vaginal  Entrance  as  a  Diagnostic  Sign  o 
Pregnancy,"  by  Dr.  James  R.  Chadwick,  of  Boston;  "  Thi 
Value  of  Antipyrine  in  Puerperal  Fever,"  by  Dr.  Paul  F 
Mund^,  of  New  York  ;  "  Presentation  of  Specimens  of  Diseasec 
Ovaries,  also  Specimens  from  three  cases  of  Supravaginal  Hyste 
rectomy,"  by  Dr.  R.  Stansbury  Sutton,  of  Pittsburgh;  "Ergo 
after  Labor,"  by  Dr.  John  Goodman,  of  Louisville;  "In  Me 
moriam— Albert  H.  Smith,  M.  D.,"  by  Dr.  T.  Parvin,  of  Phila 
delphia;  and  "The  High  Mortality  of  the  Recent  Csesareai 
Operations  in  rhe  United  States,  with  a  Report  of  a  Case,"  by 
Dr.  W.  H.  Parrish,  of  Philadelphia. 

Dr.  G.  J.  Holmes,  New  Britain,  Conn.— We  will  bear  you 

question  in  mind  and  answer  it  as  soon  as  we  ascertain  th< 
facts. 

Naval  Intelligence.— ()/^"ci«^  List  of  Changes  in  the  Medi 
col  Corps  of  the  United  States  Xavy  for  the  week  ending  Sej> 
temher  11.  1886. 

Woodruff.  C.  E.,  Assistant  Surgeon.    Ordered  to  receiving 

ship  Vermont.   October  4,  1886. 
Ati.ee,  L.  W.,  As.sistant  Sui  geon.   Detached  from  the  Vermont 

and  ordered  to  the  Quinnebaug,  per  steamer  of  25th  inst. 
BoGERT,  E.  S.,  Medical  Inspector.  Detached  from  the  Trenton 

and  placed  on  waiting  orders. 
Ferebee,  N.  MoP.,  Surgeon.    Detached  from  the  Trenton,  anc 

placed  on  waiting"  orders. 
BiDDLE,  C,  Passed  Assistant  Surgeon.     Detached  from  the 

Trenton,  and  placed  on  waiting  orders. 
Scott,  H.  B.,  Assistant  Surgeon.    Detached  from  the  Trenton 

and  placed  on  waiting  orders. 

Marine-Hospital  Service.— O/^cw?  List  of  Changes  oj 

Stations  and  Duties  of  Medical  Otfieers  of  the  United  Statet 
Marine- Hospital  Service,  for  the  three  weeks  ended  September  4- 
1886  : 

BAiLHAonE,  P.  H.,  Surgeon.  To  proceed  to  Cape  Charles  Quar- 
antine as  Inspector.    August  27,  188G. 

Fessenden,  C.  S.  I).,  Surgeon.  Granted  leave  of  absence  for 
thirty  days.    August  30,  1886. 

Godfrey,  John,  Surgeon.  To  proceed  to  Biloxi,  Miss.,  and  in- 
vestigate alleged  yellow-fever  cases.    September  1,  1886. 
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Irwin,  Fairfax,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  thirty  days.    September  2,  1886. 

Society  Meetings  for  the  Coming  Week: 

MoNDAT,  Sbytember  20th:  New  York  Academy  of  Medicine 
(Section  in  Ophthalmology  and  Otology);  Hartford,  Conn., 
City  Medical  Association  ;  Chicago  Medical  Society. 

TiTESDAT,  September  2l8t:  American  Gynsecological  Society 
(first  day — Baltimore) ;  New  York  Academy  of  Medicine 
(Section  in  Theory  and  Practice  of  Medicine) ;  Medical  So- 
ciety of  the  County  of  Kings,  N.  Y. ;  Ogdensbur^,  N.  Y., 
Medical  Association;  Connecticut  River  Valley  Medical  As- 
sociation (Bellows  Falls,  Vt.). 

Wednesday,  September  22d:  American  Gynaecological  Society 
(second  day) ;  New  York  Pathological  Society  ;  American 
Microscopical  Society  of  the  City  of  New  York  ;  Medical  So- 
ciety of  the  County  of  Albany  ;  Philadelphia  County  Medi- 
cal Society  (conversational). 

Thursday,  September  23d :  American  Gynaoological  Society 
(third  day);  New  York  Academy  of  Medicine  (Section  in 
Obstetrics  and  Diseases  of  Women  and  Children) ;  New 
York  Orthopaedic  Society;  Brooklyn  Pathological  Society ; 
Roxbury,  Mass.,  Society  for  Medical  Improvement  (private) ; 
Pathological  Society  of  Philadelphia  (conversational). 

Friday,  September  24th:  Yorkville  Medical  Association  (pri 
vate)  ;  New  York  Society  of  German  Physicians ;  New  York 
Clinical  Society  (private) ;  Philadelphia  Clinical  Society ; 
Philadelphia  Laryngological  Society. 


OBITUARY  NOTES. 

James  Goodchild  Wakley,  M.  D.,  M.  R.  C.  S.— Two  weeks 
ago  we  acquainted  our  readers  with  the  report  of  the  death  of 
the  editor  of  the  "  Lancet."  We  then  expressed  our  hope  that 
the  statement  would  prove  to  be  unfounded — a  hope  that  has 
since  been  strengthened  by  the  fact  that  thus  far  none  of  our 
medical  contemporaries  in  this  country,  so  far  as  we  have  ob- 
served, have  alluded  to  the  matter.  We  regret,  however,  that 
we  are  now  obliged  to  admit  that  the  announcement  of  Dr. 
Wakley's  death  was  true. 

The  deceased  was  the  youngest  son  of  the  founder  of  the 
"  Lancet,"  and  for  twenty-five  years  he  had  been  its  editor,  con- 
tinuing in  the  active  performance  of  his  onerous  duties  np  to 
within  a  few  months  of  his  death.  Indeed,  he  had  submitted 
to  him  the  proofs  of  some  articles  that  were  published  in  the 
last  number  of  the  "Lancet"  issued  before  his  death.  Dr. 
Wakley  had  never  been  a  practitioner  of  medicine,  but  a  more 
honorable  or  a  more  useful  career  than  his  has  seldom  been  fol- 
lowed by  a  member  of  our  profession.  It  is  unnecessary  to 
refer,  even  brietiy,  to  his  achievements ;  they  are  known  to  the 
medical  world.  It  appears  that  he  was  an  amiable  and  benevo- 
lent gentleman,  and  that  he  looked  forward  to  his  death  coura- 
geously, relying  on  the  religious  convictions  that  he  held  to. 
He  died  of  epithelioma  of  the  tongue  and  pharynx,  which  ap- 
peared three  years  ago  in  the  form  of  a  simple  ulcer  of  the 
tongue,  apparently  due  to  irritation  by  a  rough  tooth.  At  the 
time  of  his  decease  he  was  in  his  sixty-first  year. 

John  Burke,  M.  D.,  died  on  Wednesday  of  last  week,  at  the 
age  of  fifty-nine  years.  The  deceased  was  a  native  of  New 
Brunswick,  but  came  to  New  York  in  his  youth.  He  was 
graduated  from  the  Medical  Department  of  the  University  of 
the  City  of  New  York  in  1849,  and  had  since  been  a  busy  and 
successful  practitioner.  He  was  a  member  of  the  Academy  of 
Medicine,  of  the  Physicians'  Mutual  Aid  Association,  of  the  So- 
ciety for  the  Relief  of  the  W'idows  and  Orphans  of  Medical 
Men,  and  of  the  New  York  Medical  Union. 


ITcttfrs  to  t|)e  (Bti'tiox. 

OUR  BRETHREN  IX  CHARLESTON. 
285  Fifth  Avenue,  New  York,  Sefdernher  13,  1886. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  The  inclosed  letter  from  Professor  Peyre  Porcher  ex- 
plains itself,  and  I  know  of  no  better  way  to  accomplish  the 
object  he  desires  than  to  publish  the  same  in  your  widely  cir- 
culated Journal,  and  appeal  to  our  professional  brethren  through- 
out the  whole  country  to  come  at  once  to  the  assistance  of  our 
suffering  friends  in  the  terror-stricken  city  of  the  South.  If 
each  physician  will  only  send  the  receipts  of  one  day's  practice, 
or,  if  unable  to  spare  so  much,  send  the_/?r«i  consultation  fee 
received  after  reading  this  letter,  the  aggregate  amount  will 
make  a  handsome  sum,  and  accomplish  the  object  desired.  The 
smallest  sum  forwarded  to  Dr.  Porcher  will  be  gratefully  ac- 
knowledged by  the  physicians  of  Charleston.  F«elijig  perfectly 
confident  that  this  appeal  will  not  be  made  in  vain, 
I  remain  yours  respectfully^ 

Lewis  A.  Sayre. 

[Dr.  Porcher's  Letter.] 

Medical  College  of  the  State  of  South  Carolina, 

4  George  Street,  Charleston,  S.  C,  September  11,  1886. 
Professor  L.  A.  Sayre,  M.  D. 

Dear  Doctor:  In  the  great  calamity  which  has  befallen  the  people 
of  this  city  the  Medical  College  of  the  State  of  South  Carolina  has 
been  seriously  injured — to  such  an  extent  that  the  faculty  have  felt  con- 
strained to  appeal  to  members  of  the  profession  to  aid  theiu  in  repair- 
ing the  damages.  I  have  been  requested  by  the  faculty  to  write  to  you, 
asking  that  you  will  use  your  influence  among  friends  to  obtain  any 
assistance  in  their  power.  We  hope  to  begin  lectures  on  October  15th 
perhaps  in  a  temporary  building.  The  entire  roof  of  the  college  will 
have  to  be  reconstructed  ;  the  walls  also  parted.  The  contributions  to 
the  people  have  been  very  generous ;  but  medical  institutions  and  physi- 
cians derive  no  benefit  from  such.  You  know  what  a  peculiar  position 
we  occupy — every  service  expected  of  us,  and  the  most  unselfish  devo- 
tion to  relieving  others,  while  we  are  supposed  to  be  endowed  with  the 
faculty  of  living  on  air.  I  need  not  give  you  any  description  of  the 
scenes  through  which  we  have  passed,  the  character  of  which  has  not 
been  exaggerated  in  the  papers,  as  these  last  have  furnished  the  entire 
country  with  full  particulars.  We  are  still  sleeping  in  a  tent  in  a  gar- 
den, as  women  and  children  complicate  the  difficulty  and  are  not  readily 
moved  out  of  the  house  in  case  of  a  shock.  These  have  greatly  sub- 
sided in  force  and  frequency,  and  confidence  is  being  fast  restored.  My 
house  is  seriously  injured,  but  habitable. 

I  remain,  dear  doctor,  with  best  wishes  for  your  health, 
Sincerely  yours, 

F.  Peyre  Porcher,  M.  D. 


The  Care  of  Infants:  a  Manual  for  Mothers  and  Nurses.  By 
Sophia  Jex-Blake,  M.  D.,  etc.  London:  Macmillan and  Co., 
1884.    Pp.  xiii-109. 

Of  making  many  manuals,  in  these  latter  days,  there  is  no 
end.  In  the  present  instance  the  author  has  been  modest  and 
considerate  and  has  made  a  very  small  one.  While  many  of  its 
maxims  and  assertions  are  trite  and  homely,  they  are  as  impor- 
tant as  ever.  American  midvvives  and  nurses  may  not  agree 
with  the  author  as  to  some  details  of  infant  management,  but  in 
all  essentials  the  little  work  is  sound,  and  we  wish  its  informa- 
tion may  be  widely  disseminated. 


Sept.  18,  1886.1 
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The  Blot  upon  the  Brain:  Studies  in  History  and  Psychology. 
By  William  W.  Ireland,  M.  D.,  Edin.,  formerly  of  H.  M. 
Indian  Army,  etc.  New  York:  G.  P.  Putnam's  Sons,  1886. 
Pp.  viii-374.    [Price,  $3.] 

The  title  of  this  book  is  taken  from  a  couple  of  lines  by 
Tennyson,  and  is  truly  a  poetic  one,  affording  as  it  does  free 
scope  for  the  imagination  to  conjecture  the  nature  of  the  con- 
tents of  the  volume.  The  first  paper  treats  of  hallucinations; 
the  five  following  are  of  historical  interest.  Paper  II  is  enti- 
tled "  The  Hallucinations  of  Mahomed,  Luther,  and  Sweden- 
borg."  Mahomed  was  the  subject  of  epilepsy,  and  the  author 
maintains  that  he  suffered  also  from  hallucinations  of  sight  and 
hearing,  which  formed  some  of  the  phenomena  of  the  irritable 
state  of  the  nervous  system  that  gave  rise  to  the  epilepsy.  Lu- 
ther's delusions  about  the  devil  are  explained  as  in  great  part 
being  due  to  the  prevailing  superstitions  and  to  an  exhausted 
and  irritable  condition  of  his  brain.  The  article  on  the  charac- 
ter and  hallucinations  of  Joan  of  Arc  is  exceedingly  interesting. 
It  would  seem  that  she  suffered  from  hallucinations  of  several 
of  the  senses — of  sight,  hearing,  touch,  and  smell.  In  Paper  V 
the  history  of  "the  hereditary  neurosis  of  the  royal  family  of 
Spain  "  is  delineated.  Paper  VI  treats  of  St.  Francis  Xavier, 
"the  Apostle  of  the  Indies."  The  preservation  of  his  body  for 
so  long  a  period  as  fifteen  months,  the  author  thinks,  can  be 
explained  by  assuming  that  the  sailors,  from  mercenary  motives, 
embalmed  it  with  spices.  The  following  six  papers  are  devoted 
to  psychological  subjects.  The  crusades  are  looked  upon  as  evi- 
dence of  wide-spread  epidemics  of  insanity,  similar  to  the  danc- 
ing mania  of  the  thirteenth  and  fourteenth  centuries  in  the 
greater  part  of  Germany  and  France.  In  Paper  IX  Mr.  Ire- 
land forcibly  controverts  Dr.  Carpenter's  theory  of  unconscious 
cerebration,  and  he  would  interpret  the  phenomena  which  that 
theory  explains  by  assuming  that  we  can  be  conscious  of  more 
than  one  thing  at  a  time.  Paper  X  is  on  "  Wordless  Thought." 
The  author  does  not  think  that  speech  is  absolutely  necessary 
to  the  exercise  of  thought.  "  There  are  some  actions  as  well 
as  perceptions  too  fine  to  be  expressed  in  words." 

Perhaps  the  most  interesting  paper  of  the  series  is  the  last, 
on  the  "Dual  Functions  of  the  Double  Brain."  The  old  idea 
that  man  is  possessed  of  two  spirits — an  evil  and  a  good  one — 
which  are  constantly  struggling  against  one  another,  finds  its 
counterpart  in  the  modern  theory  that  the  two  hemispheres  of 
the  brain  may  act  independently  of  each  other.  The  author 
holds  that  this  really  occurs  in  disease  of  one  of  the  hemispheres 
— "  the  healthy  hemisphere  subdues  the  irascibihty  of  the  other, 
corrects  its  strange  fancies,  and  bridles  its  wild  impulses.  By 
degrees  resistance  is  increased,  the  stronger  feeling  predomi- 
nates, and  the  mind  is  whirled  into  insanity  or  the  reason  slow- 
ly sapped,  as  Pauline  was  led  away  by  the  delusions  of  her  sis- 
ter Leontine."  The  book  is  intended  for  the  intellectual  of  all 
classes,  and  affords  much  food  for  reflection  for  all  thinking 
minds.  The  author  is  well  known  for  his  scholarly  attainments 
and  for  his  depth  of  observation.  Any  opinions  emanating  from 
him  are  worthy  of  profound  study.  The  publishers  are  to  be 
complimented  upon  the  fine  form  in  which  they  have  presented 
the  work  to  the  public. 


Transactions  of  the  American  Surgical  Association.  Volume 
the  Third.  Edited  by  J.  Ewing  Meaes,  M.  D.,  recorder  of 
the  association.  Philadelphia  :  Printed  for  the  Association, 
and  for  sale  by  P.  Blakiston,  Son,  &  Co.  1885. 

The  contents  of  the  third  volume  of  the  "  Transactions  of  the 
American  Surgical  Association  "  show  no  diminution  in  the  value 
of  the  papers  read  nor  in  the  discussion  following  their  presen- 
tation.   The  association  is  evidently  a  working  one,  and  is  do- 


ing much  to  bring  the  experience  of  American  surgeons  before 
the  profession. 

The  following  are  the  titles  of  the  papers  read :  "  The  Field 
and  Limitation  of  the  Operative  Surgery  of  the  Human  Brain,' 
by  John  B.  Roberts,  M.  D. ;  "  Nephrectomy :  its  Indications  and 
Contra-indications,"  by  Samuel  W.  Gross,  A.M.,  M.  D. ;  "Ne- 
phrolithotomy," by  L.  McLane  Tiffany,  M.  D. ;  "  The  Healing  ol 
Arteries  after  Ligation,"  by  J.  Collins  Warren,  M.  D. ;  "  Som« 
Points  in  the  Surgery  of  the  Hypertrophied  Prostate,"  by  Johr 
W.  S.  Gouley,  M.  D. ;  "  The  Culture  of  Surgical  Bacteria,"  by 
H.  C.  Ernst,  M.  D. ;  "  An  Experimental  and  Clinical  Study  ol 
Air-Embolism,"  by  N.  Senn,  M.  D. ;  "  The  Etiology  of  Trau- 
matic Tetanus,"  by  P.  S.  Coimer,  M.  D. ;  "  Report  of  a  Case  ol 
Cholecystotomy,"  by  C.  T.  Parkes,  M.  D. ;  and  "  Phosphorus- 
Necrosis  of  the  Jaws,"  by  J.  Ewing  Mears,  M.  D. 

The  paper  by  Dr.  Roberts  on  the  surgery  of  the  brain  is 
one  of  the  longest  in  the  series,  and  will  naturally  attract  mud 
attention.  The  writer  has  evidently  expended  much  time  anc 
thought  upon  it,  and  he  has  produced  a  paper  of  great  value 
It  was  ably  criticised  in  the  discussion  which  followed  its  read 
ing,  and  many  exceptions  were  taken  to  some  of  the  stateraenti 
of  the  writer,  so  that,  taking  the  paper  and  the  discussion  to 
gether,  the  reader  gets  a  very  clear  idea  of  the  scope  of  th( 
surgery  of  the  brain.  The  papers  by  Dr.  Gross  and  Dr.  Tiffany 
on  the  surgery  of  the  kidney,  are  well  worth  reading. 

The  paper  by  Dr.  Senn,  on  air-embolism,  is  a  long  and  abh 
one.    It  is  rather  of  a  physiological  than  a  surgical  nature. 

Taking  the  papers  as  a  whole,  we  think  the  members  of  th( 
association  have  every  reason  to  be  satisfied  with  their  work 
and  we  trust  that  we  shall  have  the  pleasure  of  welcoming  manj 
future  volumes  of  the  Transactions. 


A  Course  of  Instruction  in  Zootomy.  (Vertebrata.)  By  T 
Jeffery  Parker,  B.  Sc.  Lond.,  Professor  of  Biology  in  thi 
University  of  Otago,  New  Zealand.  With  Seventy -foui 
Illustrations.  London:  Macmillan  &  Co.,  1884.  Pp.  xxiii- 
397.    [Price,  $2.25.] 

Parker's  "Zootomy "may  well  be  compared  with  Martii 
and  Moale's  "Handbook  of  Vertebrate  Dissection,"  since,  lik« 
the  latter,  it  is  a  dissecting  manual  for  the  study  of  comparativ( 
anatomy,  and  necessarily,  therefore,  is  carried  out  on  the  sam< 
general  plan,  even  agreeing  with  it  in  the  minutife  of  classifica 
tion  and  arrangement.  Originality  can  not  be  looked  for  in  i 
book  which  consists  simply  of  directions  for  the  systematii 
dissection  of  some  of  the  more  common  vertebrate  animals,  anc 
the  entire  merit  of  such  a  work  must  lie  in  its  choice  of  mate 
rial,  in  its  accuracy  of  detail,  and  in  the  perspicuity  of  it: 
arrangement.  As  to  the  accuracy  with  which  the  work  hai 
been  done  in  this  instance,  it  bears  all  the  evidences  of  having 
been  faithfully  performed,  and  in  respect  to  arrangement  o 
materials  and.  compactness  it  leaves  nothing  to  be  desired.  Thi 
vertebrates  chosen  for  demonstration  are  the  lamprey,  the  skate 
the  cod,  the  lizard,  the  pigeon,  and  the  rabbit.  Directions  foi 
the  dissection  of  each  are  given  in  detail,  with  descriptions  o 
the  parts  brought  into  view,  and  pictorial  illustrations  whorevei 
necessary.  It  is,  as  will  be  seen,  essentially  a  book  for  the  work 
ing  student  of  comparative  anatomy,  and  it  impresses  us  as  be 
ing  very  well  adapted  to  its  purpose. 

Ilandliooh  of  Diseases  of  the  Skin.  Edited  by  H.  v.  Ziemssen 
M.  D.,  Professor  of  Clinical  Medicine  in  Munich;  editor  o: 
von  Ziemssen's  "  Cyolppiedia  of  the  Practice  of  Medicine.' 
Contributors — H.  Auspitz,  M.  D.,  Vienna;  V.  Babes,  M.  D. 
Budapest;  E.  Geber,  M.  D.,  Klausenburg;  E.  Lesser,  M.  I). 
Leipsic ;  P.  Michelson,  M.  I).,  Konigsberg ;  A.  Neisser, 
M.  D.,  Breslau  ;   E.  Schwimmer,  M.  D.,  Budapest ;  P.  G 
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Unna,  M.  D.,  Hamburg;  E.  Veiel,  M.  D.,  and  T.  H.  Veiel, 
M.  D.,  Canstatt;  A.  TVeyl,  M.  D.,  BerliD ;  H.  v.  Ziemssen, 
M.D.,  Munich.  Illustrated  with  eighty  wood  engravings 
and  color  prints.  New  York:  William  Wood  &  Co.,  1885. 
Pp.  x-658. 

As  the  publishers  have  stated  in  their  preface,  it  is,  indeed, 
an  unprecedented  thing  for  a  work  of  this  magnitude  to  be  dis- 
tributed gratuitously  among  their  patrons.  It  appears  as  a  sup- 
plement to  von  Ziemssen's  "  Cyclopedia  of  Medicine."  Much, 
therefore,  is  to  be  expected  of  it  as  a  portion  of  tiiat  magnificent 
work.  Excellent  features  of  the  book  are  the  chapters  on  the 
anatomy,  physiology,  nosology,  and  semeiology  of  the  subject, 
which  precede  the  series  of  monographs  under  which  the  sub- 
ject proper  is  considered.  It  is  interesting  to  note  the  numer- 
ous quotations  from  and  references  to  the  works  of  well-known 
American  dermatologists,  a  courtesy  (shall  we  term  it?)  which 
is  far  from  frequent  among  foreign  authors.  The  treatment  of 
the  various  subjects  is  satisfactory,  the  field  embracing  not  only 
diseases  of  the  skin  proper,  but  also  new  growths  and  conditions 
which  are  commonly  considered  as  belonging  to  the  domain  of 
surgical  pathology.  This  comprehensive  method  seems  entirely 
appropriate,  and  will  doubtless  be  appreciated  by  those  who  are 
fortunate  enough  to  secure  a  copy  of  tlie  book.  The  names  of 
the  translators  of  most  of  the  sections  are  withheld,  which 
seems  rather  like  an  unfair  discrimination. 


Medical  Diagnosis :  a  Manual  of  Clinical  Methods.  By  J. 
Graham  Brown,  M.  D.,  F.  R.  C.  P.  E.,  etc.  Second  Edition. 
Edinburgh  :  Bell  &  Bradfute,  1883.  Pp.  xvi-370.- 
The  fact  that  this  book  has  reached  a  second  edition  is  prima 
facie  evidence  in  its  favor.  In  this  country  it  will  naturally  be 
compared  with  Da  Costa's  classical  treatise  on  the  same  subject. 
While  it  is  not  so  thorough  as  the  latter,  it  covers  a  wider  range 
of  subjects.  It  seems  to  have  been  foundeil  somewhat  too  ex- 
clusively on  hospital  observation,  and  as  a  consequence  the  pe- 
culiarities met  with  in  private  practice  are  rather  insufficiently 
taken  into  account.  The  author  has  shown  excellent  judgmeut 
in  giving  considerable  attention  to  semeiology,  a  matter  which, 
in  many  recent  treatises  on  the  practice  of  medicine,  has  been 
too  much  overshadowed  by  elaborate  details  pertaining  to  phys- 
ical signs.  We  are  surprised  to  find  this  statement  concerning 
broncho-vesicular  breathing:  "  In  disease  this  variety  of  breath- 
ing is  usually  the  result  of  partial  blocking  up  of  the  bronchi 
leading  to  the  part  of-the  lung  examined,  or  to  the  interposition 
of  some  badly  conducting  subst.mce  between  the  lung  and  the 
stethoscope,  such  as  pleural  efl'usion,  tumor,  or  even  oedema  of 
the  chest-wall " — three  conditions  in  which  broncho-vesicular 
breathing  is  not  found.  It  is  now  generally  admitted  that  it  is 
met  with  only  where  there  is  partial  solidification  of  lung.  On 
the  whole,  the  book  is  one  of  considerable  value. 


A  Text-book  of  Physiology.  By  M.  Foster,  M.  A.,  M.  D., 
F.  R.  S.,  etc.  Third  American,  from  the  fourth  and  revised 
English  Edition.  By  Edward  T.  Reichert,  M.  D.,  Demon- 
strator of  Experimental  Physiology  in  the  University  of 
Pennsylvania.  With  Two  Hundred  and  Seventy-one  Illus- 
trations. Philadelphia :  Lea  Brothers  &  Co.,  1885.  Pp. 
911. 

The  i-eputation  of  Dr.  Foster's  work  rests  upon  such  a  solid 
basis  that  it  is  unnecessary  to  do  more  than  refer  to  its  many 
excellent  features.  It  remains  the  foremost  English  text-book 
upon  physiology.  The  present  American  edition  has  received 
some  alterations  and  additions,  and  continues  to  reflect  credit 
upon  the  editor.  All  of  the  readers  will  not  agree  with  the 
author  that  it  was  advisable  to  make  the  type  uniform,  instead 


of  introducing  controverted  statements  and  descriptions  of  ex- 
periments in  fine  print.  Under  the  new  arrangement  the  book 
is  hardly  adapted  to  any  except  advanced  students.  The  omis- 
sion of  proper  names  is  also  a  feature  of  the  present  edition, 
which  may  not  he  pleasing  to  some.  The  appendix  has  been 
somewhat  extended,  and  additional  foot-notes  have  been  added. 


Epilepsy  and  other  Chronic  Convulsive  Diseases;  their  Causes, 
Symptoms,  and  Treatment.  By  W.  R.  Gowers,  M.  D., 
F.  R.  C.  P.,  Assistant  Professor  of  Clinical  Medicine  in  Uni- 
versity College,  etc.  New  York:  William  Wood  &  Co., 
1885.  Pp.  xi-255.  [Wood's  Library  of  Standard  Medical 
Authors.] 

Dr.  Gowers's  nlonograph  is  too  well  known  to  require  an 
extended  review.  Three  chapters  are  devoted  to  the  symptoms 
alone.  The  pathology  of  the  disease  is  thoroughly  discussed, 
each  of  the  different  theories  being  examined  in  detail.  Dr. 
Gowers  leans  strongly  toward  the  "  discharge  "  theory.  The 
treatment  of  epilepsy  receives  careful  attention  ;  the  bromides 
are  preferred,  since,  in  the  author's  opinion,  these  drugs  "in- 
crease the  stability  of  the  resistance  "  in  the  nerve- cells.  He 
believes  in  giving  small  doses  of  potassium  bromide  and  main- 
taining the  treatment  for  six  months  or  a  year  afttr  the  last  fit. 
When  it  is  discontinued,  it  should  not  be  done  suddenly,  but  by 
a  gradual  reduction  of  the  dose  each  day.  A  carefully  i)repared 
table  of  contents  and  indeS  add  greatly  to  the  value  of  the  book. 
Its  general  make-up  is  excellent. 


StudenVs  Manual  of  Diseases  of  the  Nose  and  Throat:  a  Digest 
descriptive  of  the  more  commonly  seen  Diseases  of  the 
Upper  Air-tract,  with  the  Methods  of  their  Treatment.  By 
J.  M.  W.  Kitchen,  M.  D.,  etc.  New  York  :  G.  P.  Putnam's 
Sons,  1883.    Pp.  vi-127. 

The  author  says  of  this  little  work  that  it  was  "  written  with 
the  primary  intention  of  confirming  and  condensing  his  own 
knowledge  of  throat  diseases."  In  this  we  can  only  hope  it  has 
been  successful.  The  practice  of  writing  things  down  as  an  aid 
to  memory  is  an  exceedingly  good  one,  and  we  see  no  reason 
why  the  author  should  not  have  derived  the  usual  advantage 
from  it.  It  is  also  very  well  done,  but  why  he  should  have 
*^ublished  it  we  are  unable  to  discover.  Of  new  matter  there  is 
none.  Of  text-books  for  students  and  practitioners  there  was 
already  a  superabundance  ;  most  of  them  much  more  complete 
in  detail  and  much  more  ample  in  scope.  This  one  is  a  nicely 
printed,  well-arranged  little  collection  of  the  most  rudimentary 
knowledge  of  diseases  of  the  throat  and  nose. 


Epitome  of  Diseases  of  the  Skin.  Being  an  Abstract  of  a  Course 
of  Lectures  delivered  in  the  University  of  Pennsylvania  dur- 
ing the  session  of  1883  and  1884.  By  Loris  A.  Duhring, 
M.  D.,  Professor  of  Skin  Diseases.  Reported  by  Henry 
Wile,  M.  D.,  Clinical  Assistant  in  the  Department  of  Skin 
Diseases  in  the  University  Hospital.  Philadelphia  :  J.  B. 
Lippincott  Co.,  1886.  Pp.  iii-13  to  130,  inclusive.  [Price, 
60  cents.] 

Happily  the  author  infonns  us  that  the  contents  of  this 
book  are  only  abstracts  from  lectures,  and  as  such  the  book  is 
to  be  regarded.  It  will  probably  be  useful  to  the  student  of  the 
University  of  Pennsylvania  who  has  heard  Dr.  Duhring  lecture, 
and  will  serve  to  remind  him  of  the  views  of  his  professor  of 
dermatology.  It  seems  a  pity  that  the  author  should  have  added 
this  one  to  the  number  of  "  manuals  "  of  skin  diseases,  of  which 
we  have  already  quite  enough,  after  having  published  his  most 
admirable  "Treatise  on  Diseases  of  the  Skin,"  and  a  superior 
"  Atlas  of  Skin  Diseases." 


Sept.  18,  1886.] 
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Reports  on  tl)e  ^progress  of  lilctjif'uu. 


SURGERY. 

The  Treatment  of  Chronic  Abscesses  by  Injections  of  an  Ethereal 
Solution  of  Iodoform. — Verchfere  ("Rev.  de  cliir.,"  June,  1886)  reports 
twenty-three  cases  which  were  treated  in  this  manner,  and  gives  the 
following  directions  in  regard  to  the  operation  :  The  solutions  of  iodo- 
form should  be  of  varying  strength,  one  of  five  per  cent,  being  used 
for  large  abscesses,  and  one  of  ten  per  cent,  for  small  ones,  while 
small,  superficial  abscesses  may  be  filled  with  a  saturated  solution.  If 
the  siiin  over  the  abscess  is  not  affected,  the  needle  of  a  hypodermic 
syringe  is  introduced  in  au  obhque  direction,  so  as  to  form  a  valvular 
fold ;  the  pus  is  then  drawn  off  and  the  iodoform  sohition  is  injected. 
If,  however,  the  skin  over  the  abscess  is  quite  thin,  the  pus  is  removed 
with  an  aspirator,  and  the  opening  made  by  the  needle  is  sealed  with 
collodion,  after  which  a  hypodermic-syringe  needle  is  inserted  into  the 
abscess  cavity,  and  the  injection  is  made  as  before.  The  object  of 
these  manoeuvres  is  to  prevent  the  ether  from  escaping  through  the 
puncture,  as  it  at  once  tends  to  do  on  becoming  volatilized.  As  the 
solution  volatilizes,  the  iodoform  is  deposited  over  the  entire  inner  sur- 
face of  the  abscess,  and  is  slowly  absorbed — so  slowly,  in  fact,  that  the 
danger  of  poisoning  by  the  drug  is  said  to  be  very  slight.  The  phe- 
nomena observed  after  an  injection  are,  briefly,  as  follows :  Rapid  and 
sometimes  excessive  swelling  results  from  the  volatihzation  of  the 
ether,  but  this  soon  subsides.  If  the  skin  over  the  abscess  is  healthy, 
the  abscess  cavity  will  speedily  be  replaced  by  indurated  tissue,  without 
the  occurrence  of  any  external  change.  If  the  skin  is  already  inflamed, 
it  will  separate  in  a  few  days  in  the  form  of  a  yellowish  slough,  after 
which  healing  will  occur  by  granulation,  the  resulting  cicatrix  being 
slight.  The  advantages  alleged  for  this  method  of  treatment  are  the 
perfect  safety  of  the  operation,  the  rapidity  of  the  cure,  the  fact  that 
the  patient  is  not  confined  to  his  bed  during  the  treatment,  and  the 
non-recurrence  of  the  abscess. 

Epileptoid  Convulsions  following  a  Gunshot  Injury  of  the  Brain, 
— Prengrueber  ("Bull,  de  la  soc.  de  chir.,"  July,  1886;  "Lyon  med.," 
July  11,  1886)  reports  an  interesting  case  of  brain  injury,  due  to  a 
pistol-shot,  in  which  the  ball  entered  the  middle  part  of  the  temporal 
fossa.  During  the  first  three  days  after  the  injury  no  symptoms  were 
observed  except  general  prostration  accompanied  by  a  subnormal  tem- 
perature. On  the  fourth  day  the  patient  had  several  epileptoid  attacks, 
whereupon  the  writer  exposed  the  cerebral  wound  and  removed  sever^> 
splinters  which  were  buried  in  the  brain-substance.  An  attempt  was 
made  to  reach  the  ball  with  a  probe,  but  it  could  not  be  touched.  The 
spasms  did  not  return,  and  the  patient  made  a  perfect  recovery. 

Arthrotomy. — Jalaguier  is  the  author  of  a  thesis  on  this  subject 
("Rev.  de  chir.,"  July,  1886),  in  which  he  discusses  the  treatment  of 
four  varieties  of  suppurating  arthritis  in  large  joints  as  follows:  1.  In 
traumatic  arthritis  it  is  generally  advisable  to  make  two  free  lateral 
incisions,  to  wash  out  the  joint  cavity  with  a  solution  of  chloride  of 
zinc,  and  to  insure  perfect  drainage.  The  removal  of  a  portion  of  the 
articular  end  of  the  bone  is  indicated  only  in  cases  of  gunshot  or  epi- 
physeal fracture.  2.  Arthritis  following  extra-articular  inflammation 
demands  the  same  operative  treatment.  3.  A  single  long  incision  is 
))est  in  eases  of  arthritis  of  septic  origin.  4.  In  idiopathic  arthritis  in 
infants  it  is  better  to  make  two  lateral  incisions,  to  drain  as  before, 
and  then  to  iramobiUze  the  limb.  The  author  adds  that  the  indications 
for  operation  in  cases  of  acute  serous  and  sanguineous  effusion  into  the 
large  joints  are  not  clear.  Operative  interference  iu  cases  of  simple 
synovitis  is  seldom  justifiable  unless  the  affection  has  resisted  all  palli- 
ative treatment  as  well  as  aspiration.  The  operation  for  the  removal 
of  loose  cartilages  and  other  foreign  bodies  is  discussed,  and  the  writer 
concludes  that,  with  proper  precautions  as  regards  drainage  and  fixa- 
tion, the  mortality  scarcely  amounts  to  anything. 

The  Relation  between  Traumatism  and  Cardiac  Affections. — Nela- 
ton  {Ibid.)  publishes  in  a  Paris  thesis  the  results  of  observations  made  in 
company  with  M.  Franck.  He  finds  that  during  the  early  stages  (pre. 
mitres  phases)  of  cardiac  diseases  little  if  any  influence  is  exerted  upon 


the  heart  by  traumatic  lesions.  In  the  dynamic  stage  (phase  dyiurniiqi, 
of  heart  disease,  on  the  contrary,  the  influence  is  well  marked ;  it  mi 
be  of  a  nervous  character,  consequent  upon  shock,  or  there  may  1 
changes  in  the  cardiac  rhythm,  or  even  alterations  in  the  myocardiui 
resulting  from  ha;morrhage.  A  simple  endocarditis  may,  as  the  resi 
of  surgical  infection,  be  transformed  into  the  septic  variety.  On  t 
other  hand,  pre-existing  cardiac  disease  may  influence  traumatism,  i 
creasing  the  htemorrhage,  on  account  of  modification  of  the  artei^ 
tension  or  changes  in  the  walls  of  the  vessels  or  in  the  composition 
the  blood.  The  relation  of  cardiac  affections  to  surgical  operations 
not  considered.  Aneesthesia  is  dangerous  during  the  dynamic  sta 
and  unjustifiable  during  the  advanced  stage  (periode  de  cachexie) 
heart  disease.  The  condition  of  the  organ  itself  may  constitute  a  sui 
cient  contra-indication  to  an  operation,  even  if  there  is  no  general  d 
turbance.  The  conscientious  surgeon  will  not  perform  "  a  usele 
operation  upon  a  patient  already  condemned  to  death."' 

A  Cure  of  Cirsoid  Aneurysm  by  Subcutaneous  Injections  of  Al( 
hoi. — Plossing  ("Arch.  f.  kliu.  Chir.,"  xxxiii,  1,  p.  2.51)  reports  t. 
history  of  a  case  which  was  treated  at  the  surgical  clinic  m  Leips 
The  patient,  a  man  twenty-one  years  old,  had  a  large  cirsoid  aneurys 
of  the  scalp  covering  the  occiput.  Two  fruitless  attempts  had  pre 
ously  been  made  to  cure  it  by  ligation.  When  the  man  was  admitt 
the  mass  of  vessels  was  as  large  as  a  small  plate.  It  was  proposed 
ligate  both  carotids  and  then  extirpate  the  tumor,  but  this  appeared 
be  too  dangerous.  The  patient  submitted  eight  times  to  electro-pui 
ture  without  benefit,  whereupon  it  was  resolved  to  try  parenchymato 
injections  of  alcohol,  with  the  view  of  causing  contraction  of  the  c 
cumvascular  fibrous  tissue  and  thus  compressing  the  vessels.  The  i 
jections  were  repeated  at  intervals  of  two  days,  first  with  a  thirty-pi 
cent,  dilution  of  alcohol,  and  afterward  with  one  of  seventy-five  p 
cent.,  one  centigramme  of  the  liquid  being  introduced  into  the  mass 
several  spots.  After  two  weeks  the  aneurysm  was  surrounded  by 
dense  indurated  border  ;  at  the  expiration  of  six  weeks  it  was  almc 
entirely  transformed  into  a  hard  mass  in  which  a  slight  pulsation  cou 
be  felt  at  two  points  only.  In  two  months  the  cure  was  practical 
complete.  The  writer  believes  that  the  ease,  safety,  and  painlessne 
of  this  method  of  treatment  should  commend  it  to  surgeons,  especial 
for  varicose  aneurysms  of  considerable  extent. 

lodol  in  Surgery. —  Gaetano  ("  Spallanzani  "  ;  "  Ctrlbl.  f.  Chir, 
1886,  No.  31)  has  employed  this  drug  instead  of  iodoform,  and  wi 
satisfactory  results,  no  toxic  manifestation  having  been  noticed, 
lupus  and  in  fungous  inflammation  of  the  bones  and  joints  he  us 
parenchymatous  injections  of  a  solution  consisting  of  one  part  of  iod 
sixteen  of  alcohol,  and  thirty-four  of  glycerin.  The  drug  may  also 
applied  in  the  form  of  powder  or  in  that  of  an  ointment.  lodol  diff( 
from  iodoform  in  being  odorless  and  at  the  same  time  possessing  a  m 
caustic  action. 

Schmidt  ("Berlin,  klin.  Woch.,"  1886,  No.  4)  reports  the  resu 
of  experiments  with  iodol  in  the  Heidelberg  surgical  clinic.  The  f 
vantages  noted  were  the  absence  of  odor,  of  local  irritation,  and 
toxic  symptoms,  and  its  undoubted  antiseptic  power.  The  action 
iodol  upon  wounds  seems  to  depend  upon  the  operation  of  a  small  qu£ 
tity  of  iodine  and  its  deposition  upon  the  affected  surface. 

Methods  of  removing  Foreign  Bodies  from  the  Bladder. — Ms 
("  Ctrlbl.  f.  Chir.,"  1886,  No.  29),  in  a  paper  on  this  subject  read  I 
fore  the  Wiirzburg  Medical  Society,  states  that  lithotomy  and  litho 
paxy  have  given  the  best  general  results,  the  mortality  iu  the  hands 
good  operators  being  only  five  or  six  per  cent.  Suprapubic  lithotoi 
is  not  only  a  difficult  operation,  but  one  that  has  always  been  follow 
by  a  high  rate  of  mortality,  even  since  the  introduction  of  antisepti 
Lateral  and  median  lithotomy,  although  not  dangerous  operations,  a 
not  entirely  satisfactory,  since  important  organs  are  liable  to  be  : 
jured. 

Sanguineous  Cysts  of  the  Neck. — Gluck  ("  Dtsch.  med.  Woch 
1886,  No  5)  reports  a  successful  case  of  extirpation  of  such  a  cyst  ir 
girl  sixteen  years  of  age.  It  was  interesting  from  the  fact  that  it  s 
peared  to  be  originally  a  branchial  cyst  which  had  communicated  wi 
the  internal  jugular  vein ;  it  was  necessary  to  ligate  the  vein  before  t 
cyst  could  be  removed.  Eighteen  similar  cases  have  been  reported  i 
to  the  present  time. 
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NEW  INVENTIONS.— MISCELLANY. 
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AN  INTRA-UTERINE  DOUCHE  TUBE. 

By  H.  T.  Hanks,  M.  D. 

The  instrument  which  is  here  pictured  was  first  shown  to  the  mem- 
bers of  the  New  York  Obstetrical  Society  in  October,  ]  884.  No  full 
description  appeared  in  the  report  of  the 
meeting,  however,  and,  as  the  instrument 
is  proving  so  useful  and  the  cost  so  mod- 
erate, I  feel  that  the  profession  deserve  a 
more  minute  description,  including  dimen- 
sions. 

It  is  designed  to  take  the  place  of  the 
Chamberlain  glass  tube.  The  latter,  as 
we  all  know,  is  large,  not  easily  bent,  and 
constantly  liable  to  be  broken,  when  car- 
ried in  our  obstetrical  or  gynaecological 
cases. 

This  hard-rubber  tube,  which  is  repre- 
sented in  the  cut,  is  about  twelve  inches 
in  length,  and  one  fifth  to  one  fourth  of 
an  inch  in  diameter.  The  distal  end  is 
bulb-shaped  and  removable,  about  one 
third  to  one  fourth  of  an  inch  in  diame- 
ter. It  should  be  attached  in  the  usual 
manner  of  a  screw-cap.  The  openings  in 
this  bulb-shaped  end  are  so  arranged,  as 
seen  in  the  cut,  that  the  fluid  used  is 
forced  backward  toward  the  proximal  ex- 
tremity of  the  tube,  thus  avoiding,  as 
much  as  may  be,  the  danger  of  forcing 
fluid  into  the  Fallopian  tubes.  When  the 
tube  is  to  be  cleansed,  it  is  only  neces- 
sary to  remove  the  bulb-shaped  end,  and 
every  septic  germ  can  be  easily  reached 
and  destroyed.  The  proximal  end  of  the 
tube  is  arranged,  of  course,  for  attaching 
the  rubber  tube  of  whatever  syringe  it  is 
desired  to  use.  It  can  be  easily  bent  to 
any  angle  by  oiling  and  heating  over  an 
alcohol-lamp  or  coal  fire,  or  by  simply 
placing  the  tube  in  a  bowl  of  hot  water  for  a  few  moments. 


ist.eUanD . 


The  Causation  of  Pneumonia. — In  "  Science  "  for  August  27th  Dr. 
Henry  B.  Baker,  of  Lansing,  Mich.,  says:  "In  'Science'  for  August  13, 
1886,  p.  133,  I  notice  a  paragraph  relative  to  results  of  observations  by 
Dr.  Seibert  of  seven  hundred  and  sixty-eight  cases  of  pneumonia,  where- 
in it  appears  that  pneumonia  prevails  to  its  greatest  extent  '  whenever 
there  exists  a  low  or  falling  temperature,  with  excessive  and  increasing 
humidity,  and  high  winds.'  This  reminds  me  that  readers  of  '  Science ' 
may  be  interested  to  know  that  facts  respecting  a  very  much  larger 
number  of  cases,  and  respecting  pneumonia  in  different  parts  of  the 
United  States,  in  England,  and  in  India — that  is  to  say,  in  several  cli- 
mates and  under  different  conditions — confirm  to  some  extent  the  con- 
elusions  reached  by  Dr.  Seibert,  as  mentioned  by  '  Science.'  Such  sta- 
tistics, presented  by  abstract  at  the  last  meeting  of  the  American  Cli- 
matological  Association,  demonstrate,  I  think,  that  the  sickness  from 
pneumonia  is  absolutely  controlled  by  the  temperature  of  the  atmos- 
phere. The  higher  the  temperature,  the  less  the  sickness  from  pneu- 
monia ;  and  the  lower  the  temperature,  the  more  the  sickness  from 
pneumonia.  This  is  equivalent  to  saying  that  that  part  of  the  conclu- 
sion of  Dr.  Seit»ert  which  relates  to  humidity  is  an  error ;  because  the 
absolute  humidity  of  the  atmosphere  is,  speaking  roughly,  directly  as 


its  temperature,  and  there  is  most  sickness  from  pneumonia  when,  or 
soon  after,  the  air  is  driest  absolutely  ;  and  there  is  least  sickness  from 
pneumonia  when,  or  soon  after,  the  air  contains  the  most  vapor  of  wa- 
ter— that  is,  when  the  temperature  is  highest.  The  error  of  many  who 
have  written  on  this  subject,  and  probably  the  error  of  Dr.  Seibert,  con- 
sists partly  in  calling  the  '  per  cent,  of  saturation  of  the  air '  (techni- 
cally known  as  '  the  relative  humidity  ')  the  humidity  of  the  atmos- 
phere. But  the  curve  for  '  relative  humidity  '  is  not,  when  inverted, 
the  same  as  the  curve  for  pneumonia,  as  you  may  see  by  comparing  such 
curves,  on  the  diagrams  I  prepared,  based  upon  over  twenty-seven  thou- 
sand weekly  reports  of  sickness  in  Michigan,  by  observers  in  different 
parts  of  the  state,  and  upon  over  one  hundred  and  twenty  thousand  ob- 
servations of  the  psychrometer  during  the  same  time — namely,  the  seven 
years,  1878-'84.  Relative  humidity  seems  to  have  an  opposite  relation 
in  the  warm  months  to  what  it  has  in  the  cold  months.  The  fact,  which 
I  think  I  have  completely  demonstrated,  is  that,  in  any  given  place 
wherever  studied,  pneumonia  is  quantitatively  proportional  to  the  cold- 
ness and  dryness  of  the  atmos|)here  ;  and,  as  this  is  true  for  every 
month  of  the  year,  it  follows  that,  if  there  is  any  pneumonia  which  is 
infectious,  it  is  absolutely  dependent  upon  those  meteorological  condi- 
tions for  its  action  upon  the  human  organism. 

"  In  the  paper  to  which  I  have  referred  I  have  advanced  a  theory 
of  the  causation  of  pneumonia  consistent  with  the  facts  demonstrated  ; 
and,  briefly  outlined,  it  is  as  follows :  Air  expired  from  the  human  lungs 
is  nearly  saturated  with  vapor  of  water  at  a  temperature  of  about  98° 
F.,  and  this  contains  about  18'69  grains  of  vapor  in  each  cubic  foot. 
The  quantity  of  vapor  exhaled  is  at  all  times  greater  than  the  quantity 
inhaled ;  but,  when  the  air  is  very  cold  and  dry,  the  quantity  exhaled  is 
excessive,  as  may  be  seen  when  we  reflect  that  air  at  32°  F.  can  contain 
in  each  cubic  foot  only  about  two  grains  of  vapor.  The  fluid  which 
passes  out  from  the  blood  into  the  air-cells  of  the  lungs,  and  which  nor- 
mally keeps  them  moist,  contains  some  of  the  salts  of  the  blood  ;  and 
the  chloride  of  sodium,  not  being  volatile,  is  mostly  left  in  the  air-cells 
when  the  vapor  passes  out  with  the  expired  air.  When  the  air  inhaled 
is  excessively  dry  (as  it  always  is  when  excessively  cold),  this  salt  col- 
lects in  the  air-cells  of  the  lungs  in  considerable  proportion.  This  is 
proved  by  my  statistics,  which  show  the  increase  of  pneumonia  at  such 
times,  taken  in  connection  with  the  fact  that  chloride  of  sodium  in  the 
lungs  is  in  excess  in  pneumonia,  which  was  proved  in  1851  by  Lionel 
S.  Beale,  M.  D.,  of  London,  England.  Dr.  Beale  also  verified  the  obser- 
vations by  Redtenbacher,  made  in  1860,  that  during  the  onward  pro- 
gress of  pneumonia  the  chlorides  disappear  from  the  urine,  and  reap. 

Sir  when  convalescence  has  been  established.  In  the  air-cells,  the 
orides  are  irritating  when  they  become  concentrated  ;  but  the  exu- 
dation of  fibrin,  which  is  the  most  prominent  condition  in  pneumonia, 
is  probably  favored  by  a  fact  in  osmosis  which  is  not  generally  well 
understood — namely,  that  albumin,  which  it  is  usually  considered  will 
not  pass  by  osmosis,  will  pass  through  an  animal  membrane  to  a  solu- 
tion of  chloride  of  sodium.  '  Thus  the  causation  of  pneumonia  by  the 
inhalation  of  cold  dry  air  seems  to  be  completely  worked  out.  As  a 
cause  of  deaths,  pneumonia  is  one  of  the  most  important  diseases.  It 
is  hoped  that  its  prevention  may  now  begin.'  " 

Prostitution. — An  open  letter  to  Dr.  William  M.  McLaury,  President 
of  the  Board  of  Trustees  of  the  Society  of  Medical  Jurisprudence  and 
State  Medicine,  etc. : 

My  Dear  Doctor  :  Please  to  accept  my  thanks  for  the  admirably 
written  pamphlet  sent  me  with  your  compliments  some  days  ago.  I  read 
it  with  profound  interest,  and,  judging  by  the  fairness  that  character- 
izes you,  I  am  positive  that  you  will  not  take  umbrage  at  my  differing 
with  you,  remembering  that  the  expression  of  differences  without  a  de- 
sire to  cavil  brings  forth  light  even  on  a  subject  so  difiicult  to  discuss, 
yet  fraught  with  such  importance  to  the  human  family,  as  that  of  pros- 
titution. 

If  the  subject  could  be  at  all  elucidated  by  a  discussion  of  the  cate- 
chism with  which  you  preface  your  interesting  paper,  I  might  offer  some 
remarks  on  each  one  of  your  twelve  propositions,  but  will  limit  myself 
to  decidedly  objecting  to  the  definition  of  lust  as  "  love  gone  mad." 
Lust  and  love,  my  dear  Doctor,  can  have  no  connection  whatever,  and 
the  connection  that  is  the  result  of  love  has  no  connection  with  the  in- 
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tercourse  that  gratifies  lust.  Lust  is  bestial,  material ;  love  is  divine, 
idealistic,  as  I  am  sure  you  know  as  well  as  I. 

You  say  :  "  Broadly  defined,  the  sooial  evil  is  the  expression  of  love 
in  an  unnatural  or  an  unhealthy  manner."  I  do  not  think  that  I  shall 
be  deemed  very  obtuse  if  I  fail  to  see  sexual  or  any  other  kind  of  love 
manifested  in  the  man  who  hires  or  the  woman  who  is  hired  ;  and  the 
fact  that  prostitution  has  existed  (yes,  "  the  social  evil "  does  sound  bet- 
ter, but  we  are  dealing  with  medical  facts)  in  all  times  would  tend  to 
prove  that  there  is  nothing  unnatural  or  unhealthy  about  the  essential 
part  of  the  subject  to  which  your  paper  invites  discussion. 

In  the  unfortunate  confusion  which  appears  in  the  subsequent  sen- 
tences, you  render  a  discussion  of  your  proposition  impossible,  surround- 
ing, as  it  doe.^,  the  undeniable  truth  that  "  love  is  higher  than  written 
law  ;  law  can  not  control  it."  Of  course  it  can  not ;  that  is  an  undeni- 
able proposition.    But  pray,  what  has  love  to  do  with  prostitution  y 

I  might  thus  take  each  one  of  your  sentences  and  discuss  it,  with- 
out assuming  even  a  tithe  of  a  magisterial  manner  toward  you — which 
certainly  would  be  almost  impudence  on  my  part,  and  would  not  lead 
to  the  end  to  which  I  propose  to  call  your  attention  and  that  of  other 
thinking  men  who,  like  you,  have  the  good  of  humanity  at  heart. 
Therefore  I  will  pass  over  most  of  your  statements  and  touch  only  light- 
ly upon  those  that  strike  me  most  forcibly,  being  as  they  are  so  dia- 
metrically opposed  to  the  opinions  that  have  resulted  from  the  greater 
part  of  mv  professional  life  having  been  east  in  the  lines  of  the  unfortu- 
nates— the  sufferers  from  the  consequences  of  unclean  prostitution.  I 
would  not  lay  myself  open  by  this  statement  to  the  suspicion  that  I  be- 
lieve that  there  is  a  morally  clean  prostitution.  We  all  agree  that  there 
is  not.    But  physical  cleanliness  is  what  I  allude  to. 

And,  in  discussing  your  paper  at  all,  I  do  it  prompted  by  the  very 
unbusiness-like  but  correct  professional  desire  to  reduce  the  sufferings 
of  those  who  agree  with  you  when  you  correctly  say  (page  11):  "  The 
sexual  appetite  is  as  natural  and  as  imperious  as  that  for  food  and 
drink."  But  I  also  think,  with  a  shudder,  of  the  unlwrn  generations 
who  suffer  innocently  the  consequences  of  their  fathers'  and  sometimes 
mothers'  appetite. 

In  all  this  I  confess  myself  unable  to  discuss  the  matter  from  a 
theological  aspect,  and  I  regret  to  say  that  I  fail  utterly  to  see  why,  on 
page  12,  you  bring  in  the  Deity  and  abstruse  theological  statements. 

In  speaking  of  the  preponderance  of  women  in  the  Eastern  States, 
vou  make  them  three  hundred  thousand  in  excess  of  men,  and,  with 
commendable  charity,  doul)t  whether  they  are  "implacably  wicked  if 
they  sometimes  yield."  This  you  support  by  quoting  Miss  Phelps,  who 
says  "no  man  can  realize  the  agonies  women  suffer  from  fifteen  to 
thirty  "  ;  that  is,  from  the  nubile  age  to  marriage.  I  do  not  hesitate  to 
say  that  the  majority  of  practitioners  will  agree  with  me  in  the  assump- 
tion that  fully  one  half  of  American  girls  know  nothing  of  the  sensa- 
tions so  graphically  stated  by  a  Miss. 

I  have  not  the  slightest  desire  to  be  flippant  in  so  important  a 
matter,  and  therefore  resume  my  objections  to  the  essential  part  of 
your  paper,  only  in  the  hope  oi  bringing  such  acknowledged  thinkers 
as  you  to  what  I  deem  correct  ideas  on  the  subject. 

Again,  let  me  put  my  protest  against  the  statement,  on  page  1 3, 
where  you  advocate  that  even  kissing,  in  a  decent,  orderly  manner, 
should  not  be  restricted.  For  obvious  reasons,  that  require  not  even  a 
mention  among  physicians,  kissing — decently,  orderly,  or  the  reverse — 
should  be  viewed  as  in  Japan,  as  preliminary  to  or  co-existent  with 
sexual  intercourse.  Naturally,  I  exclude  from  all  consideration  in  these 
matters  the  sacred  parents'  kiss. 

While  I  thoroughly  agree  with  you  that  our  politics  could  be  vastly 
purified  and  elevated  by  breaking  down  the  barrier  that  keeps  women 
from  the  polls,  1  think  you  could  have  carried  out  the  idea  better  by 
making  an  intellectual  qualification  the  sole  title  to  the  exercise  of 
the  right  of  suffrage.  But,  dear  Doctor,  do  you  not  think  it  would  be 
a  very  dangerous  scheme  to  have  political  caucuses  held  in  churches  'i 
One  of  the  principal  reasons  for  my  pride  in  this,  my  adopted  country, 
is  its  absolute  freedom  from  church  influence  in  its  politics ;  and,  if  the 
politicians  were  not  so  very  capable  of  taking  care  of  themselves,  I 
would  really  beg  you  not  to  speak  of  their  "  wallowing  in  a  filthy  pool." 
I  agree  with  you  that,  instead  of  lowering  woman  by  allowing  her  to 
participate  in  the  political  arena,  it  would  undoubtedly  elevate  man. 


In  brief,  dear  Doctor,  I  take  it  from  your  paper  that  you  propose  ( 
solve  this  extremely  difficult  question  by  education,  and  undoubtedly 
can  be  done.  Unfortunately,  though,  it  is  a  repetition  of  that  instanc 
when  some  other  celebrated  member  of  the  profession  to  which  I  ha^ 
the  honor  to  belong,  and  of  which  you  are  an  ornament,  was  asked  1: 
a  good  lady :  "  Doctor,  is  it  not  true  that  physicians  are  usually  callc 
too  late  V  "    "  Yes,  Madam  ;  two  or  three  generations  too  late." 

Your  proposition  of  curing  or  even  mitigating  the  evils  of  prostiti 
tion  by  education  would  certainly  be  received  in  the  most  curious  mai 
ner  by  the  prostitutes  of  to-day  ;  and  then,  would  it  really  subserve  ai 
ends  y  for  do  you  not  say,  on  page  15,  that  those  high  in  Church  an 
State  figure  in  courts  of  law  as  transgressors  '!  And,  of  those  defem 
ants  that  thus  figure,  are  not  the  majority  really  educated  people  ? 

No,  Doctor,  I  would  go  further  in  this  matter  than  ever  has  bet 
done,  to  my  knowledge.  I  would  start  out  with  the  firm  convictic 
that  there  is  no  human  being,  not  one  of  God's  creatures,  that  is  real 
irretiievably  lost. 

My  experience  in  the  tropics,  where  but  once  a  feeble  effort  wi 
made  to  control  prostitution,  leads  me  to  submit  through  you  to  thin' 
ing  people,  in  and  out  of  the  profession,  the  following  rough  outline  i 
a  means  of  regulation,  based  upon  the  ideas  before  sketched  in  brief : 

1.  Houses  of  prostitution  should  be  limited  to  one  specific  distri 
of  the  city,  where  no  schools  or  factories  should  be  allowed  to  exis 
and  thus  young  people  not  be  exposed  to  the  debasing  influences  thi 
the  atmosphere  of  immorality  carries  with  it. 

2.  I  would  compel  every  woman  who  offers  her  body  for  sale  i 
advertise  that  fact.  In  Sweden  it  was  done,  and  perhaps  is  still,  I 
compelling  prostitutes  to  wear  caps  of  two  distinctive  colors. 

3.  I  would  subject  every  prostitute  to  a  semi-weekly  vaginal  exam 
nation. 

I  may  here  interrupt  the  recital  of  what  I  believe  ought  to  be  don 
by  stating  that  the  Woman's  Hospital  of  St.  Louis  was  erected  at  a  co 
of  $200,000,  the  results  of  the  fees  that  for  less  than  two  years  we; 
paid  by  prostitutes  in  that  city  previous  to  the  abrogation  of  the  "  Soci 
Evil  Law,"  which  yielded  to  the  influence  of  clergymen  and  wome 
mainly  because  of  the  "  humiliation  to  which  prostitutes  were  expose 
by  the  semi-weekly  examinations."  Though  1  have  grown  over  tweh 
years  older  since  that  argument  exercised  such  a  powerful  influence, 
still  fail  to  see  how  any  humiliation  is  inflicted  by  the  professional  co 
duct  of  a  dignified  physician  upon  females  who  oftentimes,  for  a  ve 
small  pecuniary  consideration,  submit  to  what  is  really  debasin 
Again,  is  it  not  a  fact  that,  during  the  twenty  months  that  the  law  Wi 
enforced,  more  prostitutes  became  decent  women  than  ever  before  i 
since?  The  returns  to  virtuous  life  were  brought  about  principally  I 
the  kind  treatment  which  these  unfortunates  received  when  sent  to  tl 
hospital  by  force.  And  is  it  not  a  fact  that  to  this  day  the  prostitut 
of  St.  Louis  employ  the  majority  of  the  same  physicians  formerly  a 
pointed,  and  voluntarily  pay  the  fees  for  examinations  and  advice  th 
they  formerly  were  compelled  to  give  ?  Do  these  facts  not  show  th 
the  unfortunate  prostitutes  have  a  protection  in  the  law  which  supe 
ficial  people  do  not  understand  ? 

Again,  it  has  been  argued  that  there  is  an  injustice  implied  in  ma 
ing  the  woman  the  only  sufferer  from  the  results  of  her  vice.  It  is  n 
conviction  that,  if  the  true  motives  of  the  majority  of  prostitutes  f 
throwing  themselves  into  the  street  are  elicited,  it  will  be  found  that 
very  small  fraction  thereof  became  prostitutes  from  love  or  lust,  b 
tween  which  I  think  you  must  agree  with  me  there  is  so  wide  a  diflfe 
ence.  I  deem  myself  safe  in  stating  that  but  very,  very  few  of  tl 
women  who  have  desecrated  their  name  took  the  first  step  in  vi( 
through  anything  like  romance.  Incorrigible  laziness,  insane  cravii 
for  finery,  and  bad  example  are  certainly  the  actuating  motives  in  tl 
majority  of  instances.  Undoubtedly  in  a  large  number  the  attractioi 
of  a  pseudo-gay  life  have  proved  the  incentive. 

Those  who  have  taken  the  unfortunate  step  that  leads  to  far  mo 
than  hell  is  painted  to  be  are  in  it  but  a  short  time  before  they  leai 
their  error.  Should  we  take  from  them  the  hopes  of  reelanuitior 
Should  we  crush  out  the  choking,  struggling  spark  of  womanhood  I 
placidly  folding  our  hands  and  saying :  "  Had  she  been  educated  si 
would  not  have  l)een  a  prostitute  "  '! 

No ;  let  us  segregate  her.    Is  she  harmed  thereby  t    Is  she  n^ 
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already  an  outcast '!  Shall  we,  from  a  false  sentiment,  expose  innocent 
girls  to  her  vile  influence. 

Let  us  compel  her  to  advertise  herself.  Will  it  do  her  more  harm 
to  oblige  her  to  wear  a  parti-colored  cap  than  allow  her  to  stand  at  her 
doorway  or  in  her  window,  or  tramp  the  streets,  offering  herself  to  pan- 
der to  even  viler  forms  of  vice  than  that  which  those  who  do  not  live 
in  large  cities  iraifgine  is  the  sole  avocation  of  the  prostitute  '! 

Let  her  be  regularly  examined,  to  prevent  her  continuing  to  exer- 
cise wholesale  murder,  and  let  us  not  hesitate  to  do  this  fiom  the  wrong 
idea  that  her  partner  in  sin  should  be  subject  to  an  equal  examination. 
This  would  be  decidedly  impracticable,  for  with  the  number  of  prosti- 
tutes that  ply  their  avocation  in  our  cities  it  can  be  done,  while  those 
who  seek  to  gratify  their  lust  with  these  prostitutes  are  so  excessive 
in  number  that,  despite  the  numerical  strength  of  our  profession,  we 
should  not  find  physicians  enough  to  carry  out  the  examinations  of 
males. 

And,  when  a  prostitute  is  found  infected  with  a  venereal  disease, 
she  should  be  prevented,  as  far  as  i)ossible,  from  communicating  it. 
But  while  in  hospital,  when  away  from  the  presumed  attractions  of  a 
"  fast  "  life,  when  with  the  remorse  that  among  the  lower  classes  only 
physical  suffering  can  bring  (and,  perhaps,  also  among  the  higher 
classes),  then  would  be  the  time  for  successful,  well-directed,  kindly 
efforts  to  fan  into  flame  the  womanhood  that  is  dying.  This  should  be 
the  guiding  motive,  and  naturally  the  people  in  whose  hands  it  would 
be  placed  should  be  selected  because  of  their  probity. 

I  would  not  do  violence  to  the  generally  accepted  opinion  that  those 
most  familiar  with  matters  theological  are  the  best  qualified  to  judge 
of  matters  moral ;  but  incidental  to  their  efforts  of  reformation  is,  un- 
fortunately, the  tendency  to  fill  these  poor  creatures  with  the  idea  that 
they  are  horrible  sinners,  and  they  paint  to  them  Ahnighty  God  any- 
thing hut  the  good  Father  who  opens  His  arms  to  them  that  they  may 
come  to  Ilim  and  forget  their  errors  of  the  past.  The  prostitute  can 
not  be  reformed  by  tracts  which  she  laughs  at,  or  prayers  that  she 
reviles.  They  mean  nothing  to  her.  I  feel  confident  that  there  are 
but  few  prostitutes  who,  if  given  an  opportunity  to  earn  a  decent  liv- 
ing, would  not  do  so  in  preference  to  continuing  their  immoral  lives. 

I  would  strongly  reprobate  any  crusade  or  concerted  effort  to  sing 
or  pray  the  soiled  doves  back  to  the  arduous  path  of  virtue.  A  quiet 
method,  even  if  managed  by  a  person  who  does  not  know  how  to  utter 
a  prayer,  would  be  preferable  to  the  hysterical  schemes  that  have  been 
attempted,  and  which  are  so  prone  to  lapse  into  the  erotic. 

I  believe  it  due  to  myself  to  state  that  I  am  not  a  candidate  for  an 
appointment  to  any  such  unsavory  occupation  as  I  have  detailed,  and, 
even  did  my  practice  not  suffice  to  sustain  me,  I  would  rather  essay 
other  modes  of  gaining  a  livelihood.  But  I  deem  it  a  duty  we  owe  to 
humanity  to  relieve  mental  and  physical  suffering,  and  to  prevent  it 
wherever  we  can,  and  to  that  end  I  have  written  this  letter,  the  essen- 
tials of  which  it  will  afford  me  pleasure  to  discuss  with  you  in  detail, 
privately  or  publjcly,  as  you  may  deem  fit.  If,  then,  a  mitigation  of 
the  social  evil  is  accompHshed  through  the  influence  that  your  dictum 
must  wield,  I  shall  be  amply  repaid  for  my  efforts  in  this  regard  by  the 
consciousness  of  having  been  a  successful  collaborator. 

I  am  yours  very  respectfully. 

Feed.  C.  Valentine. 
215  West  Forty-eighth  Street,  New  York,  Augmt  31,  1886. 

Dr.  S.  Solis-Cohen's  Remarks  on  Aconite,  in  the  discussion  on  Dr. 
Shurly's  paper,  printed  in  our  last  number,  were  perverted  by  erroneous 
punctuation  so  as  to  make  it  appear  that  Dr.  Solis-Cohen  used  aconite 
for  cleansing  the  secretions  from  the  larynx.  On  page  287,  second 
column,  the  semicolon  after  the  word  "condition  "  (twelfth  line)  should 
have  been  omitted,  and  the  comma  after  "  larynx "  (thirteenth  line) 
should  have  been  a  period,  the  phrase  "  I  have  used  aconite,"  etc., 
Ijeginnhig  a  new  sentence. 

Dr.  Joy  JeflEries  on  Medico-legal  Cases  in  Ophthalmology. — Dr.  B. 

Joy  .Jeffries,  of  Boston,  writes  us  that  the  histories  of  cases  presented 
Vjy  him  at  the  recent  meeting  of  the  American  Ophtlialmological  Soci- 
ety did  not  refer  entirely  to  color-blindness,  as  we  stated,  but  that,  of 
the  whole  number  (twenty-six),  fourteen  had  reference  to  the  form 
sense,  and  only  twelve  to  the  color  sense. 


THERAPEUTICAL  Nf»TES. 

Carbolic  Acid  in  Erysipelas  and  Lymphangeitis. — Kuhuast  having 
written  an  article  on  the  treatment  of  erysipelas  with  multiple  punc- 
ture of  the  skin  followed  by  the  application  of  phenol  bandages,  Ilof- 
mokl  ("Wiener  med.  Presse,"  1886,  No.  11 ;  "  Ctrlbl.  f.  Chii.,"  August 
28,  1886)  remarks  that  since  the  year  1878  he  has  treated  ambulant 
erysipelas  with  lotions  of  phenol  in  a  two-  to  five-per-cent.  .'iolution, 
and  with  compresses  wet  with  the  same.  After  thoroughly  cleansing 
the  skin,  he  applies  a  compress  covering  an  area  extending  a  hand's 
breadth  beyond  the  borders  of  the  affected  skin.  In  adults  the  com- 
press is  wet  with  a  three-  to  five-per-cent.  solution  of  phenol,  and  in 
children  with  a  two-  to  three-per-cent.  solution.  The  compress  should 
be  covered  with  some  waterproof  material,  and  kept  carefully  in  con- 
tact with  the  skin  by  means  of  a  bandage.  The  dressing  is  changed  at 
the  end  of  one  or  two  days.  It  is  a  common  thing  for  the  urine  to 
show  the  smoky  tinge  characteristic  of  the  absorption  of  phenol  on  the 
second  or  third  day,  but  this  has  no  special  significance.  In  ca.se  of 
large  open  surfaces,  these  should  be  covered  before  the  compress  is 
applied.  The  author  considers  the  punctures  uimecessary.  The  method 
is  not  so  convenient  of  application  to  the  head  or  the  trunk  as  to  the 
limbs,  and  it  is  unsuitable  for  the  face. 

Konetschke,  writing  on  the  same  subject  {Ibld.\  says  that  he  has 
the  affected  surface  and  the  neighboring  part*  gently  but  thoroughly 
rubbed  every  hour  with  pledgets  of  lint  soaked  in  a  ten-per-cent.  oily 
solution  of  phenol,  special  care  being  taken  in  the  case  of  the  scalp. 
In  more  than  twenty  ca.-ses  he  has  thus  prevented  the  extension  of  ery- 
sipelas, in  all  of  which  the  disease  was  cheeked  and  the  fever  overcome 
in  two  ilays  at  most. 

Calomel  as  a  Diuretic. — Dr.  D.  J.  Leech  contributes  to  the  "Medi- 
cal Chronicle"  for  July,  1886,  an  abstract  of  a  paper  on  this  subject 
by  Jandrassik  ("  Dtsch.  Arch.  f.  klin.  Med.,"  xxxviii,  1886)  in  which 
the  statement  is  made  that  calomel  has  a  powerful  diuretic  action  in 
cases  of  anasarca.  In  one  case  330  ounces  of  urine  were  passed  in 
twenty-four  hours.  If  purgation  is  produced,  the  diuretic  action  is 
diminished  or  lost,  and  an  opiate  is  called  for ;  yet  the  author  used 
jalap  with  the  calomel.  The  explanation  given  of  this  action  of  calo- 
mel is,  not  that  it  acts  on  the  kidneys,  but  that  in  some  way  it  causes 
the  absorption  of  the  effusion  into  the  blood,  and  that  then  the  kidnej'S, 
provided  they  are  healthy,  undertake  the  work  of  getting  rid  of  it. 
"  If  Jandrassik's  views  as  to  the  efficacy  of  calomel  as  a  diuretic  are 
confirmed,"  says  Leech,  "  the  great  value  of  the  well-known  pill  con- 
sisting of  blue  pill,  digitalis,  and  squill  will  be  readily  comprehensible." 

Bromide  of  Arsenic  in  Diabetes, — Moock  ("  France  med.,"  Feb.  25, 
1836;  "Glasgow  Med.  Jour.,"  July,  1886)  reports  the  case  of  a  woman 
fifty-four  years  old,  who  had  probably  had  diabetes  about  four  years, 
and  who  also  had  phthisis  in  the  stage  of  cavity.  She  was  much  trou- 
bled with  itching  of  the  vulva.  Small  doses  of  bromide  of  arsenic 
were  given,  together  with  iodoform,  and  in  two  weeks  the  pruritus  had 
entirely  disappeared  and  the  chest  symptoms  were  much  ameliorated. 
At  first  she  was  given  gluten  bread,  but  afterward  she  was  allowed  or- 
dinary bread  toasted.  The  improvement  continued  steadily  for  two 
months,  at  the  end  of  which  time  the  amount  of  sugar  passed  in  the 
urine  had  been  reduced  to  not  much  more  than  one  twentieth  of  the 
original  quantity,  and  the  chest  symptoms  were  quite  checked,  although 
a  cavity,  of  course,  remained. 

Dr.  N.  S.  Davis  ("Jour,  of  the  Am.  Med.  Assoc.,"  May  8,  1886)  has 
reported  excellent  results  with  bromide  of  arsenic  in  conjunction  with 
a  strict  anti-diabetic  diet. 

Oil  of  Turpentine  in  Scrofulous  Ozaena. — Malacrida  ("  Gazz.  degli 
Ospit.,"  Mar.  V,  1886;  "Ctrlbl.  f.  Chir.,"  July  17,  1886)  reports  the 
case  of  a  girl  ten  years  old  who  had  oza;na  of  long  standing  which  had 
long  been  under  treatment  in  vain.  Taking  a  suggestion  from  the  cure 
of  old  fistulous  tracts  with  oil  of  turpentine,  the  author  used  this  drug 
locally,  and  gave  the  patient  a  supporting  diet.  Cotton  tampons  moist- 
ened with  a  few  drops  of  the  oil  were  introduced  into  the  nose.  As 
they  caused  considerable  irritation,  those  subsequently  used  were 
wrapped  with  dry  cotton.  A  perfect  cure  took  place  in  a  week.  Five 
other  cases  treated  by  the  same  method  are  mentioned,  in  none  of 
which  was  the  cure  delayed  longer  than  a  month. 
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HOBBIES  m  GYNECOLOGY, 

AND 

THE  IMPORTANCE  OF  AVOIDING  THEM* 
By  T.  E.  AXTELLE,  M.  D., 

WATERBURT,  CONN. 

In  selecting  this  subject  I  have  no  desire  to  be  or  to 
seem  doo-niatic,  or  to  indulge  in  unfriendly  criticism  of  any 
personal  theories  or  methods  of  practice.  I  liave  selected  it 
because  it  has  seemed  to  me  that  harmony  and  progress  in 
gynsecology  are  seriously  crippled  by  a  great  confusion  of 
discordant  and  antagonistic  theories,  each  of  which  has  its 
advocates  and  opponents,  and  perhaps  its  merits  and  de- 
merits. 

I  have  no  expectation  that  I  shall  be  able  to  instruct 
you,  but  only  cherish  the  hope  that  what  I  have  to  offer 
may  prove  sufficiently  interesting  to  be  worthy  of  your  at- 
tention. 

Should  I  give  expression  to  any  opinion  which  may 
seem  to  savor  in  the  slightest  degree  of  disrespect  toward 
those  who  are  accustomed  to  be  regarded  as  authorities,  it 
will  not  be  because  I  cherish  any  such  feelings,  but  because 
I  believe  that  the  blind  and  unqualified  worship  of  any 
teacher  is  injustice  to  ourselves  and  often  detrimental  or 
even  dangerous  to  our  patients. 

Many  of  the  hobbies  of  gyna'cology  spring  from  the 
highly  human  tendency  to  be  dogmatic  and  self-opinion- 
ated. The  young  physician,  especially  if  he  has  been  fortu- 
nate enough  to  secure  a  hospital  experience,  has  also  often 
been  unfortunate  enough  to  secure  with  it  a  liberal  allow- 
ance of  egotism.  He  is  delighted  with  himself  and  ridi- 
cules the  opinions  of  the  older  practitioners  as  absurd,  and 
treats  them  with  disrespect,  sometimes  with  contempt.  He 
is  apt  to  conceive  certain  ideas  or  notions,  either  by  more 
or  less  observation  and  experience  or  merely  by  accident, 
and  these  he  cherishes  until  finally  they  assume  to  him  the 
importance  of  valuable  principles,  not  so  much  on  account 
of  any  merit  they  possess  as  because  he  flatters  himself  they 
are  original;  they  are  "his  theory"  or  "his  method."  In 
this  way  he  elaborates  a  theory  without  ever  taking  the  time 
or  pains  to  subject  his  views  to  the  critical  test  of  practice 
and  analysis,  to  ascertain  whether  they  have  any  founda- 
tion in  fact  or  are  merely  notions. 

Should'  any  one  take  the  trouble  to  attack  one  of  these 
pet  theories,  he  considers  himself  obliged  to  defend  his  po- 
sition, and  the  result  is  frequently  a  "  war  of  words"  in  the 
columns  of  some  one  of  our  medical  journals,  a  contest 
which  in  some  cases  at  least  might  well  be  characterized  as 
"much  ado  about  nothing."  The  point  at  issue  often  being 
of  little  consequence — however  much  it  may  be  magnified 
— is  soon  exhausted  and  the  discussion  degenerates  into 
bitter  personalities  which  are  unworthy  of  professional 

*  Read  at  the  second  meeting  of  the  Alumni  Associatiou  of  the 
Woman's  Hospital. 


men.  This  latter  point  was  fairly  illustrated  in  a  recent 
discussion  between  two  of  our  medical  brethren  as  to  the 
relative  value  of  two  particular  kinds  of  electric  batteries, 
in  which  we  learned  quite  as  much  of  their  personal  opin- 
ions of  each  other  as  of  the  relative  merits  of  their  instru- 
ments. 

We  naturally  attach  undue  importance  to  our  own  opin- 
ions and  detract  unduly  from  the  opinions  of  others,  and 
this  often  blindly  and  without  reason.  Although  this  fact 
is  true  of  men  in  every  walk  of  life,  yet  it  seems  to  me  to 
be  especially  a  weakness  of  medical  men. 

So  soon  as  we  differ  with  a  fellow-practitioner  we  at 
once  cast  about  to  fortify  our  own  position  instead  of  hon- 
estly comparing  our  doctrine  with  his  to  find  which  is  most 
tenable.  How  common  it  is  to  find  doctors,  and  especially 
young  doctors,  entertaining  a  certain  amount  of  contempt 
for  the  opinions  of  almost  all  of  their  fraternity  !  This  is 
conceit  without  wisdom.  Only  a  faithful  disciple  makes  a 
good  teacher.  This  self-worship  or  egotism  gives  rise  to  a 
class  of  hobbies  which  have  about  the  same  relation  to  sci- 
ence that  noise  has  to  music.  It  also  leads  to  those  bitter 
castigations  and  belittling  criminations  and  recriminations 
which  so  commonly  find  a  place  in  our  journals.  When  we 
consider  our  personal  weaknesses,  our  universal  fallibility, 
our  inability  to  cope  with  many  diseases,  our  frequent,  some- 
times fatal,  errors,  we  certainly  have  reason  to  humble 
rather  than  to  exalt  ourselves.  "  Truly,  charity  becometh 
us  all."  Happily  those  hobbies  which  are  the  outgrowth  of 
egotism  are  generally  of  little  consequence  and  of  ephem- 
eral existence.  They  usually  remain  the  property  of  their 
inventor,  who  enjoys  an  exclusive  right  without  the  neces- 
sity of  letters-patent. 

A  second  source  of  hobbies  is  the  "writing  mania" 
which  affects  the  younger  members  of  the  profession.  Each 
one  is  eager  to  bring  himself  into  notice  in  some  way,  and 
to  do  this  he  generally  writes  a  paper  or  book  in  which  he 
evolves  his  own  new  theory,  forgetting  that  every  theory 
should  be  the  outgrowth  of  a  sufficiently  extended  experi- 
ence. 

As  Dr.  Thomas  expresses  it,  "  Every  newly  fledged  spe- 
cialist feels  warranted  in  elaborating  and  maintaining  a  the- 
ory of  his  own." 

Dr.  Mary  Putnam  Jacobi  says  :  "  The  individual  empi- 
ricism which  necessarily  stamps  the  origin  of  an  art  or  a 
science  still  clings  to  the  expressions  of  doctrine  in  regard 
to  the  diseases  peculiar  to  women.  As  a  consequence,  each 
writer  and  observer,  I  might  even  say  each  practitioner,  de- 
sirous of  public  fame  in  this  department,  seems  to  aim  prin- 
cipally to  set  forth  his  own  personal  experience  and  the 
opinions  based  on  that.  It  is  from  the  aggregate  of  these 
that  solid  doctrine  will  ultimately  be  elaborated ;  but  in  the 
mean  time  practitioners  must  be  wafted  about  on  every  wind 
of  theory  "  ("  Am.  Jour,  of  Obst.,"  vol.  xviii,  p.  36). 

Wc  not  infrecjuently  find  the  young  gynjecologist  write 
a  monograph  tabulating  a  few  cases  in  which  witli  consider- 
able ingenuity  and  enthusiasm  he  professes  to  establish  his 
so-called  "  theory."  Another  will  cite  an  equal  number  of 
similar  cases,  and  with  equal  ingenuity  and  enthusiasm  pre- 
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tend  to  establish  a  theory  wliich  is  just  the  opposite  of  the 
former. 

Now,  as  it  is  impossible  for  two  sets  of  similar  cases  to 
illustrate  two  theories  which  are  diametrically  opposite,  it 
follows  that  at  least  one  of  the  writers  found  his  theory  first 
and  then  fitted  his  cases  to  it. 

Blind  faith  in  any  teacher  or  doctrine  is  a  barrier  to 
progress,  but  we  should  first  prove  the  old  to  be  false,  then 
prove  the  new  to  be  true.  We  should  not  hasten  to  destroy 
the  "  ancient  landmarks  "  of  our  profession  unless  we  can 
substitute  something  better  in  their  stead. 

Gynajcology  has  become  a  fashionable  specialty  and  is 
now  at  its  "  flood,"  and  offers  many  temptations  to  young 
men  to  bring  themselves  into  notoriety  by  attaching  their 
names  to  certain  instruments  or  operations;  hence  the  great 
flood  of  literature  describing  with  enthusiasm  some  trifling 
hobby  such  as  "  my  scissors,"  "  my  operation,"  "  my  meth- 
od," "  my  modification,"  "  my  improvement,"  etc.,  not  in 
many  cases  from  the  well-founded  conviction  of  any  inher- 
ent merit  in  the  thing  set  forth,  but  from  a  feeling  of  obli- 
gation to  write  something. 

Does  not  candor  compel  us  to  admit  that  a  great  portion 
of  the  literature  of  gynascology  of  to-day  is  furnished  by 
those  who  are  unqualified  to  speak  with  authority?  I  would 
not  discourage  writing  by  the  younger  men,  but  it  is  not 
necessary  for  every  writer  to  develop  "  a  new  theory." 
What  we  need  more  than  anything  else  is  to  observe  care- 
fully and  conscientiously  what  is  brought  before  us  and  do 
everything  in  our  power  to  make  our  practice  successful. 
If  this  is  continued  long  enough,  we  shall  honestly  earn  the 
right  to  a  theory  and  the  ability  to  maintain  it. 

The  late  Professor  W.  H.  Van  Buren  believed,  with  re- 
gard to  writing,  that  a  doctor  was  in  danger  of  growing  too 
old  to  write  before  acquiring  sufficient  knowledge  or  experi- 
ence to  write  a  valuable  book. 

Dr.  Abraham  Jacobi,  in  his  memoir  of  the  late  Professor 
Austin  Flint,  states  that  Professor  Flint  did  not  write  a  book 
until  he  was  fifty  years  old,  and  that  some  of  the  younger 
members  of  the  profession  might  learn  a  valuable  lesson  from 
this  fact. 

On  questions  of  pathology  and  therapeutics  there  is  a 
very  wide  variance  among  leading  gynaecologists,  and  the 
random  firing  of  the  lesser  lights  only  serves  to  thicken  the 
confusion.  Every  man  who  adopts  a  hobby  is  apt  to  do 
injustice  to  the  views  of  others  upon  the  same  subject,  for 
the  reason  that  in  proportion  to  the  persistence  with  which 
he  rides  his  own  hobby  will  he  be  prejudiced  against  all 
theories  which  are  in  opposition  to  it. 

A  third  and  by  far  the  most  numerous  class  of  hobbies 
ridden  by  gynaecologists  is  due  to  the  unsettled  condition 
of  uterine  pathology.  Here  there  is  no  unity.  When  we 
consider  the  various  views  entertained  upon  this  subject  we 
can  not  wonder  at  the  fact,  so  often  forced  upon  us,  that  one 
author  will  maintain  the  special  efficacy  of  some  particular 
method  which  is  as  freely  condemned  by  others  equally  well 
qualified  to  speak  with  authority. 

The  various  theories  of  uterine  pathology  are  almost  as 
numerous  as  the  authors  on  the  subject  of  gyn;ecology. 

Dr.  Thcmas  states  that  "  nothing  more  decidedly  re- 
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tards  the  progress  of  gynsBcology  than  the  unsettled  state 
of  uterine  pathology.  This  whole  subject  presents  the  mel- 
ancholy aspect  of  uncertainty  and  dissension"  ("Diseases 
of  Women,"  fifth  edition,  p.  55). 

Playfair  says  :  "  What  are  we  to  think  of  gynecology 
as  a  scientific  pursuit  when  one  eminent  author  informs  us 
that  all  uterine  symptoms  whatever  are  the  result  of  flex- 
ions, while  another,  equally  eminent  in  his  way,  has  recent- 
ly assured  the  profession  that,  while  he  has  no  experience 
in  the  use  of  pessaries,  he  has  a  very  large  experience  in 
their  abuse,  since  the  greater  part  of  his  time  is  taken  up  in 
removing  pessaries  that  have  been  introduced  by  others  ? " 
("  Trans,  of  the  Obst.  Soc.  of  London,"  vol.  xx,  p.  340, 
1878.) 

Depaul  expresses  himself  thus  :  "  In  these  conditions, 
discussions  are  eternal  and  end  in  nothing.  It  is  sad 
to  say  it,  but  uterine  pathology,  though  assiduously  culti- 
vated by  the  specialists,  still  resembles  a  field  imperfectly 
planted."  (Review  of  Depaul's  report  to  the  French  Acad- 
emy of  Medicine,  on  "  Uterine  Deviations.") 

In  consequence  of  this  incongruity  in  the  field  of 
pathology,  one  author  attributes  everything  to  metritis, 
another  to  endometritis,  and  so  on  through  oophoritis,  sal- 
pingitis, cellulitis,  displacements,  subinvolution,  etc.  Dr. 
Thomas  [loc.  cif.,  p.  57)  says:  "In  the  very  large  majority 
of  uterine  diseases  the  first  link  in  the  morbid  chain  is 
subinvolution,  which  produces  as  a  direct  consequence  pas- 
sive congestion,  hypersecretion  by  the  lining  membrane, 
menstrual  disorders,  displacements,  sterility,  and  interfer- 
ence by  pressure  with  neighboring  organs."  He  recognizes 
other  causes  than  subinvolution,  but  makes  this  the  start- 
ing-point in  a  very  large  majority  of  cases. 

As  is  well  known.  Dr.  Emmet  attributes  almost  all  uter- 
ine symptoms  to  perimetric  cellulitis,  or,  as  he  now  ex- 
presses it,  "pelvic  inflammations";  and  that  he  never  per- 
mits any  one  under  his  tuition  to  become  unmindful  of 
this  fact  will  be  readily  attested  by  every  interne  of  the 
Woman's  Hospital. 

Dr.  J.  II.  Bennet  makes  metritis  the  starting-point  of 
most  of  the  affections  of  the  uterus,  but  maintains  that  me- 
tritis is  generally  limited  to  the  neck,  and  rarely  affects  the 
body  of  the  uterus. 

Tyler  Smith  says:  "It  is  my  conviction,  notwithstand- 
ing, that  in  the  majority  of  cases  in  which  morbid  states  of 
the  OS  and  cervix  are  present,  cervical  leucorrhoea,  or,  in 
other  words,  a  morbidly  augmented  secretion  from  the  mu- 
cous glands  of  the  cervical  canal,  is  the  most  essential  part 
of  the  disorder,  and  that  the  diseased  conditions  of  the 
lower  segment  of  the  uterus,  which  have  been  made  so 
prominent,  are  often  secondary  affections  resulting  from 
the  leucorrhfEal  malady." 

Graily  Hewitt  says :  "  Patients  suffering  from  symp- 
toms referable  to  the  uterus  are  almost  universally  found 
to  be  affected  with  flexions  or  alterations  in  the  shape  of 
the  uterus  of  easily  recognized  character  but  varying  in 
degree." 

"  The  change  in  the  form  and  shape  of  the  uterus  is 
frequently  brought  about  in  consequence  of  the  tissues  of 
the  uterus  being  previously  in  a  state  of  unusual  softness, 
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or  what  may  be  often  correctly  designated  as  chronic  in- 
flammation." 

"The  flexion,  once  produced,  is  not  only  liable  to  per- 
petuate itself,  so  to  speak,  but  continues  to  act  incessantly 
as  the  cause  of  the  chronic  inflammation  present." 

Dr.  Tilt,  of  London,  holds  that  the  great  majority  of 
pelvic  diseases  in  women  originate  in  morbid  ovulation. 
He  avers  that  morbid  ovulation  produces  oophoritis,  and 
this  again  reacts  upon  the  uterus,  and  thus  leads  to,  or 
causes,  most  uterine  affections. 

Lawson  Tait,  as  you  all  know,  is  disposed  to  attach 
much  more  importance  to  the  Fallopian  tubes,  both  as  to 
the  part  they  act  in  menstruation  and  as  disease-producing 
agents,  than  has  ever  been  done  by  any  other  gynaecologist. 

There  is  no  better  illustration  of  the  great  diversity  of 
opinion  among  American  gynaecologists  than  the  single 
question  of  the  operation  for  the  repair  of  the  lacerated 
cervix  uteri.  By  reference  to  the  paper  read  by  Dr.  Zinn 
before  the  American  Medical  Association  at  New  Orleans 
in  1885,  you  will  see  that  almost  every  possible  position  is 
occupied  with  regard  to  this  operation  among  the  leading- 
specialists  both  in  this  and  in  foreign  countries.  Although 
the  operation  has  been  done  by  Dr.  Emmet  since  1862, 
and  is  done  by  many  other  operators  in  this  country,  yet  we 
have  many  leading  men  who  do  not  admit  the  importance 
of  laceration  of  the  cervix  as  a  factor  in  uterine  pathology, 
and  never  do  the  operation.  It  is  comparatively  little 
known  abroad,  and  is  almost  exclusively  limited  to  Ameri- 
can gynaecology. 

At  the  Woman's  Hospital  the  lacerated  cervix  is  closed 
by  all  the  surgeons  except  Dr.  Bozeman,  who  does  not  rec- 
ognize its  existence  to  the  extent  of  requiring  repair.  He 
designates  this  condition  of  the  cervix  as  eversion. 

Dr.  Tilt  evidently  views  the  operation  with  contempt. 
In  the  introduction  to  his  work  on  "  The  Change  of  Life 
in  Health  and  Disease,"  he  states  that  Dr.  Emmet  is  now 
engaged  in  sewing  up  the  cervices  which  Dr.  Sims  had 
divided.  It  is  sufiicient  to  say  that  Dr.  Tilt  is  either  cul- 
pably ignorant  or  deliberately  unjust.  There  is  a  wide  dif- 
ference between  dividing  the  cervix  in  a  case  of  anteflexion 
with  so-called  obstructive  dysmenorrlicea,  as  Dr.  Sims  did, 
and  repair  of  a  laceration  caused  by  parturition,  as  Dr.  Em- 
met does.  To  say  th«  least,  Dr.  Tilt  cherishes  a  blind  and 
illiberal  prejudice.  Those  who  have  recently  served  as 
internes  in  the  Woman's  Hospital  will  remember  the  differ- 
ent views  entertained  by  the  surgeons  of  that  institution 
with  regard  to  anteflexion  with  dysmenorrhoea.  Dr.  Em- 
met attributed  both  the  anteflexion  and  dysmenorrhoea  to 
pelvic  cellulitis,  and  treated  the  cellulitis  with  hot  douches 
and  iodine,  then  lifted  the  uterus  up  by  a  retroversion  pes- 
sary. Dr.  Thomas  regarded  the  dysmenorrluea  as  obstruc- 
tive, and  treated  it  by  dividing  the  cervix  and  introducing 
an  intra-uterine  stem  suj)portcd  by  a  cup-pessary. 

Dr.  Bozeman,  whose  pathology  on  this  subject  was  less 
strictly  defined,  attributed  the  condition  in  some  cases  to 
metritis,  in  others  to  endometritis,  and  in  still  others  to 
pelvic  inflammation.  His  treatment  consisted  of  hot-water 
douches,  iodine,  or  carbolic  acid,  the  "cotton  column"  or 
"tamponade,"  and  finally,  perhaps,  his  soft  rubber  pessary, 


known  in  the  hospital  as  the  "jockey-cap."  Not  a  few 
cases  resisted  all  of  these  methods,  showing  the  necessity 
for  some  other  pathological  explanation  or  some  other  line 
of  treatment. 

Just  at  present  the  most  fashionable  treatment  of  dys- 
menorrhoea due  to  anteflexion  is  divulsion  of  the  internal 
OS.  The  chief  exponents  of  this  measure  are  Professor 
Goodell,  of  Philadelphia,  and  Dr.  W.  Gill  Wylie,  of  New 
York.  Not  a  few,  and  especially  Dr.  Emmet,  have  de- 
nounced this  practice  as  harsh  and  unscientific,  having  no 
reasonable  justification  from  a  pathological  standpoint. 

When  we  see  two  surgeons  of  such  confessed  skill  and 
experience  as  Dr.  Goodell  and  Dr.  Emmet  differing  so  widely 
as  these  gentlemen  do  with  regard  to  divulsion,  we  are  led 
to  inquire  if  there  is  not  some  middle  ground  which  is  more 
tenable  than  that  occupied  by  either  of  them. 

If  the  operation  is  justifiable,  its  advantages  are  all  lost 
by  the  surgeon  who  rejects  it.  If  it  is  unjustifiable,  its  evils 
are  experienced  by  the  surgeon  who  practices  it. 

There  is  probably  no  single  point  in  the  practice  of 
gynaecology,  as  well  as  in  its  theory  or  j^athology,  upon 
which  specialists  differ  more  decidedly  and  obstinately  than 
upon  the  operation  for  removal  of  the  uterine  appendages, 
the  so-called  Tait's  operation.  Here  the  opposing  factions 
are  headed  by  Lawson  Tait  on  the  one  hand  and  Dr.  Em- 
met on  the  other.  The  latter  asserts  that  many  women  are 
unnecessarily  unsexed  by  this  operation — women  who,  by 
proper  skill  and  patience,  could  be  cured  by  local  treat- 
ment. If  we  understand  rightly.  Dr.  Emmet  cures  not  a 
few  women  who  undoubtedly  would  sacrifice  their  ovaries 
and  tubes  if  in  the  hands  of  Lawson  Tait.  Dr.  Thomas 
has  recently  stated  at  a  clinic  that  many  women  are  un- 
sexed without  any  reason.  I  have  more  than  once  seen  the 
uterine  appendages  removed  and  presented  to  Professor 
William  H.  Welch  for  examination,  when  he  j^ronounced 
them  normal. 

Dr.  H.  C.  Coe  has  latelj'  read  a  paper  in  which  he 
plainly  shows  that  the  uterine  appendages  are  much  less 
frequently  the  seat  of  morbid  processes  than  is  asserted  by 
many  leading  men.  He  states  that  he  not  infrequently  ex- 
amines the  ovaries  and  tubes  submitted  to  him  by  surgeons, 
and  finds  them  normal  or  practically  so. 

Here  I  may  say  again  that  the  surgeon  who  makes 
Tait's  operation  a  hobby  will  doubtless  do  much  good  and 
not  a  little  harm,  while  he  who  denounces  it  v?ill  avoid  its 
evils,  but  at  the  saifle  time  will  lose  those  great  advantages 
which  in  some  cases  can  be  secured  by  this  operation  alone. 

A  salient  hobby  in  gynjecology,  especially  in  abdominal 
surgery,  is  antiseptics.  Most  gynaecologists  tell  us  that 
the  peritoneal  cavity  can  be  safely  invaded  only  under  the 
strict  use  of  antiseptics.  Lawson  Tait  refutes  this  by  show- 
ing the  most  brilliant  results  in  abdominal  surgery  that  are 
furnished  by  any  surgeon  in  the  world,  and  he  attributes 
his  success,  in  part,  to  the  fact  that  he  has  abandoTied  the 
use  of  antiseptics.  This  certainly  shows  that  much  of  the 
vaunted  potency  of  the  so-called  antiseptic  drugs  has  been 
only  a  delusion. 

I  shall  not  dwell  at  greater  length  upon  special  hobbies. 
Every  gyuiccologist  of  any  promincnci'  has  his  hobbies 


310 


CASTLE:  DESIGN  FOR  AN  ISOLATING  PAVILION. 


[N.  Y.  Meu.  Jolk., 


•which  he  rides  with  all  the  obstinacy  of  a  stronji^-ininded 
man.  Some  shut  the  doors  against  improvement  by  a  blind 
devotion  to  their  own  dogmas  and  a  blind  prejudice  against 
everything  else.  It  needs  little  thought  to  convince  us  that 
the  scope  and  usefulness  of  our  specialty  have  been  and  may 
still  be  much  curtailed  by  cultivating  personal  hobbies. 

The  theories  of  uterine  pathology  and  therapeutics  are 
so  numberless  and  so  discordant  that  the  young  gynaecolo- 
gist is  reduced  to  the  necessity  of  adopting  one  of  two 
courses — viz.,  either  to  blindly  adopt  the  faith  of  some  fa- 
vorite teacher,  or  to  imdertake  the  mammoth  task  of  "  prov- 
ing all  things  and  holding  fast"  only  "that  which  is  good." 

To  modify  somewhat  the  language  of  Sir  James  Sawyer, 
let  us  hope  that  in  gynfecology  the  time  may  soon  come 
when  in  all  essential  things  there  will  be  unity,  in  trifling 
things  liberty,  and  in  all  things  charity. 


DESIGN  FOE  AN  ISOLATING  PAVILION, 

FOR  USE  IN  CONNECTION  WITH  A  HOSPITAL,  OR  AS  ONE  OF 
A  SERIES  OF  COTTAGE  HOSPITALS. 

Bt  FREDERICK  A.  CASTLE,  M.  D. 

About  two  years  ago  the  board  of  managers  of  one  of 
the  hospitals  in  this  city  requested  of  the  medical  board 


suggestions  respecting  the  arrajigement  of  a  building  in 
which  to  isolate  patients  whose  cases  are  not  suitable  for 
treatment  in  tlie  general  wai'ds.  I  had  the  honor  to  serve 
on  a  special  committee  of  the  medical  board  which  had  this 
subject  under  consideration,  and  drafted  the  accompanying 
plan,  which  was  accepted  by  the  committee,  approved  by 
the  medical  board,  and  reported  to  the  board  of  managers. 
Circumstances  have  prevented  any  further  action  in  the 
matter  on  the  part  of  the  managers. 

As  the  relative  importance  of  small,  isolated  buildings 
compared  with  large  hospital  wards  in  the  management  of 
some  diseases  and  in  the  successful  practice  of  certain 
branches  of  surgery  is  pretty  generally  conceded,  I  have 
thought  that  the  publication  of  this  plan  might  be  of  gen- 
eral interest,  as  it  represents  considerable  study,  and  pos- 
sesses some  features  which  I  believe  to  be  novel.  The 
accomj^anying  illustrations  will  show  the  general  plan  of 
arrangement.  Four  wards,  10  x  16  feet,  are  grouped 
about  a  room  8x21  feet,  which  serves  as  a  means  of  com- 
munication, as  temporary  quarters  for  a  nurse,  and  for 
the  location  of  a  water-supply,  sinks  for  slops,  and  lockers 
for  medicines,  nursing  appliances,  linens,  etc.  Each  of 
these  rooms  is  entered  from  a  vestibule  opening  to  the 
outer  air,  so  that  there  is  no  direct  communication  be- 
tween any  two  of  the  rooms.    At  the  same  time  the  dis- 


Feet 


Fio.  1.  -  Oeschipticn  of  Plan.— bed ;  D,  door ;  F,  fireplace  ;  L,  locker  ;  S,  stove  ;  Sk,  sink  for  emptying  bath-tub  ;  Sk,  sink  under  water-faucets  ;  V,  ventL 
lator  in  ceiling ;  W,  window  ;  the  dotted  lines  indicate  the  angles  of  the  ceilings  ;  *,  location  of  gas-jet  or  hanging  lamp. 
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tances  to  be  traveled  over  are  so  short  that  the  labor  of 
administration  is  not  great.  To  enable  a  single  nurse  to 
have  all  the  beds  under  immediate  observation,  windows 
are  so  arranged  in  the  partitions  between  the  central  room 
and  the  wards  that,  without  leaving  her  room,  the  nurse 
can  see  every  bed  and  its  occupant,  no  matter  where  it  may 
be  placed.  These  windows  are  not  intended  to  be  capable 
of  being  opened.  P^ach  patient's  room  is  provided  with  a 
■fireplace,  which  can  be  used  if  needed,  but  it  is  intended 
that  the  heating  in  cold  weather  should  be  by  steam,  sup- 
plied to  coils  located  in  each  room  under  the  windows, 
from  the  boiler  in  the  administration  building.  In  situa- 
tions where  steam-heat  is  not  readily  available,  and  a  fire- 
place is  not  capable  of  furnishing  sufficient  heat  in  cold 
weather,  an  earthenware  stove,  such  as  is  commonly  used 
in  northern  Europe,  might  be  introduced  in  place  of  each 
chiranev,  and  so  arranged  as  to  be  operated  from  the  nurse's 
room,  as  shown  in  Fig.  3.  These  stoves  are  often  provided 
with  open  chambers  at  the  sides,  around  which  the  fire  and 
smoke  circulate,  and  they  would  be  very  useful  in  a  sick- 
room for  keeping  food  warm,  vaporizing  disinfectants,  etc. 
A  stove  should  be  placed  in  the  nurse's  room  to  heat  it, 
and  to  furnish  a  fire  when  required  for  other  purposes. 
When  water  is  obtainable  in  pipes,  a  supply  of  hot  and 
cold  water  should  be  provided  at  the  sink  marked  Sk,  but, 
when  this  can  not  be  had,  a  pump  at  the  sink  and  a  large 
boiler  with  a  faucet  on  the  stove  will  take  its  place.  A 
bath-tub  on  rollers  is  to  be  kept  in  the  central  room,  which, 
after  being  filled  at  Sk,  can  be  rolled  into  any  of  the  other 
rooms.  At  Sk  is  a  drain  in  the  floor  where  the  tub  can 
be  emptied.    This  drain  receives  the  outflow  from  Sk,  and. 


nurse's  room  should  have  a  flue  provided  for  it  in  the  near- 
est chimney.  Under  the  windows  between  the  nurse's  room 
and  the  wards  are  located  the  lockers  for  holding  bed-cloth- 
ing, towels,  medicines,  nursing  appliances,  etc.  [L  in  plan). 
To  light  the  rooms  at  night,  two  gas-jets  or  lanterns  should 
be  suspended  in  the  alcoves  at  the  points  marked  by  stars. 
The  advantages  of  thus  placing  the  lights  are  that  they  can 
only  be  regulated  by  the  nurse,  the  products  of  combustion 
can  not  escape  into  the  air  of  the  sick-rooni,  the  nurse, 
when  standing  under  either  of  them,  can  see  every  part  of 
both  rooms  on  that  side,  and  the  beds  can  be  so  arranged 
that  the  light  need  not  fall  directly  on  the  face  of  a  sleep- 
ing patient.  This  is  also  the  most  economical  arrangement 
possible. 

According  to  the  design,  the  outer  walls  of  the  wards  are 
nine  feet  high.  The  ceiling  follows  the  slope  of  the  roof  until 
it  reaches  a  point  twelve  feet  from  the  floor,  when  it  becomes 
horizontal  (the  lines  of  the  angles  of  the  ceiling  are  shown 
in  the  plan  in  dotted  lines).  Where  the  three  surfaces  of 
the  ceiling  in  each  room  join,  the  scheme  provides  for  a 
ventilator  opening  through  the  roof,  and  capable  of  being 
opened  and  closed  by  means  of  depending  wires.  The 
doors  should  all  be  made  in  upper  and  lower  halves,  so  that 
the  upper  half  may  be  opened  and  a  draft  along  the  floor 
be  prevented  by  the  lower  half.  In  rainy  weather,  the 
lower  half  being  closed  will  also  prevent  rain  beating  in 
through  the  vestibule. 

If  the  occasion  demands,  male  patients  can  be  placed  in 
the  rooms  opening  into  one  vestibule,  and  female  patients 
in  the  other  rooms,  and  thus  be  as  thoroughly  separated  as 
if  they  were  in  distinct  buildings,  or  separate  floors  of  one 


with  the  water-pipes  laid  on  at  Sk,  is  the  only  plumbing 
work  intended.  A  proper  trap  at  Sk  will  be  the  only  pre- 
caution requisite,  and  even  if  gases  should  escape  they  can 
not  gain  access  to  the  wards.  No  water-closet  is  provided, 
it  being  the  intention  that  the  nurse  should  use  the  one 
provided  for  nurses  in  the  administration  building.  The 
patients  should  use  a  close-stool  or  bed-pan,  and  the  dis- 
charges should  be  removed  at  once  from  the  building  and 
deposited  at  some  distance  from  it.     The  stove  in  the 


building.  So,  too,  the  arrangement  here  proposed  will  per- 
mit any  one  of  the  rooms  being  thrown  out  of  use  for  re- 
pairs or  disinfection,  Mithout  disturbing  the  usefulness  of 
the  others. 

I  have  represented  a  bed  in  the  nurse's  room,  not  be- 
cause this  room  is  intended  to  be  the  permanent  quarters  of 
a  nurse,  but  to  show  how  one  can  be  introduced  when  the 
nature  of  the  service  requires  that  the  nurse  on  duty  at 
night  should  have  an  assistant  within  reach.    P"or  use  in 
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the  day-time  (or  at  night  in  emergencies),  a  beil  pull  in 
the  nurse's  room  should  connect  with  a  bell  in  the  adminis- 
tration building. 


Fig.  3. 


It  may  be  thought  that  the  juxtaposition  of  two  win- 
dows on  the  sides  may  afford  some  chance  for  the  trans- 
mission of  bad  air  from  one  room  to  the  one  adjoining, 
when  both  windows  are  open.  While  it  is,  perhaps,  possi- 
ble, it  is  hardly  likely  to  occur  witli  the  most  ordinary  pre- 
caution. To  offset  this  is  the  advantage  derived  from  hav- 
ing the  corners  of  the  rooms  well  ventilated.  It  will  be 
noticed  that  three  of  the  four  corners  of  each  ward  are 
capable  of  being  thoroughly  ventilated  by  this  arrangement, 
and  the  saving  in  continuous  wall-space  greatly  increases  the 
facilities  for  arranging  the  beds. 

I  have  represented  each  sick-room  as  containing  two 
beds.  As  the  superficial  floor  space  is  about  250  square 
feet  and  the  contents  of  each  room  about  3,000  cubic  feet, 
this  would  not  be  overcrowding  in  most  cases.  In  special 
cases  the  entire  room  could  be  devoted  to  one  bed. 

I  have  attempted  nothing  in  the  way  of  architectural 
ornament  of  the  exterior,  as  this  can  very  well  be  left  to 
those  more  competent  than  I  am  to  handle  this  part  of  the 
subject.  I  would  suggest,  however,  that  a  desirable  modi- 
fication of  the  roof  would  be  a  projection  of  the  eaves  over 
the  steps  as  a  protection  for  the  latter,  and  as  an  improve- 
ment upon  the  unbroken  line  of  the  lower  edge  of  the  roof. 
New  York,  May,  1886. 


A  CLINICAL  REPORT  OF  CASES  TREATED  BY 
PNEUMATIC  DIFFERENTIATION. 
By  HERBERT  F.  WILLIAMS,  M.D. 

(Concluded  from  page  322.) 
Dr.  Robert  H.  Babcock,  of  Chicago,  writes  as  follows  : 

"  April  5,  1886. 

'•  Herewith  I  send  you  a  report  of  two  cases  which  I  have 
treated  by  means  of  tHe  cabinet : 

"  I  have  used  the  pneumatic  differentiator  for  three  months, 
chiefly  in  the  treatment  of  pulmonary  tuberculosis,  and,  aLthough 
my  results  liave  not  been  brilHant,  they  are  to  nje  encouraging. 
I  shall  speak  of  only  two  cases.  These  patients  came  to  the 
Throat  and  Chest  Department  of  the  South  Side  Dispensary  and 
were  selected  because  of  the  hopelessness  of  accomplishing  any- 


thing by  internal  treatment.  At  the  same  time  the  usual  in- 
tei  nal  remedies  considered  appropriate  in  such  cases  were  not 
abandoned  upon  the  retort  to  the  cabinet,  and  in  estimating 
results  this  fact  must  be  ke[)t  in  mind. 

"Case  I.— Mary  11.  gave  following  history:  Aged  tliirty, 
Irish,  unmarried,  a  house  servant,  began  to  ha%'e  a  dry  cough 
fourteen  months  ago,  and  two  months  later  to  expectorate. 
Eight  months  ago  she  ceased  to  menstruate.  Her  condition  has 
grown  steadily  worse  until  present  time.  She  is  now  tormented 
day  and  night  by  a  hard  cough  and  profuse  muco-pnndent  ex- 
pectoration ;  is  vei-y  weak,  has  daily  fever  and  night-sweats,  no 
aj)i)etite,  and  complains  of  much  jmin  across  the  front  of  the 
chest ;  has  no  diarrhoea.  Upon  examination  of  the  chest,  consoli- 
dation of  both  apices,  particularly  of  the  right,  was  discovered, 
together  with  considerable  retraction  of  the  anterior  border  of 
both  lungs.  The  only  rales  heard  were  [ileuritic  friction-sounds 
at  either  side  of  the  sternum.  Her  temperature  was  100°  F. ; 
pulse  92,  very  weak ;  respirations  shallow,  but  only  20  to  the 
minute.  Treatments  with  the  cabinet  were  begun  January 
30th,  and  continued  almost  daily  except  Sundays  until  the  17th 
of  February.  She  then  remained  away  until  March  1st,  when 
she  reappeared  with  the  statement  tliat  her  menses  had  returned 
the  18th  of  February — that  is,  the  day  following  her  fourteenth 
treatment.  The  day  of  her  reappearance  her  temperature  was 
99f°  F.,  respiration  18.  March  9th,  it  is  noted  that  she  had 
gained  one  pound  in  weight.  She  now  came  very  irregularly 
for  treatments,  receiving  only  seventeen  between  March  1st  and 
the  24th  of  April.  She  reported  considerable  diminution  in  the 
frequency  and  severity  of  her  cough,  a  lessened  expectoration, 
slight  improvement  in  appetite,  and  entire  disappearance  of  the 
pain  in  the  front  of  the  chest.  She  was  obliged  to  w'ork  far 
beyond  her  strength,  sweeping,  carrying  coal,  scrubbing  the 
front  steps,  etc.,  all  of  which  tended  to  retard  improvement. 
Alter  a  discontinuance  of  treatments  for  a  few  days  she  invaria- 
bly complained  of  increase  in  the  severity  of  symptoms,  not- 
withstanding faithful  adherence  to  cod-liver  oil  and  tonics.  Per 
contra,  she  as  invariably  and  emphatically  testified  to  a  feeling 
of  relief  and  amelioration  of  symptoms  after  each  resumption  of 
treatments  with  the  cabinet.  In  her  case  a  rarefaction  of  four 
tenths  was  the  highest  she  reached.  A  spray  of  the  mercurial 
bichloride  of  the  strength  of  1  part  in  1,000  was  administered, 
and  each  treatment  lasted  about  fifteen  minutes.  A  physical  ex- 
ploration of  her  chest  the  latter  part  of  March  showed  no  improve- 
ment in  the  physical  signs.  Althougli  in  this  case  the  environ- 
ment of  the  patient  was  so  very  unfavorable  and  her  treatments 
were  from  necessity  so  intermittent,  I  am  yet  of  the  opinion 
that  the  use  of  the  cabinet  kept  her  from  losing  ground,  to  say 
the  least.  Indeed,  it  is  not  beyond  bounds  to  assert  that  as  a 
whole  her  condition  manifested  slight  improvement.  That  this 
was  largely  due  to  the  cabinet  is  rendered  probable  by  the  fact 
stated  above,  that  she  always  came  back  complaining  of  an  ag- 
gravation of  her  cough  and  expectoration  after  an  omission  of 
treatments  for  several  days,  while  after  each  return  to  the  cabi- 
net her  symptoms  became  less  troublesome. 

"Case  II. — Matilda  J.  gave  the  following  history:  Aged 
thirty-three,  Swede,  unmarried,  domestic,  no  family  history  of 
tuberculosis;  was  in  good  health  until  five  months  ago,  with 
exception  of  some  acute  abdominal  affection  two  years  ago,  for 
whicii  she  was  in  a  hospital.  Last  fall  she  developed  a  cough 
while  sleeping  in  a  damp  basement.  Since  then  she  has  lost 
weight  and  strength,  and  is  now  unable  to  work.  The  cough 
is  troublesome  and  expectoration  is  copious — muco-purulent. 
Examination  of  the  chest  disclosed  slight  dullness  in  the  left 
supra-scapular  and  supra-clavicular  regions,  with  broncho-vesi- 
cular respiration  ;  no  l  ales.  Over  the  right  side  the  resonance 
was  impaired,  except  under  the  clavicle,  where  it  had  a  vesicu- 
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lo-tyrapanitic  ring.  Below  the  angle  ot  right  scapula,  and  pass- 
ing forward  into  the  infra-axillary  region,  the  percussion  note 
was  duller  than  elsewhere.  Here  the  respiratory  sounds  were 
faint  and  bronchial,  being  almost  obscured  by  plastic  exudation 
r41es.  Over  other  parts  of  the  lung  the  respiratory  sound  was 
broneho-vesicular.  Vocal  resonance  over  this  side  was  slightly 
exaggerated.  Her  temperature  at  2.30  p.  m.  was  96f°,  pulse  7fi, 
and  respirations  21.  The  diagnosis  was  plastic  exudation  upon 
the  pleura,  with  slight  induration  of  right  lung  and  slight  tuber- 
cular induration  of  the  left  apex.  Treatments  with  the  cabinet 
were  begun  March  4th,  while  at  the  same  time  cod-liver  oil  and 
tonics  were  continued.  March  15th,  after  eight  treatments, 
each  of  fifteen  minutes'  duration,  together  witli  a  spray  of  Lu- 
gol's  solution,  five  per  cent ,  the  patient's  cougli  had  lessened 
considerably  ;  she  felt  better  generally,  with  less  sense  of  con- 
striction in  tiie  chest.  By  March  27th,  after  nine  more- treat- 
ments, she  no  longer  complained  of  any  trouble  with  her  breath- 
ing, and  her  expectoration  had  become  mucous.  Her  appetite 
had  improved  somewhat.  At  the  date  of  this  writing,  April 
6th,  after  eight  more  treatments,  her  general  condition  is 
manifestly  improved,  and  she  reports  a  gain  in  weight  of 
one  pound.  Examination  of  the  chest,  however,  reveals  no 
apparent  improvement  in  tlie  piiysical  signs,  except  that  her 
ability  to  expand  the  chest  is  greater  tlian  a  month  ago,  and 
the  respiratory  sounds  are  more  audil)le.  The  rales  remain  as 
before. 

•'These  two  are  the  only  cases  in  which  the  treatinents  were 
continued  by  the  patients  with  any  degree  of  faithfulness,  and 
hence  they  are  the  only  ones  I  report.  As  said  already,  the 
results  are  not  brilliant,  possibly  not  more  favorable  than  it 
might  be  claimed  would  be  obtained  by  proper  hygienic  and 
therapeutic  management.  Nevertheless,  from  these  and  ray 
limited  experience  in  my  other  casi-s  I  derive  considerable  en- 
couragement. 1  should  not  think  of  relying  on  the  cabinet  to 
the  exclusion  of  all  other  measures;  it  is  in  my  opinion  a  valu- 
able adjunct,  and,  indeed,  it  will  help  the  patient  acquire  what 
he  can  not  get  alone — viz.,  the  ability  to  inflate  his  lungs  to  an 
extent  previously  impossible.  The  benefit  of  this  alone  is  too 
apparent  to  need  discussion.  This  is  of  very  great  service  in 
exactly  those  cases  of  plastic  exudation  upon  the  pleurse  to  the 
disastrous  consequences  of  which  Dr.  Leaming  has  called  atten- 
tion, and  in  which  he  recommends  that  the  patients  be  directed 
to  breatlie  as  deeply  as  possible.  In  every  instance  of  pulmo- 
nary phthisis  I  have  noted  the  decided  eft'ect  of  this  treatment 
in  lessening  cough  and  expectoration  where  the  former  was  due 
to  collection  of  secretions  within  the  bronchi  and  not  to  laryn- 
geal complications.  Whether  this  be  due  to  the  increased  force 
of  the  respiratory  act  alone  or  to  the  efficient  administration  of 
atomized  solutions,  which  tliis  method  renders  possible,  this 
influence  over  cough  and  expectoration  is  of  such  marked 
benefit  as  to  alone  recommend  the  method.  Without  wisliing 
to  depreciate  the  value  of  the  topical  medication  so  efficiently 
achieved  by  means  of  sprays  used  with  the  cabinet,  I  am  yet 
inclined  to  think  that  the  benefit  is  mainly  due  to  the  mechan- 
ical effect  of  the  treatment  in  causing  a  more  active  intra  pul- 
monary circulation,  combined  with  tlie  stimulation  of  the  mu- 
cous membrane  of  the  larger  bronchial  tubes,  caused  by  the 
more  rapid  passage  over  it  of  the  air-current.  Not  only  is  tlie 
circulation  within  the  pulmonary  arterioles  accelerated,  thus 
bringing  more  blood  into  contact  with  the  oxygen  of  the  in- 
spired air,  but  that  in  the  bronchial  and  nutrient  vessels  is  also 
hastened,  a  tendency  to  stasis  within  them  is  diminished,  the 
bronchial  mucous  membrane  is  kejit  in  a  healthier  state,  the 
absorbents  perform  their  function  more  actively,  and  the 
nutrition  of  tlie  lung  structure  is  improved.  Were  this 
alone  and  nothing  more  the  result  of  treatments  with  the 


pneumatic  cabinet,  this  were  enough  to  recommend  it  to  the 
profession.  Robert  H.  Baboock." 

Dr.  E.  L.  Trudeau,  of  the  Cottage  Sanitarium,  Saranac 
Lake,  says : 

"  So  far  as  I  have  gone  I  can  bear  testimony  to  the  use- 
fulness of  this  mode  of  treatment  in  certain  forms  of  pul- 
monary diseases.  It  has  seemed  to  me  most  beneficial  in 
those  phthisical  cases  where  most  good  might  be  expected 
from  expansion  and  consequent  improved  pulmonary  nutri- 
tion, and  that  the  results  are  much  less  satisfactory  where 
localized  antiseptic  treatment  has  seemed  the  first  indication  to 
be  fulfilled.  Briefly,  in  incipient  phthisis  with  apical  lesions 
and  sliglit  constitutional  disturbance,  and  in  the  various  forms 
of  chronic  phthisis,  but  especially  where  malnutrition,  debility, 
and  dyspnoea  are  principally  dependent  on  the  evil  effects  of  the 
contraction  of  connective  tissue  in  the  lung,  its  most  brilliant 
field  of  usefulness  is  to  be  found.  In  rapidly  advancing  excava- 
tion and  in  scattered  tubercular  lesions  it  is  of  little  avail.  Most 
patients  coming  under  the  head  of  incipient  and  chronic  phthisis 
treated  by  this  method  at  the  Saranac  Lake  Cottage  Sanitarium 
showed  more  or  less  marked  improvement.  In  one  case  a  gain 
of  seventeen  pounds  weight  with  an  entire  disappearance  of  all 
moist  sounds  in  the  lung  occurred.  Under  its  use,  weight, 
breathing  power,  digestion,  and  occasionally  cough  improved; 
it  had  less  effect  on  the  fever  and  expectorations;  slight  haem- 
optysis occurred  in  one  case  only.  Very  numerous  observa- 
tions showed  that  the  tubercle  bacillus  and  the  putrefactive 
bacteria  in  the  expectoration  were  generally  unaffected  by  in- 
halations of  1  to  1,000  bichloride  of  mercury  and  five-per-cent. 
solutions  of  carbolic  acid  even  when  such  treatment  was  con- 
tinued for  several  months.  In  one  case  the  tubercle  bacillus  dis- 
appeared temporarilj'.  The  study  of  this  case,  however,  is  still 
uncompleted.  E.  L.  Trudeati." 

Dr.  Fernald  and  Dr.  Cutts,  of  Washington,  D.  C,  who 
have  been  using  a  cabinet  for  the  past  three  months,  write 
that,  while  they  have  treated  a  number  of  cases,  sufficient 
time  bas  not  elapsed  to  justify  them  in  making  a  general 
report.  They  have  had  one  case,  however,  which  they  re- 
port in  full : 

"Sophie  S.,  white,  aged  eigliteen,  single;  seen  by  us  for  the 
first  time  March  16th,  with  following  history  :  Has  been  losing 
flesh  and  strength  for  six  months,  during  which  time  she  has 
had  an  annoying  cough,  night  and  day  ;  considerable  expectora- 
tion, muco-purulent  in  the  morning,  at  other  times  frothy  and 
white  ;  five  months  ago  had  one  slight  attack  of  haemoptysis  ; 
slight  daily  hectic  for  last  few  weeks  ;  night-sweats  every  night 
for  past  week  ;  about  middle  of  January  applied  at  a  dispensary 
for  treatment  for  amenorrhoea ;  appetite  fair  ;  digestion  good  ; 
sleep  restless. 

'■'■Family  History. — No  phthisis;  one  uncle  has  asthma; 
father  died  of  pneumonia. 

"■Inspection. — Fairly  nourished;  complexion  sallow;  under 
left  angle  of  jaw  an  old  cicatrix  from  scrofulous  glands;  no  de- 
pressions or  deformity  of  chest ;  both  sides  alike ;  lieart  normal ; 
pulse,  90 ;  respiration,  25  ;  temperature,  99-8°,  4.30  p.  m.  ;  weight, 
102. 

^'Palpation. — Slight  increase  of  vocal  fremitus  below  the  left 
clavicle  as  far  as  upper  border  of  second  rib,  and  within  mam- 
mary line. 

'■'■Percussion. — Slight  dullness  over  the  above-njentioned  area 
and  above  the  clavicle  in  addition. 

^^Auscultation. — Slight  increase  of  vocal  resonance  over  the 
dull  area ;  jerky  respiration  (both  inspiration  and  expiration) 
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over  whole  upper  third  of  left  lung ;  abundant  fine  mucous  rales 
and  an  occasional  sihilant  rale  in  same  lung,  in  supra-  and  sub- 
clavicular space  and  in  supra-scapular  region. 

'■'Treatment. — In  addition  to  the  treatment  by  the  cabinet, 
she  bad  been  taking  phosphatic  emulsion  for  two  months  before 
coming  to  us,  and  continued  to  do  so  for  two  weeks  later;  by 
our  advice  she  has  taken  a  simple  bitter  before  meals;  at  one 
time,  early  in  the  treatment,  quinine  was  thoroughly  tried  to 
eliminate  intermittent  fever  as  a  cause  of  the  daily  rise  of  tem- 
perature, but  it  had  no  controlling  effect,  and  was  afterward  dis- 
continued. 

"  She  has  had  daily  sittings  except  on  a  few  occasions,  when 
kept  away  by  rain  ;  has  had  thirty  sittings  to  date;  from  the 
fourth  to  the  twelfth  sitting  a  preliminary  rarefaction  was  made 
of  two  and  a  half  inches  for  five  minutes;  since  the  twelfth, 
two  inches  for  five  minutes.  Creasote  was  used  in  the  spray 
for  first  nineteen  sittings;  since  then  Lugol's  solution,  either 
aloue  or  with  creasote ;  and  on  several  occasions  a  few  drops  of 
pine-needle  extract  have  been  added.  Patient  breathed  against 
one  tenth  of  an  inch  for  three  minutes  at  first  sitting  ;  at  each 
time  after  this  the  rarefaction  was  gradually  increased  until,  at 
the  eighth  sitting,  was  able  to  breathe  against  four  tenths  for 
eight  minutes;  for  the  last  eleven  sittings,  eight  tenths  for 
twelve  to  fifteen  minutes,  which  seems  to  be  as  much  as  she 
can  endure.  Her  condition  began  to  improve  from  the  first; 
has  had  no  night-sweat  since  the  third  sitting;  after  the  eighth 
sitting,  has  had  practically  no  cough  or  expectoration ;  fever 
has  gradually  diminished,  and  for  last  ten  days  has  had  none ; 
at  no  time  since  treatment  began  has  temperature  been  found 
by  us,  at  time  of  sitting,  above  99'8° ;  at  the  eighteenth  sitting 
she  had  gained  two  pounds,  was  sleeping  and  eating  better,  and 
in  fact  was  better  in  every  way.  Her  condition  continued  to 
improve,  and  at  the  twenty-seventh  sitting  her  weight  was  one 
hundred  and  ten  pounds,  having  gained  eight  pounds  since  her 
first  treatment.  Her  complexion  is  clearer  and  her  whole  ap  - 
pearance is  brighter  and  healthier.  An  examination  of  chest 
was  made  on  the  24th  instant  (tiiirtieth  sitting).  Both  sides  of 
chest  normal  in  every  respect,  except  tliat  jerky  respiration  at 
the  upper  part  of  left  lung  remains,  but  is  now  heard  only  on 
inspiration,  and  is  confined  to  a  more  limited  area. 

"  Respiration  reduced  to  twenty  on  outside  and  eighteen  in- 
side cabinet. 

Yours  very  truly, 

"  H.  M.  CUTTS, 
"F.  C.  Fernald." 

Dr.  J.  H.  Blanks,  of  Meridian,  Miss.,  sends  a  tabulated 
statement  of  twenty-seven  cases,  with  diagnosis  and  result, 
and  a  sketch  of  two  cases  as  follows  : 


No.  of 
cases. 

Recov- 
ery. 

Im- 
prove- 
ment. 

No  im- 
prove- 
ment. 

Deaths. 

12 

9 

2 

1 

] 

1 

'          "      second  stage . .  . 

3 

1 

1 

1 

1 

1 

"           "      third  stage  .... 

4 

4 

4 

3 

1 

2 

1 

1 

Total  

27 

11 

8 

4 

4 

"  The  cases  reported  in  the  death-list  were  all  advanced.  The 
patients  were  unable  to  walk  unaided,  greatly  emaciated,  with 
large  cavities,  and  an  evening  temperature  from  103°  to  105°. 
One  of  them  was  under  treatment  four  days  only.  The  three 
others  were  greatly  benefited.     They  exjjectorated  freely  after 


each  application,  could  breathe  easily,  and  were  very  much 
aided  in  procuring  sleep.  They  were  always  greatly  disap- 
pointed when  tliey  were  prevented  from  any  cause  from  receiv- 
ing treatment,  as  they  said  tliey  could  breathe  and  sleep  so  much 
better. 

"Tlie  history  of  one  case  of  phthisis,  under  head  of  improve- 
ment, is  as  follows : 

"  Mr.  M.,  aged  twenty-two;  best  weight  one  hundred  and 
fifty-eight;  present  weight  one  hundred  and  seventeen.  Two 
brothei's  died  of  consumption  and  one  of  supposed  pneumonia. 
Patient  contracted  measles  sixteen  months  ago,  since  which  has 
had  a  cough.  Eight  months  ago  had  several  haemorrhages,  and 
has  rapidly  declined  since.  He  was  first  seen  by  me  December 
15,  1885,  when  the  following  notes  were  recorded: 

'■^ IiiKpection. — Shows  marked  depression  in  left  subclavicular 
s[)ace. 

'■'■Pnl2)ation. — Increased  vocal  fremitus  left  side. 

'■'■Percussion. — Left  side  :  forcible  percussion  shows  tympa- 
nitic quality  about  third  intercostal  space;  posteriorly  there  is 
dullness. 

'■'■Auscultation. — Left  lung  anteriorly  shows  inarked  am- 
phoric respiration  in  subclavicular  region,  and  gurgles  heard  at 
forced  expiratory  effort.  His  temperature  was  102°;  pulse,  100; 
respiration,  30. 

"  Treatment. — lie  was  placed  in  the  cabinet,  and  breathed 
against  two  tenths  of  an  inch  fall  of  the  barometer  for  fifteen 
minutes,  inhaling  a  one  to  one  thousand  mercuric  bichloride 
solution  ;  next  day,  three  tenths  of  an  inch  pressure,  and  was 
gradually  increased  daily  till  eight  tenths  was  reached,  at  which 
he  continued  throughout  the  course  of  treatment. 

"  Deceniber  19th. — Temperature,  102°;  pulse,  100;  respira- 
tion, 28. 

"  ^<3<Z.— Temperature,  100°;  pulse,  90;  respiration,  26. 
"28th. — Temperature  normal ;  respiration,  24;  pulse,  86. 
"■January  20th. — He  feels  'as  well  as  he  ever  did  in  his 
life.' 

"  He  now  weighs  one  hundred  and  twenty-five  pounds — a 
gain  of  eight  pounds  in  tliirt.v-five  days. 

"February  loth. — Continued  improvement,  but  still  has  a 
'  .slight  cough.' 

"  Physical  examination  now  discloses  absence  of  moisture  in 
the  cavity.    Posterior  dullness  cleared  up. 

"March  1st. — Expresses  a  desire  to  resume  his  work  as  a 
laborer.    Treatment  now  to  be  three  times  a  week. 

'■'■April  1st. — Cough  more  troublesome,  but  feeling  well. 

"12th. — Left  for  southwestern  Texas,  to  engage  in  work  as 
a  laborer. 

"  The  case  of  acute  phthisis  reported  as  cured  had  the  fol- 
lowing history : 

"Mr.  J.,  aged  thirty-four;  best  weight,  one  hundred  and 
thirty-five ;  present  weight,  one  hundred  and  fifteen.  Mother 
died  of  consumption.  Had  cough  about  two  months,  accompa- 
nied by  free  expectoration  and  slight  fever  in  afternoons,  rapid 
emaciation,  general  weakness,  etc.  For  several  weeks  had  an 
evening  temperature  of  101°.  He  was  first  seen  by  me  Decem- 
ber 24,  1885.  His  general  appearance  was  that  of  anfemia; 
slight  depression  of  infra-clavicular  region  left  side.  Increased 
vocal  fremitus,  slight  dullness,  puerile  respiration  on  right  side, 
etc.  Thirty  applications  were  made,  when  his  cough  ceased, 
dullness  cleared  up.  He  is  now  (April  25,  1886)  perfectly  well, 
and  has  regained  his  normal  weight." 

Dr.  A.  S.  Houghton,  of  Chicago,  says : 

"The  report  of  cases  treated  by  me  in  the  pneumatic  cabi- 
net, as  pubhshed  in  the  'Journal  of  the  American  Medical 
Association,'  November  7,  1885,  is  amended  to  read  as  follows: 
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Olironio  bronchitis  

Asthmatic  bronchitis  

Spa.-tmodic  astlima  

Acute  phthisib,  first  stage. .  . 

"  "      second  stage. 

"  "      third  stage .  . 

Chronic  phthisis   .  . 

Unresolved  pneumonia  

Total  


No.  of 
cases. 


9 

2 
2 

1-2 
4 

7 
1 


43 


Recov- 
ery. 


15 


Im- 
prove- 
ment. 


12 


No  im- 
prove- 
ment. 


Deaths 


"  Of  the  nine  patients  unimproved,  seven  took  less  than  three 
treatments.  The  three  reported  as  recovered  last  November 
are  in  perfect  health  to  day.  No.  3,  about  whom  there  was 
some  dispute,  called  on  me  .January  4th,  reporting  herself  as 
having  been  free  from  cough  since  September;  able  to  sing 
every  day,  as  required  by  her  profession,  and  weighing  146 
pounds,  a  gain  of  twenty- one  pounds  since  I  first  saw  her.  She 
wrote  me  April  18th  as  follows:  'I  am  still  enjoying  good 
health  ;  weigh  140.'  That  is  what  I  understand  by  the  term 
recovery.  The  two  other  patients  are  discharged  and  are  in  good 
liealtli,  one  gaining  seventeen  and  the  other  eleven  pounds.  Of 
the  five  improved,  three  are  in  California. 

"A.  S.  Houghton." 

Professor  James  T.  Whittaker,  of  Cincinnati,  in  closing 
the  discussion  upon  the  paper  recently  read  by  me  before 
the  American  Medical  Association,  informally  reported  on 
cases  treated  by  him  with  this  process.  He  had  found  its 
effects  pronounced  and  satisfactory.  He  spoke  of  patients 
■with  tuberculosis  who  had  recovered.  He  declared  that 
patients  incapable  of  recovery  became  fascinated  with  the 
treatment,  and  it  was  necessary  in  many  instances  to  restrain 
their  demands  for  its  administration  when  unwarranted,  ex 
cept  by  their  desire.  He  declared  himself  an  enthusiastic 
adherent  of  the  pneumatic  differential  process,  which  he 
considered  of  inestimable  value. 

Dr.  Whittaker  is  reported  as  having  said,  in  a  discus- 
sion before  the  Kentucky  State  Medical  Society,  that  pneu- 
matic differentiation  had,  he  thought,  entirely  changed  the 
prognosis  of  tuberculosis.* 

Kecognizing  first  the  importance  of  systematic  micro- 
scopical examination  of  phthisical  sputum,  secondly  the 
wide  numerical  variation  of  bacilli  on  two  slides  of  the 
same  material,  and  third  the  ditliculty  of  expressing  their 
numerical  value  for  comparison,  Mr.  Ketchum,  who  has 
conducted  these  examinations,  has  adopted  the  following 
system  : 

A  comparatively  equal  distribution  of  bacilli  is  accom- 
plished by  a  thorough  trituration  of  the  sputum  for  ten 
minutes  in  a  sterilized  mortar.  Each  examination  consists  of 
the  thorouo-h  survev  of  six  slides,  three  of  which  have  been 
stained  by  the  Ehrlich  method  as  a  test,  and  three  by  a 
modification  of  the  Rindtleisch  method.  Exact  value?, 
based  on  number  of  individuals  to  given  areas  after  the 
blood-corpuscle  method,  are  impracticable,  owing  to  the 
time  necessary,  and  the  impossibility  of  getting  all  bacilli 
in  a  given  field  in  the  same  optical  plane;  conseciuently  a 
table  of  estimated  values  has  been  established  as  follows: 


One,  is  occasional ;  two,  medium ;  three,  numerous ;  four, 
large  quantities;  five,  en  masse.  Specimens  have  been 
identified  by  numbers  and  not  by  name  of  donor,  so  that 
an  unprejudiced  estimate  could  be  made. 

These  examinations  have  shown  increase,  decrease,  or 
absence  of  bacilli  coincident  with  progressive  symptoms, 
improvement,  or  absolute  quiescence.  In  Cases  IV  and 
VIII  of  my  report  the  evidence  is  corroborative  of  an 
nherent  antagonism  between  the  Bacterium  termo  and  the 
bacillus  of  tuberculosis.  So  far  as  they  go,  they  substanti- 
ate the  advanced  reports  of  Professor  Cantani,  of  the  Turin 
biological  laboratory. 

I  am  sensible  of  the  incomplete  manner  in  which  I  am 
obliged  to  recoid  interesting  data  in  many  of  these  cases. 
Taken  in  conjunction  with  my  previous  report,  they  will 
be  seen  to  supply  some  deficiencies  there  existing.  My 
original  position  with  reference  to  the  pneumatic  differen- 
tial process  seems  substantiated.  Numerous  possibilities 
will  demand  close  attention  and  prove  a  fruitful  source  of 
study  and  application.  Some  of  these  I  have  pointed  out 
in  a  paper  which  I  had  the  honor  to  present  recently  to  the 
American  Medical  Association  in  St.  Louis.*  Certain  facts 
have  been  demonstrated.  Let  them  stimulate  us  to  further 
accomplishment. 

252  Madison  Avenue,  New  York. 


DIOPTRIC    OR  DIOPTRY? 

By  EDWARD  G.  LORING,  M.  D. 

I  have  read  with  much  pleasure  Dr.  Burnett's  interest- 
ing and  courteous  reply  in  your  Journal  of  August  14th  to 
my  remarks  on  the  spelling  of  the  unit  of  refraction  in  the 
metric  system  of  lenses.  Dr.  Burnett  argues  for  the  use  of 
the  word  "  dioptry  "  instead  of  the  form  "dioptric  "  adopt- 
ed by  me,  and  his  principal  reason  for  so  doing  is  contained 
in  the  following  sentence  :  "  As  for  substantives  ending  in 
the  usual  adjective  termination  ic  there  is  no  warrant  for 
them  in  good  usage." 

We  have,  however,  not  far  to  go  to  find  a  Imst  of  sub- 
stantives ending  in  ic  which  have  not  only  this  ending  but 
no  other.  Not  to  go  outside  of  our  own  profession,  we  have 
such  familiar  words  as  the  singular  noun  narcotic,  with  the  ad- 
jective narcotic ;  so,  also,  tonic,  prophylactic,  erotic,  eschar- 
otic,  styptic,  epidemic,  endemic,  dyspeptic,  epileptic,  eclec- 
tic, hypnotic,  and  a  multitude  of  others  in  every  branch  of 
every  trade,  art,  or  science.  All  these  substantives  have 
adjectives  spelled  in  identically  the  same  way  as  the  noun 
itself.  If  this  is  not  good  usage,  it  is  the  only  usage  we 
have.  I  simply  cited  the  singular  noun  "  optic  "  because  it 
seemed  to  me  directly  to  the  point,  and  because  both  it  and 
dioptric  are  derived  from  the  same  base. 

In  regard  to  the  formation  of  ophthalmoscopy  from  oph- 
thalmoscopie,  it  would  appear  to  me  that  the  cases  are  not 
precisely  identical,  as  ophthalmoscopy,  cheniistry,  physiol- 
ogy, and  similar  words,  are  not  exactly  common  nouns,  but 
rather  ab.stract  nouns,  being  the  name  of  arts  or  sciences. 


*  "Gaillard's  Med.  Jour.,"  Aug.,  1885,  p.  208. 
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We  do  indeed  speak  of  a  chemistry  and  a  physiology,  mean- 
ing a  book  which  treats  of  these  subjects,  but  we  do  not  as 
yet  speak  of  an  ophthalmoscopy  or  a  microscopy,  although 
we  may  one  of  these  days  do  even  this.  Dr.  Knapp  used 
the  term  "  ophthalmoscopic  optometry  to  denote  the  art 
of  measuring  the  refraction  of  an  eye  by  means  of  the  oph- 
thalmoscope, and  if  the  term  "  dioptry  "  was  applied  to  what 
pertains  to  the  metric  system  of  lenses,  I  could  understand 
it ;  but  it  appears,  to  me  at  least,  unnatural  to  speak  of  a 
"  dioptry." 

Dr.  Burnett  further  says  that  he  changed  from  the  use 
of  "  dioptric  "  to  "  dioptry  "  after  he  had  consulted  with 
several  scliolars  and  ophthalmologists  in  this  country.  This 
is  precisely  what  is  needed,  and  if  Dr.  Burnett  will  only  cite 
the  names  of  such  scholars  as  say  that  "  dioptric  "  is  not  a 
scholarly  word,  or,  better  still,  that  it  is  not  as  scholarly  as 
"  dioptry,"  the  matter  will  be  settled  at  once.  What  is 
needed  is  some  competent  authority  to  determine  which  is 
the  proper  ending  for  the  word  and  then  to  have  it  univer- 
sally adopted.  It  was  precisely  because  I  thought  "  diop- 
tric "  more  scholarly  than  "  dioptry,"  and  more  in  keeping 
with  the  usual  formation  of  such  words,  that  I  used  it.  So 
far,  I  have  seen  nothing  to  make  me  change  my  mind  in 
regard  to  it,  but  I  am  open  to  conviction. 

In  objecting  to  the  form  "  dioptre  "  now  so  commonly 
used.  Dr.  Burnett  says  "  no  proper  English  word  (at  least 
according  to  our  American  standards)  ends  in  re,"  and  he 
backs  up  this  opinion  by  a  courage  and  patriotism  almost 
sublime  by  spelling  in  some  of  his  former  writings  the  word 
metre,  meter.  It  would  seem  to  me,  however,  that  the 
words  theatre,  sceptre,  metre,  fibre,  mitre,  centre,  nitre, 
acre,  and  many  others  in  every-day  use,  are  very  proper 
English-words  and  properly  spelled.  With  such  examples 
before  us  it  would  seem  as  if  there  could  be  no  objection  to 
the  form  "  dioptre  "  if  one  chose  to  adopt  it. 

I  frankly  confess  that  I  do  not  understand  what  Dr. 
Burnett  means  when  he  says,  "  A  metre-lens  is  one  having 
a  focus  of  one  metre,  and  this  is  entirely  independent  of 
its  radius  of  curvature  and  index  of  refraction."  I  can  not 
imao-ine  any  system  of  lenses,  metric  or  other,  independent 
of  a  radius  of  curvature  or  index  of  refraction.  It  is  all 
the  less  intelligible  to  me  as  Dr.  Burnett  in  his  former  paper 
had  a  good  deal  to  say  about  the  radius  of  curvature  and 
index  of  refraction  in  a  "  metre-lens,"  if  there  be  such  a 
word  in  the  English  language.  The  very  existence  of  a 
lens  depends  on  these  factors,  whether  from  an  oculist's  or 
optician's  point  of  view,  and,  far  from  having  "  nothing  to 
do  with  the  case,"  they  would  seem  to  me  to  have  every- 
thing to  do  with  it.  A  manufacturing  optician  must  either 
calculate — which  he  is  utterly  incapable  of  doing,  as  a  rule 
— the  index  of  refraction  of  every  bit  of  glass  that  he  uses 
and  grind  an  expensive  tool  to  fit  it,  or  he  must,  as  he  always 
does,  grind  a  tool  of  a  certain  fixed  radius,  and  use  it  for 
all  specimens  of  glass  ;  and  there  will  always  be  the  same 
variations  in  focus  in  each  system,  metric  or  inch,  due  to 
differences  in  indices  of  refraction  and  inexactness  and  wear- 
ing away  of  the  tools. 

The  question  is  not  at  all,  as  Dr.  Burnett  seems  to  sup- 
pose, how  many  English  inches  go  to  make  one  French  metre, 


but  how  many  equivalents  of  the  old  nystem  it  takes  to 
make  an  equivalent  of  the  new.  As  the  old  system  is  ex- 
pressed by  the  number  of  inches  in  the  radius  of  curvature, 
the  problem  n-dnces  itself  into  determining  how  many  inclies 
of  radius  of  curvature  it  takes  to  make  a  lens  that  has  a 
focus  of  one  metre,  or  1  D.  This  depends  on  the  index  of 
refraction  of  the  glass  and  the  kind  of  inch  used.  If  we 
use  the  French  inch  and  an  index  of  refraction  of  1".5,  as  I 
did,  and  as  Landolt  did  both  in  the  paper  and  the  book 
translated  by  Dr.  Burnett  himself,  it  will  take  a  ra<lius  of 
37  inches,  and  1  D.  will  equal  But  if  we  assume,  as 

Dr.  Burnett  now  does,  that  "  the  index  of  refraction  of  glass 
generally  used  in  manufacturing  lenses  is  1'53  instead  of 
1'5",  it  will  then  take  a  radius,  not  of  40  English  inches  in 
round  numbers,  but  of  42,  and  1  D.  =  ^ — not  an  easy  de- 
nominator to  divide. 

Dr.  Burnett  says,  however,  that  it  is  still  unaccountable 
to  him  why  Landolt  and  I  took  ^  =  1  D.  It  may  well  be 
that  I  have  not  stated  the  matter  as  clearly  as  it  is  capable 
of  Icing  stated,  and  I  will  therefore  restate  it.  It  was  be- 
cause a  biconvex  or  biconcave  lens,  with  a  radius  of  curva- 
ture of  37  French  inches  and  an  index  of  refraction  of  1*5, 
produces  a  focus  at  a  distance  of  one  metre,  is,  in  fact,  what 
Nagel,  and  Dr.  Burnett  after  him,  calls  a  metre-lens,  with  a 
focus  of  37  French  inches,  39-5  English  inches,  and  x  Peru- 
vian inches.  Should  this  not  be  clear,  I  would  refer  him  to 
the  following :  "  In  order  to  pass  from  the  old  system  to 
the  new,  we  have  only  to  remember  that  1  metre  =  37 
inches  (Paris).  The  dioptric,  D.,  corresponds,  therefore,  to 
a  lens  of  37  inches  foc  il  distance,  and  D.  of  the  new  system 
is  equal  to  '^^  old."  *  "  It  is  in  this  way  that  we  can 
transpose  the  lenses  with  the  old  numbers  to  the  new  series 
when  the  index  of  refraction  of  the  glass  is  1"5,  or  when  the 
radius  of  curvature  and  the  focal  distance  are  the  same."  \ 
These  seem  to  me  perfectly  clear  statements,  and  the  only 
wonder  is  that  they  do  not  to  Dr.  Burnett  himself,  whose 
language  it  is,  or  rather  whose  translation  it  is,  since  Dr. 
Burnett  wishes  it  to  be  understood  that  he  is  in  no  way  re- 
sponsible for  Landolt's  mathematical  and  optical  staten;ents. 
For  my  own  part,  I  desire  no  higher  authority. 

Now,  as  to  the  French  inch.  Dr.  Burnett  says  that  if 
French  inches  were  meant  it  should  have  been  so  stated.  I 
think  it  was  so  stated  clearly  enough  for  the  average  reader. 
Under  the  heading  "  Determination  of  Refraction  according 
to  the  Standard  of  the  Inch,"  the  following  statement  is 
made  :  \  "  The  French  inch  has  been  adopted  as  the  stand- 
ard, as  it  is  used  in  general  ophthalmology  when  the  old 
system  is  employed  "  ;  and  in  the  very  paragraph  from  which 
Dr.  Burnett  quotes  it  is  stated  that  "  in  the  new  system  the 
French  metre,  instead  of  the  French  inch,  is  used,"  showing 
that  in  the  old  system  the  French  inch  was  used.  Donders  * 
says  in  regard  to  the  French  inch  :  "  It  is  convenient  to 
represent  the  value  of  A  in  Parisian  inches,  especially  as 
the  focal  distance  of  lenses  is  ustially  stated  in  the  same, 

*  "  Ophtbahnic  Hospital  Reports,"  viii,  3,  p.  635. 

f  "  Examination  of  the  Eyes."  E.  Landolt.  Translated  by  S.  M. 
Burnett.    P.  86. 

X  "Text-book  of  Ophthalmoscopy,"  p.  122. 

*  "  Accommodation  and  Refraction  of  the  £36,"  p.  30. 
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and  tliis  applies  more  particularly  to  spect.acles"  ;  and  this 
immortal  work  was  written  in  English  for  Englishmen. 
The  French  inch,  when  the  old  system  has  been  used,  has 
iilways  been  and  still  is  the  standard  inch.  It  has  been 
used  as  such  by  all  the  continental  writers  from  Helmholtz 
and  Donders  down  with  hardly  an  exception,  and  I  do  not 
know  an  oculist  or  practicing  physician  in  this  country  who 
uses  a  test  case  the  glasses  of  which  are  ground  to  the 
English  inch.  In  this  connection  it  would  be  interesting, 
not  only  to  me  but  to  many  others,  to  know  who  the  "  manu- 
facturing opticians "  mentioned  by  Dr.  Burnett  are  who 
furnish  glasses  ground  to  the  English  inch  on  oculists'  and 
physicians'  orders.  As  to  a  student  "  not  knowing  what 
a  French  inch  is  when  he  sees  it,"  I  have  only  to  say  that 
everybody  knows  what  an  inch  is,  and  that  a  student  can 
not  open  any  book  on  physiological  optics  without  meeting 
with  the  French  inch  on  almost  every  page ;  and  I  agree 
again  with  Donders  when,  in  speaking  of  French,  English, 
and  Prussian  inches,  he  says  in  his  broad  and  lucid  way 
that  "  in  practice  a  reduction  will  rarely  be  necessary." 

What  a  beginner  in  optics  needs,  so  far  as  tlie  ophthal- 
moscope is  concerned,  is  a  clear  and  succinct  account  of  the 
great  principles  involved  in  its  construction  and  use,  and 
one  that  shall  be  free  from  the  useless  technicalities  which 
liave  rendered,  and  are  still  rendering,  the  instrument  a  bug- 
bear to  him.  The  one  great  principle  which  more  than 
any  other  will  serve  to  prevent  this  is,  it  appears  to  me,  the 
assumption,  which  is  near  enough  for  all  practical  purposes, 
that  the  focal  length  of  a  biconvex  or  biconcave  glass  is 
equal  to  the  radius  of  curvature  upon  which  it  is  ground. 
Any  deviation  from  this  may  plunge  the  student  into  such 
a  labyrinth  of  difficulties  as  to  discourage  him  at  the  very 
start,  and  cause  him  to  give  up  entirely  the  use  of  an  in- 
strument which  may  be  of  the  greatest  interest  to  himself 
and  of  the  greatest  value  to  his  patient. 

As  for  the  optical  part  of  this  discussion,  I  must  now 
leave  it,  as  I  have  nothing  further  to  say,  or  what  would 
only  be  a  reiteration  of  what  has  been  already  said.  But  I 
should  be  much  pleased  to  see  the  proper  mode  of  spelling 
the  word  determined,  which  so  many  think  is  destined  to 
become  the  corner-stone  of  physiological  optics. 


CONTAGIOUS  EYE-DISEASE.* 
By  JOSEPH  A.  ANDREWS,  M.  D., 

OPHTHALMIC  SUT5GE0N  TO  CHARITY  HOSPITAL,  NEW  YORK. 

The  diseases  of  the  eye  which  must  be  considered  con- 
tagious arc  the  blennorrhoic  and  diphtheritic.  Von  Graefe 
maintained  that  every  abnormal  discharge  from  the  eye  was 
contagious ;  and,  within  certain  limitations,  this  is  certainly 
true.  The  important  question  to  decide  is  what  is  simple 
catarrh,  for  there  are  unquestionably  cases  of  apparently 
simple  catarrh  of  the  eyelids  in  one  individual,  the  dis- 
charge fro'm  which  is  capable  of  setting  up  an  inflammation 
in  the  eye  of  another  person  when  brought  in  contact  with 
it.    But,  inasmuch  as  this  simple  catarrh  does  not,  as  a 

*  Read  before  the  New  York  County  Medical  Society,  February  15, 
1886. 


rule,  endanger  the  sight  of  the  individual,  I  shall  not  here 
ask  to  engage  your  attention  with  it,  although  I  feel  sure 
that,  if  it  were  generally  believed  that  every  abnormal  dis- 
charge from  the  eye  was  contagious,  it  would  establish  a 
vigilance  among  patients,  especially  among  that  class  on 
whom  the  great  burden  of  blindness  from  these  generally 
preventable  causes  falls,  and  bring  them  to  the  care  of 
medical  aid  often  in  the  very  incipiency  of  their  eve  dis- 
order; for  such  people,  ignorant  of  the  terrible  conse- 
quences of  not  attending  at  once  to  these  troubles,  delay  in 
applying  for  medical  advice  in  these  matters  until  the  dis- 
ease has  made  such  terrible  havoc  with  those  parts  of  the 
eye,  the  integrity  of  which  is  indispensable  to  sight,  that, 
when  they  do  apply  for  treatment,  their  case  is  often  help- 
less so  far  as  restoration  of  sight  is  concerned.  Too  much 
can  not  be  said  in  behalf  of  the  need  of  making  these  facts 
known  to  every  layman. 

•Blennorrhoea  of  the- conjunctiva  declares  itself  either  in 
an  acute  or  chronic  form.  Gonorrhoeal  and  purulent  con- 
junctivitis of  the  new-born  have  been  classed  under  the 
head  of  acute  conjunctival  blennorrhoea.  I  have  given 
many  facts,  in  a  recent  communication,  on  the  subject  of 
the  present  paper,  to  show  that  these  conditions  are  most 
probably  identical. 

The  so-called  granular  conjunctivitis  and  papillary  con- 
junctivitis are  regarded  as  chronic  conjunctival  blennor- 
rhoea. In  a  paper*  which  I  had  the  privilege  of  reading 
before  this  society  two  years  ago,  I  presented  at  some 
length  the  results  of  my  histological  studies  of  a  number 
of  cases  of  granular  conjunctivitis  examined  at  different 
periods  of  the  disease,  and  by  which  I  aimed  to  show  that 
the  great  confusion  which  prevailed  among  investigators  of 
this  question  as  to  the  true  nature  of  granular  conjunctivitis 
was  due  to  the  fact  that  different  observers  had  had  differ- 
ent stages  of  the  disease  before  them,  and  so  some  spoke  of 
a.  follicular  form,  others  of  a  granular  form,  and  still  others 
of  a  papillary  form,  while,  in  fact,  these  are  different  varie- 
ties of  the  same  disease.  I  shall  not  again  ask  you  to  fol- 
low me  through  the  tedious  analysis  of  this  question.  I 
will  only  briefly  refer  to  certain  facts — i.  e.,  that,  under  the 
general  name,  trachoma,  certain  processes  are  embraced 
which  authors  agree  depend  on  a  chronic  inflammation  of 
the  conjunctiva  palpebrarum,  combined  with  hypertrophic 
conditions,  and  this  process  may  spread  not  alone  over  the 
entire  conjunctival  tissue,  but  pass  to  the  deep  structures  of 
the  lids  and  even  spread  to  the  cornea. 

The  so-called  granular  form  is  characterized  by  the  pres- 
ence of  sago-like  bodies,  sharply  defined — often,  as  the  dis- 
ease advances,  coalescing — seated  in  a  chronically  inflamed 
conjunctiva.  For  this  reason  the  disease  is  called  granular 
conjunctivitis.  It  is  also  known  as  trachoma,  ophthalmie 
egyptienne,  ophthalmie  militaire,  and  follicular  conjunctivitis. 
These  granulations  are  regarded  by  some  as  follicles,  by 
others  as  true  granulations.  Granulations  and  follicles  are, 
therefore,  synonyms.  These  granulations  may  occur  with 
an  acute  process — acute  r/ranular  conjunctivitis.  But  it  is 
very  important  to  know  that  these  granulations  are  also 
found  for  a  long  time  unaccompanied  with  inflammation, 
*  "  Archives  of  Medicine,"  January,  1884. 
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or  there  is  only  slight  injection  of  the  conjunctiva.  In 
such  cases  the  disease  is  not  suspected  by  a  casual  look  at 
the  eyes,  it  being  manifest  only  when  tlic  lids  are  everted. 

This  granular  conjunctivitis  is  generally  accompanied 
with  the  so-called  ])apillary  form  of  the  disease,  which 
shows  itself  principally  in  the  upper  conjunctival  cul-de-sac, 
as  papillary  excrescences  dependent  on  prolifcratit>ns  of  the 
papilliB  of  the  conjunctiva.  But  this  should  not,  I  believe, 
be  regarded  as  a  special  form  of  the  disease,  for  in  most  of 
the  cases  of  granular  conjunctivitis  this  papillary  form  is 
present.  Both  forms  aie  contagious,  and  one  is  no  more  so 
than  the  other. 

Horner*  believes  that  the  essential  points  of  difference 
between  the  granular  and  papillary  forms  is  that  the  granu- 
lar form  is  due  to  miasmatic  infection  (bad  air),  the  papil- 
lary form  being  due  to  contagious  infection  through  secre- 
tion from  a  diseased  eye.  But  one  or  both  forms  may 
cei'tainly  result  from  contact  with  the -secretion  of  one  or  the 
other  form  of  the  disease.  Both  forms,  then,  I  believe,  are 
contagious,  and  both  forms  lead  to  the  same  cicatricial 
changes  in  the  conjunctiva.  Goldzieherf  speaks  of  an  epi 
demic  in  the  Blind  Asylum  in  Budapest  which  had  been 
lighted  up  by  a  newly  admitted  boy  who  had  lost  his  eyes  by 
acute  conjunctival  blennorrhoea  (gonorrhoea!  conjunctivitis). 
From  this  case  several  male,  and  the  majority  of  the  female, 
pupils  were  infected.  All  imaginable  forms  occurred,  from 
pure  blennorrhoea  to  pure  granular  trachoma,  with  all  the 
intermediate  stages.  And  von  Arlt  often  observed  that 
the  one  form  gave  rise  to  the  other  foi'iii  in  another  indi- 
vidual, the  correctness  of  which  statement  I  can  fully  cor- 
roborate. 

Von  Arlt,  who  was  the  first  to  give  a  comprehensive 
description  of  the  true  granulations,  formerly  insisted  on 
the  separation  of  the  two  forms ;  now  he  considers  them 
as  the  same  disease.  The  prophylaxis  is  certainly  the  same 
in  the  two  forms,  and  we  should  regard  them  as  one  and 
the  same  disease.  We  have  seen  that  granular  conjunctivi- 
tis may  result  from  infection  with  the  secretion  from  an  eye 
with  purulent  conjunctivitis,  and  that  the  reverse  may  be 
the  case ;  however,  as  a  general  thing,  when  an  eye  is 
infected  with  the  secretion  from  acute  blennorrhoea,  it 
acquires  the  same  disease.  If  the  disease  be  trachoma, 
trachoma  is  the  result  of  the  infection.  The  more  active 
the  catarrhal  process  in  granular  conjunctivitis,  and  the 
fresher  the  secretion,  the  more  active  will  be  the  contagium. 
The  secretion  has  been  observed  to  retain  its  power  for 
about  thirty-six  hours  when  dried  on  linen  (Peringer). 

Sattler  stated  at  the  Ophthalmological  Congress  at  Hei- 
delberg, in  1881  and  1882,  that  there  was  in  trachoma  a 
micrococcus  peculiar  to  the  disease,  which  occurs  in  the 
secretion  (of  trachoma  and  blennorrhoea  of  new-born)  as 
well  as  in  the  trachoma  again,  and  in  the  tissue.  The 
spores  were  described  as  being  circular,  united  in  threes  or 
fours.  Sattler  professes  to  have  succeeded  in  reproducing 
this  disease  by  inoculation  of  a  human  eye  with  a  culture  of 
the  coccus  in  question.    I  have  been  greatly  interested  in 

*  Fr.  Horner,  "Die  Kranklieiten  des  Auges  iin  Kindesalter."  Ger- 
Jiardt's  "  Ilandbufh  der  Kinderkranklieiten,"  1882,  v,  2,  p.  313. 
f  "  Heidelberger  ophthal.  Congress,"  1881,  p.  37. 


this  matter,  but  I  have  not  been  able  to  confirm  Battler's 
view.  Every  form  of  coccus,  as  far  as  is  demonstrable  with 
our  present  means,  was  certainly  absent  from  the  larue  num- 
ber of  trachoma  cases  which  I  examined  two  years  ago  with 
this  end  in  view ;  and  the  investigations  which  I  have  made 
more  recently  convince  me  that  cocci  are  present  in  the 
conjunctival  tissue  only  when  the  disease  in  (juestion  is  ac- 
companied by  an  active  catarrhal  process.  Nor  could  Da 
Gama  Binto*  demonstrate  these  micro-organisms  in  the 
tissue  of  trachoma,  and  Krausef  failed  in  his  attempts  to 
cultivate  them.  But  there  can  not  be  any  doubt  about  the 
contagious  nature  of  this  disease,  and  the -secretion  is  the 
carrier  of  the  contagium  ;  and,  the  closer  the  secretion  ap- 
proaches a  purulent  character,  the  more  active  will  it  be, 
and  the  quicker  will  it  show  its  effects  when  brought  in 
contact  with  healthy  eyes.  The  way  in  which  the  disease 
is  spread  is  through  the  secretion  on  the  fingers,  towels,  etc. 
The  possibility  of  the  infection  taking  place  through  the 
air  can  not  be  denied;  but  this  mode  of  transfer  must  be 
rare,  for  even  where  large  numbers  of  people  occupy  the 
same  room,  as  in  barracks,  schools,  protectories,  etc.,  many 
of  whom  have  the  disease  in  question,  it  is  most  probable 
that  the  transfer  takes  place  indirectly  through  actual  con- 
tact of  person,  or  through  towels,  wash-water,  etc. 

Cohn  J  examined  111  children  resident  in  an  institution 
for  deaf-mutes  in  Breslau,  of  whom  84  had  trachoma ; 
among  the  externes,  on  the  other  hand,  there  was  not  a 
single  case  of  the  disease.  These  figures  are  not  large,  but 
they  show,  by  comparison,  that  the  principal  danger  is  not 
from  children  with  trachoma  being  simply  in  the  same  room 
with  healthy  children,  but,  when  they  come  to  use  the  same 
towel  and  other  washing  utensils,  the  conditions  are  changed, 
and  the  spread  of  the  disease  is  easy  and  rapid. 

You  know  that  for  a  long  time  the  opinion  prevailed 
that  trachoma  was  first  introduced  into  Europe  by  the  sol- 
diers of  Napoleon  I,  who  had  acquired  the  disease  in  Egypt, 
hence  the  name  ophthalmia  segyptiaca.  However,  there  is 
good  reason  to  believe  that  trachoma  was  known  in  Europe 
at  a  very  early  period  in  its  history.  But  the  terrible  in- 
roads trachoma  made  among  the  Napoleonic  troops  attracted 
general  attention  to  it,  and  our  more  exact  knowledge  of 
trachoma  certainly  dates  from  the  time  of  Napoleon  I.  We 
are  told  that  32,000  of  Napoleon's  soldiers  were  seized 
with  trachoma ;  the  English  troops  then  in  Egypt  were  also 
attacked  with  it ;  and  in  the  succeeding  twenty  years  the 
disease  spread  among  nearly  all  European  armies,  and  became 
epidemic  (Larrey).  The  records  of  this  epidemic  are  very 
extensive  and  extremely  instructive.  A  few  data  deduced 
from  these  records  will  show  the  ravages  the  disease  is  capable 
of  making:  In  the  English  army,  in  1818,  there  were  5,000 
invalids  blind  from  this  disease.  In  the  Prussian  army, 
1813-:81'7,  from  20,000  to  25,000  men  were  attacked  with 
this  disease,  of  whom  150  became  totally  blind,  and  250  blind 
in  one  eye.  In  the  Russian  army,  between  1816  and  1839, 
76,811  men  took  the  disease,  of  whom  654  became  totally 
blind,  and  878  blind  in  one  eye  only.  In  Italy,  of  1,500 
men  with  the  disease,  97  lost  one  eye  and  49  lost  both  eyes. 

*  "  Centralblatt  f.  Augenheilkunde,"  1884.  +  Ibid.,  1882. 

\  "  Hygiene  des  Auges  in  den  Schulen,"  p.  170,  1867. 
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In  the  Belgian  array,  in  1840,  every  fifth  man  had  trachoma, 
and  4,000  men  lost  the  sight  of  both  eyes,  and  10,000  men 
lost  the  sight  of  one  eye  (Jiingken).  In  1848  the  disease 
reached  Denmark,  wher?,  in  Copenhagen  alone,  of  6,lYl 
men,  1,156  took  the  disease  (Fuchs).  In  recent  years  this 
disease  has  not  appeared  in  epidemic  form  in  the  armies  of 
Europe,  but  it  still  exists  among  the  soldiers,  numbers  of 
whom  leave  the  army  with  the  disease  uncured,  emigrate  to 
America,  and  thus  become  the  means  of  spreading  the  dis- 
ease in  civil  life.  The  statistics  of  Reich  *  are  interesting 
in  this  connection.  Among  40,000  soldiers  (Caucasian 
army),  2,909  had  granular  ophthalmia,  therefore  7"2  per 
cent.;  and  of  3,401  recruits,  3  per  cent,  had  the  disease, 
the  inference  being  that  the  other  4"2  per  cent,  were  in- 
fected in  the  army  (Fuchs).  In  the  navy  the  disease  is  no 
less  terrible  in  its  consequences.  From  the  statistics  of  the 
sanitary  records  of  the  imperial  navy  we  learn  that  in  the 
Austrian  navy,  in  1875,  almost  every  sixth  man  had  trachoma. 
At  St.  Hubert,  in  Belgium,  where  trachoma  is  said  to  have 
been  unknown  before,  it  broke  out  in  a  severe  epidemic  in 
1874,  after  soldiers  with  the  disease  had  been  quartered  there, 
so  that  during  the  following  year  the  disease  had  spread  to 
such  an  extent  that  there  were  hardly  any  health}'  eyelids 
to  be  found  among  the  inhabitants,  except  among  the  chil- 
dren and  aged  (Dastot  f ). 

But  I  do  not  marshal  these  figures  before  you  because 
I  believe  that  our  army  and  navy  are  at  present  menaced 
with  this  terrible  disorder ;  I  think  that  they  are  pretty 
safe,  especially  on  the  score  of  numerical  advantages,  in 
this  respect.  For,  our  army  being  small,  and  the  provisions 
for  the  soldiers'  comfort  being  ample,  they  are  in  far  less 
danger  from  the  disease  than  are  the  large  armies  of  Euro^^e. 
I  only  adduce  these  figures  to  show  to  what  extent  the  col- 
lecting together  of  large  numbers  of  human  beings  under 
unfavorable  hygienic  surroundings  contributes  to  the  pro- 
duction and  propagation  of  trachoma,  and  to  give  you  some 
notion  of  the  mischief  it  is  capable  of  doing  to  sight.  I 
am  compelled  to  use  the  figures  in  the  records  furnished  by 
our  European  colleagues,  because  in  our  country  the  dis- 
ease in  question  has  never  existed  as  an  extensive  epidemic, 
nor  has  it  received  quite  the  attention  which  it  deserves. 
The  statistics,  therefore,  are  wanting.  But,  if  our  army 
and  navy  are  not  threatened  with  this  disease,  we  still  are 
most  alarmingly  threatened  with  it  in  civil  life,  for  a  more 
humane  civilization  is  multiplying  new  agents  for  spread- 
ing this  and  kindred  contagious  diseases  —  institutions 
where  large  numbers  of  human  beings  live  together — i.  e., 
nurseries,  asylums  for  children,  almshouses,  schools,  prisons, 
workhouses,  etc.  The  gentlemen  of  the  committee  ap- 
pointed by  the  New  York  Academy  of  Medicine  last  year, 
in  co-operation  with  the  Board  of  Health,  are  engaged,  with 
other  experts,  in  personally  inspecting  our  asylums  and  resi- 
dential schools,  etc.,  for  the  purpose  of  determining  the  ex- 
tent of  contagious  eye  diseases  in  these  places.  Last  week 
the  chairman  of  this  committee.  Dr.  Derby,  published  in 
the  New  York  "Medical  Record "  a  preliminary  report  of 
the  committee  in  question,  which  shows  very  plainly  the 

*  Nagel's  "  .Jahresbeiicht,"  1878,  No.  267. 

f  "  De  rophthaliiiie  gnuiuleuse  duns  les  ecolcs,"  Mons,  1878. 


necessity  for  taking  radical  steps  to  introduce  a  system  in 
the  management  of  these  institutions  which  will  go  far 
toward  preventing  contagious  eye  disease  from  ever  making 
any  alarming  inroads  in  our  public  institutions.  This  sys- 
tem is  embodied  in  a  bill  which  is  now  before  the  Legisla- 
ture, and  its  recommendation  by  that  body  is  a  matter  of 
the  very  greatest  importance  to  our  State.*  I  will  not  ask 
you  to  listen  to  a  recital  of  the  figures  contained  in  Dr« 
Derby's  preliminary  report.  They  show,  in  the  most  con- 
vincing manner  possible,  that  the  eyes  of  the  children  in  our 
public  institutions  are  in  a  most  deplorable  condition.  They 
show  that,  in  spite  of  the  honest  zeal  of  our  protectory 
societies,  a  great  reformation  is  needed  in  the  management 
of  the  hygiene  of  the  asylums  and  residential  schools  of 
New  York  city  and  vicinity,  where  large  numbers  of  chil- 
dren are  constantly  losing  their  sight  because  of  the  igno- 
rance which  prevails  as  to  the  methods  for  preventing  the 
spread  of  contagious  eye  disease,  and  that,  in  their  benevo- 
lence, while  they  are  furnishing  homes  for  homeless  and 
helpless  children,  they  have  overlooked  the  fact  that  these 
homes  are,  in  point  of  personal  and  domestic  hygiene,  far 
from  what  they  should  be,  and  that,  in  many  instances, 
while  they  provide  a  home  for  these  little  creatures,  they 
take  in  exchange  the  sight  of  the  recipient  by  means  which 
very  simple  methods  might  have  removed.  A  tacit  consent 
to  carry  out  suggestions  for  the  proper  management  and 
application  of  settled  rules  of  preventive  medicine  in  deal- 
ing with  contagious  disease  is  not  enough.  There  must  be 
a  law  making  it  obligatory  for  every  board  of  manage- 
ment of  incorporated  institutions  in  which  large  numbers  of 
children  are  received  or  cared  for,  especially  on  the  congre- 
gate plan,  to  follow  and  enforce  the  rules  framed  for  their 
guidance,  and  the  bill  framed  by  the  committee  of  the  New 
York  Academy  of  Medicine  is  calculated  to  meet  this  ur- 
gent demand. 

It  has  been  found  in  Europe  that  trachoma  is  very  com- 
mon in  boarding-schools.  In  English  schools  Bowman 
found  that  59  per  cent.,  Nettleship  found  50  per  cent,  to  60 
per  cent,  of  the  inmates  had  trachoma. 

In  the  workhouses  in  Dublin,  according  to  KIrkpatrick, 
during  five  years,  134,838  individuals  were  attacked  wnth 
this  disease. 

Mackenzie  speaks  of  an  outbreak  of  trachoma  on  the 
slave-ship  Rodem,  which  had  22  sailors  and  160  slaves 
on  board.  Under  way  trachoma  broke  out  among  the  peo- 
ple ;  only  a  single  sailor  escaped  the  disease.  When  the 
ship  reached  port,  39  negroes  and  12  sailors  had  lost  one 
eye. 

Of  2,137  children  examined  by  Dr.  Mittendorf  at  the 
Catholic  Protectory  in  this  city,  871  children  were  found 
affected  with  this  disease.  In  St.  Patrick's  Orphan  Asylum, 
in  this  city,  Dr.  Agnew  found  203  cases  of  communicable 
eye-disease  (trachoma?)  among  409  children.  In  St.  Jo- 
seph's Asylum,  in  this  city,  Dr.  Roosa  found  among  521  chil- 
dren 304  cases  of  c()mmunicablc  eye-disease.  In  the  Hebrew 
Sheltering  .Guardian  Society,  in  this  city,  I  found  35  cases 
of  communicable  eye-disease  (trachoma)  among  52  children. 
In  this  institution  the  principal  significant  factor  in  the 
*  This  bill  has  become  a  law  since  the  foregoing  was  writlor. 
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spread  of  the  eye-disease  is  the  use  by  children  with  healthy 
eyes  of  the  same  towel  as  has  been  used  by  other  children 
with  contagious  eye-disease.  All  of  which  goes  to  show  that 
crowding  together  of  many  persons,  and  principally  the  gen- 
era! use  of  the  same  washing  utensils — as  towels,  sponges, 
etc. — are  the  most  active  agents  in  spreading  this  disease. 

The  great  ravages  of  trachoma  in  the  armies  of  Europe 
and  in  the  prisons  and  other  public  institutions  in  S]urope, 
to  which  allusion  has  been  made,  were  due  to  the  disease 
having  made  its  appearance  in  an  acute  form,  beginning  as 
it  did  with  great  swelling  of  the  lids,  profuse  purulent  secre- 
tion, the  cornea  being  involved.  In  these  days  the  disease 
is  seen  most  commonly  in  the  chronic  form. 

Ophthulmia  of  the  New-horn. — There  can  be  no  doubt 
that  this  eye-affection  belongs  in  the  line  of  gonorrhoeic  dis- 
ease. The  important  question  now  is.  How  does  the  gonor- 
rhoeic poison  reach  the  eye  of  the  child?  Most  obstetricians 
and  ophthalmologists  appear  to  be  of  the  opinion  that  the 
blennorrha'a  occurs  during  the  birth  of  the  child  by  an  ab- 
normal vaginal  secretion  of  the  mother  being  conveyed  to 
the  conjunctiva  of  the  child.  But  post-partura  infection  ap- 
pears to  be  more  frequent  than  infection  at  birth ;  and  even 
when  the  mother  is  affected  the  disease  does  not  generally 
occur  in  the  child  unless  the  labor  be  a  protracted  one.  For 
instance,  among  304  children  with  bleunorrhoja,  Crede 
found  that  in  50  per  cent,  the  expulsion  of  the  head  was 
protracted.  Piringer  and  Haussmann  furnish  similar  state- 
ments. 

Theremin  gives  a  very  interesting  table  touching  the 
question  of  the  relative  frequency  of  infection  at  birth  and 
at  a  period  subsequent  to  it :  Among  476  cases  of  blennor- 
rhea— 1st  to  4th  day,  5*7  cases;  4th  to  8th  day,  134  cases; 
8th  to  14th  day,  94  cases;  later,  191  cases. 

The  disease  is  unquestionably  more  frequently  communi- 
cated after  birth,  through  the  agency  of  the  fingers  of  the 
nurse  or  mother,  or  in  the  first  wash  after  birth  when  any 
infectious  discharge  which  may  adhere  to  the  infant's  body 
is  mixed  with  the  water  of  the  bath  and  in  washing  the  face, 
introduced  between  the  lids;  although  I  appreciate  that  the 
blennorrbanc  secretion  undoubtedly  does  lose  its  virulence 
when  diluted  to  a  certain  point.  Then  the  child  may  be 
infected  by  the  mother  through  her  fingers  or  cloths,  which 
may  be  soiled  with  the  discharge  from  her  genitals. 

Prophylaxis. — In  a  recently  published  paper  on  the 
treatTuent  of  purulent  conjunctivitis  *  in  the  new-born,  I 
adduced  a  large  number  of  facts  which  showed  the  value  of 
the  prophylactic  measure  introduced  by  Crede  of  instilling 
a  two-per-cent.  solution  of  nitrate  of  silver  into  the  eyes  of 
the  new-born  immediately  after  birth.  It  was  shown  that 
Crede  had  first  tried  thorough  cleansing  of  the  diseased  va- 
gina of  the  mother  before  the  birth  of  the  child.  The  num- 
ber of  cases  of  eye  trouble  was  diminished  thereby,  but  it 
did  not  disappear.  When  he  began  to  disinfect  the  eyes 
of  the  infants  the  results  were  more  ftivorable.  This  was 
quite  natural,  because,  if  the  child  was  infected  at  the  time 
of  its  birth,  no  amount  of  attention  bestowed  upon  the 
mother  would  affect  the  child  so  long  as  it  was  neglected. 


*  "  N.  Y.  Melieal  Journal,"  October  24  and  31,  1885. 


Previous  to  the  introduction  of  the  instillations  of  a  two- 
per-cent.  solution  of  nitrate  of  silver  in  Credo's  clinic  at 
Leipsic,  10  per  cent,  of  the  children  born  there  had  eye- 
trouble  ;  since  their  employment,  the  disease  is  practically 
banished. 

The  procedure  adopted  by  Crede  was  as  follows:  All 
eyes,  without  exception,  were,  immediately  after  birth,  first 
washed  with  plain  water  and  disinfected  with  a  solution  of 
nitrate  of  silver  (2  per  cent.),  a  single  drop  being  placed  in 
each  eye  ;  then  the  eyes  were  cooled  with  pledgets  of  linen 
wet  in  a  solution  of  salicylic  acid  (2  per  cent.).  The  vaginal 
douche  wa*,  on  the  contrary,  discontinued. 

I  have  had  three  opportunities  of  making  a  very  thor- 
ough test  of  the  value  of  silver  as  a  prophylactic  against  gon- 
orrhoeal  conjunctivitis.  In  these  cases  the  gonorrhoeic  mat- 
ter was  known  to  have  entered  the  eye,  and  the  time  of  its 
entrance  noted.  In  one  case  the  matter  remained  in  the  eye 
for  forty  minutes,  in  another  for  one  hour,  in  another  for 
fifty  minutes.  A  two-per-cent.  solution  of  silver  was  instilled 
into  the  eye  at  the  end  of  the  time  noted  in  the  cases  men- 
tioned ;  not  a  single  drop,  but  several  drops,  were  placed  in 
the  eye  and  pieces  of  linen  wet  in  a  saturated  solution  of 
boric  acid  were  applied  to  the  lids  for  sixteen  consecutive 
hours.  The  disease  did  not  develop  in  any  of  these  cases. 
Now,  it  may  be  asked  whether  these  same  instillations  will 
be  attended  by  good  result  after  the  disease  is  developed. 
I  say.  Yes  ;  but  they  must  be  repeated  often.  I  think  that 
the  chief  merit  of  the  single  instillation  immediately  after 
the  birth  of  the  child  consists  in  the  fact  that  these  instilla- 
tions destroy  the  virulence  of  the  secretion  transferred  be- 
fore it  has  imparted  its  poisonous  qualities  to  the  secretion 
of  the  parts  to  which  it  has  been  conveyed,  and  I  am  confi- 
dent that  this  is  the  great  secret  of  our  success  with  nitrate 
of  silver,  when  it  is  used  as  a  prophylactic,  and  in  an  early 
stage  of  gonorrhoeal  inflammation,  I  can  not  see  any  reason 
for  making  these  instillations  in  the  case  of  every  child  born 
in  our  public  institutions  unless  the  mother  be  the  subject 
of  an  abnormal  vaginal  discharge  ;  for  I  have  satisfied  my- 
self that  the  normal  lochial  secretion  does  not  contain  infec- 
tious properties. 

You  know  that  it  has  been  maintained  that  the  normal 
lochial  secretion  was  capable  of  setting  up  a  conjunctival 
blennorrhoea.  I  do  not  believe  this  statement  is  in  any 
way  justified  by  facts. 

You  know  that  blindness  from  ophthalmia  of  the  new- 
born occurs  mainly  among  the  ignorant  poor.  Ignorant  of 
the  dangerous  character  of  a  discharge  of  pus  from  an  in- 
fant's eyes,  these  people  often  resort  to  some  unsuitable 
domestic  remedy,  and  delay  seeking  medical  assistance  until 
it  is  too  late,  even  by  the  most  skillful  treatment,  to  save  the 
child's  sight.  Our  general  dispensaries  might  aid  very  ma- 
terially in  disseminating  intelligence  touching  the  danger  of 
neglecting  to  apply  for  medical  advice  when  an  infant  has  a 
discharge  of  pus  from  its  eyes,  by  having  conspicuously 
printed,  on  the  card  presented  to  every  patient  who  applies 
for  medical  aid,  the  following  Instructions  Regarding  New- 
born Infants  : 

"  If  the  chihVs  eyes  become  red  and  matter  begins  to  run 
from  them,  at  any  time  after  birth,  take  the  child  at  once  to 
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«  doctor.  The  disease  is  very  dangerous,  and,  if  not  treated 
at  once,  it  mat/  destroy  the  sight  of  both  eyes.'''' 

An  effort  was  made  a  short  time  ago  in  England,  in  these 
same  words,  to  spread  this  valuable  intelligence  through  the 
"  Poor  Law  Act,"  but  it  failed.  Roth,  in  London,  circulated 
tracts,  through  the  Society  for  the  Prevention  of  Blindness, 
which  treated  of  blcnnorrhcea  in  infants.  Briere,  in  Havre, 
caused  a  popular  form  of  instructions  for  the  care  of  oph- 
thalmia in  the  new-born  to  be  presented  to  every  person 
who  registered  the  birth  of  a  child.  In  consequence  of 
these  and  numerous  other  efforts,  with  the  same  end  in 
view,  some  European  governments  have  begun  to  give  the 
subject  serious  attention. 

In  this  great  city,  so  rife  with  ])ersons  who  make  chari- 
table work  the  especial  object  of  their  zeal,  such  persons 
could  do  a  great  deal  toward  introducing  a  wise  and  gener- 
ous economy  in  our  public  charities  and  aid  in  spreading 
this  important  warning  among  the  poor.  But  it  is  very 
■evident  that  our  practical  philanthropists  must  first  make 
themselves  broader  students  of  the  matters  which  they  un- 
dertake to  regulate.  They  will  then  see  that  the  reduction 
of  expenses  in  our  public  charities,  while  of  great  importance 
in  itself,  should  not  be  the  sole  object  of  their  zeal ;  for  that 
certainly  is  a  false  and  ungenerous  economy  which  reduces 
the  expenses  of  our  public  institutions,  and  mainly  thereby 
entails  upon  the  recipients  of  its  would-be  benevolence  suf- 
ferings and  misery,  which  a  special  and  expensive  asylum 
(for  the  blind)  must  be  provided  to  support. 

When  that  law  shall  have  been  enacted  which  will  make 
it  a  misdemeanor  on  the  part  of  the  managers  of  our  schools 
and  reformatories  not  to  conform  to  the  letter  of  a  law 
which  states  in  terms  what  cubic  air-space  must  be  secured 
for  each  inmate  ;  what  the  dietary  must  be  ;  especial  weight 
being  laid  on  the  injunction  that  the  inmates  wash  either 
in  running  water,  or  that  every  one  have  and  use  his  own 
wash-basin  and  towel;  that  the  eyes  of  every  applicant  for 
admission  to  these  institutions  be  subjected  to  inspection 
by  a  competent  medical  man  ;  and,  if  it  is  not  consistent 
■with  the  aims  of  the  institution  to  receive  trachomatous  or 
other  contagious  eye-diseases,  to  reject  them  ;  but,  if  re- 
ceived, that  such  persons  be  separated  from  those  inmates 
who  have  healthy  eyes ;  and,  furthermore,  that  at  least 
monthly  medical  inspections  be  held — I  fully  realize  the 
difficulties  which  may  often  attend  the  separation  of  tracho- 
matous patients  from  those  inmates  of  a  school  or  reforma- 
tory, etc.,  who  have  healthy  eyes.  You  know  that  in  Mons, 
Belgium,  there  is  a  special  infirmary  for  trachomatous  chil- 
dren where  they  are  housed,  instructed,  and  receive  medical 
treatment.  I  firmly  believe  that  the  establishment  of  such 
an  institution  in  the  vicinity  of  this  city  would  be  capable 
of  accomplishing  a  great  deal  of  good. 

Those  of  us  who  have  recently  been  engaged  in  inspect- 
ing the  schools  and  asylums  in  this  city  have  developed  the 
fact  that  one  out  of  every  four  of  the  inmates  had  conta- 
gious eye-diseases,  and  that  the  managers  of  said  institutions 
were  ignorant  of  the  fact  that  there  was  a  single  case  of 
such  a  disease  among  their  charges.  Of  course,  under  such 
circumstances,  the  healthy  and  the  •  diseased  mingle  to- 
gether, and  the  evil  consequences  arc  self-evident. 


But  I  do  believe  that  we  are  capable  of  preventing  the 
spread  of  this  disease  in  large  institutions  which  are  under 
the  surveillance  of  a  competent  medical  man,  provided  we 
recognize  all  the  cases  of  the  disease  in  such  an  institution, 
and  promptly  place  those  cases  with  much  secretion,  or  an 
active  catarrhal  process,  in  the  hospital,  and  not  allow  them 
to  mingle  with  the  healthy  children  under  any  circum- 
stances ;  those,  on  the  other  hand,  in  whom  there  is  very 
slight  or  no  secretion,  being  allowed  to  go  to  school  and 
work  together  by  day,  but  be  separated  at  night ;  for  tracho- 
matous persons  should  not  be  allowed  to  sleep  in  the  same 
room  with  persons  who  are  healthy. 

Then  no  trachomatous  patient  should  be  apprenticed 
out  or  released  from  our  public  institutions  until  the  disease 
is  cured,  because  such  patients  would  endanger  the  other 
inmates  of  their  homes. 

Lentil  such  a  law  shall  have  been  enacted,  we  shall 
struggle  hopelessly  against  the  spread  of  this  terrible  dis- 
ease in  our  public  institutions,  many  of  which,  because  of 
the  overcrowding,  insufficient  food,  and  general  insanita- 
tion  which  prevails  in  them,  are  recognized  active  agents 
in  recruiting  the  ranks  of  helpless  human  beings  by  impair- 
ing their  usefulness  and  lowering  their  industrial  capacity 
by  permitting  those  preventable  diseases  to  go  on  multi- 
plying which  to  such  an  alarming  extent  lead  to  total 
blindness. 

Treatment. — Practically,  purulent  diphtheritic  croupous 
and  trachomatous  conjunctivitis  are  transmitted  chiefly  by 
inoculation. 

I  am  convinced  that  almost  all  eyes  may  be  saved  from 
loss  by  purulent  conjunctivitis  by  timely  resort  to  the  treat- 
ment which  I  shall  point  out.  During  the  past  three  years 
there  has  been  much  discussion  regarding  the  best  methods 
to  employ  in  the  treatment  of  this  disease.  Some  writers 
have  maintained  that  they  could,  with  cold  and  frequent 
washing  of  the  eye,  accomplish  all  that  has  been  asserted 
for  so-called  antiseptics  or  germicides.  Solutions  of  qui- 
nine, carbolic  acid,  boric  acid,  corrosive  sublimate,  nitrate 
of  silver,  and  iodoform  in  powder,  have  received  their  share 
of  praise  by  different  observers,  based  on  the  supposed  anti- 
septic or  germicidal  properties  of  the  favored  drug.  The 
great  mistake  that  some  of  these  observers  have  made  was 
in  maintaining  that  with  the  employment  of  their  favorite 
germicide  they  could  dispense  with  the  day  and  night  nurse, 
and  the  scrupulous  cleanliness  which  this  implies.  I  believe 
that  it  can  no  longer  be  disputed  that  gonorrheal  conjunc- 
tivitis without  the  presence  of  a  micro-organism  peculiar  to 
itself  is  not  possible  ;  and,  further,  that  this  particular  coccus 
is  the  real  exciting  agent  in  the  infection ;  for  gonorrhoeal 
inflammation  has  certainly  been  artificially  produced  in  the 
human  subject  with  a  pure  culture  of  the  gonococcus.  In 
view  of  these  facts,  and  the  indisputable  evidence  which 
clinical  experience  furnishes  of  the  marked  beneficial  cfiect 
on  gonorrhoeic  inflammation  produced  by  the  use  of  nitrate 
of  silver,  I  am  disposed  to  ascribe  to  this  remedy  qualities 
which  are  not  possessed  l)y  another  drug  employed  in  the 
treatment  of  this  disease. 

You  know  that  Oppenheimer,  of  Heidelberg,  has  pub- 
lished the  results  of  some  interesting  experiments  with  bis- 
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miith,  boric  acid,  carbolic  acid,  corrosive  sublimate,  and 
nitrate  of  silver,  which  show  that  corrosive  sublimate  and 
nitrate  of  silver  are  the  two  agents  which  are  inost  speedily 
destructive  to  the  gonococcus.  These  experiments  I  have 
verified  in  so  far  as  the  corrosive  sublimate  and  silver  are 
concerned.  Now,  we  are  perfectly  aware  that  the  actual 
cautery  is  sure  death  to  all  germs  with  which  it  is  brought 
in  contact ;  also  that  certain  chemical  agents  are  capable  of 
doing  the  same,  but  only  in  such  strength  as  to  be,  like  the 
hot  iron,  destructive  to  the  tissues.  Oppenheimer  found 
that  a  two-per-cent.  solution  of  nitrate  of  silver  was  capable 
of  arresting  the  development  of  the  gonococcus.  Oppen- 
heimer's  experiments  consisted  in  cultivating  the  gonococ- 
cus in  blood-serum.  He  found  that  of  the  mercurials,  the 
bichloride  was  capable,  in  a  weaker  solution  than  the  other 
salts  of  mercury,  of  affecting  the  growth  of  this  germ.  A 
solution  of  corrosive  sublimate,  1  to  40,000,  retarded  de- 
velopment, and  one  of  1  to  20,000  destroyed  the  vitality  of 
the  gonococcus.  My  own  experiments  with  silver  and  mer- 
curial salts,  with  the  same  end  in  view,  were  made  to  deter- 
mine how  soon  these  agents  were  capable  of  destroying  the 
infectious  properties  of  gonorrhoeic  pus  itself;  that  is  to 
say,  of  destroying  the  gonococcus  in  the  presence  of  its  fa- 
vorite medium,  pus;  and  I  found  that  a  two-per-cent.  solu- 
tion of  nitrate  of  silver  was  capable  of  doing  this  in  from 
six  to  eight  minutes.  Another  important  virtue  of  the  sil- 
ver is  that  it  gives  rise  to  a  superficial  eschar,  carrying  off 
epithelial  cells  among  which  gonococci  are  entangled.  But, 
Mr.  President,  the  nitrate  of  silver  is  not  sufRcieut.  Cold 
applications  to  the  lids  and  frequent  washing  are  just  as 
indispensable  as  heretofore.  The  use  of  nitrate  of  silver  in 
this  disease  is  not  new.  One  of  the  most  valuable  papers 
ever  published  on  the  use  of  nitrate  of  silver  in  purulent 
conjunctivitis  was  written  by  von  Graefe  thirty  years  ago ; 
and  it  has  lost  little  of  its  value  by  the  time  which 
has  passed  over  it.  However,  I  believe  that  the  silver 
(mitigated  stick),  as  recommended  by  von  Graefe  in 
the  treatment  of  purulent  conjunctivitis,  should  no  longer 
be  used.  I  am  convinced  that  the  weaker  solutions  are 
efficient,  and  the  only  novelty  in  the  use  of  nitrate  of 
silver,  as  I  employ  it,  is  that  the  instillations  are  frequently 
repeated. 

So  long  as  the  redness,  heat,  and  swelling  are  on  the 
increase,  iced  cloths  should  be  applied  to  the  lids,  without 
interruption,  day  and  night.  Every  fifteen  minutes  the 
lids  should  be  gently  separated  and  the  secretion  carefully 
washed  out  with  bits  of  absorbent  cotton  dipped  in  a  satu- 
rated solution  of  boric  acid,  I  fully  appreciate  the  value 
of  an  abundance  of  water  in  making  all  contagia  more  or 
less  inactive.  But  the  difficulty  in  the  case  of  the  eye  has 
been  to  employ  irrigation  with  effectiveness.  I  have  de- 
vised for  this  purpose  an  eyelid  retractor,*  the  arms  of 
which  are  hollow,  with  a  number  of  perforations  in  the 
ciaw  for  the  passage  of  the  fluid,  which  is  supplied  by  a 
fountain-syringe.  The  lids  should  be  gently  lifted  from 
the  eyeball  by  means  of  the  retractor,  and  the  spray  of 
fluid  allowed  to  play  upon  the  upper  cul-de-sac  for  a  few 

*  See  this  Journal,  October  31,  1885,  p.  483. 


minutes,  the  length  of  time  to  be  regulated  by  the  amount 
of  the  discharge. 

I  employ  a  two-per-cent.  solution  of  nitrate  of  silver 
from  the  very  beginning  of  the  disease,  for  I  am  convinced 
that  it  is  capable  of  doing  the  most  good  in  the  early  stage 
of  the  disease.  By  dropping  the  solution  into  the  eve,  the 
movements  of  the  lids  distribute  it  better  than  wuuld  be 
the  case  when  the  solution  was  brushed  over  the  conjunctiva. 
The  frequency  of  the  application  should  be  regulated  by 
the  character  of  the  conjunctiva;  the  more  vascular  and 
succulent  the  conjunctiva,  the  more  frequently  should  the 
two-per-cent.  solution  of  silver  be  employed.  When  the 
vascularity  and  succulence  of  the  conjunctiva  are  very  pro- 
nounced, a  twelve-per-cent.  solution  may  be  brushed  over 
the  conjunctiva  of  the  everted  lids.  If  the  conjunctiva  of 
the  globe  is  only  slightly  affected,  this  stronger  solution 
had  better  be  Avashed  off  before  the  lids  are  replaced ;  if, 
however,  this  part  is  much  involved,  the  lids  may  be  re- 
placed and  the  eye  washed  out,  after  about  one  minute, 
with  cold  water,  and  the  cold  compress  be  applied  at  once. 
As  soon  as  the  swelling  decreases,  the  cold  applications  may 
be  limited  to  two  hours  morning,  noon,  and  evening.  This 
treatment  is  certainly  very  simple,  but  it  implies  great  and 
incessant  care,  and  two  skilled  and  trusty  nurses — one  for 
the  day,  the  other  for  the  night — who  shall  be  in  constant 
attendance.  I  know  how  terrible  the  results  sometimes  are 
in  gonorrhoeic  ophthalmia  in  children  and  adults,  but  in  my 
experience  these  frequent  instillations  of  silver,  tt^gether 
with  the  other  vigorous  and  persistent  important  adjuncts 
just  detailed,  save  the  majority  of  cases. 

I  will  not  ask  you  to  listen  to  the  histories  of  sixteen 
cases  of  gonorrhoeic  conjunctivitis  which  I  have  recently 
treated  by  the  employment  of  repeated  instillations  of  a 
two-per-cent.  solution  of  nitrate  of  silver.  I  will  only  say 
that  the  eye  was  not  seriously  damaged  in  a  single  instance. 
A  striking  illustration  of  the  value  of  these  frequently  re- 
peated instillations  of  silver  was  a  case  of  gonorrhoeic  con- 
junctivitis which  occurred  recently  in  my  service  at  Charity 
Hospital.  The  patient  had  but  one  eye.  A  one-per-cent. 
solution  of  nitrate  of  silver  had  been  used  in  frequent  instil- 
lations for  nearly  two  days,  the  disease  growing  worse  under 
this  treatment.  The  cornea  was  involved,  and  the  chemosis 
intense,  but  the  improvement  was  very  striking  in  thirty- 
four  hours  after  the  instillations  of  a  two-per-cent.  solution 
of  nitrate  of  silver  had  been  begun,  and  the  patient  recov- 
ered without  damage  to  his  sight. 

Mr.  President,  there  is  certainly  no  question  in  ophthal- 
mology so  important  as  the  treatment  of  purulent  conjunc- 
tivitis, and,  if  I  have  taxed  your  patience  and  trespassed  on 
your  indulgence,  I  can  only  plead  in  extenuation  my  desire 
to  record  some  personal  experience  with  a  familiar  disease 
and  an  equally  familiar  remedial  agent. 

40  West  Twenty-fourth  Street,  New  York. 

A  Novel  Way  of  reassuring  a  Patient  was  lately  resorted  to  by  a 
dentist  in  Mexico.  A  patient  was  to  have  a  tooth  extracted,  but  the 
preparations  so  frightened  him  that  he  declined  to  submit  to  the  opera- 
tion. To  allay  his  fears,  the  dentist  made  his  office  boy  open  his  mouth, 
and  in  a  twinkling  took  out  one  of  his  teeth.  We  are  not  surprised  to 
learn  that  the  little  fellow  threw  up  his  situation  at  once. 
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LETTER  FROM  LONDON. 

The  Vacation. — Death  of  Br.  WaMey,  Editor  of  the  Lancet.''^ 
— An  Unequal  Struggle. — Sketch  of  1/r.  Ernest  Bart. 

London,  September  ?,  1886. 
From  the  day  on  which  the  British  Medical  Association 
closes  its  annual  Congress  until  the  1st  of  October,  when  the 
medical  schools  reopen  their  doors,  there  is  always  a  lull  here  in 
medical  activity.  The  societies  are  in  vacation,  the  hospitals  are 
half  empty,  the  great  physicians  and  surgeons  are  away  in 
Switzerland,  in  Scotland,  and  elsewhere  enjoying  their  wiell- 
earned  rest,  and  only  a  few  young  consultants  are  left  in  town 
to  take  charge  of  the  thinly-peopled  wards  and  to  pick  up  stray 
guineas  from  passing  patients.  The  West  End  is  like  a  wilder- 
ness, the  blinds  are  down  in  all  the  windows,  and  the  streets 
deserted,  except  for  here  and  there  an  expectant  lady  taking  her 
slow  and  weary  constitutional  beside  her  devoted  spouse.  Par- 
liament is  still  sitting,  but  Parliament's  wife  and  children  are 
at  German  baths,  or  English  watering-places  and  country-seats, 
making  the  best  of  the  short  English  summer.  So  there  is  little 
for  me  to  record,  and  there  would  have  been  nothing,  but  that 
death,  who  is  no  respecter  of  the  seasons  or  of  holidays,  has  just 
taken  away  from  us  one  who,  from  his  position,  if  not  from  his 
personality,  was  a  man  of  some  note  in  the  medical  world  of 
London.  I  allude  to  Dr.  James  Wakley,  the  editor  and  part 
proprietor  of  the  "  Lancet,"  whose  decease,  long  expected,  from 
cancer  of  the  tongue,  occurred  on  August  30th.  Dr.  Wakley 
was  one  of  those  of  whom,  even  when  living,  little  but  good  can 
be  said.  He  had  not  the  character,  or  the  energy  and  ability,  of 
his  father,  Thomas  Wakley,  the  founder  of  the  "Lancet,"  who, 
as  journalist,  politician,  and  coroner,  was  a  commanding  figure 
some  thirty  years  ago.  He  succeeded  by  inheritance  to  a  pay- 
ing property  and  an  influential  position  as  a  journalist,  and  the 
most  that  can  be  said  of  him  is  that  he  did  his  work  conscien- 
tiously and  honorably,  without  startling  the  world  as  his  father 
had  done,  but  at  the  same  time  without  leaving  behind  him  any 
of  the  soreness  and  heart-burnings  which  the  "Lancet"  in  its 
unlicensed  youth  not  infrequently  evoked.  James  Wakley  was 
not  a  profound  man  of  science ;  his  tastes  were  rather  those  of 
a  country  gentleman,  and  all  the  time  that  he  could  spare  from 
his  editorial  desk  was  spent  in  the  country  with  his  horses  and 
his  dogs,  and  in  distributing  bounty  to  his  poorer  neighbors. 
He  hardly  ever  went  into  society,  and  seldom  spoke  with  the 
men  who  are  making  medical  history.  IJis  sympathies  were 
rather  with  the  rank  and  file  of  the  profession,  and  he  made  it 
the  policy  of  his  journal  to  represent  their  views  and  to  favor 
their  predilections.  In  his  hands  the  "  Lancet "  has  become  the 
"Times"  of  the  profession,  the  deliberate  exponent  of  average 
thought  and  feeling.  Up  to  his  lights,  Dr.  Wakley  did  his  edi- 
torial work  most  conscientiously. 

In  some  respects  the  late  Dr.  Wakley  had  an  uphill  and  not 
altogether  successful  struggle  to  fight.  When  he  practically 
took  over  the  editorship  in  1859,  the  "Lancet"  held  the  field 
without  a  rival.  He  dies  leaving  his  journal  overshadowed 
by  the  increasing  bulk  and  popularity  of  the  "British  Medi- 
cal Journal."  For  the  last  twenty  years  of  his  journalistic 
career  Dr.  Wakley,  who  was  only  a  born  editor  in  the  sense 
that  he  inherited  an  editor's  chair,  had  to  contend  with  the 
brilliant  ability,  the  untiring  push,  and  the  inexhaustible  fer- 
tility of  resource  of  Mr.  Ernest  Hart,  who  is  a  born  journalist 
if  ever  there  was  one.  Except  that  the  former  had  an  as- 
sured position  to  start  from,  the  contest  between  the  two  men 
was  a  i)ainfully  unequal  one.   Wakley  was  almost  a  recluse,  and 


seldom  spoke  to  any  one  except  his  own  subordinates.  Erne 
Hart  lives  in  the  very  thick  of  things,  knows  every  one,  and  goi 
everywhere.  The  editor  of  the  "Lancet"  was  a  man  of  mo( 
erate  intelligence,  though  of  ab.solutely  honest  and  transparei 
purpose,  with  a  predilection  for  humdrum  and  commonplac 
and  a  penchant  tor  small  alms  giving.  The  editor  of  the  "  Bri 
ish  Medical  Journal,"  whose  brain,  large  as  it  is,  seems  hardl 
large  enough  for  the  schemes  that  bubble  forth  from  it,  is 
manager  of  men,  a  master  of  finesse,  a  diplomatist  of  the  fin 
rank,  a  pungent  writer,  an  eloquent  speaker,  a  man  of  gran 
ideas,  of  wide  knowledge,  and  ot  fine  tastes.  Under  his  tutelar 
the  British  Medical  Association  and  its  journal  have  advancec 
by  leaps  and  bounds,  until  they  now  provide  us  with  probabl 
the  most  remarkable  instance  of  co-opei-ative  journalism  in  th 
world.  The  control  of  a  weekly  journal  which  has  13,000  sul 
scribers,  and  a  yearly  revenue  of  nearly  £24,000,  might  seem 
sufficient  tax  even  on  a  brain  of  exceptional  proportions.  Bi 
Mr.  Hart  has  never  been  able  to  confine  his  mental  activit 
within  the  four  walls  of  an  editor's  office,  or  willing  to  give  u 
to  bis  profession  what  was  meant  for  mankiod.  With  marve 
ous  foresight  he  has  divined  the  wants  of  the  great  public  yeai 
ahead,  and  the  public  has  not  been  ungrateful  to  him.  In  san 
tary  commerce,  it  is  whispered,  Mr.  Hart  has  had  a  large  shai 
of  the  early  bird's  success.  He  foresaw,  years  ago,  tiie  sus 
picions  that  were  destined  to  hover  around  the  water-carafi 
and  he  forthwith  introduced  to  ns  Apollinaris,  "the  queen  ( 
table-waters."  But,  when  it  began  to  become  evident  to  th 
far-sighted  that  suspicion  was  not  unlikely  to  be  trausferre 
from  the  water-bottle  to  the  milk-jug,  Mr.  Hart  was  largely  ir 
strumental  in  founding  a  monster  milk-supply  association — on 
of  those  which  are  gradually  forcing  the  small  retail  dealer  frot 
the  field.  He  rightly  saw  that  the  public  would  soon  deman 
some  better  guarantee  of  the  purity  of  their  milk-supply  than  th 
sn,all  farmer  could  give,  and  he  conceived  the  idea  of  producin 
milk  on  a  large  scale  and  among  irreproachable  sanitary  sui 
roundings.  The  idea  was  not  a  very  remarkable  one,  but  Mi 
Hart  was  fortunate  in  being  one  of  the  first  to  seize  hold  of  i 
and  turn  it  to  practical  use  and  profit.  Other  schemes  of  Mi 
Hart's  have  been  more  purely  philanthropic.  The  Medicf 
Sickness,  Annuity,  and  Life  Insurance  Fund  is  still  in  its  infancy 
but  it  has  already  more  than  fulfilled  the  dreams  of  its  foundei 
Then,  in  concert  with  his  talented  wife,  who  is  an  M.  D.  of  Pari 
and  a  scientific  investigator  of  acknowledged  ability,  Mr.  Hai 
has  succeeded  in  bringing  employment  to  the  doors  of  hundred 
of  Irish  cabins,  and  music  to  the  ears  of  thousands  of  our  Eas 
End  operatives.  In  more  serious  ways  also  Mr.  Hart  keeps  a: 
eye  on  the  welfare  of  the  public.  As  chairman  of  the  Parha 
mentary  Bills  Committee  of  the  British  Medical  Association,  h 
has  a  power  of  modifying  bills  in  their  passage  through  Parlia 
ment  such  as  is  enjoyed  by  few  individual  legi.slators.  The  ex 
perience  gained  in  this  work  formed  an  admirable  qualiticatio] 
for  Mr.  Hart  in  his  candidature  for  a  seat  in  the  House  of  Com 
mons  at  last  year's  election,  and  very  general  regret  was  felt  a 
his  rejection. 

Even  from  this  inefficient  catalogue  of  his  exploits  your  read 
ers  will  readily  understand  that  Mr.  Ernest  Hart  is  one  of  th 
most  interesting  personalities  in  the  London  medical  world 
Looked  at  askance  by  some,  esteemed  and  admired  by  man}' 
and  feared  more  or  less  by  all,  Mr.  Hart,  in  spite  of  great  diffi 
culties,  has  won  and  kept  a  high  position  by  his  own  unaidei 
powers.  His  house  is  one  of  the  few  most  catholic  of  medica 
resorts.  There  one  meets  neither  all  ot  one  specialty,  nor  all  o 
one  hospital,  nor  all  of  one  clique,  but  a  well-mixed  samjile  o 
all;  for  the  little  man  with  the  leonine  liead  has  need  of  then 
all,  and  all  arc  more  or  less  sure,  sooner  or  later,  to  stand  ii 
need  of  him. 
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A  NEW  THEORY  OF  THE  .ETIOLOGY  OF  TETANUS. 

The  veteran  French  surgeon,  M.  Verneuil,  beings  forward, 
in  a  recent  issue  of  the  "Gazette  hebdomada'ire  de  m6decine  et 
de  chirurgie,"  a  remarkable  hypothesis  concerning  the  origin  of 
tetanus  in  man,  namely,  that  the  disease  is  transmitted  from 
the  horse.  M.  Verneuil  states  that  until  lately  he  had  not  seri- 
ously entertained  the  theory  of  the  infectiousness  of  tetanus, 
notwithstanding  its  support  by  such  eminent  surgeons  as  Lister, 
Billroth,  Rose,  and-others,  but  that  he  is  now  disjiosed  to  admit 
it,  owing  very  largely  to  the  facts  and  arguments  that  have 
been  arrayed  in  the  journal  that  publishes  his  present  commu- 
nication. 

The  notion  of  the  equine  origin  of  tetanus  first  occurred  to 
him  from  reflecting  on  a  fact  mentioned  by  M.  Larger  in  a  com- 
munication to  the  SocieU  de  cliirurgie  at  its  meeting  of  October 
28,  1885.  The  statement  was  that,  within  the  memory  of  man, 
there  had  never  been  a  case  of  tetanus  in  the  human  subject 
observed  in  the  little  community  of  Acheres,  but  that  tetanus 
in  horses  was  not  very  uncommon  there,  four  cases  having  been 
observed  during  the  preceding  few  years,  and  that,  of  those 
four  cases,  two  had  developed  on  the  property  of  a  Mr.  P. 
This  gentleman's  stable  was  separated  from  his  house  only 
by  a  court,  and  in  this  court  Mrs.  P.  fell  down  one  day,  and 
wounded  her  elbow,  which  was  bare  at  the  time.  She  was 
subsequently  seized  with  well-marked  tetanus,  but  recovered. 
Such  being  the  facts,  is  it  allowable,  asks  M.  Verneuil,  to  infer 
that  Mrs.  P.  took  tetanus  from  her  horses?  As  for  negative 
arguments,  there  is  no  lack  of  them,  he  remarks.  The  last 
horse  was  attacked  with  tetanus  in  1881,  and  it  was  not  until 
1885  [1884]  that  Mrs.  P.  hurt  her  elbow.  The  injury  took  place 
on  the  5th  of  October.  Healing  occurred  promptly  enougb, 
and  the  tetanus  did  not  show  itself  until  the  15th  of  February, 
which  fact  is  at  first  sight  suggestive  of  spontaneous  tetanus. 
To  accept,  then,  the  equine  origin  of  the  disease  in  this  in- 
stance, we  must  first  admit  that  the  tetanic  virus  of  the  last 
horse  was  deposited  in  the  court  adjoining  the  stable,  and  that 
it  maintained  its  power  for  four  years,  and  then,  having  gained 
access  to  the  lady's  elbow,  lay  dormant  for  four  months  and  a 
half,  the  wound  healing  in  the  mean  time. 

M.  Verneuil  confesses  that  the  supposition  involves  improba- 
bilities, but  he  proceeds  to  deal  with  them  as  follows :  It  is  not 
surprising  that  the  virus  should  have  preserved  its  activity  from 
1881  to  1885  f?  1884],  for  it  had  once  before  preserved  it  from 
1871,  when  Mr.  P.'s  first  horse  fell  a  victim  to  it,  imtil  1881, 
when  the  second  horse  was  destroyed  by  it.  If  the  stable  re- 
mained infected  for  ten  years,  it  may  well  be  that  the  soil  of  the 
court  could  retain  the  germs  for  five  [?  four]  years,  especially  in 


the  light  of  what  Pasteur  has  taught  us  about  the  impregnation 
of  earth  with  the  virus  of  anthrax,  and  of  Nicolaier's  curious 
experiments  on  the  power  of  the  soil  of  roads  and  fields  to  gen- 
erate tetanus.  As  to  the  long  period  of  incubation  and  the  pro- 
tracted latency  of  the  virus  in  tlie  wound  of  Mrs.  P.'s  elbow, 
they  are  no  more  remarkable  than  the  unlimited  incubations  of 
the  virus  of  rabies,  which  does  not  prevent  the  healing  of 
wounds  in  which  it  has  been  deposited.  To  allow  any  serious 
weight  to  the  objection,  we  should  first  be  sure  as  to  the  normal 
duration  of  the  latent  period  and  as  to  the  variations  of  the 
same  in  the  chronic  and  the  so-called  spontaneous  forms;  and, 
as  regards  the  latter,  who  can  say  that  it  is  not  the  result  of  the 
implantation  of  an  attenuated  virus  ?  While  some  may  regard 
the  tetanus  of  Mrs.  P.  and  lier  horses  as  having  nothing  but  a 
chance  counection,  others  may  think  it  strange  that  the  only 
case  of  tetanus  in  the  human  subject  that  had  been  seen  in  a 
little  village  should  have  shown  itself  as  the  successor  of  cases 
in  horses  and  on  the  very  property  where  the  disease  had 
seemed  to  be  in  some  sort  endemic. 

Putting  these  questions  aside,  M.  Verneuil  proceeds  to  cer- 
tain facts  that  have  come  to  his  knowledge  concerning  the  con- 
ditions under  which  tetanus  shows  itself.  These  he  has  gath- 
ered largely  from  communications  sent  to  him  by  country  prac- 
titioners. Some  of  them  are  very  striking ;  but  we  have  not 
space  to  recount  them  in  this  article.  The  important  thing  to 
look  into  in  the  future,  he  says,  is  the  genesis  of  tetanus  in  spo- 
radic cases  and  in  such  as  mark  the  beginning  of  an  epidemic. 
It  is  chiefly  in  the  country,  where  the  disease  is  infinitely  more 
common  than  in  large  cities,  especially  Paris,  that  research  may 
be  undertaken  with  the  greatest  prospect  of  success.  He  cites 
certain  data  furnished  to  him  by  an  army  surgeon,  by  which  it 
appears  that,  in  100,000  men  in  each  branch  of  the  service,  the 
death  from  tetanus  amounted  to  0-85  in  the  infantry,  2"15  in  the 
cavalry,  and  1*05  in  the  artillery  ;  the  disease  being,  therefore, 
nearly  three  times  as  common  in  the  cavalry  as  in  the  infantry. 
On  the  other  hand,  two  naval  surgeons  have  been  unable  to  re- 
call, in  answer  to  his  inquiries,  a  single  case  of  the  disease  on 
shipboard. 

He  then  alludes  to  Nicolaier's  curious  experiments.  Having 
made  comparative  trials  of  earth  taken  from  gardens  and  forests 
on  the  one  hand,  and  that  taken  from  roads  and  fields  on  the 
othei',  that  observer  found  that  it  was  only  with  the  latter  that 
he  could  communicate  a  sort  of  tetanus  to  animals.  It  is  well 
known  that  the  surface  of  fields  and  roads  is  continually  im- 
pregnated with  the  excreta  of  horses,  while  that  of  gardens  and 
forests  receives  them  only  exceptionally. 

In  conclusion,  he  remarks  that  the  kind  of  research  to  be 
undertaken  in  order  to  settle  the  question  will  be  readily  un- 
derstood, as  well  as  the  theoretical  and  practical  importance  of 
solving  it.  It  must  be  confessed  that,  the  experimental  method 
— which,  for  that  matter,  has  not  accomplished  much  in  throw- 
ing light  on  the  pathogeny  of  tetanus  in  general — not  being 
called  upon  to  decide  whether  equine  tetanus  is  or  is  not  trans- 
missible to  man,  it  remains  for  clinical  observation  to  undertake 
the  task. 
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MINOR  FA  RA  GRAPHS.— ITEMS. 


MINOR  PARA  GRA  I'HS. 

A  SUIT  TO  RECOVER  FOR  SERVICES. 

An  action  is  now  peiidinjj;  in  wliicii  a  New  York  physician 
seeks  to  recover  a  balance  of  between  three  and  four  hundred 
^dollars  alleged  to  be  due  him  on  a  contract  to  treat  a  patient  (or 
a  year,  supplying  the  necessary  apparatus,  for  the  snm  of  seven 
hundred  dollars.  Half  this  amount  was  jiaid  at  the  outset,  but 
subsequently  the  patient's  fatlur  dismissed  the  physician  and 
refused  to  pay  the  balance.  He  was,  of  course,  at  perfect  lib- 
erty to  decline  the  doctor's  further  services  at  any  time,  but  we 
fail  to  see  on  wliat  ground  he  should  be  excused  from  carrying 
out  the  pecuniary  part  of  the  agreement.  He  maintiiins,  to  be 
sure,  that  the  doctor's  treatment  of  his  daughter  was  injurious, 
but  that  is  a  stock  answer  in  cases  of  the  sort,  and  it  is  gratify- 
ing to  learn  that  in  this  instance  the  court  granted  a  motion  tliat 
the  answer  should  be  made  more  definite. 


THE  NEW  YORX  STATE  BOARD  OF  HEALTH. 

The  announcement  that  the  president.  Dr.  E.  M.  Moore,  of 
Rochester,  has  resigned  from  the  board  will  cause  regret  in  the 
mind  of  every  member  of  the  medical  profession  who  knows 
Dr.  Moore's  sterling  character.  His  withdrawal  from  the  board 
materially  weakens  it  as  a  body,  and  the  inference  may  be  drawn 
that  the  parsimonious  policy  pursued  by  the  State  government 
toward  the  board  has  been  one  of  the  reasons  that  have  impelled 
Dr.  Moore  to  the  course  he  has  taken.  The  wonder  is  that  so 
busy  a  man  as  he  should  so  long  have  consented  to  remain  the 
head  of  an  organization  ostensibly  responsible  for  the  sanita- 
tion of  the  State,  but  practically  shorn  of  the  authority  and  re- 
sources necessary  for  any  approach  to  the  acliievement  of  its 
objects. 

THE  CARE  OF  LUNATICS  IN  ASYLUMS. 

We  lately  comfnended  the  steps  taken  at  the  Poughkeepsie 
asylum,  by  the  establishment  of  a  nurses'  training  school  and  in 
other  ways,  to  improve  the  character  of  asylum  nurses  and  at- 
tendants. We  trust  that  the  efforts  of  this  and  other  like  insti- 
tutions will  soon  place  among  the  impossibilities  such  an  occur- 
rence as  recently  took  place  in  the  Flatbusli  asylum  in  Brooklyn, 
in  which,  according  to  the  finding  of  a  coroner's  jury,  a  patient 
was  fatally  scalded  in  a  bath. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  mdebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  tollowing  ~tatenient  of  cases  and  deaths  rt.-- 
ported  during  the  two  weeks  ending  September  21,  188G  : 


DISEASES 

Week  ending  Sept .  14. 

Weeb  ending  Sept.  21. 

Cases. 

Deaths. 

Cases. 

Deaths. 

28 

13 

46 

12 

Scarlet  fever  

15 

1 

10 

1 

Cerehro-spiual  meningitis  .  . 

2 

1 

•> 

2 

Measles  

20 

5 

32 

4 

27 

17 

45 

18 

The  Cholera  in  Foreign  Countries.— Dr.  Edward  0.  Shake- 
speare, w  !io  in  October,  188.5,  went  abroad  as  a  United  States 
Comtnissioner  to  investigate  the  cholera,  arrived  at  his  home  in 
Philadelphia  on  Monday  la>i.  In  his  investigations  of  the  dis- 
ease he  visited  the  places  in  France,  Spain,  and  Italy  in  which 
the  disease  had  been  epidemic,  and  also  went  to  Calcutta,  in 
which  place,  however,  there  were  no  cases  of  cholera  at  the 
time  of  his  visit.    He  is  reported  as  having  said  that  the  people 


of  India  live  in  much  greater  squalor  and  filth  than  the  p( 
antry  of  those  portions  of  Europe  that  sulfered  so  severely  ci 
ing  the  epidemic  of  1885. 

A  Recovery  from  Hydrophobia.— In  October  of  188 
physician  now  living  in  a  neighboring  city  was  bitten  by  a  ra 
dog.  The  wound,  which  was  on  the  right  thigh,  suppurai 
there  was  much  constitutional  disturbance,  and,  according 
his  own  statement,  a  distinct  and  severe  hydrophobic  eon\ 
sion.  The  marks  of  the  animal's  teeth  are  still  plainly  vi.-il 
the  affected  thigh  and  its  fellnw  are  covered  with  reddi 
brown  macula  varying  in  size  from  that  of  a  large  pin-head 
that  of  a  silver  three-cent  piece,  and  both  thighs  are  exquisit 
sensitive. 

Obstetrics  in  Vienna.— According  to  Professor  Braun's  s 
tistics.  there  have  been  during  the  past  twenty-nine  years  at 
Vienna  General  Hospital  108,889  confinements,  with  a  mortal 
of  1,945,  or  an  average  of  17  to  every  thousand.  The  death-r 
has  been  reduced,  by  sanitai-y  improvements  and  the  introd 
tion  of  the  antiseptic  system,  from  28  in  every  thousand  in  : 
tirst  .'■ix  years  to  7,  and  in  1883  even  to  2  in  every  thous£ 
cases. 

The  American  Gynsecological  Society, — At  the  busin 
meeting  held  Wednesday  evening,  September  22d,  the  folk 
jng  gentlemen  were  elected  officers  for  the  ensning  year:  J 
A. -J.  0.  Skene,  of  Brooklyn,  president;  Dr.  J.  C.  Reeve, 
Dayton,  O.,  and  Dr.  Ellwood  Wilson,  of  Philadelphia,  vi 
presidents;  Dr.  J.  Taber  .John<on,  of  Washington,  secretai 
Dr.  M.  D.  Mann,  of  Butfalo,  treasurer;  Dr.  "W.  H.  Baker, 
Boston,  Dr.  T.  M.  Drysdale,  of  Philadelphia,  Dr.  0.  C.  Lee, 
New  York,  and  Dr.  A.  Reeves  Jackson,  of  Chicago,  memh 
of  tiie  council.  The  propo>ition  to  co-operate  in  the  movera( 
for  the  confederation  of  the  various  special  societies  was  fav^ 
ably  considered,  and  it  was  voted  to  hold  the  next  meeting 
New  York,  September  15,  1887. 

Recent  Lyons  Theses.— The  "  Union  m^dicale  "  gives  t 
following  list  of  theses  defended  before  the  Lyons  Faculie 
medecine  et  de  pharmacie  during  the  months  of  July  and  A 
gust :  F.  Perrenot :  "  An  Experimental  and  Clinical  Study 
Camphor."  Jules  firaud  :  "  Injections  in  Gonorrhcea  in  t 
Male."  Jules  Bosse  :  "  A  Comparative  Study  of  Beriberi  a 
Scurvy,  especially  from  the  point  of  view  of  Exotic  Patholog' 
Louis  Magnien  :  "  A  Physiological  Contribution  on  Acetopl 
none."  Geghre:  "A  Study  of  Chandernagor ;  its  Geograpl 
Topography,  Climatology,  Ethnography,  Pathology,  and  Hy 
ene."  Eugene  Le  Pord:  "Notes  on  Paludal  Fever  at  Sain 
Marie,  Madagascar."  £mile  Renault :  '•  On  Punctate  Caute 
zation,  and  on  HaBinoptysis  after  its  Use  in  Pulmonary  Phthisis 
P.  Marius  :  "  Albuminuria  as  a  Sign  of  Bright's  Disease."  A 
guste  Pollosson  :  "  On  Hydrotherapeutics,  and  especially 
Baths  in  Scarlet  Fever."  L.  Sarda  :  "  On  Peripheral  Neuri 
in  True  Tabetics."  Georges  Gillateau  :  "  On  the  Chigoe  [piu 
chlqxie]  and  the  Accidents  it  may  occasion."  Joseph  Assad 
"Rickets  and  Osseous  Syphilis;  an  Attempt  at  their  Anatomic 
and  Clinical  Differentiation."  Henri  Casimir :  "The  Inliuen 
of  Antipyrine  on  the  Urinary  Secretion."  G.  Hebrard  :  "  C 
rhosis  of  the  Liver  in  Children."  Joseph  Allard  :  "  Tics  in  t' 
Insane."  Rene  Duzea  :  "  Certain  Developmental  Affections 
the  Skeleton  due  to  Superficial  Angeiomata."  Gustave  Pare 
"Sclerosis  of  the  Ci'lunms of  Goll."  Victor  Rochet:  "Tropli 
Affections  after  Resections  for  Disease." 

The  Buffalo  General  Hospital,  it  Is  announced,  is  to  r 
ceive  a  legacy  of  $10,000  by  the  will  of  the  late  Mr.  Geori 
Howard. 
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The  International  Medical  Congress.— Piof<jssor  Virohow 
is  rcportt'd  to  have  said  at  the  recent  meeting  of  the  Society  of 
German  Naturalists  and  Physicians  that  he  fully  expected  that 
a  large  German  delejiafion  would  attend  the  Washington  Con- 
gress next  year  ''if  the  committee  of  tlio  American  Medical  As- 
sociation succeeded  in  smoothing  over  tiie  differences  existing 
in  that  body." 

Army  Intelligence. —  Official  List  of  Ckmujes  in  tke  Sta- 
tions and  Dutiets  of  Officern  serving  in  the  Meiliad  Depart- 
ment, United  States  Army,  from  Sejjtemher  5,  18S6,  to  8ei)tem- 
her  IS,  1886: 

Wakeman,  William  J.,  First  Lieutenant  and  Assistant  Sur- 
geon. Granted  leave  of  absence  for  one  month,  with  per- 
mission to  apply  for  three  months'  extension,  to  take  effect 
when  his  services  can  be  spared  in  the  Department  of  the 
Platte.    S.  O.  207,  A.  G.  0.,  September  6,  1880. 

Wales,  Philip  G.,  First  Lieutenant  and  Assi-tant  Surgeon. 
Granted  leave  of  absence  for  one  month,  with  permission  to 
apply  for  an  extension  to  November  5,  188G.  S.  O.  70, 
Division  of  the  Pacific,  August  31,  188f>. 

Bannister,  William  B.,  First  Lieutenant  and  Assistant  Sur- 
geon (recently  appointed).  To  report  by  letter  to  the  com- 
manding general  of  the  Department  of  Arizona  for  assign- 
ment to  duty.    S.  0.  208,  A.  G.  0.,  September  7,  1886. 

Walker,  F.  V.,  First  Lieutenant  and  Assistant  Surgeon.  As- 
signed to  tempoi-ary  duty  at  Fort  Adams,  Rhode  Island. 
S.  O.  131,  Division  of  tlie  Atlantic,  September  8,  1886. 

Wales,  Philip  G.,  First  Lieutenant  and  Assistant  Surgeon. 
Piesignation  accepted  by  the  President,  to  take  effect  No- 
vember 5,  1886.    S.  0.  212,  A.  G.  O.,  September  11,  1886. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Xavy  for  the  week  ending  Sep- 
tember 18,  1886. 

Simons,  M.  H.,  Passed  Assistant  Surgeon.    Detached  from  the 

Alert,  and  placed  on  waiting  orders. 
Norfleet,  E.,  Passed  Assistant  Surgeon.   Detached  from  the 

Alert,  and  placed  on  waiting  orders. 
BoGERT,  E.  S.,  Medical  Inspector.    Ordered  to  Navy  Yard,  New 

York,  September  28,  1880. 

Marine-Hospital  %QXV\ce>,  — Official  List  of  Changes  of 
.Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine-Hospital  Service,  for  the  two  weeks  ended  September  18, 
1886 : 

Austin,  H.  W.,  Surgeon.  Granted  leave  of  absence  for  thirty 
days.    September  16,  1886. 

GoLDSBOROUGH,  C.  B.,  Surgeou.  Promoted  and  appointed  Sur- 
geon from  October  1,  1886.    September  9,  1886. 

Y'emans,  II.  W.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  ten  days.    September  16,  1886. 

Betan,  a.  D.,  Passed  Assistant  Surgeon.  Promoted  and  ap- 
pointed Passed  Assistant  Surgeon  from  September  1,  1886. 
September  7,  1886. 

Granted  leave  of  absence  for  thirty  days.    September  7, 
1886. 

Glennan,  a.  IL,  Passed  Assistant  Surgeon.  Promoted  and  ap- 
pointed Passed  Assistant  Surgeon  from  September  1,  1886. 
September  7,  1886. 

Norman,  Seaton,  Assistant  Surgeon.  To  proceed  to  Vineyard 
Haven,  Mass.,  for  temporary  duty.    September  9,  1886. 

Society  Meetings  for  the  Coming  Week : 

Monday,  Seytemlvr  27th:  Medical  Society  of  the  County  of 
New  York;  Boston  Society  for  Medical  Improvement;  Law- 
rence, Mass.,  Medical  Club  (private) ;  Cambridge,  Mass.,  So- 
ciety for  Medical  Improvement. 


Tuesday,  Sejdernher  28th:  New  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Khinology);  New  York  Der- 
matological  Society  (private);  Buffalo  Obstetrical  Society 
(private);  Medical  Society  of  the  County  of  Lewis,  N.  Y. 
(quarterly) ;  Boston  Society  of  Medical  Sciences  (private). 

Wednesday,  September  20th :  Auburn,  N.  Y.,  City  Medical  As- 
sociation ;  Berkshire,  Mass.,  District  Medical  Society  (Pitts- 
field). 

Thursday,  Sejdernber  30th  :  Cumberland,  Me.,  (!ounty  Medical 
Society  (Portland);  New  London,  Conn.,  County  Medical 
Association  (extra — New  London). 

Friday,  October  1st:  Practitioners'  Society  of  New  York  (pri- 
vate). 

Saturday,  October  2d:  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Manhattan  Medical 
and  Surgical  Society  (private);  Miller's  River,  Mass.,  Medi- 
cal Society. 


Cfttcrs  to  the  ^bttov. 


THE  SOCIAL  EVIL, 
244  West  Forty-second  Street,  September  22,  188G. 
To  the  Editor  of  the  New  York  Medicnl  .Journal : 

Sir  :  Will  you  do  me  the  favor  to  publish  the  following  reply 
to  Dr.  F.  C.  Valentine?  W.  M.  McLaury. 

[Dr.  McLaury  to  Dr.  Valentine.] 

Dear  Doctok  :  I  thank  you  for  the  letter  in  the  "  New  York  Medi- 
cal .Journal for  September  18th  ;  the  spirit  inspiring  it  is  good.  ' 

L  You  take  exception  to  the  definition  of  lust  as  "  love  gone  mad." 
You  say  that  love  is  holy,  lust  unholy,  and  that  they  have  no  relation 
to  each  other.  They  are  l)oth  sexual,  and  are  therefore  related.  Love, 
lust,  and  hate  are  the  three  sexual  passions,  and  supplemental  to  them 
comes  jealousy,  also  as  a  sexual  passion  in  which  love  and  hate  are 
blended.  Your  statement  that  love  is  divine,  natural,  rational,  healthy, 
and  holy  is  just  as  true  as  that  lust  is  its  reverse,  being  unnatural,  irra- 
tional, unhealthy,  unholy,  and  demoniacal — merely  other  words  for 
"  love  gone  mad." 

2.  We  read  in  the  Bible  that  Solomon  loved  many  women.  The 
natural  law  has  not  changed  since  his  time.  If  he  could  love  wives  and 
concubines,  then  men  may  love  a  wife  and  also  love  mistresses  now,  as 
doubtless  many  do.  But,  as  I  say,  I  do  not  tliiuk  that  they  develop  the 
highest  type  of  domestic  bliss. 

3.  You  ask  what  love  has  to  do  with  prostitution.  I  will  ask  in 
reply.  Can  any  man  love  two  or  more  women  'i  You  must  remember 
that  for  every  fallen  woman  there  is  a  fallen  man ;  in  other  words,  there 
are  as  many  male  as  female  prostitutes,  and  for  whatever  of  immorality 
is  engendered  by  it  man  is  quite  as  responsible  as  woman,  and  many 
times — tenfold — more  so,  as  she  is  his  innocent  victim. 

4.  The  sexual  appetite  is  all  right ;  it  is  God's  best  gift,  and  only 
becomes  an  evil  when  perverted  or  abused.  The  proper  u.se  and  culti- 
vation of  the  appetite  not  only  engender  new  beings,  thus  perpetuating 
the  race,  but  produce  health  and  strength  of  body  and  mind  in  the  in- 
dividual all  through  life.  Prostitution  is  the  perversion  of  a  natural, 
healthy  appetite. 

5.  On  page  12  of  "Social  Ethics,"  I  attempted  to  show  that  the 
ceremonial  marriage  law  was  not  always  God''s  law. 

6.  The  sufferings  girls  endure  from  the  nubile  age  to  marriage  rests 
not  on  the  assertion  of  a  MUs,  although  so  graphically  described  by 
her.  Every  family  practitioner  annually  meets  with  scores  of  cases  of 
hysteria  and  chorea  in  girls.  Although  the  young  patients  or  the  par- 
ents do  not  know  the  cause  of  their  mysterious  symptoms,  the  attend- 
ing physician  recoguizes  it  as  a  disturbance  or  perversion  of  the  pro- 
creative  and  sexual  apparatus.  It  is  not  the  girls  who  romp  with  boys 
and  mingle  in  school  and  at  home  with  children  of  the  opposite  sex 
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that  are  subject  to  hysteria,  but  the  tender  house-plant  that  is  cai-efull}' 
guarded  and  is  the  subject  of  austere  discipline.  These  girls  are 
choreic  and  hysterical.  A  freer  commingling  of  the  sexes,  both  old  and 
young  persons,  in  a  decent,  orderly  manner,  would  prevent  and  relieve 
many  of  the  nervous  disorders  now  so  prevalent.  The  intermingling  of 
the  sexes  need  not  be  carried  even  so  far  as  kissing  to  prevent  the 
evils  incident  to  sexual  starvation — simply  social  intercourse,  cheerful 
conversation,  singing,  and  dancing. 

Y.  As  to  placing  the  right  of  suffrage  on  an  intellectual  qualifica- 
tion, it  would  be  as  difficult  to  draw  the  line  of  qualification  on  the 
intellectual  plane  as  it  now  is  to  determine  who  are  sane  and  who  are 
insane.  I  would  so  perfect  the  system  of  education  as  to  render  every 
one,  male  and  female,  qualified  in  that  respect.  As  to  woman  becom- 
ing intellectual  by  the  general  diffusion  of  knowledge,  she  can  be 
trusted.  Even  the  churches  are  coming  to  the  conclusion  that  she  can 
be  trusted. 

8.  I  can  not  change  the  term  "filthy  political  pool"  until  the  pool 
is  changed — cleansed. 

9.  We  care  not  what  the  prostitutes  of  to-day  think  or  say  of  the 
educational  scheme.  This  generation  has  to  suffer,  but  succeeding 
ones  may  be  greatly  benefited  by  the  discussion  of  this  subject. 

10.  Intelligent  men  and  women  high  in  church  and  State  suffer  be- 
cause love  is  higher  than  civil  or  sacerdotal  law,  and  their  natures  can 
not  be  controlled  by  either. 

11.  I  am  with  you  in  the  belief  that  none  of  God's  creatures  are 
lost. 

12.  Your  first,  second,  and  third  propositions  would  be  merely  tem- 
porary yialliatives  of  the  evil.  I  would  so  educate  people  that  they 
would  live  on  a  higher  plane — enjoy  more  and  suffer  less.  Thus  all 
things  that  tend  to  degrade  the  human  race  will  be  outlived  and  left  to 
die  a  natural  death. 

13.  Some  writers  assert  that  the  failure  of  the  St.  Louis  law  was 
due  to  the  strict  registration,  and  that  some  very  influential  people 
high  in  church  and  State  were  afraid  of  it  on  that  account — hence  the 
repeal. 

14.  If  women  become  prostitutes  from  other  motives  than  lust  or 
love,  what  other  motives  incite  the  male  prostitutes  ? 

15.  Teaching  prostitutes  how  to  reform  and  earn  a  decent  living  is 
a  part  of  the  educational  plan,  and  we  must  look  for  its  fruition  more 
to  the  coming  generations  than  to  the  present. 

Again  I  thank  you  for  having  in  your  open  letter  so  kindly  and 
ably  discussed  this  subject,  and,  with  you,  I  now  earnestly  hope  that 
good  to  humanity  may  grow  out  of  the  discussion.  It  is  a  broad  sub- 
ject, and  will  bear  honest  investigation.  I  hope  I  may  hear  from  you 
again,  either  publicly  or  privately.    I  hail  you  as  a  co-laborer. 

Fraternally  yours, 

William  M.  McLaury. 


|lroteci5tngs  of  Societies. 

NEW  YORK  PATHOLOGICAL  SOCIETY. 

Meeting  of  September  8,  1S86. 

The  President,  Dr.  John  A.  Wyetii,  in  the  Chair. 

Atheroma  of  the  Coronary  Arteries  and  the  Arteries  at 
the  Base  of  the  Brain. — Dr.  Waldstein  presented  specimens 
from  a  hospital  patient,  aged  sixty-four  years,  who  had  Lad  dia- 
betes and  albuminuria.  There  had  been  no  symptoms  which 
pointed  toward  disease  of  the  heart,  and  the  speaker  was  sur- 
prised to  find  at  the  autopsy  marked  calcification  of  the  coro- 
nary arteries.  There  was  also  decided  atlioroma  of  tlie  arteries 
at  the  base  of  the  brain.  The  aortic  valves  were  atheromatous. 
The  patient  was  very  fat.  The  i)ancreas  was  Httle  else  than  a 
mass  of  fat.  The  liver  was  fatty  and  cirrhotic.  The  kidneys 
were  large  and  of  a  pale  grayish-yellow  color. 


Dermoid  Cyst  of  the  Ovary  and  Broad  Ligament.—: 

E.  HoDENPTL  presented  a  specimen  from  the  body  of  a  wom 
aged  forty-five,  who  died  of  pneumonia.  The  uterus  and  1 
ovary  were  normal.  The  right  Fallopian  tube  was  elongat 
and  the  left  ovary  was  enlarged.  Occupying  nearly  the  wh 
of  its  substance  were  three  communicating  cysts,  filled  wit 
white,  semi-solid  material,  composed  of  fat  droplets,  epithe 
scales,  and  a  considerable  nutnber  of  short  fine  hairs.  The  cj 
wall  was  formed  of  dense  connective  tissue.  In  the  substai 
of  the  ovary  were  several  very  small  masses  of  calcareous  n 
terial.  Within  the  folds  of  the  broad  ligament,  and  extendi 
from  its  outer  attachment  as  far  as  the  uterus,  there  was  a  m 
tilocular  cyst  which  communicated  with  those  in  the  ovary, 
contained  the  same  elements  as  the  cysts  of  the  ovary,  but 
contents  were  softer  and  darker  in  color,  and  the  hair  and  e 
thelial  scales  less  numerous. 

Dr.  Peuddex  thought  it  a  question  of  interest  whether  1 
two  cysts  were  originally  entirely  separate. 

Urethral  Calculi. — The  President  presented  two  ureth 
calculi  removed  from  a  patient  on  whom  he  had  oj^erated 
1882  and  1883,  removing  calculi  from  the  urethra.  The  ra 
passed  three  years  in  fair  comfort,  when  he  again  returned  w 
symptoms  of  obstruction.  A  calculus  was  found  five  inches  1 
yond  the  meatus,  which  was  removed  by  cutting  into  the  u: 
thra  from  below.  The  operation  was  done  under  the  influer 
of  cocaine  and  was  painless.  Some  calculi  were  also  found  wii 
in  the  bladder.  The  operation  was  followed  by  a  chill  and  fev 
and  death  took  place  in  ten  days.  An  autopsy  was  not  obtain* 
It  was  probable  tliere  was  disease  of  the  kidneys. 


§ooh  Hotues. 


The  Extra  Pharmacopeeia,  with  the  Additions  introduced  in 
the  British  Pharmacopoeia,  188.5.   By  William  Martindai 
F.  C.  S.,  etc.    Medical  References  and  a  Therapeutic  Ind 
of  Diseases  and  Symptoms,  by  W.  Wtxx  Westcott,  M. 
Lond.,  Deputy-Coroner  for  Central  Middlesex.    Fourth  E( 
tion.    Londcm  :  H.  K.  Lewis,  1885.    Pp.  416. 
This  little  book  will  be  found  exceedingly  useful,  not  on 
as  a  supplement  to  the  Bi-iti.sh  Pharmacoposia,  but  from  t 
wide  range  of  information  to  be  found  in  it  concerning  unof 
cial  drugs  and  preparations.    It  seems  to  have  been  compil 
with  great  care,  and  but  few  sources  of  trustworthy  data  ba 
been  neglected. 

A  Treatise  on  the  Diseases  of  the  Nervous  System.   By  W^illi.a 
A.  Hammond,  M.  D.,  Surgeon-General,  U.  S.  Army  (retin 
list) ;  Professor  of  Diseases  of  the  Mind  and  Nervous  Syste 
in  the  New  York  Post-graduate  Medical  School  and  Hos( 
tal,  etc.     With  One   Hundred  and  Twelve  Illustratior 
Eighth  Edition,  with  Corrections  and   Additions.  Ne 
York  :  D.  Appleton  &  Co.,  1886.    Pp.  945.    [Price,  $5.] 
Dr.  Hammond's  .successful  book  has  reached  its  eighth  ed 
tion  in  a  comparatively  short  space  of  time,  and  in  many  r 
spects,  hke  some  other  things,  it  has  improved  with  time.  Tl 
present  edition  contains,  in  addition  to  certain  changes  in  tl 
body  of  the  volume,  a  section  upon  "  Certain  Obscure  Disease 
of  the  Nervous  System,"  the  most  interesting  of  which  is  Mir\ 
achit,  a  comparatively  rare  and  dramatic  affection  which  \vt 
ohserved  by  the  late  Dr.  Beard  amoug  the  Maine  '-jumpers, 
and  described  by  liim.    The  articles  upon  metallic  diseases  ai 
not  so  complete  as  tiiey  might  be,  and  little  mention  is  made  < 
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arsenical  paralysis,  but  these  are  minor  faults.  The  work  is 
fully  up  to  date,  and  an  attractive  new  feature  is  a  special  chap- 
ter upon  the  symptomatology  of  cei'ebral  lesions,  with  careful 
original  notes  by  the  author.  This  is  in  advance  of  any  recent 
vs'ork  and  much  more  complete  than  the  introductory  chapter 
upon  the  same  subject  in  Vol.  V  of  Pepi)er's  treatise.  While  all 
may  not  agree  with  Dr.  Hammond  as  to  the  possible  retincment 
of  diagnosis  which  he  alleges,  or  in  all  his  tlierapeutical  ideas, 
his  work  must  be  I'egarded  as  one  of  scholarly  solidity  and 
value. 


A  Short  Manual  for  Monthly  Nurses.  By  Charles  J.  Culling- 
woKTU,  M.  1).,  Member  of  the  Royal  College  of  I'hysicians 
of  London,  etc.  Philadelphia:  P.  Blakiston,  Son,  &  Co., 
1884.    Pp.  viii-79. 

This  small  volume  is  written  as  a  sup[)lement  to  the  author's 
well-known  work  on  nursing.  It  treats  only  of  the  conditions 
of  pregnancy  and  labor.  It  is  clear  in  its  statements,  and  will 
prove  of  great  value  to  those  whose  duty  it  is  to  care  for  women 
during  and  after  confinement. 


The  Elements  of  Physiological  and  Pathological  Chemistry.  A 
Hand-book  for  Medical  Students  and  Practitioners,  contain- 
ing a  general  account  of  Nutrition,  Foods,  and  Digestion, 
and  the  Chemistry  of  the  Tissues,  Organs,  Secretions,  and 
E.xcretioiis  of  the  Body  in  Health  and  Disease,  together 
■with  the  Methods  for  preparing  or  separating  their  Chief 
Constituents,  as  also  for  their  examination  in  detail,  and  an 
Outline  Syllabus  of  a  practical  Course  of  Instruction  for 
Students.  By  T.  Ckanstocn  Chaeles,  M.  D.,  Fellow  of  the 
Chemical  Society,  Lecturer  on  Physiology,  St.  Thomas's 
Hospital,  etc.  Illustrated  with  thirty-eight  engravings  on 
wood  and  a  chromo-lithograph.  Phihi<lelphia :  Henry  C. 
Lea's  Son  &  Co.,  1884.    Pp.  463. 

The  reader  must  not  be  prejudiced  against  this  book  on  ac- 
count of  its  ponderous  title.  It  is  really  a  valuable  work,  and 
fills  a  place  among  English  medical  treatises  which  has  long 
been  vacant.  Physiological  chemistry  has  hitherto  been  dealt 
out  piecemeal  in  works  upon  physiology;  if  the  reader  desired 
any  more  extended  reference  to  a  subject  in  which  he  was  in- 
terested, or  if  he  wished  to  obtain  a  connected  view  of  the  sci- 
ence, he  was  obliged  to  consult  German  autliorities.  Dr.  Charles 
has  accomplished  his  work  with  true  German  thoroughness,  but 
has  avoided  many  of  those  useless  details  which  embarrass  the 
student  in  his  reading  of  foreign  treatises. 

Tlie  author  divides  his  volume  into  four  books,  the  first  of 
which  treats  of  foods,  the  second  of  digestion  and  the  secre- 
tions concerned  in  it,  the  third  of  the  chemistry  of  the  tissues 
and  organs,  and  the  fourth — an  exhaustive  discussion — of  the 
excreta,  over  a  hundred  pages  being  devoted  to  the  urine.  The 
whole  is  concluded  with  a  compact  syllabus,  or  guide  to  prac- 
tical examinations. 

We  have  no  serious  criticisms  to  ofler  upon  the  book,  except 
that  it  is  rather  beyond  the  scope  of  the  average  medical  student. 
But  it  contains  a  good  deal  of  practical  information  which  will 
be  useful  to  the  practitioner,  even  if  he  does  not  have  time  to 
follow  out  the  laboratory  work. 

We  note  a  few  minor  blemishes,  the  principal  one  being  the 
unfortunate  title.  There  is  no  objection  to  an  author's  putting 
in  a  long  string  of  honorable  distinctions  after  his  name,  but  he 
makes  a  great  mistake  when  he  substitutes  an  index  for  a  title- 
page.  Why  not  call  the  book  "  Physiological  and  Pathological 
Chemistry,"  and  let  the  reader  judge  of  its  contents  for  himself? 
The  pathological  part  of  the  subject,  by  the  way,  is  kept  rather 
in  the  background.    We  miss  any  references  to  Dr.  Squibb's 


ingenious  a[)[),'iratus  for  the  (jtinntiiative  estimation  of  urea. 
The  illustrations  are  fair,  but  are  fewer  in  number  than  is  to  be 
desired.  Since  no  credit  is  given  for  them,  the  natural  infer- 
ence is  that  they  are  ail  original,  though  some  look  quite  famil- 
iar. The  appearance  and  arrangement  of  the  book  are  above 
reproach. 

Practical  Human  Anatomy.    A  Working  Guide  for  Students  of 
Medicine  and  a  Ready  Reference  for  Surgeons  and  Physi- 
cians.   By  Faneuil  I).  Weisse,  M.  D.,  Prosector  (1803  to 
1865)  to  the  late  Valentine  Mott,  M.  D.,  LL.  D.,  Emeritus 
Professor  of  Surgery  and  Surgical  Anatomy,  Medical  Depart- 
ment of  the  University  of  the  City  of  New  York,  etc. 
Illustrated  by  222  Lettered  Plates,  containing  321  Figures. 
New  York:  William  Wood  «fe  Co.,  1886.    Pp.  xi-456. 
It  has  been  known  for  a  number  of  years  past  that  Dr. 
Weisse  was  engaged  in  the  preparation  of  a  work  on  anatomy 
to  be  freely  illustrated  by  original  drawings.    The  book  is  in- 
deed so  profusely  illustrated  that,  altliougii  it  does  not  contain 
five  hundred  pages  of  text,  including  the  cuts  that  a|)pear  in  the 
text,  it  is  as  thick  as  most  volumes  of  twelve  hundred  pages. 
The  illustrations,  therefore,  constitute  the  most  notable  feature 
of  the  book.    They  are  exceedingly  well  drawn,  and,  by  those 
who  like  a  lithographic  efi'ect,  they  will  be  esteemed  for  their 
execution.    They  do  not  seem  to  be  lithographs,  however,  but 
photo-engravings.    For  our  part,  we  prefer  the  clearness  of  a 
wood  cut;  but  the  process  work  shown  in  the  book  leaves  noth- 
ing to  be  de.sired  from  a  practical  point  of  view. 

The  text  gives  the  impression  of  being  in  great  measure  a 
commentary  on  the  illustrations.  Attention  is  given  by  turns  to 
descriptive  passages  and  to  paragraphs  of  working  directions  for 
the  dissector,  the  latter  being  printed  in  small  type.  Dr.  Weisse 
has  produced  a  book  which  is  certainly  a  solid  a<ldition  to  the 
student's  resources,  but  it  mu-t  be  confessed  that  there  is  too 
little  of  it,  always  excepting  the  illustrations,  to  enable  the  stu- 
dent to  dispense  with  other  works  on  descriptive  anatomy,  and 
too  inuch  of  it  to  be  a  convenient  dissecting-room  manual.  We 
have  noticed  some  errors  of  statement,  but  for  the  most  part 
they  are  not  of  a  nature  to  give  serious  trouble.  Doubtlesss 
they  will  be  corrected  in  a  subsequent  edition,  and  we  trust  that 
that  will  soon  be  called  for.  The  appearance  of  the  volume  is 
very  handsome.  For  the  ordinary  needs  of  the  practitioner  we 
think  it  quite  adequate,  and  as  a  guide  to  surgical  anatomy  it 
may  well  take  the  place  of  some  of  the  bulky  and  expensive 
atlases.  Our  impression  is  that  it  will  be  esteemed  in  this  capa- 
city rather  than  as  a  student's  book. 

Diagnosis  of  the  Diseases  of  the  Brain  and  of  the  Spinal  Cord. 
By  W.  R.  GowEES,  M.  D.,  F.  R.  C.  P.,  etc.  New  York : 
William  W^ood  &  Co.,  1885.  Pp.  viii-298.  [Wood's  Library 
of  Standard  Medical  Authors.] 

De.  Gowers's  Diagnosis  of  Diseases  of  the  Spinal  Cord  "  is 
well  known  to  the  profession ;  no  practitioner  can  have  read  that 
excellent  work,  however,  without  feeling  that  a  similar  work  upon 
the  brain  would  be  in  the  highest  degree  desirable.  This  desire 
of  the  conscientious  student  of  neurological  medicine  has  at  last 
been  realized  ;  and  in  "The  Diagnosis  of  Diseases  of  the  Brain" 
we  find  that  the  exigencies  of  practical  hook-making  have  been 
thoroughly  fulfilled.  The  idea  of  incorporating  the  book  on  the 
brain  and  tlie  one  on  the  cord  in  one  volume  is  a  good  one,  be- 
ing thoroughly  in  harmony  with  the  spirit  of  the  subject. 

Lectures  one,  two,  and  three  are  devoted  to  the  medical 
anatomy  of  the  brain;  then  follows  a  discussion  of  the  morbid 
physiology  of  brain  symptoms.  In  succeeding  chapters  the  in- 
dividual cerebral  lesions  are  systematically  treated  of.  The  au- 
thor takes  up  the  anatomy  of  the  cord,  the  application  of  the 
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same  to  the  diagnosis  of  cord-lesions  being  sxibsequently  consid- 
ered. The  boolc  is  written  in  a  scientific  spirit,  and  will  prove 
of  value  to  the  studious  practitioner. 

The  Diseases  of  the  Prostate :  their  Pathology  and  Treatment. 
Comprising  the  Jacksonian  Prize  Essay  for  the  Year  1860. 
By  Sir  Henet  Thompson,  Surgeon  Extraordinary  to  Ilis 
Majesty  the  King  of  the  Belgians,  etc.  Sixtli  Edition.  Phila- 
delphia :  P.  Blakiston,  Son,  &  Co.,  1886.    Pp.  xii-237. 
In  preparing  this  last  edition  of  his  work,  its  gifted  author  has 
attempted  a  resume  of  all  that  is  known  of  the  prostate  and  of 
its  diseases  at  the  present  time.  Evidences  of  a  careful  revision 
are  accordingly  seen  in  almost  every  section  of  the  volume, 
much  of  the  old  subject-matter  has  been  rearranged,  and  copious 
additions  have  been  made.    This  is  especially  noticeable  in  the 
portions  relating  to  the  operative  treatment  of  enlarged  pros- 
tate, in  which  the  conservative  views  of  most  earlier  editions 
are  somewhat  modified,  and  the  author's  experience  in  supra- 
pubic cystotomy  and  drainage  through  the  perineum' is  given 
at  length.    No  mention,  however,  is  made  of  the  operations  of 
some  other  English  surgeons  in  the  same  field  recently  brought 
prominently  before  the  profession  in  Europe,  an  omission  which, 
in  view  of  the  statement  quoted  above  from  the  preface,  we 
were  not  prepared  to  find. 

The  author's  exceptional  skill  and  experience  as  a  litliotritist 
make  his  record  in  connection  with  Bigelow's  operation,  espe- 
cially as  practiced  upon  patients  suffering  from  enlarged  pros- 
tate, a  most  exceptional  one,  the  mortality  out  of  242  cases  of 
the  operation  being  only  seven,  or  about  three  per  cent. ;  less 
than  half  that  reported  by  him  to  the  Royal  Medical  and  Chi- 
rurgical  Society  in  1878  as  his  experience  up  to  that  time.  The 
many  little  additions  to  the  book  make  it  worth  a  reperusal, 
even  to  those  familiar  with  its  author's  views  up  to  this  time. 


A  Manual  of  Diseases  of  the  Throat  and  Nose,  including  the 
Pharynx,  Larynx,  Trachea,  (Esophagus,  Nose,  and  Naso- 
pharynx. By  MoEEi.L  Mackenzie,  M.  D.  Lond.,  etc.  Vol. 
IT. — Diseases  of  the  CEsophagus,  Nose,  and  Naso-pharynx. 
Philadelphia  :  P.  Blakiston,  Son,  &  Co.,  1884.  Pp.  viii-17 
to  550. 

The  appearance  of  the  second  volume  of  Mackenzie's  great 
work  has  been  hailed  witii  satisfaction  by  all  who  were  so  fortu- 
nate as  to  read  Vol.  I.  Great  as  were  the  expectations  raised 
regarding  it  by  the  latter,  it  is  safe  to  say  that  they  have  been 
more  than  realized. 

The  work  before  us  is  a  remarkable  example  of  exhaustive 
study,  and  of  thoroughly  sustained  effort.  While  the  whole  sub- 
ject of  the  nose  and  naso-pharynx  is  ably  presented  and  replete 
with  valuable  matter,  it  is  to  the  section  upon  the  gullet  that  the 
greatest  interest  will  probably  pertain.  To  this  too  little  studied 
organ  are  devoted  about  two  fifths  of  the  book.  It  will  be  found 
to  contain  an  admirable  exposition  of  the  views  of  the  author  as 
well  as  of  every  otlier  possible  autliority,  and  must  be  regarded 
as  an  invaluable  addition  to  the  knowledge  and  resources  of 
evei'y  one  by  whom  it  is  read. 

Practical  Clinical  Lessons  on  Syphilis  and  the  Genito-tirinary 
Diseases.  By  Fessenden  N.  Otis,  M.  D.,  Clinical  Professor 
of  Genito-urinary  Diseases  in  tlie  College  of  Physicians  and 
Surgeons,  New  York,  etc.  New  York  :  Printed  for  the  Au- 
tlior.  Press  of  G.  P.  Putnam's  Sons.  Pp.  xvi-l7  to  584. 
[Price,  $2.] 

Tins  i)ook  was  first  ijuhlislied  in  1883  by  Bermingliam  &  Vo. 
The  author  tells  iis  in  the  preface  to  this  edition  that  the  first 
edition  is  exhausted,  and  he  has  decided  to  reissue  it,  at  an  ex- 


pense just  suflBcient  to  cover  the  cost  of  publication,  as  a  stu- 
dent's edition.  It  is  identical  in  matter  with  the  first  edition, 
but  greatly  improved  in  appearance.  Dr.  Otis  informs  us  that 
during  the  year  he  proposes  to  issue  a  new  edition  from  new 
plates,  with  much  added  and  important  matter.  Dr.  Otis's  writ- 
ings are  thoughtful  and  thought-provoking,  and,  whether  we 
agree  with  him  or  not,  we  can  but  be  impressed  with  the  hon- 
esty of  his  purpose.  The  book  now  before  us  is  replete  with 
carefully  reported  histories  of  cases  illustrating  the  various  top- 
ics treated  of,  and  these  seem  to  say  :  "  Here  are  my  facts. 
Judge  for  yourselves  whether  I  am  right  or  not." 

While  these  "  Practical  Clinical  Lessons  "  can  not  take  the 
place  of  an  elaborate  treatise,  they  are  of  great  value,  embodying 
as  they  do  the  individual  views  of  a  master  in  his  art,  set  forth 
in  a  pleasant,  almost  conversational  style.  When  the  promised 
revised  edition  appears,  we  shall  deem  it  a  privilege  to  give  it  a 
fuller  notice. 

A  Pharmaeopatia  for  the  Treatment  of  Diseases  of  the  Larynx, 
Pharynx,  and  Nasal  Passages,  with  Remarks  on  the  Selec- 
tion of  Remedies  and  Choice  of  Instruments,  and  on  the 
Methods  of  making  Local  Applications.    By  Geoege  Moee- 
wooD  Leffeets,  a.  M.,  M.  D.,  Clinical  Professor  of  Laryn- 
goscopy and  Diseases  of  the  Throat,  College  of  Physicians 
and  Surgeons.   Second  Edition,  revised  and  enlarged.  New 
York  and  London  :  G.  P.  Putnam's  Sons,  1884.  Pp.  iv-lOl. 
Foe  such  a  small  volume  the  title  is  rather  extensive.    It  is 
essentially  a  collection  of  prescriptions  for  use  in  this  special 
department  of  medicine.   They  will  be  found  most  useful  to  the 
general  practitioner,  and  still  more  valuable  are  the  excellent 
hints  regarding  the  technique  of  laryngoscopy.    We  have  seen 
a  good  many  monographs  upon  this  subject  which  contained 
less  information  than  this  little  manual. 


The  Essentials  of  Histology,  Descriptive  and  Practical,  for  the 
Use  of  Students.    By  E.  A.  Schafee,  F.  R.  S.,  etc.  Phila- 
delphia :  Lea  Brothers  &  Co.,  1885.    Pp.  viii-245. 
This  is  an  attractive  little  manual.   The  practical  part  of  the 
book,  containing  directions  as  to  the  preparation  and  mounting 
of  specimens,  is  much  briefer  than  in  most  works  on  the  same 
subject;  indeed,  brevity  is  the  prominent  characteristic  through- 
out.   In  some  places  the  reader  will  regret  that  more  details 
have  not  been  given,  but  whatever  there  may  be  wanting  in  the 
text  is  supplemented  by  the  admirable  drawings,  among  which 
are  some  of  Dr.  Heitzmanu's. 

The  type  and  binding  are  excellent.  Strange  to  say,  there  is 
no  index. 


A  Manual  for  Hospital  Nurses  and  others  engaged  in  attending 
on  the  Sick.  By  Edwaed  J.  Domville,  L.  R.  C.  P.  Lond., 
M.  R.  C.  S.  Eng.,  etc.  Fifth  Edition.  Philadelphia:  P. 
Blakiston,  Son,  &  Co.,  1885.    Pp.  96. 

The  fact  that  a  book  has  reached  its  fifth  edition  is  suffi- 
cient evidence  that  it  has  earned  a  place  for  itself,  and  there- 
fore that  it  requires  no  commendation  from  the  reviewer.  The 
only  criticism  that  we  would  offer  is  that  it  deserves  a  more  en- 
during style  of  binding  than  the  publishers  have  seen  fit  to  give 
it.    It  certainly  is  worthy  of  better  treatment. 


A  Compend  of  Surgery.    For  Students  and  Physicians.  By 
Oeville  HoEwiTZ,  B.  S.,  M.  D.,  etc.    Second  Edition,  re- 
vised and  enlarged.    With  Sixty-two  Illustrations.  Phila- 
delphia: P.  Blakiston,  Son,  &  Co.,  1885.    Pp.  156. 
This  is  a  "  quiz-compond,"  and  is  better  than  many  of  them 

because  it  attempts  less.   It  sim|)ly  gives  some  of  the  prominent 
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features  of  the  more  common  surgical  affections,  and  deals  with 
the  amputations  and  the  ligation  of  the  arteries. 

The  sixty- two  illustrations  which  embellish  it,  being  borrowed 
from  standard  sui-gical  works,  should  have  been  acknowledged. 
There  are  two  or  three  queer  definitions,  as,  for  example,  "An 
incised  wound  is  a  division  of  the  i)arts,  more  or  less  extensive 
according  to  the  extent  of  the  injury  "  ;  "A  fracture  is  the  di- 
vision of  a  bone  into  one  or  more  pieces,  from  violence." 


Elements  of  Pharmacy,  Materia  Medica,and  Theraqieutics.  By 
William  Whitla,  M.  D.  (Q.  U.  I.),  Physician  to  the  Belfast 
Eoyal  Hospital,  etc.  With  Lithographs  and  Woodcuts.  Sec- 
ond Edition.  London :  Henry  Renshaw,  1884.  Pp.  602. 
[Renshaw's  Manuals.    Price,  10«.  6(Z.] 

This  book  is  elementary  in  its  treatment  of  the  subjects  men- 
tioned on  its  title-page,  and,  as  more  than  a  third  of  it  is  devoted 
to  therapeutics,  its  scope  in  the  most  practical  of  all  the  branches 
of  medicine  is  extensive,  embracing  a  consideration  of  many  im- 
portant drugs  that  were  unofficial  prior  to  the  adoption  of  the 
new  British  Pharmacopceia.  The  book  is  one  of  very  decided 
value. 

GENERAL  LITERARY  NOTES. 

Among  the  new  books  and  new  editions  published  in  Europe  we 
note  the  following : 

George  Bell  &  Sons,  London. — W.  A.  Lane,  "  Manual  of  Operative 

Surgery."    {8s.  6</.)  R.  E.  Carrington,  "Dissections  of  the  Human 

Body."  6rf.) 

Cassell  &  Co.,  London. — F.  Treves,  "  Manual  of  Surgery."   (.3  vols., 

7s.  6(/.  each.)  J.  F.  South,  "  Memorials  of  the  Craft  of  Surgery  in 

England."  (21s.) 

J.  &  A.  Churchill,  London. — D.  DeB.  Hovell,  "  On  Some  Condi- 
tions of  Neurasthenia."  (l.s.)    P.  Hood,  "  On  Gout  and  Rheu- 
matism," etc.    (3d  ed.    7s.  6c?.)    E.  J.  Waring,  "  Remarks  on 

the  Uses  of  Some  of  the  Bazaar  Medicines  and  Common  Medical  Plants 

of  India."    (4th  ed.  5.?.)  S.  J.  Sharkey,  "  Spasm  in  Chronic  Nerve 

Disease."    (5s.)  P.  J.  Freyer,  "The  Modern  Treatment  of  Stone 

in  the  Bladder  by  Litholapaxy."  (5s.) 

H.  K.  Lewis,  London. — R.  D.  Powell,  "  On  Diseases  of  the  Lungs 
and  Pleura>,  including  Consumption."    (.3d  ed.  16s.) 

Macmillan  &  Co.,  London. — T.  L.  Brunton,  "  Disorders  of  Diges- 
tion."  (10s.  6rf.) 

TRtTBNER  &  Co.,  London. — W.  Pye,  "  Elementary  Bandaging  and 
Surgical  Dressing."  (2.s.) 

Felix  Alcan,  Paris. — A.  Bouchardat,  "  Nouveau  formulaire  ma- 
gistral."   (26th  ed.   4/r.)  H.  True,  "  Traitement  chirurgical  de  la 

p6ritonite."    (4/r.)  W.  Nicati  et  M.  Rietsch,  "  Recherches  sur  le 

cholera."    (5/r.)    Duiand-Fardel,  "  Traite  des  eaux  minerales." 

(3d  ed.    iq/V.)  A.  V.  Cornil  et  V.  Babes,  "  Les  bacteries."  (30/V.) 

 Maurin,  "  Formulaire  magistral  pour  les  maladies  de  I'enfance." 

(2d  ed.) 

AssELiN  ET  HouzEAU,  Paris. — P.  Diday,  "  La  pratique  des  maladies 

veneriennes."    (6/r.)  Lannelongue,  "  Coxotuberculose."  (12/r.) 

 H.  Barth,  "  Du  sommeil  non  naturel."   (4/>\)  De  Beurmann, 

"  De  la  medication  abortive."     (4/r.    50.)    E.  Brissaud,  "  Des 

paralysies  toxiques."    (3/'r.  50.)  A.  Chauffard,  "Des  crises  dans 

les  maladies."    (.3/r.  50.)  J.  Dejerine,  "  De  I'heredite  dans  les 

maladies  du  systeme  nerveux."    (7/?-.)  M.  Letulle,  "Des  pyrexies 

abortives."    (4/n  50.)  Boinet,  "Des  parentes  morbides."  (5/r.) 

A.  Delahaye  et  a.  Lecrosniek,  Paris. — Martineau,  "  Le9ons  sur  les 
deformations  vulvaires  et  anales  produites  par  la  masturbation,  le  sap- 

pbisme,  la  defloration  etla  sodomie."   (3/r.  50).  Leval-Piequechef, 

"  Des  pseudo-tabfis."    (3/r.)    P.  Lauge,  "  Le  pouls  puerperal 

physiologique,"  etc.    (3/)-.  50.)  Saury,  "Etude  clinique  sur  lafolie 

h6reditaiie."  (4//-.)  Blanc,  "  Le  nerf  moteur  oculaire  commun  et 

sea  paralysies."    (3//-.  50.) 

0.  DoiN,  Paris. — C.  Maygrier,  "  Terminaison  et  traitement  de  la 
grossesse  extra-uterine.    (4/r.)  Auvard,  "  De  la  couduite  il  tenir 


dans  les  cas  de  placenta  praevia."    (4/r.)  P.  Bernard,  "  Des  atten. 

tats  ^  la  pudeur  sur  les  petites  fiUes."  (4/r.) 

J.  B.  Bailliere  et  Fils,  Paris. — S.  R6my,  "  De  la  grossesse  cora- 

pliquee  de  kyste  ovarique."    (S/-.)  A.  Vautrin,  "  Du  traitement 

chirurgical  des  niyomes  uterins."  (6/V.) 

G.  Masson,  Paris. — A.  Fournier,  "La  syphilis  liereditairc  tardive." 

(8vo,  pp.  652.    15/r.)  J.  Parrot,  "La  syphilis  li6reditaire  et  le 

rhaehitis."    (8vo.,  with  atlas  of  plates.    25/-.)          Leon  Poincar6, 

"Traite  d'hygiene  industrielle."    (12/V.)  P.  Diday,  "Les  herpes 

genitaux."    (6/>.)  E.  Guibout,  "Traite  clinique  et  pratique  des 

maladies  des  femmes."    (6/r.)  A.  Lacassagne,  "  Pr6cis  de  m6de- 

cine  judiciaire."   (2d  ed.   Ifr.  50.)  A.  Milne  Edwards,  "  Anatomie 

et  physiologi'i  animales."    (18mo,  3/r.)  W.D.Hogg,  "Premiers 

secours  aux  malades  et  aux  blesses."    (12mo.    1/r.)  Masse,  E., 

"  Kystes  tumeurs  perl6es  et  tumeurs  dermoides  de  I'iris."  (5/V.) 

Office  of  the  "  Progkijs  medical,"  Paris. — F6r6,  C,  "Trait6  61e- 
mentaire  d'anatomie  medicale  du  systeme  nerveux."  (10/r.) 

Georg  Reimer,  Berlin. — P.  Dettweiler,  "  Die  Behandlung  der  Lun- 
genschwindsucht  in  geschlossenen  Heilanstalten."  (2d  ed.  2J/.  40iy.) 
 H.  Reimer,  "  Klimatische  Sommerkurorte."  (4J/.)   T.  Bill- 
roth u.  A.  V.  Winiwarter,  "  Die  allgeraeine  chirurgische  Pathologic  und 
Ther.apie."    (12th  ed.  14J/.) 

Leopold  Voss,  Haml)urg. — J.  Eisenberg,  "  Bakteriologische  Diag- 

nostik."    (fiM.')  E.  Fraenkel  u.  M.  Simmonds,  "  Die  atiologische 

Bedeutung  des   Typhus-Bacillus."    (5J/.)    H.   von  Helmholtz, 

"  Handhuch  der  physiologischen  Optik."  (2d  ed.  About  ten  parts. 
3J/.  each.) 

C.  RiCKER,  St.  Petersburg.  —A.  Rauber,  "  Leber  die  Bedeutung  der 
wissenschaftlichen  Anatomie."  (40Ao/i.) 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Lehrbuch  der  Physiologic  fiir  akademische  Vorlesungen  und  zum 
Selbstudium.  Begriindet  von  Rud.  Wagner,  fortgefiibrt  von  Otto 
Funke,  neu  herausgegeben  von  Dr.  A.  Gruenhagen,  Professor  der  medi- 
zin.  Physik  an  der  Universitat  zu  Konigsberg  i/  Pr.  Siebente,  neu 
bearbeitete  Auflage.  Mit  etwa  Zweihundertundfiinfzig  in  den  Text  ein- 
gedruckten  Holtzschnitten.  Elfte  Lieferung.  Hamburg  u.  Leipzig: 
Leopold  Voss,  1886.    Pp.  241  to  400  inclusive. 

A  Treatise  on  Electrolysis  and  its  Applications  to  Therapeutical  and 
Surgical  Treatment  in  Disease.  By  Robert  Amory,  A.  M.,  M.  D.  (Har- 
vard), Fellow  of  Mass.  Med.  Society,  etc.  New  York  :  William  Wood 
&  Company,  1886.  Pp.  vii-1  to  307.  [Wood's  Library  of  Standard 
Medical  Authors.] 

Spinal  Irritation  (Posterior  Spinal  Anaemia).  By  William  A.  Ham- 
mond, M.  D.,  Surgeon-General,  U.  S.  Army  (Retired  List) ;  Professor  of 
Diseases  of  the  Mind  and  Nervous  System  in  the  New  York  Post-gradu- 
ate Medical  School  and  Hospital,  etc.  Detroit :  George  S.  Davis,  1886. 
Pp.  80.    [The  Physician's  Leisure  Library.] 

Massage  in  Nervous  Diseases.  By  George  W.  Jacoby,  M.  D.,  etc- 
[Reprinted  from  the  "  Journal  of  Nervous  and  Mental  Disease."] 

MoUuscum  Contagiosum,  an  Analysis  of  Fifty  Cases.  By  Charles 
W.  Allen,  M.  D.,  Surgeon  to  Charity  Hospital.  [Reprinted  from  the 
"  Journal  of  Cutaneous  and  Venereal  Diseases."] 

The  Medical  Profession  in  Ireland  and  its  Work.  By  E.  D.  Ma- 
pother,  M.  D.,  Consulting  Medical  Officer  of  Health  for  DubUn,  etc. 
[Reprinted  from  the  "  Dublin  Journal  of  Medical  Science."] 

Preliminary  Notes  on  some  of  the  Properties  of  Sodium  Fluoride. 
By  Louis  Kolipinski,  Pharm.  D.,  M.  D.,  etc.  Washington,  D.  C.  [Re- 
printed from  "  The  Medical  News."] 

The  Healing  of  Arteries  after  Ligature  in  Man  and  Animals.  By  J. 
Collins  Warren,  M.  D.,  Assistant  Professor  of  Surgery,  Harvard  Uni- 
versity, etc.    New  York :  William  Wood  &  Company,  1886.    Pp.  184. 

Intussusception  in  Children.  By  W.  E.  Forest,  M.  D.  New  York. 
[Reprinted  from  the  "  American  Journal  of  Obstetrics  and  Diseases  of 
Women  and  Children."] 

Surgical  Lesions  of  the  Brain  and  its  Envelopes.  A  Lecture  de- 
livered at  the  College  of  Physicians  and  Surgeons,  Chicago,  111.  By 
Nicholas  Senn,  M.  D.,  of  Milwaukee.  [Reprinted  from  the  "  Medical 
News."] 
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I  Vasi  Linfatici  nei  Sarcomi.  Pel  Dott.  Giuseppe  Pacinotti.  Ajuto 
alia  Clinica  Chiruvfiica  della  R.  Universitii  di  Parma ;  gii\  Assistente  al 
Laboratorio  di  Aiiatomia  Patologica  nel  Regio  Institute  degli  Studii 
Superiori  iu  Fireii7,e.    Fireiize:  Tipogiafia  Cenniniana,  1886. 

Tho  Modem  Treatment  of  Eczema.  By  Henry  G.  Piffard,  A.  M., 
M.  D.,  etc.  Detroit :  George  S.  Davis,  1886.  Pp.54.  [The  Physician's 
Leisure  Library.] 

S3'philis ;  the  Prevention  of  its  Dissemination.  By  John  Alsdorf, 
M.  D.,  etc.    [Reprinted  from  the  "  Sanitarian."] 

The  Immediate  Restoration  of  Parts  to  the  Normal  Position  after 
Tenotomy.  By  Reginald  H.  Sayre,  M.  D.,  etc.  Read  before  the  Ortho- 
paedic Section  of  the  Academy  of  Medicine,  May  21,  1886.  [Reprinted 
from  the  "  Alabama  Medical  and  Surgical  Journal."] 


^®  i  s  £  £  1 1  a  tt  g  . 


The  Preliminary  Education  of  Medical  Students. — In  its  educa- 
tional number,  dated  September  11th,  the  " British  Medical  Journal" 
says : 

The  theory  of  education  has  played  a  considerable  part  in  all  sys- 
tems of  philosophy  since  that  of  Plato,  and  of  late  has  received  even 
more  general  attention  than  hitherto ;  but,  though  fashions  have  often 
changed,  yet  few  stable  conclusions  have  been  reached,  and  there  is 
much  ground  left  as  yet  for  eager  debate.  During  the  last  few  genera- 
tions the  rapid  growth  of  knowledge  has  changed  the  conditions,  and 
made  such  an  encyclopaedic  education  as  Milton  sketched  out  more  than 
two  centuries  ago  quite  too  extensive  to  be  possible  nowadays ;  never- 
theless, the  practice  of  laying  some  broad  foundation  of  non-profes- 
sional training  to  professional  knowledge  gains  ground  and  wins  ap- 
proval on  all  sides.  The  subject-matter  of  the  medical  profession  is 
growing  more  difficult,  or  rather  we  realize  its  many  difficulties  more 
fully,  and  feel  more  bound  to  attempt  to  train  its  younger  members  to 
grapple  with  them ;  the  profession,  moreover,  stands,  on  the  whole, 
better  in  credit  with  its  bankers  and  with  the  world,  and  is  inclined  to 
think  it  worth  while  to  use  some  of  its  opportunities  wisely  enough  in 
obtaining  a  more  thorough  general  education. 

The  character  of  the  general  education  to  be  sought  after  is  not  so 
easily  determinable.  After  some  warm  controversy  between  the  parti- 
sans of  the  old  knowledge  and  the  new  as  to  the  subjects  to  be  taught, 
most  of  the  best  judges  have  arrived  at  a  compromise,  which  one  of 
them  happily  expresses  by  saying  that  science  must  come  in,  and  lan- 
guage must  not  go  out.  More  widely  trained  teachers,  better  schools, 
or  "  modern  school  "  departments  are  necessary  to  carry  out  such  a 
compromise,  and  are  being  slowly  but  steadily  manufactured  to  meet 
the  demand.  But  the  teacher's  profession,  like  most  others  that  need 
^kill  and  knowledge,  is,  as  a  profession,  very  conservative,  and  does 
not  easily  adapt  itself  to  new  molds  ;  and  in  this  matter  the  public  has 
not  clear  enough  perception  of  what  it  wants  to  be  able  to  hurry  on  the 
supply.  It  is  gradually  becoming  plain  that  we  need  not  imagine  all 
the  advantages  of  a  training  in  language  to  be  bound  up  with  Latin 
and  Greek.  The  grammar  of  the  classical  languages  may  be  the  most 
reasonable  and  complete,  but  it  is  not  the  only  grammar;  and,  at  the 
outset  of  an  education  in  language  in  England,  it  is  much  more  rational 
to  begin  by  teaching  English  grammar  (for,  indeed,  there  is  such  a 
thing,  and  it  is  well  worth  study)  to  pupils  who  have  probal)ly  gained — 
they  know  not  how — a  considerable  volubility  in  English  sentences.  It 
probably  does  not  alter  their  speech  much,  but  it  may  serve  to  introduce 
them  to  system,  and  show  them  that  it  is  applicable  to  the  most  familiar 
things,  namely,  the  words  of  daily  life.  So,  too,  any  of  the  simpler 
branches  of  the  sciences  of  observation  of  the  outside  world  of  nature 
may  serve  as  the  introduction  to  another  field  of  system.  Both  paths 
lead  on  to  abundant  aud  profitable  learning  ;  the  study  of  the  English 
grammar  leads  on  to  the  English  literature,  of  which  many  of  the  treas- 
ures are  now  habitually  passed  by ;  the  elementary  science  to  the  great 
generalizations  of  natural  science  which  have  had  so  strong  an  influence 
on  our  age. 


It  is,  fortunately,  not  so  often  the  case  now  as  it  used  to  be  that 
purely  professional  education  is  begun  in  boyhood.  There  are  not  so 
many  country  apprenticeships  served,  not  so  many  entrances  made  at 
medical  schools  before  the  age  of  seventeen,  but  more  cases  where  a 
non-professional  education  has  been  allowed  to  run  on  to  twenty-one, 
or  even  later,  and  the  paths  of  barrister,  doctor,  and  divine  have  laiu 
together  till  they  have  come  of  age.  Those  who  have  intended  through- 
out to  seek  medicine  as  a  profession,  and  have  had  any  capital  to  invest 
in  themselves,  have  found  a  public  school  and  university  career  a  profit- 
able as  well  as  a  pleasant  investment. 

The  eagerness  with  which  university  degrees  are  sought  shows  that 
the  puljlic  like  to  see  something  that  they  may  fancy  is  evidence  of  a 
university  life.  The  elder  English  universities  (and  of  them  Cambridge 
most  readily  and  freely)  have  opened  their  doors  and  arranged  their 
teaching  so  as  to  make  themselves  comfortable  homes  of  learning  for 
medicine  as  well  as  the  other  arts  and  sciences.  If  a  imiversity  is  do- 
ing its  duty,  it  should  make  itself  a  focus  of  all  kinds  of  knowledge, 
and  always  be  able  to  hold  up  before  its  pupils  the  dry  flame  of  truth, 
the  pursuit  of  knowledge  for  its  own  sake,  and  oiler  thus  what  may 
prove  to  be  one  of  the  very  few  chances  in  life  of  coming  into  contact 
with  true  student  habits  that  have  for  some  people  a  rare  fascination. 

The  education  of  the  chief  public  schools,  as  it  stands  at  present, 
may  perhaps  be  thought  too  apt  to  lead  along  the  old-established  paths 
of  learning  exclusively.  That,  however,  is  being  quickly  altered  even 
at  the  most  conservative  schools.  A  boy's  classical  education  may  fade 
easily,  but  it  is  no  small  addition  to  the  knowledge  of  human  nature 
and  capacity  to  have  gained  some  dim  idea  of  the  genius  of  Hannibal 
and  the  personality  of  Socrates,  of  the  tale  of  Troy  and  the  rhythm  of 
Vergil ;  and  what  remains  of  any  early  education  most  deeply  fixed  is 
not  mainly  the  facts  and  figures — whether  they  be  of  the  natural  sci- 
ences, or  of  grammar  and  language,  or  of  the  history  of  the  world — but 
some  notions,  vague  perhaps,  but  strong,  of  the  extent  of  knowledge  in 
this  direction  or  that,  and  some  generalizations  that  it  may  have  cost 
the  world  centuries  to  supply,  and  along  with  these  some  love  of  knowl- 
edge, or  at  least  some  respect  for  it,  based  most  probably  on  the  recol- 
lection of  the  trouble  that  was  necessary  to  acquire  some  small  portion 
of  it. 

But  we  can  not  be  satisfied  with  only  a  strong  "  bookmindedness," 
as  Wordsworth  called  it ;  we  want  a  practical  education  also,  for  we 
have  to  deal  with  living  human  beings,  and  it  is  of  the  first  importance 
that  as  many  lessons  as  possible  should  be  learned  of  the  varieties  of 
human  nature  ;  and  of  such  lessons  the  life  at  a  public  school  and  a 
university,  apart  from  the  knowledge  taught  there,  supplies  a  note- 
worthy abundance,  and  affords  a  large  contribution  to  one  form  of  the 
tactm  erudittis  which  the  world  specially  appreciates  and  admires,  and 
calls,  in  short,  tact. 

The  American  Rhinological  Association  will  hold  its  fourth  annual 
meeting  in  St.  Louis  on  Tuesday,  Wednesday,  and  Thursday,  October 
5th,  Gth,  and  7th.  The  programme  includes  the  following :  The  Presi- 
dent's address,  by  Dr.  A.  De  Vilbis,  of  Toledo,  0. ;  "A  Mixed  Form 
of  Atrophic  and  Hypertrophic  Catarrhal  Inflammation  (heretofore  unde- 
scribed),  and  its  Treatment,"  by  Dr.  P.  W.  Logan,  of  Knoxville,  Tenn. ; 
"  Thoughts  relating  to  the  Naso-pharyngeal  Tract,"  by  Dr.  J.  W.  Fink, 
of  Hillsboro,  111. ;  "  Chromic  Acid  and  Trichloracetic  Acid  in  the  Treat- 
ment of  Hypertrophies  of  the  Pharyngo-nasal  Cavities,"  by  Dr.  J.  A. 
Stucky  and  Dr.  0.  F.  Brown,  of  Lexington,  Ky. ;  "  The  Future  of  Rhi- 
nology,"  by  Dr.  Carl  H.  von  Klein,  of  Dayton,  0. ;  "  Necrosis  of  the 
Nasal  Bones,"  by  Dr.  H.  Jerard,  of  East  Lynne,  Mo. ;  "  Oleate  of  Qui- 
nine in  Nasal  Catarrh,"  by  Dr.  John  D.  Sympson,  of  Bloomiugton, 
Ind. ;  "  New  Methods  in  the  Treatment  of  Catarrhal  Inflammation  of 
the  Nose  and  Throat,  including  Diphtheria,"  by  Dr.  H.  Marks,  of  St. 
Louis;  "  Treatment  of  Pruritic  Catarrh  (Hay  Fever),"  by  Dr.  Thomas 
V.  Rumbold,  of  St.  Louis ;  "  The  Use  of  Cocaine  in  the  Treatment  of 
Diseases  of  the  Pharyngo-nasal  Cavities,"  by  Dr.  J.  A.  Stucky,  of  Lex- 
ington, Ky. ;  "  The  Importance  of  Constitutional  Remedies  in  the  Treat- 
ment of  Chronic  Catarrhal  Inflammation  of  the  L'pper  Air-()assages," 
l)y  Dr.  H.  B.  Logan,  of  St.  Louis;  "Treatment  of  Acute  and  Chronic 
Inflammation  of  the  Su])erior  Respiratory  Passages,"  by  Dr.  W.  G. 
Lipes,  of  Toledo,  0. ;  "  Colds  in  very  early  Infancy — how  taken  and 
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how  prevented,"  by  Dr.  H.  F.  Hendrix,  of  St.  Louis ;  "  The  Imijortance 
of  Early  Recoffnition  and  Treatment  of  Naso-aural  Catarrh,"  by  Dr.  N. 
R.  Gordon,  of  Springfield,  111. ;  "  Is  Ilay  Fever  (so  called)  a  Disease  per 
se  ?  "  by  Dr.  J.  P.  Mathews,  of  Carlinville,  111. ;  "  Scarification  in  Nasal 
Hypertrophy,"  by  Dr.  A.  G.  Hobbs,  of  Atlanta,  Ga.  This  is  by  far  the 
most  attractive  programme  ever  issued  by  the  association,  and  the  meet- 
ing will  undoubtedly  be  very  successful  and  satisfactory. 

The  American  Public  Health  Association  will  hold  its  fourteenth 
annual  meeting  in  Toronto,  on  Monday,  Tuesday,  Wednesday,  Thursday, 
and  Friday,  October  4th,  5th,  6th,  ^th,  and  8th.  Persons  intending  to 
be  present  at  the  meeting,  and  desirous  of  securing  reduced-fare  certi- 
ficates, should  write  to  Mr.  Theodore  Covernton,  Chairman  of  the  Trans- 
portation Committee,  Toronto,  Ontario. 

The  "  Lancet's  "  Address  to  Students. — In  the  students'  number  of 
the  "  Lancet,"  dated  September  11th,  we  find  the  following  excellent 
leading  article :  There  are  two  different  conditions  of  mind  for  which 
the  medical  profession  proves  e(iually  attractive.  The.se  are  the  scien- 
tific or  philosophical  and  the  practical.  They  are  not  incompatible  with 
one  another,  and  medicine  has  need  of  both.  So  long  as  there  remain 
in  man  unknown  organic  functions,  unknown  processes  of  disease  and 
possibilities  of  treatment — and  the  end  of  that  era  we  can  not  foresee 
— so  long  will  there  lie  room  for  the  investigator,  while  the  man  of  ac- 
tion will  always  find  in  medical  practice  a  test  of  his  endurance  and  re- 
source. Happily,  there  is  in  medicine  nothing  which  need  sever,  but 
much  to  unite,  these  two  great  types  of  intellect.  By  basing  all  its  pro- 
cedure on  the  proved  attainments  of  science,  it  stimulates  the  spirit  of 
inquiry,  at  the  same  time  that  it  checks  extravagant  speculation,  by  re- 
quiring the  tests  of  experience.  It  follows  as  a  natural  consequence 
that  the  best  practitioner  will  )je  one  who,  from  the  beginning  of  his 
career,  has  learned  with  equal  zeal  the  methods  of  his  art  and  the  rea- 
sons which  guide  their  action.  It  is  expected  of  such  a  one — and  not 
in  vain — both  by  the  public  and  his  medical  brethren,  that  while  fol- 
lowing an  approved  system  he  will  observe  and  think  for  himself,  and 
will  strive  in  this  way  to  enrich  the  common  working  capital  of  knowl- 
edge. The  student  in  like  manner  must  seek  to  be  more  than  one-sided 
in  his  aims  and  studies.  The  mere  getting  of  a  livelihood  is  not  every- 
thing to  him;  nor,  on  the  other  hand,  is  fame  or  knowledge  in  itself  the 
whole  object  of  his  efforts.  He  will  early  see  that  in  his  calling,  more 
evidently  perhaps  that  in  any  other,  use  and  reasoning,  practice  and 
theory,  mingle  without  confusion.  The  course  of  his  studies,  if  he  dili- 
gently follow  it,  will  impress  this  fact  upon  him,  and  he  will  be  wise  if 
he  neglect  no  part.  Let  him  take  together  now  the  why  and  wherefore 
along  with  the  facts  of  disease  and  treatment,  and  he  will  best  promote 
his  own  after-success.  The  age  at  which  a  medical  course  may  most  appro- 
priately be  entered  on  is  a  matter  for  consideration.  Often,  indeed,  the 
student  has  no  choice.  He  may  have  to  decide  at  a  period  of  life  when 
no  time  is  to  be  lost.  This  is  certainly  better  than  beginning  too  early. 
Many  youths  go  straight  from  school  to  the  classes  of  a  medical  college. 
Some  of  these  are  doubtlessly  ((ualified  by  age  and  by  education  to  grap- 
ple siiccessfully  with  the  prolilems  to  be  mastered  in  the  study  of  their 
chosen  profession.  Others,  we  have  little  doubt,  are  less  favorably 
placed.  It  seems  to  us,  indeed,  that  for  a  majority  of  intending  stu- 
dents of  medicine  a  period  not  earlier  than  from  the  eighteenth  to  the 
twentieth  year  is  the  most  suitable  at  which  to  begin  their  course. 
There  are,  of  course,  cases  in  which  time  or  means  available  would  op- 
pose the  working  of  this  plan,  and  this  point  of  age  is  not  so  vital  that 
we  need  jjress  it  as  an  essential. 

We  now  come  to  the  question  of  degrees  and  qualifications.  Hence- 
forth, it  is  probable  that  a  result  of  the  latest  movement  in  medical 
legislation,  the  Medical  Bill  of  1886,  will  be  that  no  student  will  be 
legally  qualified  to  practice  until  he  has  acquired  a  fair  proficiency  in 
medicine,  surgery,  and  midwifer}'.  This  is  so  far  satisfactory,  and 
marks  a  distinct  advance  on  the  days  of  meager  single  (pialification.  It 
guarantees  an  average  intelligence  on  the  part  of  practitioners  which 
ought  at  least  to  assure  public  security.  At  the  same  time,  we  would 
advise  all  students  whose  opportunities  allow  to  qualify  themselves  as 
highly  as  ijossible.  At  this  stage  of  their  career  advantages  are  open 
to  them  which  they  may  never  again  enjoy,  and  they  will  do  well  to 
consider  that  such  degrees  as  the  Doctorate  in  Medicine  of  most  uni- 


versities or  the  Fellowship  in  Surgery,  besides  attesting,  as  far  as  any 
qualification  can,  their  thorough  fitness  to  practice,  can  often  help  them 
to  appointments  which  go  far  to  assure  professional  distinction.  With 
all  this,  however,  it  must  be  remembered  that  ultimate  success  is  pur- 
chased by  a  man's  own  work,  and  not  by  any  mere  degree.  The  stu- 
dent is  sometimes  at  a  loss  to  know  which  medical  school  he  should 
select  as  his  alma  mater.  There  are  now  so  many  hospitals  and  schools 
well  qualified  to  afl'ord  him  instruction  that  he  can  hardly  fail  to  have 
his  need  supplied  in  any  recognized  center  of  medical  education  in  the 
three  kingdoms.  We  would  rather  indicate  what  considerations  are 
important  in  guiding  his  choice  than  name  any  one  such  center.  These 
are  thoroughness  in  clinical  and  practical  teaching  and  the  possession 
of  sufficient  material  for  this  purpose.  If  in  any  case  these  require- 
ments are  well  met,  proficiency  in  teaching  the  theory  of  medicine  and 
its  allied  sciences  may  usually  be  counted  on. 

Having  thus  considered  the  various  arrangements  introductory  to 
the  actual  beginning  of  professional  study,  we  come  to  speak  of  the 
methods  which  commonly  lead  to  success  in  the  course  itself.  A  point 
too  little  regarded  in  all  schools  of  our  day  is  that  the  true  object  of 
education  is  to  strengthen  the  mind  by  teaching  rather  than  merely  to 
fill  it  for  a  time.  The  student  has  it  in  his  power  to  correct  the  cram 
tendency  in  his  own  case  in  a  considerable  degree.  He  will  do  this  if 
he  can  assimilate  as  well  as  learn.  He  must  observe  and  practice  along 
with  his  reading,  and  he  must  endeavor  to  do  this  as  far  as  possible  for 
every  study  in  its  own  order.  It  is  with  a  view  to  his  so  doing  that  we 
have  laid  stress  upon  the  value  of  practical  teaching  in  the  medical 
curriculum.  Again,  he  should  not  try  to  carry  on  too  many  subjects  at 
once.  Let  him  be  content  to  w  ork  well  in  each  department  of  study  in 
its  turn,  and  he  will  then  find  each  interesting  in  itself,  and  his  interest 
will  grow  as  time  and  progress  in  his  work  reveal  to  him  the  bearings 
of  one  on  the  other.  Moreover,  he  will  thus  be  saved  the  anxiety  and 
the  labor,  fruitless  of  solid  advantage,  which  is  involved  in  cramming 
hurriedly  a  mass  of  neglected  subjects  on  the  eve  of  some  examination. 
Success  is  most  assured  to  the  steady  worker,  even  though  he  may  not 
shine  in  the  lists  of  class  distinctions.  We  do  not  undervalue  class 
competitions ;  on  the  contrary,  they  are  in  several  ways  useful  helps  in 
education.  They  engender  and  develop  interest  in  study ;  they  afford 
opportunities  for  revision  of  which  there  can  hardly  be  too  many;  they 
mark  the  rate  of  progress  to  the  student's  own  perception ;  while,  by 
teaching  him  to  arrange  his  ideas  and  express  them  exactly,  they  serve 
as  tutors  for  professional  examinations  proper,  and  they  train  him  in 
conciseness  generally.  It  will  not  be  found  a  good  plan  to  select  cer- 
tain subjects  for  special  attention  and  to  neglect  others.  Justice  to  all 
should  be  the  learner's  maxim.  Nevertheless,  there  are  differences  in 
the  relative  importance  of  studies.  Speaking  generally,  we  may  say 
that  dui  ing  the  first  two  years  clinical  observations  can  be  only  very 
partially  understood.  The  junior  student  should  not  on  that  account, 
however,  fail  to  attend  the  hospital.  He  is  sure  to  learn  something 
there ;  but  by  far  the  greater  part  of  his  time  must  as  yet  be  given  to 
the  purely  scientific  subjects.  He  should  strive  to  attain  a  mastery  of 
anatomical  and  physiological  facts,  and  should  labor  to  be  a  good  dis- 
sector. Having  thus  well  laid  a  foundation  in  the  first  principles  of  his 
profession,  he  will  follow  with  comparative  ease  their  evolution  in  the 
practice  of  medicine  and  surgery,  and  the  perversions  wrought  by  dis- 
ease will  not  be  hard  to  trace.  Professional  examinations  ought  cer- 
tainly to  be  encountered  in  their  prescribed  order.  Even  if  he  fail,  the 
student  will  be  better  prepai'ed  for  a  next  attempt,  and  he  will  be  wise 
if  he  do  his  best  to  avoid  the  uncertainty,  confusion,  and  imperfect 
work  which  would  otherwise  result  from  the  grouping  of  many  studies. 
As  a  rule  he  can  hardly  fail  by  taking  this  course,  if  he  is  reasonably 
steady  in  carrying  through  his  work  from  day  to  day.  Examiners  have 
no  interest  in  rejecting  candidates,  but  the  contrary.  It  is  not  their 
aim  to  spur  competitors  to  outrun  one  another,  but  to  maintain  an  aver- 
age of  proficiency  which,  if  not  low  in  face  of  the  responsibility  which 
their  office  entails,  is  not  so  high  but  that  it  should  be  reached  by  the 
great  majority  of  careful  students  of  fair  intelligence. 

Tliere  are  matters  connected  with  the  plan  of  study  to  which  we 
would  draw  attention.  In  acquiring  a  knowledge  of  medicine,  the 
faculties  of  observation  and  memory  are,  on  the  whole,  more  tried  and 
trained  than  any  other.   This  is  the  more  true  because  the  learner  must 
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not  only  come  to  know,  but  must  become  familial-  with  his  subject.  lie 
must  in  many  cases  carry  away  with  him  not  merely  a  description  but 
a  mental  picture  of  his  work,  and  he  will  find  that  the  most  successful 
method  of  storing  the  mind  is  to  forestall  forgetfulness  by  frequent  re- 
vision. Let  him  revise  with  all  he  learns  anew,  and  revise  very  often. 
It  is  better  to  study  by  one's  self  than  along  with  others,  for  in  such  pur- 
suits concentration  is  everything.  Many  books  do  not  bring  much  ad- 
vantage, at  least  to  young  students.  They  rather  confuse  by  offering 
different  presentations  of  their  matter.  One  good  text-book,  as  a  rule, 
or  at  most  two,  should  suffice  for  a  subject.  It  is  a  mistake  to  tran- 
scribe notes  at  home ;  many  students  waste  time  in  this  way,  and  allow 
their  hours  for  study  to  pass  in  mere  penmanship.  While  we  are  en- 
gaged with  this  theme  another  point  suggests  itself.  Is  there,  after 
all,  much  profit  in  work  which  is  done  by  the  midnight  oil?  Some- 
times, we  grant,  such  work  is  unavoidable.  As  a  general  rule,  however, 
we  would  recommend  medical  students  and  all  reading  men,  whoever 
they  may  be,  rather  to  study  moderately  in  the  evening  and  to  make 
use  of  the  morning  hours.  It  is  better  thus  to  break  in  on  work  with 
timely  sleep  than,  as  some  do,  to  drive  away  sleep  with  continuous  ap- 
plication. If  the  plan  can  be  carried  out,  it  should  certainly  have  a 
trial.  Students  do  not  always  see  the  utility  of  Junior  and  senior 
classes  in  a  given  subject.  These  are,  nevertheless,  in  some  cases 
an  almost  imperative  necessity.  On  the  principle  of  thorough  revision 
the  more  important  subjects  should  be  thus  reiterated  in  successive 
sessions.  Anatomy,  physiology,  medicine,  surgery,  and  midwifery  are 
each  deserving  of  such  treatment,  and  the  student  must  choose  from 
his  own  sense  of  deficiency  how  far  he  will  so  favor  some  or  others. 
Commonly  the  custom  of  his  school  will  also  guide  him  in  this  particu- 
lar. 

Apart  from  the  merely  scholastic  side  of  student  life  there  are  mat- 
ters of  a  more  personal  kind,  which  have  yet  so  much  to  do  with  the 
result  of  a  career  that  we  should  be  loth  to  pass  them  by.  At  this 
period  there  are  many  opportunities  for  the  formation  of  character,  as 
also  for  the  confirmation,  and  unfortunately  also  the  perversion,  of  that 
which  is  already  formed.  Habits  of  life  and  work  which  arise  at  this 
stage  are  not  easily  forgotten.  The  student  should  be  careful,  there- 
fore, to  pay  strict  heed  to  the  disposal  of  his  time.  Regularity  and 
punctuality  will  help  him  much  in  his  after  medical  practice.  Their 
importance  to  him  is  not  the  least  reason  why  his  class  attendances 
should  be  prompt  and  continuous.  He  will  do  well  to  recognize  what 
some  affect  to  despise — namely,  the  fact  that  class  lectures,  even  if  not 
always  brilliant,  have  a  real  value  for  him,  partly  as  decided  helps  to 
study  and  partly  as  preventives  of  idleness.  Home  reading  alone  will 
not  do  so  well  as  this  with  a  teacher's  exposition.  The  true  student  is 
a  class-man,  and  always  has  been  where  he  could.  Leisure  time  like- 
wise has  its  use  to  all  good  workers,  and  its  appropriate  method.  This 
is  sometimes  forgotten.  We  have  known  hard  head-workers  who  also 
labored  hard  in  physical  exercise  in  the  intervals  of  study.  This  is,  we 
would  say,  as  a  rule,  too  much  for  the  majority.  For  the  student  physic- 
al exercises  have  their  place,  and  deservedly  :  but  it  should  be  the  sec- 
ond place.  The  better  plan  for  most  is  to  make  work  the  prime  object, 
exercise  the  customary  recreation.  The  importance  of  good  food  and 
fresh  air  may  be  noticed  here.  A  liberal  allowance  of  each  is  desirable. 
Stimulants  may  in  most  cases  be  omitted  from  the  diet  with  advantage. 
As  to  companionship,  a  great  deal  might  be  said  did  si)acc  permit.  A 
few  hints  may  now  suffice,  for  though  the  theory  of  selection  in  the  case 
of  friends  may  he  well  known  to  many,  there  are  aged  men  who  do  not 
understand  its  application.  Idle  sets  and  vicious  sets — the  tw^o  are  near 
of  kin — al)ound  in  all  colleges,  certainly  not  only  and  not  exceptionally 
in  medical  schools.  The  honest  determination  to  work,  and  the  unpre- 
tentious assertion  in  act  of  moral  principle  will  secure  the  respect,  if  not 
always  the  approval,  of  any  set,  and  will  best  pilot  their  fortunate  pos- 
sessor through  the  sometimes  dangerous  entrance  to  a  successful  future. 
The  student  who  really  has  this  end  in  view  must  early  perceive  and 
€nter  into  the  purpose  of  his  profession,  for  here,  as  in  all  things,  pur- 
pose is  the  very  essence  of  character,  as  that  is  the  beginning  and  end 
of  success.  Until  he  has  acquired  such  a  spirit  his  time  will  be  equiva- 
lent to  mere  pastime  in  the  name  of  work,  and  in  the  end  will  only  bring 
him  disai)pointment.  The  want  of  zeal,  however,  is  fortunately  not  a 
common  failing  among  medical  students,  and  a  man  of  energetic  incli- 


nation is  therefore  not  likely  to  lack  either  the  aid  of  example  or  the 
spur  of  healthy  rivalry.  After  all  has  been  said  and  done,  however, 
doubts  and  perplexities  are  not  abolished.  The  student  in  every  such 
case  should  not  hesitate  to  consult  his  professional  teachers,  whom  he 
will  find  equally  willing  and  able  to  advise  him.  There  may  be  at  times 
yet  deeper  necessities  for  which  no  human  guide  is  sufficient,  and  in 
regard  to  such  let  him  not  hesitate  to  take  counsel  of  the  supreme  au- 
thority, whose  power  he  daily  sees  revealed  in  the  forms  and  functions 
which  it  is  his  lot  to  study. 

The  "  Strangers'  Cold." — Mr.  R.  Augustine  Chudleigh  writes  to  the 
"  Briti.sh  Medical  Journal  "  :  "  Under  its  Maori  name  of  murri-murri,  I 
have  been  for  eighteen  years  much  interested  in  the  St.  Kilda  cold,  and 
everything  connected  with  it.  When  Boswell  and  Johnson  visited  the 
Hebrides,  m  1V73,  the  disorder  was  evidently  an  article  of  popular  be- 
lief, though  the  medical  man  himself  had  as  little  respect  for  the  mys. 
terious  cold  as  for  the  Rev.  Kenneth  McAulay,  who  vouched  for  its  ex- 
istence. In  '  Tour  to  the  Hebrides,'  Boswell  says,  at  page  126,  that, 
from  his  conversation.  Dr.  Johnson  was  persuaded  that  McAulay  was 
not  capable  of  writing  the  book  on  St.  Kilda  which  goes  by  his  name. 
And,  at  page  34.3,  he  waxes  merry  over  the  idea  of  people  catching  cold 
merely  because  strangers  came  ;  for,  says  he,  if  one  stranger  gave  them 
one  cold,  two  would  give  them  two  colds,  and  a  ship-load  would  kill 
them.  He  further  adds  that  the  evidence  was  not  adequate  to  the  im- 
probability of  the  thing  ;  and  not  till  a  physician  should  go  to  St.  Kilda 
and  report  the  fact  would  he  believe  in  its  existence.  It  appears  from 
your  Journal  that  several  physicians  have  visited  St.  Kilda  since  1773, 
but  they  have  not  quite  settled  the  question  of  cnatan  na  gall  either 
way.  May  I,  therefore,  cite  the  case  of  the  island  of  Wharekauri,  one 
of  the  Chatham  group,  about  480  miles  east  of  New  Zealand,  nearly  at 
the  antipodes  of  St.  Kilda,  where,  under  the  name  of  murri-murri,  an 
identical  disorder,  with  a  similar  alleged  origin,  is  now  frequent.  In  its 
main  features,  murri-murri  is  indistinguishable  from  a  severe  influenza 
cold.  Its  invasion  may  occupy  four  hours  ;  the  patient  remains  '  in- 
tensely miserable  '  for  about  four  days,  when  the  disorder  gradually  dies 
away.  No  period  of  incubation  precedes,  and  no  permanent  ill-effects 
are  observed  to  follow.  One  attack  does  not  preclude  the  recurrence, 
and  European  residents,  as  well  as  Maori  and  Muriori  natives,  are  liable 
to  the  disorder.  In  order  to  be  infected,  a  per.son  need  not  know  that 
a  ship  has  come  ;  indeed,  the  mere  appearance  of  murri-murri  is  proof 
to  the  inhabitants — even  at  distant  parts  of  the  island,  which  is  thirty 
miles  long — that  a  ship  is  in  port,  insomuch  that,  on  no  other  evidence, 
people  have  actually  ridden  off  to  Waitangi  to  fetch  their  letters.  There 
is  a  hill  whence  one  can  see  across  the  island  into  Waitangi  Bay  ;  and 
people  are  wont  to  climb  this  hill,  and  scan  the  bay  for  a  ship,  on  no 
other  evidence  than  the  occurrence  of  murri-murri.  It  is  very  curious 
that  the  name  of  that  hill  is  Mount  Dieffenbach  (see  Mr.  Dixon's  letter, 
'  British  Medical  Journal,'  page  286,  '  Darwin  quotes  Bieffmbach,  etc.'), 
and  that  the  ship  that  would  have  been  descried  thence  would  almost 
certainly  have  been  the  St.  Kilda,  which,  for  many  years,  did  the  trade 
of  the  islands.  There  may  have  been  connection  between  St.  Kilda  and 
Wharekauri." 

Hydroleine. — Heretofore,  to  the  best  of  our  knowledge,  says  the 
"  Medical  Bulletin,"  there  has  never  been  manufactured  an  enndsion  of 
cod-liver  oil  that  was  not  subject  to  more  or  less  separation  of  the  oil 
from  the  vehicle  under  certain  conditions  of  temperature.  To  patients 
who  were  not  familiar  with  the  properties  of  all  cod-liver  oil  prepara- 
tions this  separation  of  the  oil  has  been  an  objection,  and  in  fact  has 
created  in  many  cases  a  suspicion  that  the  preparation  itself  had  under- 
gone changes  depriving  it  of  its  therapeutic  value.  Messrs.  William  F. 
Kidder  &  Co.,  of  New  York,  after  several  years  of  investigation  and  ex- 
perimentation with  hydroleine  (hydrated  oil),  have  finally  succeeded  in 
making  hydroleine  so  that  it  will  keep  indefinitely  and  withstand  any 
degree  of  heat  or  cold  without  the  slightest  sejjaration  of  the  oil.  Al- 
though the  process  of  manufacture  has  been  changed  to  improve  the 
keeping  qualities  of  the  drug,  the  jjreparation  remains  the  same  as 
bef  ore,  with  the  exception  that  it  is  now  somewhat  thicker  than  former- 
ly. This  hnprovement  in  the  pharmacy  of  the  preparation  has  not  been 
made  at  the  expense  of  its  medicinal  (jualities.  Hydroleine  is  just  as 
effective  as  ever. 
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The  New  York  Post-graduate  Medical  School  and  Hospital. — We 

learn  that  the  suininer  ses.sioii  i)f  this  institiitidii  li:i.s  l)een  :ittciiihMl  hy 
twenty-five  practitioners.  Tiie  winter  term  began  on  Wednesday,  the 
1 5th  inst.  The  building  has  been  thoroughly  renovated  during  the 
summer.  Great  advantage  has  been  found  to  result  from  the  union  of 
a  hospital  with  the  school,  since  the  grave.st  opeiations  are  now  per- 
formed in  the  building,  and  the  practitioner  may  watch  the  results  from 
day  to  day.    There  have  been  no  changes  in  the  faculty. 

Tape-worm  in  a  Young  Child. — Dr.  James  E.  Whiteford,  of  Balti- 
more, sends  us  an  account  of  a  case  in  which  a  Timia  mcdioeaneUata 
thirteen  feet  long  was  passed  by  a  child  eighteen  month.s  old.  Dr. 
Whiteford  found  the  patient  very  fretful,  pale,  and  an;emic.  She  had 
little  inclination  to  sleep,  and  when  she  did  sleep  she  always  lay  on  her 
stomach.  Her  appetite  was  seldom  satisfied  ;  she  was  always  wanting 
the  breast.  This  condition  had  existed  since  her  seventh  month.  Diag- 
nosticating the  case  as  one  of  worms,  the  doctor  gave  the  following  pre- 
scription : 

Calomel   3  grains  ; 

Santonin   1  grain  ; 

White  sugar   10  grains. 

Divide  into  three  powders,  one  to  be  taken  every  three  hours. 

The  next  day  the  mother  showed  him  some  segments  of  a  taenia  that 
the  child  had  passed,  and  he  then  ordered  : 

Fluid  extract  of  male  fern   15  minims  ; 

Fluid  extract  of  poraegianate   15  " 

Oil  of  turpentine     1  fluidrachm  ; 

Mucilage  of  gum  arable   3  fluidrachms. 

To  be  given,  after  a  fast  of  eighteen  hours,  at  6.30  a.  m.,  and  followed 
at  10.30  A.  M.  with  a  tablespoonful  of  castor-oil.  At  4.30  p.  m.  the 
worm  was  passed,  head  and  all.  The  child  was  somewhat  prostrated  at 
first,  but  soon  rallied  and  is  now  in  good  health,  having  a  natural  appe- 
tite and  sleeping  well.  The  mother  had  been  in  the  habit  of  giving  the 
infant  raw  beef  to  suck,  to  keep  her  quiet,  and  that  practice.  Dr.  W^hite- 
ford  suggests,  may  have  been  the  cause  of  the  trouble.  The  case,  he 
remarks,  should  remind  us  that  very  young  subjects  may  be  infested 
with  tape-worm. 

THERAPEUTICAL  NOTES. 

Antipyrine  in  the  Infectious  Diseases  of  Children. — Ilildebrand 
("Arch.  f.  Gyniik.,"  xxv,  3)  reports  under  this  title  the  histories  of 
twenty-two  cases  of  typhoid  fever  in  young  children  in  which  anti- 
pyrine, in  doses  of  eight  grains,  invarial)ly  [iroduced  a  diminution  of 
the  fever-heat  of  at  least  2°  C.  in  some  instances  live  grains  lowered 
the  temperature  as  much  as  3°  C.  The  course  of  the  disease  was  not 
shortened,  but  the  patients'  condition  was  ameliorated,  the  mental  dis- 
turbance being  less  marked  than  usual,  and  the  diarrhoea  and  bloody 
evacuations  checked.  Slight  depression  was  observed  in  three  cases, 
severe  collapse  in  three,  and  impending  heart  failure  in  two.  The 
amount  of  the  drug  given  should  be  carefully  regulated  and  the  patient 
watched  with  more  than  ordinary  vigilance.  In  scarlet  fever  and  diph- 
theria the  results  were  not  so  satisfactory  as  in  typhoid  fever.  In  these 
diseases  antipyrine  should  be  employed  with  great  circumspection. 

Gurjun  Balsam  in  Gonorrhoea.— The  "  Centralblatt  fiir  die  ge- 

sammten  Therapie    gives  the  following  formula  : 

Guriun  balsam,  ) 

.,  }  each   1  part ; 

Mucilage,  ) 

Infusion  of  anise   10  parts. 

Dose,  a  dessertspoonful. 

Hamamelis  in  Haemorrhoids. — The  same  journal  publishes  this 
formula : 

Fluid  extract  of  hamamelis,  )      ,  . 

.  r  each   If  ounce ; 

Syrup  of  orange-peel,  ) 

Tincture  of  vanilla   20  drops. 

Dose,  a  tablespoonful. 

Ichthyol  in  Coryza. — The  following  mixture  {Ibid.)  is  to  be  used  as 
an  inhalant : 

Ichthyol   1  part; 

Castor-oil   2  parts  ; 

Alcohol    10  " 


Iodide  of  Potassium  in  Diphtheria. — Stepp  ("  ptsch.  med.  Woeh.,"^ 

IKHC,  !»)  thinks  this  drug  n  specific  in  diphtheria,  because  of  the  thor- 
oughness with  which  it  is  absorbed  into  the  blood,  whereby  it  "renders 
the  bacteria  innocuous."  To  children  under  three  years  of  age  he  gives 
a  teaspoonful,  every  hour,  of  a  two-  or  four-per-cent.  solution  to  which 
a  small  amount  of  tincture  Of  iodine  has  been  added.  With  older  pa- 
tients he  uses  solutions  of  from  four  to  ten  per  cent.  [It  is  not  alto- 
gether unlikely  that  any  good  effect  produced  by  this  treatment  is  due 
to  the  tojjical  action  of  the  "small  amount  of  tincture  of  iodine."] 

The  Galvanic  Cautery  in  Diphtheria.— Hloebaum  ("  Dtsch.  Med.- 
Ztg.";  "Ctrlbl.  f.  d.  ges.  Tliera]).";  applies  cocaine  to  the  affected 
parts,  and  then  cauterizes  them  with  the  galvanic  loop  to  kill  the  micro- 
organisms. Thus  far  he  has  tiied  the  method  only  on  the  lower  ani- 
mals, of  which  he  has  thus  cured  sixteen  out  of  twenty  that  had  been 
inoculateii  artificially. 

Sulphichthyol  in  Sycosis  and  Erysipelas.  —  Unna  ("Ctrlbl.  f.  d. 
ges.  Therap.")  suggests  this  combination  as  an  application  for  the  cure 
of  sycosis  : 

Sulphichthyolate  of  ammonium   1  part- 

Oil  of  cade,  \  ^ 

Potash-soap  (with  excess  of  fat),  f  '^^'^  parts. 
In  erysipelas  he  uses  the  following  : 
Sulphiehthvolate  of  ammonium,  ) 

Ether,       ■                             f^''^''^ l^V^rtB, 
Collodion   20  " 


ANSWERS  TO  CORRESPONDENTS. 

The  Injection  Treatment  of  Hernia  and  Haemorrhoids. — An  Illi- 
nois correspondent  asks  our  opinion  of  operations  for  the  radical  cure 
of  hernia  by  injections  into  the  sac,  also  of  the  treatment  of  haemor- 
rhoids by  injections.  A  few  surgeons  consider  the  method  for  the  cure 
of  hernia  to  be  satisfactory  and  safe.  It  is  to  be  remembered  that 
most  operations  for  the  radical  cure  of  hernia  have  been  followed  by 
only  temporary  success,  the  hernia  reappearing  after  a  varying  length 
of  time.  The  injection  method  does  not  seem  to  us  to  have  been  shown 
to  be  w^orthy  of  confidence. 

As  to  injections  of  carbolic  acid  for  the  cure  of  hsemorrhoids,  we 
would  refer  our  correspondent  to  Dr.  Kelsey's  article  published  in  our 
issue  for  November  14,  1885,  page  545. 

Fees  of  Noted  English  Physicians. — The  "  Boston  Traveller  "  thus 
quotes  from  a  London  letter: 

"  '  Do  London  doctors  earn  more  than  queen's  counsel  ?  '  As  a  rule 
they  do  not,  but  the  incomes  of  the  three  leading  physicians  and  those 
of  the  three  leading  lawyers  are  about  equal — that  is  to  say,  at  the  rate 
of  $60,000  a  3'ear  each.  The  largest  sum  ever  earned  in  one  year  by  a 
doctor  was  §100,000,  made  by  Sir  Astley  Cooper.  The  three  men  at 
the  head  of  the  medical  profession  in  England  at  the  present  day  are 
Sir  William  Jenner,  the  court  physician.  Sir  William  Gull,  and  Sir 
Andrew  Clark.  Just  lately  the  last-  named  has  obtained  considerable 
notoriety.  He  was  induced  to  visit  a  very  wealthy  lady  at  Nice,  and  he 
received  the  unprecedented  fee  of  825,000.  One  fifth  of  this  amount 
he  retained  as  a  remuneration  for  his  services,  and  the  remainder  he 
divided  between  two  charitable  institutions  connected  with  his  profes- 
sion. 

"  Speaking  of  fees,  there  is  a  tale  told  of  a  rich  colonial  gentleman 
living  in  Kent  who  had  the  misfortune  to  take  a  slight  cold.  Not  sat- 
isfied with  his  local  medical  attendant,  he  desired  to  have  Gull  down 
from  London  in  consultation.  Gull  happened  to  be  away  and  Sir  Will- 
iam Jenner  came  instead.  He  was  duly  paid  his  fee  of  $875  for  the 
visit.  The  patient,  feeling  no  better,  then  sent  to  Edinburgh  to  a  lead- 
ing doctor  of  that  city,  who  traveled  the  400  miles  in  order  to  see  him, 
and  in  ordinary  course  received  a  guinea  for  every  mile,  that  was  400 
guineas,  or  $2,100.  Again  the  patient  felt  no  better,  and  this  time 
Gull  was  summoned  and  attended. 

" '  I  suppose,'  suggested  the  local  practitioner,  '  you  will  pay  Gull 
what  you  paid  Jenner — $375  ? ' 

"'Nonsense,' indignantly  retorted  the  sick  gentleman ;  'I  am  not- 
going  to  pay  Gull  less  than  I  gave  the  Scotchman,'  and  he  drew  a  check 
for  S2,100.    Before  he  got  rid  of  his  cold  he  had  paid  S7,000  in  fees.'* 
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THOMAS  ALEXANDER  McBEIDE,  M.  D.; 

AN  ACCOUNT   OF  HIS  LAS  7'  ILLNESS* 
By  D.  B.  St.  JOHN  ROOSA,  M.  D. 

Mr.  President  and  Gentlemen  :  Circumstances  which 
I  had  no  share  in  arranging  made  me  one  of  the  hist  pro- 
fessional advisers  of  the  late  Dr.  Thomas  Alexander  Mc- 
Bride,  and  one  of  the  witnesses  of  his  ocean  burial.  The 
medical  responsibility  of  the  last  day  of  his  life,  which  was 
on  board  an  ocean  steamship,  was  shared  with  Dr.  Norr, 
the  surgeon  of  the  AUer,  of  the  North  German  Lloyd  Line. 
The  president  of  this  society  has  requested  me  to  communi- 
cate to  you,  the  professional  brethren  of  Dr.  McBride,  and 
some  of  you  his  personal  friends,  such  facts  of  his  last  illness 
as  may  be  of  sufficient  interest  and  importance  for  a  public 
recital.  I  have  hesitated  somewhat  to  accept  this  invita- 
tion, lest  what  I  might  say  should  be  considered  as  in  any 
sense  an  adequate  attempt  to  give  an  account  of  his  pro- 
fessional rank  and  character.  Such  an  attempt  I  am  ut- 
terly unfit  to  make,  for,  while,  like  many  of  you,  I  had  fre- 
quent opportunities  to  know  in  a  general  way  of  Dr.  Mc- 
Bride's  very  considerable  scientific  attainments,  and  also  of 
his  genial  and  interesting  manners,  which  made  him  so  suc- 
cessful a  practitioner,  and  which  enabled  him  to  increase  the 
common  stock  of  knowledge  of  the  profession,  I  was  almost 
a  stranger  to  him  when  we  sailed  together  on  the  steamship 
Trave  for  Southampton  on  the  19th  of  last  June.  But  so 
inany  inquiries  have  been  made  of  me  by  members  of  the 
profession  as  to  Dr.  McBride's  last  hours,  that  I  have  con- 
cluded to  ignore  all  considerations  except  those  which  in- 
duce me  to  answer  these  inquiries.  I  am  sure,  therefore, 
that  you  will  understand  that  the  following  statement  is 
made  simply  as  a  matter  of  interest  to  those  who  knew  our 
late  associate  either  personally  or  through  his  writings,  and 
not  in  any  sense  as  a  proper  tribute  to  his  memory. 

To  pay  this  will  be  the  mournful  duty  of  some  one  who 
knew  Dr.  McBride  long  and  well.  After  we  had  sailed  in 
June,  upon  a  request  sent  to  me,  I  went  to  see  him  in  his 
room,  not,  however,  as  a  medical  adviser,  but  as  a  profes- 
sional acquaintance.  He  was  then  apparently  ill,  suffering 
from  nausea  and  nervous  excitement ;  but  he  gave  me  no 
account  of  his  health,  except  to  say  incidentally  that  he 
had  been  for  years  a  gouty  subject,  that  he  was  very  tired, 
and  that  he  was  on  his  way  to  Carlsbad,  whicli  had  done 
much  for  him  two  years  before.  I  recalled  the  fact  to  his 
mind  that  I  had  met  him  at  Dresden  at  that  time,  when  he 
was  returning  from  a  course  of  treatment  there.  I  recalled 
also  that  he  then  looked  exceedingly  well,  and  that  he  was 
very  enthusiastic  in  regard  to  what  had  been  done  for  him  at 
the  Bohemian  watering-place,  and  the  great  qualities  of  Dr. 
Seegen.  He  gave  me  a  note  of  introduction  to  this  gen- 
tleman, for  I  was  about  to  visit  Carlsbad  as  a  matter  of  pro- 
fessional education. 

*  Read  at  a  meeting  of  the  Medical  Society  of  the  County  of  New 
York,  September  27,  1886. 
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As  I  have  said,  Dr.  McBride  was  then,  in  1884,  in  ap- 
parently vigorous  health,  his  figure  had  lost  much  of  its 
excessive  stoutness,  his  eye  was  bright,  and  there  was  a 
friendly  and  fascinating  twinkle  in  it,  which  made  one  who 
had  been  almost  a  stranger  to  him  feel  as  if  he  were  talk- 
ing to  an  old  friend;  but  now,  in  1886,  even  to  a  casual 
observer,  his  appearance  was  much  altered  and  somewhat 
alarming.  His  face  and  hands  were  puffy,  and  his  expression 
was  atisemic,  troubled,  and  painful.  In  a  few  days,  however, 
he  came  upon  deck,  and  was  somewhat  improved  ;  but  he 
was  dull  and  listless,  and  shunned  society.  Although  be 
had  several  distinguished  acquaintances  and  patients  on 
board,  he  kept  away  from  them  for  the  most  part,  and  sat 
only  with  a  friend,  who  was  also  going  to  Carlsbad  upon 
his  advice.  We  had  a  few  conversations  together,  and  I 
was  much  impressed  by  his  talk.  It  gave  evidence  of  pro- 
found study,  acute  observation,  and  wise  deduction.  There 
was  no  difficulty  in  seeing  that  his  reputation  as  a  clini- 
cian was  well  founded,  and  that  he  justly  enjoyed  the  wide- 
spread confidence  of  the  profession  and  the  laity. 
We  parted  at  Southampton,  and  the  next  time  I 
saw  Dr.  McBride  was  about  two  months  later,  on 
August  28th,  when  he  lay  very  ill  in  Radley's  Hotel  in 
that  place.  He  had  sent  for  me  when  he  learned  that  we 
were  about  to  sail  together  on  the  Aller  on  the  following 
day.  He  was  attended  by  a  nurse,  and  there  were  two 
faithful  friends  of  his,  both  of  whom  had  been  his  patients, 
who  had  procured  the  nurse  and  were  looking  after  his 
wants.  I  was  told  that  he  was  much  improved  after  leav- 
ing Carlsbad,  that  he  had  taken  the  water  for  three  or  more 
weeks,  that  he  had  gone  about  Berlin,  and  looked  with 
great  interest  into  professional  matters;  that  he  had  re- 
turned to  England  and  visited  Tunbridge  Wells,  whence  he 
had  come  to  London,  where  he  became  quite  ill ;  that  his 
chief  symptoms  in  London  were  nausea,  thirst,  and  utter 
failure  of  appetite.  He  had  received  no  professional  advice 
until  he  came  to  Southampton,  where  he  had  been  a  day 
when  I  saw  him.  He  now  had  a  short  distressing  cough, 
he  appeared  to  be  constantly  nauseated  ;  he  was  very  feeble, 
his  skin  was  dry  and  harsh ;  there  were  frequent  jerking 
motions  of  his  arms;  the  urine  was  scanty,  but  his  tempera- 
ture was  not  materially  elevated  ;  his  intellect  was  un- 
clouded, and,  in  spite  of  his  terrible  case,  his  demeanor  was 
calm  and  to  some  extent  hopeful.  He  told  me  that  he  had 
Bright's  disease  and  contracted  kidney ;  that  he  considered 
the  tremor,  holding  up  his  unsteady  hand  as  he  spoke,  and 
the  cough  as  bad  symptoms.  He  said,  moreover,  that  he 
had  had  three  convulsions.  He  was  evidently  suffering 
from  uriemia.  He  said  that  a  physician  had  prescribed  a 
diuretic,  "  which,"  he  remarked,  "  I  declined  to  take."  In 
a  few  minutes  he  was  much  exhausted  by  the  effort  he  had 
made  in  talking.  He  asked  me  to  excuse  him  for  a  few 
moments  and  to  come  in  again.  When  I  did  so,  he  gave 
me  a  brief  account  of  what  he  had  been  in  the  habit  of 
doing  to  relieve  his  condition  in  previous  attacks,  and  he 
outlined  what  he  thought  it  would  be  proper  to  do  for  his 
present  symptoms.  He  told  me  that  he  was  verv  anxious 
to  get  home,  and  he  expressed  the  hope  that  the  voyage 
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might  do  something  for  him.  As  our  ship  had  iih'Ciidy 
been  detained  at  Bremen  three  days,  lie  had  become,  like 
other  passengers  waiting  at  Southampton,  very  anxious  for 
exact  news  from  the  steamer.  I  saw  him  several  times 
that  day  and  the  next.  lie  had  no  more  convulsions 
until  we  got  on  the  ship.  Although  his  friends  had 
repeatedly  assuied  him  that  he  might  give  himself  tio 
care  about  getting  to  the  wharf  where  the  ship's  tender 
lay,  he  was  not  content,  but,  assisting  his  nurse  to  dress 
him,  he  got  out  of  his  room,  and  was  found  dragging 
himself  along  the  hall  at  about  ten  o'clock  at  night,  actu- 
ally afraid  that  he  had  been  forgotten.  At  about  twelve, 
midnight,  we  set  sail,  and,  after  seeing  him  in  his  berth, 
where  he  seemed  more  comfortable  than  in  his  room,  the 
weather  being  fine  and  the  port  open,  I  left  him  for  the 
night.  During  tljat  evening  he  thanked  the  surgeon  of 
the  ship  for  his  visit,  and  was  perfectly  clear  in  intellect, 
and  took  moderately  of  Rhine  wine  and  Apollinaris.  In 
the  early  morning  of  the  30th  I  found  that  Dr.  McBride 
was  gi-eatly  changed  for  the  worse.  There  was  consider- 
able ocular  (Edema ;  there  were  numerous  small  hgeraor- 
rhages  in  the  conjunctiva,  with  exophthalmos;  his  body  was 
frequently  twitching;  he  was  very  dull  and  heavy,  but  he 
easily  aroused  himself  and  complained  of  pain.  Speech 
was  very  difficult  on  account  of  swelling  or  paresis  of  the 
tongue.  He  was  given  a  hypodermic  injection  of  cocaine 
by  the  ship's  surgeon  from  a  bottle  which  the  doctor  fur- 
nished us,  and  which  we  understood  him  to  say  was  mor- 
phine. He  had  been  in  the  habit  of  using  this  for  attacks 
of  pain  for  the  preceding  few  weeks.  He  was  very  much 
quieter  a  few  minutes  after  the  injection.  Dr.  Norr  and 
myself  consulted  very  earnestly  together  in  regard  to  his 
case,  and  we  reluctantly  decided  that  there  was  nothing  to 
do  beyond  administering  whatever  nutritives  and  stimulants 
he  might  bear,  together  with  hypodermic  injections  of  mor- 
phine to  relieve  pain  and  restlessness.  The  use  of  calomel 
and  enemata  was  discussed,  but  we  thought  him  too  weak 
for  either.  We  considered  that  the  uraemic  poison  had  in- 
vaded the  intellectual  and  respiratory  centers,  and  that  the 
prognosis  was  hopelessly  bad.  Two  injections  of  sulphate 
of  morphine  were  afterward  given  during  the  day,  and  he 
continued  to  take  small  quantities  of  milk  and  Apollinaris. 

About  noon  he  roused  himself  and  sent  for  two  of  his 
friends  and  bade  them  good-by,  and  asked  them  to  say 
farewell  to  others.  A  little  later  he  recognized  me,  and 
expressed  his  satisfaction  with  some  directions  that  I  gave. 
But  he  sank  more  and  more  into  a  state  of  stupor,  and  at 
about  12.15,  on  the  morning  of  August  31st,  he  quietly 
died  from  heart  failure. 

Although  it  does  not  fall  within  the  province  of  this 
notice  to  give  more  than  an  account  of  his  last  illness,  it 
may  be  proper  to  state  what  is  pretty  well  known  in  the 
profession,  in  New  York  city  at  least,  that  Dr.  McBride  was 
a  man  of  large  mental  capacity  and  of  thorough  academic 
and  professional  education.  He  was  born  in  Wooster,  Ohio, 
and  was  forty  years  of  age  at  the  time  of  his  death.  He 
was  graduated  from  Kenyon  College,  where  he  stood  second 
in  his  class.  He  was  graduated  in  medicine  from  the  Col- 
lege of  Physicians  and  Surgeons  in  1871.    He  had  been  both 


house  surgeon  and  house  physician  in  Bellevue  Hospital. 
At  the  time  of  his  death  he  was  physician  to  the  Presbyte- 
rian Hospital.  For  a  man  of  his  years  he  had  a  large  prac- 
tice, much  of  it  among  very  important  people,  and  he  had 
acquired  a  considerable  influence  in  social  and  medical  cir- 
cles. He  was  a  close  student,  not  only  of  medicine,  but  of 
many  other  subjects.  He  neglected  the  care  of  his  own 
health.  If  he  had  taken  the  advice  that  he  so  wisely  gave 
others,  he  might  possibly  have  been  alive  to-day,  although 
he  told  me  that  he  never  had  been  well  to  his  recollection. 

Immediately  upon  going  on  board  the  Alier,  I  sought 
out  the  ship's  surgeon  as  to  the  feasibility  of  taking  Dr. 
McBride's  body  to  New  York  in  case  he  died  on  the  voy- 
age. Hopes  were  held  out  to  me  that  this  could  be  done, 
but  on  Tuesday  forenoon,  the  morning  after  Dr.  McBride's 
death,  the  captain  informed  a  committee  of  the  passengers 
who  waited  upon  him  in  order  to  induce  him  if  possible  to 
preserve  the  body,  that  he  was  unable  to  do  so  on  account 
of  the  crowded  state  of  the  ship,  the  early  period  of  the 
voyage,  and  the  lack  of  material  for  properly  caring  for  the 
remains.  Of  course  this  settled  the  matter,  and  arrange- 
ments were  made  to  have  the  burial  at  sea.  A  little  after 
twelve  o'clock  midnight,  September  1st,  those  of  the  male 
passengers  who  had  known  Dr.  McBride  in  life,  jjreceded  by 
two  clergymen,  the  Rev.  Dr.  Buell,  of  St.  Luke's  Church  of 
this  city,  and  Canon  Knowles,  of  Chicago,  went  by  appoint- 
ment to  the  forward  part  of  the  main  deck  of  the  ship, 
where  we  found  the  captain  with  several  of  his  officers  and 
a  platoon  of  sailors  standing  around  the  coffin,  which  was 
wrapped  in  the  American  flag.  x\fter  the  reading  of  the 
service  for  a  burial  at  sea,  the  body  of  our  late  associate  was 
reverently  consigned  to  the  mighty  deep  of  the  North 
Atlantic. 


LECTURES  ON 

THE    DIAGNOSIS   AND  TREATMENT 
OF  DISEASES  OF  THE  CHEST. 

DELIVERED   BEFORE    THE  ASCLEPION  CLUB, 
By  benjamin  F.  WESTBROOK,  M.  D.,  Brooklyn, 

PHTSICIAN  IN-CHIEF  TO  THE  DEPARTMENT  OF  THORACIC  DISEASES,  ST.  MART'S 
HOSPITAL  ;    PRESIDENT   OP   THE   BROOKLYN   PATHOLOGICAL   SOCIETY  ; 
FELLOW  OF  THE  AMERICAN  LARTNGOLOGICAL  ASSOCIATION  ;  ETC. 

Lecture  V. 

The  Diagnosis  of  Some  of  the  More  Obscure  Diseases  of  the 
Heart. 

Mr.  President  and  Gentlemen  :  While  the  diagnosis 
of  valvular  disease  is  generally  easy,  at  least  as  far  as  its 
existence  is  concerned,  there  are  other  forms  of  cardiac  dis- 
ease, both  simple  and  in  association  with  other  morbid 
states,  that  may  elude  our  detection  unless  great  care  is 
exercised  and  the  possibility  of  their  presence  always  borne 
in  mind.  Prominent  among  these  is  the  so-called  gouty 
heart.  Many  persons  are  going  about,  unconscious  of  the 
fact  that  they  are  suflEering  from  a  deep-seated  and  dan- 
gerous malady,  whose  hearts  and  arteries,  as  well  as  other 
equally  important  organs,  are  slowly  undergoing  a  degenera- 
tion which  will  inevitably  prove  fatal  sooner  or  later,  and 
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whose  security  depends  upon  the  timely  recognition  and 
treatment  of  the  malady. 

The  patholoo-y  of  this  disease,  though  somewhat  uncer- 
tain, particularly  as  regards  its  aetiology,  has,  nevertheless, 
been  studied  with  great  care,  and  many  of  the  more  im- 
portant changes  have  been  made  out.  The  most  difficult 
problems  are  those  which  concern  the  development  of 
lithajmia,  or  the  uric-acid  diathesis.  Owing  to  some  dis- 
turbance, either  in  the  digestive  or  in  the  assimilative  func- 
tions, an  abnormally  large  quantity  of  uric  acid  appears, 
which,  combining  with  the  alkaline  bases  in  the  blood,  is 
found,  in  the  form  of  urates,  in  the  urine.  It  occurs  in 
those  who  eat  heartily  of  nitrogenous  and  hydrocarbonaceous 
foods,  and  whose  digestive  organs  are  frequently  irritated  by 
alcoholic  and  malt  liquors  ;  in  those  who  combine  free  living 
with  habits  of  inactivity,  and  where  a  predisposition  to  this 
form  of  disease  is  inherited. 

They  usually,  if  not  invariabl)',  suffer  from  chronic  gas- 
tric or  gastro-duodenal  catarrh.  Whether  the  appearance 
of  the  products  of  defective  combustion  is  due  to  insufficient 
oxidation  in  the  passage  of  the  albuminoid  elements  through 
the  liver,  as  has  been  so  ably  argued  by  Murchison  and 
others,  or  whether  the  primary  digestive  act  is  ineffective, 
usually  in  the  formation  of  abnormal  peptonic  substances 
which  are  incapable  of  proper  assimilation,  I  am  unable  to 
say,  though  it  has  appeared  to  me  that  the  possible  truth 
of  the  latter  supposition  has  not  been  fully  appreciated  by 
those  who  refer  the  entire  trouble  to  disturbance  of  the 
hepatic  function.  The  alterations  in  the  semilunar  ganglia 
found  by  Da  Costa  and  Longstreth,  if  they  should  be  proved 
to  be,  as  these  authors  suppose,  a  primary  lesion,  would 
seem  to  indicate  the  presence  of  a  somewhat  general  impli- 
cation of  the  abdominal  viscera. 

The  subject  of  the  pathology  of  these  splanchnic  nervous 
centers  is  one  which  invites  the  attention  of  investigators, 
and  which  promises  to  be  a  fruitful  field  of  inquiry  in  the 
future.  Then  the  fact  that  the  ingestion  of  other  food  sub- 
stances, the  fats,  and  particularly  cane-sugar,  is  capable  of 
inducing  the  condition  of  lithsemia,  in  some  persons,  by  in- 
terfering in  some  way  with  the  oxidation  of  albuminoids, 
requires  more  careful  consideration.  I  suppose  that  the  in- 
complete digestion  of  these  matters  might  act  in  two  or 
three  different  ways.  In  the  first  place,  the  irritation  of  the 
gastro-intestinal  mucous  membrane,  resulting  from  the  pres- 
ence of  organic  acids,  etc.,  might,  through  the  reflex  from 
the  sympathetic  ganglia  of  the  abdomen,  induce  an  abnormal 
condition  of  the  liver  interfering  with  the  proper  metabolic 
changes  in  that  organ.  Secondly,  the  absorption  of  such 
products  into  the  blood  of  the  portal  circulation  might,  by 
direct  irritation,  embarrass  the  hepatic  functions.  Or,  in  the 
third  place,  it  is  possible  that  the  presence  of  such  abnormal 
substances  in  the  stomach  and  intestine  might  interfere  with 
the  chemistry  of  digestion,  and  give  rise  either  to  abnormal 
combinations,  which  are  absorbed  and  excreted  by  the  kid- 
neys, or  to  ill  formed  peptones,  incapable  of  complete  oxida- 
tion. The  subject  is  open  to  speculation  until  we  have  more 
exact  knowledge. 

But,  whatever  the  origin  of  these  unhealthy  compounds 
may  be,  tlieir  presence  in  the  body  gives  rise  to  vascular 


and  visceral  disturbances,  both  functional  and  structural. 
Their  effects  upon  the  cerebro-spinal  centers,  inducing  vari- 
ous functional  disturbances,  have  been  recently  very  fully 
considered  by  Professor  Landon  Carter  Gray,  of  Brooklyn, 
and  by  Dr.  C.  L.  Dana,  of  New  York.  What  the  results  of 
their  irritant  action  upon  the  sympathetic  and  vaso-motor 
centers  may  be,  we  are  not  now  in  a  position  to  say  ;  but 
there  are  certain  well-known  changes  in  the  circulatory  and 
urinary  apparatus  which  are  well  known,  and  of  the  utmost 
pathological  and  clinical  importance.  It  is  altogether  prob- 
able that  the  presence  of  uric  acid  in  the  blood  is  the  direct 
exciting  cause  of  the  condition  called,  by  Gull  and  Sutton, 
arterio-capillary  fibrosis,  in  which  there  are  marked  ana- 
tomical changes  in  the  heart,  the  vascular  walls,  the  kidneys, 
and  various  other  organs.  These  changes  consist  in  a  thick- 
ening of  the  middle  and  outer  coats  of  the  vessels,  hyper- 
trophy of  the  muscular  substance  of  the  heart,  and,  some- 
times, overgrowth  of  its  interstitial  connective  tissue,  with 
fibrous  contraction  and  granulation  of  the  kidneys.  Be- 
sides this,  atheromatous  degeneration  of  the  aorta  and  other 
arteries,  particularly  those  of  the  brain,  is  a  prominent  and 
frequently  fatal  lesion.  According  to  Johnson,  the  changes 
in  the  smaller  arteries  are  of  the  nature  of  an  hypertrophy 
of  the  tunica  muscularis. 

The  heart  is  usually  hypertrophied ;  the  aorta,  sooner 
or  later,  atheromatous ;  and  endocarditis,  of  a  mild  and 
chronic  form,  results  in  thickening  and  deformity  of* the 
valves,  particularly  those  at  the  aortic  orifice.  The  intersti- 
tial connective  tissue,  when  it  is  affected,  is  thickened  in 
patches,  particularly  in  the  walls  of  the  left  ventricle  and 
the  papillary  muscles,  with  atrophy  of  the  muscular  elements, 
and,  when  this  is  extensive,  the  production  of  aneurysmal 
dilatation.  The  coronary  arteries  also  at  times  undergo 
atheromatous  degeneration.  Another  anatomical  cliange, 
which  I  have  frequently  noticed,  both  ante  and  post  mortem, 
is  a  cirrhotic  condition  of  the  liver. 

It  is  a  peculiarity  of  this  generally  diffused  pathological 
condition  that  the  renal  disease  may  at  times  be  less  advanced 
than  some  of  the  other  lesions,  and  no  distinct  symptoms  of 
Bright's  disease  present  themselves  when  the  patient  comes 
under  observation.  W^c  then  have  to  rely  upon  other  symp- 
toms for  our  diagnosis.  This  statement  may  be  well  illus- 
trated by  a  case  which  came  under  my  observation  a  few  days 
ago.  The  patient  was  a  lady,  fifty-five  years  old,  who  had  com- 
plained for  a  year  or  two  of  gastric  disturbance,  with  flatu- 
lence, epigastric  tenderness  and  palpitation,  and  occasional 
intermittency  of  the  heart-beat.  The  occurrence  of  the  inter- 
mittency  was  noticed  by  her  as  a  sudden  clicking  sensation  in 
the  cardiac  region  with  a  "frightened  feeling,"  as  she  de- 
scribed it.  There  was  a  constant  tendency  to  diarrhoea,  and 
the  urine  varied  in  its  condition,  being  at  one  time  loaded  with 
pink  urates,  and  again  becoming  copious  and  limpid.  There 
was  no  headache  or  dizziness.  She  was  troubled  at  times 
with  pharyngeal  and  bronchial  catarrh.  Her  medical  adviser 
hud  not  been  able  to  find  either  albumin  or  casts  in  the 
urine.  On  the  objective  examination,  I  found  the  abdomen 
somewhat  relaxed  and  tympanitic.  The  area  of  hepatic 
dullness  was  diminished,  though  the  distension  of  the  colon 
made  the  value  of  this  point  uncertain.     The  epigastric 
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region  was  quite  tender  on  pressure.  No  signs  of  a  malarial 
enlargement  of  the  spleen,  which,  as  she  said,  had  formerly 
existed,  could  be  detected.  The  apex  of  the  heart  was  in  the 
mammillary  line,  under  the  sixth  rib,  and  the  pulsation  was 
abnormally  forcible.  Both  sounds  of  the  heart  were  much 
louder  than  is  normal,  and  the  character  of  the  sounds  was 
altered.  The  aortic  second  sound  was  very  loud  and  sharp, 
as  it  is  often  heard  at  the  beginning  of  aortic  regurgitation. 
It  was  transmitted  upward  to  the  root  of  the  neck.  Over 
the  sternum,  and  extending  about  an  inch  beyond  its  left 
border,  between  the  second  and  fourth  costal  cartilages,  a 
soft,  blowing  murmur  was  heard,  synchronous  with  the  sys- 
tole of  the  ventricle.  It  was  barely  audible  at  the  apex. 
The  radial  pulse  was  rather  small,  but  hard  and  resisting, 
ing,  and  the  artery  could  be  rolled  to  and  fro  beneath  the 
finger.  The  tongue  was  red,  and  had  a  light  yellowish- 
white  coating. 

The  diagnosis,  based  upon  the  symptoms  and  physical 
signs,  was  that  the  left  ventricle  was  hypertrophied,  that  the 
valves  and  aortic  arch  were  atheromatous,  and  that  there  was 
general  arterial  degeneration.  "With  this,  we  supposed  the 
existence  of  chronic  renal  and  hepatic  disease.  The  diar- 
rhoea, which  was  nearly  always  present,  was  undoubtedly 
conservative.  In  addition  to  the  cardiac  disease  and  athero- 
ma, we  generally  find,  in  persons  of  the  age  of  this  patient, 
a  tubular  dilatation  of  the  arch  of  the  aorta — the  result  of 
loss  of  its  elasticity. 

When  tbe  disease  is  not  so  far  advanced,  the  physical 
signs  are  less  distinct ;  but  we  may  still  form  a  correct 
opinion  of  the  nature  of  the  disease  by  a  careful  study  of 
the  symptomatology.  The  signs  to  be  relied  upon  are :  a 
strong  and  resisting  pulse,  not  greatly  accelerated ;  hyper- 
trophy of  the  left  ventricle  ;  abnormal  heart-sounds  ;  attacks 
of  indigestion,  with  flatulence  and  the  occurrence  of  a  lateri- 
tious  deposit  in  the  urine ;  pallor  of  the  face,  or,  in  many 
cases,  the  appearance  of  dilated  vessels  in  the  skin  of  the 
cheeks  ;  and  the  nervous  symptoms  of  lithajmia.  If  the  renal 
changes  are  well  marked  and  the  heart  is  strong,  the  urine 
is  increased  in  quantity,  but  diminished  in  specific  gravity ; 
and  this  may  alternate  with  the  occasional  occurrence  of  a 
copious  brick-dust  sediment.  The  pulse  is  usually  slightly 
increased  in  rapidity,  according  to  my  observation,  though 
Fothergill  says  that  it  is  slow.  I  have  not  an  accurate  record 
of  cases,  but  I  think  that  in  the  majority  of  those  that  have 
come  under  my  observation  there  hds  been  some  accelera- 
tion ;  indeed,  I  have  come  to  regard  a  pulse  somewhat  more 
rapid  than  normal,  with  firm  arteries,  as  a  very  suspicious 
symptom,  even  when  no  other  evidences  of  disease  exist. 

Hypertrophy  of  the  left  ventricle  is  not  alwa,ys  present. 
If  it  is  absent,  it  might  be  maintained  that  we  were  not  deal- 
ing with  a  gouty  heart.  But  there  may  be  disease  of  the  aorta 
and  coronary  arteries  without  hypertrophy,  and  this  disease 
may  be  of  the  same  class  as  that  in  which  the  symptoms  are 
more  typical.  For  instance,  in  a  case  of  angina  pectoris 
which  was  received  into  the  wards  of  St.  Mary's  Hospital  a 
short  time  since,  and  which  was  reported  to  the  Brooklyn 
Pathological  Society  by  my  colleague,  Dr.  Glentworth  R. 
Butler,  the  ascending  arch  of  the  aorta  was  extensively  dis- 
eased, the  origins  of  the  coronary  arteries  were  atheroma- 


tous and  markedly  contracted,  the  aortic  semilunar  valves 
were  thickened  and  defortned,  and  the  papillary  muscles  of 
the  left  ventricle  contained  a  large  amount  of  fibrous  tissue. 
The  heart,  however,  was  not  hypertrophied.  The  kidneys 
were  scarcely  altered  in  size,  but  the  capsules  were  adher- 
ent, and  the  surface,  after  their  removal,  was  granular.  In  this 
case  the  aortic  disease  was  diagnosticated  by  the  alteration 
of  the  aortic  second  sound.  These  abnormal  heart  sounds 
are  of  great  importance  in  the  diagnosis  of  the  obscure 
cardiac  diseases.  Da  Costa  has  well  said  that  "  to  find  the 
sounds  of  the  heart  clearly  and  well  defined  is  to  know  that 
no  disease  of  the  valves  exists,"  though  the  statement  would 
be  still  more  accurate  if  the  word  normal  were  substituted 
for  clearly  and  well  defined.  An  acquaintance  with  the 
normal  sounds  of  the  heart  is  of  more  importance  in  the 
diagnosis  of  such  obscure  lesions  as  those  we  are  now  dis- 
cussing than  in  examining  for  valvular  disease.  In  the  case 
just  narrated  the  sounds  were  clearly  defined,  but  they  were 
abnormal  in  their  quality ;  in  the  case  alluded  to  in  which 
hypertrophy,  with  general  arterial  disease,  was  present, 
they  were  abnormal  both  as  to  their  quality  and  loudness. 
In  other  affections,  to  be  spoken  of  farther  on,  the  intensity 
of  the  sound  is  markedly  diminished,  though  without  the 
co-existence  of  hypertrophy  ur  dilatation. 

The  digestive  disturbances  observed  in  patients  suffering 
from  a  gouty  condition  of  the  heart  and  vessels  are  similar 
to  those  which  occur  in  all  who  are  subjects  of  this  dyscra- 
sia.  In  the  more  robust  the  appetite  is  good,  the  amount 
of  food  taken  is  considerable,  and  there  may  be  for  long 
periods  little  subjective  evidence  of  dyspepsia.  But  they 
generally  have  a  red  and  somewhat  coated  tongue,  fre- 
quently a  marked  redness  of  the  velum  and  pharynx,  with 
naso-pharyngeal  catarrh,  and  a  bad  taste  in  the  mouth  in 
the  morning.  The  urine  contains  an  undue  amount  of 
solids. 

These  disturbances  were  carefully  studied  by  the  late  Dr. 
Thomas  A.  McBride,  of  New  York,  and  described  in  an  able 
paper  on  the  "  Diagnosis  of  the  Early  Stages  of  Chronic 
Bright's  Disease."  When  the  disease  is  further  developed, 
and  in  persons  of  a  less  robust  constitution,  more  marked 
symptoms  of  deranged  digestion  are  observed.  The  acute 
manifestations  of  this  indigestion  are  accompanied  or  fol- 
lowed by  the  appearance  of  large  quantities  of  urates  and 
some  oxalates  in  the  urine.  The  pallid  and  flabby  appear- 
ance of  some  is  in  marked  contrast  to  the  round,  rosy  faces 
of  others.  In  those  who  have  a  high  color,  the  small  cuta- 
neous vessels  become  dilated  and  visible  upon  the  surface 
as  the  disease  advances. 

When  chronic  nephritis  has  so  far  advanced,  that  the 
evidences  of  it  are  indubitable,  the  cardiac  complication  is 
often  very  prominent,  and  there  is  opportunity  for  an  error 
in  diagnosis.  The  physician  may  be  misled  into  mistaking 
the  symptom  for  the  more  fundamental  lesion.  When  hy- 
pertrophy has  occurred,  and  the  pulsations  of  the  enlarged 
heart  become  a  source  of  distress  to  the  patient,  his  alarm 
leads  him  to  dwell  upon  this  symptom  as  of  paramount  im- 
portance, and,  if  the  urine  is  still  undiminished  in  quan- 
tity, or  even  increased,  as  it  will  be  until  the  final  stage  is 
reached;  if  he  is  somewhat  dropsical  and  complains  of 
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dyspnoea  and  cough,  he  may  so  state  his  case  as  to  mislead 
the  diagnostician,  unless  the  latter  is  accustomed  to  make 
his  examinations  thorough  and  searching.  Even  when  the 
urine  is  examined,  if  this  is  done  carelessly,  no  note  being 
taken  of  the  diurnal  quantity  or  specific  gravity,  the  failure 
to  find  albumin  may  confirm  the  mistake.  When  endocar- 
ditis and  valvulitis  have  led  to  deformity  of  the  valves  and 
regurgitation  at  the  aortic  or  mitral  orifice,  the  diagnosis  is 
still  more  difficult. 

In  the  investigation  of  these  cases,  close  attention  should 
be  paid  to  the  history  of  the  development  of  the  disease. 
When  no  abnormal  bruit  is  heard  in  connection  with  the 
heart's  action,  a  discrepancy  will  be  observed  between  the 
cardiac  lesion  and  the  other  symptoms.  There  is  more 
dyspnoea  than  would  be  found  to  accompany  a  simple, 
moderate  hypertrophy  of  the  heart,  without  valvular  lesions. 
There  is  a  marked  tendency  to  pulmonary  oedema,  and  the 
paroxysmal  attacks  of  dyspnoea  are  of  a  different  character 
from  those  consequent  upon  simple  valvular  disease.  There 
is,  further,  a  peculiarity  in  the  heart-beat  which  I  have  ob- 
served in  a  number  of  .cases  of  this  kind,  and  which,  though 
not  by  any  means  confined  to  this  disease,  is  still  somewhat 
characteristic  of  it.  I  refer  to  a  reduplication  of  the  sounds 
of  the  heart.  It  is  not  always  easy  to  say  which  sound,  but, 
from  my  own  observation,  I  should  think  that  it  was  usually 
the  second. 

Reduplication  of  the  second  sound  of  the  heart  occurs 
in  many  persons  as  a  purely  functional  disturbance.  It  may 
accompany  any  pathological  condition  which  increases  the 
pressure  in  the  pulmonary  artery,  and  is,  among  these  con- 
ditions, most  frequently  a  symptom  of  mitral  stenosis.  Its 
liability  to  occur  with  the  latter  affection  may  lead  to  doubt 
in  the  diagnosis.  For  example,  in  1885,  a  young  man, 
twenty-six  years  of  age,  was  admitted  to  St.  Mary's  Hospi- 
tal suffering  from  dyspnoea,  cyanosis,  and  general  anasarca. 
About  a  year  previously  he  had  had  an  attack  of  what  we 
thought,  from  his  description,  was  acute  nephritis.  The 
symptoms  had  subsided,  but  never  entirely  disappeared, 
and  finally  the  dropsy  returned  and  was  accompanied  by 
great  dyspnoea,  cough,  and  digestive  derangement.  At  the 
time  of  his  admission  he  was  very  anasarcous,  though  still 
able  to  walk.  The  surface  was  somewhat  livid,  and  the 
face  was  swollen,  but  not  to  the  same  extent  as  the  rest  of 
the  body.  The  urine  was  deficient  in  quantity,  and  con- 
tained albumin.  The  pulse  was  small,  rapid,  and  difficult 
to  feel,  on  account  of  an  (cdcma  of  the  arms  and  hands. 
The  heart's  apex  was  displaced  downward  and  outward. 
On*  auscultation,  an  unusually  distinct  galloping  rhythm, 
caused  by  a  reduplication  of  the  second  sound,  was  audible 
over  the  entire  pra'cordia.  The  reduplication  was  one  of 
the  most  distinct  that  I  have  ever  observed.  It  was  per- 
ceptible to  the  ear  of  the  most  inexperienced  observers,  and 
its  prominence  had  given  rise  to  much  discussion  as  to  the 
nature  of  the  cardiac  lesion.  No  lesion  other  than  hyper- 
trophy and  dilatation  accompanying  nephritis  was  diagnos- 
ticated. 

In  advanced  cases  of  this  nature  it  is  often  difficult,  or 
even  impossible,  to  say  which  is  the  primary  lesion  ;  whether 
the  disease  of  the  heart  has  been  developed  in  association 


with  or  as  a  consequence  of  nephritis;  or  whether  the  renal 
symptoms  are  the  result  of  long-continued  venous  engorge- 
ment, due  to  cardiac  insufficiency.  When  valvular  disease  is 
present,  the  diagnosis  may  be  very  obscure,  but,  at  such  an 
advanced  stage,  the  treatment  would  be  essentially  the  same 
in  either  case.  The  reduplication  of  the  heart-sounds  is 
sometimes  heard  in  cases  where  the  renal  disease  is  not  so 
apparent  as  in  the  one  just  narrated.  A  gentleman  fifty- 
five  years  old,  who  has  been  under  my  care  for  a  long  time, 
suffers,  almost  exclusively,  from  dyspnoea  and  dyspepsia. 
The  dyspeptic  condition,  with  a  tendency  to  urinary  depos- 
its, prevailed  for  many  years,  during  which  time  his  general 
health  appeared  to  be  good.  Finally  he  began  to  experi- 
ence some  dyspnoea  on  exertion,  and  paroxysmal  attacks  of 
the  most  alarming  character  were  induced  by  very  slight 
causes.  They  are  usually  preceded,  for  a  day  or  two,  by 
increased  tendency  to  dyspnoea  on  exertion,  by  a  slight 
hacking  cough,  and  the  presence  of  a  slimy,  viscid  mucus  in 
the  larynx  and  trachea.  If  no  preventive  measures  are 
taken,  the  slightest  disturbance,  such  as  talking  a  little  too 
long,  a  sudden  movement,  or  some  cerebral  excitement,  may 
precipitate  the  attack.  This  is  characterized  by  marked  cyan- 
osis, with  swelling  of  the  jugulars ;  cold  surface,  particular- 
ly of  the  extremities,  which  are  cold  and  wet ;  great  labor  in 
breathing,  with  a  terrible  sense  of  suffocation ;  cough  and 
the  occasional  expectoration  of  a  frothy  sputum,  which  is 
usually  tinged  with  blood.  The  pulse  is  rapid  and  small. 
On  applying  the  ear  to  the  chest,  numerous  moist  rales  are 
heard,  especially  at  the  posterior  bases.  They  are  both 
coarse  and  fine,  though  the  very  small  subcrepitant  rales 
heard  in  the  ordinary  forms  of  pulmonary  oedema  are  not 
numerous.  The  dyspnoea  does  not  depend  upon  any  ob- 
struction to  inspiration,  as  in  stenotic  conditions  of  the  up- 
per air-passages,  nor  upon  expiratory  embarrassment,  as  in 
spasmodic  asthma,  but  the  exceedingly  vigorous  and  rapid 
respiratory  movements  are  simply  those  of  a  desperate  effort 
to  get  more  air  by  one  who  is  suffocating.  This  patient  has 
always,  since  he  has  been  under  my  observation,  had  a  dimi- 
nution of  thie  renal  secretion.  There  is  very  slight  dropsy 
of  the  lower  extremities,  and  occasionally  of  the  hands. 
Indigestion  and  flatulence  are  very  troublesome  symptoms. 
The  heart  is  hypertrophied,  the  apex-beat  about  at  thetnam- 
millary  line.  The  second  sound  is  very  distinctly  redupli- 
cated, giving  rise  to  the  peculiar  galloping  rhythm.  The 
radial  pulse  is  strong  and  resisting  to  the  touch,  and  runs 
at  the  rate  of  about  eighty  beats  to  the  minute.  In  this 
case,  as  in  the  one  previously  detailed,  there  t  re  no  evidences 
of  valvular  disease.  The  reduplication  of  the  second  sound 
is  a  functional  disturbance,  dependent  either  upon  the  renal 
disease  or  on  the  conditions  to  which  the  renal  disease  owes 
its  origin. 

I  am  rather  disposed  to  attribute  it  to  the  urajmic  con- 
dition, because  it  is  found  in  subjects  of  both  the  granular 
kidney  and  of  the  diffuse  nephritis  following  acute  paren- 
chymatous inflammation.  Potain,  who  considered  this  ir- 
regularity to  be  always  due  to  a  reduplication  of  the  first 
sound  of  the  heart,  noticed  its  frecjuent  occurrence  in  cases 
of  the  gouty  or  cirrhotic  kidney.  I  have  also  observed  it 
in  those  who  were  suffering  from  chronic  parenchymatous 
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nephritis.  As  to  the  sound  affected,  I  confess  my  inability, 
in  some  instances,  to  determine  it,  though  in  some,  and  par- 
ticularly in  the  case  of  the  old  gentleman  just  described,  it 
is  evidently  the  second  sound  which  is  doubled. 


#riginal  Communiaitions. 

TEN  MONTHS'  EXPERIENCE  WITH 
PNEUMATIC  DIFFERENTIATION.* 
By  VINCENT  Y.  BOWDITCH,  M.  D., 

ATTENDING  PHYSICIAN  TO  THE  CARNET  HOSPITAL  AND  BOSTON  DISPENSAKT  ; 
INSTRUCTOR  IN  THE  BOSTON  POLYCLINIC. 

Mr.  President  and  Gentlemen  of  the  American 
Climatological  Association  :  At  the  request  of  our  sec- 
retary I  appear  before  you  to-night  to  give  you  the  results 
of  my  experience  in  the  last  ten  months  with  the  "  pneu- 
matic cabinet "  or  "  pneumatic  differentiator "  which  Dr. 
Herbert  F.  Williams  has  introduced  to  the  profession,  and 
in  asking  your  attention  for  a  short  time  I  shall  endeavor  to 
give  you  such  thoughts  and  suggestions  as  have  a  practical 
bearing  upon  the  use  of  the  instrument  to  which  our  atten- 
tion has  been  called  so  much  of  late. 

We  have  had  earnest  and  able  discussions  upon  the 
physical  properties  and  physiological  effects  of  the  cabinet, 
and  it  is  now  time  for  the  profession  at  large  to  investigate 
the  clinical  results  of  this  new  method  of  treatment  and  to 
determine  slowly  and  with  fairness  the  position  which  it  is 
finally  to  take  in  pulmonary  therapeutics. 

In  giving  my  results,  I  bring  before  you  no  brilliant 
array  of  "  cures,"  and  to  some  the  record  may  perhaps  ap- 
pear to  be  rather  discouraging  when  compared  with  others 
in  which  the  results  obtained  are  apparently  so  much  more 
successful  than  my  own,  but,  when  I  tell  you  that  my  experi- 
ence has  encouraged  me  to  continue  the  use  of  the  cabinet 
in  its  improved  form,  it  may  convince  you  moi'e  strongly 
than  mere  words  that  I  believe  the  instrument  will  find  its 
place  as  a  valuable  addition  to  our  methods  of  treatment  in 
pulmonary  diseases.  Its  true  place  can  not  be  established 
until  the  experience  of  careful  observers  has  been  given  to 
us  years  hence,  and  I  wish  to  add  my  voice  in  urging  the 
profession  to  investigate  the  matter  fairly,  and  time  alone 
will  show  whether  the  hopes  of  the  strongest  advocates  of 
the  cabinet  are  to  be  realized  or  not. 

It  will  be  impossible  to  give  you  detailed  reports  of  my 
cases  this  evening,  for  I  should  consume  too  much  of  your 
time  and  weary  you  unnecessarily,  but  I  shall  endeavor  to 
give  as  brief  a  resume  as  possible  of  what  has  been  accom- 
plished, leaving  the  detailed  accounts  to  be  published  with 
this  paper,  to  be  read  by  those  who  may  feel  interested  in 
judging  of  the  justice  of  my  conclusions. 

The  usual  meagerness  of  description  in  printed  records 
of  cases,  and  the  consequent  inability  of  the  reader  to  judge 
of  the  fairness  of  the  author's  conclusions,  must  be  my  apol- 

*  Read  before  the  American  Climatological  Association  at  its  third 
annual  meeting. 


ogy  for  publishing  what  may  seem  to  some  too  detailed  ac- 
counts of  my  own  cases. 

Since  June  30,  1885,  I  have  treated  twenty-seven  cases 
with  the  pneumatic  cal)inet,  the  various  affections  being 
classed  as  follows  :  Pulmonary  tuberculosis  in  its  acute  and 
chronic  forms  ;  phthisis,  both  non-tubercular  and  of  ques- 
tionable tubercular  origin  ;  bronchitis  in  its  acute  and 
chronic  forms,  with  and  without  emphysema  and  asthma, 
and  retraction  of  the  lung  from  long-standing  pleuritic  effu- 
sions. 

In  this  classification  I  have  used  the  term  tuberculosis  in 
those  cases  only  in  which  bacilli  have  been  found  in  the 
sputa. 

Of  tico  cases  of  well-advanced  acute  tubercular  disease  (Nos. 
1  and  2),  there  was  marked  alleviation  of  symptoms  in  one,  and 
in  the  other  no  benefit  at  all  was  noticed. 

Of  three  c,?lsq&  oi  incipient  pulmonary  tuherculosis,  two  (Sob. 
5  and  7)  received,  in  four  and  eleven  treatments  respectively,  no 
benefit,  and  one  (No.  24)  was  cured. 

Of  three  cases  of  chronic  broncfoitis,  one  (No.  20)  took  but 
one  treatment,  another  received  no  benefit  (No.  18),  and  the 
third  (No.  23)  received  moderate  benefit. 

Of  ten  cases  of  chronic  pulmonary  tuberculosis,  two,  not  far 
advanced  (Nos.  9  and  11),  received  such  benefit  that  for  varying- 
periods  they  could  have  been  called  "well"  except  for  the  phys- 
ical signs  which  proved  the  contrary,  two  (Nos.  3  and  22)  re- 
ceived little  or  no  benefit,  four  (Nos.  4,  6,  12,  and  15)  received 
marked  benefit  for  several  months,  and  one  case  (No.  21)  re- 
ceived slight  benefit  in  a  few  sittings. 

Of  three  cases  of  well-advanced  phthisis,  probably  tubercu- 
lar, one  (No.  8)  received  temporary  benefit,  another  (No.  14) 
little  or  no  benefit,  and  the  third  (No.  17)  marked  benefit  for 
several  months. 

Of  three  cases  of  simple  bronchitis  varying  in  intensity  and 
duration  (Nos.  16,  19,  and  27),  great  improvement  was  noticed 
immediately  after  treatment  was  begun,  and  two  may  be  said  to 
have  been  cured,  although  I  have  not  tabulated  theiu  as  "  cures." 

Of  two  cases  of  retracted  lung  from  either  long-standing  em- 
pyema (No.  10)  or  serous  pleuritic  effusion  (No.  25),  marked 
benefit  was  noticed. 

In  one  case  oi  non-tubercular  phthisis  (No.  13)  great  benefit 
was  noticed. 

In  one  case  of  tubercular  bronchitis  which  has  only  lately 
begun  to  take  treatment  (No.  26),  temporary  benefit  can  cer- 
tainly be  noticed. 


Table  showing  the  Proportion  of  Cases  of  Benefit  from  the 
Use  of  the  Cabinet. 


None. 

Very  slight, 
moderate,  or 
temporary. 

Marked  for 
varying 
periods. 

Remarkable. 

Cures. 

Treated  but 
once,  and 
not  taken 
into  calcu- 
lation.* 

Nos.  2,  3,  4, 
5,  7,  and 
18   (5  in 
all). 

19+  %  of 
whole  num- 
ber treated. 

Nos.  8,  14, 
21,  22,  23, 
and  26  (6 
in  all). 
23-1-  %  of 
whole  num- 
ber treated. 

Nos.  1,4,6, 
10,  12, 13, 
15,  16,  17, 
19,25,  and 
27  (12  in 
all). 

46  +  %  of 
whole  num- 
ber treated. 

Nos.  9  and 
11    (2  in 
all). 

7-1-  ^  of 
whole  num- 
ber treated. 

No.  24. 

whole  num- 
ber treated. 

No.  20. 

In  thus  tabulating  my  cases  in  regard  to  the  compara- 
tive number  which  have  been  benefited  by  the  treatment, 
I  think  I  can  in  justice  say  that,  if  I  have  erred  in  either 
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direction,  it  is  in  not  giving  the  cabinet  sufficient  credit  for 
wliat  has  been  accomplished.  As  an  instance  of  this,  I  can 
cite  the  three  cases  of  bronchitis  (Nos.  16,  19,  and  27) 
which  I  Iiave  included  with  those  in  wliich  "marked  bene- 
fit" was  noticed,  and  not  with  those  in  which  "remarkable 
benefit"  followed  the  treatment,  and  yet  even  with  a  dis- 
ease of  this  nature,  which  we  know  usually  is  cured  in  time 
without  medical  aid,  the  sudden  cessation  of  marked  symp- 
toms after  the  first  or  the  second  sitting  was  something 
which  the  most  prejudiced  observer  could  hardly  have  failed 
to  notice. 

You  will  remark  that  out  of  the  twenty-six  cases  of  vari- 
ous pulmonary  diseases  treated,  I  have  recorded  but  one  as 
a  "  cure,"  and  this  leads  me  to  say  I  can  but  think  that  in 
many  of  our  records  of  cases  we  are  more  hasty  in  giving 
such  results  than  justice  would  allow.  "Arrest  of  disease," 
in  which  symptoms  apparent  to  the  eye  and  ear  have  ceased 
completely  for  a  time  when  morbid  signs  still  exist  in  the 
body,  is  a  very  different  thing  from  "  cure  "  in  which  every 
morbid  sign,  both  objective  and  subjective,  has  disappeared. 
We  so  often  read  of  "cures,"  and  upon  strict  inquiry  find 
that  a  renewal  of  morbid  symptoms  has  begun  soon  after 
the  reported  favorable  termination,  and  the  oftener  we  hear 
of  these  cases  the  more  skeptical  we  become  in  reading  of 
the  successful  experiences  of  physicians  who  neglect  to  give 
sufficient  data  in  their  records,  and  are  too  hasty  in  coming 
to  positive  conclusions.  To  illustrate  my  meaning,  allow 
me  to  read  the  records  of  two  of  my  cases,  Nos.  9  and  24. 

In  case  No.  9,  for  four  or  five  weeks,  as  far  as  external 
appearances  were  concerned,  one  would  have  been  perfectly 
justified  in  discharging  the  patient  as  "cured,"  but  ihe  sub- 
sequent history  proves  the  injustice  of  such  a  claim.  In 
the  other,  however,  the  complete  disappearance  of  every 
morbid  sign,  both  subjective  and  objective,  is  sufficient 
ground  for  me,  I  think,  to  allege  a  "  cure  "  even  in  the  short 
time  which  has  elapsed  since  treatment  ceased.  To  allay 
possible  doubt  in  the  minds  of  some  as  to  the  presence  of 
bacilli  in  the  sputa  in  this  case,  I  will  merely  add  that  they 
were  found  by  my  assistant  and  their  presence  corroborated 
by  Dr.  W.  W.  Gannett. 

In  giving  treatment  with  the  cabinet  I  formerly  used 
from  0'8  to  1  inch  depression  of  the  barometer  (that  is  to  say, 
of  course,  from  0*4  to  0*5  of  an  inch  as  marked  on  the  U-tube 
of  the  cabinet),  but  I  now  rarely  go  beyond  0'6  of  an  inch, 
as  it  seems  to  accomplish  its  purpose  as  well,  and  is  not  so 
apt  to  weary  the  patient.  In  every  case  except  one  I  have 
exhausted  the  air  always,  but  in  one  case  of  chronic  bron- 
chitis with  slight  emphysema  I  have  reversed  the  process 
as  an  experiment  for  six  sittings  by  compressing  the  air  in 
the  cabinet,  but  resumed  the  former  treatment,  no  special 
difference  in  the  general  signs  being  noticed  in  the  change. 
I  have  had  no  cases  of  very  marked  emphysema,  and  there- 
fore am  unable  to  say  from  my  own  experience  whether 
rarefaction  or  compression  of  the  air  in  the  cabinet  should 
be  used.  It  certainly  seems  rather  paradoxical  that  an  em- 
physematous lung  should  be  benefited  by  breathing  into  an 
atmosphere  denser  than  that  surrounding  the  body,  but  Dr. 
Williams  has  had  two  or  throe  cases  wliich  have  neverthe- 
less improved  under  this  treatment.    We  can  not  suppose 


that  the  elasticity  of  the  lung  will  be  increased  when  the 
elastic  tissue  has  diminished  or  disappeared,  as  in  the  case 
of  emphysema,  and  improvement  can  only  be  explained,  I 
think,  by  the  tonic  effect  which  the  treatment  seems  to 
have.  The  treatment  by  alternate  rarefaction  and  com- 
pression I  am  unable  to  speak  of,  as  the  cabinet  in  my  pos- 
session at  present  is  not  constructed  like  the  more  recent 
ones. 

The  various  medicaments  which  I  have  used  in  the 
spray  are  as  follows  : 


1.  5  Tincture  of  iodine   nixlviij; 

Gardner's  pine-needle  extract   TTlxv; 

Glycerin   3  j  ; 

Water   '^'w. 

Mix  and  use  as  a  spray. 

2.  ?  Phenyl   gtt.  xxx ; 

Glycerin   3  ij  ; 

Water   §  viij. 

3.  5  Creasote   gtt.  v-x-xx; 

Glycerin   q.  s. ; 

Camphor-water   ^j. 

4.  3  Corrosive  sublimate   1  gramme; 

Glycerin   q-  s. ; 

Water   1,000  c.  c. 

5.  5  Comp.  tincture  of  benzoin,  1 

Tincture  of  cubebs,  ( ' 

Tincture  of  hops   §j; 

Carbolic  acid  (pure)   3  ss. ; 

Glycerin    3  iij- 

Mix  and  use  as  spray. 


Camphor-water  has  been  used  alone  also,  and  "  tere- 
bene,"  a  preparation  of  oil  of  turpentine  with  sulphuric  acid, 
has  been  used  by  pouring  a  few  drops  on  a  cloth  tied  over 
the  end  of  the  inhaling  tube  in  one  case  of  chronic  bron- 
chitis. Of  these  I  give  no  special  preference  to  any  one,  but 
I  rarely  use  the  iodine  spray  now,  as  it  seems  more  irritat- 
ing and  causes  more  cough  in  the  cabinet  than  the  other 
solutions.  Phenyl  seems  often  to  have  a  soothing  effect 
upon  the  throat,  and  its  deodorizing  power  was  very  marked 
in  one  case  with  offensive  sputa.  The  compressed-air  spray 
has  been  used  in  every  case  except  in  those  of  retracted 
lung  from  old  pleuritic  effusions  in  which  no  spray  was 
used,  and  in  one  case  of  chronic  bronchitis  (No.  23)  in 
which  I  tried  the  steam  spray,  with  the  benzoin  solution 
(No.  5),  without  marked  effect. 

Of  the  germicidal  effect  of  any  of  these  inhalations  in 
the  lungs  themselves  I  am  very  skeptical,  and  the  only  sup- 
position which  seems  to  me  at  all  plausible  is  that  they  may 
possibly  make  the  unaffected  portions  of  the  lung  an  un- 
favorable bed  for  the  bacilli.  Even  in  the  case  of  the  cor- 
rosive-sublimate solution  in  strength  of  1-1,000,  we  can 
not  calculate  possibly  how  much  of  the  spray  had  been 
made  inert  by  its  contact  with  albuminoid  matter  before  it 
reaches  the  lungs. 

As  to  the  amount  of  spray  carried  into  the  lungs,  I  can 
not  help  thinking  that  oven  five  per  cent,  of  the  whole 
amount  used  is  a  generous  estimate.  i>y  a  set  of  experi- 
ments I  have  b(!on  led  to  believe  that  not  more  than  five  or 
six  per  cent,  is  carried  into  the  mouth,  and  of  course  it  is 
impossible  to  calculate  how  much  of  this  is  deposited  in  the 
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oral  cavity,  the  pharynx,  larynx,  and  trachea.  Having  re- 
corded the  results  of  treatment  and  the  methods  pursued,  I 
will  now  speak  of  the  unpleasant  or  dangerous  symptoms 
which  may  have  occurred  at  any  time  while  the  patients 
have  been  in  my  care.  The  first  and  most  important  is  that 
of  kcemorrhage. 

In  the  twenty-seven  cases  which  I  have  treated,  apart 
from  tlic  mere  occasional  expectoration  cf  bloody  sputa, 
which  is  of  such  frequent  occurrence  in  all  phthisical  pa- 
tients, I  have  had  four  cases  of  haemorrhage,  none  of  them 
occurring  during  treatment.  Of  these,  one  only  was  very 
severe  in  a  case  (No.  7)  of  incipient  tuberculosis  combined 
with  acute  bronchitis,  in  which  the  cough  had  been  one  of 
the  most  distressing  I  have  seen,  and  the  hamiorrliage  oc- 
curred three  days  after  the  use  of  the  cabinet  and  immedi- 
ately after  a  long  and  severe  fit  of  coughing. 

In  tlie  second  (No.  4),  a  long-standing  case  of  chronic 
tuberculosis,  in  which  there  had  been  slight  luemorrhages 
before  I  saw  the  patient,  there  was  a  moderate  haemorrhage, 
occurring  several  hours  after  treatment,  followed  by  two  or 
three  slight  ones  in  the  succeeding  fortnight.  After  cessa- 
tion of  treatment  for  about  a  month,  it  was  again  begun, 
and  no  further  trouble  has  been  experienced,  and  improve- 
ment has  again  been  noticed. 

In  the  third  (No.  15),  a  long-standing  case  of  chronic 
tuberculosis,  in  which  there  had  also  been  slight  h;emop- 
tysis  before  the  patient  visited  me,  a  mouthful  of  blood  was 
YH\%Q({  fourteen  hours  after  treatment,  and  coincident  with 
acute  congestion  of  the  lower  part  of  one  lung,  followed  by 
acute  pneumonia,  which  terminated  in  the  death  of  the  pa- 
tient four  days  later,  the  attack  being  attributed  to  fatigue 
and  exposure  to  wet. 

In  the  fourth  (No.  11),  a  case  of  chronic  tuberculosis 
not  far  advanced.  There  was  a  very  slight  haemorrhage 
(about  one  third  of  a  tumblerful  of  blood)  forty-eight  hours 
after  treatment,  and  no  ill  eflfects  noticed. 

From  the  records  of  these  cases  I  can  not  believe  that 
we  are  justified  in  attributing  the  cause  of  the  haemorrhages 
to  the  use  of  the  cabinet,  and  certainly,  from  my  experience 
thus  far,  the  amount  of  benefit  derived  from  its  use  greatly 
exceeds  its  possible  disadvantages.  The  only  symptoms 
complained  of  occasionally  in  the  cabinet  have  been  slight 
fullness  of  the  head,  or  headache,  when  beginning  treatment, 
and  of  weariness;  but  these  sensations  are  exceptional.  The 
exhilarating  efl:ect  of  the  treatment,  on  the  contrary,  has 
been  frequently  spoken  of  by  the  patients. 

I  can  not  help  hoping  that  the  cabinet  may  yet  show 
that  its  largest  sphere  of  usefulness  will  be  in  those  cases 
where  the  morbid  process  has  only  just  begun.  In  my  se- 
lection of  cases  I  have  refused  none,  no  matter  how  far 
advanced,  provided  they  could  accommodate  themselves 
reasonably  to  my  demands,  and  in  some  cases,  where  all 
other  treatment  seems  to  have  failed,  the  cabinet  has  been 
of  assistance.  I  believe,  too,  that  good  effects  are  some- 
times seen  after  patiently  giving  the  treatment  for  several 
weeks  under  the  most  discouraging  circumstances,  and  I 
therefore  advise  that,  unless  marked  deleterious  effects  are 
noticed,  treatment  of  chronic  cases  should  not  be  abandoned 
too  early,  and  the  good  effect  may  be  then  noticed  after 


the  cessation  of  treatment.  On  the  other  hand,  I  now 
refuse  all  cases  which  can  not  be  within  reasonable  traveling 
distance  of  the  cabinet,  for  long  journeys  are  apt  to  coun- 
teract all  the  possible  good  effect  of  the  treatment. 

In  all  records  of  cases  it  is  impossible  to  convey  to  the 
reader  by  words  the  same  picture  which  the  writer  has  in 
his  mind  after  watching  patiently,  it  may  be  for  months, 
the  condition  of  the  patient  under  his  care.  Possibly  it 
may  seem  to  some  who  read  the  records  of  my  cases  that  I 
have  claimed  too  much,  in  which  case  I  can  only  ask  those 
who  doubt  to  make  a  fair  trial  of  the  cabinet  themselves, 
and  to  give  their  results  to  the  profession,  for  in  this  way 
only  can  we  arrive  at  just  conclusions. 

My  opinion,  then,  of  the  "pneumatic  cabinet"  may  be 
thus  briefly  stated  :  That,  although  in  my  hands  it  has  not 
accomplished  perhaps  all  I  had  been  led  to  hope,  yet  I  still 
feel  that  it  has,  at  least,  shown  itself  to  be  a  valuable  aid  to 
us  in  pulmonary  thera[)eutics,  and  I  look  with  hope  to  see 
what  it  can  accomplish  in  the  future.  I  feel  strongly  that' 
it  is  not  yet  safe  to  intrust  it  to  any  other  than  a  physician's 
care,  or  to  that  of  an  intelligent  assistant,  for  we. are  not 
yet  sufficiently  sure  of  its  power  for  good  or  possible  harm, 
and  therefore,  while  I  believe  it  should  be  thoroughly  tested 
in  hosj)itals  and  in  private  practice,  the  greatest  care  should 
be  taken  not  to  allow  it  to  fall  into  the  hands  of  unreliable 
persons. 

If  the  future  should  possibly  show  that  the  treatment 
of  pulmonary  diseases  by  means  of  "  pneumatic  differentia^ 
tion  "  has  not  accomplished  all  that  has  been  asserted  for  it, 
we  have  at  least  the  proof  that  the  cure  of  phthisis  is  not 
to  be  accomplished  by  means  of  antiseptic  inhalations  as 
thus  far  used,  for  it  is  hard  to  conceive  of  any  more  thor- 
ough method  than  this  of  bringing  vapors  into  direct  con- 
tact with  the  lung  tissue,  and  for  this  result  alone  the  pro- 
fession would  owe  a  large  debt  of  gratitude  to  the  origina- 
tors of  the  pneumatic  cabinet. 

In  conclusion  let  me  say  that,  while  I  have  been  pleased 
with  the  tone  of  the  medical  press  in  many  cases  in  the 
criticisms  of  this  new  method  of  treatment,  I  have  regretted 
the  ungenerous  and  rather  ill-natured  remarks  which  have 
occasionally  appeared  in  articles  during  the  past  year. 

Honest  criticism  from  those  whose  desire  is  to  do  their 
share  in  the  progress  of  medical  knowledge  should  be  en- 
couraged as  freely  as  unjust  fault-finding,  from  whatever 
cause  it  may  arise,  should  be  condemned  by  our  profession. 

Of  my  belief  in  the  sincerity  and  single-mindedness  of 
the  originators  of  "  pneumatic  differentiation  "  in  their  de- 
sire to  have  its  merits  thoroughly  and  fairly  tested,  and  its 
true  position  determined  by  the  profession  at  large,  I  am 
glad  thus  publicly  to  give  my  testimony. 

Case  I. — June  30,  1885.  Mrs.  F.,  aged  twenty-three;  mar- 
ried one  year;  no  children :  father  died  of  consumption  ;  mother 
and  one  brother  living  and  well.  Patient  perfectly  well  up  to 
six  weeks  previous  to  first  visit;  never  had  had  the  least  cough 
before;  took  cold,  had  headache,  two  weeks  later  cough  began 
with  yellowish  sputa,  both  symptoms  increasing  steadily,  fever- 
ishness,  vomiting;  once  copious  night-sweat;  pain  at  first  in 
right  shoulder;  none  since;  at  times  much  dyspnoea  and  sense 
of  oppression  on  chest;  marked  loss  of  flesh  (twenty  pounds); 
constipation;  amenorrlioea  for  two  mouths. 


Oct.  2,  1886.J 


RANGE:  INTUBATIO 


'N  OF  THE  LAUYNX. 


373 


Physical  Examination. — Face  pinched,  dusky,  with  a  very 
phthisical  look  ;  ciiest  emaciated  and  rather  hollow  ;  fiait  stoop- 
ing; dyspnosa  very  marked ;  percussion  shows  slight  inelastici- 
ty in  the  right  chest  compared  with  left;  in  back,  dullness 
throughout  right.  Auscultation  reveals  less  distinct  respiration 
on  right  than  left  front,  and  after  cough  faintest  possible  "  crum- 
pling" in  the  lower  part  of  riglit;  voice  nearer  on  right,  but 
not  bronchial.  On  the  back,  faint  "crumple"  with  cough  and 
full  inspiration,  most  marked  in  lower  part  of  right;  voice 
nearer  and  rather  bronchial  in  character;  expiratory  nnirmur 
more  marked  ;  respiration  throughout  right  of  rather  bronchial 
■character;  pulse  116;  temperature  100'2° ;  examination  of  spu- 
ta reveals  bacilli. 

Diagnosis. — Acute  pulmonary  tuberculosis.  Patient  was  ex- 
amined by  Dr.  H.  I.  Bowditch  and  later  by  Dr.  Herbert  F.  Will- 
iams, and  a  grave  prognosis  given.  In  the  following  four  weeks 
the  patient  took  twelve  or  thirteen  treatments  in  the  cabinet, 
using  iodine  alone  or  iodine  with  G  rdner's  pine-needle  extract 
as  an  inhalation,  and,  although  the  physical  signs  showed  a 
steady  increase  of  the  disease,  the  most  distressing  symptoms — 
viz.,  cough,  loss  of  sleep  and  appetite,  and  dyspnea — were  great- 
ly relieved.  The  expectoration  became  more  profuse,  but  the 
voice  grew  stronger  and  the  general  condition  improved. 

From  August  1st  to  September  2.3d  (about  seven  weeks)  the 
patient  continued  to  come  in  from  Cambridge  three  times  a 
week  with  occasional  omissions,  but  grew  gradually  weaker, 
although  suffering  very  little  from  the  previous  symptoms, 
•except  vomiting.  Physical  examinations  during  this  period 
showed  increased  consolidation  of  the  right  lung  in  the  lower 
part  and  signs  of  the  formation  of  cavities,  marked  by  increased 
dullness,  with  coarse  and  fine  bubbling  rales,  bronchial  and  am- 
phoric breathing  in  different  portions  of  the  lung.  Temperature 
and  pulse  were  usually  slightly  elevated.  From  September  23d 
to  October  25th  the  patient  was  too  weak  to  come  in  town,  and 
at  the  last  examination  evidences  of  a  large  cavity  in  lower  part 
of  the  right  lung  were  found.  Patient  died  October  26th,  about 
four  months  after  the  first  treatment.  Patient  took  thirty 
treatments  in  all,  using  from  0'2  to  0'8  depression  of  the  barome- 
ter. 

Tlie  compound  tincture  of  cinchona  in  drachm  doses  was 
ordered  at  first  and  a  cough  syrup;  afterward  "bovinine"  was 
given,  and  a  zinc  and  belladonna  pill  for  night-sweats. 

Synojjsis  of  Case. — Acute  pulmonary  tuberculosis  in  advanced 
stage.    Treatment  given  thirty  times. 

Result. — Marked  amelioration  of  most  distressing  symptoms ; 
death  of  patient  in  four  months. 

Case  II.— July  2,  188.5.  Miss  F.,  aged  fifteen;  father 
healthy;  mother  died  of  consumption.  Patient  was  well  until 
about  one  month  before  first  visit;  slept  with  her  mother  be- 
fore the  latter's  death;  first  had  pain  in  left  side,  later  a  di-y 
■cough,  scanty  exi)ectoration ;  once  a  small  amount  of  blood ; 
slight  dyspnoea  upon  exertion ;  headache,  loss  of  flesh  and 
strength,  appetite  good,  vomits  when  coughing,  bowels  regular, 
never  flushed  nor  chilly,  menses  regular.  All  the  unfavorable 
symptoms  had  greatly  increased  when  I  first  saw  her,  and  the 
cough  was  very  troublesome. 

Physical  Examination. — Patient  thin  and  tall,  bright-eyed, 
rather  puny.  Percussion  reveals  rather  less  resonance  than 
normal  in  upper  left  chest;  dullness  in  lower  third  of  left  back. 
Auscultation  reveals  a  slight  crepitus  under  left  clavicle.  In 
back,  rather  less  vesicular  respiration  on  left,  with  a  slight 
"crumple"  at  the  top  and  fine  crepitation  in  lower  third. 
Power  of  chest  expansion,  3.3  to  34  inches;  temperature  'J9-2"; 
pulse  84.  Bacilli  were  found  in  moderate  quantities  in  the 
eputa. 

Diagnosis. — Acute  pulmonary  tuberculosis.    Patient  exam- 


ined by  Dr.  H.  I.  Bowditch,  and  a  very  grave  prognosis  given. 
Between  July  2d  and  August  10th,  when  the  patient  ceased 
coming,  she  took  nineteen  treatments,  taking  iodine  with  pine 
extract  chiefly,  and  once  or  twice  carbolic  acid,  1  to  200,  and 
HgClg,  1  to  2,000,  as  an  inhalation.  From  0-2  to  0-8  inch  de- 
pression of  the  barometer  was  used  generally.  At  the  last  ex- 
amination. August  10th,  the  dullness  in  the  lower  left  back 
persisted,  the  rales  were  of  a  coarser  character,  and  in  places 
the  respiration  was  bronchial. 

With  the  exception  of  a  slight  increase  of  strength  for  a 
short  time,  I  could  not  see  the  slightest  benefit  from  the  use  of 
the  cabinet  in  this  case.  The  patient  was  imprudent  and  never 
seemed  to  take  the  treatment  easily.  After  August  10th  I  did 
not  see  her  again,  but  heard  that  she  died  October  6th,  about 
two  months  later,  with  all  the  symptoms  of  rapid  consumption. 
The  only  medicine  given  was  the  compound  tincture  of  cincho- 
na at  first,  and  later  Fellows's  syrup  of  the  hypophosphites. 

Synopsis  of  Case. — Acute  pulmonary  tuberculosis.  Treat- 
ment given  nineteen  times. 

Result. — Little  if  any  benefit  obtained  from  the  use  of  the 
cabinet.    Death  of  patient  in  three  months. 

( To  be  coivtinued.) 


mTUBATION  OF  THE  LARYNX. 
By  IPvWIN  H.  HANCE,  M.  D., 

KESIDENT  PHYSICIAN  OF  THE  NUBSEBT  AND  CHILD'S  HOSPITAL. 

The  treatment  of  inembranons  croup  by  intubation  of 
the  larynx,  as  introduced  by  Dr.  O'Dwyer  of  this  city,  is 
attracting  a  considerable  amount  of  well-merited  attention 
among-  the  medical  profession.  No  comparisons  as  to  the 
merits  of  this  operation,  as  opposed  to  tracheotomy,  can  be 
drawn  until  a  more  extensive  use  of  O'Dwyer's  tubes  has 
been  made  and  the  results  reported;  consequently  I  wish 
to  add  to  the  previous  records  the  histories  of  such  cases  as 
have  occurred  in  the  hospital  : 

Case  I. — Ellen  L  ,  admitted  to  hospital  March  20,  aged  thir- 
teen and  a  half  months.  Bottle-fed ;  sick  immediately  after 
admission,  and,  on  March  29th,  was  treated  for  pneumonia. 

April  2d. — Temperature  up  to  date  has  been  elevated,  and 
this  morning  is  102-8°  F. ;  last  night  she  coughed  croupy.  Ton- 
sils, fauces,  and  uvula  are  thickly  covered  with  membrane ;  res- 
pirations are  labored;  she  was  vomited  with  i|)ecac  and  whis- 
ky, and  was  relieved  of  her  dyspnoea  until  the  evening,  when 
the  same  dose  failed  to  produce  emesis.  There  is  now  well- 
marked  dyspnoea,  with  supra-sternal  depression.  Face  pallid, 
and  the  child  much  exhausted.  Temperature  103°  F.  At  8.50 
p.  M.  O'Dwyer's  smallest  tube  was  introduced  by  Dr.  Ludlow, 
and  considerable  mu(;us  was  withdrawn  during  the  operation. 

The  respirations  became  easier,  and  the  appearance  of  the 
child  was  better.  Two  hours  later  the  tube  became  clogged 
up,  and  was  coughed  out  on  the  floor;  it  was  reintroduced 
about  twenty  minutes  later  ;  the  thread  was  not  removed  from 
the  eye  of  the  tube.  At  midnight  the  child  was  much  ex- 
hausted, but  responded  well  to  stimulation,  and  tell  asleep  after 
her  thioat  had  been  sprayed  and  cleaned. 

3d. — During  the  night  she  swallowed  fluids  freely,  slight 
spasm  was  caused  by  deglutition,  l)ut  the  dyspntea  was  very 
short.  Treatment  consisted  of  stimulation  and  alimentation, 
both  by  the  mouth  and  rectum. 

2  P.  M. — The  nui-se  repi)rted  two  bad  spasmodic  attacks  of 
dyspna-a,  in  which  respirations  were  temporarily  suspended 
and  her  face  became  cyanotic.  Child  much  exhausted.  Pulse 
weak  and  rapid.    Respirations  much  worse. 
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3.15  P.  M. — Attempts  were  made  by  Dr.  Ludlow  and  myself 
to  remove  the  tube,  but  they  were  unsuccessful. 

J1..3O  P.  M. — Large  pieces  of  !iieinbrane  were  removed  from 
the  fauces.  A  careful  search  showed  that  the  tube  was  not  in 
the  larynx.  Suddenly  the  child  ceased  breathing  and  the  heart 
stopped.    All  efforts  to  resuscitate  the  child  were  unavailing. 

Necroiny  fifteen  hours  after  death.— Membrane  extended 
down  to  the  bifurcation  of  the  bronchi.  There  was  a  slight 
congested  spot  in  the  larynx,  but  no  signs  of  any  erosion  of  the 
mucous  membrane.  There  was  broncho-pneumonia  of  both 
lower  lobes,  more  extensive  on  the  right  side.  The  tube  was 
found  in  the  stomach  with  the  thread  attached  to  it. 

XoTE. — During  the  morning  of  the  seconii  day  the  thread  disap- 
peared, and  must  have  been  swallowed.  Tliis  fact  gives  an  explanation 
of  why  the  tube  was  swallowed:  During  the  attack  of  dyspnoea,  which 
occurred  in  the  afternoon,  the  tube  was  probably  coughed  up,  and  the 
thread,  being  grasped  by  the  involuntary  muscles  of  the  pharynx  and 
oesophagus,  offered  sufficient  resistance  to  draw  the  tube  into  the  phar- 
ynx. This  is  the  only  solution  I  can  offer,  and  it  is  certainly  strength- 
ened from  the  fact  that  the  tube  was  previously  coughed  out  on  the 
floor. 

Case  ]L — William  G.,  born  in  the  hospital,  aged  fourteen 
months;  nursed;  a  strong  and  healthy  child. 

April  11th. — Reported  croupy  at  2  p.  m.  No  membrane  to 
be  seen  in  throat;  tonsils  and  pharynx  are  considerably  in- 
flamed. Temperature  104°  F.  Vomited  with  ipecac,  and  coun- 
ter-irritation applied  to  chest  and  throat. 

12th. — He  was  vomited  once  again,  but  relief  was  so  very 
temporary  that  I  decided  to  introduce  the  tube,  which  was  ac- 
complislied  at  11  a.  m.,  after  several  attempts.  Respirations 
immediately  improved,  and  the  child  fell  asleep. 

5  P.  M. — Child  has  taken  small  ijuantities  of  fluid  at  fre- 
quent intervals,  and  has  been  very  comfortable  during  the  whole 
day.  Without  any  premonitory  symptoms  the  child  stopped 
breathing ;  the  nurse  performed  artificial  respiration  until  my 
arrival,  when  I  found  the  child  extremely  cyanotic  and  scarcely 
breathing.  A  finger  was  introduced  into  the  throat,  and  thick 
mucus,  with  pieces  of  membrane  in  it,  was  withdrawn.  Res- 
pirations became  better,  and  continued  fair  for  a  shoi-t  time. 
Temperature  106'4°  F.  The  tube  was  removed  at  6.10  p.  m., 
and  cleaned,  then  reintroduced  at  the  first  attempt.  After  this 
respirations  became  much  easier,  color  rapidly  returned,  and 
the  child  was  more  quiet  and  very  much  brighter. 

11  P.  M. — He  has  swallowed  easily  since  the  tube  was  in- 
serted. When  lying  in  the  nurse's  lap  he  suddenly  choked  up 
again,  and  became  cyanotic.  The  tube  was  quickly  removed, 
and  the  child  breathed  when  the  tongue  was  drawn  forward. 
Respirations  were  very  labored  and  but  little  air  passed  into 
the  lungs.  The  child  grew  worse  and  died  after  a  terrible  strug- 
gle, lasting  two  hours.  Death  undoubtedly  was  caused  by  an 
extension  of  the  disease  into  the  smaller  tubes. 

Case  HI. — William  C,  born  in  the  hospital,  aged  twenty- 
three  months.  Three  months  ago  he  had  an  attack  of  mem- 
branous croup,  which  was  cured  by  the  free  use  of  emetics, 
twenty -five  doses  of  alum  (  3  jj  in  glycerin  being  given  in  the 
eight  days  that  he  was  sick.  Following  this  he  had  a  croupous 
pneumonia  of  the  left  lower  lobe,  which  had  not  regained 
its  normal  condition  when  he  was  attacked  with  diphtheritic 
croup. 

May  6th. — Early  this  morning  he  was  reported  croupy ; 
membrane  was  present  over  the  whole  right  side  of  the  fauces, 
and  a  small  amount  was  seen  on  the  left  side.  Temperature, 
102-8°  F. 

7th. — Emesis  was  produced  three  times  yesterday  and  during 
the  night  by  single  doses  of  ipecac;  the  last  dose  caused  a  con- 
siderable amount  of  prostration. 


5  A.  M. — Respirations  are  very  labored,  and  the  dyspnoea  i» 
excessive;  circulation  is  bad,  and  the  general  appearance  of  the 
child  is  very  jjoor.    Temperature.  102-2°  F. 

B.Jfi  A.  M. — The  second-sized  tube  was  introduced,  but  was 
coughed  up  with  a  large  amount  of  mucus;  it  was  reintroduced, 
and  the  child  became  more  quiet.  Thirty  minutes  after  the  in- 
troduction of  the  tube  the  pulse  was  144,  full  and  strong,  respi- 
rations were  much  easier,  and  there  was  very  little  muscular 
effort  required  during  inspiration. 

6  P.  M. — During  the  day  he  has  swallowed  easily  a  small 
quantity  of  milk  at  a  time,  has  slept  quietly,  and  at  times  ha& 
been  very  bright  and  playful.  The  tube  became  clogged  up,  and 
he  stopped  breathing  until  the  back  of  his  throat  was  cleared  of 
mucus  by  a  cotton  swab.  This  method  of  clearing  the  throat 
was  resorted  to  frequently  during  the  ensuing  night,  much  to 
the  relief  of  the  child. 

8th,  9  A.  M. — The  child  has  been  steadily  growing  weaker 
since  midnight,  and  now  his  respirations  are  rapid  and  shallow, 
and  the  circulation  in  the  lips  and  fingers  is  bad.  Temperature, 
105-2°  F.  At  times  the  respirations  are  dry  and  whistling,  the 
same  as  heard  in  a  tracheotomy-tube.  The  most  of  the  time, 
however,  the  tube  is  filled  with  a  varying  amount  of  mucus. 
During  the  morning  he  swallowed  a  small  amount  of  food  ;  he 
did  not  suffer  from  any  painful  dyspnoea.  At  2  p.  m.  he  became 
unconscious,  and  died  fifteen  minutes  later. 

Note. — It  appears  as  though  there  had  been,  since  6  p.  m.  of  the 
7th,  a  gradual  increase  in  the  tracheal  and  pulmonary  lesions,  for,  while 
the  heart  responded  promptly  to  stimulation,  the  respirations  grew 
steadily  worse  from  this  time,  and  the  temperature  also  rose,  yet  the 
tube  permitted  the  child  to  breath  with  comfort,  and  there  was  no  sign, 
of  any  suffocation.  Five  hours  after  death  the  urine  was  drawn,  and, 
on  examination,  was  found  to  contain  60  per  cent,  of  albumin,  also  a 
a  number  of  granular  and  hyaline  casts  and  spheroidal  epithelial  cells. 

Case  IV. — Charles  W»,  aged  five  months  and  a  half.  This 
was  a  case  of  catarrhal  tracheitis  and  bronchitis,  where  the 
smallest  tube  was  intro'luced  to  relieve  the  painful  dyspnoea, 
amounting  almost  to  suftbcation.  This  aff'orded  the  child  imme- 
diate relief,  and  the  mother  was  spared  the  anguish  of  witness- 
ing a  death  from  suffocation,  death  occurring  three  hours  later. 

In  reviewing  my  experience  with  the  tubes  I  will  state, 
for  the  benefit  of  those  who  contemplate  using  them,  that 
their  introduction  is  comparatively  easy,  and  any  one  can 
introduce  them  without  difficulty  after  practicing  a  few 
times  on  the  cadaver.  Their  withdrawal  during  life  is  a 
more  difficult  procedure,  and  at  first  I  was  obliged  to  make 
several  attempts  before  being  successful.  I  found  that  I 
aided  myself  in  withdrawing  the  tube  by  forcing  the  body 
of  the  larynx  upward  and  backward  by  means  of  pressure 
on  the  thyroid  cartilage  with  the  thumb  of  the  left  hand. 
It  certainly  was  a  mistake  on  my  part  to  leave  the  thread 
in  the  tube  (Case  I),  as  shown  by  the  fact  that  the  tube  was 
swallowed.  In  watching  the  other  cases  closely  I  have  not 
found  anything  to  make  me  believe  that  the  tube  can  be 
swallowed  after  it  has  been  properly  introduced  and  the 
thread  has  been  removed. 

There  is  no  well-marked  spasm  of  the  glottis  during  the- 
introduction  of  the  tube,  and  little  more  force  is  required  to 
insert  the  tube  than  is  used  in  the  introduction  of  urethral 
sounds. 

The  relief  to  the  child  is  instantaneous,  and  there  is  no 
shock  attending  the  operation  such  as  occurs  in  tracheoto- 
my. I  have  five  times  during  the  past  eighteen  months  per- 
formed tracheotomy  ;  two  cases  were  in  children  under  one 
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year,  two  between  one  and  two  years,  and  one  two  and  a 
half  years  of  age.  Tlie  result  has  always  been  fatal  ;  four 
cases  died  (as  shown  by  post-mortem  examination)  with 
severe  complicating  diseases;  the  oldest  child  choked  to 
death  from  an  extension  of  the  disease  into  the  bronchi, 
living  two  days  and  a  half  after  the  operation.  In  every 
case  there  was  some  shock,  and  in  two  it  was  very  severe, 
and  required  active  measures  to  keep  the  child  from  dying 
immediately  after  the  operation. 

I  can  not  fully  account  for  the  sudden  and  complete 
stoppage  of  respiration  as  occurred  in  Cases  II  and  III. 
That  the  tube  was  partly  clogged  up  was  apparent,  but  it 
did  not  appear  as  though  it  was  occluded  with  membrane. 
I  believe  that  the  respirations  at  first  became  embarrassed 
by  an  excess  of  secretion  in  the  tube  ;  then  the  tongue  fell 
back,  forcing  the  epiglottis  over  the  fenestra  of  the  tube. 
This  belief  is  strengthened  by  the  fact  that  the  treatment 
which  was  resorted  to  afforded  relief  without  the  removal 
of  the  tube,  for  at  each  attack  the  tongue  was  depressed  and 
forced  forward  in  order  to  clear  out  the  mucus  from  the 
back  of  the  throat.  It  is  highly  probable  that  both  the 
excess  of  secretion  and  the  falling  back  of  the  tongue  acted 
conjointly  in  causing  the  cessation  of  respiration.  In  an- 
other case  I  shall  try  first  to  see  what  will  be  the  result  of 
simply  pulling  the  tongue  out  of  the  mouth  before  using 
any  otiier  means  of  relief. 

On  the  whole,  the  relief  afforded  to  my  three  cases  of 
membranous  croup,  in  which  intubation  was  resorted  to, 
was  proportionately  as  great  as  it  was  in  any  of  the  five 
cases  of  tracheotomy  ;  and  I  feel  convinced  that  the  latter 
operation  would  not  have  afl:brded  them  any  better  chances 
of  recovery. 

My  feelings  are  in  favor  of  the  use  of  the  tubes  for  the 
following  reasons : 


Intubation  of  the  Larynx. 

The  tubes  produce  no  shock 
daring  their  introtluction. 

Tliey  are  instantaneously 
introduced. 

They  are  easily  introduced. 


Thev  cause  no  wound. 


They  clean  themselves. 


The  inspired  air  is  warm 
and  moist. 

There  is  no  increased  risk 
of  a  complicating  pneumonia. 


There  is  no  after-treatment. 


Tracheotomy. 

Tracheotomy  sometimes 
produces  fatal  shock. 

It  requires  from  ten  to 
thirty  minutes  to  open  the 
trachea. 

It  is  oftentimes  a  very  diffi- 
cult operation,  esjjecially  on  a 
child  of  from  four  to  six 
months  of  age. 

It  leaves  an  extensive 
wound,  whicli  is  liable  to  in- 
fection from  diphtheritic  poi- 
son, erysipelas,  etc. 

It  requires  constant  care 
and  attention  to  keep  the 
inner  tube  clean. 

Artificial  means  are  neces- 
sary to  make  the  inspired  air 
warm  and  moist. 

The  escape  of  blood  or 
other  fluids  mto  the  trachea 
increases  the  risk  of  a  septic 
or  lobular  pneumonia. 

The  wound  recjuires  to  be 
treated  after  the  removal  of 
the  tube. 


Added  to  these  reasons,  which  are  purely  of  a  surgical 
nature,  this  method  of  treatment  will  be  more  favorably 
looked  upon  by  the  laity,  who  are  always  adverse  to  any 
operation,  particularly  when  the  patient  is  a  young  child. 
Again,  the  use  of  the  tubes  does  not  militate  against  the 
performance  of  tracheotomy,  if  the  physician  should  deem 
it  advisable. 

The  fact  that  the  tube  can  be  so  easily  coughed  up  is  a 
sufficient  answer  to  the  one  objection  which  I  have  heard 
raised — namely,  that  the  tube  may  become  plugged  up  with 
membrane. 

Since  writing  the  foregoing  article,  I  have  had  another 
case  of  intubation  for  diphtheritic  croup,  and  I  am  pleased 
to  be  able  to  report  a  recovery.  By  way  of  remark  I  will 
add  that,  out  of  all  the  cases  of  membranous  croup  in  which 
surgical  relief  was  required,  this  is  the  first  one  which,  dur- 
ing the  past  six  years,  has  terminated  successfully. 

Cask  V. — Eva  W.,  two  years  and  three  months  old,  of 
American  parentage.  A  well-nourished  but  delicate-looking 
child.  On  June  26,  1886,  she  was  attacked  with  diphtheria, 
the  tonsils  and  pharynx  being  extensively  invaded.  On  the 
third  day  the  temperature  reached  105'4°  F.  By  July  4th  the 
throat  was  clean,  but  the  child  had  a  suspicious,  hollow  cough, 
which  grew  worse,  and  by  July  6th  true  membranous  croup 
had  developed.  At  midnight  the  dyspnoea  was  severe,  but  was 
relieved  by  the  child's  vomiting.  Dyspnoea  returued  in  the 
morning,  when  there  was  recession  of  the  chest-wall  to  a 
marked  degree.  At  10.04  a.  m.  a  tube  was  introduced,  but  it 
was  cor.ghed  up  in  a  minute;  it  was  cleansed  and  reintroduced, 
the  operation  being  all  over  by  10.09  a.  m.  Dyspnoea  was  re- 
lieved. The  child  coughed  spasmodically  for  half  an  hour,  and 
was  finally  relieved  by  sucking  large  pieces  of  ice. 

At  3  p.  M.  she  was  distressed  with  the  same  spasmodic  cough 
for  forty  minutes. 

6  P.  M. — Temperature,  105° ;  respirations  free  and  easy. 

10  P.  M. — Respirations,  58. 

July  8th. — Restless  for  the  first  part  of  the  night.  Drinking 
excites  a  slight  spasm,  but  not  so  much  as  yesterday.  Sleeping 
all  day.  The  urine  was  examined  and  found  to  be  strongly 
acid.  Albumin  five  per  cent.  Excess  of  urates  and  uric  acid. 
Two  or  three  mucous  but  no  renal  casts.  Respirations,  39; 
temperature,  102*6°. 

9th. — Not  feeding  well.  Nutritive  enemas  given  every  two 
hours,  together  with  stimulants.  Respirations,  40;  temperature 
ranged  between  101  •e"  and  99-8°  F.  Vomited  several  times  a 
large  quantity  of  mucus.  Has  a  loose  cough  which  at  times  is 
a  little  croupy. 

10th  and  11th. — She  vomited  several  times.  She  has  had 
no  dyspnoea  since  the  introduction  of  the  tube.  At  5.40  p.  m. 
she  coughed  very  hard  and  was  nearly  strangling.  The  nurse 
saw  the  head  of  the  tube  in  the  throat  and  innnediately  pulled 
it  out  with  her  finger.  The  child  vomited  and  was  very  much 
relieved.    Respirations,  40  ;  rhythm  normal. 

12th. — Slept  all  last  niglit.   Coughs  a  little,  short,  soft  cough. 

18th. — Slight  cough  still  remains,  which  on  examination  was 
found  to  be  due  to  a  bronchitis  of  the  larger  tubes.  Tempera- 
ture almost  normal.    She  was  removed  from  the  hospital  to-day. 

Note. — After  the  introduction  of  the  tuhe,  the  plivsician's  attend- 
ance wa.s  only  required  in  directing  the  treatment  and  nursing  of  the 
case;  as  it  so  happened,  the  removal  of  the  tube  did  not  reciuiie  his 
presence.  If  many  more  such  easy  recoveries  can  be  reported  in  detail, 
for  the  future  I  think  that  intubation  of  the  larynx  will  he  .-iuhstituted 
for  traeheotomv  in  the  treatment  of  membranous  croup. 
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CLINICAL  OBSERVATIONS  IN 
OPHTFIALMIC  AND  AUEAL  PRACTICE. 

By  0.  n.  BEARD,  M.  D., 

BRIDGEPORT,  CONN. 

Case  I.  Chronic  Suppuration  of  the  Middle  Ear  ;  Second- 
ary Phlebitis  of  the  Cerebral  Sinuses;  Death. — Porter  I.,  a  lad 
of  eleven  years,  when  at  the  age  of  three  had  a  fall,  after  which 
his  right  ear  had  discharged  for  a  time.  He  sought  treatment 
of  Dr.  Wilson,  August  22,  1882,  at  which  time  a  second  attack 
of  suppurating  middle-ear  trouble  of  the  right  side  had  lasted 
for  six  months.  The  membrana  tympani  had  been  partially  de- 
stroyed and  the  tympanic  cavity  had  filled  with  a  luxuriant  crop 
of  granulations.  Under  Dr.  Wilson's  efficient  care  the  disease 
had  been  apparently  subdued  by  the  early  spring  of  1883.  In 
the  mean  time  an  acute  inflammation  of  the  left  middle  ear  had 
supervened,  which,  by  vigorous  and  timely  application  of  leeches 
and  hot  water,  had  been  relieved  without  suppuration  —  at 
any  rate,  without  perforation  of  the  drum  membrane.  There 
had  been  recurrences  of  otorrhoja  on  the  right  side  in  the 
months  of  February  and  November  (1884)  respectively.  In 
January,  1886,  tlie  ear  had  again  been  reported  quiet — the  hear- 
ing always  remaining  greatly  imjjaired.  Such  is  the  fluctuating 
history  of  the  boy's  aural  standing  previous  to  his  coming  to  me 
for  treatment  on  May  27th  last,  shortly  after  my  afsuming 
charge  of  Dr.  Wilson's  practice.  Tliere  was  then  a  scant, 
brownish,  highly  fcetid  discharge  from  the  right  tympanum,  with 
a  perforation  involving  probably  one  fifth  of  the  drum  mem- 
brane— though  tiiere  were  no  signs  of  inflammation  in  the  lat- 
ter, nor  were  there  any  visible  granulations.  There  was  also 
slight  pain  in  the  liead,  but  no  mastoid  tenderness.  I  syringed 
the  ear  with  warm  water,  dried  the  canal,  insufflated  powder  of 
boric  acid,  and  re(iuested  the  patient  to  call  again  after  two  days. 
Instead,  however,  of  returning  at  the  time  specified,  he  went  off 
on  a  visit  to  the  country,  and  I  saw  no  more  of  him  until  the 
7th  of  June — nearly  eleven  days  having  elapsed.  The  conditions 
had  become  aggravated.  There  was  pain  referred  both  to  the 
right  ear  and  to  the  corresponding  side  of  the  head.  The  dis- 
charge was  very  slight.  The  membrana  tympani  was  red  and  so 
swollen  that  the  perforation  was  hidden.  After  Polit^^er's  air- 
douche  had  been  used,  pus  was  seen  to  have  welled  up,  nearly 
filling  the  tympanum,  and  a  paracentesis  was  necessary  before 
the  ear  could  be  properly  cleansed.  I  again  insufflated  boric- 
acid  powder,  and  ordered  syringing  of  the  ear  with  hot  water 
at  home.  The  following  day  (June  8th),  the  pain  continuing 
and  there  being  slight  tenderness  behind  the  auricle,  I  told  the 
mother,  who  came  with  the  patient,  to  apply  leeches  in  addition 
to  warm  douches — she  having  already  used  them  in  acute  otitis 
media  of  the  opposite  side — and  to  return  the  next  morning. 

June  9th. — I  heard  nothing  of  the  patient  till  8  p.  m.,  when 
his  mother  brought  him  to  my  office.  There  was  marked  mas- 
toid swelling.  The  boy  had  objected  to  leeches  and  they  were 
not  applied.  The  canal  had  been  syringed  at  intervals  with  hot 
water.  Realizing  that  Wilde's  incision  had  better  be  made,  I 
gave  the  mother  instructions  for  active  poulticing  of  the  affected 
region  with  flax-seed  meal  till  I  sliould  call  next  day,  giving  her 
to  understand  that  an  operation  was  indicated. 

10th.— I  went  to  perform  the  operation,  Dr.  H.  Blodget 
kindly  accompanying,  to  give  ether,  but  the  child's  mother  would 
not  take  the  responsibility  of  consenting  to  the  proceeding  in  the 
absence  of  the  father.  The  latter  was  expected  home,  and  we 
could  only  advise  a  continuance  of  the  poultices.  There  was 
now  distinct  fluctuation  over  the  mastoid. 

11th. — Mr.  I.  came  to  my  office  and  consented  to  the  opera- 
tion on  his  son.    Again  I  went  with  Dr.  Blodg  et  and,  under 


ether,  with  antiseptic  precautions,  made  a  free  incision  down  to 
the  bone.  A  quantity  of  stinking  pus  escaped.  The  surface  of 
the  bone  was  decidedly  roughened.  A  delicate  probe  would  not 
enter  the  mastoid  cells,  but  passed  readily  beneath  the  integu- 
ment into  the  middle  ear.  The  operation  was  done  at  4  o'clock 
p.  M.    Meantime  the  boy  had  had  a  chill. 

12th. — lie  had  a  chill  at  midnight,  followed  by  high  fever 
and  profuse  sweating.  The  ear  and  wound  were  cleansed  and 
fresh  dressings  put  on. 

13th. — The  patient  was  more  comfortable,  though  he  shook 
again  at  midnight,  and  the  temperature  rose  to  104°  F.  He  had 
also  been  vomiting.  There  was  very  slight  protrusion  of  the 
left  eyeball,  also  an  indurated  swelling  extending  down  the  left 
side  of  the  neck  in  the  region  of  the  internal  jugular  vein,  caus- 
ing the  head  to  incline  toward  the  right. 

Diagnosis. — Septic  phlebitis  originating  in  the  cerebral  si- 
nuses. I  cleansed  the  eai',  which  discharged  freely  enough, 
dressed  the  wound,  and  prescribed  quinin.  sulph.,  gr.  iv ;  hy- 
drarg.  cum  creta,  gr.  iij  ;  and  pulv.  ipecac,  gr.  \ — a  dose  every 
four  hours. 

Ufth. — I  saw  the  patient  with  Dr.  Young  and  Dr.  Blodget. 
His  condition  was  unclianged,  except  that  there  was  a  percep- 
tible divergence  of  the  left  eye^  and  he  said  he  saw  double. 
There  was  another  midnight  rigor,  with  a  temperature  of  104"5°. 
The  same  treatment  was  continued. 

15th. — There  was  commencing  exophthalmos  on  the  right 
side.  He  had  shivering  last  night  at  12.30  and  a  fever  of  105°. 
Induration  down  the  left  side  of  the  neck  was  extensive,  and  the 
parts  involved  were  very  sore.  The  prescription  of  the  13th 
was  discontinued,  and  brandy  and  milk  alone  were  used. 

16th.  —  Exophthalmos  was  considerable  on  both  sides. 
Changes  in  temperature  were  more  frequent. 

17th. — The  patient  was  much  weaker.  There  was  great 
soreness  of  the  neck  on  moving,  with  still  greater  protrusion  of 
the  eyes  and  extensive  oedema  of  the  conjunctival  membranes. 
Iced  cloths  were  applied  to  the  eyes.  At  midnight  death  oc- 
curred. 

An  autopsy  was  not  obtained,  though  the  principal 
symptoms  seemed  to  point  to  septic  phlebitis  and  throm- 
bosis. Consciousness  was  maintained  throughout.  The 
size  of  the  pupils  remained  normal  and  uniform.  The  di- 
rection of  the  eyes  was  affected  only  by  pressure  from 
the  implicated  ophthalmic  veins — i.  e.,  there  was  divergence. 
The  ophthalmoscopic  appearances  were  found  to  be  normal 
on  the  last  day  but  one.  There  was  no  evidence  of  dis- 
turbed function  in  the  seventh  nerve.  That  which  gave  a 
unique  phase  to  the  case  was  the  appearance  of  symptoms 
relative  to  morbid  processes  in  the  sinuses,  Jirst  on  the  side 
opposite  the  exciting  ear.    How  is  this  best  explained  ? 

It  was  ascertained  about  the  time  of  the  boy's  death 
that  he  had  had  a  chill  while  in  the  countrw 

Case  II.  Sympathetic  Ophthalmic  Irritation;  Enuclea- 
tion; Recovery. — Miss  Lizzie  L.,  aged  twenty-five,  a  native  of 
Scotland,  a  compositor,  came  for  consultation  July  3,  1886. 
More  than  twelve  years  previous,  in  plucking  a  twig  from  a 
bush,  a  branch  had  rebounded  forcibly  and  had  struck  the  left 
eye.  Severe  intiammation  had  ensued,  which  had  been  treated, 
according  to  her  statement,  with  caustics  and  leeches,  the  latter 
applied  to  the  lids,  and  it  had  been  two  or  three  months  before 
the  eye  became  quiet.  Entire  loss  of  sight  and  partial  atrophy 
of  the  globe  had  been  the  result.  At  the  time  of  her  first  visit, 
on  the  above-mentioned  date,  the  right  eye  had  been  more  or 
less  troublesome  for  a  week.  There  were  photophobia,  excessive 
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lacrymation,  and  considerable  injection — V=|^;  no  improve- 
ment with  glasses.  The  pupil  was  rather  large,  but  the  patient 
said  it  was  naturally  so.  The  ophthalmoscope  revealed  nothing 
abnormal  beyond  very  slight  haziness  of  the  vitreous  humor. 
The  tension  of  the  globe  was  evidently  somewhat  raised,  and 
pressure  upon  the  organ  gave  rise  to  pain.  The  left  eyeball 
was  also  red  and  watery.  A  diagnosis  of  sympathetic  irritation 
was  made,  and  immediate  excision  of  the  exciting  eye  was  ad- 
vised. Accordingly,  on  the  afternoon  of  the  same  day,  and 
again  with  the  assistance  of  Dr.  Blodget,  the  operation  was 
performed.  There  was  evident  improvement  in  the  condition 
of  the  right  eye  the  next  day,  and,  by  the  simple  treatment  of 
occasionally  bathing  it  with  warm  water,  complete  recovery  fol- 
lowed within  eight  days.  The  empty  socket  was  kept  clean  and 
dressed  for  several  days  with  vaseline,  absorbent  cotton,  and  a 
patch.  At  the  end  of  two  weeks  the  patient  called  at  the 
oflttce;  she  was  on  the  eve  of  sailing  for  her  mother  country, 
and  was  happy  in  the  possession  of  a  perfectly  sound  right  eye 
and  a  perfectly  fitting  artificial  left  eye. 

On  dissection  of  the  enucleated  eyeball,  the  following  con- 
ditions were  observed  :  The  sclerotic  was  unnaturally  thick  and 
resisting,  and  within,  in  addition  to  the  atrophic  choroid,  com- 
pletely detached  retina,  hydrops  subretinalis,  etc.,  there  were 
two  stony  plates — the  one  having  its  center  coincident  with 
that  of  the  degenerated  crystalline,  and  its  periphery  near  the 
ciliary  muscle;  the  other,  just  within  the  choroid,  encircling 
the  optic-nerve  entrance  and  extending  forward  almost  to  the 
ora  serrata.  Examined  more  minutely  (microscopically),  these 
plates  or  shells  proved  to  be  of  an  osseo-calcific  nature,  the 
osseous  element,  however,  bearing  but  a  small  proportion  to 
the  calcareous.  There  were  unmistakable  signs  of  hyperaemia 
in  certain  portions  of  the  ciliary  body,  while  the  optic  nerve 
itself,  so  far  as  it  could  be  scrutinized,  exhibited  no  evidence  of 
recent  irritation.  There  was  nothing  to  indicate  that  a  foreign 
body  had  been  left  in  the  eye  after  the  injury. 

This  case  I  have  deemed  worthy  of  reporting  for  two 
reasons — viz.,  the  unusual,  though  by  means  unprecedented, 
interval  between  the  original  injury  and  the  threatening 
sympathetic  disturbance,  and  the  atom  of  evidence  it  may 
possibly  furnish  by  way  of  settling  a  much-mooted  question. 
Did  the  damaged  eye  affect  its  fellow  througb  the  medium 
of  the  ciliary  nerves — by  the  blighting  vaso-raotor  reflexes 
— or  by  morbid  elements  finding  their  way  around  through 
the  intervaglnal  spaces?  The  writer  has  been  tempted  to 
theorize  in  this  wise  :  Tire  perverted  nutritive  forces  of 
the  eye  were  allowed  to  go  on  year  after  year  in  the  build- 
ing of  these  hard,  useless  walls,  till,  with  the  purpose  of 
uniting  them  to  form  one  firm  capsule,  their  work  en- 
croached upon  the  domain  of  the  recalcitrant  ciliary  nerves. 
Then  there  was  trouble.  The  very  foundation  of  one  sec- 
tion was  laid  around  the  papilla. 


DIOPTRY    OR  DIOPTRIC? 

By  II.  KNAPP,  M.  D. 

The  controversy  between  Dr.  S.  M.  Burnett  and  Dr.  E. 
G.  Loring  will,  I  hope,  lead  to  the  general  adoption  of  one 
or  other  of  these  terms,  and  thus  end  the  unpleasant  con- 
fusion. The  question  is,  Which  shall  it  be  ?  In  former 
years  linguistic  disputes  were  decided  by  the  sovereign,  as 
is  illustrated  by  the  following  famous  example  :  Louis  XIV, 
at  one  of  Iiis  soirees,  happened  to  say    Moncarosser  One 


of  the  court  litterateurs  was  bold  enough  to  remark  that  the 
word  carosse  was  feminine.  The  king,  not  willing  to  admit 
that  he  had  made  a  mistake,  authoritatively  replied:  "t/e 
veux  que  carosse  soit  ma scultn  /  and  since  that  time  it  is 
masculine.  To  learn  whether  it  is  proper  to  say  dioptry  or 
dioptric,  we  shall  have  to  appeal  to  her  Royal  Majesty,  for 
the  language  we  speak  is  "  the  Queen's  English."  Until 
she  has  given  her  decision,  the  endeavor  to  come  to  an 
understanding  need  not  be  looked  upon  as  a  lack  of  loyalty. 
As  far  as  grammatical  analogy  goes,  the  word  dioptric 
seems  to  be  as  good  as  dioptry.  To  Dr.  Loring's  list  of 
words  ending  in  ic  being  used  as  nouns  and  as  adjectives,  I 
beg  to  add  another  taken  from  a  branch  of  science  kindred 
to  optics.  One  of  the  most  admirable  researches  of  Helra- 
holtz  resulted  in  the  demonstration  that  the  quality  of  sound 
called  timbre  in  French,  Klawjfarhe  in  German,  timbre, 
clang-tint,  sound-color  in  English,  depends  on  the  combina- 
tion of  a  fundamental  tone  with  a  number  of  "  over-tones." 
These  over-tones  are  now  generally  called  "  ImrmonicsP 
One  harmonic,  for  instance,  is  the  octave  of  the  fundamental 
tone.  In  the  same  way  we  might  call  the  unit  of  refraction 
a  dioptric.  Unfortunately,  the  plural  of  this  word  has  been 
used  from  time  immemorial  to  designate  the  science  of  re- 
fraction. If  we  now  designate  the  unit  of  refraction  by  the 
word  dioptric,  the  plural  of  this  word  will  have  a  double 
meaning  which  it  is  desirable  to  avoid,  even  though  it  cause 
no  ambiguity.  The  names  of  certain  sciences,  as  Dr.  Loring 
recalls  to  mind,  end  in  y,  others  in  ics.  The  science  of  refrac- 
tion might  be  called  dioptry,  but,  since  it  is  called  dioptrics, 
it  would  be  preferable,  I  should  think,  to  designate  the  new 
acquisition  by  a  different  word.  The  scientific  musician 
has  long  studied  harmony;  of  late  he  has  become  ac- 
quainted with  the  harmonics  (not  the  harmonies)  of  a  tone. 
Conversely,  the  oculist  who  has  long  studied  dioptrics  has 
of  late  been  invited  to  express  the  degrees  of  ametropia  by 
dioptries  (not  by  dioptrics).  I  say  he  has  been  invited,  for 
the  oculists  of  continental  Europe,  who,  several  years  ago, 
thought  it  convenient  for  practical  purposes  to  choose  the 
refractive  power  of  a  lens  of  one  metre  focal  distance  as  a 
unit,  unanimously  called  this  unit  a  dioptry.  In  my  opin- 
ion there  was  then,  and  there  is  now,  no  reason  why  English- 
speaking  people  should  not  adopt  this  term  and  thus  make 
it  international.  In  spite  of  all  this,  I  am  just  as  willing  as 
Dr.  Loring  is  to  adopt  any  word  upon  which  the  majority 
will  agree,  for  language  is  convention. 

The  New  York  College  of  Veterinary  Surgeons. — The  introduc- 
tory lecture  to  tlie  students  was  given  ou  Thurstlay  evening,  bv  Pro- 
fessor G.  A.  Lyons. 

A  Reception  to  Dr.  Shakespeare. — Last  Wednesday  evening  a  re- 
ception, under  the  direction  of  a  committee  consisting  of  Dr.  D.  Hayes 
Agnew,  Dr.  R.  J.  Levis,  Dr.  J.  M.  Da  Costa,  Dr.  William  Pepper,  Dr. 
S.  W.  Gross,  Dr.  I.  Minis  Hays,  Dr.  William  Osier,  and  Dr.  M.  S. 
French,  was  given  at  the  Hotel  Bellevue,  in  Pliiladelphia,  to  Dr. 
Edward  O.  Shakespeare,  on  tlie  occasion  of  his  return  from  ofiicial 
medical  service  in  Europe  and  Asia. 

The  late  Professor  Pirogoff. — The  "  St.  Petersburger  niedicinische 
Wochensehrift "  announces  that  the  great  Russian  surgeon's  widow  has 
built  a  church  over  iiis  fjrave,  and  tliat  there  is  a  sciiool  near  bv,  estab- 
lished with  the  funds  contributed  at  the  time  of  tlie  Pirogoi?  jubilee  in 
Moscow. 
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THE  PROPOSED  CONFEDERATION   OF  SPECIAL  SOCIETIES. 

The  conference  committees  appointed  by  the  various  special 
societies  to  consider  a  plan  for  the  partial  confederation  of 
those  bodies  have  certainly  lost  no  time  in  getting  to  work. 
On  Friday  of  last  week,  the  day  after  the  adjournment  of  the 
meeting  of  the  American  Gyneecological  Society,  which  was 
the  last  of  the  societies  concerned  to  hold  its  annual  meeting, 
the  committees  of  conference  came  together  in  Washington, 
and,  as  is  related  elsewhere  in  this  issue,  proceeded  at  once  to 
organize  as  a  body,  choosing  for  the  chairman  a  gentleman  as 
well  known  for  his  admirable  i)residing  qualities  as  for  his  pro- 
fessional and  social  eminence,  and  for  the  secretary  one  who,  as 
the  editor  of  the  "  Transactions  of  the  American  Surgical  Asso- 
ciation," has  shown  himself  conspicuously  qualified  for  the  varied 
and  taxing  work  that  always  falls  to  a  secretary's  lot.  When 
it  is  added  that  so  accomplished  and  clear-headed  an  organizer 
as  Dr.  Pepper  presented  the  resolution  setting  forth  an  outline 
of  the  plan  for  the  working  of  the  proposed  confederation,  it 
will  be  seen  that  the  associated  committees  began  their  task 
under  the  most  favorable  circumstances.   The  meeting  was  suc- 
cessful also  from  another  point  of  view,  that  of  being  attended 
by  a  very  large  i>roportiou — nearly  lialf — of  the  persons  accred- 
ited to  it.    Each  of  the  nine  special  societies  had  appointed  a 
committee  of  five,  and  the  whole  number  included  eight  gentle- 
men from  New  England,  nineteen  from  the  Middle  States, 
nine  from  the  South  (including  Maryland  and  the  District  of 
Columbia),  eight  from  the  West,  and  one  from  Canada.  This 
was  a  representative  delegation  from  the  geographical  point 
of  view— a  consideration  that,  however  irrelevant  to  purely 
scientific  proceedings,  should  be  taken  into  account  in  tlie 
matter  of  organization.    Counting  two  Philadelphia  gentle- 
men who  attended  as  substitutes,  nineteen  of  the  forty-five 
committeemen  took  part  in  the  meeting — five  from  New  Eng- 
land, six  from  the  Middle  States,  seven  from  the  South,  and 
one  from  the  AYest.    But  it  was  not  from  that  standpoint 
alone  that  the  list  of  committeemen  was  a  strong  one;  it 
was  remarkebly  representative  of  the  best  elements  in  the  pro- 
fession, irrespective  of  locality. 

As  for  the  plan  proposed  in  Dr.  Pepper's  resolution  and  the 
amendments  that  were  accepted  and  passed,  it  is,  of  course, 
to  be  taken  only  as  an  outline,  the  details  and  even  the 
main  features  being  subject  to  further  action.  The  first  thing 
to  be  said  of  it  is  that  it  frankly  and  explicitly  disavows  any 
intention  of  trenching  in  the  slightest  degree  upon  the  auton- 
omy of  the  individual  societies.  This  ought  to  allay  the  sliglit 
apprehension  that  has  been  felt  on  that  score.  The  provision 
fo"  a  conjoint  meeting  only  once  in  three  years,  and  tliat  for 
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allowing  each  body  in  turn  to  name  the  presiding  ofificer,  seem 
to  us  exceedingly  judicious.  We  think,  however,  tliat,  instead 
of  two  evenings  being  devoted  to  the  conjoint  meeting,  one 
would  he  ample,  and  we  would  have  the  proceedings  limited  to 
a  presidential  address  and  such  purely  business  matters  as  may 
be  unavoidable.  It  is  questionable  whether  it  would  even  be 
well  for  a  discussion  to  follow  the  address.  Our  decided  im- 
pression is  that  it  would  not.  The  address  is  pretty  sure  to  be 
worth  listening  to  in  almost  every  instance;  any  discussion 
called  out  by  it  would  necessarily  be  hurried  and  crude.  As  for 
that  tender  plant  the  "referee"  and  "co-referee"  scheme 
(whatever  those  particular  examples  of  pigeon  English  may  he 
alleged  to  mean),  would  it  not  be  well  to  wait  and  see  how  it 
flourishes  in  the  Association  of  American  Physicians  and  Pa- 
thologists, to  which  it  seems  to  be  indigenous,  rather  than  has- 
tily transplant  it  to  a  composite  and  more  or  less  foreign  soil? 


THE  MEDICAL  SERVICE  OF  THE  NEW  YORK  STATE  MILITIA. 

The  Annual  Report  of  the  Surgeon-General  of  the  State  of 
New  York,  which  has  just  been  published  in  the  form  of  an  ap- 
})endix  to  the  Report  of  the  Adjutant  General,  gives  fresh  proof 
of  the  zeal  and  intelligence  brought  to  bear  by  Surgeon-General 
Bryant  up<m  the  sanitary  care  of  the  National  Guard.  It  is 
supplemented  by  interesting  reports  by  various  regimental  med- 
ical officers,  including  those  of  Surgeon  E.  A.  Lewis,  of  the 
Twenty-third,  Surgeon  Daniel  M.  Stimson,  of  the  Seventh,  Sur- 
geon Stephen  W.  Roof,  of  the  Ninth,  Surgeon  E.  T.  T.  Marsh,, 
of  the  Seventy-first,  Surgeon  Charles  E.  De  la  Vergne,  of  the 
Thirteenth,  Surgeon  Edward  H.  Ashwin,  of  the  Forty-seventh, 
and  Surgeon  W.  T.  Duncan,  of  the  Twenty-second. 

Much  of  the  interest  of  these  documents  relates  to  the  an- 
nual encampment  of  the  National  Guard  at  Peekskill.  It  seems 
that  heretofore  it  has  been  customary  for  the  surgeon-general 
to  attend  personally  to  the  ordering  and  selection  of  the  medical 
and  surgical  supplies  for  the  camp ;  but,  with  the  view  of  test- 
ing the  present  etficiency  of  the  regimental  surgeons,  to  increase 
their  sense  of  responsibility,  and  to  make  them  more  thoughtful 
and  self-reliant,  the  plan  was  adopted  this  summer  of  ordering 
them  to  prepare  requisitions  for  such  medical  and  surgical  sup- 
plies as,  in  their  opinion,  might  be  requisite,  the  lists  being  sub- 
jected to  the  surgeon-general's  scrutiny.  The  procedure  has 
been  found  in  every  way  satisfactory,  and  General  Bryant  ex- 
presses his  conviciion  that  it  ought  to  be  carried  out  every  year. 
It  is  curious  to  note  that  the  surgeon-general  reports  that,  if  any 
of  the  medical  officers  were  open  to  criticism  on  account  of 
carelessness  or  apparent  indifference  to  official  directions  from 
his  office,  it  related  alone  to  the  proper  making  out  and  for- 
warding of  the  final  reports  relating  to  the  encami)ment ;  and 
Dr.  Bryant's  ingenuity  is  made  quite  as  obvious  as  his  good- 
nature when  he  adds  :  "  Still,  this  apparent  indifference  is  due, 
not  doubt,  to  the  distraction  of  thought  incident  to  a  busy  pro- 
fessional life,  and  also  in  many  instances  to  the  recognized  tol- 
erance which  medical  officers  possess  for  each  other  by  reason 
of  the  difficulty  on  their  part  of  substituting  the  acts  of  an  offi- 
cial martinet  for  those  of  professional  gentlemen." 
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The  report  calls  attention  to  the  anomaly  that  apparently 
the  State  cares  more  for  the  horses  of  a  battery  than  for  the 
men  of  a  separate  company,  for  to  every  battery  of  four  guns 
it  allows  a  veterinary  surgeon,  while  nearly  half  the  separate 
companies  are  without  authority  to  provide  themselves  with  a 
suitable  medical  officer.  He  urges  such  changes  in  the  code 
as  may  provide  every  separate  company  with  a  commissioned 
medical  officer— a  demand  which  every  consideration  of  human- 
ity certainly  pleads  for.  Dr.  Bryant  raises  a  warning  voice 
concerning  the  danger  of  the  present  practice  of  allowing  the 
soil  beneath  the  kitchen  and  wash-room  adjacent  to  the  mess- 
ball  to  become  saturated  with  slops,  like  ''a  large  sponge  filled 
with  decomposing  organic  matters  that  only  require  a  good 
stirring  in  a  warm  sun  to  assert  their  power  for  evil." 

There  are  other  points  in  the  report  on  which  we  should 
be  glad  to  touch,  but  we  have  only  space  to  commend  the  broad 
and  Ciirefnl  advice  given  to  regimental  surgeons  as  to  their  du- 
ties. If  an  opinion  is  not  asked  for,  says  Dr.  Bryant,  the 
medical  officer  should  at  all  times  suggest  to  the  commanding 
officer  the  i)ropriety  of  every  practical,  measure  for  the  relief 
of  the  men.  He  should,  however,  be  conservative  in  his  ad- 
vice, reiiiemberiog  that  an  excess  of  zeal  or  an  overwise  and 
ostentatious  performance  of  his  duty  is  not  infrequently  more 
disastrous  to  the  morale  of  a  command  than  the  danger  sought 
to  be  averted. 


MINOR  PARAGRAPHS. 

INFECTIOUS  PLEURO-PNEUMONIA  IX  CHICAGO. 

An  impression  wholly  favorable  to  the  sanitary  authorities 
of  the  General  Government,  of  the  State  of  Hlinois,  and  of  the 
city  of  Chicago  was  made  by  the  announcement  last  week  that 
a  collection  of  three  thousand  swill-fed  cattle  was  to  be  sacri- 
ficed straightway,  to  prevent  the  spread  of  pleuro-pneumonia, 
to  which  they  had  been  exposed.  At  present  the  public  is  not 
aware  that  such  a  radical  measure  has  actually  been  carried  out, 
and  fears  are  entertained  that  the  interests  of  the  owners  of  the 
wretched  animals  will  be  deferred  to  to  an  extent  that  is  likely 
to  give  rise  to  danger.  It  is  to  be  hoped,  therefore,  that  the 
authorities  in  question  will  not  be  found  wanting  in  resolution 
to  do  whatever  seems  best  for  the  general  interest,  regardless  of 
the  i)references  of  the  owners  of  the  cattle  referred  to. 


THE  DIPLOMA  INDUSTKY  IN  GERMANY. 

OxE  Dr.  Rumler,  as  we  learn  from  the  ''  Deutsche  Medizinal- 
Zeitung,"'  is  the  manager  of  a  concern  in  Germany  that  adver- 
tises its  ability  to  procure  a  doctorate  by  way  of  the  back  door 
("  Doctorpromotion  durcb  Ilinterthiiren  ")  in  return  for  a  sum 
of  money.  This  ingenious  person  professes  to  be  able  to  secure 
for  his  patrons  a  diploma  from  any  university  in  Germany  or 
Switzerland,  and  to  furnish  the  thesis  necessary  for  the  degree 
in  chemistry. 

THE  MEDICAL  COLLECJE  OF  SOUTH  CAROLINA. 

We  are  glad  to  learn  that  members  of  the  profession  in  this 
part  of  the  country  are  responding  promptly  and  liberally  to  the 
appeals  made  by  Dr.  Thomas  and  Dr.  Sayre  in  behalf  of  the 
college  and  of  individual  Charleston  physicians  who  have  suf- 
fered in  consequence  of  the  earthquake.  It  is  gratifying  to  see 
also,  by  Dr.  Thomas's  published  acknowledgments,  that  the 


fund  for  these  purposes  is  coming  in  part  from  persons  who  are 
not  members  of  the  medical  profession.  We  trust  that  the 
ccdlege  will  speedily  be  enabled  to  put  itself  in  the  condition  it 
was  in  before  the  disaster. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  fohowiug  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  September  28,  1886  : 


DISEASES. 

Week  ending  Sept.  31. 

Week  ending  Sept.  28. 

Cases. 

Deaths. 

Cases. 

Deaths. 

46 

12 

37 

14 

10 

1 

20 

3 

Cerehro-spinal  meningitis  .  . 

2 

2 

7 

7 

.32 

4 

29 

3 

45 

18 

40 

18 

The  Death-rate  of  Boston. — During  the  month  of  August 
last  there  were  865  deaths,  or  25"9  to  every  thousand  inhabi- 
tants. 

Yale  Medical  College.— On  Sunday  last  a  fire,  that  oc- 
curred in  a  second-story  room,  damaged  the  building  to  the  ex- 
tent of  about  $1,500. 

The  Proposed  Confederation  of  Special  Societies.— Com- 
mittees of  conference  representing  the  American  Ophthalmo- 
logical  Society,  the  American  Otological  Society,  the  American 
Gynaecological  Society,  the  American  Laryngological  Associa- 
tion, the  American  Derraatological  Association,  the  American 
Surgical  Association,  the  American  Neurological  Association, 
the  American  Cliinatologieal  Association,  and  the  Association 
of  American  Physicians  and  Pathologists  met  in  Washington  on 
Friday  of  last  week,  and  organized  by  the  election  of  Dr.  S.  C. 
Busey,  of  Washington,  chairman,  and  Dr.  .J.  Ewing  Mears,  of 
Philadelphia,  secretary.  It  was  resolved  that  the  bodies  repre- 
sented should  vote  by  title,  in  chronological  order,  and  as  units. 
Dr.  William  Pepper,  of  Philadelphia,  offered  the  following  reso- 
lutions, which,  after  careful  considei-ation  and  discussion  by 
those  present,  were  adopted  separately,  and  then  as  a  whole: 

Resolved,  1.  That  it  is  desirable  that  the  following  societies 
— the  American  Surgical  Association,  the  American  Ophthal- 
mological  Society,  the  American  jOtological  Society,  the  Ameri- 
can Neurological  Association,  the  American  Laryngological  As- 
sociation, the  American  Gynaecological  Society,  the  American 
Dermatological  Association,  the  American  Climatolngical  Asso- 
ciation, and  the  Association  of  Amei-ican  Physicians  and  Pa- 
thologists— shall  arrange  for  a  conjoint  meeting  in  the  city  of 
Washington,  in  the  month  of  September,  1888,  and  subsequently 
at  intervals  of  three  years,  at  the  same  time  and  place. 

2.  That  this  arrangement  shall  not  interfere  in  any  way  with 
the  autonomy  of  each  special  society ;  and  that  each  society 
shall  retain  the  right  to  withdraw  at  any  time  from  this  conjoint 
scheme. 

3.  That  the  special  feature  of  the  meeting  shall  be  the  con- 
joint assemblage  of  the  special  societies  on  two  evenings  during 
the  session,  on  one  of  which  there  shall  be  an  address  delivered 
by  the  president  of  the  conjoint  meeting,  and  on  the  other  there 
shall  be  communications  by  a  referee  and  a  co-referee  [.■*/<;] 
on  some  subject  of  general  professional  interest. 

4.  That  each  special  society  approving  this  report  is  invited 
to  appoint  one  representative  (with  an  alternate),  and  that  the 
re])resentatives  so  appointed  shall  constitute  an  Executive  Com- 
mittee to  serve  for  one  year,  with  pt)wer  to  elect  such  officers  for 
the  first  conjoint  meeting  as  may  be  deemed  necessary  ;  to  pre- 
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pare  a  program  me  for  said  meeting;  to  malie  all  other  neces- 
sary arrangements ;  and  to  i)reparo  and  submit  a  plan  of  or- 
ganization for  future  meetings. 

5.  That  all  expenses  connected  with  the  conjoint  sessions 
shall  be  apportioned  equally  by  the  Executive  Committee  among 
the  special  societies  participating. 

Owing  to  the  views  entertained  by  the  committees  of  the 
Oi)hthalmalogical  Society  and  the  Derraatological  Association, 
with  regard  to  the  intervals  of  times  of  the  meetings,  they  ab- 
stained from  voting  upon  the  first  resolution. 

Army  Intelligence.— Cj^ciaZ  List  of  ChangeK  in  the  Sta- 
tions and  Unties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  September  19, 1886,  to  Septem- 
her  25,  1886  : 

FisiiER,  W.  W.  A.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  one  month,  to  take  effect  Sep- 
tember 10th,  with  permission  to  apply  for  one  month's  ex- 
tension. S.  O.  88,  Department  of  Arizona,  September  1, 
1886. 

Gandy,  Charles  M.,  First  Lieutenant  and  Assistant  Surgeon. 
Assigned  to  duty  at  Fort  Concho,  Texas.  S.  O.  131,  De- 
partment of  Texas,  September  18,  1886. 

Marine-Hospital  Service.— t^JiciaZ  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine-Hospital  Service,  for  the  weeTc  ended  September  25, 
1886 : 

Bailiiache,  p.  H.,  Surgeon.  Granted  leave  of  absence  for 
thirty  days.    September  25,  1886. 

Vansant,  John,  Surgeon.  Granted  le.ave  of  absence  for  thirty 
days.    September  24,  1886. 

Beatton,  W.  D.,  Assistant  Surgeon.  Relieved  from  duty  on 
Revenue  Steamer  Corwin,  ordered  to  duty  at  Marine  Hos- 
pital, San  Francisco,  Cal.    September  20,  1886. 

Society  Meetings  for  the  Coming  Week: 

Monday,  October  l^th :  New  York  Academy  of  Sciences  (Sec- 
tion in  Biology) ;  Medico-chirurgical  Society  of  German 
Physicians;  Morrisania  Medical  Society  (private) ;  Dtica, 
N.  Y.,  Medical  Library  Association  ;  Boston  Society  for 
Medical  Observation  ;  St.  Albans,  Vt.,  Medical  Association  ; 
Providence,  K.  I.,  Medical  Association;  Hartford,  Conn., 
City  Medical  Association ;  Chicago  Medical  Society ;  Medi- 
cal Society  of  Monmouth  County,  N.  J.  (Freehold). 

Tuesday,  October  5th :  New  York  Obstetrical  Society  (private) ; 
New  York  Neurological  Society ;  Elmira,  N.  Y.,  Academy 
of  Medicine ;  Buffalo,  N.  Y.,  Medical  and  Surgical  Associa- 
tion; Ogdensburg,  N.  Y.,  Medical  Association;  Medical 
Societies  of  the  Counties  of  Broome  (annual),  Columbia  (an- 
nual— Hudson),  Orange  (semi-annual — Goshen),  and  Scho- 
harie (semi-annual),  N.  Y. ;  Medical  Association  of  North- 
ern New  York  (annual — Malone) ;  Medical  Societies  of  Hud- 
son (Jersey  City)  and  Union  (quarterly)  Counties,  N.  J.; 
Androscoggin,  Me.,  County  Medical  Association  (Lewiston) ; 
Chittenden,  Vt.,  County  Medical  Society. 

Wednesday,  October  6th:  Harlem  Medical  Association  of  the 
City  of  New  York  ;  Medical  Society  of  the  County  of  Rich- 
mond, N.  Y.  (Stapleton) ;  Penobscot,  Me.,  County  Medical 
Society  (Bangor);  Bridgeport,  Conn.,  Medical  Association; 
Philadelphia  County  Medical  Society  (regular). 

TiiuESDAY,  October  7th  :  New  York  Academy  of  Medicine  ;  So- 
ciety of  Physicians  of  the  Village  of  Canandaigua,  N.  Y. ; 
Boston  Medico-psychological  Association  ;  Obstetrical  So- 
ciety of  Philadeli)hia;  United  States  Naval  Medical  Society 
(Washington,  D.  C.) ;  Washington,  Vt.,  County  Medical  So- 
ciety. 


Friday,  October  8th:  New  York  Academy  of  Medicine  (Section 
in  Neurology);  Yorkville  Medical  Association  (private); 
Medical  Society  of  the  Town  of  Saugerties,  N.  Y.  (anniver- 
sary). 

Sati'kuay,  October  9th :  Obstetrical  Society  of  Boston  (private) ; 
VVorcester,  Mass.,  North  District  Medical  Society. 


OBITUARY  NOTES. 

John  S.  Emerson,  M.  D.,  of  Lynn,  Mass.,  died  suddenly 
on  Thursday,  September  23d,  at  the  age  of  fifty-four.  He  was 
born  in  Chester,  N.  II.,  and  was  graduated  from  Harvard  Medi- 
cal Scho(d  in  18.55.  During  the  civil  war  he  served  as  surgeon 
in  the  Ninth  and  Eighteenth  New  Hampshire  reginients.  He 
was  a  member  of  the  Massachusetts  Medical  Society  and  of 
the  Essex,  Mass.,  South  District  Medical  Society,  and  senior 
surgeon  of  the  Lynn  Hospital. 

Dr.  Lewis  H.  White,  an  aged  practitioner  of  Fishkill, 
N.  Y.,  died  on  Friday  of  last  week.  The  deceased  was  a  licen- 
tiate of  the  Medical  Society  of  the  County  of  Westchester,  his 
license  having  been  issued  to  him  in  1828. 

Colonel  John  F.  Hammond,  M.  D.,  of  the  Army  (retired 
list),  died  at  Poughkeepsie  on  Wednesday,  the  29th  iust.  He 
was  a  native  of  South  Carolina,  and  entered  the  army  as  Assist- 
ant Surgeon  in  1847,  attained  the  rank  of  Colonel  and  Surgeon 
in  1882,  and  was  retired  January  9,  1885. 


ffttcrs  to  tijc  ^bitor. 


THE  DIOPTRY  AGAIX. 
1734  K  Street,  Washington,  D.  C,  September  27,  1886. 
To  the  Editor  of  the  Neic  Yorh  Medical  Journal : 

Sir:  The  readers  of  this  journal  have,  no  doubt,  had  as 
much  of  the  "  dioptry  "  discussion  as  they  care  for,  and,  so  far 
as  I  am  concerned,  the  matter  may  now  rest  on  its  merits.  But, 
before  leaving  it  finally,  there  are  some  statements  made  in  Dr. 
Loring's  paper,  in  the  number  for  September  25th,  which  I 
think  should  not  be  allowed  to  go  by  unnoticed  and  uncontro- 
verted.  The  spelling  of  a  word  in  the  English  language,  where 
so  much  liberty  in  such  matters  is  allowed,  is  a  small  affair,  but 
fairness  and  justness  are  by  no  means  insignificant  things,  and 
in  their  cause  I  wish  to  add  yet  a  few  words. 

Dr.  Loring  cites  a  number  of  words  ending  in  ic  which  he 
calls  substantives,  and,  in  the  common  parlance  of  the  street  and 
shop,  they  do  perform  the  functions  of  nouns,  but  yet  they  are 
simply  adjectives  with  the  noun  understood.  When  we  speak 
of  a  "  tonic,"  we  mean  a  "  tonic  medicine  "  or  remedy  ;  of  an 
"  epidemic,"  we  mean  an  epidemic  disease.  Of  the  formation 
of  such  so-called  nouns  (and  of  verbs  from  nouns,  for  that 
matter)  there  is  no  end,  each  day,  almost,  bringing  forth  its 
contingent.  We  read  and  speak  of  "  sphericals  "  and  "  cylin- 
dricals  "  (one  writer  I  know  of  even  going  so  far  as  to  use 
"  spheric  "  and  "  cylindric  ") ;  and  yet  there  is  no  warrant  for 
them  by  law  or  good  usage.  Shall  we,  then,  because  there  ex- 
ists in  our  nomenclature  a  lot  of  words  which  have  got  into  it 
in  this  slipshod  kind  of  way,  foist  another  n])on  a  long-suffering 
public  ?  To  avoid  confusion  and  conduce  to  accuracy,  the  ad- 
jective and  the  noun  should  have  different  terminations;  and  I 
believe  ours  is  the  only  language  which  tolerates  this  double  use 
to  any  considerable  extent,  and  I  do  not  think  that  this  leniency 
is  counted  among  its  virtues. 


Oct.  2,  1886.J 


LETTERS  TO  TEE  EDITOR. 


381 


Another  objection  to  "  dioptre  "  is  that  it  has  been  already 
pre-empted  by  the  French  for  another  use.  Robin,  in  his  recent 
"  Dictionnaire  de  m6decine,"  says  it  means  a  speculum. 

I  do  not  want  to  think  that  Dr.  Loring  would  knowingly 
misrepresent  me,  and  yet,  when  he  says  that  "  I  frankly  con- 
fess that  I  do  not  understand  what  Dr.  Burnett  means  when  he 
says,  '  A  metre-lens  is  one  having  a  focus  of  one  metre,  and  this 
entirely  independent  of  its  radius  of  curvature  and  index  of  re- 
fraction,' I  cannot  imagine  any  system  of  lenses,  metric  or 
other,  independent  of  radius  of  curvature  or  index  of  refrac- 
tion," he  must  mean  to  imply,  if  he  means  anything,  that  I 
consider  that  the  metre-lens  has  neither  radius  of  curvature  nor 
index  of  refraction. 

It  would  seem  that  my  capacity  to  appreciate  (as  I  believe  I 
do)  the  excellent  optical  appendix  which  Dr.  Loring  has  given 
in  his  text-book,  which  is  the  foundation  of  this  discussion,  and 
the  fact  that  I  have  spoken  of  it  in  the  highest  praise  whenever 
an  opportunity  has  offered,  have  not  been  sufficient  to  protect 
me  from  such  an  insinuation  of  ignorance  and  stupidity.  If  Dr. 
Loring  had  read  the  rest  of  tiie  paragraph  of  which  the  sentence 
quoted  is  tiie  beginning,  he  would  have  discovered,  I  think,  ex- 
actly what  I  mean,  and  would  have  found  also  a  complete  refu- 
tation of  the  whole  of  his  argument  on  that  point ;  and  to  this 
paragraph  I  would  refer  any  reader  who  cares  to  know  what  I 
meant  by  that  sentence,  and,  if  he  is  of  average  intelligence,  I 
think  he  will  have  no  difficulty  in  finding  out. 

The  chief  point  I  made  against  Dr.  Loring  in  the  first  in- 
stance was  that  he  had  not  used  the  English  inch  as  his  stand- 
ard, and  the  sublimity  of  my  patriotism  is  duly  recognized  be- 
cause I  do  not  accept  with  him  the  French  inch,  and  put  my 
written  e's  in  the  place  where  they  will  have  the  sound  we  give 
them  in  our  speech.  This  is,  after  all,  in  a  certain  measure,  a 
matter  of  taste,  and,  if  Dr.  Loring  chooses,  he  can  adopt  for 
his  writings  the  French  inch,  but  I  think  we  who  read  his  book 
have  a  right  to  expect  from  him  that  courtesy  to  the  standard 
inch  of  his  native  land  (we  have  supposed  him  to  be  an  Ameri- 
can) which  has  been  accorded  it  by  most  foreign  wi'iters — at 
least  a  mere  mention  that  there  are  such  things  as  an  English 
inch  and  its  equivalent  in  dioptric  values.  Dr.  Loring  wants  to 
know  "  who  the  manufacturing  opticians  are  that  furnish  glasses 
ground  to  the  English  inch  on  oculists'  and  physicians'  orders." 
I  have  before  me  a  book  of  prescription-blanks  upon  the  house 
of  Meyrowitz  Brothers,  New  York,  and  on  the  inside  of  the  cover 
are  printed  these  words:  "^W  trial-cases  are  numbered  in  Eng- 
lish inches,  and  consequently  40  is  nearer  1  D  than  36."  The 
Italics  are  theirs.  I  have  a  similar  book  of  blanks  from  Meyer's 
Sons,  New  York,  with  the  same  statement,  and  the  "  Geneva 
Optical  Co."  wrote  me  that  their  lenses  are  ground  to  the  Eng- 
lish inch,  but  that  the  French  can  be  used  if  ordered.  The  ex- 
tensive manufacturing  company  of  Queen  &  Co.,  of  Philadel- 
phia, say  in  one  of  their  circulars:  "In  the  new  or  metric  sys- 
tem of  numbering  si)ectacles  and  test -lenses  the  unit  is  the 
dioptry  (written  also  dioptre  and  dioptric,  and  abbreviated  D), 
which  is  a  lens  having  a  focal  distance  of  1  metre  =  39'37  Eng- 
lish or  American  inches  =  36-06  Paris  or  French  inches."  And 
they  state,  further,  that  they  "  are  prepared  to  furnish  lenses 
accurately  ground  according  to  either  the  dioptric  or  inch  .sys- 
tem." And,  as  these  firms  have  furnished  a  large  number  of 
trial-cases  to  the  physicians  of  the  United  States  for  several 
years.  Dr.  Loring  may  be  even  now  knowing — unconscious- 
ly— "an  oculist  or  practicing  physician  in  this  country  who 
uses  a  test-case  the  glasses  of  which  are  ground  to  the  English 
inch."  It  is  all  right  and  proper  that  Donders  or  other  Nether- 
landish writers  siiould  use  the  French  inch,  because  it  is  the 
inch  with  whicli  their  men  of  science  are  familiar,  as  their  men 
of  culture  are  with  the  French  tongue,  in  which  language,  in- 


deed, a  large  part  of  their  scientific  contributions  are  printed; 
but  Dr.  Loring  would  hardly  expect  a  communication  in  French 
sent  to  any  of  our  prominent  medical  journals  to  be  printed  and 
generally  read.  If  he  wishes  to  reach  the  profession  in  this 
country  he  writes  in  English.  Moreover,  Donders  did  not  write 
his  book  in  English.  It  was  written  in  Dutch,  and  translated 
into  English  by  Dr.  Moore,  as  stated  on  the  title-page. 

But,  after  all,  this  is  not  a  personal  matter,  but  one  wholly 
of  scientific  interest.  Dr.  Loring  has  the  very  laudable  desire 
to  strip  ophthalmoscopy  and  refraction  of  all  useless  technicali- 
ties, and  tl  inks  much  may  be  done  toward  this  end  by  the  "  as- 
sumption, which  is  near  enough  for  all  practical  purposes,  that 
the  focal  length  of  a  biconvex  or  biconcave  lens  is  equal  to  the 
radius  of  curvature  upon  which  it  is  ground."  A  man  who 
knows  that  and  no  more  does  not  need  to  know  that  much. 
Say  nothing  about  radius  of  curvature,  and  simply  tell  him  that 
the  focus  of  a  lens  is  the  point  of  union  of  parallel  rays  after 
refraction.  The  metric  system  does  this,  and,  if  properly  used, 
will  go  far  toward  the  establishment  of  that  simplicity  which 
Dr.  Loring  and  all  the  rest  of  us  want,  for  the  benefit  of  the 
student. 

In  conclusion,  to  "settle  the  matter  at  once  "  and  close  the 
discussion  on  Dr.  Loring's  own  proposition,  I  will  "  cite  the 
names  of  such  scholars  [and  ophthalmologists]  as  say  '  dioptric' 
is  not  a  scholarly  word,  or,  better  still,  that  it  is  not  so  scholarly 
as  '  dioptry.' "  Dr.  Noyes,  of  New  York,  uses  "  dioptry  "  in 
his  text-book  on  the  eye,  published  by  Wood  &  Co.  Dr.  Knapj), 
of  New  York,  uses  "dioptry,"  and  it  is  the  only  form  of  spell- 
ing used  in  the  "  Archives  of  Ophthalmology."  Dr.  Alt,  editor 
of  the  "  American  Journal  of  Ophthalmology,"  uses  only  "  diop- 
try." Dr.  Schell,  of  Philadelphia,  in  his  treatise  on  the  eye, 
gives  preference  to  "dioptry."  -Dr.  Mittendorf  is  the  only  one 
of  Dr.  Loring's  colleagues  in  New  York,  so  far  as  I  am  at  present 
aware  (though  there  may  be  some  others),  who  uses  "dioptric," 
and  even  he  may  have  "  reformed  "  in  this  particular  since  the 
publication  of  his  text-book  in  1881. 

And,  finally,  Dr.  Landolt,  than  whom  Dr.  Loring,  for  his 
part,  desires  no  higher  authority,  in  his  late  work  on  refrac- 
tion and  accommodation,  the  translation  of  which,  into  Eng- 
lish, was  made  under  his  own  supervision,  uses  "  dioptry  "  as 
the  English  equivalent  for  "dioptric."  After  a  Frenchman  has 
said  that  "dioptry"  is  the  proper  English  word,  is  there  any- 
thing left  for  us  to  do  but  to  accept  it  ? 

For  my  own  part,  I  am  willing  to  leave  the  whole  question 
to  the  American  Ophthalmological  Society,  and  I  hope  some 
one  will  bring  it  to  the  notice  of  the  society  at  its  next  meet- 
ing ;  and,  should  it  arrive  at  anything  like  a  unanimous  con- 
clusion, I  am  willing  to  abide  by  it,  whatever  it  may  be. 
I  am,  sir,  yours  very  truly, 

Swan  M.  Burnett. 

THE  SOCIAL  EVIL. 

New  York,  September  23,  1S86. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  The  objections  to  the  views  of  Dr.  McLaury  so  ably 
advanced  by  Dr.  Ferd.  C.  Valentine  in  your  issue  of  September 
IHth  are  practically  identical  with  those  which  were  made  dur- 
ing the  ensuing  discussion  in  the  body  of  the  society.  I  thor- 
oughly agree  with  Dr.  Valentine  in  the  matter,  and  so  expressed 
myself,  together  with  Mr.  W.  H.  Russell,  formerly  of  St.  Louis, 
and  who  was  therefore  in  a  position  to  cite  the  experience  of 
that  city  regarding  the  regulation  of  prostitution.  The  entire 
discussion  is  being  i)ul)lished,  if  it  is  not  already  in  type. 

Yours  respectfully, 

E.  C.  Spitzka. 


3S2 


PROCEEDINGS 


OF  SOCIETIES. 


[N.  Y.  Med.  Joce., 


THE  TEMPORARY  TREATMENT  OF  BURNS. 
79  East  Fifty-sixth  Street,  New  York,  September  25,  1886. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir  :  I  desire,  through  your  valuable  journal,  to  call  the  at- 
tention of  surgeons  attached  to  hospitals  into  which  patients  are 
admitted  who  have  received  severe  burns  to  a  most  simple  and 
effective  method  of  temporary  treatment,  by  which  delay  dur- 
ing shock  is  avoided,  and  hurried  and  paiuful  dressings  are  done 
away  with. 

I  smoothly  and  evenly  spread  a  very  light  layer  of  vaseline 
on  one  side  of  a  soft  muslin  sheet,  five  feet  in  width  by  seven 
feet  in  length.  Two  or  three  such  sheets,  when  properly  folded, 
will  occupy  a  very  small  space,  and  can  be  carried,  ready  for 
use,  in  an  oiled-silk  bag.  They  are  particularly  adapted  to  the 
treatment  of  patients  in  ambulance  practice,  and  are  to  be  used 
as  follows:  The  stretcher  having  been  placed  at  the  patient's 
side,  the  heavy  blanket  with  which  all  ambulances  are  provided 
is  laid  over  this,  and  the  prepared  sheet  unfolded  and  evenly 
spread  out  upon  the  blanket.  The  patient,  after  having  re- 
ceived a  narcotic  and  a  stimulant,  is  gently  placed  upon  the 
stretciier,  and  the  sheet  and  blanket  are  folded  over  him. 
Should  the  face  be  burned,  a  mask  can  be  readily  clipped  off  of 
the  sheet  with  scissors. 

A  dressing  of  this  kind  requires  but  a  few  seconds  for  its 
application,  is  soft,  soothing,  and  unirritating,  being  padded  on 
all  sides  by  tlie  blanket,  and  can  be  left  about  the  patient  till 
reaction  from  shock  has  taken  place,  or  a  permanent  dressing  is 
to  be  applied  at  the  hospital. 

This  dressing  can  be  almost  painlessly  removed,  and  upon 
its  removal  the  burned  surfaces  will  be  found  to  be  in  a  suita- 
ble condition  for  the  reception  of  any  permanent  dressing  the 
surgeon  may  desire  to  apply.  When  interne  in  Bellevue  Hos- 
pital, I  introduced  this  method  of  temporary  treatment,  and  its 
introduction  has  been  followed  by  very  gratifying  results. 

Heretofore  it  has  been  the  custom  in  ambulance  practice  to 
freely  smear  the  burned  surfaces  with  vaseline,  or  bathe  them 
with  carron-oil,  and  then  to  apply  a  roller  bandage  impregnated 
with  some  oily  substance.  This  dressing  is  difficult  and  tedious 
to  apply,  and  causes  considerable  delay  and  suffering  at  a  time 
when  these  drawbacks  to  recovery  should  be  positively  avoided. 
Upon  its  removal,  which  is  also  accompanied  by  jiain  and  diffi- 
culty, the  injured  parts  are  found  to  be  in  an  unfit  condition  for 
the  reception  of  cleanly  dressings  or  scientific  treatment. 

Chaeles  F.  Stokes,  M.  D. 


Protccbings  of  Societies. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 
Meeting  of  Septemher  27,  1886. 
The  President,  Dr.  Daniel  Lewis,  in  the  Chair. 

Officers  and  delegates  to  the  State  Medical  Society  having 
been  nominated,  the  meeting  listened  to  the  reading  of  the 
memoirs  that  constituted  the  special  order. 

A  Memoir  of  S.  Oakley  Vander  Poel,  M.  D.,  LL.  D.,  was 
read  by  Dr.  Cornelius  R.  Agnew.  Although  Dr.  Ynnder 
Poel's  connection  vvith  the  society  had  been  limited  to  four 
years,  it  was  true  here,  as  in  the  other  fields  of  his  usefulness, 
that  he  moved  faithfully,  honestly,  and  without  interruption  to 
the  front,  and  he  had  therefore  been  chosen  to  be  president  at 


a  critical  juncture  of  the  society's  affairs.  After  reciting  the 
principal  events  of  Dr.  Vander  Poel's  life,  the  author  said : 
"  By  education  and  temperament  he  was  made  averse  to  every 
unnecessary  attempt  to  compel  the  reception  of  the  truth  by  its 
subjects.  He  was  firmly  grounded  in  the  truth  himself,  being 
under  the  sway  of  a  high  standard  of  morals,  and  led  on  in  his 
own  career  by  a  high  ideal.  He  was  tolerant  of  di?sent.  .  .  . 
In  the  work  of  the  Charity  Organization  Society  he  took  a 
lively  interest.  In  the  New  York  Academy  of  Medicine,  in  the 
Medical  and  Surgical  Society,  he  was  respected  and  trusted. 
In  the  home,  in  the  church,  in  his  profession,  in  the  State,  in 
the  relations  of  friend  and  acquaintance,  he  was  ingenuous  and 
loyal.  .  .  .  While  in  life  he  never  professed  to  be  faultless. 
For  any  good  he  did  he  was  quickly  ready  to  give  all  the  glory 
to  his  divine  law-giver,  friend,  and  guide." 

An  Account  of  the  last  Illness  of  Thomas  Alexander 
McBride,  M.  D.,  was  read  by  Dr.  D.  B.  St.  John  Roosa.  [See 
page  305.] 

A  Memoir  of  Austin  Flint,  M.  D.,  LL.  D.,  was  read  by  Dr. 
W.  M.  Cakpentei!.  The  following  quotations  from  the  memoir 
refer  to  Dr.  Flint's  ])rivate  character:  "On  one  occasion  he 
said  to  the  author:  '  It  is  a  positive  enjoyment  for  me  to  write, 
and  when  the  work  of  the  day  is  done  I  sit  in  my  office  and  fre- 
quently write  until  11,  12,  1,  and  perhaps  2  o'clock  before  I 
feel  tired  enough  to  go  to  bed.'  The  result  of  this  labor,  yet 
his  pleasure,  was  the  numerous  articles  for  medical  journals, 
papers  to  be  read  before  medical  societies,  addresses  before 
learned  and  scientific  bodies,  and  several  volumes  on  subjects 
belonging  directly  to  our  science  and  art,  all  of  which  reflected 
credit  upon  their  author.  He  wrote  with  facility,  his  style  was 
finished,  and  his  diction  was  classical.  ...  He  won  the  re- 
spect, the  confidence,  and  the  admiration  of  his  pupils.  His 
lectures  were  characterized  by  graceful  delivery,  simple  but 
expressive  language,  and  systematic  presentation  of  his  subject. 
...  He  rarely  lectured  or  spoke  on  medical  subjects  without 
preparation.  .  .  .  Gentlemanly  deportment  was  his  constant 
attendant.  Dr.  Flint  was  a  man  of  simple  habits,  polished  man- 
ners, independent  opinions,  and  freedom  from  fear  in  their  ad- 
vocacy, and  indefatigable  industry,  of  whom  it  can  be  said  truth- 
fully that '  he  possessed  a  capacity  equal  to  any  occasion  which 
might  arise.'  .  .  .  He  was  affable  and  indulgent,  and  was  always 
ready  to  throw  around  the  beginning  practitioner  the  strong 
arm  of  his  protective  power  and  sympathy." 


AMERICAN  GYNECOLOGICAL  SOCIETY^ 

Eleventh  Annual  Meeting,  held  in  Baltimore,  Tuesday,  Wednes- 
day, and  Thursday,  September  21,  22,  and  23,  1886. 

The  President,  Dr.  TaADDErs  A.  Reamy,  of  Cincinnati,  in 
the  Chair. 

The  Address  of  Welcome  was  made  by  Dr.  H.  P.  C.  Wil- 
son, of  Baltimore.  In  the  name  of  the  resident  fellows,  of  the 
general  profession  and  of  the  citizens  of  Baltimore,  and  in  the 
name  of  her  women,  he  extended  to  the  society  a  hearty  wel- 
come. 

Division  of  the  Cervix  Uteri  backward  in  some  Forms 
of  Anteflexion  of  the  Uterus,  with  Dysmenorrhoea  and  Ste- 
rility.— Dr.  Wilson  then  read  a  paper  with  this  title.  This 
was  an  old  operation,  but,  as  a  result  of  various  causes,  it  had 
been  barren  of  good  results  in  certain  hands,  and  followed  by 
bad  results  in  other  hands.  The  use  of  stems,  sponge-tents, 
and  dilators  had  been  substituted  for  it,  but  he  had  found  no 
measure  so  safe  and  eflicient  as  the  knife  in  the  classes  of  cases 
to  which  he  should  call  attention.    These  were:  1.  Those  of 
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anteflexion  of  the  uterus,  witli  an  indurated  cervix,  where  the 
bodv  was  bent  upon  the  neck  or  the  neck  upon  the  body,  form- 
ing a  more  or  less  acute  angle.  2.  Cases  of  acute  flexion  where 
the  cervix  was  hyperplastic  and  indurated,  as  dense  as  cartilage. 
3.  Cases  in  whicli  there  was  a  hard,  unyielding  internal  os, 
through  which  the  jirobo  passed  witli  ditticulty,  and  in  its  [lassage 
gave  the  sensation  of  passing  over  rough,  dense  cartilage,  while 
the  finger  in  tlie  sulcus  between  the  body  and  the  neck  in  front 
felt  tlie  sensation  of  a  strong  cord  tied  around  the  uterus.  If  the 
patient  escaped  the  secondary  results  which  sometimes  followed 
the  use  of  tents,  they  were,  next  to  the  use  of  the  knife,  the 
most  efticient  means  of  overcoining  the  ditficulty.  Forcible 
dilatation  did  not  restore  the  anteflexed  uterus.  For  the  pur- 
pose of  rectif\ing  the  difBculty,  the  knife  was  the  surest  means 
in  the  cases  referred  to.  Where  the  posterior  lip  of  the  cervix 
was  divided,  and  the  internal  os  divided  anteriorly  and  poste- 
riorly, the  circuhir  muscular  tibers  were  paralyzed,  and  the  lon- 
gitudinal fibers  contracted  and  tended  to  rectify  the  distortion. 
With  the  patient  ansesthetized,  the  uterus  was  to  be  drawn 
downward  with  a  tenaculum  fixed  in  the  anterior  lip.  The 
posterior  lip  was  then  to  be  divided  with  scissors  up  to  the 
vaginal  junction.  A.  hysterotome  was  next  passed,  and  tiie  in- 
ternal OS  divided  anteriorly  and  posteriorly  to  an  extent  suflS- 
cient  to  peruiit  of  tiie  introduction  of  a  large  sound.  The  parts 
were  allowed  to  bleed  freely.  A  pledget  of  cotton  soaked  in  a 
mixture  of  Monsel's  solution,  tincture  of  iodine,  and  glycerin 
was  then  introduced  into  the  cervix,  and  the  vagina  lightly 
tamponed.  The  tampon  was  not  removed  until  the  third  day. 
All  manipulation  of  tlie  uterus  was  avoided  for  at  least  two 
weeks.  The  patient  was  allowed  to  recover  fully  from  the 
operation,  which  usually  required  a  month.  All  treatment  was 
then  suspended  for  a  month,  to  allow  the  endometrium  to  im- 
prove. Intra-uterine  applications  of  Churchill's  tincture  of 
iodine  were  then  made  two  or  three  times  a  week.  The  treat- 
ment was  again  suspended  after  the  lapse  of  a  month,  to  be  re- 
sumed in  the  course  of  one  or  two  months.  If  this  after- treat, 
ment  was  not  carefully  and  properly  carried  out,  the  operation 
had  better  not  be  done.  The  author  liad  performed  the  opera- 
tion four  hundred  times,  and  had  never  produced  such  good 
results  with  any  other  method.  No  death  had  occurred  which 
could  be  attributed  directly  to  the  operation. 

Dr.  T.  A.  Emmet,  of  New  York,  considered  mechanical  dys- 
menorrhoea  a  myth.  There  were  two  conditions  of  flexion: 
one  a  flexure  of  the  neck,  a  congenital  defect,  and  the  other  a 
flexure  of  the  body  of  the  uterus  due  to  preceding  inflammation 
outside  the  uterus.  Sterility  resulting  from  this  latter  cause 
was  not  relieved  by  the  operation,  and  its  performance  was 
attended  with  great  risk  to  life.  The  congenital  flexion  was 
the  only  one  in  which  he  operated  to  relieve  sterility.  There 
were  a  few  cases  of  the  inflammatory  form  of  flexion  where  the 
operation  benefited  the  reflex  symptoms  by  its  revulsive  action. 
Where  he  had  done  the  operation,  he  had  drawn  the  vaginal 
mucous  membrane  to  the  bottom  of  the  wound  and  secured  it 
with  stitches.  This  did  away  with  the  necessity  of  i)lugging 
and  the  danger  of  hemorrhage. 

Dr.  James  R.  Chadwiok,  of  Boston,  bad  not  been  successful 
with  this  operation  in  curing  sterility  or  dysmenorrhoea.  He 
regarded  the  flexion  as  always  congenital,  the  result  of  a  per- 
sistence of  the  infantile  shape  of  the  uterus.  The  defect  was  not 
confined  to  the  anatomy  of  the  organ,  but  involved  its  function 
also,  and  probably  extended  to  other  portions  of  the  genital 
tract.  Tiie  only  cases  in  which  he  had  seen  benefit  from  the 
operation  had  been  where  there  was  flexion  with  a  small  exter- 
nal os.  In  a  certain  projiortion  of  tiiese  cases  impregnation  had 
followed.  He  thought  the  operation  should  ho  restricted  to 
cases  in  which  there  was  flexion  witli  a  small  external  os,  but 


in  which  the  uterus  seemed  to  be  well  developed  in  other  re- 
spects. 

Dr.  W.  H.  Baker,  of  Boston,  said  that,  while  the  immediate 
results  were  very  gratifying,  yet  in  many  cases  they  were  not 
lierinanent.  Of  late  years  he  had  limited  the  operation  to  cases 
in  which  there  was  a  congenital  malformation  and  those  in 
which  there  had  been  an  inflammatory  condition  the  results  of 
which  had  been  removed. 

Dr.  John  Scott,  of  San  Francisco,  had  practiced  the  opera-  , 
tion,  but,  while  the  immediate  results  iiad  been  good,  he  had 
been  disapfiointed  in  the  ultimate  results.  He  had  gradually 
come  to  limit  it  to  the  cases  described  by  previous  speakers. 
After  the  operation,  the  patient  should  be  confined  to  bed  and 
hot- water  injections  be  employed  every  two  hours. 

Dr.  W,  T.  Howard,  of  Baltimore,  had  given  all  the  opera- 
tions alluded  to  a  fair  and  full  trial.  His  experience  had  not 
shown  him  that  any  particular  operation  was  the  one  for  all 
cashes.  By  the  antero-|)Osterior  incision  he  had  produced  some 
excellent  results.  With  the  precautions  adopted  in  operating 
in  other  portions  of  the  body,  an  incision  of  this  kind  should 
not  be  dangerous  in  the  majority  of  cases.  Dr.  Munde,  in  a 
paper  on  this  subject,  had  reported  over  three  thousand  cases 
with  only  nine  deaths.  He  thought  that  forcible  divulsion  was 
attended  with  as  much  risk  as  incision. 

Another  Modification  of  Emmet's  Cervix  Operation.— 

Dr.  R.  Staksbury  Sgtton,  of  Pittsburgh,  Pa.,  read  a  paper 
embracing  notes  of  a  case  of  old-standing,  neglected  double  lacer- 
ation. The  cervix  was  composed  of  dense  hyperplastic  tissue, 
almost  cartilaginous  in  character.  An  operation  by  the  ordi- 
nary method  was  out  of  the  question,  for  the  sutures  would  not 
have  held.  In  order  to  remove  the  greatest  amount  of  cicatri- 
cial tissue  and  overcome  the  condition,  the  following  procedure 
was  resorted  to :  The  lower  lip  of  the  laceration  was  denuded  of 
its  altered  mucous  membrane,  leaving  only  a  narrow  strip  cor- 
responding to  half  the  strip  usually  left  to  serve  for  the  future 
OS.  The  upper  lip  was  treated  in  the  same  way,  leaving  the 
opposite  half  of  the  strip  of  mucous  membrane.  When  the  flaps 
were  brought  together,  the  strips  of  mucous  membrane  lay  side 
by  side.  In  this  way  adhesion  of  the  canal  was  prevented. 
Good  union  followed  the  operation,  and  at  the  end  of  three 
weeks  a  Simpson's  sound  was  passed  without  diflSculty.  This 
operation  might  be  of  service  in  certain  cases  where  the  usual 
operation  could  not  be  performed. 

Dr.  Emmet  considered  the  modification  an  ingenious  one, 
but  its  value  could  be  determined  only  by  further  trial.  In 
cases,  however,  wnere  there  had  been  much  cystic  degeneration 
it  was  often  better  to  amputate  a  portion  of  the  cervix,  so  as  to 
get  down  to  healthier  tissue. 

Dr.  George  J.  Engelmann,  of  St.  Louis,  had  paid  very  little 
attention  to  the  strip  of  mucous  membrane,  but,  in  such  cases 
as  had  been  described  by  Dr.  Sutton,  cut  away  nearly  all  the 
mucous  membrane  and  inserted  a  short  piece  of  fine  catgut. 
This  kept  all  tiie  opening  which  was  necessary. 

Dr.  Baker  had  been  in  the  habit  of  removing  a  transverse 
wedge-shaped  portion  of  each  lip,  and  then  bringing  the  parts 
together.  In  this  way  the  hyperplastic  tissue  preventing  the 
apposition  of  the  surfaces  was  removed. 

Notes  on  the  Treatment  of  Recent  Laceration  of  the  Cer- 
vix Uteri  was  the  title  of  a  jiaper  by  Dr.  Ellwood  Wilson,  of 
Philadelphia,  read  by  the  secretary.  Occasionally  a  tear  of  the 
cervix  could  be  recognized  immediately  after  labor,  but  some- 
times this  could  not  be  done.  The  patient  should  always  be 
examined  ten  or  twelve  days  later.  If  laceration  was  found  im- 
mediately after  labor,  injections  of  a  corrosive-sublimate  solu- 
tion (1  to  5,000),  with  the  insertion  of  an  iodoform  suj>pository, 
should  bo  resorted  to.    The  vagina  should  be  irrigated  every 
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other  day,  and  the  suppository  renewed.  When  the  laceration 
was  found  within  three  weeks  after  deHvery,  the  following 
treatment  should  bo  employed:  after  the  surface  had  been 
carefully  cleansed  and  dried,  it  should  l)e  painted  with  a  solution 
of  nitrate  of  silver,  one  drachm  to  the  ounce  of  distilled  water. 
From  three  to  five  applications,  at  intervals  of  five  days,  were 
usually  required.  In  every  case  in  which  the  author  had  tried 
this  measure  (six  in  number)  the  result  had  been  entirely  satis- 
factory. 

Dr.  Barker  thought  the  practice  recommended  in  the  paper 
well  worthy  of  trial.  It  is  much  preferable  to  closing  a  lacera- 
tion immediately  after  labor. 

Dr.  Emmet  supposed  that  a  certain  amount  of  laceration 
occurred  in  every  labor,  but  it  was  wonderful  what  nature 
would  do  to  restore  the  cervix  where  septic  poisoning  was  not 
present.  It  seemed  that  in  all  cases  where,  under  favorable 
circumstances,  nature  had  failed  to  repair  the  damage,  there  had 
been  symptoms  indicating  septic  inflammation.  He  believed 
that  the  same  results  would  have  been  obtained,  in  the  cases 
reported,  even  if  nitrate  of  silver  had  not  been  employed. 

Dr.  Scott  had  in  only  one  case  attempted  to  sew  up  the 
cervix  shortly  after  labor.  In  that  case  there  was  an  extensive 
tear  of  the  cervix  and  of  the  perinseum,  with  considerable  bleed- 
ing, and  five  hours  after  labor  he  thought  it  advisable  to  sew  up 
the  cervix.  The  tissues  were  so  soft  that  it  was  with  the  great- 
est difficulty  he  could  get  the  sutures  to  hold.  Union  took  place 
however,  both  in  the  cervix  and  in  tiie  perinreuin. 

Pelvic  Inflammations ;  Cellulitis  versus  Peritonitis.— Dr. 
Emmet,  in  a  paper  with  this  title,  said  that  in  this  country  the 
term  cellulitis  had  come  to  signify  pelvic  inflammation  without 
reference  to  the  special  form,  but  its  origin  was  supposed  to 
have  been  in  the  connective  tissue.  So  close  was  the  relation 
between  the  connective  tissue  and  the  peritonajum  that  it 
seemed  impo.-jsible  for  inflammation  to  be  present  in  one  with- 
out affecting  the  other.  There  were  situations,  however,  as 
between  the  uterus  and  bladder,  and  between  the  uterus  and 
rectum,  where  cellulitis  might  exist  without  involving  the  peri- 
tonseum.  Inflammation  in  these  situations  tended  to  resolution, 
and  the  tissues  soon  regained  their  healthy  condition  if  suppura- 
tion did  not  take  place.  After  septic  poisoning,  the  peritonaeum 
rapidly  became  inflamed,  the  circulation  in  the  blood-vessels 
was  more  or  less  obstructed,  and  the  action  of  the  absorbents 
was  greatly  impeded.  Finally  a  condition  was  produced  which 
remained  long  alter  the  symptoms  had  subsided,  and  one  not 
prone  to  change  or  amenable  to  treatment.  In  such  cases  a 
fresh  attack  was  provoked  by  slight  causes.  It  had  been  ob- 
jected that,  when  the  abdominal  cavity  was  opened  for  the  re- 
moval of  the  ovaries,  very  slight  evidences  of  inflammation  were 
found.  In  a  recent  case,  the  author  had  expressed  the  opinion, 
from  the  vaginal  examination,  that  a  thickened  and  shortened 
left  broad  ligament  would  be  found.  At  the  operation  no  broad 
ligament  was  found,  but  there  was  an  enlarged  tube  lying 
against  the  side  of  the  vagina,  and  other  like  cases  had  been 
noted.  They  could  be  explained  in  this  way  :  If  there  was  an 
inflammation  between  the  folds  of  the  broad  ligament,  it  must 
involve  the  peritonseum.  As  a  result,  the  connective  tissue  dis- 
appeared and  adhesion  of  the  opposing  surfaces  took  place. 
The  broad  ligament  was  flattened  out  so  that  Douglas's  cul  de- 
sac  disappeared  on  that  side.  The  vaginal  wall  was  raised  up 
so  that  it  and  the  tube  would  lie  in  contact.  This  was  the  con- 
dition found  in  operations  for  the  removal  of  diseased  Fallopian 
tubes.  In  all  these  cases  there  had  been  inflammation  of  the 
connective  tissue — primarily,  except  where  the  original  inflam- 
matiim  was  the  result  of  gonorrhoea.  If  his  observations  were 
correct,  they  would  prove  that  the  connective  tissue  never  re- 
gained its  integrity  after  having  once  been  inflamed.    The  term 


"thickening  of  the  broad  ligament  "did  not  imply  that  there 

was  a  deposit  of  lymph  between  the  layers  of  the  ligament. 
The  enlargement  was,  he  thought,  due  to  a  dilated  state  of  the 
veins.  The  condition  was  one  easily  aroused  to  activity.  It 
was  still  doubtful  how  the  tubes  became  involved  where  gonor- 
rhoea was  not  the  cause  of  the  inflammation.  In  septic  poison- 
ing after  surgical  injuries,  the  connective  tissue  of  the  veins  and 
lymphatics  first  become  involved,  and  the  inflammation  of  the 
peritonreum  was  secondary.  There  was  no  evidence  that  the 
inflammation  passed  into  the  uterine  canal  and  thence  to  the 
tubes,  except  where  the  process  was  due  to  gonorrhoea. 

The  result  to  be  gained  by  local  treatment  was  doubtful  in 
cases  due  to  gonorrhoea,  in  those  of  long  standing  without  refer- 
ence to  the  cause,  and  in  those  with  a  history  of  frequently  re- 
curring attacks.  With  patients  who  could  secure  every  atten- 
tion, a  cure  by  local  treatment  could  sometimes  be  effected,  but 
a  long  time  was  required.  Those  who  had  to  make  their  own 
living  might  best  be  treated  by  operation,  after  a  true  repre- 
sentation of  the  operation  and  its  results.  We  should  enter  a 
protest  against  the  indiscriminate  removal  of  tubes  and  ovaries. 
It  required  an  expert  to  determine  when  the  operation  was 
necessary,  and,  still  more,  to  do  it  with  safety  to  the  patient.  It 
should  only  be  done  as  a  last  resort,  after  other  measures  had 
failed.  In  a  number  of  cases  in  private  practice  the  author  had 
succeeded  by  local  treatment  in  restt>ring  to  health  patients  for 
whom  the  operation  had  been  strongly  urged.  If  we  could  get 
accurate  statistics,  it  would  probably  be  shown  that  the  average 
amount  of  benefit  did  not  ctmipensate  for  the  risk.  The  opera- 
tion was  done  too  often,  even  by  those  who  had  the  lowest 
death-rate.  He  predicted  that  five  years  would  not  pass  before 
it  would  be  almost  necessary  to  offer  an  apology  when  this 
operation  was  proposed. 

Dr.  Robert  Battey,  of  Rome,  Georgia,  thought  that  the 
pelvic  cellulitis  which  gave  so  much  trouble  was,  in  a  large  pro- 
portion of  cases,  secondary.  So  far  as  disease  aft'ecting  the  tubes 
was  concerned,  if  we  threw  out  of  consideration  the  gonor- 
rhceal  cases,  it  started  in  the  ovary.  He  regarded  most  of  these 
serious  inflammations  of  the  pelvic  cellular  tissue  as  dependent 
upon  cystic  or  cirrhotic  disease  of  the  ovary.  With  reference 
to  the  frequency  with  which  the  operation  was  done,  he  was 
largely  in  sympathy  with  the  author.  If  he  had  a  poor,  miser- 
able patient,  without  the  means  of  comfortable  subsistence,  suf- 
fering with  ovarian  or  tubular  disease,  he  would  operate.  If  he 
could  put  such  a  patient  under  suitable  surroundings  and  under 
a  prolonged  course  of  treatment,  he  might  not  think  of  the 
knife,  but  we  had  to  look  at  the  cases  as  they  existed.  He  did 
not  require  an  absolute  diagnosis  of  disease  of  the  tubes  or  ova- 
ries prior  to  operation.  It  was  sufficient  for  him  to  know  that 
the  general  health  was  broken  down  by  reason  of  the  perverted 
function  of  the  ovaries,  that  the  patient  was  utterly  miserable, 
that  there  was  no  reasonable  hope  of  her  restoration  to  health 
by  other  means,  and  that  there  was  a  reasonable  prospect  of 
restoration  by  removal  of  the  ovaries.  Under  such  circum- 
stances he  unhesitatingly  operated. 

Dr.  Sutton  believed  thfit,  if  the  ovary  was  diseased  and  was 
a  burden  to  the  woman,  it  was  as  much  a  duty  to  remove  it  as 
to  remove  a  diseased  eyeball.  He  agreed,  however,  that  the 
operation  was  done  too  often.  The  conditions  demanding  it 
were  not  always  clearly  understood  before  the  abdomen  was 
opened.  It  was  not  necessary  to  be  positively  certain  of  what 
would  be  found  before  operating.  The  speaker  then  presented 
several  specimens,  and  described  the  cases  in  which  they  had 
been  found. 

Dr.  Samitel  C.  Busey,  of  Washington,  thought  that,  if  pa- 
thologists would  return  to  the  histological  basis,  there  would 
not  be  the  ditiereuce  of  opinion  which  now  existed.    It  was 
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now  held  that  the  celhilar  tissue  was  really  a  vast  lymphatic 
structure,  and  that  the  peritonronm  was  a  large  lymphatic  sac. 
Instead  of  discussinff  nice  distinctions  between  pelvic  cellulitis 
and  pelvic  peritonitis,  it  would  be  better  to  classify  these  dif- 
ferent varieties  as  pelvic  Ijmphangeitis. 

Dr.  Scott  mentioned  some  cases  bearing  upon  tlie  sul>ject. 
In  a  case  of  sui)posed  tibroid  tumors  the  abdomen  was  opened, 
and  both  ovaries  were  found  to  contain  pus.  They  were  re- 
moved, and  the  patient  recovered.  Another  patient  had  a  tu- 
mor in  the  right  side.  The  temperature  record  was  kept  for 
two  months,  during  which  time  it  did  not  vary  half  a  degree. 
On  opening  the  abdomen,  the  ovary  was  found  to  contain  ten 
ounces  of  pus.  The  right  ovary  was  removed,  but  the  left  ap- 
peared to  be  healthy  and  was  left.  During  the  ojieration  the 
bladder  was  opened.  This  was  sutured,  and  the  patient  made 
a  good  recovery.  Five  weeks  later  she  complained  of  pain  in 
the  left  side,  and  the  left  ovary  was  found  to  be  enlarged.  This 
was  removed,  and  the  patient  promptly  recovered.  In  a  some- 
what similar  case,  one  ovary  was  removed.  In  a  short  time 
the  other  eplarged,  but  the  operation  was  postponed,  and  the 
woman  died  of  rupture  of  the  abscess. 

Dr.  Matthew  D..Mann,  of  Buffiilo,  alluded  to  the  possibility 
of  one  tube  and  ovary  being  diseased  without  involvement  of  the 
other.  In  several  cases  where  the  disease  appeared  to  be  lim- 
ited to  one  side,  he  had  removed  but  one  ovary,  and  the  result 
had  been  a  perfect  cure.  This  avoided  some  of  the  objections 
urged  against  the  removal  of  both  ovaries. 

Dr.  Wilson,  of  Baltimore,  believed  that,  where  there  was  a 
general  cellulitis,  there  was  more  or  less  pelvic  peritonitis. 
These  two  affections  were  often  associated.  In  the  early  stages 
the  inflammation  could  often  be  controlled  by  active  treatment. 
If  it  was  not  controlled,  it  might  go  on  to  the  formation  of  ab- 
scess. The  pus  niiglit  he  discharged  and  the  patient  recover. 
Occasionally  the  abscess  occurred  in  the  tube  or  ovary,  and 
these  were  the  cases  in  which  laparotomy-  was  often  called  for. 
He  agreed  that  the  operation  was  done  too  frequently.  The 
point  which  Dr.  Mann  had  raised,  that  it  was  not  always  neces- 
sary to  remove  both  ovaries,  was  a  very  important  one. 

A  Case  of  Abdominal  Section  for  Chronic  Suppurative 
Peritonitis  was  related  by  Dr.  John  0.  Eeeve,  of  Dayton,  Ohio. 
A  woman  nineteen  years  old,  living  as  if  married,  had  been 
healthy  until  last  November,  and  had  never  been  pregnant. 
Her  physician  found  abdominal  inflammation.  On  January 
18th  she  was  seen  in  consultation  by  the  author.  There  was 
evidence  of  chronic  peritonitis,  but  no  history  of  a  gonorrheal 
origin  could  be  obtained.  One  month  later  she  began  to  pass 
pus  by  the  rectum.  After  other  measures  of  relief  had  failed, 
laparotomy  was  proposed  in  April,  but  declined.  The  patient 
was  not  seen  again  until  June  20th,  when  she  desired  the  opera- 
tion. She  had  suffered  with  hectic,  menstruation  had  ceased  in 
January,  and  examination  of  the  urine  showed  no  albumin. 
There  was  great  tenderness  with  hardness  all  over  the  abdomen, 
and  pus  was  still  passed  with  the  stools.  By  vaginal  examina- 
tion no  definite  hardness  could  be  detected.  By  the  rectum 
there  was  ill-defiued  resonance  high  up  on  the  left  side.  No 
opening  into  the  rectum  could  be  detected,  although  frequent 
examinations  for  this  purpose  were  made.  The  patient  was 
greatly  emaciated,  her  weight  having  fallen  from  125  to  70 
pounds.  The  operation  was  performed  June  23d.  On  opening 
the  peritonsBum,  all  the  parts  were  found  matted  together.  The 
abdomen  was  washed  out  by  allowing  water  to  run  into  it  from 
a  pipe  and  then  syringing  out  what  remained.  Finally  a  cavity 
was  reached  in  the  left  lumbar  region.  It  was  impossible  to  at- 
tach the  walls  of  this  cavity  to  the  abdominal  wound,  and,  as 
the  condition  of  the  patient  was  by  this  time  alarming,  a  drain- 
age-tube was  introduced  and  the  abdominal  incision  closed  with 


sutures.  In  the  course  of  several  hours,  the  patient  gradually 
rallied  from  the  operation.  The  temperature  did  not  go  above 
100°  F.  Tiie  cavity  was  washed  out  with  a  mixture  of  tincture 
of  iodine  and  water.  The  upper  two  thirds  of  the  abdominal 
wound  failed  to  unite.  On  the  fourteenth  day  a  large  quantity 
of  fffical  matter  came  through  the  wound,  and  this  had  con- 
tinued to  recur.  In  July,  evidences  of  Bright's  disease  were  de- 
tected, but  since  then  there  liad  been  some  improvement  in  the 
general  health.  If  the  patient  had  consented  to  the  operation 
when  it  was  first  proposed,  the  result  might  have  been  different. 
One  of  the  principal  objects  of  the  paper  was  to  ascertain  if,  as 
had  been  stated,  fascal  fistula  was  an  invariable  consequence  of 
laparotomy  for  abdominal  inflammation  in  cases  where  pus  had 
already  escaped  i)y  the  rectum. 

Dr.  Scott  mentioned  the  case  of  a  patient  with  prolapse,  in- 
flammation of  the  ovaries,  and  cellulitis. .  After  three  months' 
treatment  without  improvement,  removal  of  the  ovaries  was 
recommended,  but  declined  by  the  patient.  She  was  kept  under 
treatment  for  six  months  longer,  when  enlargement  of  the  right 
ovary  began.  Pus  was  afterward  discharged  by  the  rectum, 
and  subsequently  the  abscess  opened  into  the  bladder.  The 
patient  then  consented  to  an  operation.  The  abdomen  was 
opened,  an  opening  was  made  into  the  vagina,  and  a  drainage- 
tube  was  introduced.  The  improvement  was  not  marked,  and 
in  the  course  of  two  months  the  patient  was  as  bad  as  ever. 
The  removal  of  both  ovr.ries  and  tubes  was  then  performed. 
Four  or  five  days  after  the  operation  faeces  appeared  in  the 
wound.  During  the  five  months  succeeding  the  operation, 
the  faecal  fistula  had  closed,  and  the  patient  had  gained  flesh 
and  was  able  to  walk  about. 

Dr.  Joseph  T.  Johnson,  of  Washington  would  suggest  that 
in  such  cases  as  the  one  described  by  the  author,  where  time 
was  a  matter  of  importance,  much  could  be  gained  by  adopting 
the  procedure  employed  by  Bantock  and  Tait.  In  washing  out 
the  abdominal  cavity  tiiey  poured  the  water  into  the  cavity  with 
a  pitcher,  using  gallons  at  a  time.  In  this  way  the  cleansing  was 
rapidly  accomplished. 

(To  he  continued.) 


§ook  Botues. 


Injuries  of  the  Spine  and  Spinal  Cord,  without  Apparent  Me- 
chanical Lesion,  and  Nervous  Shock,  in  their  Surgical  and 
Medico-legal  Aspects.    By  Heebeet  W.  Page,  M.  A.,  M.  C. 
Cantab,  F.  R.  C.  S.,  Surgeon  to  and  Lecturer  on  Surgery  at 
St.  Mary's  Hospital,  etc.    Second  Edition.    Philadelphia : 
P.  Blakiston,  Son,  &  Co.,  188.5.   Pp.  xii-397.   [Price,  $3.50.] 
The  subject  of  injuries  to  the  spine  in  railroad  accidents  is 
one  that  has  received  much  attention  within  the  last  thirty 
years,  not  only  from  the  medical  but  also  from  the  legal  profes- 
sion, and,  notwithstanding  much  has  been  written  regarding 
the  result  of  these  injuries,  there  is  still  considerable  uncer- 
tainty as  to  their  precise  nature  and  the  ultimate  result  as  to 
the  future  of  the  unfortunate  sufferer.    In  1866  Mr.  Erichsen 
published  some  lectures  on  '•  Concussion  of  the  Spine,"  and  in 
1875,  in  a  second  edition  of  the  work,  several  new  chapters 
were  added ;  since  then  this  volume  has  been  looked  upon  as 
almost  an  authority  upon  this  class  of  injuries. 

Mr.  Page's  book  is  intended  to  exhibit  the  subject  in  another 
light.  The  author  states  that  it  has  fallen  to  his  lot  in  the 
past  nine  years  to  see,  in  the  capacity  of  surgeon  to  the  Lon- 
don and  North  Western  Railway  Company,  a  large  number  of 
injuries  about  which  but  little  information  was  to  be  learned  in 
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tlie  text-books  of  medicine  and  surgery.  The  volume  contains 
eight  chapters  and  an  appendix  of  cases.  In  chapter  first  the 
author  discusses  the  subject  of  "  concussion  of  the  spinal  cord." 
He  states  that  this  "  is  so  free  from  tlie  risks  of  concussion 
injury,  owing  to  its  unrivaled  security  in  the  spinal  canal,  that 
it  seems  highly  improbable  that  it  should  be  especially  liable  to 
suffer  harm."  He  critically  examines  all  the  reported  cases  of 
concussion  of  this  portion  of  the  nervous  system  proving  fatal, 
and  in  which  a  post-mortem  examination  has  been  held.  He 
finds  in  all  of  them  gross  lesions  of  pressure  or  haemorrhage, 
either  into  the  substance  of  the  cord  or  into  the  canal,  and  in 
no  case  was  any  api)earance  seen  which  could  be  attributed  to 
sitnple  concus>i')n.  He  therefore  concludes  that  pure  concus- 
sion of  the  spinal  cord,  unaccompanied  by  other  lesion,  is  not 
met  with  post  mortem,  and  that  we  must  look  to  other  struct- 
ures than  the  cord  for  an  explanation  of  the  symptoms  following 
sudden  jars. 

In  chapter  second  he  deals  with  "concussion  of  the  spine," 
so  called,  and  points  out  the  inderiniteness  of  the  expression. 
Does  it  mean  an  injury  to  the  muscles,  ligaments,  bones,  joints, 
nerves,  or  the  cord  itself  ?  Injuries  to  the  back  should  not  be 
included  with  lesions  of  the  cord.  He  criticises  Mr.  Erichsen's 
lecture  as  rather  tending  to  encourage  litigation.  Theories 
rather  than  facts  seem  to  have  characterized  the  writing  of  this 
distinguished  surgeon  upon  this  subject.  It  is  a  fact,  known 
not  only  to  the  medical  profession  but  also  to  the  general  pub- 
lic, that  there  is  no  more  fruitful  source  of  litigation  than  con- 
cussion of  the  spine,  so  called,  following  slight  jars  to  the  body 
occurring  in  railway  collisions,  tlie  result  being  in  many  cases, 
up  to  a  certain  point,  seemingly  in  inverse  ratio  to  the  severity  of 
the  original  injury;  and  in  those  cases  where  litigation  has 
ended  and  a  substantial  bonus  been  received  for  the  supposed  in- 
jury, how  soon  the  unhappy  sufferer  is  able  to  resume  his  busi- 
ness and  forget  his  former  disability  !  This  is  the  history  of  so 
many  cases  that  a  very  strong  doubt,  to  say  the  least,  must  be 
raised  as  to  the  seriousness  of  the  injury  and  the  reality  of  the 
symptoms  complained  of.  It  is  a  curious  fact  that  accidents  of 
a  similar  nature,  as  far  as  the  effect  to  the  body  is  concerned, 
when  there  is  no  hope  of  remuneration,  are  soon  recovered 
from.  Chapter  third  is  devoted  to  a  consideration  of  "the 
common  spinal  injuries  of  railway  collisions."  The  symptoms 
complained  of  are  pain,  tenderness  along  the  spinal  column,  and 
a  feeling  of  pins  and  needles  in  the  extremities,  and,  at  the  time 
of  the  accident  or  shortly  after,  there  is  often  considerable 
shock.  The  pain  after  the  class  of  injuries  under  consideration 
resembles  in  all  its  characteristics  that  of  an  attack  of  acute 
lumbago.  There  is  acute  suffering  on  any  Tnovement  of  the 
body  or  limbs.  There  is  also  tenderness  on  pressure  along  the 
spinal  column.  It  is  a  well-known  fact  that  pain  in  the  spinal 
column  and  tenderness  over  the  vertebra3  are  not  symptoms  of 
grave  spinal  injury  ;  they  are  seen  often  following  sprains  of  the 
back  after  lifting  a  heavy  weight.  Disease  of  the  vertebrje  or 
the  cord  itself  may  go  to  its  final  issue  with  little  or  no  tender- 
ness of  the  vertebral  column.  The  pseudo-paralyses  with  which 
these  patients  are  often  affected  are  not  due  to  any  cord  lesion, 
but  to  the  dread  of  pain  which  any  movement  of  the  body  or 
limbs  causes.  The  feeling  of  pins  and  needles  is  attributable  to 
the  same  cause.  The  injury  that  most  of  the  patients  have  re- 
ceived consists  of  a  sprain  of  the  ligaments  and  muscles  of  the 
hack ;  the  cord  itself  is  in  no  way  involved.  The  tendency  is 
toward  recovery,  if  the  mental  condition  accompanying  it  can 
be  overcome.  This  latter  is  due,  first,  to  the  shock  and  the 
dread  of  pain,  and,  secondly,  to  the  anxiety  and  delays  of  liti- 
gation. The  desire  of  the  patient  to  put  as  serious  an  aspect  as 
possible  on  his  case,  in  the  ho]fj  of  obtaining  more  substantial 
remuneration  for  his  injuries,  is  no  t-mall  element  in  restraining 


him  from  the  active  exertion  so  necessary  for  liis  recovery. 
In  this  class  of  cases  there  can  be  no  doul>t  that  an  injury  has 
been  sustained  ;  its  nature,  however,  is  different  from  that 
usually  assigned. 

In  chapters  four  and  five  "shock"  is  considered,  and  the 
subject  is  carefully  treated.  Chapter  six  is  devoted  to  "func- 
tional and  neuromiraetic  disorders,  chapter  seven  to  malinger- 
ing, and  chapter  eight  to  "concluding  remarks,"  while  in  an 
appendix  is  a  table  of  two  hundred  and  thirty-four  cases.  We 
wish  that  we  had  more  space  to  notice  the  last  few  chai)ters,  as 
they  are  well  worthy  of  careful  study,  but  we  have  already  far 
exceeded  our  limit.  We  congratulate  Mr.  Page  on  his  book, 
and  trust  that  it  may  find  a  place  in  the  library  of  every  sur- 
geon. 


T/ie  Prkate  Treatment  of  the  Insane  as  Single  Patients.  By 
Edward  East,  M.  R.  C.  S.,  L.  S.  A.,  etc.  London  :  J.  &  A. 
Churchill,  188G.    Pp.  68. 

This  little  book  is  a  step  in  the  direction  taken  by  several 
American  alienists  and  neurologists  some  years  since,  of  which 
movement  the  atithor  appears  to  be  in  entire  ignorance.  That, 
however,  is  more  his  misfortune  than  his  fault,  and  ought  not 
to  prevent  our  jjraising  his  very  useful  monograph.  It  seems 
to  be  the  case,  notwithstanding  all  the  efforts  that  have  been 
made  to  enlighten  them,  that  general  practitioners  are  in  great 
measure  ignorant  of  the  advantages  they  possess  for  the  suc- 
cessful treatment  of  inauy  of  the  cases  of  insanity  that  come 
under  their  notice.  As  Mr.  East  says,  most  patients  with  acute 
mania,  acute  melancholia,  or  acute  dementia,  may  be  just  as  well 
treated  in  private  and  apart  from  others  similarly  affected  as  in 
an  asylum.  Of  course  it  is  not  always  advisable  that  they 
should  be  treated  at  home,  but  between  absence  from  home, 
such  as  can  be  got  in  a  family  of  sensible  people,  and  an  asylum, 
there  is  a  great  difference.  Mr.  East  considers  this  and  other 
points  bearing  on  the  matter  with  clearness  and  fairness.  His 
remarks  in  regard  to  treatment  are  especially  to  be  commended. 
It  would  be  well  if  his  views  could  be  widely  circulated  in  the 
medical  profession  of  this  country  as  well  as  in  that  of  Great 
Britain.    They  are  as  much  needed  here  as  there. 


Hand-book  of  Practical  Medicine.    By  Hermann  Eichhorst, 
Professor  of  Special  Pathology  and  Therapeutics,  and  Di- 
rector of  the  University  Medical  Clinic,  in  Zurich.    Vol.  I. — 
Diseases  of  the  Circulatory  and  Respiratory  Apparatus. 
One  Hundred  and  Three  Wood  Engravings.    Pp.  v-407. 
The  same.    Vol.  II. — Diseases  of  the  Digestive,  Urinary,  and 
Sexual  Apparatus.    One  Hundred  and  Six  Wood  Engrav- 
ings.  Pp.  vii-361.   New  York  :  William  Wood  &  Co.,  1886. 
[Wood's  Library  of  Standard  Medical  Authors.] 
A  FEW  years  since,  when  the  translaticm  of  von  Ziemssen's 
"Ilandbuch"  was  issued  under  the  editorship  of  Dr.  Buck,  it 
was  frequently  remarked  that  the  value  of  the  work,  for  Ameri- 
can readers,  would  be  enhanced  by  "  boiling  it  down,"  so  as  to 
give  the  essential  facts  within  a  smaller  compass. 

No  such  complaint  can  be  made  in  regard  to  the  work  of 
Professor  Eichhorst.  In  two  volumes  of  very  moderate  size 
we  have  presented  all  that  the  general  practitioner  requires  on 
the  subjects  of  which  they  treat. 

The  style  is  concise  to  the  point  of  abruptness,  and  the  read- 
er's attention  is  not  diverted  by  any  digressions  from  the  sub- 
ject in  hand,  or  lengthy  discussions  of  the  merits  of  conflicting 
theories.  In  the  section  on  diseases  of  the  heart  the  most  re- 
cent views  are  given. 

The  subject  of  ulcerative  endocarditis  is  particularly  interest- 
ing, because  of  the  attention  it  has  lately  received  from  patholo- 
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gists  and  clinicians.  The  reader  will  find  in  this  work  all  that 
can  be  said  in  regard  to  its  clinical  features.  The  author's  views 
of  its  a3tiology  will  be  found  to  correspond  to  those  expressed 
by  Dr.  Bratnwell  in  his  article  in  a  recent  number  of  the 
"American  Journal  of  the  Medical  Sciences." 

Angina  pectoris  is  carefully  described  and  as  much  light 
thrown  upon  its  complicated  pathology  as  is  possible  with  our 
present  knowledge.  The  treatment  of  the  diseases  in  this  sec- 
tion is  carefully  detailed,  and  many  valuable  formulffl  are  given, 
though  the  exclusive  use  of  the  metric  system  will  embarrass 
those  who  have  not  become  accustomed  to  it. 

The  chapters  on  the  diseases  of  the  respiratory  apparatus 
are  equally  satisfactory.  We  would  call  attention  especially  to 
the  section  on  asthma.  In  this  the  reader  will  find  a  description 
of  the  microscopical  characters  of  the  sputum,  with  drawings  of 
Leyden's  crystals,  and  of  the  peculiar  spiral  formations  inclosed 
in  the  mucus. 

The  plates  are  excellent.  They  are  a  very  valuable  addition 
to  the  book.  This  is  one  of  the  most  important  of  the  works 
that  Messrs.  Wood  &  Co.  have  issued  in  their  admirable  annual 
series. 

The  second  volume,  like  the  first,  is  a  model  of  the  combina- 
tion of  fullness  in  detail  with  conciseness  in  expression.  It 
opens  with  a  good  account  of  the  diseases  of  the  mouth  and 
pharynx,  giving  a  description  of  all  the  ordinary  pathological 
conditions  of  these  parts. 

The  plates  which  illustrate  not  only  this  section,  but  those 
following  it,  are  well  executed,  and  will  be  of  great  help  to  the 
student.  The  diseases  of  the  stomach  receive  most  careful  con- 
sideration. It  is  interesting  to  read  of  incontinence  of  the  py- 
lorus, a  condition  which  any  one  may  encounter  who  attempts 
to  irrigate  that  viscus  prior  to  the  introduction  of  food.  "  Peri- 
staltic restlessness"  is  also  a  puzzling  phenomenon,  which  we 
occasionally  encounter  in  practice,  but  seldom  see  referred  to 
in  text-books. 

Tlie  articles  on  diseases  of  the  urinary  organs  are  worthy  of 
careful  study.  Special  sections  are  devoted  to  albuminuria  and 
uraemia,  and  the  treatment  of  these  topics  is  excellent  both  from 
a  scientific  and  from  a  practical  standpoint.  The  book  is  one 
which  should  be  in  the  possession  of  every  practitioner. 

Diseases  of  the  Stomach  and  Intestines.  A  Manual  of  Clinical 
Therapeutics  for  the  Student  and  Practitioner.  By  Professor 
DrjAEDiN-BEAUMETz,  Physician  to  the  Cochin  Hospital,  etc., 
Paris.  Translated  from  the  Fourth  French  Edition,  by  E.  P. 
HuRD,  M.  D.,  etc.,  Newburyport,  Mass.  With  Illustrations 
and  one  Chromo-Lithograph.  New  York  :  William  Wood 
&  Co.,  1886.  Pp.  xvi-1  to  389.  [Wood's  Library  of  Stand- 
ard Medical  Authors.] 

Professor  Dujardix-Beaumetz  gives  in  this  book  a  prac- 
tical treatise  upon  the  treatment  of  diseases  of  the  stomach  and 
intestines.  He  regards  these  disorders  mainly  from  a  clinical 
standpoint,  and  his  classification  is  made  with  a  view  of  indicat- 
ing treatment — an  arrangement  presenting  many  advantages  to 
the  working  physician. 

Diabetic,  hygienic,  and  therapeutic  measures  are  carefully 
enumerated.  The  utility  of  stomach-washing  and  forced  feed- 
ing is  insisted  upon.  The  value  of  these  procedures  has  hardly 
been  sufficiently  appreciated  by  many  physicians  in  tliis  country. 
-The  indications  for  the  use  of  the  stomach-tube  are  pointed  out 
in  a  special  chapter,  and  again  in  the  chapters  on  the  dyspep- 
sies.  In  all  of  these  latter  there  are  many  useful  suggestions 
concerning  the  medicinal  and  diabetic  treatment  of  these  dis- 
orders. The  author  lays  little  stress  on  the  use  of  peptonized 
foods,  but  speaks  highly  of  meat  powders.  The  chapters  on 
constipation  and  diarrhoea  are  especially  worthy  of  study. 


The  book  is  full  of  good  suggestions.  The  author's  rich  ex- 
perience is  supplemented  with  many  references  to  other  works. 
The  translator's  work  is  well  done  if  one  may  judge  from  the 
easy  style  of  the  English  version.  It  seems  a  pity  that  the  title 
of  the  book  is  misleading,  for  it  is  a  study  of  the  treatment  of 
the  diseases  named,  rather  than  of  the  diseases  themselves. 


Eczema  and  its  Management.  A  Practical  Treatise  based  on 
the  Study  of  Three  Thousand  Cases  of  the  Disease.  By  L. 
DuNciAN  BuLKLEY,  A.  M.,  M.  D.,  Physician  to  the  New  York 
Skin  and  Cancer  Hospital;  Attending  Physician  for  Skin  and 
Venereal  Diseases  at  the  New  York  Hospital,  Out-patient 
Department,  etc.  Second  Edition.  New  York  :  G.  P.  Put- 
nam's Sons,  1884.    Pp.  344. 

In  1881  the  first  edition  of  this  exceedingly  practical  and 
useful  book  was  published  and  duly  noticed  in  these  columns. 
We  have  carefully  compared  the  two  editions,  and  have  found 
that  the  majority  of  the  changes  in  the  second  edition  are  but 
improvements  in  style.  The  new  matter  added  is  of  such  little 
importance  that  any  one  who  has  the  first  edition  need  not 
feel  compelled  to  buy  the  second.  We  have  been  able  to 
find  only  the  following  additions:  1.  Five  hundred  new  cases 
are  added  to  those  of  the  first  edition,  which  alters  the  percent- 
ages, but  not  materially.  2.  On  page  120  the  author  has  thrown 
out  the  "  woolen  flannels  "  of  the  first  edition  and  substituted 
"  surgical  dressings  "  as  an  exciting  cause  of  eczema.  3.  On 
page  174  he  gives  us  his  opinion  that  "  wet  babies  " — e.,  those 
who  readily  reject  the  surplus  milk  from  the  stomach — are  far 
less  hable  to  eczema  than  the  '-dry  babies."  4.  On  page  200 
we  are  cautioned  against  washing  the  scalp  too  often  in  cases  of 
eczema  of  that  region.  5.  On  page  246  the  liquor  picis  alkalinus 
is  recommended  in  the  treatment  of  eczema  of  the  legs.  6.  On 
page  255  some  additional  and  important  diagnostic  marks  of 
eczema  of  the  scrotum  are  given.  7.  On  page  262,  under  the 
ifitiology  of  eczema  scroti,  "  the  irritating  character  of  the  secre- 
tions of  the  part  "  is  given  as  a  possible  factor.  8.  On  page  331 
we  are  urged  to  follow  the  method  of  preparation  of  the  diachy- 
lon ointment  recommended  by  Hebra. 

These  eight  additions  are  all  we  can  find  after  most  careful 
scrutiny.  We  regret  that  no  mention  is  made  of  some  very  de- 
cided advances  in  dermatological  therapeutics,  such  as  the  use 
of  pastes,  like  Lassar's,  in  acute  and  subacute  eczema,  and  the 
employment  of  chrysarobin  pigment  in  some  cases  of  chronic 
eczema.  But  the  book  purports  to  treat  only  of  the  author's 
personal  experience,  and  as  such  it  is  a  work  that  no  physician, 
whether  general  practitioner  or  specialist,  can  afford  to  be  with 
out.  We  must  congratulate  Dr.  Bulkley  upon  the  reception 
which  it  has  met  with,  and  express  the  hope  that  a  third  edition 
will  be  called  for  even  sooner  than  the  second  one  was. 


The  Disorders  of  Menstruation.  A  Practical  Treatise.  By 
John  N.  Upshur,  M.  D.,  Professor  of  Materia  Medica  and 
Therapeutics  in  tiie  Medical  College  of  Virginia.  New  York 
and  London:  G.  P.  Putnam's  Sons,  1886.  Pp.  xii-200. 
[Price,  $1.25.] 

This  book  is  spoken  of  as  a  "  student's  manual."  We 
should  state  it  as  our  belief  that  students  do  not  require  a  sepa- 
rate manual  upon  menstruation  and  its  disorders,  and,  as  this 
book  contains  what  would  be  found  in  any  standard  work  on 
diseases  of  women,  we  see  no  good  reason  for  its  production. 
For  tiie  latter  reason  we  find  also  little  to  criticise  in  the  views 
expressed.  From  its  style  it  appears  to  be  intended  for  those 
almost  without  rudimentary  ideas  on  the  subjects  treated  of ; 
yet  there  is  little  system  observed.  Subjects  seem  to  have  been 
spoken  of  as  they  occurred  to  the  author's  mind.    The  intro- 
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duction  reads  as  if  the  book  was  intended  for  tlie  lay  reader,  and 
would  certainly  gratify  the  vanity  of  any  woman  from  the 
touching  tributes  paid  to  her  sex,  and  lead  her  to  expect  to 
tind  in  the  author  a  very  sympathetic  adviser.  Oddly  enough, 
we  do  not  observe  anything  in  this  introductory  chapter  (which 
has  a  length  of  more  than  three  pages)  which  seems  to  be 
needed  by  a  medical  reader.  Throughout  the  book  there  is 
much  that  is  obscure  and  confusing,  owing  to  awkward  arrange- 
ment of  sentences  and  irregular  punctuation.  We  think,  too, 
that  a  writer  who  quotes  so  frequently  from  Emmet  ought  to 
spell  his  name  correctly. 

Clinical  Notes  on  Uterine  Siu-gery,  with  special  reference  to  the 
Jlani.gement  of  the  Sterile  Condition.  By  J.  Marion  Sims, 
A.  B.,  M.  D.,  etc.  [Memorial  Edition.]  New  York:  William 
Wood  &  Co.,  1886.  Pp.  xi-401.  [Price,  $1.] 
The  present  volume  is  the  result  of  the  happy  idea  of  repub- 
lishing a  book  at  a  moderate  price  which  had  long  been  out  of 
print — ii  fact  that  has  caused  no  little  regret  to  the  generation 
of  medical  men  who  have  arisen  since  the  appearance  of  the 
first  edition.  No  changes  have  been  attempted  in  the  volume 
before  us  ;  none  would  have  been  tolerated.  While  it  can  not 
be  denied  that  some  of  the  wood-cuts  are  inferior  to  those  of 
the  original  edition,  the  points  of  difference  between  the  two 
books  are  so  slight  as  to  be  prac.ically  insignificant.  On  glanc- 
ing over  the  familiar  puges  the  thoughtful  reader  will  always  be 
struck  with  the  wonderful  versatility  of  the  great  man  who 
tossed  them  off  with  such  apparent  carelessness,  as  if  he  little 
suspected  that  his  work  was  to  be  immortal.  We  do  not  take  a 
step  backward  in  reading  this  most  suggestive,  tliougb  hetero- 
geneous, collection  of  facts  and  theories.  The  facts  are  clas- 
sical, and  will  be  for  ever ;  the  theories  will,  doubtless,  indicate 
lines  of  work  for  gvnascologists  yet  unborn. 

Index- Catalogue  of  the  Library  of  the  Surgeon- OeneraVs  Office, 
United  States  Army.  Authors  and  Subjects.  Vol.  VII. 
Insignares — Leghorn.  Washington:  Government  Printing- 
Office,  1886.    Pp.  [lOOJ-959. 

There  is  little  to  be  said  with  special  reference  to  this  par- 
ticular volume  of  Surgeon  Billings's  great  work.  The  accuracy 
and  comprehensiveness  disphiyed  in  it  are,  as  in  its  predeces- 
sors, such  as  to  call  forth  nothing  but  admiration.  The  hun- 
dred pages  of  preliminary  matter  are  devoted  to  a  consolidated 
list  of  the  abbreviations  of  the  titles  of  periodicals,  in  which  the 
additions  made  in  the  volume  are  incorporated  with  those  in- 
troduced into  the  preceding  volumes.  This  has  been  done  to 
save  the  reader  the  necessity,  in  some  cases,  of  consulting  sev- 
eral volumes  in  order  to  determine  the  precise  scope  of  a  given 
abbreviation.  Those  who  make  use  of  the  work  will  surely 
thank  Dr.  Billings  for  this  time-saving  aid. 


HerschelVs  Urethral  Charts.    London :  Henry  Kimpton. 

This  seems  to  be  an  era  of  charts  of  all  sorts,  and  this  one 
increases  their  number.  It  is  a  book,  or  rather  pamphlet,  eight 
inches  and  a  half  long,  and  three  inches  wide,  designed  as  a 
means  of  readily  registering  the  number,  sizes,  and  locations  of 
urethral  strictures.  The  chart  consists  of  a  number  of  hori- 
zontal lines  placed  at  a  distance  of  one  millimetre  apart,  every 
fifth  one  being  heavily  shaded.  These  lines  represent  the  cir- 
cumference of  the  urethra,  and  are  crossed  by  a  number  of  per- 
pendicular lines  placed  at  a  distance  of  half  a  centimetre  apart, 
which  represent  the  distance  of  the  stricture  from  tlie  meatus, 
the  left-hand  heavy  bounding  line  of  the  chart  representing  the 
meatus.  Kules  are  given  upon  the  cover  for  the  proper  use  of 
the  chart.    In  such  a  disease  as  stricture,  it  does  not  seem  as  if 


a  chart  offered  any  advantage  over  an  ordinary  note-book,  but 
perhaps  a  book  like  this  might  prove  useful  to  one  who  had  a 
fancy  for  diagrammatic  note-taking. 


A  Guide  to  the  Practical  Examination  of  Urine.  For  the  Use 
of  Physicians  and  Students.  By  James  Tybon,  M.  D.,  Pi  o- 
fessor  of  General  Pathology  and  Morbid  Anatomy  in  the 
University  of  Pennsylvania,  etc.  Fifth  Edition,  revised  and 
corrected.  With  Colored  Plates  and  Wood  Engravings. 
Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1885.  Pp.  xii-248. 
[Price,  $1.50.] 

This  well-known  work  has  been  so  often  mentioned  in  terms 
of  high  apv)roval  that  to  repeat  its  praises  would  be  but  to  reiter- 
ate what  has  recently  been  written.  The  new  tests  for  albumin, 
mucin,  and  peptone  (pages  42,  55,  and  59)  are  the  most  impor- 
tant additions,  but  the  entire  volume  has  been  carefully  revised. 
It  is  difficult  to  mention  a  book  of  the  size  which  has  been 
brought  more  nearly  to  a  state  of  perfection  than  Dr.  Tyson's. 
It  is  one  to  which  the  tiite  and  often  meaningless  phrase,  "no 
physician  should  be  without  it,"  may  be  applied  in  perfect  sin- 
cerity. 

Diseases  of  the  Nose.  By  Clintox  Wagnee,  M.  D.,  Professor  of 
Diseases  of  the  Nose  and  Throat  in  the  New  York  Pos1> 
graduate  Medical  School,  Senior  Surgeon,  Metropolitan  Throat 
Hospital,  etc.  With  illustrations  of  instruments  and  patho- 
logical conditions.  New  York:  Bermingham  &  Co.  Pp. 
250. 

The  enviable  position  held  by  the  author  among  leading 
American  specialists,  and  the  extraordinary  clinical  opportuni- 
ties which  he  has  for  many  years  enjoyed,  will  cause  this 
book  to  be  read  with  more  than  ordinary  interest.  Its  most 
valuable  chapters  are  those  devoted  to  tlie  surgery  of  the  nose, 
in  which  many  useful  suggestions  are  offered  and  much  origi- 
nality is  displayed. 

Post-Mortem  Examination,  with  Especial  Reference  to  Medico- 
legal Practice.  By  Professor  Rudolf  Viechow,  of  the  Ber- 
lin Charity  Hospital.  Translated  by  T.  P.  Smith,  M.  D., 
etc.  Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1885.  Pp. 
viii-138. 

This  useful  little  work  has  long  been  familiar  to  English 
readers  through  the  medium  of  a  former  translation.  The  pres- 
ent volume  is  more  elaborate  than  the  other,  containing  not 
only  more  matter,  but  three  excellent  illustrations.  The  trans- 
lation is  smooth  and  beyond  criticism,  if  we  except  the  awkward 
expression  in  the  opening  sentence.  The  translator  ought  not 
to  have  considered  his  work  as  finished  until  he  had  supplied 
the  serious  deficiency  of  the  original — an  index. 


A  Manual  of  Auscultation  and  Percussion,  embracing  the  Phys- 
ical Diagnosis  of  Diseases  of  the  Lungs  and  Heart,  and  of 
Thoracic  Aneurysm.  By  Austin  Flint,  M.  D.,  LL.  D.,  etc. 
Fourth  Edition,  thoroughly  revised  and  enlarged.  Illus- 
trated with  Fourteen  Woodcuts.  Philadelphia :  Lea  Broth- 
ers &  Co.,  1885.    Pp.  xii-13  to  280. 

The  late  Professor  Flint's  work  is  so  well  known  that  an  ex- 
tended notice  is  unnecessary.  It  preserves  its  original  form,  but 
has  been  thoroughly  revised,  and  much  improved  by  the  intro- 
duction of  new  figures  (pp.  36-39). 

The  Urine  in  Disease.  Compiled  by  Louis  Lewis,  M.  D., 
M.R.  C.S.E.  [Chart.] 

The  author  has  arranged  in  chart  form,  for  convenient  use 
in  the  office  or  class-room,  a  table  wiiich  shows  at  a  glance  the 
principal  abnormal  ingredients  of  the  urine,  whith  the  salient 
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characteristics  wliich  are  associated  with  tliein,  and  the  ordi- 
nary tests.  For  a  busy  person  the  use  of  this  chart  means 
economy  of  time. 

GENERAL  LITERARY  NOTES. 

Among  the  new  books  and  new  editions  published  in  Europe  we 
note  the  following : 

J.  &  A.  Chuhchill,  London. — A  Committee  of  the  Royal  College  of 
Physicians  of  London,  Harvey's  "  Praelectiones  anatomise."  (4to.  £2 
12.S.  6f/.)  C.  F.  Pollock,  "On  the  Normal  and  Pathological  Histol- 
ogy of  the  Human  Eye  and  Eyelids."  (100  lithographic  plates.  15.s.) 
 Donald  Hood,  "  On  Diseases  and  their  Commencement."  (Lect- 
ures to  nurses.    2s.  6rf.)  Tom  Robinson,  "  On  the  Diagnosis  and 

Treatment  of  Syphilis."    (3.v.  firf.)  T.  W.  Nunn,  "  Cancer  of  the 

Breast."    (£-2  2.v.) 

H.  K.  Lewis,  London. — U.  Pritchard,  "  Handbook  of  Diseases  of 

the  Ear."    (4s.  6c?.)  H.  C.  Bastian,  "  Paralyses :  Cerebral,  Bulbar, 

and  Spinal."    (1 2s.  6rf.)  W.  Murrell,  "  Massage."   (3s.  6f/.)  W. 

Martindale,  "The  Extra  Pharmacopoeia."    (4th  ed.    7s.)          VV.  Mar- 

tindale,  "  Coca,  Cocaine,"  etc.    (2s.)  Robson  Roose,  "  Gout."  (2d 

ed.    3s.  6f/.)  R.  L.  Roberts,  "  Ambulance  Work."    (2s.  6d.) 

Edward  Stanford,  London. — H.  F.  Baker,  "  Practical  Notes  on  the 
Treatment  of  Deformities."  (5s.) 

The  New  Sydenham  Society,  London. — W.  W.  Cheyne,  "Bacteria 

in  Relation  to  Disease."  H.  Power  and  L.  Sedgwick,  "Lexicon  of 

Medicine,"  part  .xii. 

W.  &  A.  K.  Johnston,  Edinburgh.— D.  B.  Hart  and  A.  H.  F.  Bar- 
bour, "  Manual  of  Gyna;cology."    (3d  ed.  25s.) 

E.  &  S.  Livingstone,  Edinburgh. — "Edinburgh  Medical  School  Cal- 
endar and  Guide  Jo  Students,"  1886-'87.    (Is.  'Id.) 

Oliver  &  Boyd,  Edinburgh. — G.  F.  Blandford,  "  Insanity  and  its 
Treatment."    (10s.  6(/.) 

J.  B.  Bailliere  et  Fils,  Paris. — A.  Foville,  "  La  legislation  relative 

aux  alienes  en  Angleterre  et  en  Ecosse."    (5/)\)          P.  Moreau, 

^'Fous  et  bouffons,  etude  physiologique,  psychologique,  et  historique." 

■(Zfr.  50.)  E.  Gavoy,  "  L'encephale ;  structure  et  description  icono- 

graphique  du  cerveau,  du  cervelet  et  du  bulbe."    (4to,  with  atlas  of  59 

plates.    100/>.)  A.  Cullerre,  "  Magnetisme  et  hypnotisme."  (4/V.) 

 H.  Beaunis,  "Le  somnambulisine  provoque."  (3/r.) 

WiLHELM  Braumuller,  Vienna. — E.  Van  Ermengen  (Dtsch.  von 
R.  Kukula),  "  Neue  Untersuchungen  iiber  die  Choleramikroben."  (4J/.) 
 J.  Schwarz,  "  Die  Heilquellen  Badeus."    (IJ/.  40.) 

Breitkopf  &  Hahtel,  Leipsic. — 0.  Bumm,  "  Ueber  die  Entziindun- 
gen  der  weibliehen  Brustdriise."  (76iy.)  C.  Schrauth,  "  Das  Lust- 
gas  und  seine  Verwendbarkeit  in  der  Chirurgie."    (IbPf.)    R.  von 

den  Velden,  "  Hypersecretion  und  Hyperaciditat  des  Magensaftes." 
(loPf.) 

Max  Cohen  k  Sohn,  Bonn. — K.  Schroder,  "  Lehrbuch  der  Geburts- 
hilfe  mit  Einschluss  der  Pathologic  der  Schwangerschaft  und  des 

Wochenbettes."    (9th  ed.    16J/.)  W.  Waldeyer,  "  Medianschnitt 

einer  Hochscliwangereu  bei  Steisslage  des  Fotus,  nebst  Benierkungen 
iiber  die  Lage-  und  Formverhaltuisse  des  Uterus  gravidus  nach  Liings- 
und  Quer.-fhnitten."  (40J/.) 

Ferdinand  Enke,  Stuttgart. — A.  Hegar,  "Die  Entstehung,  Diag- 
nose und  chirurgische  Behandlung  der  Genitaltuberculose  des  Weibes." 

{2J/.)          C.  Kaufmann,  "  Verletzungen  und  Kranklieiten  der  miinn- 

lichen  Harnrohre  und  des  Penis."    {%M.  40.) 

Faber,  Magdeburg. — Aufrecht,  "  Pathologische  Mittheilungen,"  iii. 
(2J/.) 

J.  A.  Finsterlin,  Muuich. — C.  Seitz,  "  Baktcriologische  Studien  ziu' 
Typhusiitiologie."    (2d/.  40.) 

Fischer,  Berlin. — "Fiihrer  durch  das  mcdicinisehe  Berlin."  (2J/.) 

Gustav  Fischer,  Jena. — K.  Biirkncr,  "  Atlas  von  Belenclitungsl)il- 
dern  des  Trominelfells."    (10  M.) 

EuGEN  Grosser,  Berlin. — M.  Breitung,  "  Ueber  ueuere  Leiclienan- 
stalten."  (\M.) 

August  Hirschwald,  Berlin. — L.  Brieger,  "  Untersuchungen  iiber 

Ptomaine."    (2 J/.  80.)  Ehrlich,  "  Bcitrage  zur  Theorie  der  Ba- 

cillenfiirbung."    {iOI'f.)    A.  Rheinstiidter,  "  Praktische  Grund- 


ziige  der  Gynakologie."    (9J/.)          J.  Zabludowski,  "  Zur  Massage- 

therapie."  (80Ff.) 

Heuser,  Neuwied. — H.  Ferdy,  "  Die  Mittel  zur  Verhiitung  der  Con- 
ception, nebst  einem  Versuche  zur  kritischen  Entscheidung  eines  strei- 
tigen  Punktes  der  Conceptionstheorie."    (\M.  20.) 

MoRiTZ  Perles,  Vienna. — T.  Puschmann,  "  Die  Medicin  in  Wien 

wahrend  der  letzten  100  Jahre."    (8i/.)  Jacob  PoUach,  "Com- 

pendiuni  der  Balneotherapie."  {5M.) 

Hermann,  Risel  &  Co.,  Hagen  i.  W. — A.  Witzel,  "  Deutsche  Zahn- 
heilkunde,  i ;  ueber  Cocain-Aniisthesie  bei  Operationen  in  der  Mund- 
hohle."  (2J/.) 

Stahel,  Wiirzburg. — Bumm,  "  Zur  .Jlltiologie  und  diagnostischen 

Bedeutung  der  Papillome  der  weiblichen  Genitalien."    (iOPf.)  F. 

Decker,  "  Ueber  eine  seltene  Varietat  der  Arterien  der  Hirnbasis." 

{3oPf.)  Kunkel,  "  Die  Leber  als  Ausscheidungsorgan  frundartiger 

Blutbestandtheile,  iiber  die  Temperatur  der  menschlichen  Haut."  {20Pf.) 

  Riediuger,   "  Ueber  Nerveuchirurgie."     (20P/.)    Seifert, 

"  Ueber  Cocain  und  Cocainismus."  (40P/'.) 

G.  Szelinski,  Vienna. — S.  Fried,  "  Der  moderns  Geheimmittel- 
schwindel."  (IJ/.) 

ToPLiTZ  &  Deuticke,  Vienna. — E.  Baurogarten,  "  Die  Epistaxis  und 
ihre  Behandlung  vom  rhinochirurgischen  Standpunkte."  (IJI.  40.) 
— r-J.  M.  Charcot  (Dtsch.  von  S.  Freud),  "  Neue  Vorlesungen  iiber  die 
Krankbeiten  des  Nervensystems,  insbesondere  iiber  Hysteric."  (9J/.) 

Urban  &  Schwarzenberg,  Vienna. — "  Recepttaschenbuch,  Klinis- 
ches,  fiir  Praktische  Aerzte."    (8th  ed.  2M.) 

F.  C.  W.  VoGEL,  Leipsic. — F.  V.  Birch-Hirschfeld,  "  Lehrbuch  der 

pathologischen  Anatomie."    (3d  ed.,  vol.  i.    10 J/.)  K.  Huber  u. 

A.  Becker,  "  Die  pathologisch-histologischen  und  bakteriologischen 

LTntersuchungsmethoden."    (4J/.)    A.  Striimpell,  "  Lehrbuch  der 

speciellen  Pathologie  und  Therapie  der  inneren  Krankheiten."  (3d  ed. 
Bd.  1,  14 J/,-  Bd.  ii,  8 J/.) 

Carl  Winter,  Heidelberg. — J.  Arnold,  "  Ueber  das  Vorkommen 

heller  Muskeln  beim  Menschen."    (IM.)  F.  A.  Kehrer,  "Ueber  die 

Veranderungen  der  Pulskurve  im.  Puerperium."    {2M.  40.)  W. 

Kiihne,  "  Ueber  die  Wirkung  des  Pfeilgiftes  auf  die  Nervenstiimme." 

(IM.)    F.  Schultze,  "Beitrag  zur  Lehre  von  den  angeborenen 

Hirndefekten  (Porencephalic).    {IM.  60.) 

A.  ZiMMER,  Berlin. — E.  Reich,  "  Der  Epilepsismus  aus  dem  Ge- 
sichtspunkte  der  Medicin,  Strafrechtspflege  und  Staatskuust."  (2J/.) 

 E.  Reich,  "  Die  Erbliehkeit  der  Gebrechen  der  Menschen  und  die 

Verhiitung  der  Gebrechlichkeit."    (2d  ed.    431.  50.) 

F.  Garcia,  Madrid. — A.  Marin  Perujo,  "  Higiene  Rural."  (24r.) 

G.  Hernandez,  Madrid. — B.  Busto  y  Barrosa,  "  Consideraciones 
Generales  sobre  la  Teoria  Patogenica  del  Parasite."  (6)-.) 

BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Jitiology  and  Treatment  of  the  Summer  Diarrhwa  of  Infants. 
By  H.  C.  Haven,  M.  D.  Boston,  Mass.  [Reprinted  from  the  "  Archives 
of  Pajdiatrics."] 

Fifteenth  Annual  Report  of  the  Managers  of  the  Buffalo  State  Asy- 
lum for  the  Insane.    For  the  Year  ]  885. 

A  Treatise  on  the  Practice  of  Medicine,  for  the  Use  of  Students  and 
Practitioners  of  Medicine.  By  Roberts  Bartholow,  M.  A.,  M.  D.,  LL.  D., 
Professor  of  Materia  Medica,  General  Therapeutics,  and  Hygiene  in  the 
Jefferson  Medical  College  of  Philadelphia,  etc.  Sixth  Edition,  revised 
and  enlarged.  New  York:  D.  Appleton  &  Company,  1886.  Pp. 
xxiv-987.    [Price,  Cloth,  $5.] 

Paralyses :  Cerebral,  Bulbar,  and  Spinal.  A  Manual  of  Diagnosis  for 
Students  and  Practitioners.  By  H.  Charlton  Bastian,  M.  A.,  M.  D., 
F.  R.  S.,  Fellow  of  the  Royal  College  of  Physicians,  London,  etc.  With 
numerous  Illustrations.  New  York  :  D.  Appleton  &  Company,  1886. 
Pp.  xi-671.    [Price,  $4.50.] 

The  Sheltering  Arms.  Twenty-second  Annual  Report.  New  York, 
1886. 

On  Toxic  Urine  in  Relation  to  Certain  Surgical  Operations  on  the 
Urinary  Organs.  By  Reginald  Harrison,  F.  R.  C.  S.,  Surgeon  to  the  Liv- 
erpool Royal  Infirmary,  etc.  [Reprinted  from  the  "  Liverpool  Medico- 
chirurgical  Journal."] 
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NEW  INVENTJONjS.—MISCALLAS  y. 


|N.  Y.  Mei..  J  OCR., 


Du  traitement  des  ph6nomfenes  douloureux  de  I'ataxie  locomotrice 
progressive  par  pulverisations  d'other  et  do  clilorure  de  niethyle.  Par 
A.  G.  Raison,  docteur  en  medecine.  Paris  :  Aux  bureau  du  Progros 
medical,  1886.    Pp.  42.    Prix,  2  fr.  50  c. 

Operations  on  the  Drum-head  lor  Impaired  Hearing  ;  with  Fourteen 
Cases.  By  Seth  S.  Bishop,  M.  D.,  etc.  Chicago.  [Reprinted  from  the 
"  Journal  of  the  Americal  Medical  Association."] 

The  Sanitary  Condition  of  Harrishurg,  Pa.  By  Hugh  Hamilton, 
M.  Sc.,  M.  D.,  Harrisburg. 

A  Text-book  of  Human  Physiology,  including  Histology  and  Micro- 
scopical Anatomy  ;  with  special  reference  to  the  requirements  of  Prac- 
tical Medicine.  By  Dr.  L.  Landois,  Professor  of  Physiology  and .  Di- 
rector of  the  Physiological  Institute,  University  of  Greifswald.  Second 
American,  translated  from  the  Fifth  German  Edition.  With  Additions 
by  William  Stirling,  M.  D.,  Sc.  D.,  etc.  With  583  Illustrations.  Phila- 
delphia:  P.  Blakiston,  Son,  &  Co.,  1886.  Pp.  xxxix-17  to  922.  [Price, 
$6.50.] 

Rheumatism  :  its  Nature,  its  Pathology,  and  its  successful  Treat- 
ment. By  T.  J.  Maclagan,  M.  D.  New  York :  William  Wood  &  Com- 
pany, 1886.  Pp.  viii-1  to  277.  [Wood's  Library  of  Standard  Medical 
Authors.] 

Galvano-Cautery  in  Diseases  of  the  Prostate,  Bladder,  and  Urethra. 
By  Robert  Newman,  M.  D.  New  York.  [Reprinted  from  the  "  Jour- 
nal of  the  American  Medical  Association."] 


Uch)  Inbtntijons,  etc. 

A  NEW  OVARIOTOMY  TROCAR. 

By  William  C.  Wile,  M.  D.,  Newtown,  Cokn., 
Vice-President  op  the  Amekican  Medicax  Association,  etc. 

Evacuating  the  contents  of  a  simple  cyst  of  the  ovary,  without  any 
adhesions  or  complications,  is  a  comparatively  easy  affair,  and  it  does 


not  matter  much  whether  we  have  a  trocar  or  not.  But  in  the  case  of 
extensive  or  even  moderate  adhesions,  or  a  tender,  fragile,  or  suppurat- 


ing sac,  it  is  necessary  that  we  should  have  an  instrument  which  is 
thoroughly  reliable,  and  one  which  will  be  simple  in  its  mechanical 
action. 

With  quite  a  little  experience  in  the  operation  for  the  removal  of 
ovarian  tumors,  I  have  found  all  the  trocars  in  the  market  unreliable, 
inasmuch  as  the  apparatus  for  keeping  the  sac  in  contact  with  the  can- 
nula does  not  work  well.  I  therefore,  over  a  year  ago,  devised  the  one 
illustrated  by  the  accompanying  cuts  (which  will  serve  to  elucidate  the 
text),  which  seems  to  fill  every  indication.  The  instrument  is  pushed 
into  the  sac  in  the  ordinary  way,  and  the  knife,  which  is  mounted  on  a 
triangular  piece  of  metal  having  a  slot  at  its  lower  extremity  near  the 
blade,  is  withdrawn  througli  the  triangular  opening  in  the  cap  as  far  as 
it  will  go,  then,  by  giving  it  a  half-turn,  it  will  become  fastened  in  place, 
and  the  danger  of  the  knife  failing  down  during  the  evacuation  will  be 
entirely  avoided.  The  knife  is  sharp  and  slender,  the  sides  of  the 
blades  being  convex,  which  make  it  easy  of  introduction. 

As  soon  as  the  contents  liegin  to  flow  the  sac  wrinkles,  and  at  this 
time  one  of  the  horse-blanket  pins  is  passed  through  a  fold  in  the  sac 
and  fastened,  and  the  loop  at  the  top  of  the  pin  is  caught  in  the  spring- 
catch  at  the  side  of  the  cannula  ;  then  the  other  is  used  in  the  same' 
way  and  secured  in  a  like  manner.  Now  the  assistant  has  sure  and 
entire  control  of  the  sac  and  contents. 

As  soon  as  the  sac  is  evacuated,  the  pins  are  taken  out  of  the 
catches  and  handed  to  an  assistant,  and  the  trocar  is  withdrawn.  From 
this  time  on  the  sac  can  be  manipulated  by  the  use  of  the  pins,  which 
serve  as  handles,  and  never  get  loose  ;  all  danger  of  any  of  the  contents 
getting  into  the  abdominal  cavity  being  entirely  avoided,  and  the  dan- 
ger of  septic  poisoning  from  this  cause  prevented. 

The  control  over  the  sac  from  first  to  last  is  simply  complete,  and  I 
know  of  no  instrument  of  its  kind  so  simple  in  its  workings  or  so  effica- 
cious. It  was  made  for  me,  in  the  most  thorough  manner,  by  William 
Snowden,  of  Philadelphia. 


The  American  Gynaecological  Society. — At  the  meeting  recently 
held  in  Baltimore,  the  following-named  gentlemen  were  elected  to  mem- 
bership :  Dr.  Charles  M.  Green,  of  Boston ;  Dr.  A.  F.  A.  King,  of  Wash- 
ington ;  Dr.  E.  C.  Dudley,  of  Chicago ;  Dr.  A.  W.  Johnstone,  of  Dan- 
ville, Ky. ;  Dr.  B.  F.  Baer,  of  Philadelphia ;  and  Dr.  J.  E.  Janvrin,  Dr. 
H.  Marion-Sims,  and  Dr.  W.  Gill  Wylie,  of  New  York. 

A  communication  with  reference  to  the  organization  of  a  Congress 
of  American  Physicians  and  Surgeons  having  been  received,  Dr.  John 
C.  Reeve,  of  Dayton,  0.,  offered  a  resolution  declaring  "  that  this  so- 
ciety expresses  an  opinion  favorable  to  the  formation  of  the  proposed 
congress,  but  that  the  committee  be  instructed  not  to  favor  any  plan 
looking  toward  a  surrendering  of  its  distinctive  title  or  character,  or 
toward  interference  with  the  full  and  entire  management  of  its  own 
affairs  in  every  respect."  The  following  amendments  were  offered  and 
accepted  :  1.  "  That  this  society  does  not  favor  meetings  of  the  con- 
gress oftener  than  biennially."  2.  "  That  the  committee  oppose  as  far 
as  possible  meetings  in  the  month  of  June."  The  resolution  was  car- 
ried as  amended.  The  committee  consists  of  Dr.  Samuel  C.  Busey,  of 
Washington ;  Dr.  Fordyce  Barker,  of  New  York  ;  Dr.  T.  A.  Enmiet,  of 
New  York ;  Dr.  J.  R.  Chadwick,  of  Boston  ;  and  Dr.  J.  Taber  Johnson, 
of  Washington. 

The  late  Dr.  Frank  H.  Hamilton. — At  a  meeting  of  the  Society  of 
Medical  Jurisprudence  and  State  Medicine,  held  last  Thursday  evening 
in  memory  of  the  late  Dr.  Hamilton,  who  was  the  society's  ])resident  at 
the  time  of  his  death,  the  order  of  exercises  included  opening  remarks 
by  the  vice-president,  the  Hon.  Amos  G.  Hull ;  a  eulogy  by  the  presi- 
dent of  the  New  York  County  Medical  Association,  Dr.  Charles  A.  Leale, 
with  the  introduction  of  resolutions  prepared  by  a  committee  of  arrange- 
ments consisting  of  himself  as  chairman.  Dr.  C.  S.  Wood,  Mr.  E.  H. 
Benn,  Dr.  E.  C.  Harwood,  and  Mr.  C.  H.  Kitchell ;  an  address  by  Gen- 
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eral  Calvin  E.  Pratt,  Justice  of  the  Supreme  Coui-t ;  and  remarks  b}' 
members  of  th6  society  and  invited  guests  of  the  legal,  medical,  and 
military  professions.  The  resolutions  prepared  by  the  committee  were 
the  following : 

''  \V he  rats,  The  medical  and  legal  professions  have  sustained  a  sad 
bereavement  in  the  death  of  Professor  Frank  Hastings  Hamilton, 
A.  M.,  M.  D.,  LL.  D.,  late  president  of  the  Society  of  Medical  Jurispru- 
dence and  State  Medicine,  which  occurred  at  his  residence  on  tlie  lltli 
day  of  August,  1886  ;  and 

"  Whereas^  It  is  eminently  proper  for  us,  in  our  associated  as  well 
as  private  relations,  to  ex[)ress  our  great  admiration  of  the  life  and  char- 
acter of  one  who  has  done  so  much  to  elevate  medico-legal  science ; 
therefore, 

"  Resolved,  That,  as  a  society  composed  of  members  representing 
two  of  the  learned  professions  which  he  labored  so  hard  to  advance  and 
harmonize,  we  add  our  tribute  of  loving  esteem  ; 

"  lie.soli'ed,  That  Dr.  Hamilton,  from  his  pre-eminent  talents  and  his 
position  as  a  teacher,  writer,  and  practitioner,  covering  a  period  of  over 
half  a  century,  has  been  the  means  of  deciding  many  perplexing  ques- 
tions coming  properly  within  the  jurisdiction  of  our  society,  and  has 
thereby  greatly  relieved  the  professions  from  the  malice  of  unwarrant- 
able litigations  ; 

Resolveet,  That  the  humanity,  benevolence,  and  fixedness  of  pur- 
pose exhibited  during  many  years  of  constant  professional  toil  under 
numerous  trying  circumstances,  ever  with  the  sincere  desire  to  promote 
his  art  and  benefit  mankind,  have  ennobled  his  character  and  left  to  us 
a  name  worthy  of  our  highest  emulation  ; 

"  Resoh'ed,  That  the  example  of  his  life,  diligent  study  in  early 
youth,  manifest  desire  to  acquire  knowledge  by  carefully  searching  the 
museums  of  America  and  Europe  for  anatomical  specimens  to  settle 
disputes  in  surgical  pathology,  his  translations  of  foreign  medical  works, 
his  careful  and  accurate  teachings  united  with  a  stern  integrity  ever  to 
be  truthful,  and,  last  but  not  least,  his  monumental  volumes  on  fractures 
and  dislocations,  which  have  been  the  standard  works  recommended  by 
colleges  at  home  and  abroad,  and  remain  to-day  unequaled  in  surgical 
literature,  having  been  translated  into  many  foreign  languages,  and  are 
the  acknowledged  authorities  wherever  surgery  or  medical  jurisprudence 
is  taught — these,  with  many  otlier  honorable  characteristics,  have  justly 
endeared  his  memory  to  every  true  and  faithful  member  of  our  profes- 
sions, and  placed  his  name  upon  the  scroll  of  the  illustrious  men  of  the 
first  century  of  American  history." 

The  late  Editor  of  the  "  Lancet." — The  funeral  of  the  late  Dr. 
Wakley  took  place  on  Saturday,  September  4th.  In  its  issue  for  the 
11th  of  that  month  the  "  Lancet"  said  ; 

"  For  tlie  past  quarter  of  a  century  the  name  of  Dr.  James  G.  Wak- 
ley has  been  intimately  associated  with  this  journal,  and  now  that  the 
last  tribute  of  affection  and  esteem  has  been  paid  him,  and  the  grave 
has  closed  over  his  remains  in  the  spot  that  he  had  himself  selected  for 
their  last  resting-place,  we  feel  that  an  affectionate  record  of  the  event 
should  find  a  place  in  these  pages.  The  funeral  was  very  numerously 
attended  by  his  relatives,  by  representatives  of  his  editorial  staff,  by 
members  of  the  medical  profession,  and  by  friends  and  sympathizers. 
As  one  approached  his  residence  the  signs  of  a  respectful  observance 
of  the  occasion  were  plainly  discernible  in  the  country  around ;  but  it 
was  not  until  the  funeral  cortege  left  the  house,  with  the  coffin  covered 
by  floral  wreaths  and  designs,  followed  by  a  long  line  of  carriages,  that 
any  ade(|uate  notion  could  be  realized  of  the  respect  and  esteem  in 
which  he  was  held.  All  the  shops  and  cottages  along  the  route  mani- 
fested tokens  of  mourning,  even  the  public-houses  being  clo.sed.  The 
churchytird  was  full  of  country  people  of  all  ages  from  the  parishes  in 
its  vicinity.  There  were  old  men  and  women,  maidens  and  children, 
poor  enough  for  the  most  part,  but  not  too  poor  to  have  provided  them- 
selves with  something  in  the  shape  of  mourning  to  mark  their  respect 
for  the  friend  and  neighbor  they  had  lost.  As  soon  as  all  had  passed 
into  the  little  church  and  a  brief  interval  was  allowed  for  quietude,  the 
funeral  service  commenced.  .  .  . 

"  This  part  of  the  ceremony  over,  the  body  was  borne  to  the  ceme- 
tery hard  by.  The  attendance  at  the  grave  was  very  large,  made  up,  as 
we  have  said,  for  the  most  part  of  the  villagers,  among  whom  the  late 


Dr.  Wakley  had  spent  so  many  years  of  his  life,  and  to  whom  he  had 
evidently  endeared  himself  by  his  numerous  acts  of  unostentatious 
benevolence  and  charity.  After  the  sublime  sentences  of  that  service 
with  which  it  is  the  lot  of  few  indeed  not  to  be  acquainted,  a  hymn  was 
sung,  in  which  all  present  joined.  We  feel  sure  that  it  was  just  as  our 
friend  would  have  desired.  To  die  among  those  we  love,  to  be  buried 
in  the  midst  of  scenes  that  were  once  so  familiar,  and  to  be  followed  to 
the  grave  by  the  poor,  the  aged,  and  the  village  children,  about  the 
sincerity  of  whose  regret  there  could  be  no  suspicion — what  could  be 
better '!  .  .  . 

"  On  the  evening  of  the  5th  inst.,  the  Rev.  T.  S.  Coles,  M.  A.,  taking 
his  text  from  Isaiah  (chap,  xxx,  v.  18),  after  some  preliminary  words, 
made  the  following  observations  relating  to  Dr.  Wakley : 

"  '  And  now  it  is  time  for  me  to  make  some  remarks  about  him  over 
whom  the  grave  closed  yesterday  with  solemnity  and  honor.  In  many 
senses  our  departed  friend  may  be  called  a  public  character.  He  was 
a  principal  founder  of  the  London  Hospital  Sunday ;  he  was  editor  of 
the  leading  medical  journal,  the  "  Lancet,"  and,  aided  by  his  staff,  he 
called  attention  to  and  ccmtributed  to  improve  the  sanitary  condition  of 
several  of  our  large  towns.  It  is  not  of  these,  however,  we  now  speak, 
but  as  he  is  personally  known  throughout  this  parish  by  his  familiar 
form  and  acts.  He  was  a  man  of  quick  sensibility,  and  gifted  with 
wide  sympathies,  especially  in  want  and  distress.  I  have  had  many 
occasions  for  naming  those  who  stood  in  need  of  help,  and  I  never 
knew  an  instance  in  which  he  withheld  succor.  His  ear  was  attent, 
and  he  had  a  hand  "open  as  day  for  melting  charity."  His  liberality, 
great  at  all  times,  was  markedly  so  at  Christmas,  in  the  munificent 
distribution  of  gifts  among  all  his  poorer  neighbors.  If  tears  are 
the  distillation  of  the  heart,  these  will  flow  plentifully  from  many  eyes 
in  the  freshness  of  his  memory.  Yet  he  had  a  higher  aim,  the  spiritual 
benefit  of  the  surrounding  poor,  and  of  others  at  a  distance.  For  this 
end  he  might  be  frequently  found  in  the  abodes  of  indigence  and  suffer- 
ing, with  an  open  Bible  and  on  bended  knees.' " 

Spontaneous  Transformation  of  Morphine  into  Apomorphine. — A 

solution  of  hydrochlorate  of  morphine  for  subcutaneous  injection  (3 
per  cent.)  was  ordered  for  a  patient,  and  its  injection  was  promptly  fol- 
lowed by  relief  of  the  pain,  without  any  gastric  symptoms  whatever. 
Eleven  months  later,  the  patient  made  use  of  the  same  solution ;  but 
this  time  the  injections  gave  rise  immediately  to  violent  and  uncon- 
trollable vomiting.  The  solution  was  given  to  a  well-known  analvst  at 
Paris  for  examination,  and  he  ascertained  that  apomorphine  was  pres- 
ent, thus  accounting  for  the  sickness.  He  recommended,  in  conse- 
quence, that  solutions  of  the  salts  of  morphine  should  never  be  kept 
longer  than  four  weeks,  and  that  freshly  prepared  solutions  should  not 
be  mixed  with  the  old. — Brilixh  Medical  Journal. 

The  American  Academy  of  Medicine  will  hold  its  annual  meeting 
at  Pittsburgh,  Pa.,  on  Tuesday  and  Wednesday,  the  12th  and  1.3th 
inst.  Papers  are  expected  to  be  read  by  Dr.  Nathan  Allen,  of  Lowell, 
Mass. ;  Dr.  Lewis  P.  Bush,  of  Wilmington,  Del. ;  Dr.  P.  S.  Conner,  of 
Cincinnati ;  Dr.  F.  H.  Gerrish,  of  Portland,  Me. ;  Dr.  V.  P.  Gibuey,  of 
New  York ;  Dr.  Traill  Green,  of  Easton,  Pa. ;  Dr.  John  D.  Kelly,  of 
Lowville,  N.  Y. ;  Dr.  Andrew  C.  Kemper,  of  Cincinnati;  Dr.  Horace 
Lathrop,  of  Cooperstown,  N.  Y. ;  Dr.  Benjamin  Lee,  of  Philadelphia  ; 
Dr.  William  S.  Little,  of  Philadelphia ;  Dr.  James  C.  Morris,  of  Phila- 
delphia ;  Dr.  Robert  L.  Sibbet,  of  Carlisle,  Pa.  ;  and  Dr.  George  E. 
Stubbs,  of  Philadelphia. 

Papine. — In  the  August  number  of  the  "Virginia  Medical  Monthly," 
Dr.  William  J.  Crittenden,  of  Unionville,  Va.,  says : 

"  In  the  practice  of  medicine  we  are  often  called  upon  to  treat  pa- 
tients who  possess  a  peculiar  idiosyncrasy  as  to  the  effects  of  opium  or 
any  of  its  preparations.  During  January,  1886,  I  was  called  to  see  a 
lady  suffering  with  acute  peritonitis.  She  assured  me  that  she  could 
not  use  opium,  as  she  had  tried  it  previously.  But  I  gave  her  one 
eighth  grain  of  morphine  sulphate  and  one  one  hundred  and  twentieth 
grain  of  atropine  sulphate  hypoderiuically,  and  in  a  few  minutes  the 
depressing  effect  was  noted,  both  upon  the  respiration  and  circulation; 
the  pu|)ils  also  became  visibly  contracted.  I  then  tried  the  various 
usual  substitutes  for  morphine  in  succession,  but  with  no  effect.  I  de- 
termined to  try  papine ;  but,  not  being  able  to  give  it  by  the  mouth  on 
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account  of  nausea,  and  as  she  objected  to  the  use  of  the  hypodermic 
needle,  I  gave  her  two  drachms  per  rectum,  and  repeated  it  in  one  liour. 
The  result  was  that  she  sank  into  a  quiet,  peaceful  sleep,  which  lasted 
for  several  hours.  During  the  remainder  of  her  sickness  I  gave  her  pa- 
pine  with  most  the  gratifying  results.  As  soon  as  her  stomach  would 
retain  it,  I  gave  it  to  her  by  the  mouth  in  one-drachm  doses.  I  have 
also  used  papine  in  a  case  of  uterine  cancer,  in  lieu  of  morphine.  To 
cases  in  which  patients  have  been  taking  morphine  until  it  has  lost  its 
anodyne  influence,  papine  is  well  adapted.  Some  time  ago  (in  the  ab- 
sence of  the  family  physician)  I  was  called  to  see  a  lady  one  night,  in 
great  haste,  who  was  suffering  with  malignant  disease  of  the  uterus. 
On  my  arrival  the  nurse  informed  me  that  she  had  given  her  a  grain  of 
morphine,  with  a  suitable  percentage  of  atropine,  every  hour  for  five 
or  six  hours,  and  during  the  intervals  she  had  given  her  chloroform, 
but  with  no  effect  whatever.  Accordingly,  I  gave  her  xxx  minims  of 
papine  with  an  eighth  of  a  grain  of  morphine  sulphate,  repeating  it  in 
fifteen  minutes,  and  in  a  short  time  she  fell  asleep  and  slept  for  six 
hours,  which  was  more  than  she  had  slept  at  a  time  for  months." 

The  "  Journal  of  Comparative  Medicine  and  Surgery." — We  are 

glad  to  learn  of  a  nuniber  of  circumstances  that  seem  likely  to  increase 
the  prosperity  of  this  excellent  journal.  In  the  editorial  management 
Dr.  Conklin  is  to  have  the  assistance  of  Dr.  Huidekoper,  of  Philadel- 
phia. Among  the  new  collaborators  are  Dr.  Johne,  of  Dresden  ;  Dr. 
James  Tyson,  Dr.  William  Osier,  Dr.  E.  0.  Shakespeare,  Dr.  Thomas 
B.  Rogers,  Dr.  Joseph  Leidy,  Dr.  Henry  C.  Chapman,  Dr.  W.  L.  Zuill, 
and  Dr.  R.  Meade  Smith,  of  Philadelphia;  Dr.  A.  W.  Clement  and  Dr. 
D.  McEachran,  of  Montreal ;  Dr.  G.  H.  Lyman,  of  Boston ;  Dr.  A.  T. 
Yokura,  of  Tokio ;  Dr.  W.  T.  Duncan,  of  Toronto ;  and  Dr.  E.  C. 
Spitzka,  of  New  York.   The  journal  is  to  be  published  in  Philadelphia. 

A  Farewell  Dinner  to  Dr.  R.  T.  Edes,  as  we  learn  from  the  "Bos- 
ton Medical  and  Surgical  Journal,"  was  given  at  Young's  Hotel,  Boston, 
Friday  evening,  September  17th,  prior  to  his  departure  for  Washington, 
where  he  intends  to  make  his  home  and  practice  his  profession.  About 
thirty  of  Dr.  Edes's  medical  colleagues  sat  down  at  the  table  with  him, 
the  staff  of  the  City  Hospital,  the  Harvard  Medical  School,  and  the  Dor- 
chester Medical  Club  being  especially  represented.  Dr.  Francis  Minot 
presided,  and  addressed  the  guest  of  the  evening  on  behalf  of  the  Har- 
vard Medical  School ;  Dr.  H.  W.  Williams  spoke  for  the  staff  of  the 
City  Hospital ;  Dr.  W.  S.  Everett  for  the  Dorchester  Medical  Club,  and 
short  speeches  were  also  made  by  Dr.  Wigglesworth,  Dr.  Morton  Prince, 
Dr.  W.  L.  Richardson,  and  Dr.  George  B.  Shattuck.  Sincere  regret  at 
Dr.  Edes's  departure  from  Boston,  and  warm  wishes  for  his  future  wel- 
fare and  happiness,  were  the  common  sentiments  expressed  by  all. 

The  Health  of  San  Francisco.— It  appears  by  the  "  Condensed 
Statement  of  Mortality  "  for  the  month  of  August  that,  in  a  total  of 
408  deaths  (against  455  in  the  same  month  in  1885),  there  were  9  from 
cholera  infantum,  12  from  croup  and  diphtheria,  6  from  diarrhoea,  19 
from  typhoid  fever,  2  from  whooping-cough,  and  5  from  pyjemia. 
None  were  reported  as  the  result  of  puerperal  diseases. 

The  German  Faculties. — The  "Progres  medical"  states  that  at 
Strassburg  Dr.  A.  Wolf  has  been  nominated  professor  of  dermatology, 
in  place  of  Professor  Wieger,  retired,  and  that  Dr.  Richard  Ewald,  a 
Privat-Docent,  has  been  nominated  an  extraordinary  professor ;  that 
Privat-Docent  Koperwicki,  of  Krakow,  has  been  made  an  extraordinary 
professor ;  that  Dr.  Salewski,  extraordinary  professor  of  pharmacology 
at  Kharkoff,  has  been  made  an  ordinary  professor ;  that  Dr.  J.  Moller, 
a  Privat-Docent  at  Vienna,  has  been  appointed  professor  of  pharma- 
cology at  Innspruck  ;  that  Dr.  0.  Kahler  has  been  nominated  ordinary 
professor  of  special  pathology  and  therapeutics  in  the  German  faculty 
at  Prague,  and  Dr.  Bandl,  of  Vienna,  appointed  to  succeed  Professor 
Breisky  as  professor  of  gynaecology  and  obstetrics  in  the  same  faculty ; 
and  that  Dr.  von  Jirus,  of  Agram,  has  been  made  ordinary  professor  of 
pharmacology  in  the  Tschek  faculty  at  Prague. 


THERAPEUTICAL  NOTES. 

Nothnagel's  Treatment  of  Pericarditis. — In  a  recent  lecture  ("Lan- 
cet," September  4, 1886)  Nothnagel  outlines  his  treatment  of  this  affec- 


tion as  follows  :  In  the  early  stage,  before  exudation  has  begun,  from 
three  to  ten  leeches  may  be  applied  over  the  pnecordia,  to  be  renewed 
every  three  or  four  days.  An  ice-bag  or  a  cold-water  coil  is  useful  when 
there  are  much  pain  and  fever.  Digitalis  is  indicated  if  the  heart's  ac- 
tion is  decidedly  increased,  especially  if  the  muscle  appeai-s  to  be  affect- 
ed ;  it  should  not  be  given  early  in  the  disease.  All  other  internal 
remedies  are  without  effect.  After  the  effusion  has  occurred,  cold  and 
bleeding  are  useless,  counter-irritation  being  indicated,  especially  in  sub. 
acute  pericarditis.  Tincture  of  iodine  with  galls  (e(|ual  parts)  or  the 
ordinary  fly-blister  is  recommended  ;  paracentesis  should  be  resorted  to 
only  when  life  is  threatened. 

Intra-peritoneal  Injections  in  Acute  Haemorrhage.  —  Riitgers 
("Ctrlbl.  f,  d.  med.  Wissensch.,"  August  7,  1880)  reports  the  case  of  a 
woman  who  had  lost  so  much  blood  from  post-partum  haemorrhage  that 
she  was  apparently  moribund.  The  veins  did  not  swell  on  applying 
ligatures  above  them,  so  that  it  was  impossible  to  employ  intra-venous 
injections.  The  following  solution  was  injected  into  the  abdominal 
cavity  through  a  cannula  : 

Salt   90  grains  ; 

Sodium  hydrate   5  " 

Distilled  water   34  fluidounces. 

After  experiencing  severe  pain  in  the  abdomen  for  three  days,  dur- 
ing which  time  the  temperature  was  subnonnal,  the  patient  rallied  and 
did  well. 

The  Therapeutic  Action  of  Common  Salt. — Branche  ("  London  Med. 
Record,"  July  15,  1880),  reviewing  recent  observations  on  the  use  of 
this  domestic  article,  asserts  that  salt  is  a  valuable  remedy  in  the  treat- 
ment of  scrofula,  anaemia,  and  tuberculosis.  Pidoux  advises  phthisical 
subjects  to  use  it  in  excess  with  their  meals.  Bouchardat  observes 
that  salt  lessens  the  excretion  of  sugar  in  diabetics,  and  at  the  same 
time  dimitiishes  their  thirst.  Reliable  observers  have  reported  cures 
from  the  administration  of  salt  in  doses  of  from  150  to  225  grains  in 
cases  of  intermittent  fever. 

Permanganate  of  Potassium  in  Burns  and  Frost-bites. — Ziiboff 
("  Meditzinsko  Obozrenie  "  ;  "  London  Med.  Record  ")  reports  forty-four 
cases  of  burns  and  thirteen  of  frost-bite  which  were  treated  with  local 
applications  of  a  solution  of  the  permanganate  containing  one  or  two 
grains  to  the  ounce  of  water.  He  finds  the  solution  most  useful  in  the 
treatment  of  frost-bite  ;  it  relieves  pain,  allays  inflatnmation,  and  pre- 
vents suppuration  in  blisters.  In  burns  of  the  second  degree  a  half- 
grain  solution  is  preferable. 

Cocaine  as  a  Diuretic. — Dr.  Da  Costa  and  Dr.  Penrose  ("  Med. 
News,"  June  19,  1886)  have  obtained  a  marked  diuretic  action  with 
this  drug,  administered  in  doses  of  from  half  a  grain  to  a  grain  two  or 
three  times  daily.  It  is  especially  recommended  in  cases  of  cardiac  in- 
sufficiency with  dropsy. 

Caffeine  as  a  Diuretic, — W.  v.  Schroder  ("  Ctrlbl.  f.  d.  Med. 
Wissensch.,"  1886,  No.  26)  asserts  that  the  diuretic  action  of  caffeine  is 
due  to  a  direct  stimulation  of  the  renal  epithelia  rather  than  to  an  in- 
crease of  the  blood-pressure.  Langgaard  (ibid.,  No.  29)  reaches  the 
same  conclusion  as  the  result  of  independent  experiments. 


ANSWERS  TO  CORRESPONDENTS. 

The  Question  of  Patents. — A  correspondent  asks  our  advice  as  to 
the  propriety  of  his  patenting  a  surgical  device.  All  things  considered, 
we  advise  him  not  to  do  it.  We  do  not  consider  it  necessarily  repre- 
hensible for  a  physician  to  patent  an  invention  pertaining  to  the  prac- 
tice of  his  art,  but  it  is  repugnant  to  a  great  many  members  of  the  pro- 
fession, and  we  think  that  their  sentiments  should  be  respected. 

The  Odor  of  Iodoform. — To  a  correspondent  who  asks  how  the  odor 
of  iodoform  can  be  concealed  we  are  obliged  to  say  that  we  do  not  be- 
lieve that  any  device,  short  of  one  that  would  decompose  the  drug,  will 
succeed  completely.  Of  the  various  combinations  that  have  been  pro- 
posed, there  are  many  that  have  but  little  if  any  of  the  characteristic 
odor  at  first,  but  after  the  lapse  of  a  short  time  it  begins  to  be  appar- 
ent. Coffee  is  as  good  a  deodorizer  for  the  purpose  as  any  that  we 
know  of.  Two  formula;  for  its  use  were  given  in  our  issue  for  August 
16,  1885,  p.  196. 
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Lecture  V. 
{Concluded  from  page  370.) 
The  diagnosis,  in  cases  where  well-marked  urinary  dis- 
order co-exists  with  cardiac  disease,  should  concern  chiefly 
the  important  question  as  to  which  is  the  primary  and  which 
the  secondary  lesion.  We  should  consider,  in  the  first  place, 
the  history  of  the  case.  If  the  patient  has  suffered  from 
rheumatism,  or  if  well-marked  symptoms  of  cardiac  disor- 
der have  existed  for  a  long  time,  with  only  a  recent  history 
of  urinary  disturbance,  the  presumption  is  in  favor  of  car- 
diac disease  as  the  primary  lesion.  If  the  anasarca  has 
begun  on  the  insteps  and  about  the  malleoli,  it  is  probably 
of  cardiac  origin,  though  some  patients  with  renal  disease 
have  dropsy  of  the  lower  extremities,  as  a  result  of  having 
to  remain  for  a  long  time  in  the  sitting  posture,  so  as  to 
breathe  more  easily.  If,  on  the  other  hand,  there  is  no 
distinct  history  of  primary  cardiac  disease  ;  if  the  dropsy 
was  not  limited,  in  its  early  stages,  to  the  lower  extremities, 
but  appeared  upon  the  face  or  hands;  and  particularly  if 
the  dropsy  is  too  generally  diffused,  or  out  of  proportion 
to  the  apparent  extent  of  the  heart  lesion — the  renal  disease 
may  be  considered  to  be  primary.  Careful  examination  of 
the  urine  will  also  be  of  importance  in  the  diagnosis. 

In  cardiac  disease  with  great  engorgement  of  the  kid 
neys,  the  urine  is  diminished  in  quantity,  and  ot  high  specific 
gravity,  and  contains  a  moderate  amount  of  albumin.  In 
advanced  renal  disorder,  with  secondary  valvular  disease  and 
obstructed  circulation,  the  urine  is  also  diminished  in  quan 
tity  and  of  high  specific  gravity,  but  the  albumin  is  much 
more  abundant  and  casts  of  various  kinds,  particularly  large 
and  small  granular  casts,  are  very  numerous.  Then,  where 
the  more  important  lesion  exists  in  the  kidney,  uraemic 
symptoms  are  more  common. 

The  importance  of  recognizing  the  cardiac  lesions  of 
chronic  Bright's  disease  and  assigning  them  to  their  true 
origin  is  verv  great,  for  upon  a  correct  appreciation  of  the 
pathology  of  each  case  will  depend  its  successful  treatment, 
It  is  not  an  uncommon  occurrence,  as  I  have  already  stated 
for  patients  to  present  themselves  complaining  of  cardiac 
and  gastric  symptoms,  or  of  cough  and  d}  spnoea,  who  have 
no  suspicion  of  the  true  cause  of  their  sufferings — of  the 
widely  diffused  affection  which  is  running  its  insidious 
course  under  the  mask  of  certain  local  symptoms.  The 
presence  of  cardiac  hypertrophy,  not  due  to  valvular  disease 
or  over-exertion,  should  at  once  excite  our  suspicions  and 
lead  to  a  careful  investigation  of  the  arterial  system  and  the 


kidneys.  A  sharply  accentuated  aortic  second  sound,  indi- 
cating changes  in  the  ascending  arch  and  semilunar  valves, 
even  when  the  heart  is  not  notably  enlarged,  is  a  suspicious 
circumstance,  and,  if  it  is  not  due  to  strain  or  old  age, 
points  toward  general  arterial  and  renal  disease.  If  the 
cardiac  lesion  is  associated  with  frequently  recurring  dysp- 
noea we  should  endeavor  to  ascertain  whetlier  there  is  any 
sufficient  cause  for  the  latter  in  the  lungs  or  heart.  If  the 
lungs  are  not  emphysematous,  contracted,  or  otherwise  dis- 
abled, and  if  there  is  no  mitral  stenosis  or  regurgitation,  the 
dyspna>a  is  probably  of  renal  origin. 

Renal  dyspnnea  is  usually  spasmodic  in  character,  though 
it  differs  essentially  in  its  cause  and  outward  signs  from 
spasmodic  asthma.  In  some  instances  there  is  no  ausculta- 
tory sign  of  obstructed  respiration.  The  patient  feels  that 
he  is  suffocating  and  breathes  with  great  labor  and  violence, 
but  the  ear  can  detect  nothing  but  the  exaggeration  of  the 
normal  respiratory  sounds  that  would  accompany  such  active 
efforts.  I  have  seen  such  a  patient,  when  the  symptoms  were 
most  alarming,  relieved  within  five  minutes  by  the  hypoder- 
mic injection  of  morphine.  In  other  cases  there  is  what  we 
might  call  a  spasmodic  oedema.  This  is  exemplified  in  the 
attacks  suffered  by  the  old  gentleman  referred  to  above. 

The  attacks  come  on  very  rapidly.  The  first  symptoms 
are  a  slight  wheezing  and  a  short  hacking  cough,  as  at  the 
onset  of  an  ordinary  asthmatic  attack.  This  is  accompanied 
by  an  intense  blush  upon  the  head  and  neck,  and  a  feeling 
of  shortness  of  breath,  with  palpitation.  As  the  dyspnoea 
increases,  the  respiratory  movements  become  more  and 
more  active,  the  blush  changes  to  an  intense  cyanotic  hue, 
the  extremities  become  icy  cold,  a  clammy  sweat  appears 
upon  the  surface,  and  the  frequent  cough  is  accompanied 
by  the  expectoration  of  a  frothy  serum  tinged  with  blood. 
So  intense  is  the  dyspnoea  that  it  required  considerable  per- 
suasion to  induce  him  to  swallow  a  small  wineglassful  of 
liquid  containing  an  antispasmodic  and  diffusible  stimulant, 
for  fear  that,  should  he  cease  breathing  long  enough  to  per- 
form a  single  act  of  deglutition,  it  would  be  fatal. 

On  auscultation,  as  already  stated,  some  large  and  small 
mucous  rales  are  heard,  particularly  at  the  bases,  but  not 
enough  to  account  for  the  great  distress.  After  lasting  for 
from  one  to  three  hours,  the  attack  subsides  as  rapidly  as  it 
came  on.  After  the  administration  of  four  minims  of  aone- 
per-cent.  solution  of  nitro-glycerin,  hypodermically,  and 
some  aromatic  spirits  of  ammonia,  Hoffmann's  anodyne,  and 
digitalis  by  the  mouth,  an  attack  subsided  within  fifteen 
minutes,  being,  as  far  as  I  could  judge,  cut  short  by  the 
antispasmodics  before  the  digitalis  had  time  to  act.  It  is 
evidently  an  acute  pulmonary  oedema,  due  to  some  abnor- 
mal vaso-motor  influence  whose  exact  nature  is  unknown. 

If  an  hypertrophied  heart  is  irregular  in  its  action  and 
the  sounds  are  reduplicated,  without  any  other  ascertain- 
able cause,  it  is  well  to  suspect  renal  disease.  Reduplication 
may  be  a  purely  functional  disturbance,  arising  from  un- 
known causes,  from  general  cachectic  or  debilitated  states  ; 
or  it  may  be  due  to  disease  of  the  heart  itself,  notably  to 
mitral  stenosis,  to  pathological  conditions  in  the  respiratory 
apparatus,  or  to  disease  of  the  kidneys.    If  neither  of  the 
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other  causes  can  be  made  out,  suspicion  will  rest  upon  the 
kidney,  and  the  investigation  must  Ix;  conducted  accord- 
ingly. Absence  of  the  hard  pulse  indicative  of  high  arterial 
tension  would  militate  against  the  theory  of  the  existence 
of  contracted  kidneys  ;  but  such  absence  is  sometimes  ob- 
served in  cases  of  parenchymatous  or  diffused  nephritis. 

Other  and  still  more  obscure  diseases  of  the  heart  are 
found  in  association  with  angina  pectoris.  This  subject  is 
so  difficult  to  treat,  and  the  opinions  of  writers  are  so  varied 
in  regard  to  it,  that  I  enter  upon  its  considei-ation  with 
great  diffidence.  It  would  appear  that  angina  pectoris,  or 
breast-pang,  is  a  symptom,  like  dyspnoea,  for  instance,  which 
accompanies  several  different  pathological  conditions.  But, 
however  different  the  causes  to  which  it  may  owe  its  origin, 
there  must  be  some  physiological  connecting  link  through 
which  they  all  bring  about  the  same  result.  The  subject 
requires  further  and  more  exact  anatomical  and  physio- 
logical investigation. 

The  most  prominent  variety  of  angina  pectoris,  and  that 
which  at  present  attracts  the  greatest  amount  of  attention, 
is  that  which  is  due  to  spasm  of  the  arterioles.  The  attacks 
come  on  suddenly  with  intense  pra3cordial  pain,  and  fre- 
quently a  sensation  as  of  a  great  weight  pressing  the  sterimm 
inward  toward  the  vertebral  column.  The  pain  extends  to 
the  scapular  and  acromial  regions,  and  shoots  down  the  left 
arm,  which  often  feels  numb  ;  sometimes  it  extends  up  the 
side  of  the  neck  and  head.  Though  the  anxiety  is  intense 
and  the  feeling  of  impending  dissolution  terrible,  dyspnoea 
is  not  at  all  a  prominent  symptom.  But,  in  some  severe 
cases,  where  unconsciousness  supervenes,  apnoea,  partial  or 
complete,  is  observed.  The  respirations  sink  to  a  very  low 
ebb,  or  else  entirely  cease  for  a  moment,  when  they  begin 
slowly  to  increase  in  rapidity  and  extent  until  they  are  deep 
and  frequent,  when  they  fall  off  again  till  the  former  apnoeal 
state  is  reached.  This  is  known  as  the  Cheyne-Stokes  res- 
piration. The  surface  during  these  attacks  is  pale  and  cool, 
and  the  radial  pulse  is  very  small  and  usually  slow,  while 
the  slow,  labored  beat  of  the  embarrassed  heart  may  be  felt 
at  the  prajcordia.  In  one  instance  I  have  seen  a  blanching 
of  the  skin  in  patches  upon  the  face,  chest,  and  upper  ex- 
tremities. The  entire  surface  was  pale,  but  the  patches 
were  of  a  dead  white,  like  the  digiti  mortui  sometimes  seen 
in  hysterical  subjects  and  in  Reynaud's  disease. 

This  form  of  angina  pectoris  is  usually  not  difficult  to 
diagnosticate  unless' the  case  is  a  mild  one.  To  be  positive, 
however,  one  should  witness  the  attack  and  ascertain  the 
condition  of  the  arteries.  In  questioning  the  patient,  it  is 
well  to  remember  that  the  sudden  attacks  of  pain  and  distress 
observed  in  advanced  cases  of  cardiac  disease,  the  so-called 
"  cardiac  asthma,"  are  associated  with  very  well-marked 
dyspnoea,  even  orthopnoea,  while,  as  I  have  said,  dyspnoea 
is  not  a  prominent  symptom  of  angina  pectoris. 

The  cardiac  lesions  which  are  most  commonly  associated 
with  true  or  vaso-spasmodic  angina  pectoris  are  disease  of 
the  base  of  the  aorta  and  the  aortic  valves,  atheroma  of  the 
coronary  arteries,  and  fatty  degeneration.  They  are  degen- 
erative changes,  and  whether  the  angina"  pectoris  is  really 
caused  by  them,  or  whether  both  are  not  rather  due  to  some 
obscure  cause  affecting  the  ganglia  of  the  cardiac  plexuses. 


we  can  not  say.  It  is  not  improbable  that,  as  maintained 
by  Fothergill  and  others,  the  gouty  dyscrasia  bears  a  causal 
relation  both  to  the  cardiac  and  vascular  lesions  and  to  the 
vaso-motor  spasm. 

The  lesions  may  be  so  slight  as  to  elude  detection,  but  a 
careful  examination  will  frequently  be  rewarded  by  the  dis- 
covery of  some  abnormity  about  the  origin  of  the  aorta. 
Thus,  in  a  patient  who  recently  died  in  St.  Mary's  Hospital, 
though  the  heart  was  not  hyj)ertrophied,  the  aortic  second 
sound  was  so  altered  in  its  intensity  as  to  enable  us  to  recog- 
nize the  presence  of  changes  in  the  valve-cusps.  Such 
changes — viz.,  a  thickening  and  slight  deformity  of  the 
valves  without  hypertrophy  or  other  cardiac  disease — in 
one  who  is  in  the  degenerative  period  of  life,  may  .safely 
be  said  to  be  associated  with  atheroma  of  the  ascending 
arch. 

Disease  of  the  coronary  arteries  could  not  be  certainly 
diagnosticated,  but,  if  the  aortic  arch  were  atheromatous 
and  the  valves  affected,  the  openings  of  the  coronary  vessels 
would  scarcely  escape.  In  the  case  referred  to,  their  diame- 
ter at  their  points  of  emergence,  was  reduced  more  than  one 
half. 

If  the  valve  is  so  far  diseased  as  to  give  rise  to  stenosis 
or  regurgitation,  the  diagnosis  is,  of  course,  much  easier. 
The  diagnosis  of  fatty  degeneration  of  the  heart  will  be  con- 
sidered farther  on.  The  advantage  in  arriving  at  a  correct 
estimate  of  the  condition  of  the  heart  and  aorta  in  cases  of 
angina  pectoris  is  that  it  enables  us  to  prognosticate  with 
a  little  more  security  than  would  otherwise  attend  our  efforts 
in  that  direction.  If  grave  structural  lesions  are  found,  the 
individual  attacks  are  more  dangerous  and  the  duration  of 
life  will  be  shorter  than  where  the  structural  changes  are 
less  pronounced.  Of  course,  a  degenerative  change  in  the 
walls  of  the  coronary  arteries,  though  of  slight  absolute  ex- 
tent, may  be  of  great  relative  importance,  owing  to  the 
small  caliber  of  the  tubes. 

Other  forms  of  angina  pectoris  are  met  with  in  associa- 
tion with  valvular  diseases  and  dilatation  of  the  cavities  of 
the  heart.  The  paroxysms  may  be  equally  severe  and  dan- 
gerous, but  the  vascular  spasm  and  stenocardia  do  not  pre- 
vail. The  cavities  are  over-distended,  but  the  pulse  may  be 
soft  and  rapid,  or  irregular.  In  some  forms,  probably  of 
pseudo-angina,  the  pulse  is  little  if  at  all  affected.  The 
whole  subject  is  at  present  somewhat  obscure,  but  it  will 
probably  be  more  fully  elucidated  in  the  future. 

What  we  should  look  for,  in  examining  a  patient  suf- 
fering from  this  disease,  is  something  to  treat.  We  should 
carefully  investigate  the  circulatory,  digestive,  and  excre- 
tory functions,  so  as  to  be  able  to  correct  every  abnormal 
condition  that  is  susceptible  of  treatment.  The  primary 
assimilation  is  very  important,  for  in  many  instances  angina 
pectoris  appears  to  be  due  to  malnutrition  of  one  kind  or 
another.  The  excretory  organs,  especially  the  kidneys, 
should  also  be  carefully  examined  for  any  deviations  which 
may  be  amenable  to  treatment.  This  collateral  diagnosis 
should  never  be  neglected,  as  we  can  do  more  by  attention 
to  complicating  or  exciting  disturbances  than  by  attempts 
at  direct  treatment  of  the  cardiac  or  aortic  lesions.  As  in 
heart  diseases  generally,  so  in  the  one  we  are  now  consider- 
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inof,  a  disordered  stomach,  with  irritation  of  the  mucous 
membrane  or  gaseous  distension,  is  one  of  the  most  frequent 
and  important  disturbing  factors,  and  success  in  treatment 
is  unattainable  unless  the  digestive  apparatus  can  be  main- 
tained in  an  approximately  normal  condition. 

The  last  of  the  obscure  cardiac  conditions  to  which  I 
shall  call  your  attention  is  fatty  def/eneration.  Its  diagnosis 
is  almost  always  difficult  and  frequently  impossible.  There 
are,  however,  some  points  which  may  be  of  use  in  making 
our  examinations.  We  will  consider,  first,  the  signs  and 
symptoms  connected  with  the  heart  itself ;  and,  second, 
those  observed  in  the  body  at  large. 

We  will  consider  them  as  they  occur  in  well-arlvanced 
cases,  as  the  diagnosis  of  this  lesion  is  impossible  until  it 
becomes  well  pronounced.  The  area  of  cardiac  dullness  is 
not  increased,  or  the  apex-beat  displaced,  unless  there  is, 
besides  the  degeneration,  a  deposit  of  subpericardial  fat  ex- 
tending between  the  muscular  bundles  and  fibers.  If  the 
patient  has  emphysejnatous  degeneration  of  the  lungs,  calci- 
fied costal  cartilages,  and  the  expanded  thorax  of  advancing 
age,  the  heart  may  give  no  visible  or  palpat>le  sign  of  its 
presetice.  It  is  concealed  beneath  the  dilated  lung.  On  aus- 
cultation, the  first  sound  is  but  feebly  heard,  and  the  second 
is  not  so  loud  as  in  health.  This  may,  however,  be  counter- 
feited by  the  feeble  transmission  of  the  sounds  of  a  weak 
but  not  degenerated  heart.  Indeed,  there  is  more  danger, 
in  such  cases,  of  diagnosticating  fatty  degeneration  when  it 
does  not  exist  than  of  missing  it  when  present.  It  is  safer  to 
err  on  that  side ;  and  when  the  signs  are  uncertain,  it  is  un- 
doubtedly wiser  to  give  the  patient  the  benefit  of  the  doubt 
and  treat  him  for  the  disease.  The  treatment  can  do  him 
no  harm,  while  a  mistake  in  the  opposite  direction  might 
be  disastrous.  The  pulse  is  sometimes  abnormally  rapid,  at 
other  times  unusually  slow,  frequently  irregular  or  inter- 
mitting. It  is  seldom  normal  in  rhythm  and  frequency.  The 
abnormally  slow  pulse,  when  we  find  it,  is  highly  diagnostic 
of  this  lesion.  The  rapid  pulse  may  be  identified  with  the 
disease  by  observing  that  there  is  nothing  else  to  cause  it, 
or  that  it  is  not  a  functional  disturbance,  because  slight 
exercise  is  apt  to  make  it  irregular  and  occasion  dyspnoea. 
The  irreynlarity  is  increased  by  exercise.  In  character,  tlie 
pulse  is  small  and  feeble,  unless  associated  with  chronic 
arterial  changes,  as  it  frequently  is.  And  I  should  like 
here  to  call  attention  to  a  misleading  condition  of  the  pulse 
which,  I  believe,  frequently  gives  rise  to  error  in  estimating 
its  strength.  In  elderly  people,  and  when  the  arteries  have 
become  inelastic,  they  do  not  contract  well  upon  the  blood 
which  is  passing  through  them.  They  remain  partially 
distended  and  resist,  by  virtue  of  their  stitfened  walls,  the 
pressure  of  the  finger,  thus  giving  the  examiner  a  delusive 
impression  of  force  in  the  pulse.  This  error  may  be 
avoided  if  we  form  the  habit  of  examining  the  artery  itself, 
irrespective  of  the  pulse.  It  is  extraordinary  how  strong  a 
pulse  is  sometimes  found  with  fatty  degeneration.  But,  as 
a  general  rule,  the  pulse  and  local  examination  of  the  heart, 
combined,  will  furnish  valuable  evidence. 

It  is  also  important  that,  in  connection  with  these  local 
signs,  we  have  evidences  of  more  general  circulatory  dis- 
turbance.   Exercise  is,  if  the  disease  is  at  all  advanced,  very 


difficult,  on  account  of  the  dyspnoea,  palpitation,  and  even 
syncope  induced  by  it. 

Syncope  often  occurs  even  when  the  patient  is  quiet. 
A  more  alarming  symptom  of  the  same  order  is  the  sudden 
coma,  suggestive  of  apoplexy,  resulting  from  acute  anaemia 
of  the  brain.  During  the  attacks  of  syncope  the  Cheyne- 
Stokes  respiration  is  sometimes  observed.  These  patients 
are  also,  occasionally,  subject  to  attacks  of  angina  pectoris. 
The  prognosis  in  that  case  is  very  gloomy.  When  the  ac- 
tion of  the  heart  is  very  feeble,  congestion  of  the  bases  of 
the  lungs  may  be  found  with  the  mucous  rales  characteristic 
of  chronic  bronchitis. 

The  general  constitutional  condition  accompanying  this 
form  of  cardiac  disease  is  one  of  malnutrition.  The  sub- 
jects may  be  either  fat  or  thin  ;  but,  if  the  former,  the  flesh 
is  soft  and  flabby,  the  skin  abnormally  dry,  or  sometimes 
greasy,  the  abdomen  relaxed,  and  the  surface  pale,  or,  if  the 
cheeks  have  some  color,  dilated  and  tortuous  vessels  are 
seen  in  the  skin.  The  digestion  is  weak  and  the  urine 
scanty  from  diminished  pressure  in  the  renal  glomeruli. 

Those  rare  cases  in  which  the  health  has  appeared  good, 
and  the  habits  of  the  patient  have  been  active  up  to  the 
moment  of  sudden  death  from  rupture  of  the  heart,  can 
only  be  explained  upon  the  supposition  that  the  degenera- 
tion affected  one  portion  of  the  cardiac  wall,  either  exclu- 
sively or  to  a  greater  extent  than  the  remainder. 

When  the  diagnosis  has  been  made,  the  prognosis  is  to 
the  last  degree  bad.  Besides  the  invariable  tendency  to  a 
fatal  termination,  the  danger  of  sudden  death  is  always 
present.  It  is,  then,  as  I  have  said  before,  wiser,  in  case  of 
uncertainty,  to  give  the  patient  the  benefit  of  the  doubt,  and 
take  the  same  precautions  as  if  the  disease  surely  existed. 


#ri^inal  Communinitions. 

THE  VALUE  OF 

ANTIPYRmE  IN  PUERPEIiAL  FEVER. 

By  PAUL  F.  MUNDE,  M.  D. 

The  remarks  made  by  several  prominent  obstetricians  at 
the  first  meeting  of  the  German  Gynaecological  Society  in 
Munich  last  June,  while  discussing  the  treatment  of  puer- 
peral fever,  to  the  effect  that  they  had  abandoned  the  use 
of  antipyrine  in  that  disease,  because  they  saw  no  particular 
or  lasting  benefit  fi'om  it,  induce  me  to  carry  out  an  inten- 
tion formed  previous  to  that  meeting  to  report  my  experience 
with  that  remedy  in  a  number  of  cases  of  puerperal  septi- 
caemia and  peritonitis  during  the  past  two  years.  During 
this  time  I  chanced  to  see  quite  a  number  of  such  eases  in 
consultation,  in  nearly  all  of  which  I  recommended  the  use 
of  antipyrine  to  reduce  the  temperature,  and  the  result  was 
such  as  to  lead  me  to  look  on  this  remedy  as  a  great  boon, 
far  superior  as  an  antipyretic  to  quinine,  aconite,  or  even 
cold,  which  agents  have  hitherto  been  our  main-stays  in  re- 
ducing temperature.  It  would  seem  almost  useless  to  say 
that  all  I  expect  from  antipyrine  is  its  temporary  antipyretic 
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eflfect,  and  that  a  permanent  or  curative  influence  is  not 
hoped  for,  did  not  the  German  obstetricians  referred  to 
make  this  want  of  permanency  of  the  reduction  of  tempera- 
ture one  of  their  reasons  for  discarding  it.  But  I  can  not 
help  thinking  it  a  poor  reason  for  not  employing  a  remedy 
simply  because  its  effect  is  less  permanent  than  we  might 
desire  when  we  have  no  better  substitute  at  liand.  In  a 
disease  like  puerperal  septicivmia  it  seems  to  me  that  any 
remedy  which  affords  even  temporary  relief  should  be  eager- 
ly grasped,  since  often  so  little  can  be  done  in  this  fearful 
malady. 

While  the  measures  recommended  by  the  German  ob- 
stetricians— the  dull  curette  to  remove  decomposing  remnants 
of  placenta  and  coagula,  intra-uterine  irrigation,  cold  affu- 
sions, baths,  and  compresses,  to  reduce  temperature,  alcohol 
and  nourishment  to  maintain  strength — are  also  those  em- 
ployed by  us,  it  is  well  known  that  irrigations  have  but  an 
early  and  limited  value,  and  that  the  application  of  cold  to 
a  large  part  of  the  body,  especially  after  confinement,  is 
dangerous,  and  may  be  followed  by  shock  and  collapse,  not 
to  mention  the  inconvenience  of  such  applications.  For 
these  reasons,  the  practical  and  convenient  ice-water  coil 
has  been  introduced,  which  certainly,  as  an  antipyretic,  does 
all  that  can  be  expected  from  a  measure  applied  to  so  limit- 
ed an  area  of  the  body  as  the  skin  of  the  abdomen.  But 
even  from  these  heat-reducing  methods  only  a  temport  ry 
result  is  obtained,  and  they  require  more  or  less  frequent 
repetition. 

What  more  convenient,  then,  than  the  administration  of 
antipyrine  at  times,  at  intervals,  and  in  doses  proportionate 
to  the  return  and  intensity  of  the  fever  ?  Of  course,  we  know 
that  the  period  of  comparative  apyrexia  which  soon  follows 
the  use  of  the  remedy  is  but  temporary,  and  that  perhaps  soon 
the  temperature  will  rise  to  its  former  height,  and  the  reme- 
dy require  to  be  repeated,  which  alternative  may  occur  again 
and  again  for  many  days.  But,  in  the  intervals  of  comfort 
and  freedom  fro?n  fever,  the  exhausted  system  has  an  oppor- 
tunity to  recuperate  by  sleep  and  by  the  accumulation  of 
the  vital  force  which  has  been  consumed  by  the  fever,  and 
we  thus  gain  time  to  aid  the  system  in  throwing  off  the 
poison  and  weathering  the  disease.  Surely  this  is  not 
theory  or  fallacy,  but  can  be  and  often  has  been  demon- 
strated at  the  bedside  ! 

What  I  have  said  applies  equally  to  any  acute  inflam- 
matory affection  characterized  by  general  rise  of  tempera- 
ture. But  I  do  not  know  whether  the  administration  of 
antipyrine  during  puerperal  septicismia  or  peritonitis  has 
become  so  general  as  the  use  of  the  remedy  in  internal 
medicine.  I,  for  my  part,  certainly  feel  that  its  careful, 
systematic,  and  persistent  employment  has  had  a  large  share 
in  enabling  a  number  of  the  patients  with  puerperal  fever 
whom  I  have  seen  in  consultation  to  survive  the  disease.  In 
making  this  assertion  I  do  not  undervalue  the  ice-water  coil, 
or  the  stimulants  and  nutrients  which  were  crowded  into  the 
patients  almost  ad  nauseam. 

The  manner  of  administering  antipyrine  as  to  dose, 
repetition,  and  vehicle,  is,  I  think,  of  prime  importance,  if 
we  would  secure  a  rapid,  satisfactory,  and  safe  effect.  To 
give  it  in  large  doses,  say  20  to  30  grains,  repeated  every 


hour  or  two  until  60  or  90  grains  have  been  given,  is,  I  am 
sure,  exceedingly  hazardous.  The  objection  has  been  made 
that  the  reduction  of  temperature  may  be  too  rapid  and  in- 
tense, falling  even  below  98°,  and  that  collapse  may  occur. 
This  is  perfectly  true,  and  I  once  saw  the  temperature  fall 
from  104°  to  96-5°  F.  in  a  hospital  case  of  pelvic  peritonitis, 
after  two  doses  of  20  grains  each,  within  three  hours. 

In  one  consultation  case  last  winter  I  could  find  nothing 
to  account  for  the  temperature  of  102°  but  a  comparatively 
small  exudation  in  the  left  broad  ligament,  the  size  of 
which  hardly  seemed  to  account  for  the  sharp  collapse  and 
small  pulse  of  120  beats.  At  a  loss  to  comprehend  the 
cause  of  the  collapse,  I  continued  my  inquiries,  with  the  re- 
sult of  ascertaining  that  the  attending  physician,  the  tem- 
perature having  been  105°,  had  given  30  grains  of  anti- 
pyrine in  one  dose  shortly  before  my  arrival.  Appropriate 
stimulation  soon  brought  down  the  pulse  and  relieved  the 
collapse. 

I  have  always  followed  the  rule  never  to  begin  with  a 
larger  dose  than  20  grains  (if  the  patient  is  strong),  and  to 
follow  it  up  with  10-  or  5-grain  doses  every  half-hour  or 
hour  until  20  grains  more  have  been  taken.  Usually,  and 
always  if  the  patient's  strength  is  below  par,  I  begin  with 
but  10  grains,  and  give  5  grains  every  half-hour  until  20 
more  have  been  taken,  which  will  make  30  grains  within  a 
little  over  two  hours.  The  pulse  is  carefully  watched,  and 
any  sign  of  flagging  means  discontinuance  of  the  antipyrine 
and  the  use  of  stimulants. 

This  same  quantity  or  less  is  ordered  to  be  repeated  as 
soon  as  the  temperature  (taken  in  the  mouth,  rectum,  or 
vagina)  rises  above  102°.  Seldom  have  I  found  it  neces- 
sary to  order  this  quantity  of  30  grains  in  divided  doses  to 
be  given  more  than  twice  in  the  twenty-four  hours ;  gener- 
ally but  once,  usually  toward  evening.  Once,  however,  for 
over  two  weeks,  the  patient's  constantly  recurring  rise  of 
temperature  required  the  daily  consumption  of  from  60  to 
90  grains,  until,  finally,  the  temperature  remained  down, 
and  recovery  took  place. 

All  the  patients  were  under  the  care  of  trained  nurses, 
who  were  carefully  instructed  to  take  the  temperature  and 
pulse  at  regular  intervals,  and  administer  the  antipyrine  in 
strict  accordance  with  their  instructions  and  the  effect  of 
each  dose.  As  soon  as  the  temperature  fell  below  101°,  as  a 
rule,  the  remedy  was  discontinued.  In  this  manner  I  never 
saw  the  least  sign  of  collapse  or  excessive  reduction  of  tem- 
perature (in  the  case  above  referred  to  the  house  surgeon 
gave  the  antipyrine  in  my  absence),  and  can  report  none  but 
the  happiest  results  from  the  drug. 

It  was  given  either  in  solution  with  syrup  and  water, 
five  grains  to  the  tablespoonful,  or  in  gelatin  capsules  (my 
favorite  form),  or,  if  the  stomach  was  irritable,  by  supposi- 
tories or  enema,  in  both  of  which  latter  forms  it  acted  ad- 
mirably. In  some  cases  I  found  it  necessary  to  give  it 
hypodermically,  which  was  readily  feasible,  as  it  is  very 
soluble,  one  grain  being  dissolved  in  one  minun  of  water. 

In  addition  to  the  antipyrine,  I  always  had  the  ice-water 
coil  applied  when  the  temperature  rose,  and  removed  when 
it  fell.  And  I  often  gave  five-grain  doses  of  quinine  every 
three  to  four  hours  if  the  stomach  could  bear  it,  merely  for 
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its  tonic  properties.  But  I  feel  convinced  that  the  quinine 
had  but  a  small,  and  the  ice  water  only  a  moderate,  share  in 
the  recovery  of  the  patients. 

Out  of  the  twenty-eight  cases  of  puerperal  septicaemia 
{nineteen)  and  ]  uerperal  peritonitis  (nine)  which  I  have 
seen  in  consultation  daring  the  past  two  years,  since  I  have 
been  using  antipyrine  systematically  in  this  disease,  only 
three  proved  fatal,  one  of  which  developed  chronic  encysted 
peritonitis,  to  which  the  patient  succumbed  five  weeks  after 
delivery.  Surely  this  is  not  a  large  proportion,  especially 
when  we  consider  that  a  consultant  is  often  not  called  until 
the  case  becomes  very  serious,  perhaps  actually  hopeless, 
and  when  I  state  that  one  of  these  patients  was  actually 
moribund  when  I  saw  her. 

The  third  case  I  saw  last  April,  and  found  absolutely  in- 
tractable to  remedies,  each  lull  in  the  disease  being  speedily 
followed  by  a  fresh  accession  of  septic  infection  more  violent 
than  the  preceding  one. 

I  do  not  deny  that  I  always  expect  a  more  lasting  effect 
from  the  antipyrine  and  other  similar  remedies  in  the  cases 
where  the  local  inflammation  predominates  than  when  no 
cause  for  the  feVer  can  be  found  by  an  examination  of  the 
pelvic  organs.  And  yet  it  has  seemed  to  me  that  in  pre- 
cisely those  pure  cases  of  septic  infection  with  no  apparent 
source  has  the  antipyretic  effect  of  antipyrine  been  most 
grateful  and  satisfactory. 

I  will  not  weary  the  reader  by  detailing  cases  which  all 
present  the  same  general  features.  Suffice  it  to  state  that 
the  repeated  daily  use  of  antipyrine,  once  or  oftencr  in  the 
twenty-four  hours  if  the  rise  of  temperature  called  for  it, 
continued  for  days  and  even  as  long  as  three  weeks,  has, 
with  proper  precautions  as  to  indications,  doses,  and  mode 
of  administration,  proved  in  my  hands  a  most  potent  symp- 
tomatic remedy,  free  from  danger,  in  puerperal  septiciemia. 


THE  DIFFERENTIATION  OF  PELVIC  CELLULITIS.* 
By  JAMES  R.  GOFFE,  M.  D. 

It  was  the  almost  constant  remark  of  Dr.  Emmet  during 
my  term  of  service  at  the  Woman's  Hospital  that  the  next 
great  step  of  progress  in  gynaecology  lay  in-  differentiating 
what  was  known  as  pelvic  cellulitis,  finding  out  the  differ- 
ent kinds,  their  causes,  and  their  treatment.  This  was  in 
the  winter  of  1881-'82. 

Much  has  been  done  in  thought  and  in  practical  work 
in  the  line  of  inquiry  Dr.  Emmet  so  persistently  marked 
out,  although  I  doubt  not  it  has  taken  a  course  quite  differ- 
ent from  what  he  anticipated,  and  may  have  even  over- 
stepped the  bounds  that  our  knowledge  of  the  pathology  of 
pelvic  inflammations  would  then  have  justifled.  It  may  not 
be  uninteresting  nor  unprofitable,  therefore,  to  consider  the 
subject  of  pelvic  inflammation  from  the  standpoint  I  have 
chosen,  and  see  into  what  the  broad  term  pelvic  cellulitis 
resolves  itself — if  indeed  it  does  not,  as  a  prominent  factor 
in  gyniecological  cases,  resolve  itself  out  of  existence. 

It  was  the  custom  at  the  Woman's  Hospital,  at  the 

*  Read  before  the  Alumni  Association  of  the  Woman's  Hospital  at 
its  second  meeting. 


time  of  which  I  speak,  as  soon  as  a  patient  was  found  to 
be  at  all  sensitive  upon  digital  touch,  to  refrain  from  fur- 
ther investigation,  to  diagnosticate  cellulitis,  and  to  place 
her  at  once  upon  hot-water  treatment,  with  occasional  ap- 
plications of  tincture  of  iodine  and  tentative  efforts  from 
time  to  time  to  locate  the  seat  of  the  trouble  more  definitely. 
Lacerations  of  the  cervix  and  perinaeum,  ovarian  and  fibroid 
tumors,  displacements  of  the  uterus,  and  prolapsed  and  cys- 
tic ovaries,  were  the  features  to  be  kept  in  mind,  with  the 
bugbear  cellulitis  to  complicate  most  of  the  cases  and  debar 
from  further  inquirj'. 

The  first  break  in  this  uniformity  came  through  Lawson 
Tait  in  his  recognition  of  salpingitis  and  his  radical  cure 
by  the  operation  which  bears  his  name.  The  pathology  of 
salpingitis,  its  symptoms  and  signs,  have  been  so  recently 
and  so  fully  discussed  in  all  quarters  that  I  need  not  dwell 
upon  the  subject.  The  recognition  of  the  condition  was 
the  first  advance  in  the  direction  Dr.  Emmet  had  indicated, 
"the  first  ray  of  light  in  the  cloud  of  ignorance  and  un- 
certainty "  that  was  cloaked  by  the  name  cellulitis.  And 
this  has  the  distinction  not  only  of  being  the  first  step,  but 
a  most  decided  advance,  and,  as  Dr.  Thomas  has  said,  marks 
a  new  era  in  the  development  of  gynaecology. 

Following  this  famous  essay  of  Lawson  Tait's,  which 
appeared  in  July,  1882,  came  the  last  edition  of  Courty's 
work  on  the  uterus,  ovaries,  and  Fallopian  tubes,  in  the 
summer  of  1 883.  In  this  work  M.  Courty  describes  a  con- 
dition which  had  formerly  come  under  the  broad  title  of 
cellulitis,  and  which  he  calls  peri-uterine  adenitis  and  angeio- 
leucitis,  an  inflammation  of  the  lymphatic  vessels  and  glands 
in  the  vicinity  of  the  uterus.  The  author  describes  this  in- 
flammation as  often  acute,  and  the  prognosis  very  serious 
when  it  is  puerperal.  "  More  frequently  it  is  chronic,  and  is 
then  less  important  in  itself  than  the  ulceration  of  the 
uterine  mucous  membrane,  of  which  it  is  the  certain  sign." 
The  condition  is  characterized  by  small,  rounded,  indurated 
tumors  behind  and  to  the  side  of  the  uterus,  with  great  sen- 
sitiveness upon  digital  touch  at  the  seat  of  the  indurated 
glands  and  in  the  surrounding  tissues,  extending  even  to  the 
walls  and  floor  of  the  pelvis.  "The  mobility  of  the  uterus 
is  scarcely  altered,  but  movement  of  the  uterus  gives  pain." 
The  most  characteristic  of  the  symptoms  attending  it  are 
"lumbar  and  lumbo-sacral  pain,  sometimes  extending  to 
the  anus,  and  persistence  of  pain  upon  marital  intercourse, 
even  after  most  of  the  uterine  symptoms  have  disappeared." 

Here,  then,  is  presented  a  condition  the  recognition  of 
which  is  of  the  greatest  importance,  for  its  relief  and  cure 
depend  not  upon  the  non-interference  plan  of  cellulitis,  but 
upon  a  most  active  treatment  of  the  interior  of  the  uterus, 
which  is  the  origin  and  constant  source  of  irritation  of  the 
lymph atic  i n fl am m ati on . 

An  ulcerative  stomatitis  is  attended  by  enlargement  of 
the  neighboring  glands;  an  eczema  of  the  scalp  produces 
an  adenitis  of  the  post-cervical  ganglia.  This  adenitis  may 
run  on  to  suppuration,  and,  although  secondary  to  the  pus- 
secreting  surface  of  mucous  membrane  or  scalp,  e\  entually 
proves  the  more  refractory  to  treatment.  As  long  ^is  the 
original  pathological  condition  exists,  however,  it  acts  as  a 
constant  irritation  to  the  lymphatic  system,  and  treatment 
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is  at  once  directed  to  the  original  lesion.  Analogy  cer- 
tainly holds  good  in  the  pelvis;  treatment  should  he  ap- 
plied to  the  mucous  membrane  from  which  the  absorption 
takes  place — viz.,  the  inlerior  of  the  uterus. 

Dr.  Munde  has  reported  three  cases  in  which  he  diag- 
nosticated the  condition  of  lymphadenitis  and  cured  it  by 
in'.ra-uterine  applications.  I  recognize  this  condition  occa- 
sionally in  dispensary  cases,  and  am  able  to  relieve  it  by 
the  same  treatment. 

I  have  the  notes  of  two  cases  occurring  in  my  private 
practice,  and,  as  this  condition  has  not  been  much  dis- 
cussed, I  will  report  them  here : 

Mrs.  L.,  aged  thirty-four,  married  four  years ;  cliildren,  none ; 
miscarriages,  two,  artificially  induced.  This  patient  came  to  me 
in  May,  1884,  complaining  of  sickness  since  her  last  miscarriage, 
two  years  before,  consisting  of  pain  across  the  lurabo-sacral 
region  and  down  the  thighs;  nausea  at  times,  and  so  great 
soreness  in  the  pelvis  that  she  could  neither  walk  nor  ride; 
the  jar  of  the  horse-cars  was  unendurable,  so  that  she  was 
obliged  to  stop  the  car  sometimes  wiien  she  bad  ventured  into 
it,  and  get  out  without  completing  her  journey.  Menstruation 
occurred  every  four  weeks.  The  How  was  profuse,  lasting  from 
four  to  five  days.  There  was  intermittent  leucorrhoea;  micturi- 
tion was  difficult  and  painful,  and  the  bowels  were  constipated. 

Examination  disclosed  the  uterus  in  the  normal  position, 
but  large  and  excpiisitely  sensitive  to  touch  and  movement. 
On  the  posterior  surface  of  the  uterus,  and  reaching  out  on 
either  side,  were  small,  nodular,  sensitive  masses  of  the  size  ot 
a  pea,  with  great  sensitiveness  in  the  deep  tissues  on  all  sides 
of  the  pelvis,  even  down  to  its  floor.  I  recognized  the  condi- 
tion as  that  of  lymphadenitis,  and  proceeded  to  dilate  the  cer- 
vix with  a  steel  dilator  and  make  a  thorough  application  of  pure 
carbolic  acid  to  the  endometrium.  This  treatment  was  re[)eated 
five  or  six  times,  at  intervals  varying  from  three  days  at  first 
to  a  week  at  the  last.  The  patient  tlien  declared  herself  so  well 
that  she  would  not  come  again,  although  the  indurated  glands 
had  not  entirely  disappeared.  I  have  seen  her  repeatedly  since, 
and  find  her  walking  and  doing  her  work  with  perfect  comfort. 
I  neglected  to  state  that  upon  my  first  dilatation  an  abundant 
milky  discharge  came  pouring  out  of  the  uterus,  showing  that 
the  secretions  had  been  retained,  were  acting  as  an  irritant,  and 
required  opening  of  the  canal  to  give  them  proper  escape. 

The  second  case  is  similar  to  this  in  all  its  main  features, 
and  the  patient  was  relieved  by  the  same  treatment,  but  I  have 
never  been  able  to  induce  her  to  come  for  treatment  continu- 
ously at  any  time  long  enough  to  cure  her.  Her  husband 
has  had  syphilis,  and,  although  the  patient  has  escaped  it,  she 
has  had  two  syphilitic  children  and  as  many  miscarriages. 
She  is  in  oonstant  fear  and  dread  of  becoming  pregnant,  and 
I  mistrust  is  constantly  interfering  with  herself.  From  this 
cause  there  is  established  the  pathological  condition  I  have 
described,  which  is  clearly  susceptible  of  diagnosis  and,  as  I 
believe,  of  cure. 

Thus  far,  then,  we  are  able  to  differentiate  two  varieties, 
so  to  speak,  of  cellulitis — viz.,  salpingitis  and  lymphadenitis 
— not  theoretically  or  pathologically  simply,  for  that  had 
been  done  long  ago — but  clinically  and  practically,  and  in 
a  manner  that  implies  its  treatment  and  cure. 

The  small  indurations  and  thickenings  that  are  felt  about 
the  uterus  upon  digital  touch,  Dr.  Welch  believes,  are  due, 
in  tlie  vast  majority  of  cases,  to  peritonitis,  although  he  does 


not  deny  that  there  may  be  cases  in  which  they  are  in  the 
cellular  tissue.  Dr,  Coe,  in  his  carefully  conducted  investi- 
gations, found  that  they  could  not  in  any  case  be  ascribed  to- 
the  areolar  tissue,  while  a  number  of  prominent  laparotomist^ 
of  the  city,  who  have  had  an  eye  to  the  settlement  of  this 
question  by  careful  exatninations  after  the  abdominal  cavity 
has  been  opened,  likewise  find  the  cellular  tissue  an  innocent 
victim  of  most  foul  accusations. 

Large  inflammatory  tumors  of  the  pelvis — that  fill  the 
cavity  or  extend  even  above  it — if  they  come  to  autopsy,  are 
found  to  be  due  to  plastic  inflammation  of  the  peritonajum,. 
agglutinating  together  the  uterus,  its  appendages,  and  large 
masses  of  intestines — involving  sometimes  even  the  omen- 
tum. If  the  inflammations  clear  up,  there  has  simply  been  a 
plastic  peritonitis  with  or  without  bands  of  adhesion  follow- 
ing in  its  train.  If  the  inflammation  runs  on  to  suppuration, 
an  abscess  forms. 

And  this  brings  us  to  the  subject  of  .pelvic  abscess.  A 
pelvic  abscess  is  an  accumulation  of  pus  in  the  pelvis  ;  but 
the  more  exact  location  of  the  pus — wliether  it  is  confined 
to  the  areolar  tissue,  being  thus  without  the  peritoneal  cav- 
ity, or  whether  it  is  entirely  within  the  peritoneal  cavity?- 
being  confined  by  adhesions  between  the  peritoneal  surfaces 
— has  divided  students  of  the  subject  into  two  factions.  The 
original  idea  of  inflammatory  tumors  of  the  pelvis,  especial- 
ly when  they  run  on  to  suppuration,  seems  to  have  been  that 
they  were  confined  to  the  areolar  tissue.  The  principal  ad- 
vocates of  this  theory  have  been  Nonat  in  France,  Sir  J.  Y. 
Siinpson  and  Graily  Hewitt  in  England,  atid  Dr.  Emmet  in 
our  own  country. 

The  first  departure  from  this  theory  was  made  by  the 
combined  efforts  of  Bernutz  and  Goupil,  in  France.  They 
scouted  the  idea  of  a  pelvic  cellulitis,  maintaining  there  was^ 
not  enough  cellular  tissue  in  the  pelvis  to  produce  a  formi- 
dable tumor,  and  that  all  accumulations  of  pus  of  any  magni- 
tude were  within  the  peritoneal  cavity.  They  based  their 
arguments  entirely  upon  autopsies.  Matthews  Duncan,  while 
not  indorsing  entirely  the  position  of  Bernutz  and  Goupil, 
advocates  the  theory  of  the  intra-peritoneal  accumulation  of 
pus.  But  no  writer  of  prominence  in  this  country  entertains 
the  notion  of  pus  being  tolerated  in  the  peritoneal  cavity. 
The  only  clear  statement  of  such  a  cotidition  by  any  author 
in  this  country  which  I  can  find  was  pronounced  by  Professor 
Byford  before  the  American  Gynaecological  Society  in  Phila- 
delphia, although  he  also  states  that  abscess  may  be  formed 
in  the  areolar  tissue.  He  says  :  "  Collections  of  pus  in  the 
pelvis  are  found  in  the  connective  tissue  of  that  cavity  in 
many  localities.  Abscesses,  however,  are  not  confined  to 
the  connective  tissue.  They  are  found  in  the  peritoneal 
cul-de-sac  behind  the  uterus,  and  in  the  substance  of  the 
uterus  and  ovaries." 

I  was  reared  tnedically  in  the  notion  that  the  peritonaeum 
was  utterly  intoh-rant  of  a  foreign  body,  that  the  presence 
of  pus  within  the  peritoneal  cavity  meant  certain  death, 
and  that  of  course  an  accumulation  of  pus  in  the  pelvis 
could  not  possibly  be  anywhere  but  in  the  areolar  tissue. 
But,  after  standing  at  the  elbow  of  Dr.  Welch  as  he  made 
successive  autopsies  on  patients  who  had  died  of  cellulitis 
and  peritonitis,  and  looking  in  vain  for  tumors  in  the  cellu- 
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l;ir  tissue  of  the  pelvis,  I  was  greatly  astonished  l>y  the  state- 
ment of  Dr.  Welch  that  in  his  experience  it  was  rare  and 
exceptional  to  find  such  a  condition.  That  we  may  have 
the  exact  opinion  of  Dr.  Welch,  I  will  (juote  from  a  recent 
letter  of  his  upon  this  subject : 

"I  do  not  wish  to  be  understood  as  altojJtetlier  denjing  tlie 
occurrence  of  inflauimatory  exudations  primarily  into  the  pelvic 
conuei'tive  tissue ;  I  do,  however,  believe  tliat  the  frequency  of 
such  primary  exudations  is  greatly  exaggerated,  and  it  certainly 
has  been  my  experience  to  find  that  tlie  vast  majority  of  cases 
which  have  been  diagnosticated  before  death  as  cases  of  para- 
metritis or  pelvic  cellulitis  have  proved,  if  they  came  to  autopsy, 
to  be  cases  of  circumscribed  exudations  into  the  pelvic  peiito- 
neal  cavity  (pelvic  peritonitis).  I  am  led  to  believe  that  the 
various  hardenings  and  tumefactions  which,  when  felt  near  the 
uterus,  are  often  considered  evidences  of  pelvic  cellulitis,  acute 
or  chronic,  are  in  most  cases  due  to  acute  or  chronic  pelvic 
peritonitis.  Undoubtedly  in  many  puerperal  cases  the  inflam- 
mation starts  in  the  connective  tissue  adjoining  the  uterus; 
but  here  the  peritimseum  rapidly  becomes  aftected,  and  its  in- 
volvement often  plays  the  leading  r61e  in  the  subsequent  patho- 
logical processes. 

"  I  have  iriade  post-mortem  examinations  upon  cases  of  ab- 
scess in  the  subperitoneal  connective  tissue  of  the  i)elvis.  These 
abscesses  have  been  due  to  such  causes  as  diseased  bone,  cancer, 
and  inflammation  of  the  rectum,  of  the  bladder,  and  of  the 
uterus,  surgical  operations,  and  traumatisms.  In  only  a  minori- 
ty of  the  cases  could  they  be  considered  as  of  any  gynaacologica] 
interest." 

I  have  seen  accumulations  of  pus  on  autopsy  in  the  pel- 
vis within  the  peritoneal  cavitj',  and  even  in  successive  loc- 
ules,  reaching  up  as  far  as  the  lower  surface  of  the  liver. 
And  in  one  case,  the  notes  of  which  I  have,  a  nest  of  fsecal 
matter  as  large  as  an  English  walnut  was  found  above  the 
brim  of  the  true  pelvis,  shut  in  on  all  sides  by  adhesions  of 
intestines.  An  opening  in  the  wall  of  the  small  intestine 
showed  the  source  of  its  contents,  and  a  tortuous  canal, 
formed  by  adhesions  among  the  intestines,  led  down  into  the 
bladder,  through  which  an  exit  was  found.  This  condition 
had  existed  for  months,  and  was  not  the  immediate  cause  of 
death.  1  cite  this  case  to  show  that  foreign  material,  even 
of  the  most  irritating  character,  when  discharged  into  the 
peritoneal  cavity,  may  be  tolerated  by  that  membrane. 

M.  Forget,  of  Slrassburg,  gives  a  report  of  the  autopsy  of 
a  woman  who  died  of  cancer  of  the  uterus.  She  had  seven 
years  previously  been  believed  to  have  ovarian  dropsy,  and 
had  been  tapped  four  times.  "  On  opening  the  abdomen  post 
mortem  there  was  found  at  the  supposed  site  of  the  ovarian 
•cyst  an  ovoid  cavity  containing  a  large  quantity  of  yellow 
serosity.  This  cavity  was  formed  anteriorly  by  the  great 
omentum,  thickened  and  adherent  to  the  anterior  wall  of  the 
abdomen  ;  posteriorly  by  a  mass  of  small  intestines  adher- 
ing together  and  covered  by  false  membranes;  inferiorly  by 
the  uterus  and  ovaries  reduced  to  a  putrilagc."  The  ovary 
or  tube  was  evidently  the  origin  and  center  of  this  accumu- 
lation, and  it  was  entirely  within  the  peritoneal  cavity.  But 
well-established  cases  of  pelvic  abscesses  in  which  the.  col- 
lections of  pus  were  within  the  peritoneal  ca\  ity,  as  proved 
by  autopsy,  are  numerous  and  need  not  be  multiplied  here. 

Aran  (quoted  by  Duncan)  describes  these  tumors  in  the 
following  woids  : 


"  If  we  set  about  with  care  the  dissection  of  the  tumor,  we 
find,  proceeding  from  without  inward,  that  it  is  constituted  of 
false  membranes,  still  soft  and  pretty  easily  torn,  forming  a  layer 
more  or  less  thick,  sometimes  quite  continuous,  at  others  hol- 
lowed out  here  and  there  by  locules  full  of  a  liquid,  sometimes 
sero-purulent  or  perhaps  true  pus.  In  the  center  of  the  tumor 
we  find  one  or  both  appendages  of  the  uterus — i.  e.,  ovary  and 
tube." 

Such,  then,  are  the  pelvic  abscesses — acute  or  chronic — 
which  we  meet  with  from  time  to  time,  not  in  the  cellular 
tissue,  but  within  the  peritoneal  cavity,  and  the  original  cause 
of  the  abscess  just  what  Aran  found  in  the  center  of  the 
cavity — viz.,  the  ovary  and  tube,  one  or  both.  In  this  state- 
ment I  confine  my  cases  to  those  of  strictly  gyntpcological 
interest,  excluding  the  puerperal  condition. 

The  pelvis  in  all  its  pathologiqal  processes  bears  a  strik- 
ing analogy  to  the  pleural  cavity,  with  the  exception  that  it 
has  the  additional  circumstance  of  having  the  ovary  and  tube 
as  exciting  causes.  In  the  chest  we  have  a  simple  serous 
exudation,  giving  us  hydrothorax  ;  in  the  pelvis  the  same 
process  gives  us  serous  peritonitis  ;  in  the  chest  the  inflam- 
matory process  may  go  on  to  plastic  exudation  and  organi- 
zation into  pleuritic  adhesions  ;  in  the  pelvis  the  same  pro- 
cess gives  the  omnipresent  peritonitic  adhesions ;  in  the 
chest  the  exudate  may  breakdown  into  a  pyothorax  and  the 
pleura  be  transformed  into  a  pus-secreting  surface ;  in  the 
pelvis  the  same  process  gives  purulent  peritonitis  or  abscess ; 
and  the  pus-secreting  surface  into  which  the  peritonaeum  is 
transformed  occasions  the  interminable  difficulty  that  is  ex- 
perienced in  obliterating  these  cavities. 

But  must  we  conclude  that  all  pelvic  abscesses  of  gyn»- 
cological  interest  are  wholly  within  the  peritoneal  cavity  ? 
Bernutz  declares  that  undoubted  post-mortem  proof  of 
phlegmon  in  the  cellular  tissue  about  the  uterus  has  never 
yet  been  adduced.  I  do  not  find  any  descriptions  of  such 
a  condition,  nor  have  I  seen  it.  But  I  can  readily  under- 
stand how  a  pathologist,  with  the  preconceived  exao-gerated 
notion  of  the  sensitiveness  of  the  peritonieum  and  its  intol- 
erance of  a  foreign  substance  that  formerly  held  sway,  might 
believe,  when  in  the  course  of  his  autopsy  he  reached  and 
went  through  the  adventitious  membranes  which  shut  in  the 
pus,  that  he  had  reached  the  bottom  of  the  peritoneal  cavity 
and  discovered  the  pus  in  tissues  beneath,  and  therefore 
describe  it  as  in  the  areolar  tissue. 

I  do  not  consider  this  question  settled  by  any  means, 
but  the  settlement  of  it  seems  to  be  inclining  strongly  to  the 
intra-peritoneal  theoi'y. 

To  sum  up  briefly  the  points  of  my  paper:  Cellulitis 
has  been  dethroned  from  the  prominent  position  it  has  held 
in  uterine  pathology  and  as  a  serious  complication  in  gynte- 
cological  cases.  In  its  place  have  come  salpingitis  and  peri- 
salpingitis, oophoritis  and  perioophoritis,  lymphadenitis,  and 
peritonitic  bands  and  adhesions.  That  cellulitis  does  oc- 
cur I  am  not  prepared  to  deny.  It  may  indeed  be  present 
in  all  pelvic  inflammations,  but,  if  so,  it  is  acute  in  its  na- 
ture and  comparatively  harmless  in  its  action,  for  it  leaves 
no  scars  in  its  train.  These  conclusions  are  not  based 
upon  auto])sics  alone ;  clinical  experience  is  accredited  its 
right  to  judgment.     Hut  clinical  experience  in  this  matter 
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has  been  transferred  from  tlie  uncertain  test  of  digital 
touch  and  bimanual  manipulation  to  the  crucial  test  of 
laparotomy. 

If,  then,  the  pathological  processes  of  the  pelvic  serous 
membrane  found  upon  autopsy  and  laparotomy  will  account 
for  all  the  pathological  conditions  formerly  attributed  to 
cellulitis,  while  inflammation  of  the  areolar  tissue  of  the 
pelvis  has  only  slight  confirmation  upon  autopsy  or  lapa- 
rotomy, the  balance  certainly  swings  strongly  to  the  former. 
And,  in  dealing  with  inflammatory  affections  of  the  pelvis, 
■we  must  bear  in  mind  that  the  highest  probability  is  that 
the  tissue  involved  is  a  serous  membrane. 


TEN  MONTHS'  EXPERIENCE  WITH 
PNEUMATIC  DIFFERENTIATION. 
By  VINCENT  Y.  BOWDITCH,  M.  D., 

ATTENDING  PHTSICIAN  TO  THE  CARNEY  HOSPITAL  AND  BOSTON  DISPENSARY  ; 
INSTRUCTOR  IN  THE  BOSTON  POLYCLINIC. 

(Concluded  from  page  373.) 

Case  III. — July  6,  188G.  Mr.  J.,  aged  thirty-five,  gas  ma- 
chinist; family  history  negative;  patient  believes  his  mother 
died  of  consumption  ;  formerly  strong  and  well ;  four  years  ago 
had  what  was  called  "slow  fever";  has  had  much  trouble  with 
his  stomach,  unable  to  digest  food,  and  often  obliged  to  vomit 
it;  had  a  cough  all  through  the  preceding  winter;  in  March 
^ot  chilled  in  a  cold  house;  confined  to  bed  three  weeks,  with 
almost  constant  vomiting;  cough  increased  with  copious,  dark- 
ish s[)uta,  then  whitish,  once  streaked  with  blood ;  pain  in  left 
side  occasionally ;  at  first  night-sweats;  dyspnoea;  loss  of  .«trength 
and  flesh;  chief  complaint  is  of  cough  and  gastric  symptoms. 

Physical  Examination. — Patient  does  not  look  very  ill ;  no 
emaciation;  face  florid,  rather  tired  expression;  percussion 
note  dull  at  right  apex.  Auscultation  reveals  a  "crumple"  in 
the  right  apex  ;  voice  nearer  in  this  region  ;  in  the  upper  right 
back,  a  slight  "  crumple  "  ;  at  left  apex  about  spine  of  scapula 
somewhat  prolonged  expiration ;  no  rale;  temperature  100"1° ; 
pulse  100 ;  bacilli  found  in  moderate  quantity  in  sputa. 

Diagnosis. — Pulmonary  tuberculosis.  Examined  by  Dr.  n. 
I.  Bowditch,  and  grave  prognosis  given.  ChurchiU's  compound 
syrup  of  bypopliosphites  and  a  cough  syrup  were  ordered. 
August  5th,  one  month  later,  no  improvement  was  noticed,  the 
gastric  symptoms  being  very  troublesome  and  not  relieved  by 
remedies  used.  The  physical  signs  in  the  right  side  slowly  in- 
creased, and  about  five  or  six  weeks  later  an  occasional  rale 
could  be  heard  in  the  upper  part  of  -the  left  chest.  The  cough 
increased.  Pleuritic  pains  in  the  left  side  appeared,  and  on 
October  5th  dullness  was  noticed  below  the  third  rib  on  the 
left  side,  and  moist  rales  could  be  heard  throughout  the  left 
side,  most  marked  at  the  top,  and  respiration  in  the  upper 
right  chest  was  somewhat  bronchial,  with  prolonged  expiration. 
The  patient  was  very  much  thinner  and  weaker.  I  advised  dis- 
continuance of  treatment,  feeling  that  it  was  of  no  benefit.  Pa- 
tient took  thirty-two  sittings  in  all,  omitting  one  occasionally. 
Iodine  and  pine  extract  chiefly  used  in  the  spray. 

Synopsis  of  Case. — Pubnonaiy  tuberculosis ;  treatment  given 
thirty-two  times. 

Result. — No  benefit  from  the  use  of  the  cabinet. 

Case  IV.— July  7,  1885.  Sent  to  me  from  Dr.  J.  S.  Greene, 
of  Miltan.  Miss  D.,  aged  twenty-one,  mill  hand;  father  died 
suddenly;  asthmatic;  mother  and  four  sisters  all  healthy;  no 
history  of  limg  trouble  in  family.  Patient  never  robust.  Has 
had  cough  for  eight  years,  varying  in  intensity,  with  yellowish  ' 


sputa  occasionally  streoked  with  blood.  Cough  became  worse 
last  autumn,  with  occasional  pain  in  left  chest.  Palpitation 
at  times.  Feverish  and  chilly  occasionally.  Night  sweats  hix 
months  ago.  Loss  of  flesh  and  strength  in  the  last  year.  Easily 
fatigued.  Appetite  [)oor.  Bowels  regular.  Menses  regular. 
Obliged  to  give  n\)  work  on  account  of  weakness. 

Physical  Examination. — (Jeneral  aspect,  ratlier  thin.  Right 
clavicle  more  proiidnent  than  left.  Percussion-note  dull,  in- 
elastic at  u[)per  left,  most  marked  at  apex.  Auscultation  re- 
veals numerous  coarse  and  fine  r&Ies  in  the  upper  left  chest, 
with  prolonged  ex|iiriition ;  fine  rales  most  marked  above  clavi- 
cle. Slight  ''crumple"  in  upper  right  as  far  as  second  rib. 
Voice  nearer  on  left.  In  tfie  back  a  "  crumple  "  heard  in  up- 
per third  of  left  side.  Heart's  action  very  rapid.  Marked 
blowing  diastolic  murmur  heard  most  distinctly  at  third  left  in- 
tercostal space,  near  sternum.    Pulse  138,  temiierature  102'8°. 

IHaf/nosis. — -Phthisis,  probably  tubercular.    Prognosis  bad. 

Owing  to  the  cardiac  murmur,  the  treatment  was  used  very 
cautiously  for  the  first  few  times,  0"2  to  0-4  inch  depression  being 
used  only  at  first,  with  iodine  and  pine-extract  spray;  later 
the  pressure  was  increased  to  0-8  and  to  1  inch  without  the  least 
difficulty  thr  e  times  a  week,  the  patient  being  obliged  to  take 
a  long  journey  in  tlie  horse-cars  from  her  home  each  time. 

After  seven  treatments  the  patient  felt  very  much  better.  The 
cough  diminished,  appetite  improved,  and  the  general  strength 
increased,  so  that  the  journey,  which  caused  great  fatigue  at 
first,  was  borne  quite  comfortably. 

August  6th. — One  month  after  first  visit  physical  examina- 
tion showed  a  marked  diminution  in  the  number  of  coarse  rales 
on  both  sides,  the  finer  rales  still  persisting.  General  condition 
nmch  improved  ;  patient  much  stronger,  although  a  loss  of  two 
pounds  of  flesh  was  noticed.    Temperature  100°,  pulse  110. 

Septemher  2Ut.-'':^t'\\\  marked  improvement,  although  a  loss 
of  four  pounds  of  flesh  was  noticed  since  flrst  visit.  Dr.  Greene 
wrote :  I  do  not  see  how  the  changes  in  her  physical  signs  can 
be  interpreted  otherwise  than  very  favorably.  I  remark  now 
but  very  slight  signs  of  irritation  in  the  left  lung,  where  such 
signs  were  j)lentiful  when  you  began  treatment.  In  that  re- 
spect the  improvement  is  very  remarkable,  and  it  corresponds 
to  an  almost  complete  disappearance  of  febrile  temperature.  .  .  . 
I  observe  she  has  lost  weight,  but  her  looks  show  improved 
health,  and  she  says  she  feels  very  well." 

December  15th. — Improvement  continues.  Has  gained  six 
pounds  since  September  2l8t.  Once  or  twice  has  expectorated 
small  quantities  of  blood. 

February  25th. — Continued  coming  in  town  all  winter  to  the 
cabinet,  and,  with  the  exception  of  a  temporary  gastric  dis- 
turbance for  a  week  or  ten  days,  and  occasional  spitting  of 
blood,  has  felt  nicely.  Occasional  examinations  of  the  chest 
revealed  no  marked  change  in  the  physical  signs,  except  the  dis- 
appearance of  the  prominence  of  the  right  clavicle.  The  morn- 
ing and  evening  temperature,  as  shown  by  a  chart  during  this 
time,  was  almost  always  normal,  only  a  slight  rise  being  occa- 
sionally noticed.  Late  in  the  afternoon  of  this  d-ite  patient  had 
a  slight  haemorrhage,  and  two  days  later  another.  Did  not 
come  in  for  treatment  from  this  time  until  April  10th,  on  ac- 
count of  three  or  four  slight  htemorrhages.  Lost  three  ])ounds 
in  weight,  and  cough  increased.  Examination  of  chest  showed 
again  no  marked  change,  except  the  "crumpling"  noticed  be- 
fore in  left  back  extended  possibly  a  little  farther  down. 

Since  April  10th  the  patient  has  resumed  treatment,  and 
notices  the  beneflcial  effect  of  it  again  in  increased  strength. 
The  only  tonic  medicines  given  were  at  flrst  bovinine,  and  after- 
ward Fellows's  hypophosphites;  but  during  the  winter  for  nearly 
a  month  was  taking  no  medicine  at  all.  Is  now  taking  tincture 
of  chloride  of  iron. 
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Examinations  for  bacilli  in  the  sputa  at  various  times  re- 
vealed very  few,  or  none  at  all. 

Iodine,  with  pine  extract,  was  used  for  inhaling  for  the  first 
two  months;  later,  for  three  months,  phenyl,  and  from  De- 
cember 29th  to  February  25th  camphor-water  and  creasote 
( 1  j-Rtt-        Lately  only  camphor-water  has  been  used. 

Synopsu  of  Case. — Chronic  tuberculosis  of  both  hings  of 
several  yeais'  standiiiir. 

RemiU. — Very  marked  improvement  for  six  months.  In- 
crease of  symptoms  upon  omitting  treatment  for  a  month.  Im- 
provement with  renewal  of  treatment  up  to  ])resent  time. 

Case  V  was  one  of  incipient  phthisis,  with  a  sharp  attack 
of  bronchitis,  in  a  poor  woman  living  in  a  dispensary  district. 
Bacilli  in  small  quantities  were  found  in  sputa.  Patient  only 
took  four  treatments,  and  then  ceased  to  coine.  Four  months 
later  was  seen,  and  the  disease  had  evidently  advanced  rai)idly. 
No  effect  was  noticed  in  the  four  treatments  given  with  iodine 
and  pine  extract. 

Case  VI. — June  9,  1885.  Mrs.  B.,  aged  twenty-seven.  Ad- 
vised by  Dr.  H.  I.  Bowditch  to  try  the  cabinet  as  a  last  resort. 
Family  history  excellent.  The  personal  history  was  the  usual 
one  of  phthisis,  dating  back  eight  or  ten  years,  with  slowly  in- 
creasing symptoms.  Loss  of  voice  for  five  or  six  months  pre- 
vious to  first  visit.  Night-sweats,  harassing  cough,  copious 
sputa  (occasionally  bloody),  and  dyspncea  were  the  chief  symp- 
toms complained  of. 

Physical  Examination. — Pale,  pinched  face.  Emaciation. 
Increased  vocal  fremitus  at  right  apex.  Decided  dullness  in  up- 
per right.  Resonance  less  than  normal  in  upper  left.  Pro- 
longed expiration  at  upper  right,  rather  bronchial  respiration, 
and  bronchophony  with  "crumpling,"  and  an  occasional  sonor- 
ous rale  throughout  right  chest.  In  upper  part  of  left  a  "  crum- 
ple" after  cough  and  full  inspiration,  with  occasiot)al  sonor- 
ous rale.  In  the  back  about  the  same.  Pulse  114,  temperature 
99-6°. 

Diagnosis. — Advanced  phthisis,  probably  tubercular.  Prog- 
nosis very  bad. 

Fusel-oil  (gtt.  V,  t.  i.  d.)  was  ordered. 

After  the  third  treatment  in  the  cabinet  there  was  "  decided 
improvement  in  breathing."  After  the  tenth  treatment  (three 
weeks  later)  patient  felt  much  stronger  and  better  generally, 
and  one  month  after  first  visit  both  the  patient  and  her  husband 
noticed  marked  increase  in  strength,  improvement  in  appetite, 
less  cough  and  expectoration,  less  fatigue  in  talking. 

September  2J!i.th. — Examination  showed  the  dullness  at  the 
right  apex  to  be  less  marked  than  before,  and  the  whole  char- 
acter of  the  respiration  on  this  side  was  drier  and  freer  than 
before.  From  this  time  on  the  patient  continued  to  come  into 
town  from  Wellesley  Hills,  about  twelve  miles  from  the  city, 
and  was  always  convinced  of  the  beneficial  effect  of  the  cabinet 
in  relieving  her  of  any  sense  of  oppression  in  the  chest.  Her 
strength  gradually  failed,  however,  and  about  the  middle  of 
January  she  suffered  severely  from  sore  throat,  and  the  inability 
to  swallow  food  caused  rapid  loss  of  flesh  and  strength.  One 
inhalation  of  camphor  and  creasote  gave  great  relief,  and  there 
has  been  no  return  of  the  sore  throat  since  that  time. 

About  February  Ist  the  patient  suddenly  was  able  to  speak 
aloud,  and  not  in  a  whisper  as  before,  although  still  hoarse.  No 
special  change  noticed  in  the  larynx.  The  last  physical  exami- 
nation was  made  February  24th.  Percussion  revealed  nothing 
new.  The  respiration  in  the  right  apex  down  to  the  second  rib 
was  harsh,  bronchial,  and  dry,  with  scarcely  any  rale.  Bron- 
chophony. Below  this  an  occasional  dry  "  click  "  was  noticed. 
In  the  left  apex  a  dry  "crumple"  was  heard,  rather  increased 
after  cough.  In  both  apices  behind  the  same  signs,  but  less 
marked  than  in  front,  were  noticed — all  of  which  seemed  to 


indicate  a  less  active  process  going  on  in  the  Inngs.  The  tem- 
perature chart  during  January  and  February  showed  a  less 
febrile  condition  than  before.  Both  my  father  and  I  felt  pleased 
with  the  result  when  considering  the  condition  of  the  patient 
nine  months  previously.  Soon  after  this  the  patient's  strength 
failed  rapidly,  the  cough  and  expectoration  increased,  and  at 
last  accounts  she  was  unable  to  leave  her  bed.  The  patient  had 
about  sixty-five  sittings  up  to  March  17tli,  which  was  the  last 
time  she  was  able  to  come.  Iodine  with  pine  extract,  phenyl, 
can)y)hor  with  creasote,  were  the  inhalations  chiefly  used.  Ex- 
ammation  of  the  sputa  at  different  times  showed  the  presence 
of  bacilli  in  varying  quantities,  from  none  at  all  to  many. 

Synopsis  of  Case.. — Chronic  tubercular  disease  of  both  lungs 
of  many  years'  standing,  in  the  last  stages.  Treatment  given 
sixty-five  times. 

Result. — Great  alleviation  of  most  distressing  symptoms  for 
nine  or  ten  months. 

Case  VII. — July  11,  1885.  Mrs.  M., aged  twenty-eight;  dis- 
pensary case ;  married  four  months ;  family  history  generally 
good  ;  great-grandfather  died  of  consumption. 

About  six  weeks  before  first  visit  began  to  cough  after  se- 
vere hoarseness;  yellow,  copious  sputa;  no  blood;  pain  between 
shoulder-blades;  vomiting;  no  special  fever;  night-sweats; 
anorexia;  bowels  regular ;  menses  regular ;  sleep  destroyed  by 
hnrassing  cough  ;  much  loss  of  flesh  and  strength  ;  feels  very 
miserable. 

Physical  Examination. — Patient  does  not  look  ill,  but  tired. 
Increased  vocal  fremitus  in  right  apex.  No  dullness  in  front  or 
back. 

Auscultation  reveals  "  crumpling  "  down  to  second  or  third 
rib  in  right  apex  ;  voice  a  little  nearer.  In  upper  right  back, 
just  above  spine  of  scapula,  expiratory  murmur  prolonged  ;  a  lit- 
tle tubular  in  character.  No  rale.  Pulse,  94 ;  temperature, 
99-2°. 

Examination  of  sputa  reveals  numerous  bacilli. 

Diagnosis. — Acute  pulmonary  tuberculosis  with  general 
bronchitis.    Prognosis  grave. 

July  1st. — Sonorous  rales  were  heard  in  both  lower  backs, 
and  percussion-note  in  right  apex  behind  was  slightly  higher  in 
pitch. 

Patient  took  twelve  sittings  in  two  weeks  and  a  half.  After 
the  first  she  "  slept  better  than  for  three  weeks  previously,"  and 
at  the  end  of  the  week  felt  much  better.  Had  severe  fits  of 
coughing  at  times,  however,  and  sputa  became  bloody.  After 
July  .30th  (two  and  a  half  weeks  from  first  visit)  the  patient  did 
not  come  again,  and  three  days  after  the  last  treatment,  after 
violent  coughing,  expectorated  a  large  quantity  of  blood.  Great 
weakness  followed.  Later  the  patient  moved  from  town,  and  is 
now  in  a  home  with  marked  signs  of  phthisis,  although  stronger 
again. 

Patient  tried  cod-liver  oil,  bovinine,  and  quinine  at  different 
times. 

Synopsis  of  Case. — Acute  tubercular  disease  of  right  lung. 

7?esK?<.— Slight  temporary  benefit  from  twelve  sittings. 

Case  VIII. — July  16,  1885.  Mr.  N.,  aged  twenty-five,  gro- 
cer. (Transferred  to  me  by  Dr.  H.  I.  Bowditch.)  Family  his- 
tory perfectly  good  ;  personal  history,  usually  well  and  strong 
until  the  middle  of  May,  1884  (fifteen  months  ago),  when  he  had 
two  or  three  heavy  colds  with  cough  in  succession.  At  the  end 
of  two  weeks  had  a  chill  with  fever;  worked  until  .June  16, 
1884,  when  a  very  slight  Iia3morrliage  from  tiie  lungs  occurred. 
Was  in  Florida  from  October,  1884,  until  the  May  following. 
Cough  was  benefited,  but  patient  acquired  dysentery  and  ma- 
larial fever,  and  has  had  more  or  less  diarriiani  since.  No  real 
pain  in  chest,  but  at  times  a  "  crumpling  feeling  "  in  Kfi  chest. 
Night-sweats;  loss  of  flesh  and  strength ;  dyspncea  at  times;  occa- 
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sional  cliills;  uo  marked  feverishness ;  appetite  poor;  vomits 
occasional!)' ;  more  or  less  diarrhoea;  no  trouble  witli  water; 
has  done  no  work  for  a  )ear;  chief  complaint  is  of  cough,  diar- 
rhoea, and  general  weakness. 

PJiysical  Exdmination. — Decided  emaciation  of  face  and 
body;  languid  manner;  i^lightly  increased  vocal  fremitus  in 
right  apex. 

Percussion-note  slightly  dull  and  inelastic  in  right  apex  and 
in  riglit  back;  somewhat  high  in  pitcli.  Auscultation  reveals  an 
indistinct  "  crumple  "  in  right  apex,  although  vesicular  nmrmur 
can  be  heard  also.  Signs  more  marked  toward  the  lower  part 
and  in  axilhiry  region.  On  the  left  front,  about  the  second  or 
third  rib,  murmur  vesicular,  and  once  or  twice  a"  click  "  beard. 
In  both  lower  backs  and  in  the  upper  right  a  squeaking  sound 
with  inspiration.  No  marked  bronchophony,  but  voice  sounds 
nearer  in  right  apex  in  front.  Temperature,  100"3°;  pulse,  120; 
expansion  of  chest,  30  to  31|  inches.  Sputa  examined  once  for 
bacilli  and  none  were  found. 

Diagnosis — Phthisis,  probably  tubercular.    Prognosis  bad. 

The  patient  lived  forty  miles  out  of  Boston,  and  was  obliged 
to  take  a  fatiguing  carriage  and  railroad  trip  three  times  a 
week. 

Five  sittings,  with  iodine  and  pine-extract  inhalations,  were 
given  in  the  cabinet  from  July  16th  to  August  1st,  and  for  a 
week  I  saw  nothing  of  him,  and  I  supposed  the  treatment  was 
not  satisfactory,  as  he  seemed  to  think  the  cough  had  increased, 
and  he  complained  of  fullness  in  the  liead.  On  August  1st  he 
appeared  looking  much  better,  and  expressing  himself  as  much 
encouraged.  Since  the  last  visit  had  coughed  and  raised  very 
much  less,  and  the  diarrhoea  ceased.  A  sharp  pain  near  the  left 
nipple  prevented  him  from  making  the  journey  for  a  week,  but, 
apart  from  this,  patient  felt  much  better.  Examination  of  the 
chest  showed  a  distinct  friction-sound  near  the  left  nipple,  but 
the  sonorous  rales  noticed  before  in  both  backs  had  entirely  dis- 
appeared.   Temperature,  99*2°;  jjulse,  100. 

From  August  1st  to  August  24th  the  patient  appeared  only 
three  titnes,  and  wrote  that  after  visit  on  August  6th  he  had  a 
chill  and  fever  with  increased  cough,  "  which  was  always  the 
case  when  malarial  attacks  appeared."  On  the  19th  the  diar- 
rhoea had  begun  again  with  consequent  prostration. 

August  2 Jfth. — A  one-grain  opium  pill  was  ordered,  and  as 
a  tonic  a  mixture  of  Fowler's  solution  and  Fellows's  syrup  of 
hypophosphites  in  the  proportion  of  three  drops  to  one  tea- 
spoonful. 

September  21st. — The  patient  wrote  that  he  had  been  in  the 
White  Mountains  and  had  improved  wonderfully.  Gain  of 
strength  and  flesh.  No  chills  nor  bowel  disturbance  since  he 
began  the  medicine. 

25tli  — Pieturned,  feeling  nicely.  Cough  about  the  same,  but 
expectorates  freely.  No  pain  in  chest.  No  diarrhoea.  Exami- 
nation of  chest  showed  a  slight  "  crumpling  "  near  left  nipple, 
and  in  the  lower  right  back  slight  dullness,  and  respiration  rather 
fainter  here  than  on  left.  Otherwise,  signs  about  as  before. 
Pow  r  of  expansion  about  the  same. 

23tli. — Patient  came  saying  that  since  the  last  treatment  he 
had  had  almost  constant  headache,  dizziness,  vomiting,  loss  of 
appetite,  and  once  a  slight  return  of  diarrhoea.  I  ordered  the 
medicines  discontinued,  and  since  then  have  not  seen  the  patient ; 
but  on  October  6th  he  wrote  that  his  friends  wished  him  to  go 
to  Colorado,  although  I  advised  his  coming  nearer  to  Boston  in 
order  to  take  the  treatment  more  regularly  without  the  fatigue 
of  a  long  journey. 

Patient  took  ten  treatments  at  irregular  intervals,  with  iodine 
and  pine  extract  for  inhalation  at  every  sitting  except  the  last, 
when  phenyl  was  used. 

Synopsis  of  Case. — Phthisis,  probably  tubercular.    Seat  of 


disease :  right  lung  chiefly  and  a  circumscribed  space  in  left. 
Complications:  attacks  of  chills,  followed  by  fever  of  probable 
malarial  origin.  Diarrlioea. 

Result. — Marked  benefit  at  first  under  unfavorable  condi- 
tions for  treatment,  although  fullness  of  head  after  treatment 
was  complained  of  often.  At  the  last  sitting,  questionable  in- 
jurious eflf'ect  of  treatment,  which  was  given  ten  times  in  two 
months  and  a  half. 

Case  IX. — July  18,  1885.  Mr.  M.,  aged  eighteen,  clerk. 
(Transferred  to  me  by  Dr.  H.  1.  Bowditch.)  Family  history 
excellent.  Personal  history:  always  well  until  September,  1884, 
when  he  had  a  slight  cough,  with  yellowish  sputa  once  or  twice, 
slightly  streakea  with  blood,  for  about  a  month,  when  the  congh 
ceased.  Was  well  all  winter.  About  the  middle  of  .April  cough 
began  again  and  grew  steadily  worse.  No  special  pain  except 
occasionally  in  lower  part  of  left  chest  at  night ;  dyspnoea;  loss 
of  flesh  (seventeen  pounds)  and  strength;  yellowish  sputa  ;  ap- 
petite fair ;  occasional  distress  from  food  ;  bowels  not  quite 
regular ;  loss  of  sleep  from  coughing ;  no  marked  fever. 

Physical  Examination. — Face  and  body  rather  emaciated; 
no  special  dullness  in  front  or  back;  possibly  the  percussion- 
note  is  a  little  higher  in  upper  left  chest.  Auscultation  reveals 
an  explosion  of  ratlier  fine  rales  above  and  below  both  clavicles 
down  to  about  second  or  third  rib  ;  no  bronchophony  ;  sibilant 
r&les  in  both  backs  toward  the  top.  Respiration  pnre  below, 
although  rather  exaggerated.  Pulse,  118;  temperature,  101"4°; 
expansion  of  chest,  29  to  29|-  inches. 

Diagnosis. — Phthisis  ;  apices  of  both  lungs  affected. 

Patient  was  advised  to  leave  his  home,  a  sea  shore  town, 
and  came  to  Wellesley  Hills,  near  Boston;  treatment  was  given 
three  times  a  week,  using  iodine  with  pine-extract  inhalation 
and  Churchill's  hypophosphites  internally.  The  improvement 
in  this  case  was  wonderful.  After  the  first  treatment  the  cough 
lessened.  In  three  weeks  he  had  gained  seven  pounds;  could 
take  a  long  walk  without  the  least  fatigue,  slept  soundly  all 
night,  and  looked  so  much  better  that  a  friend  who  had  not  seen 
him  for  three  weeks  was  amazed  at  his  great  improvement. 

August  22d. — After  eighteen  or  nineteen  treatments  he  had 
gained  eleven  pounds.  The  expansion  of  the  chest  had  increased 
from  seven  eighths  of  an  inch  to  an  inch  and  a  quarter ;  chest 
looked  fuller  and  rounder ;  patient  held  himself  more  erect. 
Temperature  was  99'3°  ;  pulse  114. 

September  3d. — He  had  gained  seventeen  pounds  and  weighed 
as  much  as  he  ever  had  before.  At  this  time  there  was  scarcely 
any  cough  or  sputa. 

23d. — No  cough  at  all.  Slight  clearing  of  throat  two  or  three 
times  a  day.  No  sputa  whatever.  Feels  perfectly  well.  From 
the  general  aspect  of  the  patient  and  from  his  account  of  him- 
self, he  could  have  been  called  perfectly  well  at  this  time,  but 
several  examinations  at  different  times  showed  a  persistence  of 
the  abnormal  sounds  in  both  lungs,  and  I  therefore  recommended 
his  not  returning  home.  In  November  there  was  a  slight  return 
of  cough  and  sputa  and  a  slight  decrease  in  weight.  Rather 
against  my  better  judgment,  the  patient  returned  at  the  end  of 
November  to  his  home,  where  he  was  detained  by  severe  weather 
about  two  weeks,  and  he  returned  looking  not  nearly  so  well, 
the  cough  and  sputa  having  increased  again.  Treatment  was 
resumed,  the  patient  having  moved  to  the  city,  and  daily  horse- 
back exercise  was  ordered.  Improvement  immediately  followed. 
The  cough  lessened.  Up  to  the  present  time  the  patient  has  been 
taking  treatment  six  days  a  week,  and,  although  not  so  well  as 
last  summer,  is  much  stronger  than  when  he  first  returned  to 
Boston,  and  has  endured  a  very  cold  winter  remarkably  well. 
The  temperature  chart  showed  a  decided  rise  in  the  evening 
during  December  and  January,  but  lately  has  not  been  so  high, 
and  at  one  time  in  January  slight  night-sweats  appeared  for  a 
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short  time.  In  March  a  slight  pleuritic  friction-sound  was  heard 
in  lower  right  axillary  region,  only  lasting  a  day  or  two.  Sputa 
has  been  at  various  times  slightly  bloody. 

Examination  now  reveals  possible  lack  of  elasticity  in  both 
apices.  The  rales  noticed  in  apices  at  first  examination  persist, 
and  on  left  chest  extend  j)ossibly  a  little  farther  down.  Occa- 
sional sonorous  rales  in  lower  portions  of  chest  on  each  side. 
No  bronchophony,  but  expiratory  murmur  is  more  marked  in 
upper  right,  and  voice  is  nearer  in  this  region. 

Churchill's  hypophospliites  were  given  for  three  or  four 
months,  later  the  compound  tincture  of  cinchona,  and  about 
two  months  ago  Scott's  emulsion  of  cod-liver  oil.  For  night- 
sweats,  zinc  and  belladonna  pill  or  aromatic  sulphuric  acid.  Ex- 
amination of  sputa  for  bacilli  at  various  times  has  shown  vary- 
ing quantities  from  none  at  all  to  a  moderate  number,  the  last 
two  examinations  showing  very  few. 

Synopsis  of  6''rt«(?.— Tuberculosis  of  both  lungs.  Two  hun- 
dred sittings  given  since  July  18,  1885. 

Result. — Very  great  improvement,  and  cessation  of  nearly 
all  morbid  signs  for  several  months.  Renewal  of  symptoms 
after  omitting  treatment  and  upon  returning  to  sea-shore  climate. 
Subsequent  improvement  upon  resuming  treatment,  which  is  still 
continued.  General  condition  very  much  better  than  when  he 
began.    Termination  doubtful. 

Case  X. — September  15, 1885.  Mr.  N.,  aged  forty  (Case 
sent  me  by  Dr.  M.  H.  Richardson.)  Empyema  of  several  years' 
duration ;  a  permanent  opening  had  been  made  in  left  side  many 
months  before,  and  in  the  spring  of  1885  three  or  four  ribs  had 
been  resected  in  the  left  side  with  the  hope  of  reducing  the  large 
cavity,  and  treatment  with  the  cabinet  was  recommended  in 
order  to  forcibly  expand  if  possible  the  lung  bound  down  by  old 
adhesions.  At  this  time  respiration  could  not  be  heard  at  all 
below  the  spine  of  the  left  scapula.  Treatment  was  begun  three 
or  four  months  after  the  operation,  the  patient  coming  three 
times  a  week,  and  at  the  end  of  six  weeks  the  respiratory  mur- 
mur could  he  heard  by  Dr.  Richardson,  Dr.  II.  I.  Bowditch,  and 
myself  much  more  plainly  in  the  lower  left  back  than  on  the 
previous  examination,  and,  although  the  discharge  from  the 
cavity  was  about  the  same.  Dr.  Richardson  pronounced  the  cav- 
ity itself  smaller.  The  patient  felt  inuch  stronger  and  was  de- 
sirous of  kee[)ing  up  the  treatment,  which  was  continued  until 
March  12th,  and  at  this  time  a  very  faint  respiratory  murmur 
could  be  heard  one  inch  below  angle  of  left  scapula. 

Treatment  was  not  continued  after  this,  as  it  was  thought 
wiser  to  perform  another  operation  later. 

Synopsis  of  Case. — Long-standing  empyema;  lung  held  down 
by  old  adhesions. 

Result. — Expansion  of  lung  increased  by  use  of  cabinet; 
treatment  given  about  four  months  three  times  a  week. 

Case  XL— July  29,  1885.  Dispensary  case.  Miss  W.,  aged 
thirty-seven,  tailoress.  Family  history : /oi/r  brothers  died  of 
consumption  ;  father  died  of  heart  disease  ;  mother,  disease  of 
liver.  Personal  history :  dehcate  when  young,  but  since  fifteen 
has  been  well.  During  the  winter  previous  to  fir^t  visit  had  a 
cough  for  two  months  wliich  entirely  disappeared,  but  reappeared 
June  17tb  after  taking  cold.  Grew  rapidly  weak,  unable  to 
walk.  Cough  harassing,  causing  loss  of  sleep.  Sputa  whitish, 
occasionally  streaked  with  blood;  copious.  No  pain  nor  night- 
sweats;  feverish  and  chilly  ;  dyspnoea  after  talking  or  exercise; 
much  loss  of  ricsh  (twenty-one  pounds)  ;  menses  rather  too  fre- 
quent. Chief  complaint  was  of  cough,  and  loss  of  sleep  and 
■weakness. 

Physical  Examination.  —  Pale,  looks  tired  and  languid  ; 
slightly  increased  fremitus  to  hand  in  right  apex.  In  right 
apex  in  front,  slight  dullness ;  in  back  in  left  apex,  note  higher 
pitciied,  slightly  dull.     Auscultation  reveals   sonorous  rales 


throughout  both  chests,  lasting  through  inspiration  and  expira- 
tion, front  and  back,  but  more  marked  in  the  upper  left  back. 
Just  above  spine  of  left  scapula,  through  the  sonorous  rales  a 
"crumpling"  heard,  and  voice  in  this  circumscribed  space  has 
a  bronchial  character.  Temperature,  99"5°  ;  pulse,  100  ;  expan- 
sion of  chest,  28|-  to  294  inches. 

Diagnosis. — Acute  bronchitis  ;  incipient  phthisis(?). 

Treatment  with  iodine  and  pine  extract  for  inhalation  and 
iron  internally  was  begun,  and  the  patient  still  comes  three  or 
four  times  a  week  to  the  cabinet.  The  relief  from  the  first 
treatment  was  very  great,  as  she  slept  all  night  without  cough- 
ing. Slie  remained  in  St.  Luke's  Convalescent  Home  about  two 
months,  then  resumed  her  work,  and  has  been  able  to  work  up 
to  the  present  time  while  taking  the  treatment. 

The  sonorous  rales  in  both  chests  entirely  disappeared  in 
October  (three  months  later),  but  the  finer  rales  noticed  before 
in  the  left  chest,  front  and  back,  persisted,  although  tlie  patient's 
general  condition  had  greatly  improved. 

January  15,  1886.—Caveta\  examination  revealed  no  riile 
anywhere  in  chest,  and  the  spot  of  bronchial  breathing  near  the 
spine  of  the  left  scapula  was  replaced  by  pure  vesicular  sound, 
although  rather  more  obscure  than  on  the  right  side,  and  the 
voice  sounded  a  little  nearer  at  this  point.  The  cough  at  this 
time  amounted  to  almost  nothing,  and  the  patient  gained  in 
weight  and  looked  quite  rosy,  and  from  this  time  to  February 
3d  (two  weeks)  she  declared  she  did  not  cough  once. 

Later  a  slight  pleuritic  pain  in  left  side  was  complained  of, 
and  a  very  small  spot  in  lower  left  axillary  region  was  found 
where  very  fine  rales  could  be  heard  after  cough. 

Patient  has  not  been  feeling  quite  so  well  of  late,  but  keeps 
at  work,  coughs,  and  raises  very  little. 

The  last  examination  reveals  free  respiration  in  both  sides  in 
front  of  chest,  although  there  is  a  suspicion  of  a  "  crumpling  " 
heard  in  left  apex  ;  no  dullness. 

In  left  back  near  spine  of  scapula  faint  but  distinct 
"crumple"  heard  also  above  and  below  this  point.  In  right 
apex  one  or  two  medium  rales  heard. 

The  patient  has  taken  at  different  times  tonics  of  iron,  Fel- 
lows's  hypophosphites,  cinchona,  and  has  had  about  160  sittings 
in  the  cabinet. 

Repeated  examinations  of  the  sputa  reveal  varying  quanti- 
ties of  bacilli  from  a  good  many  to  none,  the  number  usually 
corresponding  to  the  condition  of  the  patient,  being  more  nu- 
merous when  the  trouble  seemed  more  active.  The  patient  ex- 
pectorated blood  several  times,  and  on  April  15th  raised  about  a 
quarter  of  a  tumblerful.  The  temperature  chart  shows  scarce- 
ly any  rise  above  normal  in  the  last  two  months  until  the  last 
week,  when  it  has  once  or  twice  reached  100'5°. 

Synopsis  of  Case. — Severe  bronchitis  supervening  in  tiie 
course  of  tuberculosis  of  the  left  lung.  Very  great  improve- 
ment after  many  discouraging  symptoms,  with  almost  complete 
disappearance  of  all  morbid  signs  for  a  short  period,  six  months 
after  treatment  was  begun.  Slight  renewal  of  symptoms  later. 
Patient  still  continuing  treatment.    Termination  doubtful. 

Case  XII.— xVugust  12,  1885.  (Sent  me  by  Dr.  F.  M.  Welles, 
of  Chelsea.)  Mr.  D.,  aged  twenty.  This  gentleman  had  a  phthis- 
ical history,  with  occasional  hasmoptysis  for  several  months, 
the  disease  being  far  advanced  when  I  first  saw  hiin.  Excessive 
cough,  copious  sputa,  great  dyspno'a  upon  exertion,  pains  in 
the  lower  left  chest,  loss  of  fiesh  and  strength,  lack  of  sleep 
from  cough,  and  occasional  epistaxis,  were  the  chief  sym])toHis 
complained  of. 

Physical  Examination. — Inspection  shows  much  freer  move- 
ment of  right  side  than  of  left  during  res|)irafion.    Palpation  ■ 
shows  slightly  increased  fremitus  in  ujiper  part  of  left  chest. 
Slightly  higher  pitcii  in  left  chest,  and  in  left  axillary  regioi  . 
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about  eighth  rib,  dullness,  increasing  downward  to  flatness,  no- 
ticed. In  back,  flatness  from  one  inch  below  spine  of  scapula. 
Auscultation  revealed  a  "crumple"  throughout  left  front.  Ab- 
sence of  respiration  in  extreme  lower  part.  No  bronchial  respi- 
ration nor  bronchophony.  In  back,  "  crumpling  "  in  upper  left ; 
absence  of  respiration  in  region  of  flatness.  Heart  in  normal 
position.  Temperature  100"4°,  pulse  94.  Sputa  contained  nu- 
merous bacilli. 

Patient  took  twenty-nine  treatments  from  August  12tb  to 
September  25th,  and  was  at  the  time  a  most  discouraging  case, 
for,  although  the  first  treatment  was  followed  by  a  perfect 
night's  sleep,  the  first  in  many  weeks,  the  patient  coughed 
badly  in  the  cabinet,  complained  of  great  pain  in  left  side, 
excessive  expectoration,  vomiting,  epistaxis,  and  seemed  to  be 
getting  no  benefit  at  all.  Finally,  on  the  21st  of  September, 
he  discontinued  the  treatment,  and  I  considered  it  an  unsuccess- 
ful case.  Three  months  later  Dr.  Welles  wrote  me  that,  imme- 
diately after  stopping  the  treatment,  a  very  marked  improve- 
ment showed  itself;  the  cough  ceased  almost  entirely  ;  the  sputa 
became  thin,  like  mucus  ;  the  night-sweats  ceased  ;  the  patient 
gained  nine  i)ounds  in  weight;  he  had  no  pain  in  the  chest; 
and  whereas  he  had  been  unable  to  go  up  two  steps  without 
taking  breath  previous  to  beginning  the  treatment,  he  could  run 
up  two  flights  without  stopping;  the  appetite  became  voracious, 
and  his  general  strength  vastly  imoroved.  The  expansion  of  the 
chest  showed  an  increase  of  one  inch  and  a  quarter,  and  his 
friends,  who  had  been  most  anxious  to  have  him  stop  the  treat- 
ment before,  were  now  greatly  pleased  with  it.  It  is  reasona- 
ble to  suppose  that  the  pain  arose  largely  from  the  forced  ex- 
pansion of  the  lung  clogged  with  secretions,  the  removal  of 
which  and  the  subsequent  absence  of  fatigue  from  the  exercise 
of  the  cabinet  caused  the  improvement  intiie  general  symptoms. 

Deeeniher  23(1. — Three  months  after  the  last  treatment,  ex- 
amination sliowed  marked  improvement  in  the  general  aspect. 
Much  less  diff^erence  in  the  movement  of  the  sides.  The  flatness 
in  the  lower  left  ciiest  had  disa|)j)e  ired,  but  evidences  of  con- 
solidation of  the  upper  lobe  of  the  left  lung  were  present — viz., 
dullness,  bronchial  breathing,  with  fine  dry  r;ales,  and  broncho- 
phony in  the  upper  left  chest.  The  patient  bad  three  or  four 
more  sittings,  but,  about  a  month  ago.  Dr.  Welles  wrote  that  the 
symptoms  were  increasing  again,  and  that  the  patient's  strength 
was  rapidly  failing.  Iodine  with  pine  extract,  and  corrosive- 
sublimate  solution,  1  to  2,000,  with  carbolic  acid,  1  to  200,  were 
used  in  spray  in  this  case.  Cod-liver  oil  and  quinine  used  as  a 
tonic. 

Synopsis  of  Case. — Advanced  tubercular  disease  of  left  lung, 
with  slight  pleuritic  effusion.  Twenty-nine  sittings  in  a  period 
of  about  six  weeks  were  used,  in  spite  of  very  discouraging 
symptoms. 

Result. — No  benefit  during  treatment  apparently,  but  imme- 
diately afterward  remarkable  improvement  in  general  symp- 
toms, lasting  three  or  four  months,  with  great  comfort  to  the 
patient.    Subsequent  renewal  of  symptoms. 

Case  XIIL— August  19,  1885.  Miss  C,  aged  forty-four.  No 
history  of  lung  trouble  in  family.  Patient  has  a  history  of 
phthisis  for  twenty  years.  Chief  complaint  is  of  cough  and 
expectoration  of  copious  dark-green,  purulent,  offensive  matter. 
Unable  to  lie  down  long,  owing  to  choking  sensation  from  con- 
stant secretion.  Before  beginning  treatment  was  feeling  rather 
weak.  Examination  showed  dullness  and  high-pitched  note  in 
upper  left  chest.  Loud  bubbling  rales  throughout  the  left  chest, 
most  marked  at  top.  No  rales  in  light  chest  detected.  Tem- 
perature 99-2°,  pulse  92. 

After  a  montli's  treatment  three  times  a  week,  using  phenyl 
as  a  spray,  the  cough  lessened,  and  the  sputum,  which  was  for- 
niorly  offensive,  lost  its  odor  and  was  much  less  copious,  the 


patient  declaring  that  "she  raised  in  twenty-four  hours  what 
she  used  to  in  two."  Could  lie  down  at  night  without  feeling 
choked,  etc. ;  general  strength  improved. 

December  28th. — The  patient  had  gained  six  pounds  and  a 
half  in  weight,  and  her  favorable  symptoms  continued,  although 
not  always  feeling  equally  comfortable.  Was  troubled  with 
vertigo  during  the  winter  a  good  deal,  which  was  exjtlained  by 
some  aural  difficulty,  and  did  not  seem  to  be  connected  with  the 
use  of  the  cabinet.  Lately  has  not  been  feeling  so  well  again, 
and  has  not  come  so  regularly  for  treatment,  although  always 
asserting  that  it  has  been  of  great  benefit  to  her.  Repeated 
examinations  of  the  sputa  show  an  entire  absence  of  bacilli  in 
this  case.  The  compound  tincture  of  cinchona,  Murdock's  liquid 
food,  and  the  tincture  of  chloride  of  iron  are  the  only  medicines 
which  have  been  used  in  this  case. 

Synojjsis  of  Case. — Chronic  non-tubercular  phthisis  of  left 
lung  of  twenty  years'  standing. 

Result. — Marked  amelioration  of  some  of  the  most  distress- 
ing symptoms. 

Case  XIV. — September,  1885.  Miss  S.,  aged  twenty-one. 
Patient  in  Hospital  of  Good  Samaritan. 

Mother  died  of  consuinption,  and  one  brother  ill  with  same 
disease. 

This  case  was  one  of  marked  signs  of  phthisis  of  nine  or  ten 
months'  standing  in  both  lungs.  The  patient  did  not  come  very 
regularly,  but  had  forty-seven  sittings  between  September  and 
the  middle  of  December  without  material  benefit,  except  an  im- 
provement in  the  shortness  of  breath  and  a  slight  increase  in 
strength.  At  one  time  gained  three  pounds  and  a  half,  possibly 
attributable  alone  to  cod-liver  oil  which  she  was  then  taking. 
A  single  examination  of  the  sputa  failed  to  reveal  the  presence 
of  bacilli,  but  I  think,  from  the  character  of  the  case,  they  would 
have  been  found  later.  As  I  was  unable  to  have  full  control  of 
the  case,  I  discouraged  her  coming  for  further  treatment. 

Synopsis  of  Case. — Well-advanced  disease  (probably  tuber- 
cular) of  both  lungs.  Very  slight  relief  from  excessive  dysp- 
noea by  the  use  of  the  cabinet;  otherwise  little  benefit  noticed. 

Case  XV.— September  25,  1885.  Mrs.  E.  (senff  me  by  Dr. 
W.  E.  Smith,  of  Framingham,  Mass.),  aged  forty,  widow.  No 
history  of  pulmonary  disease  except  the  maternal  grandmother 
and  grandfather,  and  one  aunt,  who  died  of  consumption. 

Personal  History. — Usually  strong,  but  subject  to  severe 
cough  for  years.  Fifteen  years  previous  was  thought  to  be  in 
consumption,  but  "recovered  entirely."  Five  years  ago  had 
what  seemed  like  whooping-cough.  Six  months  later  had  a 
hemorrhage  (slight),  and  occasional  slight  ones  since.  Bloody 
sputa  at  times  during  the  year  previous  to  first  visit.  For  ten 
months  bad  not  been  free  from  cough,  with  muco-purulent 
sputa.  Lost  eighteen  pounds  of  flesh  and  much  strength;  Tuore 
or  less  dyspnoea ;  pain  not  noticed ;  variable  appetite ;  diges- 
tion normal ;  menses  regular ;  inability  to  lie  on  left  side  owing 
to  cough ;  chief  complaint  was  of  harassing  cough  and  conse- 
quent loss  of  sleep ;  dyspnoea  upon  the  least  exertion,  and  lack 
of  strength  ;  had  tried  every  kind  of  medication  in  the  six 
months  previous  to  first  visit  without  the  least  benefit,  and  was 
thoroughly  discouraged. 

Physical  Examination. — Patient  rather  thin  and  spare,  but 
not  looking  very  ill.  Ribs  prominent,  but  no  marked  emacia- 
tion. Increased  vocal  fremitus  in  left  apex,  front  and  back. 
Percussion  shows  resonance  less  than  normal  in  both  apices, 
and  slight  dullness  at  the  upper  left.  In  back,  throughout  the 
left  side,  dull  compared  with  right. 

Auscultation  revealed  "  crumpling"  heard  in  upper  part  of 
right  and  left  chest.  No  special  difference  in  voice.  In  back, 
"  crumpling"  throughout  left;  very  marked  at  base.  No  ve- 
sicular breathing  throughout  left.    In  upper  half  of  right  back 
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a  "cruinple"  heard.  In  base,  respiration  free.  In  lower  right 
back,  where  respiration  is  free,  the  voice  is  verj'  distant,  al- 
though no  dullness  there.  No  bronchophony.  Temperature 
99-3° ;  expansion  of  chest,  ii8-30i  inches.  Examination  of 
sputa  shows  presence  of  numerous  bacilli. 

Diagnosis. — Tubercular  disease  of  both  lungs.  Prognosis 
bad. 

After  five  treatments,  the  patient  declared  that  she  felt 
much  stronger  in  spite  of  the  journey  in  the  cars  from  her  home 
twenty  miles  distant.  From  this  time  on,  although  the  patient 
spoke  of  increased  strength  and  of  ability  to  lie  on  left  side, 
which  she  had  not  been  able  to  do  for  six  months,  the  case  was 
a  most  discouraging  one  to  treat,  from  the  constant  interrup- 
tions owing  to  bad  weather,  to  the  presence  of  a  spasmodic 
cough,  and  muscular  rheumatism,  which  were  always  aggra- 
vated by  cold  weather.  The  patient,  however,  was  so  pleased 
with  her  gain  in  strength  that  she  desired  to  keep  on. 

Novemher  15th. — About  eight  weeks  after  first  visit.  Dr. 
Smith  wrote  that  patient  was  able  to  walk  better  than  for 
months,  and  tliat  there  had  been  a  gain  of  about  three  pounds 
and  a  half  in  weight ;  increase  of  about  half  an  inch  in  power  of 
chest  expansion. 

SOth. — In  spite  of  adverse  circumstances,  examination  showed 
a  better  percussion-note  in  both  apices,  and  the  respiration  was 
freer  than  before,  although  not  ])urely  vesicular,  and  at  end  of 
inspiration  a  "crumple"  was  heard.  Elsewhere  the  signs  were 
about  the  same,  except  that  the  voice,  in  lower  right  back,  was 
no  longer  distant  to  the  ear  as  before.  The  same  date  Dr.  Smith 
wrote  of  his  surprise  at  the  improvement  in  the  physical  signs, 
and  remarked  :  This  is  positively  the  first  time  since  last  April 
that  I  could  say,  in  judging  by  the  physical  signs,  there  was  the 
slightest  improvement  in  her  case." 

The  temperature  chart  from  November  21st  to  December 
10th  showed  a  normal  condition. 

January  Ji.th,  1886. — In  spite  of  spasmodic  cough  and  rheu- 
matism previously,  the  patient  reported  at  this  date  scarcely 
any  cough  or  sputa.  A  gain  in  weight  of  four  pounds  and  three 
<iuarters  since  fii'st  visit.  Ability  to  sleep  well  all  night.  Much 
■encouraged. 

From  this  date  to  February  9th,  with  the  exception  of  a 
heavy  cold  taken  when  trying  the  experiment  of  living  in  town 
for  a  few  weeks,  patient  was  feeling  much  better. 

Februiiry  9th. — Felt  rather  tired  before  and  after  treatment, 
but  went  sho])ping,  went  home  in  damp  clothes,  and  in  the 
middle  of  the  night  woke  with  blood  in  her  mouth  and  a  severe 
pain  in  lower  part  of  right  cliest ;  felt  very  ill.  Dr.  Smitli  was 
called  and  detected  no  increase  in  the  signs  in  tlie  chest  until 
the  next  day,  when  marked  symptoms  of  an  acute  pneumonia  in 
the  lower  lobe  of  the  right  lung  appeared,  as  corroborated  by 
Dr.  Adams,  of  Framingham,  and  on  February  13th  the  patient 
died.  Forty-tive  sittings  were  used  from  September  25tb  to 
February  9th.  The  only  medicine  given  internally  was  the 
compound  tincture  of  cinchona  for  a  short  time. 

Phenyle,  iodine  with  pine  extrnct,  and  creasote  with  cam- 
phor-water, were  chiefly  used  for  inhalation. 

Synopnis  of  Case. — Chronic  tubercular  disease  of  botii  lungs. 
Forty-five  sittings  given  in  a  period  of  four  months  and  a  half. 

Result. — In  spite  of  most  discouraging  symptoms,  in  addi- 
tion to  spasmodic  cough  and  muscular  rheumatism,  mai'ked  im- 
provement in  many  symptoms  for  several  months  up  to  time  of 
onset  of  acute  pneumonia,  which  terminated  iu  the  death  of  the 
patient  in  four  days. 

Case  XVI. — October  1,  1885.    Miss  W.,  aged  sixteen. 

Patient  was  a  delicate  girl,  subject  every  winter  to  constant 
severe  colds  and  coughs.  Treatment  was  tried  with  the  cabinet 
chiefly,  in  order  to  expand  the  chest.    Patient  complaining  of 


severe  coryza  and  oppression  in  chest.  No  dullness  or  rales  de- 
tected in  chest. 

Diagnosis. — Subacute  bronchitis  and  coryza. 

Between  October  1st  and  12th  six  treatments  were  given. 
After  first  treatment  the  oppression  in  chest  was  entirely  re- 
lieved, and  the  mother  remarked  at  the  end  of  treatment  "that 
it  was  remarkable  there  had  been  no  cough  with  this  cold, 
which  had  always  been  tlie  case  before." 

As  the  patient  took  the  syrup  of  hydriodic  acid  as  well,  I 
can  not  attribute  the  entire  benefit  to  the  use  of  the  cabinet,  of 
course,  but  merely  state  it  as  a  fact  that  the  young  girl  has  been 
almost  entirely  free  from  tne  heavy  colds  and  coughs  from 
which  she  has  suffered  for  several  years  in  the  winter  time. 

Synopsis  of  Case. — Subacute  bronchitis. 

Relief  of  oppression  in  chest  after  one  treatment. 

Case  XVII. — October  8tli.    Mrs.  C,  actress. 

Patient  suffering  from  advanced  disease  of  left  lung,  and  had 
received  marked  benefit  from  the  use  of  the  cabinet  in  New 
York  when  under  Dr.  Williams's  care. 

Patient  took  treatment  October  Btli  and  9th,  and  November 
3d,  4th,  5th,  and  6th,  with  much  comfort  to  herself,  and  then 
was  obliged  to  leave  the  city. 

No  examination  for  bacilli  was  made. 

The  patient  appeared  again  May  3,  1886,  saying  that  she  had 
been  traveling  throughout  New  England  and  New  York  State 
all  winter,  and  her  cough  was  much  better,  although  her  strength 
was  not  so  great  and  her  appetite  was  poor.  Convinced,  how- 
ever, of  the  benefit  of  the  treatment,  she  returned  to  Boston  for 
a  week  for  the  purpose  of  trying  the  cabinet  again. 

Synopsis  of  C««e.— Phthisis,  probably  tubercular,  of  three 
years'  standing. 

Amelioration  of  symptoms;  patient  returning  at  various 
times  for  treatment. 

Case  XVIII.— October  20,  1885.  (Sent  me  by  Dr.  F.  H. 
Hooper,  of  Boston.)  Mr.  C,  aged  thirty-one,  single;  drawing- 
teacher. 

Family  History. — Father  living  and  well.  Mother  has  al- 
ways had  delicate  lungs  and  throat,  and  grandfather  died  of 
consumption.    Patient  never  robust,  but  usually  well. 

About  four  years  previous  to  first  visit,  when  at  the  mount- 
ains, first  noticed  a  curious  wheezing  noise  in  throat.  Sore 
throat  afterward.  Since  that  time  had  cough  with  occasional 
intermissions.  Sputa  more  or  less  copiou-; ;  obliged  to  wake  at 
night  to  clear  throat.  Once,  about  three  weeks  before  first 
visit,  sputa  tinged  with  blood  ;  none  of  these  symptoms  were 
very  troublesome,  and  otherwise  the  patient  complained  of 
nothing  abnormal  and  felt  very  well,  but  wished,  if  possible,  to 
rid  himself  of  the  cough,  fearing  something  more  serious.  Had 
been  under  Dr.  Hooper's  care  for  laryngeal  trouble,  which  had 
improved,  but,  as  the  other  trouble  did  not  yield  to  various  reme- 
dies, Dr.  Hooper  wished  him  to  try  the  cabinet. 

The  patient  looked  perfectly  well,  with  the  exception  of 
slight  sallowness  of  complexion.    Chest  full,  well  formed. 

Percussion-note  revealed  good  resonance  everywhere,  possi- 
bly a  little  exaggerated.  In  the  right  apex  behind,  a  little  less 
elastic  and  higher  pitched  than  on  left,  but  not  very  pronounced. 

Auscultation  reveals  in  both  chests  in  front  at  the  end  of 
expiration  a  wheezing  sound,  which  seems  more  marked  after 
cough;  occasionally  heard  with  inspiration  also.  Respiration 
more  marked  in  apices  than  in  the  lower  part  of  back,  where  it 
is  rather  indistinct.  Rales  not  so  noticeable  behind  as  in  front. 
No  bronchial  breatiiing  nor  bronchophony  anywhere. 

Pulse,  78;  temperature,  99'3° ;  expansion  of  chest,  33^35^ 
inches. 

Diagnosis. — Chronic  bronchitis.  Prognosis  favorable.  Ex- 
amination of  s[)uta  revealed  no  bacilli.  • 
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Between  October  20th  and  December  25th  the  patient  took 
about  fifty-five  sittings,  using  chiefly  iodine  with  pine  extract 
and  a  small  amount  of  bicarbonate  of  sodium  as  a  spray.  At 
otlier  times  a  solution  of  resorcin,  with  borax  and  phenyl. 
Several  examinations  of  the  chest  revealed  no  special  change  in 
the  signs,  except  that  once  or  twice  there  seemed  to  be  fewer 
rales.  The  cough  and  amount  of  sputa  continued  about  the 
same,  and  the  general  condition  about  the  same — that  is,  com- 
paratively well. 

As  no  special  benefit  was  noticed  from  the  use  of  the  cabi- 
net, a  permanent  change  of  climate  was  advised. 

About  the  middle  of  January  the  patient  came  back  com- 
plaining of  a  curious  sensation  in  the  lower  right  chest;  a 
stuffed  feeling,  "as  if  he  missed  the  cabinet."  Examination 
showed  the  respiration  to  be  freer  than  at  any  previous  time, 
but  the  slight  cough  and  sputa  continued. 

Soon  after  this  the  patient  went  to  Florida.  The  only  medi- 
cines used  were  Fellows's  hypophosphites,  and  afterward,  at 
the  patient's  request,  Ayer's  cherry  pectoral ;  0-6  to  0-8  inch 
depression  of  the  barometer  were  used  in  this  case. 

Synopsis  of  Ca»e. — Chronic  bronchitis.  Fifty-five  sittings 
given. 

Result. — No  benefit  from  the  iise  of  cabinet.  Change  of 
climate  recommended. 

Case  XIX. — Mr.  F.,  aged  nineteen.  October  24,  1885.  Se- 
vere acute  bronchitis  of  two  or  three  days'  duration.  Cough 
and  wheezing;  oi)pression  on  chest.  No  dullness  anywhere, 
but  sonorous  and  sibilant  rales  were  abundant  throughout  chest. 
Four  treatments  were  given.  After  the  first,  with  phenyl  as 
a  spray,  the  cough  and  oppression  were  much  relieved.  After 
the  last  treatment  (four  days  later),  the  examination  of  chest 
revealed  only  slight  roughness  of  respiration,  and  two  faint 
sonorous  rales.  The  cough  had  disappeared.  Five  days  later 
the  patient  said  he  felt  better  than  for  two  or  three  months 
previous  to  the  attack.  Examination  showed  pure  respiratory 
murmur  throughout  chest. 

Synopsis  of  Case. — Acute  bronchitis.  Relief  to  cough  and 
sense  of  oppression  after  one  treatment.  Cessation  of  cough 
after  fourth  treatment.  Phenyl  and  resorcin  with  borax  used, 
each  twice. 

Case  XX. — Mr.  Q.,  aged  twenty-nine.  November  3,  1885. 
Chronic  bronchitis.  Patient  only  came  once,  and  took  very 
short  treatment.  Not  willing  to  take  the  journey  from  his 
home,  therefore  nothing  further  was  done. 

Case  XXI. — November  19,  1885.  Mrs.  S.,  patient  in  Chan- 
ning  Home.  Advanced  tubercular  disease  of  both  lungs,  with 
harassing  cough  and  severe  oppression  of  chest.  Numerous 
bacilli  in  sputa.  Treatment  was  given  as  an  experiment  to  try 
and  relieve  the  oppression  of  the  chest.  The  patient  came 
ten  times  between  November  19th  and  December  11th,  and 
experienced  marked  relief  from  the  oppression  and  tickling 
in  throat.  Could  expectorate  more  freely.  Bad  weather  and 
weakness  from  excessive  diarrhoea  prevented  further  treatment. 

Synopsis  of  Case. — Advanced  pulmonary  tuberculosis.  In 
ten  treatments,  marked  relief  from  some  of  the  symptoms. 

Case  XXII. — December  12,  1885.  Mr.  H.,  aged  twenty- 
nine.  Family  history  shows  no  phthisical  tendency.  Patient 
gave  phthisical  iiistory  of  about  two  years'  duration.  Evidences 
of  well-advanced  tubercular  trouble  throughout  right  lung, 
marked  by  dullness,  non-vesicular  respiration,  with  marked 
"crumpling"  throughout  that  side.  Nearness  of  voice  in  right 
apex  in  front  and  behind.  Repeated  examinations  of  sputa 
showed  presence  of  numerous  bacilli.  Pulse  rather  rapid.  Con- 
tinued elevation  of  evening  temperature,  as  shown  by  chart. 

The  patient  had  been  given  up  by  physicians,  and,  as  he 
wished  to  try  the  treatment,  it  has  been  given  him  up  to  May 


1st,  either  three  or  six  times  a  week,  with  occasional  interrup- 
tions, and,  although  a  variety  of  inhalations  have  been  used,  I 
can  not  say  that  the  least  benefit  has  been  obtained  from  the  use 
of  the  cabinet,  with  the  exception  of  an  improvement  in  the 
shortness  of  breath  during  the  first  month. 

Synopsis  of  Case. — Well-advanced  tubercular  disease  of  right 
lung.  No  appreciable  benefit  from  treatment  of  about  three 
months'  duration. 

Case  XXIII.— February  10,  1886.  Miss  B.,  aged  fifty-five- 
(Sent  to  me  by  Dr.  Elbridge  G.  Cutler.)  In  father's  family  there 
was  a  tendency  to  lung  trouble,  but  none  on  the  mother's  side. 
Patient  subject  to  coughs  and  colds  all  her  life.  For  eight  years 
since  the  menopause  has  suffered  with  constant  harassing  cough, 
with  copious  yellow  expectoration.  General  strength  fairly 
good,  and  no  marked  loss  of  flesh.  No  fever.  Never  has  asth- 
matic attacks.  Chief  complaint  is  of  constant  cough  and  sense 
of  stricture  across  the  lower  part  of  the  chest.  Has  tried  every 
kind  of  Tnedicine  and  every  form  of  inhalation,  with  nothing 
but  temporary  relief  in  some  cases,  and  Dr.  Cutler  wished  her 
to  try  the  cabinet. 

Examinations  of  the  sputa  revealed  no  bacilli.  Percussion 
of  chest  shows  possible  slight  dullness  at  the  right  apex,  but  not 
marked.  In  lower  backs  a  slight  increase  in  pulmonary  reso- 
nance and  deep  tone. 

Auscultation  reveals  numerous  sonorous  and  sibilant  rales 
throughout.  At  the  right  apex,  front  and  back,  the  rales  are 
more  numerous  and  of  medium  quality.  Heart-sounds  are  nor- 
mal. 

Diagnosis. — Chronic  bronchitis,  with  slight  emphysema. 

Pr<?<7wo»««.— Unfavorable  for  permanent  cure. 

For  the  first  three  weeks  treatment  was  given  six  times  a 
week,  using  camphor-water  and  creasote  (  §  j-gtt.  x)  as  an  in- 
halation. At  the  end  of  this  time  the  action  of  the  cabinet  was 
reversed,  the  air  within  being  compressed  instead  of  rarefied  ; 
but  at  the  end  of  a  week  the  rarefied  air  was  again  used,  and  a 
steam  atomizer,  with  a  spray  containing  benzoin,  was  substi- 
tuted for  the  cold-air  spray.  Treatment  was  then  given  three 
times  a  week  up  to  April  17th,  after  which  an  inhalation  of 
"terebene"  was  used,  the  terebene  being  poured  upon  a  cloth 
which  was  tied  over  the  end  of  the  inhaling-tube.  Fougera's 
Iceland-moss  tablets  were  used  at  first,  later  Blancard's  iron 
pills,  then  the  syrup  of  hydriodic  acid,  and,  finally,  terebene  in- 
ternally has  been  given  (two  drops  on  a  lump  of  sugar  three 
times  a  day),  and  the  patient  is  now  using  terebene  in  a  small 
inhaling  cylinder  in  her  home. 

Great  benefit  can  not  be  claimed  in  this  case  from  the  use 
of  the  cabinet,  and  yet  the  patient  feels  that  she  can  walk  rather 
better,  that  the  cough  is  not  so  incessant  as  before,  and  that  the 
sputa  are  less  solid  and  more  easily  expectorated.  She,  more- 
over, feels  that  the  cabinet  has  enabled  her  not  to  remain 
housed  all  through  March,  when  our  climate  is  usually  at  its 
worst.  The  power  of  taking  liigher  pressure  while  in  the  cabi- 
net has  increased,  the  patient  now  taking  from  0'4  to  0'8 
inch  rarefaction,  while  at  first  0'4  was  managed  with  diflR- 
culty.  The  last  examination  shows  a  diminution  in  the  number 
of  sonorous  rales,  although  rales  of  a  less  coarse  character  can 
be  still  heard,  especially  in  the  right  back  and  in  the  right  apex 
in  front. 

Synojjsis  of  Case. — Severe  chronic  bronchitis  of  eight  years' 
duration.  Cabinet  used  as  a  last  resort.  Fifty  sittings  given. 
Slight  improvement  in  some  of  the  symptoms  most  com- 
plained of. 

Case  XXIV.— March  4,  1886.  Miss  M.,  aged  eighteen. 
Mother  and  one  sister  subject  to  cough,  but  otherwise  family 
history  excellent.  Patient  had  been  under  my  care  for  about  a 
year  for  general  debility,  following  her  removal  from  her  home 
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in  tlie  provinces  to  Boston.  For  ten  months  had  suffered  from 
amenorrhcea,  and  occasionally  from  violent  attacks  of  gastralgia, 
which  latter  symptom  improved  by  the  use  of  hydrochloric 
acid.  About  one  month  before  the  beginning  of  treatment, 
when  much  debilitated  and  after  exposure,  was  seized  with 
severe  cougli,  with  copious  yellowish  sputa;  hoarseness;  pain 
across  the  chest ;  fever;  loss  of  tiesh  and  appetite.  Inability  to 
sleep  on  account  of  cough.  General  feeling  of  malaise  and  dis- 
comfort. 

Patient  pale,  with  exception  of  bright-red  spots  on  cheeks. 
Palpation  and  percussion  revealed  at  first  notliing  remarka- 
ble. 

Auscultation  showed  numerous  sonorous  and  sibilant  rales 
everywhere,  front  and  back,  especially  on  left.  Temperature 
100°,  pulse  120. 

Sputa  contained  a  few  bacilli. 

Inhalation  of  camphor-water  was  given  in  the  cabinet. 

After  the  first  sitting  the  patient  slept  with  scarcely  any 
cough  all  night,  and  after  the  second  declared  she  "  had  not  been 
able  to  breathe  so  well  for  six  months."  After  the  third  the 
cougli  disappeared  completely,  although  there  was  a  slight 
amount  of  expectoration  for  a  few  days  longer. 

After  the  third  sitting,  three  days  after  beginning  treatment, 
examination  of  the  chest  revealed  scarcely  any  sonorous  rales, 
even  after  cough.  In  the  riglit  apex  in  front,  however,  the  per- 
cussion-note was  slightly  higher  in  pitch,  a  "crumple  "  could  be 
heard  with  inspiration,  and  the  voice  sounded  nearer.  Hoarse- 
ness of  voice  still  noticeable. 

At  the  end  of  a  week  all  expectoration  ceased,  and  patient 
felt  very  much  better.  The  compound  tincture  of  cinchona  was 
given  for  the  appetite,  and  from  this  time  on  the  patient  steadily 
improved.  From  the  fact  that  occasionally  a  sonorous  r^le 
could  be  faintly  heard  from  time  to  time  in  the  chest,  and  on 
account  of  the  presence  of  the  bacilli  in  the  sputa,  I  advised 
continuing  the  treatment  for  four  weeks,  even  though  the 
"crumpling"  noticed  in  the  right  apex  soon  disappeared. 

On  March  29th,  about  three  weeks  after  beginning  treat- 
ment, the  menses,  which  had  been  absent  ten  months,  ap- 
peared. 

The  patient  moved  out  of  the  city,  and  on  April  9th  careful 
examination  of  the  chest  revealed  perfect  respiration  every- 
where, and  the  patient  was  feeling  perfectly  well. 

The  temperature,  which  had  been  rather  elevated  for  the 
first  three  weeks,  became  normal,  although  the  pulse  remained 
rather  rapid  ;  the  weight  increased,  the  whole  aspect  was  one 
of  health,  and  the  good  account  continues  up  to  the  present 
date. 

Synopsis  of  Case. — Severe  bronchitis,  with  incipient  tuber- 
culosis, as  shown  by  presence  of  bacilli  in  sputa.  Complete 
cure  after  eighteen  sittings  in  four  and  a  half  weeks. 

Case  XXV.— March  25th.  Miss  B.,  aged  thirty.  This  M-as 
a  case  of  long-standing  pleuritic  effusion  which  had  very  slowly 
been  absorbed,  leaving  the  left  chest-wall  greatly  retracted  and 
the  lung  evidently  drawn  up  toward  the  apex. 

Treatment  was  tried  as  a  means  of  relieving  the  patient  from 
the  inability  to  take  a  long  breath  with  comfort  and  to  see  if 
the  lung  could  be  forced  downward. 

Treatment  was  given  six  times  weekly  for  three  weeks  with 
marked  benefit  to  the  patient  in  her  sensations.  After  the  fourth 
treatment  she  was  enabled  to  take  a  deep  breath  without  a  sense 
of  constriction  across  the  prajcordium.  Her  power  of  walking 
improved  steadily,  and,  although  at  first  the  treatment  tired  her 
a  good  deal,  she  noticed  a  marked  improvement  in  her  general 
symptoms. 

The  ex[)ansi()n  of  the  lung  was  shown  by  increased  resonance 
toward  the  lower  back  with  very  faint  respiration,  where  for- 


merly none  could  be  heard,  and,  by  the  measurements  of  the 
chest,  the  left  side  showing  an  increase  from  13f  to  144  inches 
and  the  right  side  from  15J^  to  16J  inches. 

Seventeen  sittings  were  given,  and  from  0*2  to  O'V  inches 
rarefaction  used. 

Synopsis  of  Case. — Contraction  of  chest  from  slowly  absorb- 
ing pleuritic  effusion.  Marked  benefit  from  use  of  the  cabinet. 
Seventeen  sittings  used. 

Case  XXVI.  — April  15,  1886.  Mr.  H.,  aged  eighteen. 
(Transferred  to  me  by  Dr.  H.  I.  Bowditch.)  This  case  is  still 
under  treatment,  and  I  am  as  yet  unable  to  state  what  the 
chances  of  permanent  benefit  are.  A  diagnosis  of  chronic 
bronchitis  with  asthma  and  slight  emphysema  was  made  at  first 
from  the  presence  of  a  tympanitic  quality  to  the  percussion-note 
throughout  chest  and  back ;  sonorous  rales,  not  very  marked, 
heard  in  both  apices  without  dullness  or  peculiarity  of  voice  in 
any  part  of  the  chest,  and  from  the  presence  of  cough  with 
copious  sputa.  The  patient  has  been  taking  treatment  for  about 
two  weeks,  using  chiefly  a  1-2,000  solution  of  corrosive  sublimate 
with  from  0'4  to  0'5  of  an  inch  rarefaction  (that  being  the  high- 
est point  yet  reached),  and  the  father  reports  improvement  in 
strength,  cough,  sleep,  and  in  the  amount  of  the  sputa. 

The  discovery  of  numerous  bacilli  in  the  sputa  changes  the 
character  of  the  diagnosis,  and  it  only  remains  for  further  treat- 
ment to  show  if  still  greater  benefit  will  come  from  the  use  of 
the  cabinet. 

Synopsis  of  Case. — Chronic  tubercular  bronchitis  of  several 
years'  duration.  Improvement  in  certain  symptoms  in  two 
weeks  of  treatment.    Patient  still  using  the  cabinet. 

Case  XXVII.— April  20,  1886.  Mrs.  Q.,  aged  twenty-seven- 
A  case  of  severe  cough  with  scanty  sputa  for  about  seven  weeks ; 
loss  of  flesh  and  strength  ;  general  debility  ;  no  marked  fever ; 
examination  reveals  slight  dullness,  with  "  crumpling  "  in  lower 
left  back  and  axillary  region. 

The  case  was  one  which  could  easily  be  considered  the  be- 
ginning of  an  acute  phthisis.  The  examination  of  sputa  twice 
shows  no  bacilli  whatever ;  therefore  I  judge  it  to  be  a  severe 
acute  bronchitis.  Ater  the  third  treatment  the  patient  declared 
herself  feeling  much  better.  The  cough  lessened,  the  soreness 
in  left  chest  disappeared,  and  sleep  improved. 

Examination  after  the  thirteenth  treatment  in  two  weeks 
showed  a  return  of  the  normal  respiration  and  percussion-note 
in  the  left  back  and  axillary  region,  with  the  exception  of  one 
sonorous  rale  at  that  point.  Cough  scai'cely  noticed  ;  appetite 
improved  ;  gain  of  one  pound  in  weight. 

Synopsis  of  Case. — Severe  bronchitis.  Thirteen  treatments 
given,  with  marked  benefit  after  the  third,  and  almost  entire  ces- 
sation of  morbid  signs  after  thirteenth  treatment. 


MATERNAL  IMPRESSIONS  ON  THE  FCETUS. 
By  W.  J.  SWIFT,  M.  D. 

Although  at  one  time,  in  spite  of  the  numerous  ex- 
traordinary cases  cited  in  support  of  the  belief,  there  was 
a  good  deal  of  skepticism  as  to  the  ^Ji'obability  of  the  f(Ptus 
being  affected  by  impressions  received  by  the  mother,  the 
possibility  is  now  pretty  generally  admitted,  and  1  suppose 
there  are  few  physicians  who  have  not  met  with  one  or  more 
instances  of  deformity  in  a  newly  born  child  which  has  been 
more  or  less  directly  attributable  to  some  .shock  upon  the 
mother's  nervous  system. 

The  following  case,  wliich  occurred  in  one  of  m\-  |)a- 
tients,  is  interesting,  partly  owing  to  tlie  late  period  of 
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pregnancy  in  which  the  "  impression  "  was  received,  and 
partly  to  the  unquestionable  relation  of  cause  and  effect: 

Mrs.  X.  was  in  the  last  montli  of  her  second  j)regnaQcy, 
which  had  advanced  thus  far  without  event.  Her  son,  about 
four  years  old,  while  playing  in  the  stable,  shut  tlie  thumb  of 
his  left  hand  in  a  carriaKe-door,  and  immediately  ran  to  his 
mother  shrieking  with  pain  and  holding  up  the  injured  member 
for  her  to  see. 

She  was,  of  course,  much  affected,  and  was  particularly  im- 
pressed by  the  fact  tluit  the  nail  had  turned  black  immediately^ 
from  which  she  inferred  that  the  injury  must  have  been  very 
severe.  The  thumb  presented  the  usual  appearance  in  such 
cases,  there  being  some  swelling  and  considerable  ecchymosis 
beueath  the  nail.  The  child  was  in  great  pain,  and  his  mother 
held  the  thumb  in  her  baud,  bathing  it  for  about  an  hour.  She 
was  for  a  time  a  little  troubled  lest  it  should  be  permanently 
disfigured,  but  soon  ceased  to  worry  about  it. 

Mrs.  X.  was  confined  on  the  12th  of  July,  a  little  less  than 
three  weeks  after  the  accident  above  described,  and  the  baby's 
right  thumb  presented  an  appearance  identical  with  that  of  its 
hrother's  left  thumb.  Three  weeks  later  the  thumb-nails  of 
both  cliildren  came  otT  within  twenty-four  hours  of  each  other, 
and  the  thumbs  have  since  followed  the  ordinary  course  of  such 
an  injury,  in  each  case  new  and  perfect  nails  forming  and 
growing. 

Mrs.  X.  says  that  at  no  time  did  it  occur  to  her  that  there 
would  be  anything  unusual  produced  in  tlie  baby. 

To  u^ake  the  case  complete  I  should  mid  that  beneath  the 
baby's  left  thumb-nail  there  was  a  suiall  ecchymosis,  about  as 
large  as  the  head  of  a  pin,  wliich  afterward  disappeared  en- 
tirely. 

40  East  Thirtieth  Street. 


The  Importance  of  Cleanliness. — In  the  annual  discourse  before 
the  Massachusetts  Medical  Society  at  its  last  annual  meeting,  Dr.  R.  M. 
Hodges  says :  "  Dirty  finger-nails  may  communicate  a  fatal  poison, 
through  the  trivial  operations  of  surgery  which  every  physician  under- 
takes to  perform,  or  inaugurate  the  'private  pestilence'  which  still 
sometimes  follows  in  the  track  of  the  obstetrician."    (See  page  420.) 

Ether  Spray  in  the  Treatment  of  Strangulated  Hernia. — Dr. 
George  R.  Fellows,  of  Moose  River,  Me.,  adds  his  testimony  to  the 
efficacy  of  refrigeration  with  ether  spray  in  facilitating  the  reduction  of 
strangulated  hernia.  He  states,  in  a  letter  to  us,  that  he  has  had  won- 
derful success  with  it  during  the  past  two  years,  the  hernia  generally 
disappearing  spontaneously  or  under  very  slight  pressure  in  from  one 
to  four  hours. 

The  Galvanic  Cautery  in  Membranous  Dysmenorrhoea, — The  Paris 
correspondent  of  the  "  British  Medical  Journal "  remarks  that  a  paper 
was  recently  read  at  the  Medical  Congress,  held  at  Nancy,  by  M.  Paul 
Landowski,  concerning  the  application  of  the  electro-cautery  to  the  en- 
dometrium in  cases  of  membranous  dysmenorrhoea.  The  author  stated 
that  it  was  essential  that  this  operation  should  not  be  performed  before 
previously  dilating  the  uterine  orifices,  and,  if  they  were  sufficiently 
large  and  easily  dilatable,  a  single  application  only  of  a  prepared  sponge 
was  necessary ;  if,  on  the  contrary,  there  should  be  rigidity  of  the  ori- 
fices, the  sponge  must  be  applied  twice — once  in  the  evening,  and  again 
the  following  morning.  It  was  on  removing  the  sponge  that  the  elec- 
tro-cautery should  be  introduced.  It  was  heated  rapidly  as  it  passed 
lightly  over  the  surface  of  the  endometrium.  After  applying  the  elec- 
tro-cautery the  patient  should  remain  in  bed  for  a  week.  The  applica- 
tion should  be  made  five  or  six  days  following  the  menstrual  period. 
In  two  cases  of  which  M.  Landowski  spoke,  in  one  the  treatment  proved 
a  complete  success  ;  in  the  other,  the  patient  passed  pieces  of  mem- 
brane of  the  size  of  a  penny  during  her  periods,  but  she  was  relieved  of 
pain.  It  would  be  interestmg  to  know,  adds  the  writer,  if  the  exfolia- 
tive processes  were  only  linuted  to  that  part  where  the  application  had 
been  iusuflicient." 
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THE  MARINE-HOSPITAL  SERVICE. 
Until  lately,  many  of  the  medical  journals  of  this  country 
— indeed,  nearly  all  of  them  that  have  had  anything  to  say  ou 
the  subject — have  bewailed  the  part  assigned  by  the  Govern- 
ment to  the  Marine-Hospital  Service  in  the  matter  of  national 
sanitation,  especially  in  the  management  of  the  epidemic  fund. 
It  has  so  pained  them  to  see  the  National  Board  of  Health 
superseded  that  they  have  criticised  Surgeon-General  Hamilton 
unsparingly  and  somewhat  harshly — on  the  principle,  appa- 
rently, of  "  abusing  the  plaintiffs  attorney  "  when  the  defend- 
ant has  no  case.  He  has  been  charged  with  incapacity,  with 
immoderate  ambition,  and  with  manipulating  Congressional 
committees  after  the  manner  of  the  professional  lobbyi>t.  At 
least  one  of  our  contemporaries  has  even  gone  so  far  as  to  deny 
the  propriety  of  the  nation's  attending  to  the  health  of  the 
men  in  the  mercantile  marine  in  so  systematic  a  way.  So  far 
as  we  are  aware.  Dr.  Hamilton  has  never  turned  aside  from 
his  important  official  duties  to  defend  himself  or  his  bureau, 
although  on  more  than  one  occasion,  as  we  have  recorded  in 
the  past,  he  has  met  his  ofliicial  antagonists  of  the  National 
Board  of  Health  before  Congressional  committees,  and  has 
never  failed  to  worst  them.  It  is  very  much  to  his  credit  that 
he  has  pursued  this  moderate  course — a  course  which,  we  are 
persuaded,  has  had  much  to  do,  in  conjunction  with  his  excel- 
lent administration  of  the  affairs  of  his  bureau,  with  putting 
an  end  to  the  unjust  criticism  alluded  to. 

It  is  many  months  since  we  have  noticed  any  unkind  men- 
tion of  the  Marine-Hospital  Service  or  its  official  head  by  our 
contemporaries.  Not  only  is  this  the  case,  but  the  practical 
achievements  of  the  bureau  are  beginning  to  meet  with  favora- 
ble comment  in  quarters  wiiere  it  was  hardly  to  be  looked  for. 
A  striking  instance  is  presented  in  a  recent  issue  of  the  "Brit- 
ish Medical  Journal,"  which  gives  an  editoi'ial  summary  of  the 
salient  points  in  Dr.  Hamilton's  last  annual  report,  and  closes 
with  this  paragraph : 

Reverting  to  the  economic  view  of  this  question,  which  is  that  of 
the  admirable  measures  taken  on  the  other  side  of  the  Atlantic  to  pro- 
vide for  the  necessities  of  the  sick  of  the  mercantile  marine,  not  by 
public  or  private  charity,  but  by  a  tax  on  tonnage,  free  from  any  mulct 
on  the  wages  of  the  sufferers,  with  supplementary  votes  by  Congress  to 
assist  in  maintaining  an  efficient  system,  it  may  be  said  that  neglect  of 
State  supervision  appertaining  to  the  welfare  of  our  merchant  seamen 
— the  greatest  in  the  world — underlies  much  of  the  discontent  of  this 
important  class.  Its  present  condition  is  a  degraded  one,  because  its 
rights  are  unrecognized,  and  its  claims  lie  altogether  at  the  mercy  and 
under  the  judgment  of  the  employers,  many  of  whom  are  unquestion- 
ably honorable  and  kind-heaited  gentlemen.  Our  Royal  Navy  presents 
a  grand  example  of  how  much  can  be  effected  by  raising  the  self-re- 
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speet  of  its  seamen ;  but  it  is  now  a  covenanted  service,  in  which  it  is 
known  and  felt  that  rights  are  respected,  and  claims  attentively  listened 
to.  But,  in  the  event  of  war.  Great  Britain  can  man  her  fleets  only 
from  her  mercantile  marine,  and  therefore  our  Government  should  take 
a  warm  interest  in  it.  The  action  of  the  United  States  Government 
shows  its  watchfulness,  not  only  over  the  welfare  of  its  navy,  but  over 
the  merchant  service.  This  '  bureau  '  has  under  it  a  far-reaching  or- 
ganization to  care  for  them  when  sick  and  disabled.  Why,  it  may  be 
asked,  should  not  we  organize  a  system  to  the  same  end  ?  The  time 
has  come  for  such  to  be  done.  Our  seamen  who  go  to  Australia  are 
fully  aware  that  there  their  brethren  have  founded  a  '  trade  union,' 
which  is  said  to  be  one  of  the  most  influential  in  that  new  continent ; 
and  possibly  it  may  have  its  emissaries  in  our  home-ports,  to  dissemi- 
nate their  ideas  and  principles  of  self-help.  The  Royal  Commission 
now  investigating  the  causes  of  the  unprecedented  losses  of  life  at  sea 
might  be  usefully  empowered  to  inquire  into  the  closely  affiliated  ques- 
tion of  the  position  of  the  ordinary  means  and  appliances  the  mercan- 
tile seamen  have  allotted  to  them  when  sick  or  disabled  at  sea  or  on 
land."   

SIR  SPENCER  WELLS  ON  EDUCATION. 

SiE  T.  Spencer  Wells  presided  over  the  Sanitary  Congress 
held  at  York,  England,  during  the  last  week  in  September,  and 
delivered  a  notable  address,  an  abstract  of  which  is  published 
in  the  "  Lancet."  The  address  touched  upon  a  number  of  top- 
ics of  popular  intei'est  in  connection  with  sanitation  in  the 
broadest  sense  of  the  term,  none  of  which  perhaps  were  more 
important  or  more  in  need  of  adequate  presentation  than  that 
of  the  mental  and  physical  training  of  children.  These  two 
phases  of  education  can  not  be  considered  apart,  and  conse- 
quently they  both  fall  properly  within  the  field  of  State  medi- 
cine. 

Under  this  head  the  first  question  considered  by  the  speaker 
related  to  the  present  tendency  to  give  girls  an  education  fit- 
ting them  for  other  occupations  than  those  of  domestic  life — 
"to  suckle  fools  and  chronicle  small  beer."  For  his  part,  he 
saw  no  great  cause  for  alarm  in  the  movement,  and  he  declared 
it  a  waste  of  breath  to  cry  out  about  the  dangers  of  women's 
taking  up  men's  work.  In  this  age,  he  said,  education— at  any 
rate,  for  the  middle  classes — must  be  pushed  far  beyond  the 
limits  formerly  thought  wide  enough.  lie  thought  women 
capable  of  a  great  deal  more  than  they  had  been  accustomed  to 
do  in  times  past;  and,  if  overwork  sometimes  led  to  disease,  it 
was  better  to  work  into  it  than  to  lounge  into  it.  Without 
questioning  the  statements  of  some  medical  practitioners  that 
they  had  occasionally  observed  cases  of  mental  or  bodily  dis- 
ease brought  on  by  overstrain  of  the  mind,  he  said  that  it  was 
only  at  long  intervals  that  he  himself  had  seen  such  cases,  and, 
for  every  one  of  them,  he  was  quite  sure  that  he  had  seen  at 
least  twenty  in  whicii  evils  equally  to  be  deplored  had  been 
caused  in  young  women  by  want  of  mental  occupation,  by 
deficient  exercise,  by  too  luxurious  a  life,  and  by  excess  of 
amusement  or  excitement. 

As  for  the  boys,  there  were  now  so  many  industries  in  which 
scientific  knowledge  and  exactness  were  recjuisite  that  mere 
rule-of-thumb  work  was  almost  out  of  date,  and  the  want  of 
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early  education  cut  off  a  young  man's  chances  of  advancement. 
A  workman  must  be  something  more  than  a  mere  machine,  and 
uneducated  brains  were  worth  no  more  in  the  market  than  un- 
trained muscles.  Some  sacrifice  must  be  made  to  meet  these 
new  requirements,  and,  while  we  pitied  the  few  who  fell  in  the 
struggle,  we  must  remember  that  there  was  no  chance  for  those 
who  stood  still.  Much  had  been  heard  of  late  about  over-press- 
ure in  school  work,  and  no  doubt  it  existed,  but  in  part  it  could 
be  traced  to  sanitary  success  in  reducing  the  mortality  of  early 
infancy.  Many  children  who  would  formerly  have  died  ofEhand 
were  now  saved  and,  being  the  least  fitted  survivors,  found  their 
way  into  the  schools,  where,  in  spite  of  their  weakness,  they 
had  to  be  forced  up.  if  possible,  to  the  same  standard  as  the 
rest.  These  were  the  children  that  showed  nervous  symptoms, 
disappointed  the  teachers,  and  were  the  types  brought  forward 
as  victims  of  the  system.  The  vice  of  the  system  was  that  it 
was  indiscriminate;  the  tasks  were  not  graded  to  the  children's 
powers.  This  was  an  evil  that  would  remedy  itself  in  time  by 
the  growing  up  of  a  larger  proportion  of  strong  children,  and 
the  present  diflSculty  might  be  got  over  by  a  little  patience 
and  moderation — a  little  more  regard  to  sanitary  logic.  The 
children  must  have  training  before  education,  and  must  be  put 
upon  something  even  less  than  a  half-time  system.  Perhaps  a 
fair  corollary  to  Sir  Spencer  Wells's  statements  on  this  point 
would  be  the  indulgence  of  only  moderate  expectations  concern- 
ing ill-fitted  survivors,  with  tlie  hope  in  the  background  of  their 
being  able  to  bring  into  the  world  a  succeeding  generation  so 
fully  regenerate  as  to  be  able  to  bear  the  whole  force  of  mod- 
ern educational  demands. 


MINOR  PARAGRAPHS. 

THE  AMERICAN  ACADEMY  OF  MEDICINE. 

Besides  the  scientific  matters  to  come  before  the  Pittsburgh 
meeting  next  week,  some  important  propositions  to  amend  the 
constitution  and  by-laws  will  be  ready  for  action.  Tliese  relate 
largely  to  the  requirements  for  membership.  It  is  well  known 
that  at  present  the  Academy  admits  none  but  graduates  from  a 
school  of  arts.  Three  of  the  proposed  amendments  look  to  a 
modification  of  this  rule.  Dr.  R.  Lowry  Sibbet  proposes  this: 
"Candidates  having  other  literary  degrees  than  bachelor  of  arts 
or  master  of  arts  may  be  elected  as  fellows,  provided  they  shall 
not  exceed  five  per  centum  of  the  whole  number,  and  provided 
also  that  they  shall  have  contributed  to  the  literature  of  the 
profession."  This,  we  think,  would  be  inexpedient.  It  would 
be  likely  to  give  rise  to  a  class  distinction  among  the  members, 
certainly  an  undesirable  state  of  things.  Moreover,  to  have 
"contributed  to  the  literature  of  the  profession"  is  not  neces- 
sarily meritorious. 

An  amendment  proposed  by  Dr.  Albert  L.  Gihon,  of  the 
navy,  seems  to  us  far  better.  It  reads:  "Graduates  in  medi- 
cine who,  having  no  degree  in  letters  received  in  course,  have 
distinguished  themselves  in  medicine  and  collateral  sciences 
shall  be  eligible  to  fellowship."  Of  much  the  same  tenor  is  the 
following  amendment,  proposed  by  Dr.  Lewis  P.  Bush  :  "  Any 
physician  who  has  achieved  an  honorable  place  in  the  profes- 
sion, and  has  distinguished  himself  by  the  production  of  any 
valuable  publication,  may  be  nominated  to  fellowship  by  the 
council,  who  only  sliall  originate  the  nomination. " 


LEADING  ARTICLES.— MINOR  PARAGRAPHS. 
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PROFESSIONAL  SECRECY. 

Apropos  of  our  recent  article  on  "  Professional  Secrecy  and 
Life  Insurance,"  an  eminent  member  of  the  profession  of  a 
neighboring  city  sends  us  the  card  of  a  certain  "  mercantile 
agency,"  and  states  that  an  individual  professing  to  represent 
the  "  agency  "  lately  called  on  him  and  asked  for  information 
concerning  the  recent  death  of  a  gentleman  who,  he  had 
learned,  had  been  under  the  doctor's  care  during  his  last  illness. 
This  person,  who  stated  that  his  firm  represented  "all  the  prin- 
cipal life  insurance  companies  in  New  York,"  became  indignant 
and  abusive  when  the  information  he  desired  was  denied  him. 
There  can  be  no  question  that,  our  correspondent  was  quite 
right  in  the  course  lie  followed  ;  indeed,  lie  would  not  have 
been  justified  in  revealing  professional  secrets  under  any  such 
circumstances. 


AN  AFRICAN  MEDICAL  .JOURNAL. 

We  have  received  two  numbers  of  a  four-page  weekly  paper, 
the  "South  African  Medical  Journal,"  published  at  Cathcart, 
Cape  Colony.  Each  number  opens  with  an  excellent  editorial 
article,  followed  by  a  short  installment  of  a  communicated  arti- 
cle ("  Cases  illustrating  the  Utility  of  Iron  Salts  in  Syphilis," 
by  W.  Darley-Hartley,  M.  R.  C.  S.,  L.  R.  C.  P.,  L.  M.),  and  closes 
with  a  number  of  pithy  annotations.  Mr.  Darley-Hartley,  the 
contributor  alluded  to,  seems  to  be  also  the  editor  and  pro- 
prietor of  the  journal.  Such  good  work  as  he  is  doing  in  his 
triple  capacity  certainly  deserves  support  and  co-operation. 
Our  information  as  to  the  number  of  physicians  in  the  Cape 
Colony  is  rather  vague,  but  we  hope  there  are  enough  of  them 
to  sustain  our  contemporary. 


MICHIGAN  SANITARY  RECORDS. 

We  are  indebted  to  Dr.  Henry  B.  Baker,  of  Lansing,  Michi- 
gan, the  efticient  and  painstaking  secretary  of  the  Michigan 
State  Board  of  Health,  for  a  set  of  thirty  graphic  charts  pre- 
pared by  him,  presenting  a  condensed  and  very  instructive  rec- 
ord of  facts  relating  to  the  health  and  the  meteorological  condi- 
tions of  that  State  during  the  period  of  eight  years,  from  1877 
to  1884.  On  a  number  of  occasions  we  have  spoken  in  com- 
mendation of  the  work  done  by  the  Michigan  board  and  by  Dr. 
Baker,  and  we  must  again  congratulate  the  profession  and  the 
people  of  Michigan  that  the  sanitary  interests  of  the  State  are 
in  such  competent  and  zealous  hands. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  October  5,  188C  : 


DISEASES. 

Week  ending  Sept.  S8. 

Week  ending  Oct.  5. 

Cases. 

Deaths. 

Cases. 

Deaths. 

37 

14 

35 

12 

20 

3 

17 

2 

Cerebro-spiaal  meningitis .... 

7 

7 

5 

4 

29 

3 

38 

3 

40 

18 

56 

31 

The  Health  of  the  State  of  New  York.— It  appears  by  the 
State  Board  of  Health's-"  Monthly  Bulletin  "  for  August  that 
during  that  month  there  was  a  total  reported  mortality  of  7,142, 
of  which  46-3  per  cent,  was  in  children  under  five  years  of  age. 
The  percentage  from  zymotic  diseases  was  31"42,  including  20'77 
from  diarrheal  diseases,  1*45  from  typhoid  fever,  and  4"30  from 
croup  and  diphtheria. 


The  New  York  State  Medical  Association.— The  Fifth 

District  Branch  will  hold  its  second  annual  meeting  at  11  a.  m. 
on  Tuesday  of  next  week,  in  Everett  Hall,  No.  398  Fulton 
Street,  Brooklyn.  Besides  the  president's  address,  by  Dr.  J.  G. 
Porteous,  papers  are  announced  as  follows:  "Biographical 
Note  on  the  late  Dr.  Frank  II.  Hamilton,"  by  Dr.  J.  C.  Hutchi- 
son ;  "  Some  Recent  Ira])ressions  of  Medicine  in  England,"  by 
Dr.  Avery  Segur;  "The  Milk  Supply  of  Large  Cities,  and  the 
Improper  Mode  in  which  it  is  conducted,"  by  Dr.  11.  A.  Pooler 
(with  screen  illustrations  by  E.  W.  Martin,  Ph.  D.);  and  "Lep- 
tomeningitis Infantum,"  by  Dr.  A.  L.  Carroll. 

The  Medical  Society  of  Virginia  will  hold  its  seventeenth 

annual  meeting  at  Fredericksburg  on  Tuesday  and  Wednesday, 
the  20tii  and  27th  inst.  Dr.  Hugh  T.  Nelson,  of  Charlottesville, 
will  deliver  the  annual  address  to  the  public  and  the  ])rofession, 
on  "  The  Fallacies  of  Modern  Medicine."  The  president's  ad- 
dress, by  Dr.  Rawley  W.  Martin,  of  Chatham,  will  be  on  "  Some 
Practical  Hints  in  Hygiene."  This  will  be  followed  by  a  gen- 
eral discussion  on  "Puerperal  Sejjticfemia."  Reports  on  ad- 
vances in  medicine  will  be  presented  as  follows:  Anatomy  and 
physiology,  by  Dr.  James  A.  Anderson,  of  Elba;  chemistry, 
pharmacy,  materia  medica,  and  therapeutics,  by  Dr.  R.  M. 
Slaughter,  of  Theological  Seminary ;  obstetrics  and  diseases  of 
women  and  children,  by  Dr.  Jacob  Michaux,  Dr.  Hugh  M.  Tay- 
lor, and  Dr.  John  F.  Winn,  of  Richmond ;  surgery,  by  Dr. 
George  B.  Johnston,  of  Richmond;  practice  of  medicine,  by 
Dr.  John  S.  Apperson,  of  Town  House;  hygiene  and  public 
health,  by  Dr.  A.  Z.  Koiner,  of  Roanoke;  ophthalmology  and 
otology,  by  Dr.  W.  L.  Robinson,  of  Danville ;  and  psychology 
and  neurology,  by  Dr.  I.  S.  Stone,  of  Lincoln.  In  conjunction 
with  these  reports,  the  following  papers  will  be  read:  "Some 
of  the  Causes  of  our  Slow  Advance  in  Therapeutics,"  by  Dr. 
John  Grammer,  of  Halifax  Court- House;  "Puerperal  Eclamp- 
sia," by  Dr.  Bedford  Brown,  of  Alexandria;  "Chloroform  and 
Chloral  in  Childbirth,"  by  Dr.  H.  M.  Clarkson,  of  Haymarket; 
"Laparotomy  for  Wounds  of  the  Intestines,"  by  Dr.  Lewis 
Wheat,  of  Richmond ;  "  Malarial  Hjemorrhages,"  by  Dr.  Otis  F. 
Manson,  of  Richmond;  "The  ^Etiology  of  Zymotic  Diseases," 
by  Dr.  M.  A.  Rust,  of  Richmond  ;  "School  Hygiene,"  by  Dr.  J. 
H.  Claiborne,  of  Petersburg ;  and  "  Christian  Burial  vs.  Crema- 
tion," by  Dr.  W.  W.  Parker,  of  Richmond. 

The  Jefferson  Medical  College.— The  opening  lecture  for 
the  session  of  1886-'87  was  delivered  before  a  good  audience,  on 
Thursday  evening,  September  30th,  by  Dr.  W.  S.  Forbes,  pro- 
fessor of  anatomy. 

The  Medico-chirurgical  College  of  Philadelphia. — On 

Monday  evening,  October  4th,  Dr.  W.  II.  Pancoa>t,  professor  of 
anatomy  and  dean  of  the  faculty,  delivered  the  opening  lecture 
for  the  coming  session.  Because  of  the  lack  of  accommodations 
at  the  college  building,  the  exercises  were  held  in  Association 
Hall,  which  was  well  filled  by  the  students  and  their  friends. 
The  stage  was  occupied  by  the  faculty  and  their  corps  of  assist- 
ants, arrayed  in  caps  and  gowns. 

Dr.  Edward  E.  Montgomery  has  been  elected  to  fill  the  chair 
of  gynfecology. 

The  American  Academy  of  Medicine.— We  have  already 
published  a  list  of  the  gentlemen  who  are  expected  to  read  pa- 
pers at  the  annual  meeting,  to  be  held  at  Pittsburgh,  next  Tues- 
day and  Wednesday.  Of  the  thirteen  papers  now  announced 
on  the  programme,  eight  relate  to  educational,  ethical,  and  allied 
subjects.  Of  the  strictly  scientific  papers,  Dr.  J.  Chestou  Mor- 
ris's is  entitled  "Prolonged  (jlestation,"  Dr.  P.  S.  Conner's  "The 
Medical  Service  of  the  United  States  Pension  Bureau,"  Dr.  V.  P. 
Gibney's  "  The  Treatment  and  Management  of  Tubercular  Spon- 
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dylitis,"  Dr.  H.  0.  Marcy's  "  Is  Modern  Wound  Treatment  Sci- 
entific? "  and  Dr.  Nathan  Allen's  "  Physical  Culture  in  Amherst 
College."  The  president's  address  will  be  given  by  Dr.  K.  Stans- 
bury  Sulton,  of  Pittsburgh. 

The  Medical  Association  of  Northern  New  York  will 
hold  its  annual  meeting  at  Malone  on  Tuesday,  the  12th  inst. 
We  were  in  error  in  stating  last  week  that  the  meeting  would 
beheld  on  the  5th.  Tiie  president's  address  will  be  given  by 
Dr.  Samuel  S.  VVallian,  of  New  York. 

Army  InteUigence. —  Official  Lint  of  Changes  in  the  Sta- 
tions mil)  Duties  of  Officers  serving  in  the  Medical  Dejtart- 
meiit,  Vnited  States  Army,  from  September  26,  18H6,  to  October 
3,  1886: 

Baciie,  Dallas,  Major  and  Surgeon.  Granted  leave  of  absence 
for  twenty-five  days,  to  take  effect  on  or  about  October  2, 
1886.  S.  0.  143,  Division  of  the  Atlantic,  September  24, 
1886. 

<xiBS0N,  Joseph  R.,  Major  and  Surgeon.  Granted  two  months' 
leave  of  absence  from  September  25,  1886,  on  surgeon's 
certificate  of  disability,  in  lieu  of  the  unexpired  portion  of 
the  ordinary  leave  of  absence  granted  him  in  S.  O.  158,  A. 
G.  O.,  July  10,  1886.  S.  O.  227,  A.  G.  O.,  September  30, 
1886. 

Gaednee,  William  H.,  Major  and  Surgeon.  Ordered  from  De- 
partment of  Texas  to  Department  of  the  East.  S.  O.  227, 
A.  G.  O.,  September  30,  1886. 

Appel,  Daniel  M.,  Captain  and  Assistant  Surgeon.  Assigned 
to  duty  at  Fort  Davis,  Texas.  S.  O.  133,  Department  of 
Texas,  September  22,  1886. 

Wales,  Philip  G.,  First  Lieutenant  and  Assistant  Surgeon. 
Leave  of  absence  extended  to  include  November  5,  1886. 
S.  O.  226,  A.  G.  0.,  September  29,  1886. 

Kendall,  William  P.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  one  month.  S.  O.  81,  Division 
ot  the  Pacific,  September  24,  1886. 

Mason,  Chaeles  F.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  for  temporary  duty  at  Fort  Verde,  Arizona  Terri- 
tory.  S.  O.  90,  Department  of  Arizona,  September  20,  1886. 

Naval  InteUigence. —  Offix^ial  List  of  Changes  in  the  Medi- 
cal Coi'ps  of  the  United  States  Navy  for  the  week  ending  Oc- 
tober 2,  1886. 

GuiTERAS,  D.  M.,  Passed  Assistant  Surgeon.  Ordered  to  Ke- 
ceiving-ship  Franklin  for  temporary  duty,  October  3d. 

Wentworth,  a.  R.,  Assistant  Surgeon.  Detached  from  Navy- 
Yard,  League  Island,  and  ordered  to  the  U.  S.  S.  Galena, 
October  1st. 

Scott,  H.  E.,  Assistant  Surgeon.    Ordered  to  Navy-Yard,  New 

York,  October  1st. 
AsnBRiDGE,  RioHAED,  Passed  Assistant  Surgeon.  Detached  from 

the  U.  S.  S.  Swatara  October  1st.    Granted  six  months' 

leave. 

Berryhill,  T.  a.,  Assistant  Surgeon.  Detached  from  the  Mu- 
seum of  Hygiene  and  ordered  to  Receiving-ship  Minnesota. 

Arthur,  George,  Passed  Assistant  Surgeon.  Detached  from 
the  Navy-Yard,  New  York,  and  ordered  to  the  Museum  of 
Hygiene. 

,  Percy,  H.  T.,  Passed  Assistant  Surgeon.    Detached  from  the 

U.  S.  S.  Galena.    To  proceed  home  and  wait  orders. 
Shafee,  Joseph,  Assistant  Surgeon.   Detached  from  the  U.  S.  S. 

Minnesota,  and  ordered  to  the  U.  S.  S.  Swatara. 
Steele,  J.  M.,  Passed  Assistant  Surgeon.    Detached  from  the 

Naval  Academy,  and  granted  six  months'  leave. 
BiDDLE,  Clement,  Passed  Assistant  Surgeon.    Ordered  to  the 

Naval  Academy,  Annapolis,  Md. 


Marine-Hospital  Service.  —  Official  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine- Hospital  Service,  for  the  week  ended  October  2,  1886: 
PuRviANOE,  George,  Surgeon.    Granted  leave  of  absence  for 

twenty-five  days.    Sejttember  30,  1886. 
Stonee,  G.  W.,  Surgeon.    Granted  leave  of  absence  for  twen- 
ty-three days.    October  1,  1886. 
Caeter,  H.  R.,  Passed  Assistant  Surgeon.    To  proceed  to  Gal- 
veston, Texas,  as  inspector.    September  30,  1886. 
Ames,  R.  P.  M.,  Passsed  Assistant  Surgeon.    Granted  leave  of 
absence  for  tiiirty  days,  to  take  effect  when  relieved.  Sep- 
tember 30,  1886. 
Wasdin,  Eugene,  Assistant  Surgeon.    Ordered  to  examination 

for  promotion.    September  30,  1886. 
Brooks,  S.  D.,  Assistant  Surgeon.    Granted  leave  of  absence 
for  thirty  days,  to  take  effect  when  relieved.  September 
30,  1886. 

Williams,  L.  L.,  Assistant  Surgeon.  Relieved  from  duty  at 
Mobile,  Ala.,  and  ordered  to  the  Marine  Hospital,  Wilming- 
ton, N.  C.    September  27,  1886. 

Perry,  T.  B.,  Assistant  Surgeon.  Relieved  from  duty  at  San 
Francisco,  Cal.,  and  ordered  to  the  Marine  Hospital,  St. 
Louis,  Mo.    October  1,  1886. 

Society  Meetings  for  the  Coming  Week: 

Monday,  October  11th :  New  York  Surgical  Society  (in  the 
afternoon);  New  York  Academy  of  Medicine  (Section  in 
Surgery) ;  New  York  Ophthalmological  Society  (private) ; 
New  York  Medico-historical  Society  (private) ;  Lenox  Medi- 
cal and  Surgical  Society  (private) ;  New  York  Academy  of 
Sciences  (Section  in  Chemistry  and  Technology) ;  Boston 
Society  for  Medical  Improvement;  Gynaecological  Society  of 
Boston ;  Burlington,  Vt.,  Medical  and  Surgical  Club ;  Nor- 
walk.  Conn.,  Medical  Society  (private). 

Tuesday,  October  12th:  New  York  Medical  Union  (private); 
Medical  Association  of  Northern  New  York  (annual — Ma- 
lone) ;  Medical  Societies  of  the  Counties  of  Chenango  (tri- 
annual),  Greene  (semi-annual — Cairo),  Jefferson  (quarterly — 
Watertown),  Oneida  (quarterly — Utica),  Rensselaer,  and  Tio- 
ga (Owego),  N.  Y. ;  Newark  (private)  and  Trenton  (private), 
N,  J.,  Medical  Associations ;  Medical  Societies  of  Bergen 
and  Cumberland  (semi-annual)  Counties,  N.  J. ;  Litchfield, 
Conn.,  County  Medical  Society  (annual). 

Wednesday,  October  13th:  New  York  Pathological  Society; 
American  Microscopical  Society  of  the  City  of  New  York ; 
Medico-legal  Society  ;  Medical  Societies  of  the  Counties  of 
Albany  and  Cayuga,  N.Y.;  Tri-State  Medical  Association 
(Port  Jervis,  N.  Y.) ;  Pittsfield,  Mass.,  Medical  Association 
(private) ;  Franklin  (quarterly  —  Greenfield),  Hampshire 
(quarterly  —  Northampton),  Middlesex  South  (Cambridge) 
and  Plymouth  (special),  Mass.,  District  Medical  Societies; 
Vermont  State  Medical  Society  (annual — Montpelier) ;  Phila- 
delphia County  Medical  Society  (conversational). 

Thursday,  October  14th  :  Society  of  Medical  Jurisprudence  and 
State  Medicine ;  New  York  Laryngological  Society  (private) ; 
Brooklyn  Pathological  Society  ;  South  Boston,  Mass.,  Medical 
Club  (private) ;  Pathological  Society  of  Philadelphia. 

Friday,  October  15th:  Chicago  Gynaicological  Society  (annual). 

Saturday,  October  16th:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital. 


OBITUARY  NOTES. 

Joseph  Sampson  Gamgee,  M.  R.  C.  S.,  F.  R.  S.  E.— We  re- 
gret to  learn,  by  our  English  exchanges,  of  the  death  of  Mr. 
Gamgee,  which  took  place  somewhat  suddenly  on  the  18tli  of 
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last  month,  at  his  home  in  Birminirham.  England,  whither  he  had 
been  taken  from  Dartmouth,  where  he  had  received  an  injury 
by  slipping  and  falling  in  the  street.  The  injury  was  fonnd  to 
be  a  fracture  of  the  neck  of  the  femur.  In  a  few  days  vomit- 
ing of  blood  took  place,  and  it  recurred  until  bis  death.  It  is 
supposed  that  the  deceased  had  chronic  Bright's  disease.  Mr. 
Garagee  had  made  a  number  of  distinct  additions  to  our  knowl- 
edge of  surgery,  especially  in  connection  with  the  management 
of  wounds.  He  was  in  his  fifty-ninth  year  at  the  time  of  his 
death.  His  personal  qualities  had  ende.ired  him  to  a  little  knot 
of  Americans  who  iiad  had  the  good  fortune  to  make  his  ac- 
quaintance. 

Dr.  Gouvemeur  M.  Millspaugh,  an  aged  practitioner  of 

Waldeo,  N.  Y.,  died  cm  Wednesday,  October  6th,  in  the  eighty- 
first  year  of  his  age.  He  was  graduated  from  Cjistleton,  Ver- 
mont, Medical  College  in  1826. 


yrocccLiinqs  of  Societies. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Eleventh  Annual  Meeting,  held  in  Baltimore,  Tmsday,  Wednes- 
day, and  Thurtday,  September  21,  22,  and  23,  1886. 

The  President,  Dr.  TnADOErs  A.  REAjrr.  of  Cincinnati,  in 
the  Chair. 

( Cmtlinued  from  page  383.) 

Ergot  after  Labor  was  the  title  of  a  paper  by  Dr.  Johx 
Goodman,  of  Louisville,  Ky.,  which,  in  his  absence,  was  read 
by  the  secretary.  The  administration  of  a  full  dose  of  ergot 
immediately  after  the  completion  of  labor  had  become  a  general 
practice.  It  had  been  alleged  that  it  promoted  involution,  pre- 
vented after-pains,  and  tended  to  prevent  post-partum  htemor- 
rhage.  Some  years  ago  the  author  administered  a  full  dose  of 
ergot  after  a  perfectly  normal  labor.  In  fifteen  minutes  severe 
pain  appeared  and  increased.  The  tenderness  in  the  utems 
continued  for  a  week.  There  was  no  milk,  and  the  patient, 
previously  prolific,  never  again  conceived.  The  trouble  was 
attributed  to  inflammation  of  the  muscular  coat  of  the  uterus, 
produced  by  the  action  of  the  ergot.  In  a  second  case  ergot 
was  given  after  a  forceps  delivery.  On  the  seventh  day  the 
patient  had  a  chill,  followed  by  a  temperature  of  10-1°.  The 
next  day  a  clot  was  washed  out  of  the  uterus,  and  the  tempera- 
ture fell  to  99",  well-marked  septicaemia  developed,  and  the  pa- 
tient died  a  week  later.  In  this  case  the  retention  of  the  clot 
was  attributed  to  the  spasmodic  contraction  of  the  uterus  pre- 
venting its  escape.  The  author  had  seen  other  cases  in  which 
injurious  effects  were  produced  by  the  administration  of  ergot. 
He  maintained  that  ergot  did  not  assist  involution,  which  was  a 
natural  process,  and  required  a  certain  length  of  time  for  its 
completion.  That  ergot  was  capable  of  arresting  after-pains 
could  not  be  doubted,  but  it  did  so  by  exciting  a  mode  of  mus- 
cular action  at  variance  with  all  physiological  laws.  After- 
pains  were  conservative,  and  it  was  better  to  wait  until  they 
became  of  abnormal  severity  before  resorting  to  treatment.  Er- 
got was  capable  of  preventing  hfemorrhage,  but  its  use  was 
attended  with  such  dangers  that  it  should  be  employed  only  un- 
der exceptional  circumstances.  It  should  be  an  inviolable  rule 
not  to  give  ergot  at  the  close  of  the  third  stage  of  labor,  unless 
hfemorrhage  was  imminent.  It  should  then  be  used  by  hypo- 
dermic injection. 

The  Peesidext  said  that  he  was  preparing  a  paper  in  which 


he  protested  agaiD-^t  the  routine  practice  of  giving  ergot  after 
laJ)or, 

Dr.  GooDELL  suggested  that,  pince  the  author  of  the  paper 
had  stated  that  it  was  only  since  last  May  that  he  had  given  u[i  the 
use  of  ergot,  he  had  not  had  sufficient  time  to  form  such  posi- 
tive opinions.  In  the  first  case  related  there  must  have  been  a 
fibroid  tumor.  Tiie  second  case  was  a  cK-ar  instance  of  septi- 
caemia. He  did  not  think  that  after  pains  were  conservative. 
As  a  rule,  they  were  not  .seen  in  (irimiparae.  These  pains  were, 
in  great  measure,  the  result  of  we  iknesses  induced  by  civiliza- 
tion. Not  I  very  woman  who  had  given  birth  to  a  child  needed 
ergot,  but  there  were  those  who  did.  In  twenty-five  hundred 
cases  of  labor,  he  had  always  given  ergot  after  the  completion 
of  labor,  and  he  had  never  seen  any  harm  from  its  use.  He 
did  not  believe  that  one  dose  of  ergot  had  much  effect  in  favor- 
ing involution.  Involution  was  the  result  of  fatty  degenera- 
tion, and  the  greater  the  contraction  tiie  greater  the  interfer- 
ence with  ths  circulation,  and  the  more  rapiilly  should  this 
change  take  place.  He  had  used  ergot  to  prevent  hiemorrhage, 
and  to  prevent  the  absorption  of  septic  matter.  Since  the  in- 
troduction of  antiseptics,  which  should  be  used  in  every  case  of 
labor,  whether  in  puhhc  or  in  private,  the  use  of  ergot  to 
prevent  septic  infection  was  not  so  im[)ortant,  but  it  did  not  do 
the  harm  which  had  been  mentioned. 

Dr.  ExGELMAXX  held  in  the  main  the  views  which  the  presi- 
dent had  expressed. 

Dr.  THEOPHiLrs  Paevdi,  of  Philadelphia,  thought  that  the 
effect  of  ergot  varied  with  the  dose.  A  small  dose  simply  in- 
creased the  normal  uterine  contractions.  He  must  object  to 
the  assertion  that  ergot  should  never  be  given  before  the  com- 
pletion of  labor.  .Statistics  showed  that  those  who  were  most 
successful  in  the  treatment  of  placenta  previa  were  the  men 
who  used  t-rgot.  Again,  in  a  multipara,  with  the  os  dilated, 
where  a  sudden  rupture  of  the  membranes  took  place  with  a 
cessation  of  pains,  fitteen  or  twenty  grains  of  ergot  caused  a 
rapid  completion  of  the  labor.  After  a  protracted  labor  there 
was  a  weariness  of  the  uterus,  with  a  failure  to  enter  upon  the 
normal  retraction,  which  prevented  haemorrhage  and  tended  to 
promote  involution.  If  we  assisted  Nature  in  the  expulsion  of 
the  placenta,  why  should  we  not  assist  her  in  securing  normal 
retraction  of  the  uterus  after  the  completion  of  labor?  In  some 
experiments  which  he  had  made  at  the  Philadelphia  Hospital  to 
determine  the  rapidity  of  involution  of  the  uterus  in  women 
who  had  been  given  given  ergot  and  in  those  who  had  not, 
uterine  involution  had  seemed  to  take  place  more  rapidly  in 
the  former. 

Dr.  A.  -I.  C.  Skexe,  of  Brooklyn,  did  not  think  that  in  the 
c-ises  reported  the  ergot  had  bad  anything  to  do  with  the  pro- 
duction of  the  effects.  All  rational  men  used  ergot  like  any 
other  remedy,  when  it  was  necessary  or  might  become  necessary. 
If  there  was  any  doubt  whether  or  not  it  was  needed,  it  was 
better  to  eive  the  patient  the  benefit  of  the  donbt. 

The  President's  Address. — The  Pkesident-  then  read  his 
annual  address.  He  first  referred  to  the  prosperity  of  the  so- 
ciety during  the  past  ten  years,  and  spoke  of  the  great  advance 
of  abdominal  surgery  and  ovariotomy  during  the  same  time. 
He  thought  that  the  less  satisfactory  results  obtained  in  America 
as  compared  with  those  of  other  countries  might  be  due  to  cli- 
matic and  constitutional  conditions,  and  to  the  fact  that  the 
operation  was  performed  by  too  many  operators.  The  opera- 
tion of  removal  of  the  ovaries  for  beginning  cystic  troubles 
and  for  other  conditions  was  performed  in  many  cases  which 
could  be  relieved  by  other  and  less  serious  measures.  The 
practice  of  leaving  the  healthy  ovary  was  recommended.  The 
success  of  ovariotomy  had  led  to  the  performance  of  lapa- 
rotomy in  other  conditions,  such  as  suppurative  peritonitis 
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with  satisfactory  results.  The  use  of  electricity  as  a  therapeu- 
tic agent  wms  attracting  much  attention;  it  was  the  safest  and 
most  effective  remedy  in  extra-uterine  .pregnancy,  and  it  was 
coming  into  use  in  many  other  uterine  conditions.  The  treat- 
ment of  extensive  fibroid  disease  was  next  tai^en  up.  Medical 
treatment  was  in  the  main  unsatisfactory,  althougii  in  some 
cases  good  results  had  followed  the  use  of  ergot  and  electricity, 
especially  the  latter,  which  was  perhaps  the  most  effective 
therapeutic  agent  in  these  cases.  Spaying  had  met  with  more 
favor  and  success  than  any  otiier  surgical  procedure.  There 
were  a  few  cases  where,  on  account  of  the  large  size  of  the 
tumor  or  its  fibro-cystic  character,  hysterectomy  probably  af- 
forded the  best  hope.  The  total  extirpation  of  the  uterus  for 
cancer  had  been  steadily  growing  in  favor.  So  far  as  the 
speaker  had  examined  the  clinical  proof,  the  evidence  as  to  its 
utility  had  not  been  convincing.  While  i)atients  had  recovered 
from  the  operation,  it  was  not  yet  proved  that  the  operation 
was  justiliable  except  where  the  disease  was  confined  to  the 
body  of  the  uterus  or  the  cervix,  and  the  vagina  was  free.  In 
referring  to  the  uterine  curette,  the  speaker  stated  that  he  had 
recently  had  alarming  symptoms  following  its  use,  and  in  one 
case,  where  the  instrument  was  used  immediately  after  dilata- 
tion with  sponge-tents,  death  had  resulted.  Peritonitis  had  not 
been  developed  in  a  single  case  where  the  dilatation  had  not  im- 
mediately y)receded  the  operation.  Rapid  dilatation  was  alleged 
to  be  comparatively  free  from  the  dangers  attendant  upon  the 
use  of  tents,  but  he  had  recently  seen  a  high  degree  of  perito- 
nitis following  dilatation  by  this  method  where  the  curette  was 
not  used. 

The  following  rare  case  was  then  described :  A  married 
woman,  aged  thirty-two,  the  mother  of  two  children,  had  suf- 
fered with  severe  menorrhagia  during  the  past  year.  There 
was  an  old  laceration  of  the  perinteum,  but  no  laceration  of  the 
cervix.  The  uterus  measured  three  inches  and  a  (juarter,  and 
was  not  tender.  No  pelvic  tenderness  could  be  detected. 
Treatment  directed  to  the  general  condition  was  ordered,  and 
under  it  the  anaainia  improved  and  the  menorrhagia  decreased. 
Some  months  later  the  blunt  curette  was  u-ed ;  no  dilatation 
was  required.  During  the  manipulation,  which  was  carefully 
conducted,  the  instrument  passed  through  the  uterine  wall.  It 
was  at  once  withdrawn,  and,  a  sound  being  introduced,  it  read- 
ily passed  its  whole  length,  and  its  extremity  could  be  felt  ex- 
ternally above  the  u.mbilicus.  Forty  drops  of  laudanum  were 
administered  by  the  rectum  and  an  ice-hag  was  placed  over  the 
abdomen.  The  ice-bag  was  kept  on  continuously  for  five  days. 
The  accident  caused  no  syiiiptoms  whatever.  The  perinieum 
was  subsequently  restored,  and  the  woman's  health  was  much 
improved.    The  menorrhagia  had  disappeared. 

(7b  be  concluded. ) 


ALUMNI  ASSOCIATION  OF  THE  WOMAN'S  HOSPITAL. 
Second  Meeting. 
{Continued  from  page  277.) 

The  Differentiation  of  the  Various  Kinds  of  Pelvic  Cel- 
lulitis.— In  the  discussion  of  Dr.  Goli'e's  paper  (see  page  397), 
Dr.  W.  Gill  Wylie  disagreed  with  the  author  in  regard  to  only 
one  or  two  points.  He  had  spoken  of  tlie  peritonseum  tolerat- 
ing pus.  It  was  a  mistake  to  say  that  it  did.  When  pus  got 
into  the  peritoneal  cavity  it  became  either  absorbed  or  en- 
cysted. If  encysted,  it  could  hardly  be  spoken  of  as  being  in 
the  peritona3um.  He  had  seen  several  cases  of  pelvic  abscess 
during  the  last  wintei',  or  cases  which  at  one  time  would  have 
been  called  cases  of  pelvic  abscess.  In  four  he  operated  ;  in  the 
remainder  a  post-mortem  was  hold,  and  in  every  case  but  one 


tlie  starting  point  of  the  disease  was  found  to  have  been  in  the 
Fallopian  tubes.  The  disease  had  probably  begun  as  a  salpin- 
gitis ;  then  there  was  oophoritis  with  surrounding  exudation.  He 
had  found  that  when  there  was  an  exudation  into  the  tube  and 
ovai'v — that  is,  behind  the  broad  ligament — which  had  accumu- 
lated beyond  a  certain  amount,  say  from  three  to  six  ounces, 
rupture  would  take  place  and  the  pus  would  enter  the  perito- 
neal cavity,  or  else  perforation  would  take  place  into  the  con- 
nective tissue.  The  latter  was  the  usual  result,  and  there  was 
then  an  acute  condition  excited  with  the  formation  of  a  large 
pelvic  abscess.  He  would  not  call  the  abscess  intra-peritoneal, 
although  the  original  starting  point  was  intra-peritoneal.  He 
was  satisfied  that  there  were  such  conditions  as  phlegmon  and 
phlebitis  with  destruction  of  tissue  in  the  broad  ligament.  He 
had  followed  two  cases  last  winter,  before  and  after  death,  and 
there  was  a  distinct  phlegmon  in  the  broad  ligament  outside  of 
the  peritonaeum.  lu  the  commencement  they  were  undoubtedly 
cases  of  phlebitis  and  lymphangeitis  due  to  a  laceration  of  the 
cervix  uteri  through  the  vaginal  junction  into  the  connective 
tissue. 

Dr.  A.  P.  Dudley  had  understood  Dr.  Goffe  to  say  that  he 
had  never  seen  a  case  of  pelvic  abscess  originating  as  such.  This 
led  him  to  relate  the  history  of  a  case  of  ovarian  tumor  in 
which  he  had  operated  in  Dr.  Scott's  hospital  in  San  Francisco. 
There  was  a  simple  cyst  of  the  right  ovary  with  a  long  pedicle. 
The  pelvic  peritonaum  was  perfectly  healthy  aside  from  the 
presence  of  a  small  amount  of  serum  due  to  the  movements  of 
the  tumor.  Beneath  the  tumor  in  the  cellular  tissue  around  the 
uterus  was  an  abscess  containing  over  a  pint  of  foul  pus.  There 
could  be  no  mistake  in  saying  that  the  abscess  was  beneath  the 
peritonaeum.    There  was  no  pelvic  peritonitis  whatever. 

Dr.  R.  W.  Wilcox  said  that  in  the  spring  of  1882,  when  he 
was  attending  the  clinics  for  diseases  of  women  in  Paris,  par- 
ticularly those  of  Martineau  at  the  Lourcine,  it  was  a  matter  of 
frequent  experience  to  hear  the  diagnosis  of  perimetric  adenitis. 
In  contrast  to  the  treatment  described  by  the  author  of  the  pa- 
per he  would  say  that  those  cases  yielded  very  readily  to  coun- 
ter-irritation by  means  of  the  Paquelin  cautery  applied  over 
the  abdomen  two  or  three  times  a  week,  and  to  support  of  the 
uterus  by  means  of  a  cotton  tampon  smeared  with  belladonna 
ointment.  When  he  returned  to  New  York  and  became  a  mem- 
ber of  the  house  stati'  of  the  Woman's  Hospital  he  found  that  for 
many  of  the  same  cla>s  of  cases  the  term  pelvic  cellulitis  was 
used.  Therefore  the  observations  regarding  perimetric  adenitis 
as  a  distinct  form  of  pelvic  inflammation  were  of  earlier  date 
than  the  one  that  Dr.  Goffe  had  mentioned. 

Dr.  W.  M.  Polk,  an  invited  guest,  thought  that,  after  all,  the 
essential  point  in  the  discussion  was  the  question  of  treatment. 
We  might  differ  in  our  views  regarding  the  pathology,  but,  un- 
less we  made  some  practical  deductions  from  that  pathology,  we 
were  not  likely  to  do  much  harm  nor  much  good.  The  surgeon 
of  to-day,  if  he  mistook  not,  when  presented  with  a  case  of  dis- 
tension of  the  Fallopian  tube  with  pus  or  muco- pus,  thought  that 
there  was  justification  for  removal,  and  the  point  which  he 
thought  should  be  made  clear  (and  he  spoke  with  all  deference 
to  the  president.  Dr.  Emmet)  was  that  acute  cellulitis,  so-called, 
was  nothing  more  than  an  acute  pyosalpinx  with  which  there 
was  generally  associated  peritonitis.  If  the  abdomen  was 
opened  there  would  be  found  distension  of  the  tubes  with 
muco-pus.  Allowing  the  patients  to  remain  in  bed,  as  they 
were  disposed  to  do  (for  they  had  considerable  distress),  and 
treating  them  by  the  method  adopted  by  Emmet  and  Sims  when 
th(.y  called  the  condition  a  cellulitis — by  counter-irritation,  hot 
water,  and  opium  —  they  would  get  well.  If  they  were  ex- 
amined a  tew  months  later  it  would  be  found  that  the  tumor 
which  had  lain  between  the  uterus  and  the  pelvic  wall,  or  whiQh 
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perhaps  had  extended  entirely  around  beliind  the  uterus,  had 
disappeared,  leaving  the  uterus  movable.  It  would  be  possible 
that  in  the  upper  part  of  the  broad  lipatnent  there  could  atill  be 
found  some  tenderness,  due  to  some  intlumination  of  the  lube. 
But  these  people  went  on  menstruating  and  bearing  children. 

There  was  another  class  of  cases  in  which  the  tumor  fol 
lowed  a  gonorrlxi'a,  or,  it  might  be,  an  abortion,  or  a  delivery 
at  term,  in  which  the  iutiainmation  within  the  Fallopian  tube 
would  not  subside  so  readily,  but  would  result  in  chronic  sal- 
pingitis, possibly  with  recurring  attacks  of  peritonitis — cases 
which  counter-irritation  and  improvement  of  the  general  health 
would  not  affect  in  the  slightest  degree.  Such  patients  would 
go  from  one  physician  to  another,  who,  being  unable  to  relieve 
them,  would  say  that  when  the  change  of  life  came  they  would 
probably  get  well.  But  the  patients  continued  to  have  attacks 
of  peritonitis.  The  speaker  thought  that  gynecology  had  gained 
much  in  the  treatment  of  this  class  of  cases  by  the  experience 
of  Mr.  Tait.  He  had  shown  us  that  such  patients  were  the  vic- 
tims of  chronic  inflainmatiou  of  the  uterine  appendages,  and  that 
the  treatment  which  they  had  received  by  former  methods  was 
utterly  futile.  But  when  to-day  we  opened  the  abdominal  cav- 
ity and  removed  the  ctironically  inflamed  tubes  we  gave  the 
women  the  best,  and,  he  believed,  the  only,  chance  of  relief. 

Dr.  H.  0.  CoE  desired  to  correct  the  reader,  who  seemed  to 
labor  under  a  misapprehension  regarding  his  (Dr.  Coe's)  views 
on  cellulitis.  He  was  very  far  from  denying  the  existence  of 
inflammation  of  the  pelvic  cellular  tissue,  nor  did  he  subscribe 
at  all  to  the  extreme  opinions  of  Dr.  Goffe.  He  called  attention 
to  several  paragraphs  in  his  paper  on  minor  pelvic  inflamma- 
tions (read  at  the  January  meeting  of  the  association),  in  which 
he  clearly  admitted  the  occurrence  of  cellulitis.  Thus,  in  one 
place  he  had  said:  "  I  agree  with  Dr.  Emmet  in  his  opinion  that 
'  the  point  of  origin  of  inflammation  in  the  pelvic  cellular  tissue 
is  in  the  veins,'  because  I  have  verified  this  in  the  cadaver  by 
tracing  the  diseased  vessels  directly  from  a  lacerated  cervix 
along  tlie  base  of  the  left  broad  ligament.  It  was  quite  rational 
to  regard  this  phlebitis,  or,  more  correctly,  peri-phlebitis,  as  one 
of  the  principal  causes  of  cellulitis,  because  it  is  a  well-known 
anatomical  fact  that  the  connective  tissue  between  the  two  folds 
of  peritona3am  known  as  the  broad  ligament  is  largely  distributed 
along  the  course  of  the  vessels.  Hence  a  peri-phlebitis  in  this 
locality  is  a  cellulitis." 

The  speaker  protested  against  the  radical  doctrine  that  all 
pelvic  abscesses  were  intra-peritoneal.  He  had  certainly  ob- 
served at  the  autopsy-table  circumscribed  collections  of  pus, 
which  lay  entirely  beneath  the  peritonfflum ;  moreover,  he  had 
found  pelvic  abscesses  associated  with  normal  tubes,  and  hence 
independent,  as  regarded  their  origin,  of  a  previous  pyosalpinx. 
He  believed  that  peritonitis  was  by  far  the  more  common  form 
of  inflammation  in  the  circum-uterine  tissue,  but  he  would  not 
go  so  far  as  to  regard  cellulitis  as  an  impossibility. 

(To  be  concluded.) 


Jooh  flotues. 


Tablets  of  Anatomy.  By  TnoMis  Cooke,  F.  R.  C.  S.  Eng., 
B.  A.,  B.  Sc.,  M.  D.,  Paris,  etc.  Being  a  Synopsis  of  Demon- 
strations given  in  the  Westminster  Hospital  Medical  School 
in  the  Years  1871,  '72,  '73,  '74,  '75.  Fourth  Edition.  Lon- 
don :  Longmans,  Green,  &  Co.,  1885.  Pp.  204. 
Dr.  Cooke's  tablets  possess  no  little  popularity  among  Eng- 
lish students,  from  which  we  may  infer  that  "  examining  "  is 


an  art  not  conflned  to  this  side  of  the  water.  They  form  a 
condensed  "  Gray,"  such  as  is  used  to  jirepare  on  the  eve  of  ex- 
amination. Although,  as  the  author  i-tates  in  his  preface  to  the 
first  edition,  the  tablets  ai-e  intended  for  tho-'e  students  "  who 
are  doing  or  have  done  their  work  honestly  and  conscientious- 
ly," it  is  to  be  feared  that  its  use  will  not  be  confined  to  that 
exemplary  class.  The  present  volume  -is  rather  poorly  bound, 
but  the  paper  and  print  are  good.  The  reputation  of  the  au- 
thor as  a  teacher  of  anatomy  entitles  it  to  a  worthy  place  in  the 
reader's  esteem. 


Diseases  of  the  SjAnal  Cord.  By  Bykom  Bramwell,  M.  D., 
F.  R.  C.  P.  (Edin.),  Lecturer  on  the  Princii)les  and  Practice 
of  Medicine,  and  on  Medical  Diagnosis,  in  the  Extra  Aca- 
demical School  of  Medicine,  Edinburgh,  etc.  Fifty-three 
Colored  Plates  and  One  Hundred  and  Two  fine  Wood  En- 
gravings. Second  Edition.  New  York:  William  Wood  & 
Co.,  1880.  Pp.  xiv-298.  [Wood's  Library  of  Standard 
Medical  Authors.] 

Dr.  Bramwell,  in  spite  of  the  difficulties  of  the  subject^has 
produced  within  a  reasonable  compass  a  very  readable  book 
upon  the  Diseases  of  the  Spinal  Cord.  While  the  book  shows 
the  results  of  original  work  in  pathology,  it  rejjresents  as  well 
the  recent  contributions  by  other  laborers  in  this  special  field 
and  gives  an  excellent  portrayal  of  the  present  state  of  medical 
knowledge.  The  illu-^trations  are  especially  to  be  commended, 
and  particularly  those  presenting  sections  of  the  cord,  not  only 
for  their  fidelity  to  nature,  but  as  well  for  their  mechanical  exe- 
cution. Although  the  subject  is  treated  more  from  the  stand- 
point of  the  pathologist,  and  although  at  times  the  pathology 
seems  stated  with  too  great  positiveness,  yet  the  clinician  also 
will  find  the  book  well  worthy  of  a  careful  perusal. 


Organic  Materia  Medica  and  Therapeutics.  By  James  Young 
Simpson,  M.  D.  In  accordance  with  the  Sixth  Revision  of 
the  United  S'ates  Pharmacopoeia.  New  York:  J.  H.  Vail 
&  Co.,  1885.    Pp.  337. 

This  work  by  its  title  challenges  comparison  with  the  ex- 
cellent little  work  of  Professor  Maisch,  the  second  edition  of 
which  appeared  a  year  ago.  It  ditiers,  however,  in  its  scope 
from  the  latter,  which  is  professedly  addressed  to  the  pharma- 
ceutist, and  contains,  therefore,  a  pretty  full  account  of  the 
botany,  chemistry,  and  pliarmacy  of  the  plants  described,  while 
their  physiological  and  therapeutical  properties  are  but  briefly 
indicated.  Dr.  Simpson,  on  the  contrary,  devotes  a  large  part 
of  his  space  to  the  consideration  of  the  latter  topics,  giving 
under  the  name  of  each  drug  its  general  and  physiological  ac- 
tif)n  and  therapeutical  application,  its  toxicology,  and  the  prepa- 
rations into  which  it  enters.  This  part  of  the  work  seems  well 
done,  and  it  is  conveniently  arranged  for  reference  and  study. 
On  the  other  hand,  that  part  which  deals  with  botany  and 
pharmacy,  being  evidently,  as  the  author  himself  frankly  ac- 
knowledges, a  compilation,  fails  to  afford  that  sense  of  com- 
pleteness and  accuracy  which  the  work  of  an  authority  like 
Professor  Maisch  inspires,  and  is,  on  the  whole,  much  less  satis- 
factory than  the  similar  portions  of  the  "  Organic  Materia 
Medica  "  of  the  latter. 

Dr.  Simpson's  book  is,  however,  well  adapted  for  students, 
whose  work  will  be  facilitated  by  the  methodical  division  and 
arrangement  of  topics  under  each  head.  There  are  a  few  im- 
portant misprints  which  should  be  corrected,  as  well  as  the 
strange  inconsistency  into  which  the  author  has  fallen  in  the 
nomenclature  of  the  alkaloids,  writing,  for  example,  in  the  same 
line,  morphin,  narcotine,  codeine,  and  thebain.  It  would  be 
well  if  the  distinction  now  observed  in  both  the  United  States 
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and  British  PhiarmacopcBias,  admitting  the  final  e  in  alkaloids 
and  rejecting  it  in  all  other  compounds,  were  adopted  in  all 
our  w'orks  on  materia  niedica. 


A  Treatise  on  Practical  CJiemitstry  and  Qualitative  Inorganic 
Analysis,  adapted  for  Use  in  the  Laboratories  of  Colleges 
and  Schools.    By  Frank  Clowes,  D.  Sc.  Lond.,  etc.  With 
Illustrations.    From  the  Fourth  English  Edition.  Philadel- 
phia:  Lea  Brothers  «Sc  Co.,  1885.    Pp.  xiv-376. 
Tnis  work  has  long  been  a  favorite  with  laboratory  in- 
structors on  account  of  its  systematic  plan,  carrying  the  student 
step  by  step  from  the  simplest  questions  of  chemical  analysis, 
involving  the  determination  of  but  a  single  element,  to  the  more 
recondite  problems  in  which  a  mixture  of  compound  bodies  is 
to  be  resolved  into  its  constituents.    Features  quite  as  com- 
mendable are  the  regularity  and  system  demanded  of  the  stu- 
dent in  the  performance  of  each  analysis.    If  he  follows  the 
directions  faithfully,  moreover,  the  fullness  with  which  chemic- 
al processes  and  manipulations  are  described  makes  the  work 
a  specially  valuable  laboratory  hand-book. 

These  characteristics,  familiar  to  those  who  have  worked 
out  chemical  analyses  by  the  aid  of  Clowes's  treatise,  are  pre- 
served in  the  present  edition,  which  we  can  heartily  recommend 
as  a  satisfactory  guide  for  the  student  of  inorganic  chemical 
analysis. 

A  Theoretical  and  Practical  Treatise  on  the  Hcemorrhoidal 
Disease,  giving  its  History,  Nature,  Causes,  Pathology,  Diag- 
nosis, and  Treatment.  By  William  Bodenhamer,  A.  M., 
M.  D.  Illustrated  by  Two  Chromo-lithographic  Plates  and 
Thirty-one  Wood-cuts.  New  York :  William  Wood  &  Co., 
1884.    Pp.  xvi-297. 

As  a  curious  historical  study  of  haemorrhoids  from  the  time 
of  Moses  to  the  present,  this  book  possesses  some  interest.  As 
a  practical  study  of  the  disease,  we  fail  to  discover  anything  of 
importance  in  its  pages  beyond  what  is  found  in  all  works 
which  treat  of  it  at  all.  The  author  still  uses  the  ligature,  and 
condemns  injections  without  having  tried  them,  and  he  quotes 
extensively  from  the  literature  of  the  fifteenth  century,  but 
makes  no  mention  of  Van  Buren. 


A  Manual  of  Dietetics.  By  J.  Milner  FoxnEROiLL,  M.  D. 
Edin.,  Physician  to  the  City  of  Loudon  Hospital  for  Diseases 
of  the  Chest,  etc.  New  York:  William  Wood  &  Co.,  1886. 
Pp.  viii-255.    [Price,  $2.50.] 

Dr.  Fotheegill  believes  so  firmly  in  his  reasoning,  expresses 
himself  with  such  force,  and  mingles  so  much  good  advice  with 
crude  theory  and  loose  statement,  that  it  is  difficult  to  write  a 
fair  notice  of  his  book.  The  remark  that  a  carnivorous  animal 
can  not  run  down  the  herbivorous  deer,  save  in  a  short,  swift 
rush,  because  meat  is  a  food  which  can  set  free  a  large  amount 
of  force  in  a  short  time,  but  furnishes  no  staying  power,  is  a 
fair  sample  of  his  loose  writing.  If  the  carnivorous  animal  is 
a  tiger,  one  of  the  cat  family,  it  is  true  that  he  can  not  compete 
with  a  deer  in  a  long  run,  but  a  flesh-eating  wolf  runs  a  deer 
down  by  tiring  him  out,  pursuing  him  relentlessly  hour  after 
hour  until  the  victim  is  exhausted.  It  is  quite  as  much  a  (jues- 
tion  of  the  anatomical  structure  of  the  carnivorous  animal  as  of 
the  food  he  uses  for  fuel. 

The  book  opens  with  a  study  of  food,  its  object,  ils  forms, 
and  its  methods  of  preparation,  together  with  chapters  on  bev- 
erages and  stimulants.  The  subject  of  prepared  and  artificially 
digested  foods  is  carefully  considered.  The  second  part  con- 
tains chapters  on  food  in  health,  from  infancy  to  old  age,  and  the 
diet  appropriate  to  various  morbid  conditions.   The  author  con- 


tinually refers  to  a  matter  often  overlooked — the  necessity  of 
variety  in  invalids'  diet  as  well  as  in  that  of  the  healthy.  His 
chapter  on  diet  in  acute  disease  is  very  suggestive.  Most  satis- 
factory articles  are  those  on  diet  in  struma  and  consumption. 
However  one  may  disapprove  of  the  author's  views  of  the  na- 
ture of  these  conditions,  his  practical  hints  are  admirable.  In 
treating  gout  and  Bright's  disease,  Dr.  Fothergill  lays  great 
stress  on  non-nitrogenous  diet.  In  spite  of  his  objection,  many 
patients,  it  is  said  by  good  authorities,  do  well  on  a  diet  rich  in 
nitrogen.  The  author's  views  here  seem  to  ns  narrow.  Al- 
though disappointing  in  many  respects,  the  book  will  fill  a  cer- 
tain want  because  of  its  intensely  practical  character. 

GENERAL  LITERARY  NOTES. 
Among  new  books  and  new  editions  published  abroad  we  note  rhe 
following : 

J.  &  A.  Churchill,  London. — F.  B.  Jessett,  "Cancer of  the  Mouth," 
etc.  (10s.) 

H.  K.  Lewis,  London. — J.  Staitin,  "  Parasitic  Eruptions."    (2.5.  6c?.) 

 S.  Ringer,  "  Hand-book  of  Therapeutics,"  llthed.    (15s.)  W. 

Murrell,  "Massage."    (3.s.  &d.) 

Renshaw  &  Sons,  London. — J.  Startin,  "Syphilitic  Eruptions." 
(2s.  U.) 

Henry  Renshaw,  London. — S.  Benton,  "  Fistula,  Piles,  and  other 
Diseases  of  the  Rectum.  (Is.) 

AssELiN  ET  HouzEAU,  Pai'is. — A.  Bouchard,  "  Nouveaux  elements 
de  pathologic  externe,"  vol.  i,  part  1.  (6/r.) 

A.  Delahaye  et  E.  Lecrosniek,  Paris. — Boucomont,  "  De  I'angine 

granuleuse  arthritique."    (I/'".  25.)   Fargere  et  Maubrac,  "  Des 

luxations  pathologiques."    Oddo,  "  La  periode  de  reaction  du 

cholera."    (Zfr.  50.) 

Lahdre,  Paris. — C.  James,  "  La  rage;  avantages  de  son  traitement 
par  la  methode  Pasteur."  (2/>\) 

G.  Masson,  Paris. — E.  Follin  et  S.  Duplay,  "  Traite  elementaire  de 
pathologic  externe,"  tome  vii,  fascicule  3 :  "  Maladies  des  organes  geni- 

taux  de  la  femme."    (4/j'. — sold  separately.)  L.  Oilier,  "  Traite 

des  resections  et  des  operations  conservatrices  .  .  .  sur  le  systeme 

osseux."    (16/V.)  J.  Marsoo,  "  Sahes  de  Dearn  et  ses  eaux  chloru- 

rees  sodiques  bromo-iodurees."  (2yV.) 

Office  of  the  "  Progres  medicale,"  Paris. — H.  Leloir,  "  La  Ifepre." 

(30/r.)  H.  Leloir,  "Lemons  sur  la  syphilis."  (5/r.) 

Arnoldi,  Leipsie. — C.  Neumann,  "  Wegweiser  zur  praktischen  Yer- 
werthung  der  Elektricitat  als  Heilkraft."  (5J/.) 

A.  Felix,  Leipsie. — C.  S.  F.  Crede,  "  Gesunde  und  kranke  W^och- 
nerinnen."  (6J/.) 

E.  Grosser,  Berlin. — Brandau,  "  Ueber  die  habituelle  Hvperidrosis 

pedum."     {50Pf.)   G.  Hiinerfauth,  "  Geschichte  der  Massage." 

(U/.) 

H.  S.  Hermann,  Berlin. — J.  Apella,  "  Zur  medicinischen  Statistik." 
(60P/-.) 

Stahel,  Wiirzburg. — T.  Aschenbrandt,  "  Die  Bedeutung  der  Nase 

tiir  die  Athmung."    (IJ/.  50.)  E.  Jacobi,  "  Zum  feineren  Bau  der 

periplieren  markhaltigen  Nervenfaser."    (13L  80.)  S.  Jussewitsch, 

"  Ueber  die  Absorption  von  Alkaloiden  in  versehiedenen  Organen  des 

lebenden  Thierkorpers."    (80P/".)  A.  Fick,  "  Betrachtungeu  iiber 

den  Mechanismus des  Paukenfelles."   (801'f.)  A.  Fick,  "Die  Druck- 

eurve  und  die  Geschwindigkeitscurve  in  der  Arteria  radialis  des  Men- 
schen."    (IJ/.  00.) 

Urban  &  Schwarzenberg,  Yienna. — H.  Eichhoist,  "  Handbuch  der 
speciellen  Pathologic  und  Therapie,"  3d  ed.,  1st  vol.    (11  J/.) 

Veit  &  Co.,  Leipsie. — H.  L.  Cohn,  "  Ueber  die  Nothwendigkcit  der 
Einfiihrung  von  Scliuliirzten."    (1.)/.  20.) 

YiEWEG  &  Sohn,  Brunswick. — A.  Baginsky,  "  Die  Kost-  und  Halte- 

kiiiderpflege  in  Berlin."    (1^1/.)  G.  Schult'z,  "  Die  Chemie  des  Stein- 

kohlenteers,"  2d  ed.,  1st  vol.,  3d  part ;  "  Die  Rohmaterialieu."  (7JA) 
J.  J.  Weber,  Leipsie. — J.  Ravoth,  "  Die  Unterleibsbriiche,"  2d  ed. 
(2J/.) 

Fratelli  Rechiedei,  Milan. — U.  Maccabruui,  "  Nofa  suila  Epilessia 
I  Larvata."     (II.)  G.  Rezzonico,  "  Sull'  origine  della  Guania  di 
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Schwann."    (1/.)  C.  Raimondi,  "  Rassegna  di  Medicina  Legale." 

(10  G.  Pagello,  "Sulla  Etiologia  della  Cakolosi  Vesicale."  (1/.) 

 A.  Selrai,  "  Manuale  di  Cliimica  Applicata."    {'ll.   "V.  Salvi, 

"  Tflbereolosi."    (3/.)  G.  Cattani,  "  Antipiiina  e  Autipiresi."  (.3/.) 

Barkis  y  Ca.,  Barcelona. — J.  Gelpi  y  Jofre,  "  Tratado  Iconografico 
de  las  Enfermedades  Externas  del  6rgano  da  la  Vision."  (110/j«s.) 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Surgical  Notes  from  the  Case-book  of  a  General  Practitioner.  By 
William  C.  Wile,  M.  D.,  Newtown,  Conn.  [Reprinted  from  the  "  New 
England  Medical  Monthly."] 

Handbuch  der  pliysiologischen  Optik.  Von  H.  von  Helmholtz. 
Zweite  umgearbeitete  Auflage.  Mit  zahlreichen  in  den  Text  einge- 
druckten  Holtzschnitten.  Dritte  Lieferung.  Hamburg  und  Leipzig : 
Verlag  von  Leopold  Voss,  1886.    Pp.  161  to  240,  inclusive. 

Meconeuropathia.  By  C.  H.  Hughes,  M.  D.  St.  Louis.  [Reprinted 
from  the  "Alienist  and  Neurologist."] 

A  Manual  of  Minor  Surgery  and  Bandaging  for  the  Use  of  House- 
Surgeons,  Dressers,  and  Junior  Practitioners.  By  Christopher  Heath, 
P.  R.  C.  S.,  Surgeon  to  University  College  Hospital,  London,  etc. 
Eighth  Edition.  Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1886.  Pp. 
xvi-300.    [Price,  $2.] 
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GENERAL  MEDICINE. 

By  H.  N.  VINEBERG,  M.  D. 

Ulcerative  Endocarditis. — Dr.  B.  Bramwell  ("Amer.  Jour,  of  the 
Med.  Sci.,"  July,  188(1)  contributes  an  article  on  ulcerative  endocarditis, 
together  with  a  report  of  cultivation  and  inoculation  experiments  by 
Mr.  A.  W.  Hare.  The  paper  is  freely  illustrated  with  pencil  and  camera- 
lucida  drawings.  In  14  cases  that  came  under  the  author's  observation, 
the  aortic  valves  were  affected  in  all — results  differing  from  those  of 
other  observers.  In  200  cases  analyzed  by  Dr.  Osier,  the  aortic  valves 
were  involved  in  94  cases  only.  Perforation  of  the  aortic-valve  seg- 
ments occurred  in  8.  Vegetations  were  present  on  the  endocardium  in 
several  instances.  The  spleen  was  found  invariably  enlarged,  being  in 
most  instances  soft  and  pulpy.  Acute  croupous  pneumonia  existed 
probably  in  7  cases,  and  the  kidneys  were  found  enlarged  in  8  cases. 
Micro-organisms  were  detected  in  the  vegetations  in  all  the  cases  (11)  in 
which  they  were  sought  for.  In  one  of  the  cases  which  had  a  "  pyaemic 
type  "  a  careful  microscopical  examination  of  all  the  organs  was  made. 
Micrococci  in  abundance  were  found  in  sections  of  the  skin,  in  the 
choroid  coat  of  the  eye,  in  an  artery  of  the  superficial  layer  of  the  gray 
matter  of  the  brain,  in  the  meninges,  in  the  Malpighian  tufts,  and  in  the 
cortex  of  the  kidney.  Dr.  Osier  pointed  out  in  the  Gulstonian  Lectures 
of  1885  the  frequent  association  of  acute  croupous  pneumonia  with 
ulcerative  endocarditis.  In  two  of  the  three  cases  of  the  author's  series 
micrococci  were  found  in  the  exudation  filling  the  air-cells,  but  the 
author  could  not  satisfy  himself  that  they  were  identical  with  the  micro- 
cocci in  the  cardiac  vegetations.  The  clinical  history  of  a  case  of  the 
type  which  Osier  has  termed  "  cerebral "  is  given ;  then  follow  the 
clinical  records  of  four  cases  of  the  cardiac  type.  The  cultivation  and 
inoculation  experiments  were  carried  out  in  three  series.  The  inocula- 
tions had  been  made  in  a  rabbit  and  were  followed  by  negative  results. 
No  definite  conclusion,  however,  could  be  reached,  as  the  rabbit  is 
thought  to  be  insusceptible  to  human  ulcerative  endocarditis.  In  a 
concluding  note  Mr.  Hare  states  that,  since  his  experiments  were  per- 
formed, Wyssokovitsch  has  been  experimenting  in  the  same  direction. 
Pure  cultivations  of  the  micrococci  obtained  from  pus  in  acute  inflam- 
matory conditions  were  employed  as  materies  morbi.  Rabbits  were  the 
animals  chosen,  and,  after  an  abrasion  of  the  aortic  valves  had  been 
produced,  a  considerable  quantity  of  the  infective  material  was  injected 
into  the  blood-stream.  The  results  were  positive,  the  animals  soon 
exhibited  all  the  symptoms  of  ulcerative  endocarditis,  and  the  autopsy 


revealed  the  typical  lesions  of  that  disease.  By  simple  injection,  with- 
out injury  of  the  valves,  Wyssokovitsch  failed  to  produce  the  disease. 
Professor  Ribbert,  of  Bonn,  following  up  this  line  of  investigation,  in- 
jected large  quantities  of  the  infective  material  into  the  blood-stream 
of  rabbits,  without  previously  injuring  the  aortic  valves,  and  succeeded 
in  producing  the  lesions  of  vilcerative  endocarditis.  When  small  quan- 
tities of  the  infective  material  were  used,  the  animals  died  in  a  pyaemic 
condition. 

[Osier,  in  the  Gulstonian  Lectures,  already  referred  to,  expressed  his 
belief  that  the  aetiology  of  ulcerative  endocarditis  and  its  relationship 
to  other  infective  diseases  would  be  best  determined  by  experimental 
methods,  though  the  work  that  had  been  done  until  then  was  of  an  un- 
satisfactory nature.  The  work  that  has  been  done  in  this  connection 
since  then  has  not  been  definite  enough  to  warrant  any  scientific  con- 
clusions. It  seems  necessary  that  some  other  animal  than  the  rabbit 
should  be  selected  for  the  experiments — a  selection  which  has  not  yet 
been  made.] 

Peripheral  Neuritis  in  Tabes. — Pitres  and  Vaillon  have  been  en- 
gaged for  some  time  past  in  investigating  the  condition  of  the  periph- 
eral nerves  in  certain  afTections,  notably  typhoid  fever  and  tuberculosis. 
In  the  "  Revue  de  medecine,"  July,  1886,  they  publish  the  results  of 
their  further  investigations  of  the  peripheral  nerves  in  tabes.  Accord- 
ing to  these  authors,  Pierret  was  the  first,  in  1880,  to  assert  that  the 
cranial  and  spinal  nerves,  as  well  as  the  optic,  in  tabes  might  become 
the  seat  of  changes  without  any  direct  continuity  with  the  recognized 
changes  in  the  central  nervous  system.  But  his  assertion  was  not 
backed  by  pathological  demonstrations.  Dejerine  in  1882  communi- 
cated to  the  Societe  de  bioloffie,  of  Paris,  the  history  of  a  case  of  tabes 
in  a  woman  who,  while  living,  had  presented  patches  of  anaesthesia. 
At  the  autopsy  the  cutaneous  nerve-branches  corresponding  to  these 
patches  were  found  to  have  undergone  profound  alterations.  Peripheral 
neuritis  in  tabes  dates  from  that  period. 

In  their  paper  the  authors  embody  a  resume  of  all  the  published 
cases  since  1882 — seven  in  number — together  with  full  clinical  and 
pathological  notes  of  five  cases  which  they  themselves  have  observed. 
The  microscopic  appearances  of  the  nerves  differ  in  no  respect  from  the 
well-recognized  changes  of  non-traumatic  neuritis.  In  the  majority  of 
the  cases  it  is  the  extreme  terminal  branches  of  the  cutaneous  motor 
and  sensory  nerves  that  are  implicated,  and,  on  examining  several  seg- 
ments of  the  same  nerve,  that  which  is  most  peripheral  shows  the  changes 
in  the  most  marked  degree.  In  a  few  exceptional  cases  the  nerve-trunk 
is  involved  while  the  peripheral  branches  remain  intact.  A  relative 
dependence  of  the  changes  in  the  nerves  on  the  changes  in  the  cord  has 
still  to  be  demonstrated,  for  in  one  case  in  which  the  spinal  sclerosis 
was  symmetrical  the  peripheral  neuritis  was  limited  to  one  side.  A 
great  many  of  the  incidental  symptoms  in  the  course  of  tabes  find  their 
explanation  in  the  existence  of  a  peripheral  neuritis.  Such  are  the 
anaesthesias  and  analgesias,  the  palsies,  certain  cases  of  muscular  atro- 
phv,  and  various  trophic  disturbances  of  the  skin,  nails,  joints,  bones,  and 
teeth.  The  trophic  disturbances  of  the  skin  are  manifested  by  various 
eruptions — in  one  of  the  cases  there  was  a  desquamative  ichthyosis. 
The  disorders  in  the  nutrition  of  the  joints  form  the  arthropathies  cks 
ataxiqnes  of  Charcot,  which  are  not  infrequently  met  with.  Falling  into 
the  same  category  are  the  spontaneous  fractures  of  the  bones  sometimes 
met  with  in  tabes.  The  authors  arrive  at  the  following  conclusions:  1. 
That  the  peripheral  nerves  in  tabes  are,  without  doubt,  often  the  seat 
of  inflammatory  changes.  2.  That  the  neuritis  in  tabes  does  not  differ 
in  its  anatomical  characters  from  the  other  now  well-known  non-trau- 
matic neuritides.  3.  That  the  nerves  affected  vary  much  in  different 
subjects  ;  the  changes  may  attack  the  sensitive,  mixed,  or  visceral 
nerves.  4.  That  in  the  majority  of  the  cases,  but  not  in  all,  the 
changes  begin  in  the  extreme  terminal  branches.  5.  That  the  extent 
and  gravity  of  the  neuritis  bear  no  relation  to  the  age  of  the  patient,  or 
to  the  extent  or  severity  of  the  medullary  lesion.  6.  That  the  neuritis 
plays  no  role  in  producing  the  specific  symptoms  of  tabes,  but  forms 
the  cause  of  certain  inconstant  symptoms  that  occur.  7.  That  the  vis- 
ceral crises  of  ataxics  may,  in  some  cases,  be  due  to  the  neuritis.  In  a 
foot-note  the  authors  state  that  Pierret  has  recently  made  another  com- 
munication to  the  Academy  of  Sciences  in  which  he  asserts  the  great 
frequency  and  curability  of  peripheral  neuritis  in  tabes.    Pierret  adds 
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that  the  existence  of  a  peripheral  neuritis  concomitant  with  a  central 
lesion  offers  a  new  view  of  chronic  inflammation.  That  is  to  say,  with- 
out ceasing  to  be  systematic,  lesions  may  occur  in  different  parts  of  the 
nervous  system  without  the  intervention  of  conducting  or  intermediate 
lesions. 

loss  of  the  Patellar  Reflex  in  Diabetes. — Marie  and  Guinon  {Ihid.) 
draw  attention,  in  a  concise  paper,  to  the  knee-phenomenon  in  glycosu- 
ria. Bouchard,  in  1881,  was  the  first  to  describe  the  loss  of  the  patellar 
reflex  in  diabetes.  Since  then  various  observers  have  carefully  observed 
<;ases  of  diabetes  for  this  phenomenon,  with  the  result  of  finding  it 
in  a  respectable  number  of  cases.  In  eight  cases  of  diabetes  the  au- 
thors have  observed  it  in  three  cases,  full  clinical  notes  of  which  they 
«mbody  in  their  paper.  The  subjects  were  past  middle  life,  ranging 
fi'om  forty-four  to  fifty-nine  years  of  age,  and  had  suffered  from  dia- 
betes one,  seven,  and  twenty  years,  respectively.  They  exhibited  no 
other  symptom  of  tabes,  and  did  not  suffer  from  paralysis  or  from  any 
disturbance  of  sensibility.  The  loss  of  the  reflex  was  complete,  and 
obtained  on  both  sides.  The  condition  of  the  cremaster  and  abdominal 
reflexes  was  noted  in  one  case  only,  and  it  is  stated  that  it  was  normal. 
The  authors  attach  a  prognostic  value  to  the  loss  of  the  reflex,  which 
they  base  upon  statistics  furnished  by  Bouchard.  This  observer  states 
that  in  sixty-six  cases  of  diabetes  the  patellar  reflex  was  absent  in  nine- 
teen, and  the  mortality  among  these  was  30-3  per  cent.,  while,  in  the 
forty-seven  cases  with  normal  patellar  reflex,  the  mortality  was  only 
4'25  per  cent.  In  a  later  communication  Bouchard  gives  further  sta- 
tistics of  one  hundred  and  eleven  cases  of  diabetes,  in  forty-one  of 
which  the  patellar  reflex  was  absent.  The  rate  of  the  mortahty  among 
the  forty-one  cases  was  14  63  per  cent.,  and  in  the  seventy  cases  with 
preserved  patellar  reflexes  it  was  only  'I'W  per  cent. 

Hemichorea  as  Symptomatic  of  a  Cerebral  Lesion. — H.  Bidou 
("Rev.  de  med.,"  August,  1886)  employs  the  term  hemichorea  in  a 
"wider  sense  than  usual,  and  makes  it  include  all  those  involuntary 
and  incoordinate  muscular  movements  which  are  commonly  described 
■under  the  names  of  athetosis,  hemiataxia,  disseminated  hemisclerosis, 
and  hemiparalysis  agitans.  A  critical  review  of  the  history  of  the 
affection  is  given.  Though  hemichorea  was  described  as  early  as  1835, 
it  was  not  until  18*75  that  Charcot  grasped  its  significance,  and  assigned 
to  it  a  cerebral  origin.  Still,  Charcot's  view  that  it  was  always  due 
to  a  lesion  of  the  internal  capsule  had  to  be  modified  in  the  light  of 
subsequent  autopsies,  and  now  it  is  known  that  the  symptom  may  be 
caused  by  a  lesion  of  different  parts  of  the  brain.  In  all  its  forms 
hemichorea  is  closely  connected  with  hemiplegia,  and  it  may  be  said, 
therefore,  in  a  general  sense,  that  hemichorea  has  the  same  causes  as 
hemiplegia.  Rarely  the  two  conditions  set  in  simultaneously.  More 
frequently  a  patient  has  an  apoplectiform  attack,  followed  shortly  by 
a  hemichorea.  In  a  few  hours  or  days  a  hemiplegia  develops,  and  with 
it  disappear  the  involuntary  and  incoordinate  muscular  movements. 
After  a  variable  period  the  patient  recovers,  but  the  hemichorea  does 
not  reappear.  Should  the  same  patient  have  a  second  seizure  of 
apoplexy,  it  is  usual  for  the  consequent  paralysis  to  be  preceded  by 
a  hemichorea,  as  in  the  first  onset.  The  third  variety,  post  hemi- 
plegiam,  is  the  most  frequent.  The  involuntary  movements  begin 
to  set  in  when  the  hemiplegia  manifests  decided  improvement.  In  in- 
fants the  same  rules  do  not  obtain.  In  them  it  is  common  to  have  the 
affection  set  in  with  unilateral  convulsions,  with  loss  of  consciousness ; 
then  follows  a  hemiplegia,  which,  in  a  short  space  of  time,  is  compli- 
cated with  ciioreiform  movements  of  the  affected  side.  At  the  conclu- 
sion of  the  paper,  a  resume,  in  tabular  form,  is  given  of  all  the  cases 
in  which  an  autopsy  had  been  made  the  author  could  find  in  literature. 
An  analysis  of  the  tables,  which  comprise  eighty-one  cases,  gives  the 
following  data :  In  two  cases  the  lesion  was  insufficient  to  account  for 
the  symptoms ;  in  one  case  the  lesions  were  too  numerous  and  too  com- 
plex to  be  of  any  service  for  localization  purposes.  In  nine  cases  the 
lesion  was  on  the  same  side  as  the  hemichorea,  and  had  its  site  in  dif- 
ferent parts  of  the  hemisphere.  In  the  remaining  cases — sixty-nine  in 
number — the  lesion  was  situated  on  the  side  opposite  to  that  of  the 
affection.  Of  these  patients,  ten  had  lesions  situated  in  the  optic  thala- 
mus, three  in  the  lenticular  nucleus,  one  in  the  caudate  nucleus,  four  in 
the  internal  capsule,  three  in  the  crura  cerebri,  and  the  others  had  mul- 
tiple lesions. 


Ataxic  Paraplegia. — Dr.  W.  R.  Gowers  ("  Lancet,"  .July  9,  1886) 
made  ataxic  paraplegia  the  subject  of  a  clinical  lecture  delivered  at 
University  College  Hospital.  He  said  that  the  manifestations  of  the 
disease  were  so  definite  that  it  deserved  separate  description.  The  dis- 
ease occurs  in  both  sexes,  but  is  more  frequent  in  men  than  in  women, 
and  occurs  most  commonly  during  the  middle  period  of  adult  life. 
Heredity  and  syphilis  can  not  be  considered  as  causes.  In  some 
cases  exposure  to  cold  seems  to  be  the  exciting  cause  ;  a  concussion  is 
often  the  starting-point  of  the  disease.  Mental  distress  and  anxiety 
may  act  as  a;tiological  factors,  but  in  many  cases  no  cause  can  be  as- 
signed. The  disease  sets  in  gradually  and  progresses  slowly,  manifests 
itself  in  almost  all  cases  in  the  legs,  to  which  it  may  remain  limited 
throughout,  or  sometimes  may  afterward  invade  the  arms  in  various 
degrees.  The  characteristic  feature  of  the  disease  is  a  slow  and  simul- 
taneous development  of  two  symptoms — weakness  and  ataxy.  The 
tendon  reflexes  are  increased,  and  there  is  absence  of  the  "  lightning 
pains  "  of  tabes.  The  "  pupil  symptom  "  and  "  visceral  crises  "  of 
tabes  are  also  wanting.  Atrophy  of  the  optic  nerve  occurs  only  rarely. 
As  the  disease  advances,  the  incoordination  does  not  seem  to  increase 
much,  but  the  muscular  power  becomes  more  and  more  impaired,  the 
increased  irritability  of  the  muscles  continues,  and  stiffness  and  rigidity 
develop  in  consequence.  Sensation  usually  remains  normal  during  the 
whole  course  of  the  affection.  There  is,  as  a  rule,  no  wasting  of  the 
muscles  nor  any  change  in  their  electrical  excitability.  The  disease  runs 
a  very  chronic  course  and  has  little  tendency  to  cause  death.  Hence 
our  knowledge  of  its  pathology  is  meager.  In  the  few  cases  in  which 
an  autopsy  was  made  sclerosis  of  the  posterior  and  lateral  columns  of 
the  cord  was  found.  The  sclerosis  of  the  posterior  columns  differs 
from  that  of  tabes  in  being  less  intense,  and  in  not  having  the  same 
special  intensity  in  the  root-zone  of  the  posterior  external  column. 
The  peripheral  nerves  seem  not  to  have  been  examined  in  any  case. 
The  muscles  were  found  normal.  The  author  has  nothing  special  to 
offer  in  the  treatment  of  the  disease.  Calabar  bean  and  belladonna 
helped  some  of  his  patients.  Electricity  is  of  little  value,  and  fara- 
dism  should  be  avoided. 

Diabetic  Coma. — This  formed  the  subject  of  the  "  Bradshawe  Lec- 
ture" delivered  at  the  Royal  College  of  Physicians  ("Lancet,"  Aug.  21, 
1886)  by  Dr.  Julius  Dreschfeld.  Coma  may  occur  in  diabetes  from 
conditions  which  are  common  in  other  diseases,  such  as  cerebral  haemor- 
rhage, acute  cropous  pneumonia,  interstitial  nephritis,  and  other  inter- 
current affections.  But  of  true  diabetic  coma  there  are  three  kinds : 
1.  Diabetic  collapse,  consisting  in  the  development  of  drowsiness  with 
extreme  coldness  of  the  surface,  quick  pulse,  and  shallow  breathing. 
Death  occurs,  with  falling  temperature,  in  from  ten  to  twenty-four  hours. 
The  urine  contains  from  5-8  per  cent,  of  sugar,  but  no  aceto-acetic  acid, 
and  only  a  little  albumin.  The  autopsy  reveals  no  great  changes  ;  the 
heart  is  found  in  a  state  of  fatty  degeneration,  and  the  liver  presents 
patches  of  fatty  metamorphosis.  This  form  is  most  frequent  in  people 
aliove  forty  who  have  had  diabetes  for  some  time — in  cases  that  Hoff- 
man has  described  as  the  constitutional  diabetes  of  stout  people.  The 
exciting  cause  may  be  some  extra  physical  exertion,  sudden  shock,  or 
eiTor  in  diet  or  drinking,  and  the  proximate  cause,  probably  fatty  de- 
generation of  the  heart,  as  Frerichs  believed.  2.  An  alcoholic  form  of 
diabetic  coma,  presenting  all  the  appearances  of  acute  alcoholic  intoxi- 
cation. The  lecturer  detailed  typical  cases  of  this  kind  in  which  sugar 
and  alcohol  were  found  in  the  bladder,  yet  circumstances  rendered  it 
impossible  that  the  patients  could  have  obtained  alcoholic  liquor.  3. 
Diabetic  coma  in  which  dyspnwa  (Kussmaul's  symptom)  forms  a  promi- 
nent feature.  Dr.  Dreschfeld  had  seen  sixteen  cases  of  this  form,  ten 
of  which  were  completed  by  a  necropsy.  It  is  usually  ushered  in  with 
lassitude,  slight  dyspnoea,  or  severe  gastric  pain.  The  lecturer  gave  a 
detailed  account  of  the  symptoms  as  they  could  be  gathered  from  a 
study  of  eighty  cases.  Prominent  among  these  were  dyspnoea — first  in- 
spiratory, afterward  expiratory  as  well,  diminution  of  the  glycosuria  even 
to  disappearance,  excessive  acidity  of  the  urine,  in  which  Minkowski  has 
detected  oxybutyric  and  aceto-acetic  acids,  albuminuria  (constantly), 
attended  sometimes  with  hyaline  and  granular  casts  and  occasionally 
with  fat,  initial  rise  of  body  temperature  followed  by  a  great  fall,  even 
lo  90"  F.,  as  had  been  observed  in  one  case,  and  fat,  in  varying  propor- 
tions, as  a  constituent  of  the  blood.    Ninety  per  cent,  of  the  cases 
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proved  fatal  within  a  few  days,  and  70  per  cent,  occurred  between  the 
ages  of  twenty  and  forty.  It  had  been  known  to  occur  in  children  as 
young  as  five.  The  diabetes  had  lasted  from  six  to  twelve  months  be- 
fore the  coma  had  occurred.  Diabetic  coma  is  known  to  occur  in 
families.  The  nervous  system  shows  no  constant  changes.  Fat  em- 
bolism as  a  cause  of  death  was  found  but  once.  Dr.  Dreschfeld  con- 
siders blood-poisoniug  as  tlie  only  probable  explanation  of  the  pathology 
of  diabetic  coma.  The  author  made  several  experiments  on  man  and 
rabbits  with  a  view  of  ascertaining  whether  acetone,  aceto-acetic  acid, 
and  oxybutyric  acid  were  capable  of  producing  the  train  of  symptoms. 
The  general  conclusion  arrived  at  was  that  man  and  animals  could  take 
large  doses  of  these  acids  without  suffering  in  any  marked  way,  pro- 
vided the  excretory  organs  were  in  good  working  order.  But  in  dia- 
betes the  organs  of  elimination — the  liver  and  kidneys — are  deranged, 
and  those  acids  in  consequence  accumulate  and  produce  intoxication. 
The  source  of  the  'acids  is  a  disputed  point ;  some  regard  them  as  a  re- 
sult from  oxidation  of  sugar.  Von  Jaksch  supposes  them  to  be  due  to 
a  derivation  from  albuminous  bodies.  The  treatment  should  consist  in 
the  avoidance  of  the  exciting  causes  already  mentioned,  and  in  the  pre- 
vention of  constipation.  Antiseptics  and  bicarbonate  of  sodium  in  large 
doses  have  not  yielded  satisfactory  results.  Altogether  tlie  prognosis 
is  very  gloomy  aud  the  diabetic  must  be  regai'ded,  as  Prout  said,  to  be 
"  walking  on  the  brink  of  a  precipice." 

Night  Palsy.— Dr.  W.  E.  Stevenson  ("  Practitioner,"  June,  1886) 
contributes  a  short  article  on  a  sj)ecial  form  of  numbness  of  the  ex- 
tremities occurring,  for  the  most  part,  during  the  night,  and  to  which 
Weir  Mitchell  has  given  the  name  of  night  palsy.  Dr.  Ormerod's  de- 
scription is  quoted  as  follows:  "  The  symptoms  are  remarkably  definite 
in  character.  They  occur  in  women,  usually  about  the  climacteric  period, 
and  begin  in  the  night.  On  waking,  the  patient  has  a  feeling  in  the 
hands  and  arms  (commonly  on  both  sides)  of  numbness,  deadness,  pins- 
and-needles ;  sometimes  there  is  actual  pain,  severe  enough  to  wake 
her.  There  is  also  loss  of  power,  the  hands  and  arms  become  useless, 
and  she  can  not  hold  things.  This  may  so  far  predominate  that  the 
patient  comes  to  be  treated  for  a  supposed  paralysis.  Sometimes  also 
the  patients  say  that  the  hands  swell,  the  veins  swell,  etc.,  at  the  time. 
The  symptoms  pass  off  in  a  little  time,  and  rubbing  suggests  itself  as  a 
natural  remedy.  But  occasionally  they  manifest  themselves  in  the  day- 
time also,  and  then  principally  when  the  patient  sets  about  her  ordinary 
work — washing,  scrubbing,  needlework,  etc."  The  author  has  had  sev- 
eral cases  of  the  affection,  and  his  observations  agree,  in  the  main,  with 
the  foregoing  description.  Though  mostly  seen  in  women  at  or  near  the 
climacteric  age,  it  is  occasionally  met  with  in  men,  in  whom  it  is  likely 
to  be  more  severe  and  obstinate.  Some  attribute  it  to  ana?mia,  others 
to  gastric  disturbances.  All  of  the  author's  patients  recovered  with 
rest,  bromide  of  potassium,  and  galvanism. 

Digestive  Ferments  in  the  Urine. — Mya  and  Belfanti  ("  Ctrlbl.  f. 
klin.  Med.,"  1886,  No.  26)  have  succeeded  in  detecting  two  digestive 
ferments  in  normal  human  urine.  One  is  the  already  well-known  digest- 
ive ferment,  which  is  active  in  an  acid  solution ;  the  other  displays  its 
activity  in  an  alkaline  solution  only.  Both  ferments  produce  only  small 
quantities  of  peptone.  The  first  ferment  is  found  also  in  pathological 
conditions — typhoid  fever,  gastric  cancer,  and  Bright's  disease.  The 
ferments  have  nothing  whatever  to  do  with  the  putrefactive  processes. 
The  detection  of  these  ferments,  the  authors  believe,  is  of  considerable 
importance  in  the  question  of  the  pathological  significance  of  pepton- 
uria or  propeptonuria. 

Esbach's  Albuminimeter. — P.  Guttraann  [Ihid.,  No.  28)  describes 
this  instrument  as  follows :  It  consists  of  a  glass  cylinder  not  unlike  a 
reagent-glass.  The  opening  is  hermetically  sealed  by  means  of  a  rubber 
cork.  The  tube  is  marked  U  (urine)  and  R  (reagents),  and  the  part 
imder  U  is  divided  by  seven  lines  numbered  from  below  upward.  To 
employ  the  instrument,  it  is  filled  with  the  suspected  urine  to  the  letter 
U,  and  there  is  added  a  solution  of  the  reagents  to  fill  the  tube  to  the 
letter  R.  The  reagents  consist  of  20  parts  of  citric  acid,  1 0  of  picric 
acid,  and  970  of  water.  The  picric  acid  precipitates  the  albumin,  and 
the  citric  acid  maintains  the  salts  of  the  urine  in  solution.  By  gentle 
shaking,  the  two  fluids  are  mixed,  and  then  the  tube  is  allowed  to  rest 
in  a  certain  wooden  cylinder.  In  twenty-four  hoiirs  the  whole  of  the 
albumin  is  precipitated,  and  the  percentage  can  be  read  off  by  the  scale. 


For  instance,  if  the  precipitate  reaches  the  figure  5,  then  the  urine  con- 
tains 5  parts  of  albunnn  in  1,000  parts  of  urine,  or  0-5  per  cent. 

Guttmann  has  been  using  the  apparatus  for  over  six  months,  and 
has  made  several  experiments  with  artificial  solutions  of  egg-albumin  to 
test  its  accuracy.  The  results  have  been  very  satisfactory,  and  for 
practical  purposes  greater  accuracy  could  not  be  desired.  Should  the 
urine  contain  more  than  0-7  per  cent,  of  albumin,  it  must  be  diluted 
with  double  or  four  times  the  quantity  of  water,  and  the  precipitate 
calculated  accordingly. 


Rabuteau's  Dragees  of  Iron.— Iron,  says  the  "  Progrfes  medical,"  is 
one  of  the  most  important  principles  of  the  organism,  and  the  only 
metal  the  presence  of  which  is  indispensable  to  the  maintenance  of 
life.  It  exists  in  all  parts  of  the  system,  but  nowhere  does  it  acquire 
such  importance  as  in  the  blood.  (Hayem,  "  Recherches  sur  I'anatomie 
normale  et  pathologique  du  sang ;  "  I>e9ons  de  therapeuticiue  faites  4 
la  Faculte  de  medecine  de  Paris.)  The  blood  of  a  person  in  good  con- 
dition contains  about  forty-five  grains  of  iron  ;  when  this  amount  is 
diminished,  a  decline  takes  place — the  appetite  fails,  the  strength  is 
enfeebled,  and  the  blood  loses  its  fine  natural  color  and  qualities.  In 
a  great  number  of  diseases,  such  as  anai'iuia,  chlorosis,  hscmorrhages, 
debility,  etc.,  it  sometimes  happens  that  the  Ijlood  has  lost  half  its  iron, 
and,  to  cure  these  diseases,  it  is  absolutely  necessary  to  restore  to  the 
blood  the  iron  which  it  lacks.  The  problem  has  been  to  find  a  prepara- 
tion of  iron  in  the  proper  form  for  penetrating  into  the  organism  with- 
out unduly  taxing  the  digestive  tract  or  interfering  with  the  essential 
qualities  of  the  gastric  juice.  (Ch.  Richet,  "  Du  sue  gastrique  chez 
I'homme  et  les  animaux,"  Paris,  1878.)  Dr.  Rabuteau  ("Traite  de 
therapeutique  et  de  pharmacologic,"  Paris,  1884)  has  solved  the  prob- 
lem by  preparing  dragees  containing  iron  in  such  a  state  that  it  is  un- 
necessary for  the  stomach  to  act  upon  it  before  it  enters  tiie  circula- 
tion. Each  of  these  dragees  contains  exactly  twenty-five  milligrammes 
(al>out  four  tenths  of  a  grain)  of  a  chemically  pure  ferrous  salt.  The 
ingenious  apparatuses  devised  by  Potain,  Hayem,  and  Malassez  for 
examining  the  blood  microscopically  (Robert  Moriez,  "La  chlorose" 
(These  d'agregation),  Paris,  1880),  have  enabled  physicians  to  study 
the  therapeutical  value  of  Rabuteau's  iron.  Among  the  observations 
that  have  been  published  on  this  subject  the  following  is  full  of  inter- 
est :  A  young  girl,  profoundly  amemic,  entered  Ste.-Anne's  ward  in  the 
Necker  Hospital.  On  the  4th  of  December  her  blood,  examined  by 
Professor  Potain  with  the  ro7npte-gIobule.s,  contained  only  2,919,000 
red  globules  to  the  cubic  millimetre,  the  normal  average  being  about 
4,500,000.  She  took  two  of  Rabuteau's  iron  dragees  every  morning 
and  evening  with  the  njcals.  Succeeding  examinations  up  to  the  24th 
of  December,         ate  of  her  discharge,  gave  the  following  results : 

Number  of  red  globules  to 
the  cubic  millimetre. 
December  4th  (date  of  admission)   2,919,000; 

"         7th   3,486,000; 

"       12th   3,696,000; 

"       24th  (date  of  discharge)   4,578,000. 

The  patient  had  therefore  gained  1,659,000  red  globules  to  the 
cubic  millimetre  in  twenty  days,  an  average  of  82,950  a  day.  A  cure 
had  been  attained,  the  normal  number  of  globules  having  been  ac- 
quired, a  little  less  than  5,000,000  to  the  cubic  millimetre  in  women. 
It  should  be  added  that  during  the  whole  cour.se  of  the  treatment  the 
appetite  was  excellent,  and  there  was  neither  diarrhoea  nor  constipa- 
tion. So  precise  an  observation  demonstrates  that  in  chloi'o-anaemia 
Rabuteau's  iron  regenerates  the  diseased  red  globules  of  the  blood  with 
a  rapidity  not  before  observed  under  the  use  of  other  ferruginous 
preparations ;  it  adds  to  their  physiological  ])ower,  and  makes  them 
richer  in  coloring  matter.  Moreover,  being  neither  styptic  nor  caustic, 
and  having  no  coagulating  or  astringent  action  on  the  gastro-intestinal 
mucous  membrane,  this  preparation  of  iron  causes  neither  constipation 
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nor  dianhoea ;  as  it  does  not  need  to  be  digested  in  order  to  be  ab- 
sorbed, it  does  not  give  rise  to  the  sensation  of  weight  in  the  stoniath, 
or  the  gastric  pain  and  indigestion  occasioned  by  other  preparations. 
The  therai)eutical  effects  are  ra|)id  and  energetic.  In  women  who  have 
not  nienstniated  for  many  months  the  amenorrhtea  disappears ;  in 
others  suffering  from  an  anaemic  state  of  long  duration,  grave  in  pro- 
portion as  the  ordinary  preparations  of  iion  have  not  been  well  borne, 
Rabuteau's  dragoes,  four  daily,  soon  restore  the  digestive  functions  to 
their  normal  state.  Such  must  be  the  case,  since  this  preparation  of 
iron  does  not  re(iuire  the  intervention  of  the  gastric  juice  to  be  ren- 
dered assinulable.  In  grave  cases  of  chloro-anffimia,  where  the  gastric 
juice  is  veiy  deficient  in  hydrochloric  acid,  the  effects  are  reraarkalile. 
Finally,  comparative  experiments  and  clinical  observations  made  in  the 
Paris  hospitals  have  shown  that  Rabuteau's  dragees  are  used  with  suc- 
cess in  all  cases  where  iron  is  indicated.  Two  should  be  taken  morn- 
ing and  evening  with  the  meals. 

Professor  Charcot  "  at  Home," — Under  this  heading  tlie  ''  Lancet  " 
prints  the  following  translation  of  a  passage  in  a  letter  to  the  "  Allge- 
meine  Wiener  medicinische  Zeitung,"  by  the  editor  of  that  journal,  Dr. 
Kraus  :  "  My  esteemed  patron,  Charcot,  whose  personal  friendship  I 
«njoy,  had  just  returned  from  a  holiday  tour  in  Spain  when  I  called 
upon  him.  Any  one  entering  the  Palais  Charcot,  in  the  Boulevard  St.- 
<3ermain,  fancies  himself  in  an  imperial  residence ;  and,  indeed,  many 
a  royal  peisonage  does  not  boast  of  such  a  palace  as  this.  Charcot  is 
admittedly  not  only  the  oracle  of  French  physicians,  but  an  authority 
upon  medicine  of  the  highest  rank.  We  have  so  often  touched  upon 
the  biography  of  this  eminent  scientist  in  our  journal,  and  have  told 
our  readers  so  much  of  his  insurpassable  researcljes,  that  I  need  not 
now  devote  further  words  ad  majorem  yloriam  of  this  eminent  physi- 
cian. Who  is  there  among  the  ranks  of  medical  practitioners  who  does 
not  know  Charcot  and  his  imperishable  work  in  the  domain  of  cerebral 
disease,  metallotherapy,  etc.  ?  I  will  not,  therefore,  to-day  delineate 
him  as  the  man  of  science,  but  as  the  Paris  physician  to  whose  tapes- 
try-covered salon  troops  of  patients  make  pilgrimage,  and  lay  an  obolus 
on  the  table,  which  groans  under  the  weight  of  gold — from  three  to 
five  to  ten  napoleons  a  consultation.  How  did  I  know  all  this  if  it 
were  not  that  the  pleasing  testimony  of  this  aitrea  francogallica  prac- 
tice lay  piled  up  on  the  consultation  table.  To  be  sure,  this  modest, 
amiable,  and  highly  humane  French  physician  does  not  make  a  vain 
show  of  these  offerings  of  esteem  which  his  practice  brings  him ;  he 
simply  has  not  time  to  place  them  under  lock  and  ward,  so  rapidly  does 
one  patient  press  in  after  another.  The  consulting-room  contains  a 
magnificent  library,  which  would  be  the  envy  of  many  a  medical  Uni- 
"versitat-Bibliothek ;  scarcely  any  important  work  of  old  and  new  medi- 
cine, home  or  foreign,  is  wanting.  Charcot,  the  Nestor  of  French  sci- 
entists, reads  and  speaks  German,  and  my  son  and  myself  were  delight- 
edly surprised  to  see  lying  on  the  consultation  table  the  '  AUgemeine 
Wiener  med.  Zeitung,'  while  on  our  entering  he  laughingly  asked 
whether  we  knew  that  journal.  Charcot  gave  us  so  much  of  his  valu- 
able time  that  we  felt  embarrassed,  because  we  bad  seen  what  a  crowd 
of  patients  still  awaited  his  advice  in  the  fairy-like  salon.  We  were 
proud  to  secure  a  written  souvenir  from  him,  and  a  promise  to  send  a 
paper  to  our  journal.  He  asked  after  all  his  Vienna  colleagues — 
Leidesdorf,  Meynert,  Benedikt — and  proved  how  exceptionally  conver- 
sant he  is  with  Austrian  and  German  medical  literature." 

The  Liebig  Company's  Extract  of  Meat  is  manufactured  in  South 
America  by  experienced  men  who  have  been  in  the  company's  service 
since  its  foundation,  and  under  the  strict  supervision  and  control  of  the 
company's  chemist,  who  testifies  as  to  the  quality  of  meat  used,  and 
analyzes  and  examines  as  to  fine  flavor  every  parcel  of  extract  before 
its  shipment  to  Europe.  On  its  arrival  at  Antwerp  the  extract  is  there 
again  examined  by  a  special  cliemist  attached  to  the  company's  general 
depot,  and,  as  a  final  and  decisive  test,  samples  of  every  arrival  in 
Europe  are  sent  to  Professor  Max  von  Pettenkofer  and  Baron  H.  von 
Liebig,  after  whose  approval  and  guarantee  as  regards  composition  and 
flavor  the  extract  is  potted,  put  up  in  cases,  and  sent  out  to  the  markets 
of  the  world.  It  will  be  seen,  therefore,  that  every  means  is  used  to 
manufacture  this  preparation  under  the  most  favorable  conditions,  and 
that  the  great  success  of  the  enterprise  is  well  merited. 


The  Value  of  Nostrums. — The  "  Evening  Post  "  says  :  "  What  a 
commotion  there  would  be  among  our  patent-medicine  venders  if  the 
New  York  police  followed  the  example  of  the  Berlin  police,  who  are 
continually  issuing  warnings  to  the  public,  of  which  the  following  is  a 
specimen  :  '  The  tradesman,  Paul  Heider,  of  this  city,  Anklamer  Street 
28,  is  selling,  under  the  name  of  "  Harz  Mountain  Tea,"  a  mixture  of 
lavender  flowers,  sassafras  root,  peppermint,  and  several  other  plants, 
weighing  fifty  grammes.  His  price  is  fifty  Pfennigs,  and  he  advertises 
it  as  a  remedy.  Official  analysis  has  shown  that  the  real  value  of  one 
of  these  packages  is  hardly  ten  Pfennigs.'  " 

The  New  York  Academy  of  Medicine. — The  Section  in  Orthopaedic 
Surgery  will  meet  Friday  evening,  the  15th  inst.  Dr.  John  F.  Ridlon 
will  read  a  paper  on  "  Syphi'itic  Joint  Disease  in  Children."  The  Sec- 
tion in  Ophthalmology  and  Otology  will  meet  Monday  evening,  the  18th 
inst.  A  paper  entitled  "  A  Consideration  of  certain  Forms  of  Intra- 
ocular Ha;morrhage,  with  special  reference  to  Etiology  and  Prognosis," 
will  1)6  read  by  Dr.  Charles  Stedman  Bull. 

The  Medical  College  of  South  Carolina. — We  have  received  a  letter 
from  Dr.  F.  Peyre  Porcher,  of  the  college  faculty,  in  which  he  says : 
"  I  thank  you  for  the  copy  of  your  Journal  containing  the  characteristic 
and  generous  letter  of  Professor  Lewis  A.  Sayre.  He  omitted  to  say 
that  he  had  sent  me  his  personal  check  for  §50,  for  rebuilding  the 
Medical  College,  also  one  for  §20  from  Dr.  R.  A.  Caldwell,  of  New 
York,  for  the  same  purpose." 

The  Treatment  of  Croup  by  Intubation  of  the  Larynx. — Dr.  J. 

Lewis  Smith,  in  an  article  iu  the  October  number  of  the  "  American 
Journal  of  the  Medical  Sciences,"  expresses  his  belief  that  intubation  is 
destined  to  be  employed  more  generally  than  tracheotomy  in  the  treat- 
ment of  croup.  He  maintains  that  in  all  cases  in  which  the  obstruction 
is  limited  to  the  larynx  and  trachea  intubation  relieves  the  dyspnoea  as 
quickly,  effectually,  and  permanently  as  tracheotomy.  It  gives,  in 
most  instances,  complete  relief  for  a  time.  If  the  respiration  subse- 
quently becomes  embarrassed,  and  no  benefit  occurs  from  cleaning  the 
tube,  tracheotomy  may  be  required.  Intubation  may  properly  precede 
tracheotomy  in  most  cases.  Not  a  few  parents,  in  the  middle  and 
lower  classes,  allow  their  children  to  die  rather  than  consent  to  this 
operation.  On  the  other  hand,  few  parents  will  object  to  intubation, 
and  when  they  see  the  relief  which  it  produces  they  will  proljably  con- 
sent more  readily  to  tracheotomy  if  the  dyspncea  should  return.  If 
only  one  of  these  operations  is  performed,  statistics  thus  far  show 
nearly  as  good  a  result  from  intubation  as  from  tracheotomy.  Now 
that  diphtheria  has  become  so  common,  the  physician  should  be  pro- 
vided with  the  necessary  instruments  for  intubation  whenever  diph- 
theria appears  in  his  locality.  Alkaline  and  trypsin  inhalations,  prop- 
erly and  almost  constantly  used,  and  intubation  performed  early,  when 
the  patient  begins  to  suffer  from  dyspnoea,  would  probably  prevent  the 
necessity  of  tracheotomy  in  a  large  proportion  of  instances.  But,  if 
such  treatment  does  not  fully  relieve  the  dyspnoea,  it  will  in  most  in- 
stances so  diminish  it  and  retard  the  progress  of  croup  that  the  physi- 
cian remote  from  help  and  unfavorably  situated  for  the  performance  of 
tracheotomy  will  have  ample  time  to  prepare  for  this  operation.  In- 
tubation may  prevent  the  need  of  tracheotomy,  but,  if  not,  it  presents 
no  hindrance  to  it. 

The  Transmission  of  Yellow  Fever  by  the  Culex  Mosquito. — In 

the  October  number  of  the  "  American  Journal  of  the  Medical  Sci- 
ences "  Dr.  Charles  Finlay,  of  Havana,  maintains  that  yellow  fever  is 
not  spontaneously  transmissible  by  infection  through  the  air  by  con- 
tact, but  that  it  may  be  artificially  communicated  by  inoculation,  and 
only  becomes  epidemic  when  such  inoculations  can  be  accomplished  by 
some  external  natural  agent,  such  as  the  mosquito.  The  history  and 
aetiology  of  yellow  fever  exclude  from  our  consideration  as  possible 
agents  of  transmission  other  blood-sucking  insects,  such  as  fleas,  etc., 
the  habits  and  geographical  distribution  of  which  in  no  wise  agree  with 
the  course  of  that  disease  ;  whereas  a  careful  study  of  the  habits  and 
natural  history  of  the  mosquito  shows  a  remarkable  agreement  with  the 
circumstances  that  favor  or  impede  the  transmission  of  yellow  fever. 
So  far  as  Dr.  Finlay's  information  goes,  this  disease  appears  incapable 
of  propagation  wherever  tropical  mosquitoes  do  not  or  are  not  likely  to 
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exist,  ceasing  to  be  epidemic  at  the  same  limits  of  temperature  and  alti- 
tude which  are  incompatible  with  the  functional  activity  of  those  in- 
sects, while,  on  the  other  hand,  it  spreads  rapidly  wherever  they 
abound.  From  these  considerations,  taken  in  connection  with  his  suc- 
cessful attempts  in  producing  experimental  yellow  fever  by  means  of 
the  mosquito's  sting,  it  is  to  be  inferred  that  these  insects  are  the 
hal)itual  agents  of  its  transmission.  Jt  can  not  be  denied,  however, 
that  other  such  agents  may  and  probably  do  occasionally  occur,  but,  as 
they  are  not  endowed  with  the  same  facilities  for  rapid  and  extensive 
operation,  their  influence  becomes  insignificant  as  compared  with  the 
action  of  the  Cuban  cuiex. 

The  Health  of  Boston. — During  the  week  ending  Saturday,  October 
2d,  there  were  181  deaths,  of  which  7  were  from  dii)htheria,  4  from 
scarlet  fever,  8  from  typhoid  fever,  27  from  consumption,  5  from  pneu- 
monia, 2  from  whooping-cough,  2  from  heart  disease,  2  from  bron- 
chitis, 1()  from  marasmus,  and  3  from  violent  causes,  including  one 
case  of  drowning. 

Insanity  and  Crime. — Dr.  Richard  J.  Kinkead,  in  the  October  num- 
ber of  the  "  American  Journal  of  the  Medical  Sciences,"  discus.ses  at 
length  the  relation  of  crime  to  insanity,  and  controverts  the  views  ex- 
pressed by  Lord  Bramwell  in  a  late  number  of  the  "  Nineteenth  Cen- 
tury." Dr.  Kinkead  believes  that  madmen  who  have  committed  crimi- 
nal offenses  should  be  sent  to  an  asylum.  If  an  insane  man  commits 
homicide,  he  should  be  confined  in  an  asylum  for  life ;  the  protection  of 
society  demands  this,  not  only  to  guard  against  a  repetition  of  the  act 
by  the  lunatic  himself,  but  to  prevent  simulation  of  insanity  by  the 
sane.  Imprisonment  for  life  with  lunatics  would  be  to  the  sane  far 
greater  punishment  than  penal  servitude — to  many,  worse  even  then 
death.  For  less  offenses  he  should  be  confined  in  an  asylum  till  cured. 
To  punish  a  man  for  having  a  disease,  or  for  the  acts  which  his  disease 
compels  him  to  do,  is  unjust.  To  remove  a  madman  to  a  place  where 
his  disease  will  be  properly  treated,  and  where  he  can  not  injure  others, 
is  just,  politic,  and  humane.  Penal  discipline  is  injurious  to  the  in- 
sane ;  lunatics  can  not  be  kept  in  prison ;  not  only  because  it  is  detri- 
mental to  them,  but  because  their  presence  is  subversive  of  discipline, 
and  a  constant  danger  to  the  other  prisoners  and  to  the  officers. 
Whether  a  man  is  mad  or  not  can  be  decided  only  by  those  who  have 
experience  of  insanity — that  is,  by  experts.  The  law  as  it  stands.  Dr. 
Kinkead  holds,  is  a  wrong  law  ;  it  tries  to  define  what  is  indefinable  ;  to 
create  a  disease  which  does  not  exist  ;  it  withdraws  from  the  jury  mat- 
ter of  fact,  and  establishes  tests  which  experience  has  shown  to  be 
utterly  fallacious.  Lord  Bramwell  thinks  it  hard  to  say  why  lawyers, 
generally  supposed  sharp  enough,  should  go  wrong  on  this  particular 
subject.  The  answer  is  simple :  their  education  and  training  have  not 
fitted  them  to  deal  with  it.  Versed  in  metaphysical  lore  and  legal  sub- 
tleties, they  have  not  studied  physiology  or  pathology,  nor  acquired 
experience  of  the  insane ;  just  as  no  amount  of  book  learning  alone 
will  enable  a  physician  to  deal  with  sickness,  or  a  surgeon  to  operate ; 
so  no  mere  mental  philosophy  or  legal  training  will  enable  a  lawyer  to 
grapple  with  the  paradoxes  of  insanity.  If  lawyers  were  obliged  to 
spend  six  months  in  an  asylum  studying  mental  diseases,  they,  too, 
would  be  quite  as  anxious  as  doctors  are  that  the  law  should  be  changed, 
and  would  be  just  as  convinced  that  it  is  wrong  as  Lord  Bramwell  is 
that  it  is  right.  Nor  would  they  fall  into  the  error  of  considering  mad- 
ness not  a  disease  of  the  body ;  for,  whether  we  look  upon  mind  as  the 
product  of  the  brain  or  merely  working  through  it,  it  is  disease,  func- 
tional or  organic,  of  the  organ,  which  is  either  its  origin  or  instrument, 
that  constitutes  madness. 

Apothecaries  and  Physicians. — Dr.  Hodges  says,  further :  "  No 
safeguard  can  ever  entirely  prevent  the  fatal  mistakes  and  accidents  of 
both  druggists  and  physicians  which  arise  from  imperfectly  written 
prescriptions,  or  carelessness  in  the  handling  of  medicines.  The  busi- 
ness of  the  druggist  is  a  large  and  important  industry,  demanding  the 
best  intelligence,  and  nothing  should  be  done  to  impair  its  efficiency. 
It  is  remarkable  that  grave  errors  are  not  more  fre(iuently  made.  Every 
physician  has  had  reason,  probably  on  more  than  one  occasion,  to 
thank  the  acute  over-sight  and  the  good  judgment  of  some  careful 
apothecary  for  the  detection  and  sagacious  counteraction  of  blunders 


in  prescription-writing.  As  the  dealer  in  medicines  bears  the  burden  of 
this  important  supervision,  let  him  not  be'condemned  if  he  occasionally 
prescribes  chalk-mixture,  or  bromide  of  potassium,  over  his  counter." 

The  Stomach  and  Doctors. — In  the  same  discourse  Dr.  Hodges 
says :  "  It  is  useless  to  humor  or  to  tease  with  restrictions  the  capri- 
cious digestions  of  those  who  argue  over  every  mouthful  of  their  food 
instead  of  swallowing  it,  and  who.se  gastric  neuralgias  and  low  level  of 
health  arc  dependent  on  the  defective  general  condition  of  their  bodies. 
An  eminent  modern  physician  has  declared  that  '  he  never  knew  a  dys- 
peptic get  well  who  undertook  to  regulate  his  diet ' ;  and  the  stomach, 
we  are  told — like  a  school-boy — is  sure  to  get  into  mischief  unless  con- 
stantly occupied.  If  it  behaves  perverse!)',  therefore,  the  doctor  must 
conquer  the  stomach  and  not  the  stomach  the  doctor." 


THERAPEUTICAL  NOTES. 

The  Hypodermic  Use  of  Formamide  of  Mercury. — Kopj)  ("  Vtljrs- 
sch.  f.  Dcrmat.  \\.  Sypli."  ;  "  Union  med.")  has  treated  a  hundred  and 
twenty-six  syphilitics  with  subcutaneous  injections  of  this  preparation 
of  mercury,  giving  each  of  them  twenty-five  injections,  one  injection 
usually  containing  fifteen  one-hundredths  of  a  grain  of  the  formamide. 
Ninety-two  of  the  patients  were  cured,  and  in  only  thirteen  cases  was 
the  treatment  unsuccessful.  The  writer  states  that  the  injections  arc 
not  applicable  to  the  graver  forms  of  syphilis,  but  rather  to  the  mucous 
syphilides ;  it  is  probably  worthless  in  the  treatment  of  tertiary  affec- 
tions and  as  a  means  of  preventing  the  return  of  the  manifestations. 

Hypodermic  Injections  of  Solutions  of  Iron. — Hirschfeld  ("Bull, 
gen.  de  therap." ;  Lyon  med.")  asserts,  as  the  result  of  his  experi- 
ence, that  such  injections  are  not  only  painful,  hut  useless.  There  is 
no  preparation  of  iron,  he  thinks,  that  fulfills  all  the  requirements  of  a 
hypodermic  solution. 

Cocaine  in  the  Vomiting  of  Pregnancy. — Boin  ("  Lyon  med.")  has 
obtained  a  gratifying  result  by  applying  to  the  cervix  uteri,  night  and 
morning,  a  tampon  smeared  with  an  ointment  containing  two  per  cent, 
of  cocaine  hydrochloride. 

The  Treatment  of  the  late  Ocular  Manifestations  of  Syphilis, — 
Abadie  ("  Bull.  gen.  de  therap.")  discusses  under  this  title  a  form  of 
parenchymatous  keratitis  which  resists  the  ordinary  anti-syphilitie 
treatment,  but  is  favorably  affected  by  hypodermic  injections  of  the 


following  solution : 

Corrosive  sublimate   1  part ; 

Common  salt   2  parts  ; 

Distilled  water   100  " 


Twenty  drops  are  to  be  injected  deep  beneath  the  skin  of  the  back 
every  two  days.  To  mitigate  the  pain  of  the  injection,  a  solution  of 
cocaine  may  first  be  used.  An  improvement  will  be  observed  after 
about  the  twelfth  sitting.  The  same  treatment  is  applicable  to  syphi- 
litic choroiditis,  paralyses,  neoplasms  of  the  optic  nerve,  etc. 

Hypnone. — Magnieu  (" These  de  Lyon";  "Lyon  med.")  discusses 
the  properties  of  acetophenone,  more  commonly  known  as  hypnone. 
He  has  sought  to  test  the  statements  of  Dujardin-Beaumetz,  Laborde, 
and  others,  who  attribute  marked  hypnotic  properties  to  the  drug,  and 
concludes  that,  unless  given  in  poisonous  doses,  it  has  no  such  proper- 
ties. In  toxic  doses  it  produces  coma,  but  not  physiological  sleep.  In 
small  do.>es  it  accelerates  the  pulse,  but  diminishes  its  volume ;  after- 
ward it  paralyses  the  heart,  acting  upon  its  muscular  substance.  [It  is 
to  be  noted  that  the  author's  experiments  were  not  checked  with  clinic- 
al observations,  as  was  the  case  with  Dujardin-Beaumetz's.] 

The  Prevention  of  Mercurial  Stomatitis. — The  "  Union  medicale  '* 
gives  the  following  formula  : 

Potassium  chlorate   6  drachms ; 


Powdered  cinchona. 
Powdered  catechu. 


1^  drachm; 


Prepared  chalk.'   2|  drachms  ; 

Tannin   16  grains; 

Essence  of  mint   5  drops. 

By  rubbing  the  teeth  and  gums  with  this  powder  morning  and  even- 
ing, the  stomatitis  which  follows  the  prolonged  use  of  mercury  may 
often  be  prevented. 
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THE  QUESTION  OF 
HEMORRHAGE   FOLLOWING  UVULOTOMY.* 

JReport  of  Twenty-three  Cases  of  Obstinate  Uvular  Hemorrhage  ; 

Description  of  a  Uvular  Clamp;  Bibliography. 
By  ETflELBERT  CARROLL  MORGAN,  A.  B.,  M.  D., 

WASHINGTON,  D.  C. 

The  operation  of  uvulotoniy,  so  often  performed  and 
attended  with  insignificant  after-trouble,  may  in  rare  in- 
stances be  the  cause  of  anxiety  by  reason  of  persistent  pri- 
mary or  secondary  hajmorrhag-e.  "Clipping  the  uvula"  is 
with  some  practitioners  an  operation  practiced  upon  patients 
suffering"  from  almost  any  disease  of  the  upper  air-passages. 
We  should  never  under-estimate  the  liability  to  annoying 
and  even  alarming  complications  in  this  simple  opera- 
tive procedure,  and  should  be  prepared  to  promptly  check 
all  bleeding.  Most  authors  briefly  dispose  of  the  question 
of  htemorrhage  following  uvulotomy  by  saying  that  such 
haemorrhage  is  usually  unimportant,  and  can  always  be 
readily  controlled  by  the  use  of  styptics — notably  the  gallo- 
tannic  acid  of  the  London  Throat  Hospital  Pharmacopoeia. 
Following  T  give  the  opinions  upon  this  subject  of  leading 
authors  from  400  b.  c.  to  1886  a.  d.  : 

Celsiis  f  says  :  "  If  the  uvula  descends,  accompanied  with  in- 
flammation, pain,  and  redness,  it  can  n(>t  be  excised  without 
danger  ;  for  it  is  likely  to  discharge  a  large  quantity  of  blood." 

Rhazes  I  states  "that  when  the  uvula  is  enlarged,  but  is 
not  red,  the  operation  may  be  performed  without  danger.  He 
mentions  that  some  preferred  the  actual  or  potential  cautery, 
but  that  he  preferred  excision." 

Guidon  *  mentions  "  that  after  excision  of  the  uvula,  if  the 
bleeding  should  be  excessive,  dry  cups  must  be  applied  to  the 
back  of  the  neck,  as  proposed  by  Avicenna,  troches  of  amber 
with  plantain- water  administered,  and  the  patient  should  be 
placed  upon  his  face  and  told  to  expectorate  in  order  to  free  his 
throat  from  blood,  for,  if  any  of -the  blood  should  descend,  it 
might  be  the  end  of  him." 

Ravaton  ||  says  :  "  The  wound  bleeds,  but  the  hfemorrhoge  is 
slight,  and  is  stopped  by  gargling  with  fresh  water." 

Nich.  B.  Waters  ^  says :  "  When  the  uvula  is  much  enlarged, 
or  there  would  be  danger  of  considerable  hfemorrhage  from  the 
use  of  the  knife,  the  ligature  should  be  preferred." 

Benjamin  Bell  ^  says:  "By  excision,  troublesome  hainior- 
rhages  sometimes  occur.  Some  practitioners  indeed  allege  that 
no  danger  can  ensue  from  any  hseuiorrhage  that  takes  place  from 
the  removal  of  the  uvula  by  excision ;  but,  although  this  may 
frequently  happen,  yet  I  know  from  experience  that  instances 
of  the  contrary  sometimes  occui",  and  that  large  quantities  of 
blood  have  been  lost  by  this  operation.    Tliis  will  most  readily 

*  Read  before  the  American  Laryngological  Association  at  its  eighth 
annual  congress. 

f  Lit),  vii,  cap.  xii,  par.  3.  Lee's  Translation,  London,  vol.  ii,  1836, 
p.  278. 

\  Contin.,  vii,  and  divis.  i.,  49.  See  "  Paulus  JJgeneta,"  Book  VI, 
Lect.  xxxi.    Adams's  Translation,  London,  vol.  ii,  1846,  p.  300. 

*  "  Chirurgia  magna,"  Leyden,  1585,  p.  330. 
II  "  Chinirgie,"  Paris,  i,  1776,  p.  264. 

^  "  System  of  Surgery,"  Philadelphia,"  1802,  p.  317. 
I)  "Surgery,"  Am.  edition,  Troy,  N.  Y.,  1804,  ii,  p.  351. 
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happen  when  the  uvula  is  much  enlarged.  It  will  seldom  hap- 
pen, however,  that  any  precaution  [use  of  astringents]  of  this 
kind  is  necessary  ;  for  a  moderate  flow  of  blood  will  never  do 
harm." 

It  is  my  opinion  that  the  views  of  Benjamin  Bell  possess 
an  accuracy  worthy  of  the  year  1886.  His  statements  made 
in  1804  are  in  every  way  verified  by  my  investigations  to- 
day. 

Desault  *  says :  "  It  is  seldom  that  a  troublesome  hsemor- 
rhage  results  from  the  excision  of  the  amygdalje  or  uvula." 

Liston  t  says :  "  The  connections  [hypertrophy]  may  be  such 
that  the  extirpation  can  not  be  attempted  without  great  risk 
from  haemorrhage." 

Gibson  \  quotes  Benjamin  Bell's  remark  about  bleeding,  and 
adds  "that  he  had  often  operated,  and  never  met  with  such 
an  accident." 

Troschel  *  says  :  "  The  precautions  against  a  severe  bleeding 
ore  the  same  as  in  operations  on  the  tonsil." 

Dieffenbach  ||  .'ays:  "Bleeding  is  stopped  with  cold  water. 
If  more  severe,  powdered  alum  may  be  npplied  with  a  spoon  ; 
but  I  never  found  it  necessary." 

H.  II.  Smith  ^  says:  "  Whenever  there  be  any  hajuiorrhage 
of  consequence,  touching  the  end  of  the  stump  with  silver  nitrate 
will  generally  arre.st  it." 

Demounilliers  ()  says  :  "  The  flow  of  blood  resulting  from  the 
little  operation  usually  stops  of  itself,  or  by  the  aid  of  an  astrin- 
gent gargle." 

Gross ;t  says  "that  no  haemorrhage,  properly  so  called,  need 
ever  be  looked  for." 

Gross  $  says  "that  no  hemorrhage  need  be  looked  for,  nor  is 
the  excision  attended  with  any  great  pain." 

GayraudJ  says:  "  Hajmorrhage  is  usually  trifling;  once- 
Voss  **  saw  it  last  all  night.  Where  there  is  varicose  develop- 
ment of  the  uvula,  the  bleeding  may  be  considerable.  Ancelor 
had  to  use  in  one  case  perchloride  of  iron,  and  in  another  the 
actual  cautery.    Voss  preferred  silver  nitrate." 

Mackenzie tt  says:  "Occasionally  severe  and  continuous 
hsemorrhage  follows  the  little  operation,  but  it  can  always  be 
checked  by  slowly  sipping  a  teaspoonful  or  two  of  the  tannc- 
gallic  gargle." 

Cohen  H  says  :  "  The  bleeding  after  excision  of  the  uvula  is 
usually  insignificant;  but  occasionally  it  is  qinte  profuse." 

Browne  **  says  :  "  If  the  patient  be  directed,  after  the  opera- 
tion, to  sit  perfectly  still  without  washing  the  mouth,  htemor- 
rhage  but  seldom  occurs;  should  it  happen,  the  sipping  of  a 
few  drachms  of  a  saturated  solution  of  tannin  will  speedily 
check  it.'' 

Bosworth  III  says :  "  After  the  operation  the  hajmorrhage  is 

*  "Surgery,"  Philadelphia  [Translation],  1814,  i,  p.  198. 
t  "  Practical  Surgery,"  London,  1838,  p.  205. 

X  "  Surgery,"  Philadelphia,  1838,  ii,  p.  29. 

*  "  Chirurgie,"  Berlin,  1839,  i,  p.  227. 

I  "  Operative  Surgery,"  Leipsic,  1848,  ii,  p.  94. 
^  "  Operative  Surgery,"  Philadelphia,  1852,  p.  181. 
()  "  Compendium  de  cliiiurgie,"  Paris,  1852-'61,  iii. 
X  "Surgery,"  Pliiladel])hia,  1859,  p.  651. 
I  "  Surgery,"  Philadelphia,  1872,  ii,  p.  653. 
J  "  DiL-t.  Encycl.  des  sci.  med.,"  xix,  p.  698. 
**  "  Norsk.  Mag.  f.  Lajgevidensk,"  8  R.,  vii,  1877,  p.  77. 
\\  "  Diseases  of  the  Pharynx,  Larynx,  and  Trachea,"  Philadelphia 
vol.  i,  1880,  p.  41. 

XX  "  Diseases  of  the  Throat,"  N.  Y.,  1879,  p.  219. 

**  "  The  Throat  and  its  Diseases,"  Philadelphia,  1878,  p.  129. 

Ill  "  Diseases  of  the  Throat  and  Nose,"  N.  Y.,  1881,  p.  9.6. 
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slight,  as  a  rule,  and  the  wound  heals  kindly  in  the  course  of  a 
few  days  or  a  week." 

Sajous*  says  :  "  A  ten-per-cent.  solution  of  cocaine,  ai)plied 
just  before  tlie  operation,  renders  it  almost  painless,  and  j)re 
vents  the  slight  bleeding  which  usually  occurs." 

Seiler  t  says :  "  The  pain  and  hjemorrhage  in  this  operation 
are  very  slight;  indeed,  not  infrequently  altogether  absent." 

Schech  J  says:  "The  wound  heals  in  a  few  days  without 
much  pain." 

He  does  not  mention  hiemorrliage  in  connection  with 
uvulotomy. 

Obstinate  hseraorrhage  following  uvulotomy  is  a  rare 
accident,  and  has  never  occurred  in  the  Metropolitan  Throat 
Hospital,  New  York,*  during  ten  years,  and  in  over  one 
thousand  uvular  operations.  It  has  never  happened  in  the 
Central  London  Throat  and  Ear  Hospital,  ||  and  numerous 
other  institutions  in  this  country  and  Europe. 

My  experience  up  to  this  writing  accorded  with  the 
views  of  the  majority  of  the  authors  quoted  above ;  but  I 
certainly  think  the  cases  reported  to-day  would  suggest  the 
exercise  of  a  little  caution  on  the  part  of  the  enthusiastic 
uvulotomist.  Moreover,  a  slight  modification  of  existing 
opinions  and  generally  accepted  teachings  may  be  de- 
manded, as  the  result  of  the  indisputable  records  furnished 
us  by  medical  literature.  Many  operators  are  not  content 
with  excising  the  prolapsed  portion  of  the  uvula,  but  essay 
to  remove  all  traces  of  the  existence  of  this  inofEcusive  little 
organ,  thus  unnecessarily  increasing  the  danger  of  haemor- 
rhage, especially  if  great  hypertrophy  exists.  The  gentle- 
man concerned  in  my  report  had  been  subjected  to  total 
excision,  had  been  bleeding  copiously  at  intervals  during  a 
period  of  five  days  prior  to  his  application  to  me  for  relief, 
and  was  in  a  distressing  state  of  body  and  mind. 

Mr.  V.  A.  H.,  aged  twenty-eight,  applied  to  me  on  March 
24r,  1885,  stating  that  his  uvula  had  been  excised  five  days  previ- 
ously, and  that,  four  hours  after  the  operation  and  at  short  in- 
tervals since,  he  had  experienced  abundant  hsemorrhage,  for  the 
control  of  which  powdered  iron  persulphate,  Monsel's  solution, 
ice,  alum,  silver  nitrate,  gallo-tannic  acid,  and  other  styptics 
had  been  employed  without  success.  He  was  greatly  excited 
and  anxious;  his  face  pale,  iiands  cold,  and  pulse  weak.  Upon 
cleansing  the  parts  and  examining  them  by  reflected  light,  two 
bleeding  points,  situated  respectively  near  the  anterior  and 
posterior  portion  of  the  uvular  stump,  were  visible,  and  occa- 
sioned a  rapid  and  continuous  dropping  of  blood  upon  the 
tongue.  The  stump  left  after  the  operation  was  with  difficulty 
detected,  as  the  mucous  membrane  and  submucous  tissues  ap- 
peared to  have  retracted,  leaving  the  azygos  fasciculi  uncovered. 
The  uvula  of  Mr.  H.  had  been  greatly  hypertrophied,  as  was 
fully  proved  by  the  broad,  hard  stump  left  after  amputation. 
He  informed  me  that  the  forceps  and  scissors  were  employed  in 
operating.  There  was  no  hasmorrhagic  diathesis  in  this  patient, 
nor  in  any  member  of  his  family,  and  several  of  the  latter  had 
undergone  surgical  operations  witiiout  experiencing  any  un- 
toward consequences.    I  first  removed  the  firm  coagula  of  blood 

*  "  Diseases  of  the  Nose  and  Throat,"  Philadelphia,  1885,  p.  298. 
f  "  Diseases  of  the  Throat,  Nose,  etc.,"  Pliiladelphia,  1883,  p.  186. 
\  "  Diseases  of  the  Mouth,  Throat,  and  Nose,"  Blaikie's  transL, 

Edinburgh,  1886,  p.  129. 

*  Personal  communication  from  Dr.  G.  B.  Hope. 

II  Personal  communication  from  Mr.  Lennox  Browne,  F.  R.  C.  S. 


and  iron  persulphate  wiiich  covered  the  hard  and  soft  palate, 
pharyngeal  wall.s,  teeth,  and  tongue.  The  p^irts  mentioned  and 
the  uvula  were  then  cleansed  by  means  of  an  alkaline  spray 
and  dried  with  absorbent  cotton.  The  slump  was  firmly  seized 
with  a  dressing  forceps  and  continuous  pressure  exerted,  but 
the  haamorrhage  was  only  partially  controlled,  as  the  patient 
could  not  tolerate  the  instrument  for  any  length  of  time.  The 
galvano-cautery  blade,  at  a  cherry-red  heat,  was  freely  applied 
to  the  bleeding  surface,  and  the  hajmorrhage  was  promptly 
controlled.     An  haemostatic  of  ext.  ergot  fl.  3  ss,  acid,  sul- 


Fig.  1. 

phuric.  aromat.  nixx,  tr.  opii,  TTixv,  was  ordered  to  be  takes 
in  water  every  three  hours.  He  was  directed  to  take  his  food 
in  a  liquid  state  and  cold,  and  to  refrain  even  from  talking,  using 
a  writing  tablet  for  necessary  communication.  The  haemor- 
rhage recurred  within  nine  hours,  when  the  cautery  was  again 
successfully  used  and  the  8t.ump  dusted  with  powdered  iron 
persulphate.  He  came  to  my  office  at  11  p.m.  the  same  day 
saying  he  was  bleeding,  but  examination  proved  only  the  pres- 
ence of  a  firmly  adherent  coaguluin,  which  I  did  not  disturb. 
The  following  morning  at  eight  o'clock,  or  the  sixth  day  after 
the  uvulotomy,  a  copious  dripping  of  blood  took  place;  strange 
as  it  may  appear,  by  actual  measurement,  not  less  than  a  fluid- 
drachm  flowing  in  a  minute.  The  entire  throat  was  again  thor- 
oughly cleansed  and  dried,  and  a  careful  rhinoscopic  examina- 
tion for  the  second  time  made  to  discover  if  the  hsemorrhage 
could  possibly  proceed  from  the  naso- pharynx,  or  from  some 
pharyngeal  vessel  wounded  during  the  performance  of  the  origi- 
nal uvulotomy.  The  naso-pharynx  and  superior  surface  of  the 
velum  palati  were  free  from  blood  and  uninjured,  showing 
that  the  abundant  haemorrhage  proceeded  from  the  uvula  alone, 
incredible  as  it  appeared.  Melted  crystals  of  chromic  acid  were 
applied  to  the  stump  and  the  hfeniorrhage  was  again  checked. 
This  state  of  affairs  did  not  continue  long,  for  at  three  o'clock 
of  the  same  day  persistent  and  copious  bleeding  recommenced. 
The  stump  was  again  subjected  to  the  galvano-cautery,  but  the 
Weeding  continued.  An  effort  was  made  to  transfix  the  base 
of  the  uvula  by  double  suture  (see  Fig.  1),  but  there  was  insufii- 
cient  stump  to  hold  even  a  silk  or  silver  thread.  All  ordinary 
methods  having  been  exhausted  without  avail,  and  as  I  could  not 
possibly  ligate  so  short  a  uvula,  I  hoped  to  attain  my  purpose  by 
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torsion,  or  compressing  the  arteries  and  veins  concerned.  The 
first  was  tried  to  no  purpose,  but  the  second  completely  and  per- 
manently checked  the  hemorrhage,  although  obtained  in  a  novel 
manner.    One  of  those  small  spring  clamps  used  in  retaining 


Fig.  2. 


shirt-sleeves  in  position,  and  which  can  be  purchased  at  any  fur- 
nishing-store,  was  trimmed  down  with  shears,  the  spring  weak- 
ened, and  a  string  attached  to  a  perforation  made  in  one  of  its 
arms.  The  arms  of  this  improvised  instrument  were  widely  sepa- 
rated by  means  of  a  dressing  forceps,  quickly  slipped  over  the 
uvula  and  well  up  on  the  soft  palate;  the  forceps  was  with- 
drawn and  the  clamp  remained  securely  fastened  and  in  the  de- 
sired position.  The  teeth  of  the  clamp  had  been  slightly  filed 
down  prior  to  introduction,  and  the  string  attached  to  the  in- 
strument was  secured  on  the  forehead  of  the  patient.  The 
upper  portion  of  the  clamp  grasped  and  compressed  the  soft 
palate  in  the  median  line,  and  about  one  sixth  of  an  inch  above 
the  point  at  which  uvulotomy  had  been  performed  (see  Fig.  2). 
The  clamp  was  allowed  to  exerci?e  pressure  for  several  hours, 
when  it  was  removed  temporarily  in  order  thiit  the  patient 
might  take  nourishment.  It  was,  however,  never  necessary  to 
replace  this  little  device,  which  accon)plished  so  thoroughly  and 
rapidly  the  end  for  which  it  was  employed. 

After  a  laborious  search  through  laryngological  litera- 
ture, I  have  failed  to  find  that  any  device  similar  to  my 
clamp  has  ever  been  suggested  or  employed  for  the  purpose 
of  controlling  uvular  htemorrhage.  Dr.  Lori,*  of  Buda- 
pest, is  reported  to  have  used  a  miniature  instrument 
shaped  like  a  "  paper-clip "  to  seize  and  draw  the  velum 
forward  during  the  performance  of  posterior  rhinoscopy.  I 
have  modified  my  clamp  during  the  past  year,  and  several 
instrument-makers  —  among  them  Snowden,  of  Philadel- 
phia— have  endeavored  to  improve  upon  the  original  clamp, 
but  thus  far  without  success. 

Malgaigne-f-  says  "that  on  one  occasion,  after  Lisfranc  re- 
moved the  uvula,  there  was  an  alarming  hiemorrhage.  As- 

*  Voltolini,  "  Rhinoscopie  und  Pharyngoscopie,"  ISYG,  p.  17;  see 
also  Mackenzie,  op.  cif.,  vol.  ii,  p.  252. 

f  "Revue  ined.-aliir.,"  Paris,  ii,  1847,  p.  -HO. 


tringent  gargles,  ice,  and  cauterization  with  nitrate  of  silver, 
were  all  tried  and  failed.  Lisfranc  then  took  the  end  of  the 
uvula  between  the  branches  of  a  pair  of  ordinary  forceps,  and 
applied  nitrate  of  silver  to  the  wound  rendered  bloodless  by  the 
compression  ;  this  succeeded  as  if  by  magic,  no  more  hremor- 
rhage  occurring." 

Gueneau  de  Mussy  *  mentions  the  case  of  an  old  man  whose 
uvula  he  had  partially  excised  to  relieve  sudden  suiFocative  seiz- 
ures caused  by  an  hypertrophied  uvula  as  large  as  the  little 
finger.  The  operation  demonstrated  that  there  was  thickening 
of  all  the  tissues,  and  a  large  gaping  artery  spurted  blood  from 
the  center  of  the  wound  at  considerable  distance.  The  hjemor- 
riiage  ceased  after  compression  by  the  forceps  and  the  use  of 
astringent  gargarisms,  but  during  the  day  returned  with  such 
violence  that  the  patient  filled  a  wash-basin,  holding  sixty-fi.nr 
ounces,  with  blood.  The  actual  cautery  was  then  applied  to  the 
bleeding  surface  and  the  ha?morrhage  permanently  checked. 

Dr.  E.  Fourni6  t  reports  a  case  of  hfemorrhage  following 
uvulotomy  in  an  abbot  superior  of  a  seminary.  He  does  not 
state  the  patient's  age.  The  throat  was  uniformly  red  ;  mucous 
membrane  swollen  and  everywhere  thickened.  The  uvula  was 
also  prodigiously  enlarged,  measuring  2^  by  1^  ctm.,  and  the 
tissues  were  hard.  Silver  nitrate  in  solution  was  ap[)lied  daily, 
and  then  about  half  of  the  uvida  was  excised  (using  a  grooved 
forceps  with  curved  scissors).  There  was  no  bleeding  and  no 
acute  pain,  the  surface  was  cauterized  with  a  mild  solution  of 
silver  nitrate,  and  the  patient  instructed  to  gargle  with  vinegar 
and  water.  Four  hours  afterward  the  patient  was  found  to  be 
and  to  have  been  losing  blood  from  the  cut  surface.  It  escaped 
drop  by  drop,  and  almost  by  jets,  and  was  arterial.  Perchloride 
of  iron  was  applied  and  held  against  the  bleeding  part,  but  the 
bleeding  recurred.  The  uvula  was  then  grasped  with  the  dress- 
ing forceps,  perchloride  of  iron  being  still  applied.  On  removal 
of  forceps,  the  bleeding  again  recurred.  A  nasal  polypus  for- 
ceps, slightly  curved  at  its  ends,  and  broad  enough  in  the  bite 
to  compress  the  entire  remainder  of  the  uvula  against  the  pala- 
tine vault,  was  next  applied,  for  twenty  minutes.  No  bleeding 
then  taking  place,  the  patient  attempted  to  walk  to  his  room,  but 
fainted.  He  was  soon  revived  by  cordial,  and  no  more  bleeding 
occurred. 

Spagnolo  I  reports  a  case  of  persistent  hicmorrhage  after 
uvular  excision  occurring  in  the  practice  of  Dr.  Zambaco,  of 
Constantinople.  The  resulting  hfe.morrhage  was  by  some  held 
to  be  responsible  for  the  death  of  the  patient  under  a  post  hoc 
ergo  f ropier  lioc^^  species  of  reasoning.  The  patient  had  long 
suffered  with  inflammation  of  the  throat,  increased  by  every 
change  of  temperature.  Dr.  Zambaco,  of  Constantinople,  Louis, 
Andral,  Ricord,  and  Tardieu  were  consulted  in  this  case.  Zam- 
baco and  these  eminent  Parisian  physicians  recommended  ex- 
cision of  the  uvula.  Zambaco  cut  it  oiF  with  scissors.  A  slight 
bleeding  followed,  but  ceased  after  gargling  with  cold  water. 
Four  hours  later  bleeding  recurred,  and  ceased  when  iron  per- 
chloride was  freely  applied.  Next  day  there  was  gastric  cramp, 
with  intestinal  colic,  and  bloody  stools.  The  perchloride  was 
again  applied  to  the  wound  and  bleeding  stopped.  The  patient 
was  very  anajmic.  An  intense  diarrhoea  supervened  subse- 
(juently,  and  he  died  eight  days  after  the  operation.  The  re- 
l)orter  says  that  the  patient  wore  an  artiticial  denture,  taking  it 
out  at  night,  and  he  thinks  that  the  habit  of  siiction  acquired  by 
those  who  wear  the  dentures  produced  the  hiTjmorrhage.  There 
is  a  question  whether  so  much  bleeding  from  the  bowels  could 


*  "  Traite  de  I'angine  glanduleuse,"  Paris,  1857,  pp.  75,  76. 
f  "  Revue  iii6d.  franc;,  et  Strang.,"  1884,  i,  p.  4.37. 
:]■.  "  L'Union  mod.  d'Orieiit,"  Constantinople,  No.  24,  1880;  also 
"  London  Mod.  Record,"  1881,  ix,  p.  24. 
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tave  originally  come  from  the  uvula  tlirougli  the  swallowing  of 
blood.    There  was  no  autopsy  to  show  the  real  cause  of  death. 

Carlo  Labus's  cases  *  :  "  The  first  case  was  a  contractor,  aged 
thirty,  of  robust  constitution,  who  had  been  suffering  for  three 
years  with  a  dry,  irritating  cough,  caused  by  an  elongated  uvula. 

"The  hicinorrliage  which  followed  the  ojjeration,  and  which 
in  several  hours  had  nearly  ceased,  recommenced  toward  even- 
ing and  steadily  increased. 

''The  next  day,  the  haemorrhage  continuing,  I  employed  a 
spray  of  the  tr.  chloride  of  iron,  which  arrested  momentarily  the 
bleeding,  but  it  soon  began  again.  I  then  touched  the  cut  sur- 
face with  a  cravon  of  silver  nitrate,  but  without  success.  Final- 
ly, by  means  of  the  galvano-cautery,  I  arrested  tlie  haiinorrhage. 
As  a  predis|)osing  cause,  1  can  only  cite  tlie  plethoric  constitu- 
tion of  the  patient.  The  operation  was  performed  by  means  of 
the  scissors. 

"  The  second  case  was  a  man  of  fifty  years,  and,  like  the 
former,  of  good  health.  1  performed  uvulotoiny  on  account  of 
a  chronic  pharyngitis. 

"  The  blood  continued  to  flow  drop  by  drop  (notwithstanding 
the  application  of  ice)  for  three  days,  yet  the  patient  suffered  no 
great  inconvenience.  This  operation  was  also  performed  by 
means  of  the  scissors." 

Dr.  Felix  Semon's  caset:  "  A  man  of  fifty-live,  strong,  and 
of  florid  complexion,  was  operated  at  St.  Thomas's  Hospital, 
London,  for  a  long  and  very  thick  uvula,  which  apparently  pro- 
duced un  incessant  dry  cough. 

"  The  hiBmorrhage  was  primary,  lasting  from  3  p.  M.  until 
6  A.  M.  next  morning,  was  rather  considerable  in  quantity,  and 
was  of  a  parenchymatous  character. 

"  The  bleeding  stopped  spontaneously,  after  all  possible  local 
haemostatics  (alum,  tannin,  iron  perchloride,  gallic  acid,  ice,  gal- 
vano-cautery at  dull-red  heat)  had  failed. 

"The man  stated  that  he  had  always  bled  considerably  when 
slight  operations  (extraction  of  teeth,  etc.)  had  been  performed 
on  him,  and  that  he  was  sometimes  subject  to  epistaxis,  but  no 
definite  history  of  hfemophilia,  either  in  him  or  in  other  mem- 
bers of  his  family,  could  be  elicited. 

"  M.  Mackenzie's  uvulotome  was  the  instrument  used,  and 
the  cough  was  not  relieved  by  the  operation." 

Dr.  Morell  Mackenzie's  case  J :  "A  man  of  about  sixty 
years  was  operated  for  an  elongated  (not  broad)  uvula  by  means 
of  a  special  fonu  of  blunt-pointed  scissors.  The  bleeding  was 
primary,  and  lasted  from  twelve  noon  until  nine  that  night,  and 
from  one  to  two  pints  of  blood  must  have  been  lost.  Ice  and 
the  electric  cautery  were  tried  in  vain.  Attempts  were  made 
to  tie  the  stump;  but  the  ligature  always  came  off.  The  ha'm- 
orrhage  finally  ceased  of  its  own  accord.  I  could  see  no  par- 
ticular cause  for  the  bleeding.  This  is  the  only  case  I  have  ever 
met  with,  and  it  occurred  in  186.5  or  1866,  before  I  was  ac- 
quainted with  the  efficacy  of  a  mixture  of  gallic  and  tannic 
acids,  when  swallowed,  in  checking  all  bleeding  from  the 
throat." 

J.  II.  Ilartman's*  cases:  The  first  patient  was  a  female, 
twenty-six  years  of  age,  upon  whom  uvulotomy  was  performed 
with  Elsberg's  uvulatome  for  elongation.  The  htemorrhage  was 
primary,  lasted  all  day,  and  was  finally  controlled  by  the  gal- 


*  Personal  coniuuniication  to  the  writer  from  Dr.  Carlo  Labus,  of 
Milan,  Italy. 

f  Personal  communication  to  tlie  writer  from  Dr.  Semon,  of  Lon- 
don, Eng. 

X  J'ersonal  communication  to  the  writer  from  Dr.  Morell  Mackenzie, 
of  Loniloii,  England. 

*  Personal  communication  to  the  writer  from  Dr.  Hartman,  of  Bal- 
ti  noie,  Md. 


vano-cautery.  There  was  no  assignable  cause  for  the  bleeding, 
which  was  arterial. 

The  second  patient  was  a  man  of  thirty-five  years,  also  oper- 
ated for  an  elongated  uvula  by  means  of  Browne's  uvula  scis- 
sors, and  in  whom  the  bleeding  was  secondary.  It  was  checked 
in  three  hours  by  applications  of  iron  subsulphate.  Bleeding 
arterial. 

Dr.  Hartman  also  sends  the  record  of  a  patient  who  bled 
copiously  for  one  hour  succeeding  operation. 

Dr.  D.  Bryson  Delavan,  *  of  New  York,  reports  the  fol- 
lowing case:  "A  male  patient,  aged  forty-five,  married,  and  an 
American,  was  operated  on  for  elongation  of  the  uvula.  This 
elongation  caused  distressing  paroxysms  of  cough  ([larticularly 
upon  his  lying  down),  as  well  as  insomnia,  vomiting,  great  gen- 
eral disturbance,  and  pharyngo-laiyngeal  irritation.  The  haemor- 
rhage was  primary,  lasted  about  tour  hours,  the  patient  becom- 
ing pale  and  pulse  weak,  probably  as  much  from  nervousness 
as  from  loss  of  blood.  The  actual  amount  of  blood  lost  is  un- 
known. Silver  nitrate  applications  controlled  the  haiinorrhage. 
Tlie  patient  was  excited  at  the  time  of  operating,  and  the  ves- 
sels of  the  uvula  and  [iharynx  were  congested.  He  died  six 
months  later  from  chronic  interstitial  nephritis.  The  instru- 
ment employed  was  Elsberg's  ring  uvulatome." 

Dr.  D.  N.  Rankin's  cases  t :  "  The  first  case  was  a  male,  aged 
thirty,  a  resident  of  Alleghany,  Pa.  He  had,  for  several  months 
previous  to  calling  on  me  for  advice,  been  troubled  with  an  irri- 
table cough,  without  expectoration.  This  was  early  in  1884. 
Upon  examination  of  the  throat,  I  discovered  an  extensive  elon- 
gation of  the  uvula,  suflncient  to  cause  the  cough,  and  advised 
abscission  to  relieve  it.  The  operation  was  done  with  the  uvu- 
latome, after  which  I  prescribed  an  astringent  gargle;  The  oper- 
ation was  performed  about  2  p.  m.  In  the  evening,  about  six 
o'clock,  the  patient  hurriedly  sent  for  me.  When  I  arrived  at 
his  home  he  was  bleeding  quite  freely  from  the  excised  uvula ; 
the  cut  surface  was  touched  with  solid  nitrate  of  silver,  it  fail- 
ing to  check  the  bleeding.  I  then  advised  him  to  keep  a  piece 
of  ice  to  the  bleeding  point.  Hot  water  was  used  ;  an  attempt 
to  use  the  galvano-cautery  was  made,  but,  as  is  usual  when  you 
want  to  use  the  cautery  in  an  emergency,  it  does  not  work 
satisfactorily.  With  the  Monsel's  solution  and  ice  the  haemor- 
rhage, after  continuing  incessantly  for  thirty  hours,  was  checked. 
As  to  the  amount  of  blood  lost  it  was  impossible  to  ascertain, 
as  he  doubtless  swallowed  a  large  quantity  of  it.  No  pulsation 
in  the  uvula  was  noticed,  else  I  would  most  certainly  have 
ligated  the  uvula  near  its  base.  No  hypertrophy,  merely  elon- 
gation.   No  haemorrhagic  diathesis." 

"  The  second  case  was  a  male,  aged  about  thirty-five  years, 
a  resident  of  Alleghany.  When  he  presented  himself  at  my 
office  he  was  suffering  from  difficult  breathing.  Upon  exami- 
nation of  the  throat,  I  discovered  great  oedema  of  the  uvnla. 
It  was  at  once  scarified.  This  giving  him  no  relief,  it  was 
almost  entirely  abscised  witli  forcejis  and  scissors.  Little  haem- 
orrhage occurred  immediately  after  the  operation,  which  was 
made  about  2.30  p.  m.  Ilfemorrhage  commenced  next  day  at 
noon,  and  continued  incessantly  for  twenty-four  hours,  notwith- 
standing ergot,  internally,  and  astringent  gargles  were  used. 
Finally,  after  using  hot-water  gargles,  it  was  checked.  I  can 
not  estimate  the  amount  of  blood  lost,  but  it  was  very  great." 

Dr.  Josejih  E.  White's  case  \ :  "  The  patient  was  Dr.  William 

*  Personal  communication  to  the  writer  from  Dr.  Delavan,  April, 
1886. 

f  Personal  communication  to  the  writer  from  Dr.  Rankin,  of  Alle- 
ghany, Pa. 

X  Personal  communication  to  the  writer  from  the  operator.  Dr. 
Wiiite,  of  Richmond,  Va.  « 
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M.  T.,  of  Culpepper,  Va.,  who,  in  1878,  was  suffering  from 
naso-iiural  catarrii,  willi  some  Iiypertrophy  and  relaxation  of 
the  mucosa.  The  uvula  was  h^'pertrophied  and  elongated,  and 
was  a  great  annoyance  from  the  constant  tickling  it  caused 
in  the  throat.  I  clipped  it  ahout  11  a.  m.  ;  the  bleeding  ceased 
in  a  few  moments,  and  he  went  back  to  his  boarding-house  to 
write  to  his  wife.  At  one  o'clock  I  went  to  my  clinic  at  the 
City  Hospital,  and  whilst  there  the  doctor  came  in  bleeding 
profusely,  spitting  u])  mouthful  after  mouthful  of  blood.  He 
told  me  that  while  writing  to  his  wife  he  hawked  once  or  twice 
violently  to  dislodge  some  mucus  in  his  throat,  and,  as  a  result, 
commenced  bleeding.  When  I  tried  to  examine  his  throat  I 
found  the  blood  flowing  so  rapidly  that  it  was  difficult  to  get  a 
view  of  the  nvula.  I  tried  ice,  the  perchloride  of  iron,  and  a 
saturated  solution  of  tannic  and  gallic  acids  without  avail,  al- 
ternated with  attemi>ts  at  compression  with  a  pair  of  forceps 
{which  latter  made  him  sick  whenever  they  were  applied)  for 
more  than  an  hour.  As  he  had  then  been  bleeding  profusely 
for  more  than  two  hours,  and  was  much  weakened  by  loss  of 
blood,  I  resolved  to  try  the  actual  cautery.  As  soon  as  the  in- 
strument was  red  hot  I  told  him  to  open  his  mouth,  and  was  iu 
tlie  act  of  burning  the  uvula  when  the  bleeding  suddenly  ceased, 
and  my  patient  collapsed  in  a  fainting  condition.  From  this  he 
soon  rallied,  -was  taken  home,  put  to  bed,  given  a  dose  of  ergot, 
and  advised  to  continue  the  use  of  ice  and  the  mixture  of  tan- 
nic and  gallic  acids.  There  was  no  return  of  the  htemorrhage 
afterward." 

Dr.  E.  Brallier's  case*:  '•William  A.,  aged  tifty-five,  was 
operated  on,  October  27,  1885,  for  an  elongated  uvula,  which 
was  the  cause  of  an  annoying  tickling  cough.  The  uvula  was 
narrow  and  not  hypertrophied.  About  three  quarters  of  an  inch 
of  the  prolapsed  organ  was  removed,  a  uvulatome  made  by 
Kolbe  being  used.  The  usual  bleeding  occurred  at  the  time  of 
operating,  but  continued  until  during  the  night,  when  it  became 
both  copious  and  alarming.  The  patient  was  finally  exhausted 
from  the  hemorrhage,  which  continued  sixteen  hours,  with  a 
loss  of  at  least  two  quarts  of  blood.  Astringents  and  styptics 
were  used  without  avail,  but  compression  with  the  forceps  and 
cauterization  controlled  the  bleeding.  From  the  slight  spurting 
and  light  color  of  the  blood  issuing  from  the  stump,  tliere  is  no 
doubt  of  its  being  arterial." 

Dr.  J.  G.  Carpenter's  case t :  "Male  patient,  aged  thirty- 
five,  operated  for  elongation  with  forceps  and  scissors. 

"  The  bleeding  was  primary,  quite  copious,  lasted  twenty-four 
hours,  and  was  finally  checked  by  employing  pressure,  styptics, 
ice,  and  hypodermics  of  morphia  aud  atropia. 

"This  patient  was  suffering  from  a  chronic  naso-pharyngeal 
catarrh,  and  was  operated  during  an  acute  exacerbation  of  the 
same." 

Dr.  Carpenter  states  that  the  doctor  who  operated  was  not 
a  graduate  of  medicine,  and  that  the  uvula  was  completely  re- 
moved, which  resulted  in  the  frequent  regurgitation  of  solids 
and  liquids  through  the  nasal  passages. 

Fatal  case  furnislied  l>y  Dr.  Meyer  J:  "Erich,  an  earl, 
the  son  of  Hakon,  was  on  his  way  to  Rome,  but  died  in  Eng- 
land from  an  uncontrollable  haemorrhage  which  resulted  from 
cutting  his  uvula."  * 


*  Personal  communication  to  the  writer  from  Dr.  Brallier,  of  Cham- 
bersburg,  Pa. 

f  Peisoual  communication  to  the  writer  from  Dr.  Carpenter,  of  Stan- 
ford, Ky. 

X  Personal  letter  from  Dr.  Wilhelm  Meyer,  of  Copenhagen,  to  Dr. 
William  H.  Daly,  of  Pittsl)urgh,  and  published  for  the  first  time,  with 
the  hitter's  consent. 

*  "  Knytlingasaga,"  cliapt.  .xvi,  1828,  p.  200. 


This  case  probably  occurred  in  1035,  and  the  foregoing  is  a 
free  translation  by  me  from  the  original  Latin,  *  which  I  have 
found  and  which  reads  as  follows:  " Dynasta  Eirikus  Hakonis 
lilius,  cum  itineri  Romam  accinctus  esset,  in  Anglia  obiit;  is, 
secta  uvula,  cum  sisti  sanguinis  nequiret,  mortem  appetiit." 

The  operator's  name,  the  age  of  the  earl,  and  other  interest- 
ing data  are  wanting. 

Dr.  Baratoux's  cases t :  "A  lawyer  of  fifty,  of  rheumatic 
diathesis,  the  subject  of  cardiac  disease  and  of  occasional  cere- 
bral congestions,  was  operated  with  Warren's  scissors. 

"  His  uvula  was  greatly  elongated,  reaching  to  the  superior 
border  of  the  epiglottis,  which  it  tickled.  The  vessels  of  the 
pharynx  were  varicose.  The  bleeding  was  primary,  lasted  halt 
an  hour,  and  was  arrested  by  penciling  with  a  solution  of  zinc 
chloride. 

"  The  second  case  was  a  male,  of  thirty-six,  operated  by  the 
galvano-cautery  loop  for  prolapsus,  and  the  presence  of  three 
polypi  on  the  extremity  of  the  uvula.  Copious  secondary 
hicmorrhage  occurred,  lasting  three  hours,  and  was  checked 
finally  by  forceps,  pressure,  and  zinc  chloride  applications. 

"Third  case,  a  female  of  forty,  operated  for  an  hypertro- 
phied uvula  by  means  of  a  polyptome  with  cold  wire.  Bleed- 
ing lasted  several  hours  and  was  stopped  by  the  galvano-cau- 
tery." 

I  decided  to  include  Baratoux's  three  cases  in  my  essay, 
although  it  is  evident  that  neither  of  them  possesses  that 
interest  characterizing  the  twenty  other  reports. 

Dr.  J.  0.  Roe's  case:]:  "Mrs.  L.,  aged  twenty-five  years, 
married.  Has  had  most  of  the  time,  for  several  years,  an  irri- 
tating cough  and  an  inclination  to  swallow  frequently. 

"Three  years  ago  she  had  a  mild  attack  of  diphtheria,  which 
left  her  throat  sensitive  to  dust,  damp  air,  etc.,  and  she  has 
since  been  hoarse  quite  often.  An  examination  revealed  a 
greatly  elongated  uvula,  a  chronic  granular  pharyngitis,  and  a 
chronic  laryngitis. 

"The  uvula  was  quite  thick  and  so  long  as  to  lie  on  the  base 
of  the  tongue,  and  to  touch  the  upper  border  of  the  epiglottis. 
I  advised  shortening  the  uvula  by  uvulotomy  and  local  treat- 
ment to  the  pharynx  and  larynx.  Accordingly,  I  removed  the 
elongated  portion  of  the  uvula  with  a  pair  of  straight  uvula- 
scissors,  having  their  points  curved  inward  to  prevent  the  uvula 
from  slipping  out  on  being  cut.  The  uvula  was  left,  after  the 
operation,  fully  its  normal  length. 

"  Very  little  haemorrhage  followed  the  uvulotomy,  and  the 
patient  in  a  short  time  left  my  office  for  her  home.  Soon  after, 
however,  I  was  called  hastily  to  see  her  on  account  of  profuse 
hfemorrhage  that  was  taking  place  from  the  cut  surface.  Ice 
and  the  application  of  subsul|>hate  of  iron  had  no  efiect  to  con- 
trol the  hiomorrhage,  and  1  only  succeeded  in  arresting  it  by 
grasping  quite  firmly  the  stump  of  the  uvula  with  a  pair  of  large- 
sized  dressing  forceps. 

"  These  were  retained  on  the  uvula  for  about  three  hours, 
after  which  there  was  no  recurrence  of  the  hivmorrhage." 
{To  he  concluded.) 

The  Health,  of  Michigan. — During  the  five  weeks  ending  October 
2d,  according  to  returns  received  by  the  secretary  of  the  State  Board  of 
Health,  diphtheria  was  reported  from  sixty-nine  places,  scarlet  fever 
from  thirty,  typhoid  fever  from  fifty,  measles  from  eleven,  and  small- 
pox from  three. 

*  "Scripta  historica  lelandorum,"  etc.,  HafniaJ,  1842,  ch.  xvi,  188. 
f  Personal  communication  to  the  writer  from  Dr.  J.  Baratoux,  of 
Paris. 

\  Personal  connmuiication  from  Dr.  J.  O.  Koc,  of  Rochester,  X.  Y. 
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HEALTH  RESORTS  OF  MEXICO* 
By  henry  D.  DIDAMA,  M.  D., 

SYRACUSE,  N.  Y. 

For  the  facts  and  opinions  recorded  in  this  paper  I  am 
indebted,  as  will  be  seen,  almost  exclusively  to  Dr.  E.  Below 
and  Dr.  Archibald  Lawson,  both  accomplished  physicians 
residing  in  the  city  of  Mexico. 

Dr.  Below  has  rooms  fitted  up  in  his  residence,  and  also 
at  Tacubaya,  in  the  suburbs  of  the  city,  for  the  accommoda- 
tion of  sick  strangers,  especially  consumptives. 

His  opportunities  for  observing  the  effect  of  climate 
have  been  abundant,  and  his  clinical  experience  has  been 
great.  His  philosophical  turn  of  mind  will  be  manifest  as 
I  read  from  his  communication. 

He  begins  his  letter  by  giving  a  detailed  account  of  a 
case  of  consumption  which  occurred  several  years  ago, 
where  mercurials  administered — not  for  the  disease  itself, 
but  for  a  complication — effected  a  marvelous  cure. 

The  patient  was  a  clergyman.  He  had  all  the  charac- 
teristic symptoms  of  phthisis  florida — cough,  elastic  fibers 
in  the  sputa,  hectic,  great  emaciation,  hoarseness,  snake- 
head  fingers,  etc. 

No  hope  of  recovery  was  entertained  by  any  of  the 
physicians  who  saw  him  in  council.  His  restoration  after 
niercurialization  by  inunction  was  speedy  and  entire.  The 
cavity  in  the  lung  healed  and  all  the  symptoms  disappeared. 

The  doctor  now  attributes  the  favorable  result  to  the 
bacillicide  potency  of  the  mercury. 

\i  the  distinguished  patient  had  not  been  a  clergyman, 
a  faint  suspicion  might  be  awakened,  in  the  minds  of  those 
disposed  to  cavil,  that  the  niercurialization  achieved  its 
beneficent  success  by  destroying  organisms  other  than 
the  bacilli  of  tubercle.  The  details  of  the  case  are  full  of 
interest  and  deserve  a  place  in  some  of  our  medical  journals. 
Even  before  the  discovery  of  the  Bacillus  tuberculosis,  the 
treatment  of  consumption  in  the  city  of  Mexico  by  calomel, 
combined  or  not  with  iodoform,  had  been  attended  with 
considerable  success.  This  success,  however,  the  doctor 
attributes  in  great  part  to  the  aseptic  air  of  the  country. 

The  city  of  Mexico,  with  a  population  of  250,000,  is  at 
the  bottom  of  a  basin  sixty  miles  in  length,  and  elevated 
7,500  feet  above  the  level  of  the  sea.  The  protecting  rim 
of  the  basin  extends  without  break  around  the  entire  valley, 
and  is  1,000  feet  in  height  above  it,  so  that,  in  journeving 
to  the  interesting  city,  the  traveler  ascends  to  the  height  of 
8,500  feet  and  then  goes  down  1,000  feet  to  the  lovely 
valley  below. 

The  drainage  of  Mexico  city  is  into  Lake  Texcoco,  situ- 
ated near  the  city  and  on  a  level,  but  a  trifle  below.  For 
more  than  two  centuries  the  sewage  of  the  town  has  slug- 
gishly found  its  way  into  this  shallow  lake  which  has  no 
outlet.  The  stench  from  the  clogged  sewers  is  appalling. 
The  multitudinous  bad  odors  of  a  certain  continental  city 
are  cologne  in  comparison.  Hygienic  measures  are  neg- 
lected in  asylums  and  even  in  hospitals.    Listerian  and 

*  Read  before  the  American  Climatological  Association  at  its  third 
annual  meeting. 


other  cleanliness  is  ignored.  And  yet  such  is  the  tenuity 
of  the  air — where  water  boils  at  about  196°  F. — and  such 
is  its  dryness,  that  py;emia,  sef)tic.'emia,  and  hosj)ital  gan- 
grene are  practically  unknown. 

Cadavers  in  the  street  and  dissecting-rooms,  as  I  had 
occasion  to  notice,  and  even  in  the  cemeteries,  mummify 
without  odor,  instead  of  putrefying,  as  with  us. 

Dr.  Below  believes  that  the  quality  and  consistence  of 
the  air  of  these  Mexican  highlands,  where  the  largest  cities 
and  healthiest  places  are  situated,  are  decidedly  unfavorable 
to  the  proliferation  and  propagation  of  noxious  microbes. 

He  suggests  that  experimentation  with  Bacilli  tubercu- 
losis at  different  altitudes  and  temperatures,  in  various 
cities  and  countries,  should  be  made,  to  determine  what 
favors,  what  hinders,  and  what  arrests  the  growth  of  these 
micro-organisms.  The  suggestion  is  worthy  of  practical 
attention. 

I  give  a  few  of  the  doctor's  thoughtful  deductions  : 

1.  Tuberculosis  is  a  septic  process  on  a  cellular  tissue, 
tender,  and  vulnerable  from  heredity. 

2.  The  aseptic  air  of  Mexico  gives  the  best  chances  for 
a  favorable  progress  and  termination  of  this  septic  process. 

3.  Even  if  the  hereditary  state  is  not  influenced  by  the 
air  of  the  Mexican  highlands,  the  new  septic  process  is  sure- 
ly cured  if  promptly  subjected  to  the  influence  of  the  asep- 
tic air  and  antiseptic  remedies. 

4.  Without  any  antiseptic  remedies,  a  short  stay  in  the 
Mexican  climate  suffices  to  remove  the  infectious  character 
of  the  sputa,  except  in  inveterate  cases. 

5.  The  fever  following  haemorrhages  is  arrested  sooner 
than  in  northern  climates,  where  the  air  is  thick  and  damp. 

6.  Hopeless  patients  brought  from  the  North  experience 
mitigation  of  their  sufferings  and  better  enjoy  their  last 
months  of  living. 

7.  Tubercular  consumption  is  not  prevalent  in  Mexico. 

8.  In  January,  when  the  "northers"  come,  and  in 
April  and  May,  before  the  i-ainy  season  sets  in,  and  when 
the  air  is  full  of  dust,  catarrhal  pneumonia  is  not  infre- 
quent. At  this  time  tuberculous  and  catarrhal  cases  are 
sent  to  altitudes  lower  than  Mexico  city. 

9.  The  ^' tierra  templada'''' — the  table-land,  where  the 
lai'ger  cities  are — ought  to  be  chosen  for  tuberculous  pa- 
tients. 

10.  The  highest  location — "  tierra  fria" — and  the  low,, 
swampy  one — "  tierra  caliente  " — should  be  avoided  hj 
them. 

Dr.  Lawson  is  a  young  and  wide-awake  physician.  His 
practice  is  confined  mainly  to  American  and  English  resi- 
dents and  visitors.  He  is  a  careful  observer,  but  he  has 
had  comparatively  little  experience  with  tuberculous  cases.. 
He  confesses  that  to  him,  personally,  the  climate  is  delight- 
ful. But  he  holds  some  views  regarding  the  Mexican  capi- 
tal which  are  not  in  strict  accordance  with  those  expressed 
bv  Dr.  Below.  He  looks  upon  the  altitude  of  this  city  as 
too  high  for  consumptives.  The  air  is  too  rarefied,  and  it 
demands  more  work  of  the  heart  and  lungs  than  is  at  all 
beneficial.  The  changes  of  temperature  are  also  great :  the 
tnornings  cool,  65^  ;  from  11  a.  m.  to  3  or  4  p.  m.  very  hot,. 
90°  to  100°,  and  even  120°  in  the  sun  ;  the  evenings  very 
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cool,  and  in  winter  cold  and  penetrating-,  down  to  60° 
and  55°. 

From  May  to  October  is  the  rainy  season,  and  rain  may 
be  looked  for  every  afternoon,  usually  accompanied  by 
thunder  and  lightning.  After  the  rain,  vapors  arise,  ren- 
dering the  night-air  not  only  cold  but  damp,  and  making  it 
specially  bad  for  pulmonary  and  catarrhal  diseases,  of 
■which  there  ai'c  many  in  Mexico.  Those  who  have  any 
tendency  to  haemorrhages  are  injured  by  the  rarefied  air, 
and  are  liable  to  more  congestion.  Nevertheless,  some 
forms  of  chest  trouble  are  benefited. 

My  own  observations,  during  a  visit  of  nearly  two 
months  in  the  dry  season,  from  about  the  first  of  March, 
lead  me  to  indorse  some  of  the  statements  of  Dr.  Lawson. 

It  is  asserted  by  the  compilers  of  Mexican  guide-books 
and  veracious  inventors  of  statistics  that  in  the  citv  <>f 
Mexico  the  temperature  is  never  above  70°  in  the  shade 
and  never  below  50° — making  the  thermometric  range  from 
the  hottest  day  in  summer  to  the  coldest  night  in  winter 
but  twenty  degrees.  The  assertion  must  be  taken  with 
some  modification  and  explanation. 

Water  has  been  known  to  freeze  on  some  exceptionally 
cold  nights.  The  difference  between  the  temperature  in 
the  sunshine  and  in  the  shade  is  remarkably  great. 

In  the  shade  the  thermometer  might  indicate  but  70°, 
while  a  few  feet  distant,  in  the  sunshine,  the  mercury  would 
run  up  to  110°,  and  even  120°.  At  our  low  altitudes  this 
great  difference  never  exists.  The  explanation,  I  dare  say, 
is  that  the  thin  air  at  this  great  altitude  is  not  heated  by 
the  direct  perpendicular  rays  of  the  sun,  which  pass  unre- 
strained through  it,  and  bestow  their  intense  ardor  upon 
the  unprotected  head  of  the  unwary  traveler. 

The  usual  effect  of  passing  from  the  glowing  sunshine 
of  the  street  to  the  cool  air  of  the  sidewalk  is  a  succession 
■of  sneezes.  Catarrhal  troubles  were  notably  and  necessarily 
prevalent,  and  their  persistence  was  a  marked  characteristic. 
I  saw  many  poor  wretches  who  coughed  violently  and  who 
were  extremely  emaciated  ;  but  I  am  not  prepared  to  con- 
tradict the  astonishing  statement,  made  by  a  patriotic  hospi- 
tal surgeon,  that  nobody  dies  of  consumption  in  Mexico. 
Dr.  Lawson  kindly  furnishes  a  list  of  health  resorts,  and 
describes  their  peculiarities  and  advantages.  He  names 
Puebla,  Aguas  Calientes,  Orizaba,  Tuzpan.  Canabla,  and 
some  villages  on  the  outskirts  of  Mexico  city  as  being  con- 
sidered specially  healthful. 

Puebla  is  a  large  place,  clean,  with  good  hotels  and 
Mexican  doctor*.  Its  altitude  is  7,000  feet;  it  is  accessible 
by  rail  from  Mexico  or  Vera  Cruz.  Board  and  lodging, 
three  to  four  dollars  a  day. 

Aguas  Calientes,  on  the  Central  Railway — one  mile  from 
the  station — between  El  Paso  and  Mexico  city,  has  a  fine 
climate,  good  hotel  accommodations,  American  and  Mexican 
physicians,  and  an  altitude  of  3,000  feet,  and  is  warmer  and 
drier  than  any  of  the  other  elevated  cities.  Its  name  is 
derived  from  its  famous  hot  springs. 

Orizaba— population  20,000,  altitude  n,500  feet  — is 
warm,  but  not  oppressively  so,  and  damp.  It  is  subject  to 
"  northers  "  in  the  winter.  It  is  resorted  to  by  citizens  of 
Vera  Cruz  in  the  summer.    In  full  view  of  it  is  the  mag- 


nificent mountain  cone,  Orizaba,  which  raises  its  silvery 
head  18,000  feet  into  the  heavens. 

Tuzpan,  on  the  Gulf  of  Mexico,  about  one  day's  journey 
from  Vera  Cruz — warm,  low  situation,  healthy,  no  yellow 
fever,  good  bathing,  little  if  any  medical  supervision,  no 
railways — is  probably  the  best  resort  for  pulmonary  troubles 
of  all  kinds. 

Canabla,  on  the  border-land  between  the  Tierra  Caliente 
and  the  high  land,  is  a  favorite  resort  for  convalescents  from 
the  city  of  Mexico.  It  is  warm,  balmy,  and  pleasant  in 
winter,  but  hot  in  summer.  It  has  an  elevation  of  2,500 
feet,  and  had  inferior  hotel  accommodations  one  year  ago 
and  little  medical  supervision. 

The  villages  of  San  Angel,  Tacuba,  Tacubava,  Chapul- 
tcpec,  and  others  in  the  vicinity  of  the  capital,  are  all  nice 
in  their  way.  The  air  is  fresh  and  balmy  ;  the  nights  are  ■ 
cool.  The  healthful  advantages  of  the  city  of  Mexico  are 
enjoyed,  free  from  its  pernicious  influences  and  its  wretched- 
drainage. 

The  doctor  concludes  by  stating  that,  notwithstanding 
the  prevalence  of  tuberculosis  and  remittent  fever,  one  with 
care  can  manage  to  preserve  and  enjoy  excellent  health. 

Personally,  I  found  the  climate  too  equable  to  be  fasci- 
nating. The  days  had  the  family  resemblance  of  a  succes- 
sion of  the  new  eighty-cent  dollars  coined  at  the  Mint. 
Unlike  the  stars,  they  did  not  differ  the  least  in  glory. 

A.  continual  flood  of  cloudless  sunshine  for  two  weary 
months  became  as  monotonous,  not  to  say  cloying,  as  the 
traditional  sixty  consecutive  meals  of  boarding-house  hash. 
But,  for  consumptives  and  all  others  who  need  thin  air  and 
a  superabundance  of  unadulterated  and  undiluted  sunlight, 
the  climate  of  many  parts  of  the  Mexican  republic  can  not 
be  surpassed  in  the  world. 


SOUTHEEN   PINES  PAEK;. 

A  NEW  WINTER  HEALTH  RESORT* 
By  a.  N.  bell,  a.  M.,  M.  D. 

In  August  last,  at  the  request  of  the  proprietors,  I  ex- 
amined a  plot  of  eight  hundred  acres  of  pine  woods  in  about 
the  center  of  the  State  of  North  Carolina,  which  had  been 
selected  with  a  view  to  a  winter  health  resort. 

It  is  situated  in  Moore  County,  immediately  on  the  line 
of  the  Raleigh  and  Augusta  Railroad,  sixty-eight  miles 
south  of  Raleigh,  midway  between  the  Pedee  and  Cape 
Fear  Rivers,  on  the  summit  of  an  extensive  sandy  elevation 
six  hundred  feet  above  the  level  of  the  sea,  covered  with 
pine  forest,  and  known  heretofore  as  "Shaw's  Ridge." 
Latitude  about  30°  12'  north,  longitude  79°  21'  west. 

Thcrniometrical  observations  taken  at  Manly  for  one 
year — December,  1881,  to  November,  1882— by  Dr.  G.  H. 
Saddleson,  show  the  mean  temperatures  as  follows:  Winter, 
48°;  spring,  61°;  summer,  79°;  autumn,  62°;  annual, 
62-5°.  For  eastern  North  Carolina  the  average  tempera- 
ture for  a  series  of  years  is  given  :  For  winter,  46° ;  sum- 
mer, 80°  ;  annual  mean,  69°. 

*  Read  before  the  American  Climatolofiical  Association  at  its  third 
annual  meeting. 
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The  average  rain-fall  in  this  region  is  about  forty-four 
inches.  The  snow-fall  is  rare  and  slight.  As  observed  by 
Dr.  Saddleson  during  the  unusually  severe  winter  of  1883 
—'84,  there  was  but  a  single  fall  of  three  inches  that  lasted 
but  two  days. 

The  sandy  and  porous  nature  of  the  soil,  undulating 
surface,  and  thrifty  pine  growth,  all  contribute  to  an  un- 
usual dryness  of  the  surface  and,  relatively,  of  the  atmos- 
phere. Of  the  actual  humidity  of  the  atmosphere,  no  ob- 
servations have  been  recorded  in  this  neighborhood.  But 
the  indications  are  all  favorable  to  an  unusual  degree  of 
dryness  for  a  forest  atmosphere. 

The  pine  forest  region  of  North  Carolina,  in  the  midst 
of  which  this  proposed  park  is  situated,  begins  al)out  fifty 
miles  from  the  sea-coast,  extends  the  whole  length  of  the 
State,  and  near  the  middle  rises  to  an  elevation  of  about  six 
hundred  feet  above  the  level  of  the  sea.  As  the  elevation 
increases  beyond  the  middle  of  the  State,  the  pine  forest 
gradually  loses  its  identity  by  merging  into  mixed  growth, 
and  is  finally  almost  lost  in  a  great  variety  of  deciduous 
trees. 

This  region  in  particular  has  long  been  distinguished 
for  remarkable  healthfulness.  In  Professor  Francis  A. 
Walker's  charts,  "  U.  S.  Census  Reports,  1870,"  showing 
the  ratio  of  deaths  from  consumption  to  ten  thousand  deaths 
from  all  causes  throughout  the  United  States,  in  this  region 
the  estimate  is  from  two  hundred  and  fifty  to  nine  hundred, 
the  smaller  number  being  limited  to  a  comparatively  small 
area,  comprehending  the  most  exclusive  portion  of  the  pini; 
forest  highlands. 

Considering  the  special  advantages  of  this  well-chosen 
place,  as  already  pointed  out,  it  unquestionably  holds  a 
favorable  relation  to  the  very  best  ascertained  results  of 
mortality  statistics  from  consumption  anywhere  to  be  found 
in  the  State,  if  not  indeed  to  any  elsewhere.  It  is  equally 
free  from  malarial  diseases,  and,  for  manifest  reasons,  it  is 
ahnost  wholly  devoid  of  the  conditions  which  favor  them. 

In  addition  to  the  sandy  nature  of  the  soil  and  the  char- 
acter of  the  forest  growth,  the  undulations  of  the  surface, 
and  two  considerable  brooks,  which  are  said  to  be  annually 
living,  even  during  the  most  extreme  droughts,  greatly  add 
to  the  natural  facilities  for  conversion  into  a  beautiful  and 
healthful  park. 

The  plot  is  crossed  near  the  middle,  north  and  south,  by 
the  Seaboard  Air-line  Railroad.  The  eastern  side  from  the 
railroad  gradually  ascends  to  the  border,  where  it  reaches 
an  altitude  of  about  fifty  feet.  From  the  top  of  this  hill  an 
abundance  of  pure  spring  water  can  be  obtained  at  a  depth 
of  forty  feet,  from  which,  by  windmill  or  other  power,  it 
can  be  raised  to  a  surface  reservoir  with  sufficient  elevation 
to  supply  all  the  requirements  of  the  lower  ground  to  the 
west. 

On  the  west  side  from  the  railroad  crossing  the  descent 
continues  for  about  one  hundred  rods  until  a  beautifully 
clear  brook,  with  clean  white  sandy  banks  and  bottom,  is 
reached.  In  a  centra!  and  convenient  place  with  regard  to 
the  surroundings  this  brook  forms  a  considerable  basin, 
which,  with  comparatively  little  labor,  may  be  converted 
into  a  swimming  bath,  or  even  into  a  small  boating  lake,  I 


with  a  constantly  running  supply  and  overflow.  And,  anon, 
if  used  wholly  or  in  part  for  a  bathing  basin,  it  may  be 
shielded  from  view  by  fiowering  hedges  and  trelliscd  vines. 

Crossing  this  stream,  there  is  a  comparatively  abrupt 
ascent  for  about  forty  rods  to  the  top  of  a  ridge,  upward  of 
thirty  feet  high,  which  gently  descends  on  the  other  side 
to  a  second  brook  of  about  equal  magnitude  and  beauty  to 
the  one  already  described. 

Both  of  these  brooks  take  their  rise  from  springs  in 
higlier  ground  on  the  south  side,  where  either  one,  or  both, 
if  required,  can  be  partly  intercepted  and  utilized  for  an 
abundant  pure  water-supply  for  the  western  section,  dis- 
tributed through  pipes  to  every  cottage,  displayed  in  fount- 
ains, and  the  overflow  turned  to  account  for  flushing  sewers 
and  drains,  descending  northerly  with  complete  removal 
of  all  wastes  and  avoidance  of  every  possible  source  of  soil 
pollution. 

Dr.  G.  H.  Saddleson,  who  has  resided  in  Manly  for  sev- 
eral years,  having  gone  there  from  Lockport,  N.  Y.,  when 
he  was  well  nigh  in  extremia  from  pulmonary  consumption 
and  in  despair,  and,  as  he  expressed  himself  to  me,  "had 
ceased  to  think  he  would  ever  be  well  enough  to  do  any- 
work  again,"  has  now  regained  such  a  measure  of  good 
health  and  working  ability  that  "  he  really  begins  to  think 
of  entire  recovery."    lie  writes  : 

"  The  soil  of  this  region  is  of  clear  sand  of  a  great  depth, 
forming  a  layer  over  this  country  on  the  summit  of  Shaw's 
Ridge  to  the  depth  of  over  ninety  feet ;  it  does  away  with  sur- 
face dampness,  except  when  the  rain  is  falling. 

"The  drainage  is  perfect,  for,  aside  from  what  the  soil  ab- 
sorbs of  itself,  the  surplus  is  easily  carried  ofl:",  this  being  an 
elevation  with  a  descent  on  both  sides.  It  is  a  water-shed  be- 
tween two  streams. 

"It  would  seem  and  is  true  that  while  there  are  decided 
curative  properties  in  a  region  clothed  with  long-leafed  pine, 
yet  there  is  a  drawback  in  the  fact  that  nearly  all  isections  in 
which  that  species  of  pine  abounds  are  of  but  small  elevation 
above  the  sea-level,  and  many  districts  are  traversed  by  large 
streams  with  low  banks ;  therefore  it  is  desirable  to  seek  a  place 
where  the  yellow  pine  is  found  on  elevated  ground,  also  away 
from  streams  or  large  bodies  of  water.  Yet  too  great  elevation 
is  to  be  avoided  as  well  as  entire  absence  from  water. 

"  While  this  place  has  superior  advantages  in  the  way  of 
drainage  and  absorption  of  surface  moisture,  yet  the  water-sup- 
ply is  abundant  and  of  the  purest  quality.  In  the  small  valleys 
are  springs  of  the  purest  water  issuing  forth  as  clear  as  crystal, 
the  great  depth  of  sand  through  which  they  pass  acting  as  a 
perfect  filter,  removing  all  deleterious  matter.  These  springs 
unite  to  form  brooks.  Two  of  these  of  good  size  are  found  in 
the  park. 

"The  vegetable  growth  is  much  more  luxuriant  along  these 
little  streams  than  elsewhere,  and  goes  to  add  much  to  its 
beauty. 

"Among  the  attractions  of  the  place,  especially  those  that 
can  be  used  as  accessory  to  the  cure  of  disease,  may  be  men- 
tioned : 

"  Carriage  roads,  which  are  of  the  best  kind,  being  always 
dry,  free  from  mud,  and  good  throughout  the  year. 

"  The  manufacture  of  turpentine  and  resin  will  undoubtedly 
prove  of  great  interest  to  most  persons  who  may  come  here ; 
and,  while  of  interest,  it  will  be  beneficial  in  a  certain  way,  as 
many  have  received  great  benefit  from  breathing  the  fumes  of 
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the  hot  resin  as  it  comes  from  the  distillery.  Many  turpentine 
distillers  will  be  found  in  the  immediate  neighborhood,  and  the 
stiller  generally  takes  much  pride  in  showing  the  visitor  the  in- 
tricacies of  the  process. 

"The  famous  Jackson  Springs  are  within  a  few  miles,  and 
a  short  carriage  drive  will  take  one  to  this  romantic  locality. 
The  waters  are  valued  especially  in  the  treatment  of  dyspepsia 
and  allied  diseases.  Another  half-hour's  drive  over  a  smooth 
but  winding  road,  bordered  on  either  side  of  its  entire  length 
by  the  tall,  majestic  long-leaf  pines,  brings  one  to  a  very  curi- 
ous geological  formation,  known  as  Paint  Hill.  Here  is 
found  an  unaccountable  upheaval  of  marl-bed,  quite  interesting, 
where  can  be  gathered  many  curious  specimens  of  small  but 
rare  fossils.  In  the  valley  below,  quantities  of  petrified  wood 
are  ft>un<l. 

"In  difterent  places  in  the  forest  can  also  be  found  what  is 
termed  ferruginous  wood  —  that  is,  wood  that  has  been  con- 
verted into  iron,  showing  jdainly  the  grain,  and  even  knots  as 
they  existed  in  the  original  tree. 

"  Returning  to  the  park  by  another  route.  Forest  View  falls 
upon  the  sight,  a  prominent  eminence  commanding  extensive 
views. 

"Within  about  five  miles  the  new  industry  of  silk  culture 
has  just  l)egun.  A  lai'ge  farm  is  devoted  to  the  purpose.  Here 
can  be  seen  the  interesting  process  of  making  raw  silk. 

"  Among  the  trees  and  flowers  indigenous  to  the  locality 
vrhich  would  prove  of  interest,  especially  to  the  Northern  inva- 
lid, who  would  forget  his  infirmity  in  his  admiration  of  them, 
would  be  first  and  most  constantly  what  he  could  not  avoid  see- 
ing— the  long-leaf  pines.  The  persimmon-trees  would  also  at- 
tract marked  attention,  from  being  frequently  studded  with 
bunches  of  mistletoe ;  the  black  gum,  the  sweet  gum,  the 
non-poisonous  dogwood,  the  beautiful,  symmetrical  tulip-tree, 
straight  as  an  arrow,  the  sweet  bay,  and  the  beautiful  ever- 
green holly,  with  its  conspicuous  scarlet-red  berries. 

"  If  the  lover  of  Nature's  beauties  remains  at  the  proper  sea- 
son, he  will  find  flower.s — such  as  the  sweet,  delicate  trailing 
arbutus,  the  wonderful  trumpet  lily,  the  curious  frog's  bonnet, 
the  wild  honeysuckle,  laurel,  and  many  otiiers." 

In  this  description  of  trees,  flowers,  and  other  growths, 
Dr.  Saddleson  has  omitted  to  mention  the  thriftiness  of  the 
grape-vine,  and  particularly  the  Scuppernong,  which  is  ad- 
mirably adapted  to  the  formation  of  extensive  fruit-bearing 
arbors  and  trellises,  the  magnificent  flowering  shrubs — 
oleanders  and  crape  myrtles  —  frequently  growing  to  the 
height  of  from  fifteen  to  twenty  feet,  and  completely  cov- 
ered with  flowers ;  the  profusion  of  azaleas  and  many  other 
native  flowering  plants,  filling  the  woods  and  bordering  the 
by-ways  with  beauty  and  sweet-smelling  odors,  a  mere  cata. 
logue  of  which  would  fill  several  pages. 

Assuming  this  area  of  eight  hundred  acres  sufficiently 
cleared,  laid  out  in  drives  and  foot-paths,  ornamented  with 
plants  indigenous  or  naturalized  to  the  climate,  under  the 
skill  of  an  accomplished  landscape  engineer;  the  springs 
and  brooks  utilized  into  a  plenary  water-supply  for  all  pur- 
poses, as  free  as  air,  in  the  promotion  of  health,  comfort, 
and  luxury  ;  drainage  and  sewerage  effected  in  the  most 
perfect  manner;  by  contemporary  work  to  these  ends  from 
the  very  beginning  of  the  improvement,  I  find  it  difficult  to 
conceive  of  any  other  place  which  so  eminently  compre- 
hends all  of  the  most  desirable  conditions  fbr  the  promo- 
tion of  the  purpose  in  view — the  establishment  of  a  genuine 
winter  health  resort. 


The  work  of  improvement  has  already  begun.  The 
ground  is  being  cleared,  six  cottages  have  been  erected, 
and  fourteen  others  have  been  contracted  for. 

A  hotel  with  central  accommodation  for  fifty  guests, 
with  pavilion  extensions,  with  as  many  suites  of  from  two 
to  four  rooms  each,  for  the  accommodation  of  invalids  and 
families  with  invalids,  who  appreciate  the  desirability  of 
such  separation,  is  in  contemplation,  and  will  be  proceeded 
with  so  soon  as  the  prospect  justifies  it. 

With  the  ample  space  and  exceedingly  eligible  sites  at 
command,  cottage  sites  are  now  offered,  and  buildings 
thereon  to  order,  for  sale  or  lease.  But  all  are  restricted 
to  sanitary  supervision  under  the  direction  of  the  company, 
which  binds  itself  to  a  controlling  interest. 

For  those  who  wish  to  attend  religious  services,  Metho- 
dist, Presbyterian,  and  Baptist  churches  are  in  the  vicinity. 

Finally,  with  regard  to  accessibility.  At  the  time  of 
my  visit  I  left  New  York  by  the  four  o'clock  express  train 
for  Baltimore.  On  arrival  at  Baltimore,  about  nine  o'clock, 
took  passage  by  the  Bay  boat,  which  runs  in  connection 
with  that  train,  for  Norfolk.  After  supper,  a  good  night's 
sleep,  and  breakfast,  of  quality,  comfort,  and  elegance  un- 
surpassed hy  any  steamboat  line  with  which  lam  acquainted, 
arrived  at  Norfolk — first  touching  at  Old  Point  Comfort — 
about  ten  o'clock  the  next  morning;  thence  by  the  sea- 
board Air-line  Railroad  to  the  place  of  destination,  without 
change,  arrived  at  midnight,  thirty-two  hours  from  New 
York.  The  time  was  extended,  however,  by  long  stops  at 
Weldon,  Kittrell's,  and  some  other  places,  to  take  a  look  by 
the  way.  The  regular  time  from  New  York,  by  the  same 
route,  is  about  twenty-eight  hours ;  from  Boston,  thirty-five 
hours ;  from  Philadelphia,  twenty-five  hours ;  and  from 
Baltimore,  twenty-one  hours,  without  breaking  rest  in  any 
case,  the  night  being  spent  on  board  the  steamer.  From 
Boston  and  New  York  steamship  may  be  taken  direct  to 
Norfolk,  if  preferred,  connecting  there  with  the  same  train 
as  if  by  way  of  Baltimore. 


HOW  THE  THERAPEUTIC  VALUE 
OF  OUR  MINERAL  SPRI^^GS 
MAY  BE  INCREASED.* 
By  clarence  C.  RICE,  M.  D., 

INSTBUCTOK  IN  DISEASES  OF  THE  NOSE  AND  THROAT  IN  THE  NEW  YORK 
POST-GRADUATE  MEDICAL  SCHOOL  AND  HOSPITAL. 

More  attention  has  been  paid  to  the  mineral  springs  of 
the  United  States  and  their  medicinal  virtues  during  the 
last  few  years  than  ever  before;  and  this  is  not  that  we 
have  largely  developed  new  resources,  but  because  there  is 
a  demand  on  the  part  of  the  public  for  this  line  of  thera- 
peutics. Our  patients  have  been  educated  abroad,  and 
have  discovered  the  benefit  of  treatment  to  be  derived  from 
mineral  waters  before  the  physician  himself  has  become 
aware  of  it.  The  .physician  meets  people  constantly  who 
have  spent  a  season  at  Carlsbad  or  Ems.  In  these  davs  of 
rapid  traveling  the  distance  to  Europe  is  not  considered  a 

*  Read  l)efore  the  Amerioan  Climatologioal  Association  at  its  tliird 
annual  meeting. 
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serious  obstacle  to  one  who  is  willing  to  be  at  any  trouble 
to  regain  his  health ;  and  as  for  expense,  it  may  easily  cost 
as  much  to  remain  at  home.  Just  why  so  many  thousand 
Americans  go  to  European  spas  for  their  health,  when  na- 
ture has  been  so  lavish  with  the  same  resources  here  at 
home,  would  seem  at  first  thought  difficult  to  explain,  but 
a  little  inquiry  will  show  that  the  physician  rather  than  the 
patient  has  been  at  fault,  and  has  been  the  cause  of  this 
vast  emigration  of  our  invalids  to  Europe.  The  owners  of 
mineral  springs  and  the  proprietors  of  watering-place  hotels 
bave  also  been  somewhat  to  blame,  because  they  have  not 
up  to  this  time  furnished  the  public  witli  the  apparatus  for 
using  mineral  waters  which  can  be  found  at  European  spas. 
There  are  many  Americans  who  have  been  under  medical 
care  at  Wiesbaden  and  Homburg  who,  perhaps,  are  not  ac- 
quainted with  a  single  American  mineral  spring,  and  imag- 
ine that  people  visit  Richfield  and  Saratoga  solely  because 
these  places  arc  fashionable  summer  resorts,  and  not  at  all 
on  account  of  the  waters  to  be  found  there.  A  number  of 
times  I  have  heard  visitors  express  surprise  when  they 
learned,  for  the  first  time,  that  many  of  the  hotel  guests 
were  at  these  places  for  the  sole  purpose  of  taking  the 
baths.  I  speak  of  this  only  to  show  that  Americans  are 
to-day  less  acquainted  with  their  own  than  with  European 
mineral  springs.  Saratoga  means  to  them  a  place  of  gayety, 
where  the  water  may  be  drank  or  let  alone,  according  to 
one's  fancy.  I  have  talked  with  many  people  who  are  in 
the  habit  of  spending  their  summers  at  our  watering-places, 
iind  they  seemed  to  consider  the  matter  of  drinking  the 
mineral  waters  mostly  in  the  light  of  a  joke.  They  took 
them  for  no  special  purpose ;  they  had  little  idea  of  their 
effect,  but  drank  the  waters  mainly  because  their  neighbors 
did,  or  because  it  was  fashionable.  Using  the  waters  in 
this  aimless,  careless  manner,  is  it  any  wonder  that  harm  is 
done,  and  that  the  efficacy  of  the  waters  oftentimes  falls  into 
bad  repute  ?  Europeans  at  their  spas  drink  the  waters  and 
take  the  baths  as  carefully,  punctually,  and  religiously  as 
they  say  their  prayers,  and  even  American**  seem  wholly 
changed  when  at  foreign  watering-places,  and  they  would 
as  soon  think  of  selecting  any  spring,  without  regard  to 
their  ailment,  as  of  drinking  the  waters  which  had  been 
selected  for  them  without  first  consulting  the  physician  of 
the  place  as  to  the  proper  (luantity  of  water  to  be  taken,  and 
the  correct  time  for  drinking  it.  If  Europeans  were  as  much 
in  the  habit  of  visiting  our  springs  as  we  are  of  going  to 
theirs,  I  dare  say  they  would  treat  our  waters  with  the  same 
marked  respect. 

It  is  possible,  too,  that  the  value  of  European  mineral 
waters,  like  that  of  some  other  things,  is  enhanced  in  the 
minds  of  Americans  because,  if  not  always  English,  they  are 
foreign.  One  reason  for  the  difference  in  the  behavior  of  the 
American  at  home  and  abroad  is  that  he  does  not  appreci- 
ate home  waters  because  they  can  be  so  easily  obtained. 
Feeble  appreciation  means  little  faith,  and  lack  of  faith 
in  any  reinedy  is  almost  always  accompanied  with  little  or 
no  benefit,  partly  from  mental  causes,  and  partly  because 
the  remedy  is  not  given  a  fair  trial.  A  voyage  across  the 
Atlantic  puts  an  American  in  condition  to  be  benefited  by 
Eiiropean  waters  by  improving  his  general  health.    I  have 


no  idea  that  Ems  or  Wiesbaden  would  have  so  many  Ameri- 
can admirers  if  these  springs  were  situated  in  Virginia  in- 
stead of  in  Germany. 

It  does  not  seem  worth  while  to  enter  deeply  into  the 
analyses  of  the  various  American  mineral  waters,  nor  to  de- 
termine in  what  points  they  are  different  from  those  most 
celebrated  in  Europe,  for  I  do  not  believe  that  this  is,  at 
present,  the  most  important  part  of  the  subject  for  Ameri- 
can physicians  to  consider.  It  is  vastly  more  to  the  purpose 
that,  whatever  mineral  spring  is  used,  it  should  be  employed 
intelligently  and  on  scientific  principles,  and  that  the  par- 
ticular spring  should  be  selected  by  the  physician  with 
some  regard  to  the  ailment  of  the  patient.  The  patient 
should  be  under  strict  detailed  orders  from  his  physician; 
and  these  instructions  should  cover  not  only  the  manner  of 
using  the  waters,  but  the  matter  of  food,  exercise,  social 
life,  mode  of  living,  etc.  It  is  in  regard  to  these  points 
that  physicians  at  the  European  spas  are  most  particular, 
and  we  can  learn  from  them  in  this  respect.  Their 
patients  are  under  good  discipline,  and  understand  thor- 
oughly what  tlie  treatment  is  intended  to  do  for  them. 
Carlsbad  has  not  a  greater  reputation  for  curing  people  so 
much  because  its  waters  are  better  medicinally  than  the 
Congress  or  Hathorn  of  Saratoga,  as  because  patients  at 
Carlsbad  are  under  better  therapeutic  conditions ;  and  the 
same  may  be  said  in  comparing  the  waters  of  Aix-la-Cha- 
pelle  and  of  Aix  in  Savoy  with  the  sulphur  waters  of  Rich- 
field. Trousseau  says,  in  speaking  of  the  waters  of  Carls- 
bad and  Vichy ;  "  I  know  of  no  medication  more  perilous 
than  that  of  these  waters  administered  without  reserve, 
without  discernment,  and  without  regard  to  individual  con- 
ditions of  health,  etc." 

Let  us  for  a  moment  look  for  the  factors  which  have 
tended  to  make  European  watering-places  so  celebrated. 
Are  the  "  cures  "  to  be  credited  to  the  medicinal  properties 
of  the  waters  alone?  How  much  have  habits  of  living  at 
European  watering-places  to  do  with  the  benefit  the  patients 
derive,  and  what  part  of  the  physical  improvement  is  due 
to  a  sea  voyage,  changes  in  climate  and  scene,  and  rest 
from  business  ?  These  are  pertinent  questions  in  searching 
for  the  secret  of  the  success  of  the  celebrated  German  and 
French  mineral  springs. 

First,  I  believe  that  the  mental  effect  produced  upon  a 
patient  by  the  rigorous  course  of  treatment  which  is  custom- 
ary at  German  springs  is  very  salutary,  and  is  a  factor 
which  hitherto  has  not  been  sufficiently  appreciated  at  our 
mineral  sanitaria.  The  physician  who  loses  sight  of  the 
value  of  mental  medicine  in  any  kind  of  practice  is  working 
at  serious  disadvantage,  and  especially  in  treating  patients 
who  visit  mineral  springs,  for  they  are,  as  a  rule,  a  peculiar 
class.  They  have  traveled  much,  and  have  seen  every- 
thing. They  have  been  treated  for  their  complaints  by 
many  physicians  in  many  different  ways,  and  they  have 
long  since  lost  all  faith  in  medicines.  They  talk  over 
their  ills  with  each  other,  and  are  proud  to  relate  how 
many  difierent  "  cures "  they  have  tried,  and  how  little 
benefit  they  have  received.  Such  a  patient  can  not  be 
cured  unless  his  mental  condition  can  be  placed  upon  a 
healthy  basis.    He  must  be  made  to  feel  that  his  visit  at 
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the  springs  is  not  mere  pastime,  but  that  he  has  a  disease 
which  is  understood  by  his  physician,  and  that  the  waters 
are  suited  to  that  disease.  If  they  are  not,  he  should  be 
sent  to  the  proper  springs.  These  patients,  then,  must  be 
taken  hold  of  in  a  strong  manner,  for  there  is  no  class  of 
patients  so  unimpressionable  as  the  one  to  be  found  at  the 
hotel  of  a  wati'ring-place.  They  must  be  made  to  work  for 
themselves,  and  in  this  way  they  will  soon  become  interested 
in  their  recovery,  and  their  thoughts  will  be  upon  their  cure 
rather  than  upon  their  disease.  The  whole  mode  of  life  at 
the  European  spas  is  one  calculated  to  iin|)ress  the  invalid 
with  the  idea  that  not  only  is  a  great  deal  being  done  for 
him,  but  that  he  also  is  doing  much  for  himself  to  regain 
his  health.  There  is  something  in  this  mental  tonic  which 
is  very  healthful. 

During  a  visit  at  the  French  and  German  springs  last 
summer,  1  had  the  pleasure  of  meeting  many  of  the  physi- 
cians who  practiced  there.  I  was  very  much  impressed  with 
the  enthusiasm  exhibited  by  these  medical  men  in  regard 
to  their  mineral  waters.  They  seemed  never  tired  of  talk- 
ing of  them,  and  they  had  great  faith  in  their  curative 
properties.  A  patient  quickly  sees  and  feels  this  quality  in 
a  physician,  and  his  own  confidence  is  increased.  Among 
American  physicians  I  have  noticed  the  half-hearted  manner 
in  which  they  advised  the  use  of  mineral  springs,  when  it 
seemed  that  the  highest  praise  they  could  pay  the  water 
was  that  if  it  was  used  carefully  it  would  do  no  harm — 
"  damning  it  with  faint  praise." 

Another  point  of  difference  between  European  and 
American  spas  is  in  the  social  life.  Life  at  Richfield  and 
Saratoga  is  almost  a  repetition  of  gay  New  York  during  the 
season.  Only  a  small  proportion  of  the  visitors  imitate  their 
European  cousins  in  rising  early  and  going  to  the  springs  for 
the  waters,  but  they  breakfast  at  the  usual  city  hour — from 
eight  to  ten.  Frequently  their  servants  carry  the  water  to 
their  rooms  and  the  invalids  drink  it  in  bed.  In  Europe  a 
person  is  rarely  so  feeble  that  he  can  not  be  wrapped  up 
and  carried  by  two  attendants  in  a  Sedan  chair  to  the  spring 
and  bath,  and  this  is  done  rain  or  shine.  I  was  at  Aix-les- 
Bains  one  day  when  the  rain  was  falling  in  torrents,  but  this 
did  not  diminish  the  number  of  people  at  the  bath-house. 
The  feeble  patients  were  wrapped  up  head  and  foot  in  rub- 
ber blankets  and  carried  from  their  hotels  to  the  spring. 
One  sees  little  of  this  in  America.  It  certainly  would  not 
become  popular  at  our  leading  mineral  spas  unless  it  was 
fashionable,  and  it  would  not  readily  become  fashionable  un- 
less the  better  classes  of  people  had  the  sole  monopoly.  The 
ladies  who,  as  they  themselves  express  it,  are  "  literally  worn 
out "  by  the  season's  work,  and  who  have  come  to  the  sani- 
tarium to  regain  their  health  and  to  rest,  do  not  in  the 
slightest  degree  relax  their  interest  in  society  matters  and 
dress.  And  the  lines  separating  the  various  "  sets  "  are  as 
rigidly  drawn  in  the  country  as  in  town.  It  is  unfortunate 
that  this  should  be  the  grade  of  life  at  our  mineral  springs, 
and  that  our  mineral  waters  should  be  expected  to  cure  not 
only  gout  and  bronchitis,  but  the  vices  of  living  which  occa- 
sion these  diseases.  The  same  change  is  needed  as  in  a 
patient  whom  Trousseau  and  Pidoux  thus  describe:  "Living 
in  the  midst  of  luxury,  not  getting  up  till  midday,  confining 


herself  most  of  the  afternoon  to  a  perfumed  room  which  the 
light  scarcely  penetrates,  taking  a  drive  in  a  close  carriage 
when  the  weather  is  fine  enough,  living  on  made  dishes 
which  are  made  the  more  piquant  as  her  appetite  grows 
more  fantastic.  Next  she  is  influenced  by  her  passions,  good 
or  bad,  sad  or  gay,  her  social  and  family  duties — the  rou- 
tine of  every-day  little  annoyances,  and  finally  by  ennui, 
that  pest  of  idleness  and  of  riches.  Her  appetite  fails,  her 
digestion  is  languid,  her  nervous  system  is  exalted.  .  She 
gives  an  endless  deal  of  trouble  to  her  doctor,  who  can  do 
little  for  her  and  who  in  despair  sends  her  to  some  spa. 
There  her  habits  are  changed  in  every  way.  She  has  to  get 
up  early  in  the  morning  for  her  water  or  her  bath.  She 
leads  a  comparatively  simple  life  in  the  open  air — and,  with- 
out going  into  further  details  as  to  her  changed  mode  of 
life,  can  you  wonder  if  she  returns  to  Paris  cured  ?  " 

I  was  impressed  with  the  simplicity  of  life  and  habit  at 
Carlsbad.  Among  the  hundreds  of  people  who  were  wait- 
ing in  line  to  reach  the  famous  Sprudel,  almost  every  nation- 
ality under  the  sun  was  represented,  as  could  be  seen  by 
their  different  styles  of  dress.  People,  too,  in  every  station 
of  life  were  there,  from  the  nobleman  to  the  poor  Pole. 
Side  by  side  they  drank  the  waters  with  apparently  but 
one  desire — to  regain  their  health.  They  were  enthusiasts. 
They  observed  to  the  minutest  detail  the  instructions  of 
their  physician  both  as  to  the  temperature  and  the  amount 
of  water  they  drank.  Many  of  them  were  out  of  bed  at 
four  o'clock  in  the  morning,  in  order  to  get  the  water  before 
the  great  rush  began  ;  and,  from  conversation,  I  learned  that 
some  of  these  people  retired  as  early  as  eight  in  the  evening 
to  get  sufficient  sleep  before  the  earl}'  start.  It  was  a  little 
ridiculous  to  hear  patients  exalt  the  virtues  of  the  spring 
they  were  assigned  to,  and  speak  disparagingly  of  the  oth- 
ers, when  it  is  remembered  that  the  waters  of  Carlsbad  dif- 
fer from  one  another  but  slightly  except  as  to  the  temperature. 
The  greatest  man  in  Carlsbad  is  the  veteran  of  many  seasons 
who  can  drink  without  discomfort  large  (juantities  of  the 
waters.  He  is  envied  by  all  the  men  and  women  who  are 
limited  by  their  physicians  to  a  single  glassful.  It  was  very 
evident  that  these  people  had  come  to  Cjirlsbad  from  all 
parts  of  the  world  for  the  waters  and  for  nothing  else.  Pa- 
tients there  breakfast  simply  on  coffee  and  rolls,  and  each 
patient  goes  to  a  bakery,  buys  his  bread,  and  carries  it  to  a 
coffee-house,  where  he  eats  it.  I  speak  of  these  simple  de- 
tails because  they  present  such  a  striking  contrast  to  the 
mode  of  life  at  our  watering-places.  At  Saratoga  I  heard  a 
woman  say,  when  she  was  asked  if  she  did  not  fear  that  the 
bountiful  breakfast  she  was  eating  would  counteract  the  de- 
sired effects  of  the  mineral  waters  she  had  taken  an  hour 
before,  that  "  it  was  hard  enough  to  get  out  of  bed  at  seven 
in  the  morning  and  drink  the  waters,  and  she  did  not  pro- 
pose to  starve  herself."  She  was  a  stout  wonuui  and  had 
been  sent  by  her  physician  to  drink  the  waters  for  rheuma- 
tism and  gout.  Lender  such  circumstances,  is  it  a  matter  of 
much  importance  whether  the  waters  contain  a  little  more 
or  a  little  less  lithium,  or  whether  the  cathartic  [)rinciple  is 
Epsom  or  (Jlauber's  salts  ?  Physicians  and  hotel-keepers  at 
mineral  springs,  who  lay  great  stress  upon  the  presence  of  a 
fraction  of  a  grain  of  some  valuable  mcdiciiuil  salt  in  tl  cir 
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pet  mineral  water,  are  not  looking  at  the  question  in  all  its 
different  phases.    We  all  know  that  there  is  a  great  deal  of 
truth  in  the  statement  of  Dr.  Beale,  an  English  writer.  He 
says  :  "  If  patients  could  be  induced  to  retire  to  a  pleasant 
part  of  the  country,  where  they  would  take  moderate  exer- 
cise and  be  free  from  mental  anxiety,  meet  with  agreeable 
society,  live  regularly,  take  small  doses  of  alkalies,  and  bathe 
themselves  for  an  hour  or  two  a  day  in  warm  water  in  which 
some  carbonate  of  sodium  has  been  dissolved,  they  would  re- 
ceive as  great  benefit  as  by  traveling  hundreds  of  miles  away 
and  at  much  less  trouble  and  expense."    But,  after  all,  such  a 
happy  combination  of  circumstances  and  conditions  can  not 
be  readily  found  in  our  country,  and  certainly  not  nearer  to 
New  York  than  our  watering-places,  where  all  the  desirable 
factors  recommended  by  Dr.  Beale  can  be  at  the  disposal  of 
patients,  if  their  physicians  in  town  and  in  the  country  will 
not  content  themselves  with  simply  telling  them  how  to  use 
the  water,  but  will  also  give  careful  instructions  about  eat- 
ing, exercise,  and  habits  of  life  generally.    The  amount  of 
benefit  the  patient  obtains  and  the  reputation  of  the  spring 
"will  largely  depend  upon  these  commonplace  matters  of  liv- 
ing.   While  I  found  that  almost  all  of  the  physicians  I  met 
at  the  different  watering-places  throughout  Belgium,  Switz- 
erland, Germany,  and  France  were  fully  convinced  that  their 
own  spring  was  competent  to  cure  every  patient  whose  ail- 
ment came  in  their  particular  line,  I  also  noted  that  these 
physicians  did  not  have  faith  enough  to  believe  that  their 
•waters  could  cure  a  gouty  man  who  continued  to  drink 
•wine  at  late  dinners  or  reduce  the  weight  of  a  woman  who 
sat  in  her  hotel-room  all  day.    They  order  their  patients  to 
•walk  a  great  deal,  and,  as  many  of  the  European  spas  are 
situated  at  the  foot  of  mountains,  the  walks  are  up  and 
down  steep  inclines.    The  physicians  did  not  lay  much 
stress  upon  these  outside  matters  of  eating  and  exercise,  and 
were  disposed  to  give  to  the  waters  the  entire  credit  of  the 
cure.     But  they  were  giving  their  mineral  waters  a  fair 
trial  by  placing  their  patients  in  the  best  hygienic  condi 
tions.    Patients,  too,  were  educated  to  believe  that  the 
waters  were  the  sheet-anchor  upon  which  they  were  to  de- 
pend.   They  walked  many  miles  to  digest  the  waters  and 
make  room  for  more.    They  ate  only  the  simplest  varieties 
of  food,  because  all  luxuries  were  incompatible  with  the 
chemical  action  of  the  salts,  which  were  to  revolutionize 
their  disordered  bodies,  and  they  went  to  bed  early  only 
for  the  sake  of  being  able  to  drink  the  waters  at  the  most 
appropriate  time — at  day -break.    Is  it  any  Avonder  that  the 
majority  of  patients  who  visit  these  springs  and  who  have 
led  the  sedentary  lives  common  to  the  inhabitants  of  cities 
improve  on  such  a  regimen  and  return  to  the  same  water- 
ing-place whenever  they  are  out  of  health,  believing  that  it 
is  the  only  spot  on  earth  for  them  ?    We  were  almost  going 
to  say  tliat  their  improvement  under  these  conditions  would 
be  as  pronounced  if  there  was  nothing  but  Croton  water  to 
drink  and  bathe  in,  but  this  would  not  be  true,  for  many  of 
the  European  waters  are  wonderful. 

The  social  life  I  have  spoken  of,  which  is  common  to 
our  watering-places,  nhuts  out  the  real  invalid,  who  must  be 
away  from  noise  and  gay,  active  life ;  and  many  of  these 
people  go  to  Eurojje. 


While  I  believe  that  the  majority  of  visitors  at  European 
sj^as  are  to  some  extent  invalids.  Dr.  George  E.  Walton 
says,  in  his  excellent  book  on  "The  Mineral  Springs  of  the 
United  States,"  that  "  many,  and  in  this  country  perhaps 
the  majority,  of  visitors  at  springs  journey  thither  not  be- 
cause of  any  specific  malady  with  which  they  are  afflicted, 
but  to  obtain  relief  and  rest  from  the  harassing  care  of 
business."  It  has  come  to  be  believed  that,  while  our 
springs  are  good  for  healthy  people,  they  have  not  sufficient 
virtue  to  cope  with  organic  diseases.  This  feeling  has  come 
about,  not  from  a  lack  of  waters  in  the  United  States  whose 
analyses  show  them  to  be  equal  to  those  abroad,  but  because 
of  the  inefficient  manner  in  which  they  have  been  employed. 
It  will  readily  be  seen  that  the  comparison  between  our 
waters  and  those  of  the  Old  World  can  never  be  a  fair  one 
to  us  until  we  follow  the  example  of  our  profession  across - 
the  water  and  place  our  patients  under  all  the  conditions 
most  favorable  to  health. 

Another  feature,  which  up  to  this  time  has  been  want- 
ing, and  which  our  mineral  springs  sorely  need  to  give  them 
reputation  and  efficiency,  is  the  indorsetnent  of  the  medi- 
cal profession.  And  t  do  not  mean  subscribing  to  the  ad- 
vertisement of  any  company  who  are  bottling  the  waters  of 
some  spring,  but  physicians,  individually  or  in  committees 
appointed  for  the  pur|)ose,  should  have  careful  analyses 
made,  and  they  should  ascertain  by  clinical  investigation 
the  therapeutical  value  of  our  mineral  waters,  and,  if  they  are 
found  to  be  valuable  medicinal  agents,  they  should  be  given 
a  place  as  such  in  our  materia  medicas.  This  is  another 
advantage  that  the  European  springs  have  had.  Mineral- 
water  treatment  forms  quite  a  large  portion  of  the  thera- 
peutics recommended  by  von  Niomeyer*  in  his  "Text-book 
of  Medicine,"  and  he  speaks  in  no  doubtful  manner,  as,  for 
example  :  "  In  our  present  state  of  knowledge,  a  course  of 
water  at  Carlsbad  is  the  measure  which  should  deserve  the 
chief  reliance  as  a  remedy  for  diabetes  raellitus."  In  the 
treatment  of  renal  calculus  Sir  Henry  Thompson  f  says :  "  Of 
all  medicinal  remedies,  perhaps  none  are  so  valuable  as  min- 
eral waters,"  and  Trousseau  and  Murchison  speak  in  the 
same  emphatic  terms  in  respect  to  the  treatment  of  other 
diseases. 

Not  only  have  the  medical  profession  of  Europe  made 
the  therapeutics  of  mineral  waters  popular  by  their  indorse- 
ment, but  the  German  and  French  governments  have  largely 
supported  their  springs.  In  Germany  a  majority  of  the 
springs  belong  to  the  Government,  which  appoints  general 
and  local  inspectors,  whose  duty  it  is  to  regulate  all  matters 
connected  with  them.  The  price  for  the  use  of  the  water 
and  baths  is  fixed  by  the  Minister  of  Commerce.  In  some 
instances  the  bath  physicians  hold  official  positions  under 
the  Government.  It  is  usual  to  arrange  the  tariff  in  three 
classes,  in  order  to  bring  the  price  within  the  reach  of  the 
poor  and  rich  alike.  Austria  supports  baths  for  the  use  of 
her  invalid  soldiers.  By  means  of  this  governmental  sup- 
port large  luxurious  bath-houses,  furnished  with  all  neces- 
sary and  sometimes  most  elaborate  apparatus,  are  kept  open 
for  the  public.    In  America  the  improvement  of  mineral 

*  Von  Niemeyer,  "  Text-book  of  Medicine,"  vol.  ii,  p.  "781. 

f  Thompson,  "On  the  Urinary  Organs,"  1869,  p.  202. 
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springs,  erection  of  bath-houses,  purchase  of  apparatus,  etc., 
have  been  effected  entirely  by  private  capital ;  and  the  want 
of  money  has  frequently  been  the  main  obstacle  in  develop- 
ing our  mineral  resources. 

At  Aix-les- Bains,  in  Savoy,  there  are  four  large  swim- 
ming baths  with  douches  of  various  kinds  and  about  fifty 
rooms,  each  having  two  attendants,  who  administer  what  is 
there  called  the  "grande  douche."    The  patient  sits  on  a 
low  wooden  stool  with  his  feet  in  warm  mineral  water; 
one  attendant,  standing  behind,  deluges  the  back  with  the 
water,  which  pours  out  of  a  large  hose,  while  the  second 
attendant  washes  and  rubs  the  front  of  the  body.  Dr. 
Grainger  Stewart,  of  Edinburgh,  who  took  a  course  of 
baths  at  Aix-les-Bains,  says:  "It  is  astonishing  with  what 
skill,  patience,  tenderness,  and  firmness  the  shampooing  and 
passive  movements  are  performed."    Dr.  Brachet,  of  Aix- 
les-Bains,  told  me  that  the  large  increase  in  the  number  of 
bathers — from  eleven  thousand  in  1872  to  twenty-four  thou- 
sand in  1882 — was,  in  his  opinion,  due  as  much  to  the  skill 
of  the  two  hundred  employees  as  to  the  therapeutic  repu- 
tation of  the  waters.    These  attendants  bring'their  patients 
in  Sedan  chairs  from  their  hotels,  and,  after  the  bath  and 
massage,  they  carry  them  back  and  put  them  to  bed,  rub- 
bing them  until  the  normal  temperature  is  restored.  I 
might  speak  of  the  many  varieties  of  douches  at  Ems,  some 
of  which  are  to  be  found  in  our  Russian  bath-houses — of 
the  inhaling-rooms,  filled  with  finely  pulverized  mineral 
waters;  of  the  departments  devoted  to  the  spraying  of  the 
waters  for  the  relief  of  nasal  and  bronchial  catarrh ;  of  the 
carbonic-acid-gas  baths  ;  of  the  various  appliances  for  di- 
j'ecting  mineralized  steam  upon  a  single  rheumatic  or  gouty 
joint;  of  the  mud  and  peat  baths  to  be  found  at  Carlsbad, 
and  the  amphitheatre  at  Royat  in  France,  where  numerous 
patients  sit  about  a  large  opening  which  looks  like  the  fun- 
nel of  an  ocean  steamship,  and  inhale  the  mineralized  steam 
which  pours  out  of  it.    The  interesting  method  of  douch- 
ing at  Royat  deserves  a  word.    The  attendant  in  charge 
stands  on  a  raised  platform  about  six  feet  from  the  patient. 
Within  easy  reach  there  are  a  number  of  faucets  which 
regulate  the  tem])erature  of  the  water  and  the  force  and 
size  of  the  stream.    With  a  hose  and  nozzle  the  attendant 
can  direct  any  kind  of  a  stream  upon  the  patient,  from  fine 
needles  to  a  large  douche,  and  at  any  temperature.    This  is 
nscd  so  skillfully  that  a  patient's  temperature  can  be  nicely 
regulated  after  he  has  taken  his  bath  and  before  he  goes 
home.    There  are  many  more  styles  of  treatment,  but  you 
are  all  familiar  with  them.    It  is  not  my  purpose  to  de- 
scribe any  methods  of  medication,  nor  to  endeavor  to  ascer- 
tain the  amount  of  benefit  that  patients  derive  from  them. 
That  great  benefit  is  obtained  is  not  to  be  doubted,  and  it 
is  equally  true  that  the  reputation  of  the  leading  European 
mineral  waters  is  increasing  every  year.    I  have  been  in- 
terested in  searching  for  the  causes  that  have  contributed 
to  this  success,  because  I  believe  that  if  they  can  be  ascer- 
tained they  can  be  employed  with  advantage  by  us  at  home. 
We  have  the  waters,  and,  if  this  subject  of  mineral-water 
therapeutics  is  an  important  one,  then  what  has  been  said 
in  this  paper  is  not  inappropriate  for  the  consideration  of 
this  association. 


Last  year,  at  New  York,  your  president,  Dr.  A.  L, 
Loorais,  spoke  of  the  necessity  of  making  further  inves- 
tigation and  obtaining  greater  knowledge  of  mineral-water 
therapeutics,  and  more  attention  is  being  paid  to  this  sub- 
ject by  the  medical  profession.  At  Richfield  Springs,  I 
learn  that  between  two  and  three  hundred  mineral  baths 
are  given  daily  during  the  season,  that  new  springs  have 
been  developed  during  the  last  six  months,  and  that  they 
have  suflScient  water  now  to  give  one  thousand  baths  daily. 
Two  years  ago  a  department  for  the  atomization  of  sulphur 
water  for  the  treatment  of  catarrh  of  the  upper  air-passages 
was  also  arranged  at  Richfield,  a  room  where  the  water  was 
sprayed  by  steam,  and  stalls  where  it  was  atomized  by  com- 
pressed air.  There  is  a  similar  department  connected  with 
the  sulphur  baths  at  Sharon. 

Before  closing,  I  wish  to  express  my  obligation  to  Dr. 
Brachet,  of  Aix-les-Bains,  Dr.  Brand,  of  Royat,  Dr.  Schnee, 
of  Carlsbad,  and  Dr.  Renter,  of  Ems,  for  courtesies  and 
valuable  information  extended  to  me.  Allow  me  to  repeat 
the  suggestions  offered  in  this  paper,  which,  if  followed,  I 
believe  will  increase  the  therapeutical  value  of  our  mineral 
springs : 

1.  Physicians,  individually  orin  committee,  should  make 
careful  analyses  of  our  mineral  waters. 

2.  The  medicinal  value  of  the  waters  should  be  tested  by 
clinical  investigation,  and  the  conclusions  arrived  at  given 
to  the  profession. 

.3.  If  the  waters  are  found  to  possess  marked  medicinal 
merit,  physicians  should  interest  themselves  in  the  develop- 
ment of  the  springs  and  the  improvement  of  bath-houses 
and  apparatus. 

4.  Physicians,  in  sending  patients  to  a  mineral  spring, 
should  be  most  careful  to  select  the  proper  water,  and  should 
send  with  the  patient  his  history  and  the  diagnosis  of  his 
disease  for  the  benefit  of  the  physician  at  the  bath. 

5.  Patients  at  our  mineral  spas  should  be  placed  under 
more  rigid  medical  discipline,  and  more  attention  should  be 
paid  to  their  habits  of  living. 

6.  The  social  life  at  our  watering-places  should  be 
placed  on  a  more  wholesome  basis. 


CorrDsponbfnce. 

LETTER  FROM  VIENNA. 

Professor  von  Frisch  on  the  Pasteur  Treatment  of  Rabies. —  The 
Anti-rabic  Inoculations  at  Professor  Alberts  Clinic. — The 
Cholera  in  A  ustria  and  Hungary. 

Vienna,  September  28,  1886. 
In  my  last  letter  I  spoke  of  the  communications  made  by 
Professor  von  Frisch  and  Dr.  Ullinann  before  the  Ini[)erial- 
Royal  Society  of  Physicians  as  to  the  results  of  anti-rabic  iu- 
oculations.  I  now  wish  to  acquaint  your  readers  with  the  re- 
sults wliicli  the  first-named  investigator  has  obtained  in  his 
various  experiments  on  animals,  as  the  conclusions  which  he 
justly  draws  are  of  great  importance.  In  a  report  on  the  sub- 
ject, made  to  the  Vienna  Academy  of  Sciences,  lie  says,  among 
other  tilings,  that,  before  lie  ai)i)Iied  his  method  to  man,  M.  Pas. 
teur  had  inoculated  about  twenty  dogs  witii  the  anti-rabic  virus 
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after  they  had  been  bitten  by  rabid  animals  of  the  same  species, 
and  with  success  in  every  instance,  as  was  to  be  learned  from 
M.  Pasteur's  own  letter.  Bnt  these  experiments,  continued 
Professor  von  Frisch,  were  not  quite  free  from  objection,  as 
nobody  could  tell  how  tnany  of  the  dogs  that  had  been  bitten 
would  have  become  rabid,  and  as  we  could  not  exclude  the  pos- 
sibility that,  by  some  chance,  the  virus  did  not  infect  the  ani- 
mals at  the  time  of  the  bite.  According  to  M.  Pasteur's  own 
statements,  the  only  thoroughly  trustworthy  way  of  communi- 
cating the  virus  was  by  transplanting  a  portion  of  the  cerebro- 
spinal substance  by  trephining;  hence  the  effects  of  the  anti- 
rabic  inoculations  siiould  be  studied  on  a  series  of  animals  that 
had  been  subjected  to  inoculation  by  this  radical  method.  Start- 
ing with  this  postulate.  Professor  von  Frisch  had  made  two 
series  of  ex[)eriments.  In  the  first  series,  sixteen  rabbits  were 
infected  by  the  trephining  method  witli  bits  of  the  cervical 
marrow  (rubbed  in  sterilized  bouillon)  of  a  mad  dog — tlie  same 
having  been  inoculated  on  rabbits  to  the  third  remove,  and  hav- 
ing shown  on  the  last  occasion  an  incubation  period  of  sixteen 
days.  On  fifteen  of  these  animals  the  anti-rabic  inoculations 
were  done  after  the  method  established  by  M.  Pasteur  himself — 
tliey  were  begun  with  the  feeblest  virus  (with  spinal  mar- 
row that  had  been  dried  for  fifteen  days,  having  been  taken 
from  a  rabbit  inoculated  with  "  virm  fixe  "  of  a  seven-days  in- 
cubation period),  lie  proceeded  daily  to  a  stronger  virus  until 
he  reached  that  of  a  spinal  marrow  which  had  been  dried  for 
only  a  single  day.  The  mrus  fixe,"  as  I  stated  in  my  last 
letter,  was  derived  from  two  rabbits  which  had  been  sent  to 
him  by  M.  Pasteur  himself,  by  whom  they  bad  been  inoculated. 
On  the  first  animal  the  anti-rabic  inoculation  was  done  twenty- 
four  hours  after  the  trephining,  and  on  each  succeeding  animal 
a  day  later,  in  order  to  ascertain  how  long  before  the  expected 
attack  of  rabies  the  anti-ral)ic  inoculations  would  exert  their  in- 
fluence. The  sixteenth  rabbit  was  not  inoculated  with  the  anti- 
rabic  virus,  and  served  only  as  a  test-animal ;  it  fell  ill  on  the 
eighteenth  day,  and  died  of  rabies  on  the  twenty-first  day  after 
the  trephining.  Of  all  the  animals  inoculated  with  the  anti- 
rabic  virus,  only  two  appeared  to  be  healthy  on  the  day  that 
Professor  von  Frisch  made  this  communication;  they  were  the 
second  and  the  twellth  of  the  series.  The  rest  had  been  taken 
sick  between  the  thirteenth  and  the  nineteenth  days  after  the 
trepliining,  with  the  accepted  symptoms  of  rabies,  and  had  suc- 
cumbed between  the  fourteenth  and  the  twenty-first  days.  The 
thirteenth,  fourteenth,  and  fifteenth  animals  showed  the  first 
symptoms  of  the  disease  before  they  had  been  inoculated  with 
the  anti-rabic  virus.  Tlie  two  animals  that  had  not  became  ill 
were  still  within  the  limits  of  the  incubation  period. 

In  the  second  series  of  experiments,  in  which  in  general  the 
same  succession  was  observed,  he  had  tried  to  shorten  the  series 
of  eleven  anti-rabic  inoculations  (the  nuinber  laid  down  by  M. 
Pasteur)  by  a  methodical  omission  of  some  of  the  virulent  sub- 
stances, in  order  to  render  the  animals  earlier  fit  for  the  recep- 
tion of  the  strongest  virus.  Of  these  animals,  only  one  re- 
mained healthy  at  the  time  of  the  communication,  and  in  the 
case  of  that  one  the  incubation  period  had  not  yet  expired. 
In  a  subsequent  communication,  made  on  the  6th  of  August, 
Professor  von  Frisch  stated  that  the  two  rabbits  of  the  first 
series  that  were  still  alive  at  the  date  of  his  first  communication 
had  since  died  of  rabies,  on  the  twenty-eighth  and  thirty-third 
days  after  the  trephining,  and  on  the  eighth  and  thirteenth  days 
after  the  last  anti-rabic  inoculation.  The  surviving  rabbit  of 
the  second  series,  however,  was  still  in  health  ;  but  Professor 
von  Frisch  was  inclined  to  believe,  taking  the  other  results  into 
consideration,  that  in  that  case  the  trephining  inoculation  had 
not  been  successful.  In  order  to  be  quite  sure  of  the  cause  of 
death  in  these  cases,  he  had  inoculated  other  rabbits  with  the 


cervical  marrows  of  those  that  had  died,  and  all  of  these  test- 
animals  had  fallen  ill  with  the  well-known  manifestations  be- 
tween the  ninth  and  the  fourteenth  days,  and  had  died  between 
the  thirteenth  and  the  eighteenth  days  after  the  trephining.  He 
had  employed  the  trephining  method  on  dogs  also,  and  two  out 
of  three  of  them  (having  been  treated  with  the  anti-rabic  in- 
oculations) had  died  of  rabies. 

"  Wo  learn  from  these  experiments,"  says  the  investigator, 
"  that,  availing  ourselves  of  M.  Pasteur's  anti-rabic  inoculations, 
we  are  unable  to  prevent  the  outbreak  of  rabies  after  infection, 
either  in  rabbits  or  in  dogs,  if  the  infecting  virus  (of  at  least 
a  fourteen-days  incubation  period)  is  conveyed  by  the  sure 
method  of  trephining."  He  added  that  it  was  to  be  regretted 
on  many  accounts  that  M.  Pasteur  had  not  availed  himself  of 
such  experiments  in  his  preliminary  investigations  before  trying 
his  metliod  on  man,  and  that  the  lack  of  them  was  to  be  consid- 
ered a  capital  defect  in  M.  Pasteur's  argument.  He  did  not 
wish  to  draw  further  ctmclusions  from  his  experiments,  but  he 
thought  the  results  ought  to  lead  investigators  to  further  experi- 
ments on  animals. 

While  Professor  von  Frisch  is  making  these  important  state- 
ments, based  on  researches  carried  on  at  the  Poliklinik,  the 
anti-rabic  inoculations  of  men  at  Professor  Albert's  clinic  are 
continued  with  great  perseverance  and  with  good  success.  Ac- 
cording to  the  latest  information  I  have  been  able  to  obtain  from 
that  clinic,  sixty-six  persons  have  been  treated.  Three  of 
them  had  been  bitten  by  mad  foxes,  one  by  a  mad  pig,  and  the 
rest  by  mad  dogs.  Three  quarters  of  them  had  been  bitten 
severely.  No  case  of  rabies  has  occurred  after  the  treatment. 
Out  of  four  persons,  one  of  whom  declined  the  anti-rabic  treat- 
ment, the  latter  died,  while  the  others  are  living.  A  case  occurred 
recently  at  the  clinic  in  which  the  subject,  who  was  a  drinker, 
was  attacked  with  delirium  tremens  after  the  first  inoculation, 
and  those  in  attendance  entertained  the  suspicion  that  the  attack 
might  be  one  of  rabies.  The  patient  was  transferred  to  Pro- 
fessor Meynert's  wards,  where  he  was  treated  for  alcoholism,, 
the  anti-rabic  inoculations  being  carried  on  at  the  same  time. 
At  the  end  of  ten  days  he  was  cured,  and  returned  home. 

I  have  thought  in  my  duty  to  acquaint  you  with  the  contra 
as  well  as  the  pro  in  regard  to  the  matter  of  anti-rabic  inocu- 
lations in  Vienna,  and  I  shall  continue  my  reports  in  subsequent 
letters. 

As  you  are  aware,  the  empire  has  been  visited  by  a  formida- 
ble guest — the  cholera — and  the  number  of  cases  at  Fiume  and 
Trieste  has  increased  of  late.  From  the  20th  of  August  to  the 
2d  of  September  there  were  seventy-three  cases,  with  forty- 
five  deaths  in  Trieste  and  its  vicinity.  The  hope  that  the  dis- 
ease might  be  restricted  to  the  sea-shore  has  not  been  realized. 
We  are  constantly  getting  distressing  news  from  Buda-Pest — a 
city  that  has  only  lately  been  the  scene  of  numerous  splendid 
festivities  commemorative  of  the  reacquisition  of  the  Hungarian 
capital.  The  information  given  in  the  Hungarian  newspapers 
about  the  cholera  is  not  uniform  ;  while  many  seek  to  show  that 
the  disease  is  only  cholera  nostras,  others  declare  with  equal 
positiveness  that  it  is  cholera  asiatica.  But  I  think  there  can 
be  no  doubt  about  its  character,  as  Professor  Babes,  of  the 
Buda-Pest  medical  faculty,  who  has  studied  bacteriology  at  Ber- 
lin under  Koch,  and  who,  two  years  ago,  was  the  first  to  ob- 
serve Koch's  cholera  bacillus  in  the  Par  is  cases,  has  declared 
the  epidemic  to  be  Asiatic  cholera.  In  the  "  Nemzet,"  a  Hun- 
garian newspaper,  he  states  that,  from  his  researches  in  Pro- 
fessor Scheuthauer's  laboratory,  there  is  no  doubt  that  cholera 
asiatica  is  prevailing  in  Buda-Pest.  The  Obersdnitiitsrath,  of 
Lower  Austria,  has  already  issued  a  circular  of  popular  instruc- 
tions as  to  the  measures  to  be  taken  against  the  epidemic,  the 
latter  being  so  near  the  Austrian  frontier. 


Oct.  16,  1886.1 
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ANTI-RABIC  INOCULATIONS  IN  VIENNA. 

Peofessok  yon  Frisoh's  experiments  on  rabbits  and  dogs, 
an  account  of  which  is  given  in  the  Vienna  letter  that  we  pub- 
lish in  this  issue,  must  be  admitted  to  have  some  weight  in 
the  direction  of  checiiing  the  prevalent  tendency  to  look  hope- 
fully on  M.  Pasteur's  system  of  preventive  inoculation  for 
rabies.  In  our  opinion,  however,  they  have  not  the  conclusive 
character  that  might  at  first  sight  appear,  or  that  has  been 
conceded  to  them  in  some  quarters.  The  Viennese  investi- 
gator entered  upon  them  in  the  avowed  conviction  that  the 
anti-rabic  inoculations  practiced  by  Pasteur  could  not  be  held 
to  be  really  preventive  unless  it  could  be  proved  experiment- 
ally that  they  were  capable  of  preventing  death  from  rabies 
inoculated  by  the  extraordinary  method  of  trephining  the  skull 
and  inserting  into  the  encephalon  tissue  from  the  central  ner- 
vous system  of  an  infected  animal.  We  think  he  may  be 
wrong  in  this  assumption.  It  will  he  seen  at  once  that  the 
radical  mode  of  inoculation  in  question  differs  toto  cmlo  from 
anything  that  is  at  all  likely  to  occur  fortuitously ;  no  human 
being  need  stand  in  dread  tliat  his  skull  may  some  time  be 
opened  and  a  bit  fi"om  a  mad  dog's  spinal  marrow  buried  in  his 
brain.  That  is  one  of  the  vicissitudes  of  life  that  we  are  no 
more  called  upon  to  take  into  account  than  the  fabled  pur- 
chaser of  a  door-plate  bearing  the  name  "  John  Thompson " 
was  warranted  in  looking  forward  to  the  sequence  of  events 
that  tradition  has  coupled  with  the  purchase.  It  is  expressly 
stated  by  Pasteur,  and  admitted  by  von  Frisch,  that  the  tre- 
phining method  of  inoculation  carries  with  it  the  maximum  of 
probability  of  communicating  the  disease.  Is  it  necessary  to 
prove  that  Pasteur's  preventive  method  is  adequate  against  this 
ingenious  refinement  of  the  laboratory  before  we  can  feel  justi- 
fied in  admitting  its  eflicacy  under  ordinary  circumstances?  If 
we  interpret  him  aright.  Professor  von  Frisch  says  Yes;  we 
have  no  hesitation  in  saying  No,  and  we  rest  our  denial  both 
upon  analogy  and  upon  clinical  facts.  As  to  analogy,  let  us 
take  the  case  of  small-pox.  It  is  conceded  by  everybody  but  a 
few  who  "doubt  if  doubting  be  to  doubt,"  that  vaccination 
afibrds  a  practically  absolute  protection  against  infection  with 
small-pox  by  effluvium,  i.  e.,  in  the  ordinary  way;  but  it  is  a 
well-ascertained  fact  that  many  persona  whom  vaccination  has 
l)rotected  against  small-pox  by  the  usual  modes  of  conveyance 
may  be  inoculated  with  that  disease.  The  fact  that  the  small- 
■pox  so  communicated  is  of  a  modified  form  does  not  militate 
against  the  analogy  in  the  least ;  it  only  shows  that  small-pox 
and  rabies  are  not  subject  to  precisely  the  same  laws — the  one 
we  may  either  prevent  or  mitigate,  the  other  either  is  abso- 
lutely overcome  or  defies  us  utterly.    As  for  the  clinical  facts, 


we  have  only  to  point  to  the  experience  at  Professor  Albert's, 
clinic  in  Vienna,  also  mentioned  by  our  correspondent,  and 
couple  them  with  Pasteur's  own  splendid  achievements.  Von 
Frisch's  objection  is  not  of  the  carping  sort  of  which  so  much 
has  been  heard,  but  it  is  nevertheless  inconclusive. 


THE  AMERICAN  MEDICAL  ASSOCIATION. 

We  are  glad  to  see  by  an  editorial  article  in  the  last  number 
of  the  "Journal  of  the  American  Medical  Association,"  pre- 
sumably expressing  Dr.  Davis's  views,  that  an  etfort  is  likely  to 
be  made  to  remedy  some  of  the  defects  in  the  present  way  of 
conducting  the  meetings.  The  prominent  feature  touched  upon 
by  the  writer  relates  to  the  addresses  before  the  general  ses- 
sions, which,  it  seems  to  us,  are  properly  said  to  be  too  many 
in  number  and  therefore  to  occupy  too  much  time.  As  things 
are  arranged  now,  not  only  the  president  of  the  association,  hut 
the  chairman  of  each  of  the  eight  sections,  is  expected  to  deliver 
an  address  to  the  general  assembly.  Nine  addresses  are,  accord- 
ingly, crowded  into  three  days'  proceedings,  for,  although  the 
meeting  continues  for  four  days,  the  last  day  can  scarcely  be 
said  to  count.  The  president's  address  usually  embodies  recom- 
mendations that  call  for  action,  and  any  action  taken  on  them 
ought  to  be  the  outcome  of  careful  consideration.  It  is  un- 
necessary to  say  that  an  over-pressure  of  items  on  the  pro- 
gramme, many  of  which  consist  in  listening  to  other  addresses, 
is  not  conducive  to  the  full  and  free  discussion  necessary  to  such 
a  careful  consideration.  The  evil  is  not  likely  to  diminish  under 
the  present  arrangement,  but  rather  to  increase,  for  the  ten- 
dency is  to  establish  additional  sections  from  time  to  time.  Be- 
sides the  practical  disadvantage  of  the  system  now  in  force,  a 
certain  influence  is  necessarily  at  work  upon  the  chairmen  of 
some  of  the  sections  tending  to  change  addresses  which,  if  their 
authors  followed  their  unbiased  bent,  would  in  many  instances 
be  notable  contributions  to  the  literature  of  their  respective  de- 
partments of  medicine,  if  not  in  all  cases,  into  futile  attempts  to 
clothe  special  topics  with  a  garb  attractive  to  those  who  in  the 
nature  of  things  can  take  only  a  lukewarm  interest  in  them. 
The  result  is  that  the  sections  are  often  deprived  of  their  chair- 
men's best  work,  and  the  general  meeting  is  hampered  in  its 
business.  The  remedy  proposed  in  the  article  to  which  we  have 
referred  is  to  have  the  addresses  by  the  chairmen  of  sections 
given  in  the  meetings  of  the  respective  sections.  Those  meet- 
ings would,  of  course,  still  be  open  to  everybody  in  attendance 
on  the  meeting  at  large,  and  they  could  easily  be  so  arranged  in 
regard  to  time  as  never  to  leave  the  general  session  destitute  of 
an  attendance  large  enough  to  give  adequate  consideration  to 
any  measure  before  it.  The  change  suggested  by  the  associa- 
tion's "Journal"  seems  to  us  in  every  way  desirable,  and  we 
should  be  glad  to  see  it  carried  out. 


A  PROPOSED  BUSINESS  COMMITTEE  FOR  TUE  AMERICAN 
MEDICAL  ASSOCIATION. 

At  a  recent  meeting  of  the  Chicago  Medical  Societj%  an 
account  of  the  proceedings  of  which  appears  in  tlie  "Journal 
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of  the  American  Medical  Association,"  Dr.  N.  S.  Davis  gave 
his  impressions  of  the  Britisli  Medical  Association,  founded,  it 
is  to  be  inferred,  largely  on  what  he  observed  at  the  Brighton 
meeting  and  in  his  intercourse  with  our  professional  brethren 
in  the  United  Kingdom  during  the  past  summer.  Dr.  Davis  is 
of  the  opinion  that  such  an  organization  as  the  British  Council 
would  not  be  at  all  suited  to  the  wants  of  the  profession  in  the 
United  States.  It  seems  that  the  suggestion  had  been  made 
that  some  such  body  should  be  constituted.  Instead,  Dr.  Davis 
proposes  a  business  committee  consisting  of  two  members  from 
each  State  society  represented  in  the  American  Medical  Asso- 
ciation, each  of  the  two  to  hold  office  for  two  years,  but  one  to 
retire  each  year.  The  committee  should  do  all  the  work  that 
now  devolves  on  the  nominating  committee,  which,  as  Dr. 
Davis  justly  says,  "is  appointed  in  a  hurry  by  little  knots  gath- 
ered together  who  want  to  get  through."  The  chief  objection 
mentioned  as  being  brought  against  the  British  Council  is  that 
it  is  ditBcult  to  get  the  representatives  of  remote  districts  to 
attend  the  meetings,  which  are  held  in  London,  the  result  of 
which  is  that  the  affairs  coming  witiiin  its  jurisdiction  are 
practically  managed  by  members  of  the  profession  living  within 
a  hundred  miles  of  London.  Our  country  being  so  much 
greater  in  territorial  extent,  this  objection  would  have  still 
more  force  in  our  case.  "We  understand  from  the  report  of  Dr. 
Davis's  remarks  that  liis  idea  is  that  such  a  committee  as  he 
proposes  would  not  need  to  be  specially  called  together,  but 
would  transact  its  business  in  conjunction  with  the  annual 
meeting  of  the  association,  which  the  greater  number  of  its 
members  would  be  reasonably  certain  to  attend.  Dr.  Davis's 
long  and  intimate  acquaintance  with  the  affairs  of  the  associa- 
tion makes  any  suggestion  of  his  concerning  its  management 
worthy  of  the  most  thoughtful  consideration,  and  it  is  unde- 
niable that  what  he  says  about  the  loose  way  in  which  the 
work  of  the  nominating  committee  is  now  provided  for  points 
to  one  of  the  first  defects  to  be  remedied. 


MINOR  PARAGRAPHS. 

THE  INTERNATIONAL  MEDICAL  CONGRESS. 

In  the  remarks  made  by  Dr.  N.  S.  Davis  at  a  recent  meeting 
of  the  Chicago  Medical  Society,  to  which  we  have  alluded  in 
another  article,  he  gave  an  account  of  the  cordial  reception 
with  which  he  and  his  fellow-representatives  of  the  organiza- 
tion of  the  congress  had  met  in  Great  Britain,  and  of  the  assur- 
ances they  had  received  that  the  European  profession  would  be 
well  represented  at  Washington.  He  closed  with  this  state- 
ment :  "  In  France  they  do  not  pay  the  slightest  attention  to 
any  differences  we  have,  and,  just  as  far  as  they  imagine  there 
is  coldness  in  England  or  Germany,  the  Frenchman  comes  with 
the  more  enthusiasm  to  make  it  up." 


THE  IMPORTATION  OF  RAGS  INTO  BOSTON. 

The  Boston  Board  of  Health  lately  ordered  that,  on  and  after 
October  1st,  any  vessel  arriving  at  that  port  having  on  board 
any  rags,  paper  stock,  or  other  cargo  or  personal  baggage  com- 
ing from  a  port  or  place  epidemically  affected  with  any  con- 
tagious or  infectious  disease  within  six  months  before  should  be 
anchored  at  Quarantine ;  that  all  old  rags  should  be  regarded 


with  suspicion  and  detained  by  the  Port  Physician  unless  the 
United  States  Consular  Officer  at  the  port  of  departure  had  cer- 
tified that  they  had  not  been  gathered  or  baled  at  or  shipped 
from  any  ])lace  infected  in  like  manner ;  and  that  cargoes  and 
personal  baggage  thought  by  the  Port  Physician  or  the  Board 
of  Health  to  be  infected  should  be  removed  to  the  storehouse  on 
(iallup's  Island,  there  to  be  disinfected  in  ca-^e  they  could  not  be 
])roperly  disinfected  on  board  the  vessel.  This  seems  to  be  a 
rational  way  of  dealing  with  the  vexed  question  of  the  disinfec- 
tion of  rags. 

THE  GEORGETOWN  MEDICAL  COLLEGE. 

The  introductory  lecture  to  the  thirty-eigiith  annual  session 
was  given  last  week  by  the  professor  of  surgery.  Dr.  John  B. 
Hamilton.  It' consisted  in  great  part  of  a  sketcli  of  the  history 
of  medicine.  Condensed  as  it  was,  it  was  strikingly  graphic. 
The  speaker  adopted  Sprengel's  scheme  of  the  correlation  of 
the  chief  epochs  of  medicine  with  memorable  events  in  general 
history.  Inters[)ersed  with  the  statements  of  facts  were  many 
just  and  wholesome  deductions.  One  of  the  generalizations 
was  that  the  Arabians  iiad  contributed  little  if  anything  to  the 
progress  of  the  medical  art,  their  ciiief  merit  having  been  that 
of  preserving  Greek  and  Alexandrian  medicine. 


THE  YALE  MEDICAL  SCHOOL. 

It  is  gratifying  to  learn  that  the  president  of  Yale  College 
was  present  at  the  recent  opening  of  the  session  at  the  Medical 
School,  and  that,  in  the  course  of  a  short  address,  he  expressed 
the  feeling  that  the  real  connection  of  the  school  with  the  uni- 
versity should  be  made  as  close  as  possible.  '•  We  at  Yale,"  he 
said,  "  are  passing  out  of  the  period  when  we  had  a  college  witii 
certain  outlying  branches;  we  are  now  having  a  university  with 
its  several  departments." 

THE    ALLEGED    ILL-TREATMENT    OF    DEAD    BODIES  AT 
WARD'S  ISLAND. 

A  COMMITTEE  of  the  Board  of  Emigration  is  engaged  iu  ex- 
amining into  certain  charges  to  the  effect  that  in  numerous 
instances  the  bodies  of  those  who  have  died  at  the  State  Immi- 
grant Hospital  on  Ward's  Island  have  been  wantonly  mutilated. 
Thus  far  nothing  very  serious  seems  to  have  been  proved,  and 
the  testimony  appears  to  come  with  considerable  profusion  from 
a  person  employed  in  the  dead-house. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  mdebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  October  12,  1886 : 


Week  ending  Oct.  5. 

Week  ending  Oct.  12. 

DISEASES. 

Cases. 

Deaths. 

Caeea. 

Deaths. 

35 

12 

60 

12 

17 

2 

17 

6 

Cerebro-spinal  meningitis  .  .  . 

5 

4 

1 

1 

38 

3 

69 

6 

56 

31 

57 

33 

The  Medical  Society  of  the  County  of  New  York.— At 

the  special  meeting  to  be  held  next  Monday  evening,  Dr.  Julius 
Althaus,  of  London,  will  read  a  paper  on  "  Tetany  and  Teta- 
nilla."  It  is  expected  tiiat  Dr.  William  A.  Hammond,  Dr.  A. 
Jacobi,  and  Dr.  E.  C.  Seguin  will  take  i)art  in  tiie  discussion. 

The  Medical  Society  of  the  County  of  Kings.— At  the 

meeting  to  be  held  next  Tuesday  evening.  Dr.  Walter  Lindley, 


•Oct.  16,  1886.] 


LETTERS  TO  TEE  EDITOR. 


437 


•editor  of  the  "  Southern  California  Practitioner,"  will  read  a 
paper  entitled  "  Southern  California:  a  Climatic  Sketch." 

The  New  York  County  Medical  Association.— At  the 

meeting  to  be  held  next  Monday  evening  Dr.  Frederic  S.  Den- 
nis will  read  a  paper  entitled  "  Sorhe  Points  of  Special  Interest 
in  the  Treatment  of  Compound  Fractures,  including  a  Report  of 
over  Five  EInndred  Consecutive  Cases." 

Small-pox  in  Brooklyn.— A  death  from  a  malignant  type 
of  the  disease  is  reported  as  having  occurred,  on  Sunday  last,  in 
a  thickly  settled  poi'tion  of  the  city. 

The  American  Academy  of  Medicine. — At  the  recent 
annual  meeting  the  fallowing  officers  were  elected  for  the  ensu- 
ing year:  Dr.  L.  P.  Bush,  of  Wilmington,  Del.,  president;  Dr. 
E.  L.  Sibbett,  of  Carlisle,  Pa.,  Dr.  S.  J.  Jones,  of  Chicago,  Dr. 
P.  T.  Connor,  of  Cincinnati,  and  Dr.  V.  P.  Gibney,  of  New 
York,  vice-presidents;  Dr.  R.  J.  Dunglison,  of  Philadelphia, 
secretary  and  treasurer.  The  next  annual  meeting  will  be  held 
at  Washington  on  the  Friday  and  Saturday  preceding  the  meet- 
ing of  the  International  Medical  Congress,  which  is  to  convene 
September  5,  1887. 

The  Woman's  Medical  College  of  Pennsylvania,— The 

winter  session  was  opened  on  Thursday,  the  7th  instant.  The 
address  was  to  have  been  delivered  by  Dr.  W.  W.  Keen,  pro- 
fessor of  surgery,  but,  as  sickness  prevented  his  attendance,  the 
class  was  welcomed  by  the  dean.  Dr.  Keen  has  recovered  suf- 
ficiently to  attend  to  his  duties. 

Professor  Winkel. — Last  evening  a  dinner  was  given  at 
the  Cnion  Club  by  Dr.  Fordyce  Barker  in  honor  of  Professor 
Winkel.  This  was  followed  by  a  reception  at  Dr.  Barker's 
house. 

An  Association  Hospital,  the  Logen-  und  Vereins- Hospital, 
was  opened  in  St.  Mark's  Place  last  Sunday.  The  association 
represents  the  Masons,  the  Odd  Fellows,  and  several  such  orders. 
The  special  object  of  the  institution  is  to  serve  as  a  retreat  for 
the  sick  members  of  the  contributing  organizations,  under  the 
«are,  it  is  stated,  of  physicians  of  their  own  choosing. 

The  Health  of  Chicago. — According  to  the  Health  Depart- 
ment's "  Condensed  Statement  of  Mortality,"  the  whole  number 
of  deaths  in  September  was  1,14.5.  including  1  from  carbuncle, 
106  from  cholera  infantum,  3  from  cholera  morbus,  92  from 
croup  and  diphtheria,  24  from  diarrhoea  and  dysentery,  31  from 
€ntero-colitis,  2  from  erysipelas,  8  from  cerebro  spinal  fever,  2 
from  remittent  fever,  6  from  scarlet  fever,  54  from  typhoid  fever, 
10  from  typho-malarial  fever,  10  from  measles,  7  from  pyjemia 
and  septicaemia,  1  from  thrush,  and  18  from  whooping-cough. 

A  Southern  Sanitarium.— We  learn  that  the  sanitarium 
established  in  Daytona,  Florida,  by  Dr.  John  Ball,  of  Brooklyn, 
•will  be  opened  in  November.  The  institution  is  situated  on  the 
Halifax  River. 

Society  Meetings  for  the  Coming  Week: 

Monday,  October  IStli:  New  York  Academy  of  Medicine  (Sec- 
tion in  Ophthalmology  and  Otology);  New  York  County 
Medical  Association;  Hartford,  Conn.,  City  Medical 'Asso- 
ciation ;  Chicago  Medical  Society ;  Medical  Society  of  the 
County  of  New  York  (special). 

TtTESDAY,  October  19th :  New  York  Academy  of  Medicine  (Sec- 
tion in  Theory  and  Practice  of  Medicine);  New  York  Ob- 
stetrical Society  (private) ;  Roman  Medical  Society  (private); 
Medical  Societies  of  the  Counties  of  Kings  and  Westchester 
(White  Plains),  N.  Y. ;  Ogdensburg,  N.  Y.,  Medical  Asso- 
ciation ;  Medical  Society  of  Hunterdon  County  (Flemington), 
N.  J. 


Wednesday,  October  20th:  Harlem  Medical  Association  of  the 
City  of  New  York;  Northwestern  Medical  and  Surgical  So- 
ciety of  New  York  (private) ;  New  Jersey  Academy  of 
Medicine  (Newark);  Philadelphia  County  Medical  Society 
(clinico-pathological ). 

Thuesday,  October  2ht :  New  York  Academy  of  Medicine; 
New  Bedford,  Mass.,  Society  for  Medical  Improvement  (pri- 
vate). 

Friday,  October  22(1:  Yorkville  Medical  Association  (private); 
New  York  Society  of  German  Physicians;  New  York  Clinic- 
al Society  (private);  Philadelphia  Clinical  Society;  Phila- 
delphia Laryngological  Society. 

Saturday,  October  23d:  New  York  Medical  and  Surgical  So- 
ciety (private). 


OBITUARY  NOTES. 

William  H.  Dudley,  M,D.,  of  Brooklyn.  — Dr.  Dudley, 
who  was  a  native  of  Ireland,  died  last  Saturday  at  the  age  of 
seventy-five.  He  obtained  the  diploma  of  the  Royal  College  of 
Surgeons  of  Ireland  in  1833  and  that  of  the  New  York  College 
of  Physicians  and  Surgeons  in  1842,  having  shortly  before  come 
to  this  country  from  Jamaica,  where  he  had  been  in  practice 
for  several  years.  He  made  Brooklyn  his  home,  and  there  he 
not  only  achieved  honorable  distinction  as  a  practitioner,  but 
earned  the  gratitude  of  the  profession  of  that  city  by  the  lead- 
ing part  he  took  in  the  organization  of  the  Long  Island  College 
Hospital.  He  was  one  of  the  consulting  physicians  to  the  hos- 
pital at  the  time  of  his  death,  and  a  member  of  the  Medical  So- 
ciety of  the  County  of  Kings,  of  the  New  York  Academy  of 
Medicine,  and  of  the  Physicians'  Mutual  Aid  Association. 

James  Anderson,  M.  D.— The  death  of  this  venerable  prac- 
titioner, a  "  gentleman  of  the  old  school,"  took  place  on  Thurs- 
day of  last  week.  Although  he  was  in  his  eighty-ninth  year, 
until  very  recently  he  had  attended  to  his  practice,  and  there 
had  been  no  indication  in  his  appearance  of  a  decay  of  his  phys- 
ical powers.  The  deceased  was  a  graduate  of  the  College  of 
Physicians  and  Surgeons,  of  the  class  of  1820.  He  was  a  mem- 
ber of  the  Academy  of  Medicine,  of  which  he  was  for  several 
years  the  president  at  a  period  in  its  history  when  it  stood  in 
need  of  the  services  of  just  such  an  energetic  and  determined 
man.  He  was  also  a  member  of  the  Society  for  the  Relief  of 
the  Widows  and  Orphans  of  Medical  Men  and  of  the  Physicians' 
Mutual  Aid  Association. 

Professor  Don  Rafael  Lucio.— Tlie  "Gaceta  M6dica  de 
M6jico,"  the  official  organ  of  the  Mexican  Academy  of  Medi- 
cine, devotes  the  whole  of  its  issue  lor  September  15th  to  the 
addresses  made  at  a  meeting  held  in  mem(U'y  of  Professor  Lucio, 
who  recently  died  at  an  advanced  age.  The  journal  in  question 
publishes  a  lithographic  portrait  of  the  deceased. 


f  ftUrs  to  i\z  (giiitor. 

THE  SOCIAL  EVIL. 

177  Bleeckkr  Street,  New  York,  October  11,  1886. 
To  the  Editor  of  the  New  Yorlc  Medical  Journal: 

Sir:  The  following  rules  and  regulations,  issued  and  en- 
forced during  my  term  of  service  as  medical  director  of  Tokio 
City  Government  Hospital,  Tokio,  Japan  (1873  to  1875),  in 
view  of  Dr.  Ferdinand  C.  Valentine's  admirable  letter  on  pros- 
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titution  and  its  problem,  in  a  recent  number  of  your  Journal, 
may  prove  of  interest: 

A  district  distinct  but  central  was  set  apart  for  prostitutes 
and  their  uses,  and  was  known  as  the  prostitutes'  quarter. 
Women  registering  for  prostitutes  were  examined  and  licensed 
if  found  to  be  non-infectious.  When  so  licensed,  they  were 
compelled  to  wear  a  distinj^niishing  badge,  the  univeral  woman's 
"  obi,"  a  broad  silk  belt  with  its  liuge  knot  tied  in  a  peculiar 
manner.  They  were  compelled  to  live  in  the  quarter  set  apart 
for  them. 

Corapulsoi'y  vaginal  examinations  were  made  weekly  by  our 
medical  staff.  Those  found  diseased  were  at  once  brought  to 
the  hospital,  and  not  relicensed  until  certified  as  cured. 

Our  venereal  wards  were  conducted  on  a  strict  English 
"  Lock  "  system. 

Taxes  were  levied  on  all  licensed  prostitutes,  householders, 
tea-house  women,  and  restaurant  keepers  in  this  district. 

Each  paid  a  monthly  tax  as  follows : 

The  first,  |2  ;  the  second,  $5  ;  the  third  and  fourth,  $3. 

There  were  about  two  thousand  licensed  prostitutes  in  the 
city  of  Yedo  at  that  time.    The  tax  maintained  and  built  up 
new  wards,  and  yielded  a  handsome  revenue  to  the  city  besides. 
Very  respectfully, 

Albert  S.  Ashmead. 


Urotccbinigs  of  Societies. 

NEW  YORK  ACADEMY  OF  MEDICINE. 
Meeting  of  October  7,  1886. 
The  President,  Dr.  A.  Jacobi,  in  the  Chair. 

Some  Phases  of  Cerebral  Syphilis. — Dr.  Jruus  Althaus, 
of  London,  a  corresponding  member  of  the  Academy,  read  a 
paper  in  which,  after  a  few  introductory  remarks,  he  said  : 

The  fact  that  the  structure  and  functions  of  the  brain  may 
be  peculiarly  and  specifically  affected  by  the  syphilitic  virus 
seems  to  have  escaped  the  acumen  of  the  old  masters  in  our  pro- 
fession. When  syphilis  first  appeared  in  Europe,  toward  the 
end  of  the  fifteenth  century,  and  for  a  very  long  period  after- 
ward, the  terrible  external  manifestations  of  this  appalling  dis- 
ease engrossed  the  attention  of  medical  practitioners  to  an  un- 
usual degree ;  nor  were  these  symptoms  of  the  malady  of  France 
unknown  to  tiie  laity.  Thus,  Shakespeare's  Timon  says  to  the 
two  courtesans,  Phrynia  and  Timandra  : 

"  Give  them  diseases  !  bring  down  rose-cheek'd  youth 
To  the  tub-fast,  and  the  diet  .  .  .  Consumption  now 
In  hollow  bones  of  man  ;  strike  their  sharp  shins, 
And  mar  men's  sparring.    Crack  the  lawyer's  voice, 
That  he  may  never  more  false  title  plead, 
Nor  sound  his  quillets  shrilly  :  hoar  the  flamen, 
That  scolds  against  the  quality  of  flesh, 
And  not  believes  himself  :  down  with  the  nose, 
Down  with  it  flat ;  take  the  bridge  quite  away 
Of  him,  that  his  particular  to  foresee, 

Smells  from  the  general  weal :  make  cur'd-pate  ruffians  bald 
And  let  the  unscarr'd  braggarts  of  the  war 
Derive  some  pain  from  you  ;  plague  all, 
That  your  activity  may  defeat  and  ([uell 
The  source  of  all  erection." 

And  the  clown  in  Hamlet,  in  the  grave-digging  scene,  says, 
in  answer  to  the  question  how  long  a  man  will  lie  in  the  earth 
ere  he  rot,  that  he  will  last  for  eight  or  nine  years 


"  If  he  be  not  rotten  before  he  die, 
As  we  have  many  pocky  corses  nowadays 
That  will  scarce  hold  the  laying-in." 
While,  therefore,  impotence  and  disease  of  the  cranial  bones 
were  thus  early  stated  to  be  results  of  syphilis,  yet  nothing  was 
known  for  a  long  time  about  any  specific  disease  of  the  viscera, 
and  more  es[)ecial]y  of  the  brain  and  spinal  cord,  as  arising  from 
venereal  infection.    When,  however,  it  eventually  became  ob- 
vious that  some  nervous  complaints,  such  as  paralysis,  epilepsy, 
and  insanity,  frequently  occurred  in  those  who  had  previously 
Suffered  from  the  more  ordinary  forms  of  constitutional  syphilis, 
this  was  explained  by  that  convenient  figment,  a  metastasis  hav- 
ing taken  place  frou)  the  skin  and  mucf)us  membranes  to  the 
brain,  whereby  the  latter  suffered  without  being  actually  dis- 
eased. 

This  fantastic  view  of  the  matter,  however,  did  not  com- 
mend itself  to  the  clear  intellect  of  such  men  as  Hunter  and 
Astley  Cooper,  who,  on  the  contrary,  stated  plainly  that  the  brain 
as  well  as  the  other  internal  organs  was  insusceptible  to  the 
venereal  poison.  This  latter  doctrine  held  the  field  for  a  very 
considerable  time,  as  may  be  seen  from  a  perusal  of  the  work* 
on  diseases  of  the  nervous  system  which  appeared  in  the  first 
half  of  the  present  century.  Thus,  I  find  that  Abercrombie,  in 
his  work  on  the  diseases  of  the  brain  and  spinal  cord,  which 
was  for  many  years  the  great  authority  on  nervous  affections, 
and  the  first  edition  of  which  appeared  in  1828,  never  once 
mentions  the  word  syphilis  at  all.  In  speaking  of  the  causes 
of  brain  disease,  the  Edinburgh  professor  alludes  to  con- 
tinued fever  and  the  exanthemata;  injuries  to  the  head; 
suppressed  evacuation  of  certain  secretions,  such  as  the  cata- 
menia  and  the  urine;  scrofula;  passions  of  the  mind,  stimu- 
lating liquors,  and  exposure  to  the  intense  heat  of  the  sun. 
Voila  tout. 

The  same  remark  applies  to  the  works  of  Sir  Charles  Bell,. 
Marshall  Hall,  and  Romberg.  In  the  hitter's  clinique  at  Berlin,, 
which  I  frequented  assiduously  in  18.53  and  1854,  and  where  I 
had  the  opportunity  of  seeing  a  large  number  of  cases  of  all 
kinds  of  nervous  diseases,  I  remember  only  a  single  instance 
where  that  great  master  allowed  syphilis  to  have  been  the  cause 
of  the  patient's  illness  ;  and  that  was  a  case  of  paralysis  of  the 
third  nerve,  which  was  stated  to  be  due  to  syphilitic  periostitis 
at  the  base  of  the  skull.  In  1854  and  1855  I  likewise  attended 
the  syphilitic  clinicpies  of  von  Barensprung,  at  Berlin,  and  of 
Sigmund,  at  Vienna,  and  saw  numerous  cases  of  primary  and 
secondary  affections,  but  not  one  of  cerebral  or  spinal  syphilis- 
Nor  did  the  great  leaders  of  the  Vienna  school  of  medicine,  such 
as  Skoda  and  Oppolzer,  whose  teaching  I  followed  in  the  winter 
of  1855-'56,  draw  attention  to  this  subject  in  their  otherwise 
admirable  clinical  lectures.  Oanstatt's  text-book  on  special  pa- 
thology and  therapeutics,  which  was  at  that  time  in  the  hands 
of  almost  every  student  of  medicine  in  Germany,  and  also  con- 
stituted the  principal  guide  of  the  practitioner,  Vas  likewise  ab- 
solutely silent  on  this  subject  in  the  chapter  on  nervous  diseases ; 
while  in  that  on  syphilis  the  practitioner  was  actually  cautioned 
not  to  believe  in  such  a  thing  as  syphilis  of  the  brain — a  most 
astounding  statement  when  we  consider  that  perhaps  80  per 
cent,  of  all  cases  of  brain  disease  which  occur  in  patients  be- 
tween twenty-five  and  forty  years  of  age  are  actually  owing  to^ 
that  distemper.  The  same  ideas  prevailed  in  France,  where 
Trousseau  and  other  masters  whose  wards  I  frequented  in  the 
summer  of  18.55  never  mentioned  cerebral  syphilis  at  all,  and 
invariably  attributed  any  nervous  symptoms  in  syphilitic  pa- 
tients to  cranial  periostitis. 

The  only  man  who  about  that  time  knew  that  the  brain  was 
liable  to  specific  disease  was  Professor  Waller,  of  Prague,  whose 
lectures  I  attended  in  the  summer  of  1856.    He  told  his  hearers 
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then  tliat  he  had  seen  red  and  white  softening  and  a  deposit  of 
solid  eft'usions  in  the  white  as  well  as  the  gray  matter  of  the 
brain.  According  to  him,  the  symptoms  during  life  were  indis- 
tinct, and  we  conld  only  diagnosticate  cerebral  syphilis  where 
the  patient  sutT'ercd  at  the  same  time  from  external  manifesta- 
tions of  the  distemper.  He  had  known  patients  in  the  later 
stages  of  the  disease  to  suffer  from  epilepsy,  paralysis,  and  men- 
tal hebetude;  bnt  the  brain  might  also  suffer  at  an  early  period, 
synchronously  with  the  ulcerated  throat,  and  he  had  seen  cases 
in  whicii  a  most  violent  form  of  headache  was  the  principal 
symptom,  and  where  in  spite  of  active  treatment  the  patients 
had  died  comatose.  I  believe  that  these  observations  of  Wal- 
ler's have  never  been  published,  and  what  I  have  just  mentioned 
is  culled  from  notes  which  I  took  at  the  time  his  lectures  were 
delivered. 

With  this  solitary  exception,  then,  all  that  was  taught  until 
a  comparatively  recent  time  on  this  subject  was,  that  syphilis 
might  produce  an  affection  of  the  dura  mater  analogous  to  that 
of  any  external  periosteum  ;  that  the  membrane  might  become 
inflamed,  and  an  intra-cranial  node  be  formed,  which  would  irri- 
tate the  surface  of  the  brain,  and  might  give  rise  to  neuralgic, 
convulsive,  and  paralytic  symptoms.  Oases  of  this  kind  have 
been  described  among  others  by  Sir  Philip  Crampton,  Graves, 
and  MacDowell,  of  Dublin;  by  Reade,  of  Belfast;  and  by  Todd, 
of  London. 

A  new  era  in  the  history  of  our  subject  began  with  the  great 
impetus  which  was  about  that  time  given  to  the  study  of  patho- 
logical anatomy.  Among  the  many  successful  workers  in  this 
most  attractive  tield  of  research  two  men  stand  forth  conspicu- 
ously as  far  as  our  subject  is  concerned — viz.,  Virchow,  whose 
investigations  cleared  up.  the  nature  of  syphiloma  of  the  brain 
and  its  membranes  (1869),  and  Heubner,  who  gave  us  a  clear  in- 
sight into  the  sypliilitic  alterations  which  are  apt  to  occur  in  the 
cerebral  arteries  (1874).  These  researches  may,  each  in  its  own 
way,  be  considered  as  land-marks  in  the  history  of  cerebral 
syphilis.  The  foundations  of  the  doctrine  were  now  securely 
laid,  so  as  to  be  beyond  cavil ;  and  it  became  clear  that,  al- 
though subsequent  work  might  amplify  our  knowledge  in  this 
respect,  it  could  no  longer  reverse  what  was  once  firmly  estab- 
lished. 

The  salient  feature  of  this  work  is,  that  the  peculiar  and  spe- 
cific alteration  which  occurs  in  the  brain  as  a  consequence  of 
constitutional  syphilis  is  not  inflammation,  but  bears  throughout 
the  character  of  a  neoplasm.  A  foreign  tissue  is  apt  to  be  de- 
posited in  the  dura  mater,  the  subarachnoid  space,  or  the  cere- 
bral substance,  and  form  the  several  kinds  of  tumor  known  as 
syphiloma  or  gumma.  Apart  from  this,  however,  there  occurs 
a  special  disease  of  the  cerei)ral  arteries,  which  likewise  appears 
in  the  form  of  a  neoplasm,  inasmuch  as  a  deposit  takes  place  be- 
tween the  endothelium  and  the  elastic  fibers  of  the  vessel,  where- 
by its  diameter  is  at  first  reduced,  and  the  lumen  eventually  com- 
pletely blocked  up  by  thrombosis,  causing  ischfeinia,  starvation, 
and  softening  of  the  area  of  cerebral  tissue  which  is  sui>plied  by 
the  suffering  vessel.  Sypliiloma  and  arterial  thrombosis  cover 
indeed  the  immense  majority  of  cases  of  cerebral  syi)hilis  which 
are  met  with  in  practice.  There  remains  a  residuum  of  cases  in 
literature  in  which  no  structural  change  could  be  discovered 
after  death,  and  in  which  the  symptoms  were  generally  attrib- 
uted to  congestion  ;  it  is,  however,  a  suggestive  fact  that  within 
the  last  ten  or  fifteen  years,  during  which  the  finer  metliods  of 
microscopic  research  liave  been  so  much  imi)roved,  the  record 
of  such  cases  has  almost  ceased  ;  and  it  therefore  appears  prob- 
able that  one  or  the  other  of  the  two  fundamental  lesions  which 
I  have  just  mentioned,  and  their  consetpiences,  may  in  the  future 
be  generally  found  to  exist  in  fatal  cases  of  this  description  ; 
while,  in  many  of  those  which  do  not  prove  fatal,  I  believe  an.c- 


mia  rather  to  be  the  cause  of  the  symptom  than  congestion,  to 
which  it  is  usually  attributed. 

While,  therefore,  Vircliow's  and  Heubner's  work  must  be 
looked  upon  as  epoch-making  in  the  pathology  of  cerebral 
syphilis,  correspondingly  good  clinical  work  Jias  been  done  else- 
where. I  shall  probably  not  be  contradicted  when  I  say  that 
Fournier's  book,  "La  syphilis  du  cerveau,"  which  appeared  in 
Paris  in  1879,  has  very  greatly  extended  our  acquaintance  with 
the  more  common  as  well  as  the  more  unusual  forms  which 
brain-syphilis  is  apt  to  assume  at  the  bedside.  Fournier  has 
distinguished  six  different  forms  of  it — viz. :  the  cephalalgic,  the 
congestive,  the  convulsive  or  epileploid,  the  aphasic,  the  mental, 
and  the  paralytic;  and  bis  description  of  the  symptoms  which 
occur  in  these  several  forms  is  more  minute  and  exhaustive 
than  any  which  had  been  given  before,  and  will  on  that  account 
always  remain  a  monument  of  able  and  painstaking  industry. 
A  disa[)pointing  feature  of  Fournier's  work  is  that  he  does  not 
generally  point  out  clearly  the  connection  which  exists  between 
clinical  signs  and  pathological  lesions,  and  appears  to  be  only 
slightly  acquainted  with  the  modern  doctrine  of  cerebral  locali- 
zation, which  just  in  this  department  of  clinical  medicine  finds 
its  most  interesting  and  striking  practical  applications. 

I  now  proceed  to  the  more  particular  object  of  my  paper, 
which  is  to  draw  your  attention  to  some  manifestations  of  cere- 
bral syphilis  with  the  peculiarities  of  which  we  are  as  yet  im- 
])erfectly  acquainted.  Time,  that  most  unsparing  of  tyrants, 
will  only  allow  me  on  this  occasion  to  revert  to  two  among  the 
numerous  subjects  which  crowd  on  one's  attention  in  thinking 
of  brain-syphilis;  and  those  which  I  have  selected  are  syphilitic 
coma  and  syphilitic  hemiplegia. 

That  coma,  coming  on  more  or  less  suddenly  in  an  apparently 
healthy  man,  or  in  one  who  shows  at  the  time  unmistakable 
symptoms  of  venereal  disease,  may  be  a  manifestation  of  this 
latter  distemper,  is  not  generally  known  in  the  profession.  We 
are  all  familiar  with  urcemic,  alcoholic,  and  diabetic  coma  ;  with 
the  coma  of  cerebral  hfemorrhage  and  that  of  opium  poisoning; 
with  that  which  occurs  after  the  epileptic  fit,  with  or  after 
.^evere  hysterical  and  hystero-epileptic  convulsions;  after  pro- 
longed exposure  to  extremes  of  temperature,  whether  heat  or 
cold  ;  after  erysipelas  of  the  face  and  head ;  from  compression 
of  the  brain  by  a  depressed  fracture  of  the  skull,  by  extravasated 
blood,  meningitis,  and  the  presence  of  pus  and  other  products 
of  inflammation.  Nor  must  we  forget  that  several  chronic  af- 
fections of  the  nervous  system,  more  especially  tabes  spinalis 
and  general  paralysis  of  the  insane,  are  apt,  toward  their  termi- 
nation, to  be  attended  by  attacks  of  coma.  Most  of  these  con- 
ditions are  desci'ibed  in  the  text-books,  while  syphilitic  coma  is 
not  even  mentioned.  Fournier  is  almost  the  only  author  who 
baa  pointedly,  although  briefly,  alluded  to  this  condition,  and 
related  an  example  of  it  which  occurred  in  his  practice.  A 
knowledge  of  syphilitic  coma  is,  however,  of  great  practical  im- 
portance, inasmuch  as  it  re(piiies  an  entirely  different  treat- 
ment from  that  of  other  forms  of  coma;  and  an  incorrect  diag- 
nosis is  in  such  a  case  likely  to  seal  the  fate  of  the  patient. 

I  have  seen  altogether  eiglit  unmistakable  cases  of  syphilitic 
coma.  They  all  occurred  in  men  between  twenty-five  and 
forty-two  years  of  age.  In  every  one  of  thetn  there  was  a  defi- 
nite liistory  of  ])rimary  and  secondary  .syphilis;  in  four  tliere 
was  at  the  time  a  specific  rash  on  the  scalp  and  other  portions 
of  the  skin  ;  and  in  one  there  was  an  ulcer  on  the  tongue.  In 
one  case  the  coma  appeared  eight  months  after  infection,  in  six 
cases  between  three  and  five  years,  and  in  one  case  seventeen 
years  afterward.  In  two  cases  no  other  cerebral  symptoms  had 
occurred  before  the  coma,  while  six  other  ]>atients  had  at  vari- 
ous times  suiferetl  from  giddiness,  epileptoid  convulsions,  and 
transient  loss  of  power  in  the  litnbs. 
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Among  the  exciling  causes  of  the  attack,  I  liave  noticed  over- 
work, anxiety,  trouble,  and  sexual  and  ahioiiolic  excesses.  In 
two  cases  no  exciting  cause  whatever  could  be  ascertained.  Six 
of  the  patients  were  professional  men,  and  two  were  men  with- 
out any  regular  occupation. 

The  symptoms  of  syphilitic  coma  I  venture  to  classify  as:  1. 
Premonitory  signs.  2.  Symptoms  of  the  initial  stage.  3.  Symp- 
toms of  the  final  stage  of  coma.  I  have  noted  the  following 
premonitory  symptoms  of  the  attack  of  coma :  headache,  with 
a  feeling  of  confusion  and  drowsines-j;  indistinct  utterance ;  a 
perception  of  black  specks  floating  before  the  eyes,  with  sudden 
loss  of  sight  for  a  short  time;  numbness  iu  the  limbs  and  some 
loss  of  muscular  power.  In  six  cases  such  symptoms  occurred 
either  a  few  hours  or  a  day  or  two  before  the  attack,  while  in 
two  other  cases  they  appeared  to  liave  been  entirely  absent. 

The  initial  star/e  of  syphilitic  coma  appears  to  set  in  habitu- 
ally during  sleep,  the  patient  being  discovered  by  his  friends  or 
servants  in  the  morning  in  a  state  of  apparent  insensibility  from 
which  he  can  not  be  roused.  He  is  lying  quietly  on  his  back, 
apparently  quite  unconscious,  and,  as  it  were,  in  a  profound 
sleep.  He  is  evidently  not  suflering  any  pain;  he  does  not 
moan,  throw  himself  about,  or  put  bis  hands  to  his  head.  The 
face  is  absolutely  devoid  of  expression ;  there  is  a  complete 
blank,  with  no  distortion  of  the  features.  The  complexion  is 
generally  pale.  Sometimes  he  can  be  roused  by  shouting  to 
him  ;  he  may  speak  a  word  or  two,  and  appears  to  recognize 
the  voice  of  a  friend  better  than  that  of  a  stranger.  Wlien 
asked  whether  he  can  see  you,  he  may  answer  that  he  is  blind. 
When  requested  to  put  out  his  tongue,  he  is  seen  to  make  an 
effort  to  do  so.  Sometimes  the  only  response  is  a  movement  of 
the  lips;  at  other  times  the  tip  of  the  tongue  is  protruded, 
which  is  then  seen  to  be  dry  and  covered  with  a  whitish  fur 
through  which  some  few  red  papilla;  are  seen  to  project,  but  it 
does  not  deviate  to  the  side.  When  food  is  put  into  his  mouth, 
the  patient  makes  an  effort  at  deglutition,  and  generally  suc- 
ceeds in  swallowing  small  (luantities  of  fluid.  The  eyes  are 
closed.  On  opening  the  lids,  the  eyeballs  are  seen  to  be  deeply 
retracted  Into  tbe  orbit,  one  sometimes  more  so  tiian  the  other; 
and  they  are  seen  to  diverge  somewhat  in  their  direction,  which 
imparts  to  them  a  peculiarly  dazed  and  stupid  expression.  The 
deeper  the  coma,  the  greater,  cateris  paribus,  is  the  degree  of 
divergence.  The  pupils  are  small  and  insensible  to  light.  On 
account  of  the  position  of  the  eyes,  an  ophthalmoscopic  exami- 
nation is  generally  not  practicable,  but  it  reveals  nothing  un- 
usual when  practiced.  The  reflex  excitability  of  the  conjunc- 
tivffl  is  either  very  much  blunted  or  entirely  gone.  The  breath 
is  sometimes  offensive. 

The  muscles  of  the  limbs  and  the  body  are  in  a  state  of  per- 
fect relaxation.  The  body  will  retain  any  position  which  is 
given  it.  On  lifting  the  arms  or  legs,  no  resistance  is  encoun- 
tered; and  on  dropping  them,  they  flop  back  heavily  by  iheir 
own  weight,  like  inanimate  matter,  as  in  a  dead  body  from 
which  rigor  mortis  has  disappeared.  There  is  no  difference  at 
all  between  the  two  sides  of  the  body  ;  no  appearance  of  hemi- 
plegia, or  rigidity,  or  tremor,  but  a  dead  level  of  paralysis,  with 
complete  loss  of  muscular  tone  everywhere. 

Sensibility  and  reflex  excitability  are  greatly  diminished  or 
quite  gone.  1  have  already  mentioned  that  the  conjunctival 
reflex  is  lessened  or  absent,  and  that  there  is  no  light  reflex  in 
the  pupils.  Ticikhng  the  soles  or  the  knees  produces  no  with- 
drawal of  the  legs;  but,  on  smartly  pricking  the  skin  with  a 
pin,  there  is  generally  a  slight  response.  Where  the  coma  is 
not  very  deep  the  patient  may  express  by  a  grunt  his  dislike  of 
the  proceeding.  The  deep  reflexes  or  tendon  phenomena  either 
are  absent  or  can  only  be  elicited  with  considerable  dithculty, 
and  then  ai)pear  slight  and  sluggish. 


There  is,  either  from  the  first  or  very  soon,  incontinence  of 
the  excretions,  especially  of  the  urine,  which  is  apparently  se- 
creted much  in  the  usual  manner,  and  dribbles  away  as  it  reaches 
the  bladder,  on  account  of  paralysis  of  the  sphincter.  The 
faeces  are  also  apt  to  come  away  involuntarily,  but  occasionally 
there  is  obstinate  constipation,  which  only  yields  to  powerful 
purgatives  or  enemata,  and  the  evacuation  then  takes  place  into 
the  bed,  the  patient  having  no  sensation  of  its  coming  away  and 
being  unable  to  give  a  warning. 

The  pulse  is  habitually  slow,  beating  at  the  rate  of  40,  50, 
or  60  in  the  minute.  Iu  one  case  I  have  known  it  to  go  down 
to  36,  while  in  another  it  was  86.  The  quality  of  the  pulse 
varies  in  the  different  cases;  it  may  be  hard  and  wiry,  showing 
the  sphygmographic  signs  of  increased  tension,  or  tolerably  full, 
or  small  and  feeble,  when  the  sphygmograph  indicates  low  ten- 
sion. Respiration  is  slow  and  shallow,  the  excursion  of  the 
chest-walls  and  diaphragm  being  insignificant.  The  rate  of  the 
inspirations  varies  like  that  of  the  pulse,  but  is  generally  less 
than  in  health.  The  average  rate  appears  to  be  from  eight  to 
ten.  The  temperature  is  below  the  average,  and  ranges  habitu- 
ally between  96°  and  97'  F.  In  one  case  I  have  known  it  to 
go  down  to  95°. 

In  two  cases  there  was  an  eruption  of  herpes  in  the  face, 
large  groups  of  vesicles  being  formed  on  inflamed  patches  on 
both  cheeks.  On  the  first  day  the  liquid  was  clear;  on  the  sec- 
ond it  became  opaque,  and  the  epidermis  tlien  gradually  peeled 
oft' in  small  patches.  Otherwise  the  skin  is  generally  dry,  there 
being  little  or  no  perceptible  perspiration. 

What  is  the  condition  of  the  brain  in  the  cases  which  I  have- 
just  described?  It  is  evidently  a  complex  one,  for,  while  we 
have,  on  the  one  hand,  symptoms  of  paralysis,  there  are,  on  the 
other  hand,  signs  of  irritation  of  the  nervous  centers.  The  loss 
of  consciousness  and  of  voluntary  motion  and  sensation  shows 
that  the  function  of  the  cineritious  substance  of  the  hemi- 
spheres, and  notably  that  of  the  frontal  and  temporal  lobes  and 
of  the  central  convolutions,  is  in  abeyance,  while  the  state  of 
the  pulse,  the  respiration,  and  the  temperature  shows  that  the 
cardiac,  vaso-motor,  respiratory,  and  thermic  centers  in  the 
medulla  oblongata  and  the  pons  Varolii  are  in  a  state  of  irrita- 
tion. Such  a  coincidence  of  paralysis  and  irritation  is  by  na 
means  so  singular  as  it  might  appear  at  first  sight,  if  we  con- 
sider the  various  degrees  of  excitability  which  exist  normally  in 
different  portions  of  such  a  highly  complex  organ  as  the  brain 
is  known  to  be.  Of  all  parts  of  the  enCephalon,  the  gray  cor- 
tex is  the  most  highly  vitalized,  and  the  one  that  requires  the- 
most  active  circulation  of  the  blood,  the  most  incessant  supply^ 
of  oxygen,  in  order  to  be  able  to  properly  discharge  its  function. 
Any  interference  with  the  supply  of  arterial  blood  to  the  cor- 
tex, however  temporary,  acts  like  a  blow  with  a  hammer  on  a 
magnet — that  is  to  say,  it  destroys  its  function  for  the  time 
being  by  suddenly  disturbing  its  molecular  condition.  In  poi- 
soning by  carbonic  acid  there  is  at  first  a  short  stage  of  irritation 
of  the  cortex,  shown  by  headache,  giddiness,  and  noises  in  the 
head,  but  this  is  rapidly  succeeded  by  depression,  consciousness- 
being  lost  and  a  state  of  coma  induced.  At  this  time,  however, 
there  is  still  irritation  of  the  medulla,  shown  by  a  slow  pulse, 
increased  blood-pressure,  and  convulsions ;  and  this  stage  is 
only  eventually  succeeded  by  paralysis,  when  respiration  be- 
comes feeble,  the  blood-pressure  falls,  and  death  results  from 
apnoea.  That  in  patients  suffering  from  syphilitic  coma  there 
may  be  a  short  stage  of  cortical  irritation  is  rendered  probable 
by  the  premonitory  symptoms  which  I  have  mentioned,  such  as 
headache,  giddiness,  and  a  feeling  of  confusion. 

A  coincidence  of  depression  and  irritation  may  be  observed 
in  much  less  complex  structures  than  the  brain.  Thus  we  have 
in  the  early  stage  of  an  acute  attack  of  sciatica,  whether  of 
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rheiiiuatic  or  ti-auiiiatic  origin,  on  the  one  hand  symptoms  of 
depression — viz.,  numbness  in  tiie  foot  and  loss  of  power  in  the 
muscles  supplied  by  the  sciatic  nerve;  and,  on  the  other  hand, 
concurrently  with  them  symptoms  of  irritation — viz.,  acute  pain 
in  the  whole  or  part  of  the  limb,  and  convulsive  twitches  in  the 
muscles  which  are  under  the  intluence  of  the  suftering  nerve. 
That  there  is  irritation  of  the  lower  centers  in  the  first  stage  of 
syphilitic  coma  seems  to  me  to  be  proved  by  the  slow  pulse,  the 
increase  of  blood-pressure  which  is  present  in  the  majority  of 
cases,  the  retarded  respiration,  the  lowered  temperature,  and 
finally  the  state  of  the  pupil  and  of  the  ocular  muscles.  Tliere 
is  a  center  for  these  latter  parts  in  the  posterior  portion  of  the 
floor  of  the  third  ventricle  and  the  aqueduct  of  Sylvius,  and 
therefore  in  intimate  connection  with  the  upper  portion  of  the 
pons  Varolii,  which  has  been  shown  by  Hensen  and  Voelcker 
to  have  definite  relations  to  the  iris  and  the  other  muscles  of 
the  eye.  Irritation  of  this  center  would  explain  the  contrac- 
tion of  the  pupil  and  the  different  forms  of  ocular  spasm  which 
are  found  to  be  present  in  syphilitic  coma,  just  as  paralysis  of 
the  same  center  is  known  to  lead  to  the  different  forms  of 
Ophthalmoplegia. 

The  initial  stage  of  syphilitic  coma  lasts  in  general  from  two 
to  five  days,  and  either  is  followed  by  recovery  or  merges  into 
the  final  stage  which  leads  to  death.  In  the  former  case  the 
patient  gradinilly  begins  to  show  signs  of  returning  conscious- 
ness; he  opens  his  e^es  from  time  to  time,  moves  them  about 
in  different  directions,  and  recognizes  the  people  about  him.  He 
regains  his  command  over  the  sphincters,  and  calls  the  nurse 
when  desiring  to  pass  his  excretions.  The  power  of  swallowing 
is  improved  ;  he  begins  to  take  food  with  some  amount  of  relish, 
recovers  his  muscular  [)ower,  sits  up  in  bed,  has  natural  refresh- 
ing sleep  followed  by  wakefulness,  and  presently  wants  to  get 
up,  and  begins  to  go  about  again.  In  ten  days  or  a  fortnight  he 
may  apparently  be  well  and  able  to  resume,  at  least  to  some 
extent,  his  previous  occupations.  In  other  cases  recovery  is 
slower  and  more  imperfect.  The  speech  remains  in<listinct  and 
halting;  the  memory  is  weak.  An  hour  after  having  seen  a 
person  or  read  a  newspaper,  the  patient  remembers  nothing 
about  it.  The  power  of  moving  the  eyes  freely  remains  im- 
paired. He  does  not  seem  to  take  much  interest  in  his  affairs, 
or  show  much  affection  for  his  family.  At  times,  however,  he 
appears  to  realize  his  position  acutely,  and  bursts  out  crying, 
while  at  other  times  he  is  absent-minded  and  drowsy. 

"  All  is  but  toys  ;  renown  and  grace  is  dead ; 
The  wine  of  life  is  drawn,  and  the  mere  lees 
Is  left  this  vault  to  brag  of." 

Eventually,  however,  even  in  these  less  favorable  cases,  the 
brain-power  may  be  more  or  less  restored,  showing  but  little 
deteri(jration  compared  with  what  it  was  previous  to  the 
attack. 

This  is  the  bright  side  of  the  picture;  and,  as  recovery  gen- 
erally takes  place  in  consequence  of  an  energetic  specific  treat- 
ment, the  doctor  may  well  take  credit  to  himself  for  having 
saved  his  patient's  life  or  reason.  But  there  is  also  a  darker 
side,  since  in  some  cases  all  the  resources  of  our  art  prove  un- 
availing. The  patient,  then,  after  having  been  for  a  few  days 
in  the  condition  previously  described,  gradually  sinks  into  what 
I  propose  to  call  the  Jinal  stage  of  syphilitic  coma.  This  stage 
is  characterized  by  an  intensification  of  the  symptoms  of  uncon- 
sciousness and  loss  of  voluntary  power,  sensation,  and  reflex 
excitability;  while  the  signs  which  1  have  referred  to — irrita- 
tion of  the  pons  and  bulb — now  pass  into  such  a-<  denote  a  para- 
lytic state  of  these  organs.  The  face  is  livid  and  cyanosed ; 
the  conjunctivae  are  injected,  covered  with  shreds  of  mucus, 
and  insensible  to  touch  or  irritation.    The  mouth  is  wide  open. 


from  paralysis  of  the  masseter  muscles,  causing  the  lower  jaw 
to  drop.  The  breath  is  foetid,  the  power  of  swallowing  lost. 
There  is  either  excessive  secretion  of  buccal  mucus  or  great 
dryness  of  the  lips,  tongue,  and  cavity  of  the  mouth,  which  are 
often  covered  with  sordes.  The  surface  of. the  body  is  bathed 
in  clammy  sweat.  The  pulse,  where  it  has  been  hard  and  wiry, 
rapidly  loses  that  character,  and  becomes  small,  feeble,  and  very 
quick,  going  up  to  140,  180,  and  more.  It  eventually  can  not 
be  counted,  and  shows  sphygmographically  the  characters  of 
collapse,  there  being  only  a  very  slight  elevation  followed  by  a 
proportionate  depression,  but  without  waves,  aortic  notch,  or 
dicrotism.  The  respiration,  from  having  been  retarded,  is  now 
accelerated,  with  thirty  to  forty  and  more  inspirations  a  minute. 
It  may  become  stertorous  and  pass  into  the  Cheyne-Stokes 
type;  or  neurolytic  catarrh  of  the  air-passages  sets  in,  with  ex- 
cessive secretion  of  bronchial,  tracheal,  and  laryngeal  mucus, 
while,  on  auscultation,  rales  are  heard  all  over  the  chest.  This 
may  pass  into  hypostatic  pneumonia,  when  the  mucus  becomes 
tinged  with  blood.  At  the  same  time,  the  temperature  is  found 
to  rise  from  95°  and  96°  to  104°,  106°,  and  108°.  The  pupils 
become  enlarged  and  show  their  maximal  dilatation  at  the  mo- 
ment of  death.  Eventually  the  face  assumes  the  Hippocratic 
exjjression,  and  is  occasionally  so  altered  within  a  few  minutes 
that  the  patient's  friends  have  difficulty  in  recognizing  him. 
This  stage  generally  lasts  from  twenty-four  to  thirty-six  hours, 
and  terminates  in  dissolution;  the  patient  passes  away  to 
''That  undiscovered  country  from  whose  bourne 
No  traveler  hath  returned." 
Of  the  eight  cases  of  syphilitic  coma  which  have  fallen  un- 
der my  observation,  six  ended  in  recovery  and  two  in  death  in 
the  first  attack.  In  three  of  those  who  recovered  from  the  first 
attack,  however,  relapses  took  place  after  some  time,  and  one 
of  these  latter  patients  eventually  died,  after  having  survived 
five  such  attacks  in  three  years.  I  regret  to  say  that  I  was  not 
allow^ed  to  make  a  necropsy  in  either  of  the  two  fatal  cases, 
and  I  am,  therefore,  unable  to  describe  to  you  the  exact  lesion 
which  caused  the  illness  and  the  final  result.  Reasoning  from 
analogy,  liowever,  it  seems  to  me  highly  probable  that  we  have 
in  these  cases  to  do  with  an  affection  of  an  important  cerebral 
artery,  which  becomes  gradually  occluded  by  specific  deposit 
in  the  way  so  clearly  described  by  Heubner,  and  that  the  vessel 
principally  im|)licated  is  the  basilar  artery.  The  basilar  artery 
gives  branches  to  the  cerebellum,  pons,  and  medulla  obhmgHta, 
and  terminates  in  the  arteria  cerebri  profunda,  thus  supply- 
ing the  (vitally)  most  essential  parts  of  the  brain  ;  and  it  is  ob- 
vious that  an  interruption  of  the  blood-supply  by  this  vessel 
must  lead  to  a  profound  alteration  of  the  parts  nourished  by  it. 
Sudden  occlusion  of  this  artery  by  acute  inflatnmation  or  de- 
l)(>sit  leads  rapidly  to  a  fatal  result,  the  principal  symptom 
being  profound  coma  from  the  beginning  of  the  illness. 

Hayem  has  recorded  the  case  of  a  woman,  aged  thirty-three,  who 
was  brought  into  the  hospital  in  a  comatose  state,  in  which  she  had  been 
found  at  home  shortly  after  having  been  seen  engaged  in  her  usual  oc- 
cupations. This  patient  died  in  twenty-one  hours.  The  autopsy  showed 
acute  inflammation  of  the  basilar  artery,  all  the  coats  of  the  vessel, 
but  more  especially  the  internal  one,  being  much  thickened,  and  in  one 
place  so  much  so  that  the  lumen  of  the  vessel  was  entirely  occluded. 
There  were  hyperajmia,  swelling,  effusion,  and  abundant  production  of 
young  cells  and  nuclei.  Where  the  vessel  was  not  occluded  by  iuflam- 
uiation,  it  was  filled  up  with  a  thrombus,  part  of  which  was  soft  and 
pinkish,  while  another  part  was  hard  and  resisting,  the  clot  being  ap- 
parently due  to  rupture  of  the  internal  coat  of  the  artery  through  the 
effusion,  after  which  the  blood  had  become  coagulated  and  mixed  with 
the  broken-up  structures.  The  brain-matter  was  firm,  with  the  e.\eep- 
tion  of  the  pons,  which  had  a  pasty  consistence,  more  especially  in  its 
lower  portion,  which  is  in  direct  connection  with  the  basilar  artery ; 
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but  there  was  no  actual  softening.  Indeed,  there  had  been  no  time  for 
■the  production  of  sucli  a  change.  Similar  cases  have  been  seen  by 
Vulpian,  Martineau,  Gouguenlieiin,  and  Bastian.  The  caj^e  of  the  latter 
observer  was  that  of  a  watchman,  aged  forty-three,  who  had  been  ap- 
parently in  his  usual  health  and  was  suddenly  taken  with  coma, 
which  proved  fatal  in  less  than  six  hours.  After  death  there  was  found 
an  aneurysmal  dilatation  of  the  posterior  half  of  the  basilar  artery, 
which  was  perfectly  occluded  by  a  soft,  colorless  clot,  uniformly  ad- 
herent to  the  aneurysmal  walls.  The  middle  cerebellar  arteries  were  in 
connection  with  the  aneurysmal  swelling,  and  likewise  occluded.  Other- 
wise nothing  of  importance  was  discovered  in  any  one  of  these  cases, 
and  the  .symptoms  which  were  present  are  indeed  well  explained  by  the 
sudden  anajmia  induced  in  the  vaso-raotor,  cardiac,  and  respiratory  cen- 
ters in  the  pons  and  bulb  by  the  basilar  artery  becoming  impervious. 

The  only  difference  between  the  cases  of  acute  inHamma- 
tion  and  of  sudden  coagulation  on  the  one  hand,  and  tiio.se 
which  I  have  described  as  cases  of  syphilitic  coma  on  the  other 
hand,  appears  to  be  the  extreme  rapidity  of  the  course  of  events 
in  the  former  class,  while  this  is  much  slower  in  the  latter. 
When  a  specific  deposit  takes  place  in  the  basilar  artery,  tiiere- 
fore,  it  seems  that  much  more  time  is  required  for  producing 
occlusion  of  the  vessel  than  is  the  case  in  ordinary  inflammation 
or  thrombosis.  For  the  same  reason  I  should  expect  that,  in 
addition  to  the  occlusion  of  the  vessel  in  a  fatal  case,  there 
would  also  be  found  some  degree  of  softening  in  the  pons  and 
bulb.  While,  therefore,  tliere  appears  good  reason  to  believe 
that  syphilitic  coma  is  owing  to  specific  disease  of  the  basilar 
artery,  I  admit  that  this  view  still  stands  in  want  of  corrobora- 
tion by  actual  inspection. 

(To  be  concluded.) 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Eleventh  Annual  Meeting,  held  in  Baltimore,  Tuesday,  Wednes- 
day, and  Thurfday,  Sej)temher  21,  22,  and  23,  1886. 

The  President,  Dr.  Thaddeus  A.  Reamy,  of  Cincinnati,  in 
the  Chair. 

(  Cmu-hidcd  from  page  Jfl3. ) 

The  Influence  of  Mental  Impressions  on  the  Foetus.— 

Dr.  Barker  read  a  paper  in  which  he  said  that  medical 
writers,  with  liardly  an  exception,  down  to  the  beginning  of 
the  eighteenth  century  had  expressed  the  belief,  with  more 
or  less  distinctness,  that  foetal  marks  and  deformities  were 
due  to  the  emotions,  desires,  or  shocks  of  the  pregnant  moth- 
er. Reference  was  then  made  to  numerous  papers  written 
within  the  past  twenty  years  in  which  this  theory  was 
strongly  controverted.  Those  who  disbelieved  in  this  doc- 
trine based  their  skei)ticism  on  what  they  regarded  as  physi- 
ological reasoning,  and  chiefly  on  the  assertion  that  there  was 
no  direct  nerve  connection  between  the  maternal  and  fcetal  sys- 
tems. Deformities  they  urged  were  due  to  arrest  of  develop- 
ment; but  no  one  had  broiiglit  forward  sound  jdiysiological 
reasons  why  this  arrest  of  development  might  not  have  been 
caused  by  mental  impressions  affecting  the  foital  nutrition  by 
their  influence  on  the  maternal  blood.  Extremely  rare  as  was 
the  occurrence  of  cases  which  proved  the  result  of  this  influ- 
ence, the  author  considered  the  fact  to  he  so  well  proved  by 
authentic  evidence  as  to  make  it  as  certain  as  any  other  fact 
which  could  not  be  explained  by  .science.  The  term  "  mental  im- 
pressions "  should  include  those  which  had  a  physical  as  well  as 
a  psychical  origin.  Five  cases  coming  under  the  author's  obser- 
vation were  related. 

The  first  case  was  that  of  a  young  lady  who,  at  the  age  of 
eighteen,  hail  for  the  first  time  been  taken  to  the  theatre  and 
had  seen  Sotherii  in  the  i)art  of  Lord  Dundreary.    From  that 


time  she  had  spent  her  whole  time  in  writing  to  Lord  Dundreary, 
and  she  had  thought  and  talked  of  nothing  else.  This  had  con- 
tinued several  montlis,  but,  under  treatment  and  cliange  of  scene, 
had  gradually  worn  away.  She  subsequently  married,  and, 
four  years  after  her  attack  of  insanity,  her  first  child,  a  boy, 
was  born.  As  the  child  grew  older  he  exhibited  peculiarities 
resembling  those  of  Lord  Dundreary.  He  walked  with  a  little 
skip,  and  had  a  slight  stammer  in  his  speech,  and  his  left  brow 
was  drawn  down  with  the  lids  practically  closed. 

The  second  case  was  that  of  a  lady,  a  typical  brunette,  who 
was  first  married  to  a  gentleman  of  light  corajdexion.  She  was 
never  pregnant  by  him.  After  his  death  she  married  a  gentle- 
man as  dark  as  herself.  Her  first  child  was  decidedly  light. 
Both  her  own  and  her  luisband's  relatives  were  all  light-skinned. 
The  lady  had  >ince  had  three  children,  all  dark. 

The  third  case  was  that  of  a  lady  who,  during  the  first 
month  of  pregnancy,  had  been  much  worried  over  her  oldest 
daughter,  who  had  had  her  ears  bored  for  rings.  The  ears  had 
become  inflamed  and  caused  much  trouble.  When  the  child 
was  born,  both  ears  presented  the  appearance  of  having  been 
pierced  for  rings,  and  through  at  least  one  of  the  lobes  a  thread 
could  be  passed. 

Case  fourth  was  that  of  a  lady  who  at  a  very  early  period 
of  pregnancy  had  been  much  impressed  by  seeing  three  ladies 
all  of  whom  had  hare-lip.  When  her  child  was  born  it  had  a 
double  hare-lip. 

Case  fifth.  Mrs.  X.,  married  but  a  few  weeks,  was  at  the 
theatre  with  her  husband.  Something  vexing  him,  he  had 
placed  the  point  of  his  elbow  on  her  hand  and  held  it  so  firmly 
that  she  could  not  draw  it  away.  Not  wishing  to  make  a  scene, 
she  had  borne  it  until  she  fainted.  The  fingers  were  much 
swollen  and  painful  for  several  days.  She  never  lived  with  her 
husband  afterward.  Thirty-five  weeks  and  three  days  after  the 
theatre  incident  she  gave  birth  to  a  son.  On  the  left  hand,  the 
first  and  second  phalanges  of  all  the  fingers  and  thumb  were 
absent,  looking  as  if  they  had  been  amputated.  During  her 
pregnancy  she  had  never  thought  that  her  child  would  be  bom 
with  any  deficiency. 

Other  (reported)  cases  were  then  referred  to. 

Dr.  GooDELL  related  the  following  case :  A  physician  was 
called  upon  to  assist  at  the  operation  of  circumcision.  His  wife, 
who  was  in  the  early  months  of  pregnancy,  was  much  interested 
in  the  operation,  and  insisted  upon  hearing  all  the  details  of  it. 
When  her  child  was  born,  a  boy,  it  was  found  that  the  glans 
was  exposed  and  the  prepuce  well  retracted,  with  granulating 
edges,  showing  the  appearance  very  similar  to  that  of  a  recent 
circumcision. 

He  had  recently  seen  an  almost  identical  condition  in  a  child, 
which  could  not  be  accounted  for  by  any  impression  on  the 
mind  of  the  mother. 

Dr.  BusEY  believed  that  there  was  some  relation  between 
mental  impressions  and  fcetal  deformities.  Any  prevalent  and 
concurrent  belief  must  be  based  upon  an  element  of  truth.  If 
there  were  any  number  of  cases  by  which  a  precise  corre- 
spondence between  the  impression  and  the  deformity  could  be 
shown,  the  relation  must  be  accepted  as  presumptively  proved. 
Dr.  Barker  had  cited  some  instances  and  Dr.  Goodell  had  given 
another  case.  In  another  case  the  mother,  while  pregnant,  had 
seen  a  man  with  an  opening  in  his  trachea  from  which  a  tra- 
cheotomy tube  had  been  removed.  The  child  when  born  ex- 
hibited a  depression  in  the  same  position.  Another  case  was 
reported  where  the  mother  had  received  two  distinct  impres- 
sions and  the  child  was  born  with  two  distinct  deformities  cor- 
responding to  the  separate  impressions  received.  In  another 
case  the  father  had  removed,  in  the  presence  of  his  mother,  a 
metacarjial  bone  of  one  of  the  fingers.    When  the  child  was 
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born  it  exhibited  a  corresponding  deformity.  A  consideration 
of  these  cases  could  bring  us  to  but  one  conclusion. 

The  Treatment  of  Procidentia  Uteri  by  the  Galvano- 
cautery.^ — Dr.  Joiix  Byrne,  of  Brooklyn,  read  a  paper  on  this 
subject.  He  said  that  operations  on  the  perinfflum  could  only 
influence  the  prolapse  by  offering  an  obstacle  to  vulvar  protru- 
sion, and  only  when  a  portion  or  the  whole  of  the  cervi.'c  was 
removed  could  we  look  for  permanent  and  satisfactory  results 
after  operation  on  the  perinfeum. 

In  February,  1872,  Mrs.  II.,  the  mother  of  four  children, 
presented  lier^elf  with  the  entire  womb  and  vesico-vaginal  wall 
protruding.  She  was  thirty-five  years  of  age.  The  cervix  was 
ulcerated  from  the  friction.  She  was  treated  for  two  months 
by  applications  of  glycerole  of  tannin  and  irrigation.  The  ul- 
ceration was  healed,  but  no  impression  was  made  on  the  pro- 
lapse, or  on  tlie  size  of  the  uterus,  which  measured  four  inches 
and  a  half.  The  cervix  was  then  removed  with  the  galvano- 
cautery  loop.  The  patient  i-ecovered  without  a  bad  symptom. 
Five  weeks  later  there  was  no  bulging  of  the  vesico-vaginal 
septum,  and  the  uterus  could  just  be  reached  with  the  finger. 
No  reasonable  amount  of  force  by  means  of  a  volselha  could 
draw  it  down.  The  patient  was  discharged  cured,  and  had  con- 
tinned  well. 

The  whole  number  of  cases  treated  with  the  galvano-cautery 
had  been  nine,  but  in  three  only  had  the  cervix  been  removed. 
In  six  of  the  cases  linear  cauterizations  were  required. 

The  speaker  highly  recommended  further  trial  of  the  gal- 
vano-cautery in  this  class  of  cases. 

Electricity  in  Gynaecological  Practice.— Dr.  Engelmann 
referred  to  the  following  points  which  should  govern  the  use  of 
electricity  as  a  therapeutic  agent:  The  formation  of  strict  indi- 
cations for  the  use  of  the  galvanic  and  faradaic  currents;  a  dif- 
ferentiation between  the  varying  forms  and  modifications  of  the 
galvanic  and  faradaic  cui'rent;  differentiation  between  the  active 
and  indifferent  pole;  the  localization  and  concentration  of  the 
current,  the  precision  of  the  dose,  the  use  of  stronger  currents 
continued  for  a  short  time.  He  had  used  the  galvanic  or  fara- 
daic current  in  the  reduction  of  the  size  of  neoplasms,  fibrous 
polypi,  cystic  growths,  and  urethral  carbuncles;  also  in  chronic 
pelvic  inflammation  and  in  chronic  ovarian  inflammation;  in  ste- 
nosis of  the  OS,  for  tiie  relief  of  the  engorgement  accompanying 
subinvolution ;  in  prolapse  when  due  to  relaxation  of  the  tissues. 
It  was  an  aid  in  the  correction  of  various  forms  of  displacement, 
in  metrorrhagia  when  due  to  inflammation  and  relaxation,  in 
certain  forms  of  amenorrhoea,  and  for  the  relief  of  many  annoy- 
ing reflex  symptoms.  In  obstetrics  it  was  useful  in  uterine  in- 
ertia during  or  after  labor,  in  cases  of  weak  and  irregular  labor- 
pains,  in  post-partum  ha;inorrhage,  in  delayed  involution,  in 
paralysis  of  the  urethra  or  bladder  after  labor,  and  in  tlie  inter- 
ruption of  extra-uterine  pregnancy. 

The  only  contra-indication  to  the  use  of  electricity  was  the 
presence  of  severe  acute  inflammation.  It  might  be  used  in  sub- 
acute inflammation.  In  the  more  acute  pelvic  inflammations, 
care  was  required  in  its  use. 

A  number  of  cases  were  then  referred  to  showing  the  bene- 
ficial effect  of  electricity  in  diminishing  the  size  of  fibroid  tumors, 
and  in  otliei'  conditions. 

Electrolysis  in  Gynaecological  Surgery.— Dr.  Baker  read 
a  paper  on  tliis  suliject.  The  speaker  referred  more  particularly 
to  the  use  of  electrolysis  in  cases  of  fibroid  tumor,  and  laid  down 
the  following  rules  for  the  performance  of  the  operation  :  It 
should  not  be  employed  within  a  week  before  or  after  menstru- 
ation. An  anoastlielic  should  be  administered.  It  was  better  to 
use  electrolytic  needles  for  both  the  positive  and  negative  poles; 
the  operator  should  be  absolutely  sure  of  the  cleardiness  of  the 
needles;  the  needle  should  be  deeply  buried  in  the  tumor  in 


order  that  the  current  might  be  insulated  from  the  parts  outside' 
of  the  growth  ;  the  insertion  of  the  needle  should  be  made  at 
the  most  prominent  part  of  the  growth,  whethei-  that  was  in  the 
vagina  or  in  the  abdominal  wall ;  the  needles  should  not  be  too 
nearly  approximated  ;  if  both  needles  were  properly  placed,  the 
position  of  the  two  poles  made  no  difference ;  the  circuit  being 
completed,  the  number  of  cells  should  be  gradually  increased 
from  four  to  twenty  or  thirty  (a  more  exact  means  of  determin- 
ing the  strength  of  the  current  would  be  the  galvanometer,  but 
tliis  had  not  given  him  accurate  results) ;  the  length  of  time 
during  which  tlie  apjdication  was  continued  should  be  from  ten 
to  twenty  minutes,  and  should  be  determined  by  the  character 
of  the  pulse.  When  the  pulse  became  slower  and  weaker  than 
normal,  the  number  of  cells  should  be  diminished  or  the  current 
discontinued.  The  current  should  be  diminished  gradually  and 
the  wires  should  be  disconnected  at  the  battery  before  the 
needles  were  removed.  The  applications  should  not  be  made  at 
the  surgeon's  office.  After  the  application,  the  patient  was  to 
be  put  to  bed,  where  she  was  to  remain  for  one  week.  With 
such  precautions,  the  speaker  had  never  seen  shock  after  the 
operation.  A  single  treatment  was  often  all  that  was  necessary. 
He  had  never  found  it  necessary  to  make  more  than  three  appli- 
cations, and  the  latter  number  in  only  one  case.  There  should 
be  an  interval  of  at  least  from  one  to  three  months  betw^een  the 
applications.  The  use  of  electrolysis  was  also  of  service  in  the 
treatment  of  inflammatory  effusions.  Before  resorting  to  elec- 
trolytic puncture,  the  application  of  the  galvanic  current  should 
be  tried,  as  it  did  not  require  an  anresthetic  and  avoided  the 
slight  risk  which  accompanied  even  small  wounds. 

The  following  conclusions  were  presented: 

1.  Electrolysis  was  a  useful  agent  in  the  treatment  of  cer- 
tain cases  of  fibroid  tumors  of  the  uterine  walls  and  of  chronic 
circumscribed  perimetric  effusion.  2.  When  applied  to  fibroid 
tumors  of  the  uterus,  electro-puncture  was  a  most  reasonable 
and  efficient  method.  3.  In  the  treatment  of  fibroid  tumors  by 
this  agent,  it  was  unnecessary  to  .apply  it  often.  4.  Cases  of 
perimetric  effusion  to  be  treated  by  this  method  should  be 
selected  with  care  in  reference  to  the  absence  of  all  acute 
symptoms. 

Dr.  Ohadwick  had  tried  electrolysis  ten  years  ago  in  one 
case  of  fibroid  tumoi',  introducing  the  needle  through  the  ab- 
dominal wall.  This  had  caused  a  smart  attack  of  peritonitis. 
During  the  following  year  there  had  been  no  decrease  in  the 
size  of  the  tumor.    He  had  also  seen  abscess  follow  its  use. 

Dr.  Engelmann  said  that  the  dangers  mentioned  by  Dr. 
Ohadwick  were  those*  which  were  liable  to  follovv  puncture 
through  the  abdominal  wall.  By  puncturing  through  the 
vagina  and,  if  possible,  through  the  tissue  of  the  uterus,  the 
dangers  of  inflammation  which  accompany  abdominal  [)uncture 
were  avoided. 

Dr.  -James  B.  Hunter,  of  New  York,  could  not  say  that  ho 
had  seen  one  case  of  fibroid  tumor  permanently  relieved  by 
electrolysis.  In  one  case  in  which  it  was  freely  used  by  Dr. 
Freeman  and  himself  he  had  subsequently  operated  and  re- 
moved the  tumor  by  hysterectomy,  the  patient  making  a  good 
recovery.  He  could  find  no  evidence  of  the  effect  of  tlie  cur- 
rent on  the  tissue  of  the  fibroid. 

Dr.  Mann  had  employed  this  agent  in  one  case,  plunging 
one  needle  into  the  tumor  from  behind  through  Douglas's  crtl- 
de-sac  with  a  sponge  electrode  over  the  tumor  on  the  outside. 
The  current  was  kept  up  fifteen  minutes.  Six  applications 
were  employed.  The  size  of  the  tumor  was  much  diminished, 
and  the  tenderness  and  pain  were  lessened.  The  patient  was 
now  able  to  atti'ud  to  her  dutit's. 

Persistent  Pain  after  Abdominal  Section.— Dr.  IIimkr 
read  a  [)Mper  in  which  lie  said  that  abdominal  section  was, 
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as  a  rule,  perfornied  for  pain,  and,  if  this  still  persisted,  one 
of  the  objects  of  the  operation  was  not  accomplished.  Pain 
before  operation  might  be  due  to  various  causes.  It  might 
be  located  in  the  ovaries,  wlien  it  would  be  increased  by 
menstruation.  Disease  of  the  tubes  was  a  cause  of  i)ain  in  a 
large  number  of  cases.  The  pain  of  j)eritonitis  was  of  great 
importance.  The  presence  of  adhesions  interfering  with  the 
mobility  of  the  intestines  and  other  organs  was  a'  frequent 
cause  of  pain.  A  severe  form  of  pain  might  also  be  caused 
by  displacements  of  the  uterus.  Abdominal  section  was  per- 
formed for  the  relief  of  pain,  and  the  organ  at  fault  was 
successfully  removed  and  the  patient  recovered,  but  the  i)ain 
continued.  If  there  was  no  marked  relief  at  the  expiration  of 
twelve  to  eighteen  months,  if  the  patient  had  been  favorably 
situated,  the  operation  might  be  pronounced  a  failure  so  far 
as  the  patient  was  concerned.  Such  ])ain  might  be  due  to  for- 
mer peritonitis,  to  peritonitis  following  the  operation,  or  to 
«ome  defect  in  the  abdominal  wall.  Many  patients  who  had 
been  cured  of  diseases  endangering  life  still  suffered  pain. 
Peritonitis  following  the  operation  was  a  cause  of  pain  in  a 
certain  number  of  instances.  A  slight  amount  of  peritonitis 
often  occurred  after  abdominal  section,  and  it  might  leave  some 
slight  adhesions  interfering  with  the  mobility  of  the  viscera. 
Inflammation  in  the  region  of  the  stump  often  caused  its  attach- 
ment to  the  abdominal  wall,  and  thus  caused  pain.  Sometimes 
the  uterus  was  fixed  by  inflammation,  and  the  distension  of  the 
bladder  caused  pain.  Pain  might  result  from  defective  union 
of  the  abdominal  incision  allowing  of  a  ventral  hernia.  Pain  in 
the  cicatrix  might  occur  as  in  other  situations.  In  the  way  of 
prophylaxis,  tiie  utmost  precaution  should  be  taken  to  prevent 
the  development  of  peritonitis.  The  early  and  judicious  use  of 
drainage  and  irrigation  would  go  far  toward  preventing  inflam- 
mation. The  cold  coil  with  antipyrine  should  be  resorted  to  if 
there  were  any  indications  of  peritonitis. 

The  following  conclusions  were  given  : 

1.  In  all  cases  of  abdominal  section  done  for  the  relief  of 
pain  the  patients  should  be  carefully  followed  up  for  at  least 
two  years,  and  not  counted  as  cured  simply  because  the  opera- 
tion had  not  been  fiital.  2.  Peritonitis  following  operation  was 
to  be  dreaded  as  much  for  its  remote  consequences  as  for  its 
immediate  danger.  3.  Extreme  caution  was  demanded  when 
the  operation  was  undertaken  where  the  physical  signs  of 
chronic  peritonitis  existed.  4.  Secondary  operations,  as  a  rule, 
were  of  no  value,  although  occasionally  they  might  afford  re- 
lief. 5.  Where  the  operation  was  done  for  the  relief  of  pain,  a 
guarded  prognosis  should  be  given.  There  were  certain  chances 
that  a  perfect  cure  would  not  result,  even  if  the  operation  itself 
was  entirely  successful. 

Dr.  Skene  said  that  he  thought  more  pain  followed  the  liga- 
ture than  the  cautery  clamp.  The  cautery,  as  a  means  of  treat- 
ing the  pedicle,  had  never  been  thoroughly  tried  in  this  country. 
With  regard  to  what  constituted  success  after  abdominal  section, 
he  said  that  many  of  the  cases  which  he  had  reported  as  failures 
had  subsequently  turned  out  to  be  most  successful. 

Dr.  Wylie  said  that  in  chronic  peritonitis  there  was  often 
some  cause  which  kept  renewing  the  inflammation.  In  many 
of  the  cases  of  pain  after  operation  the  pain  was  due  to  im- 
perfect operation.  Sometimes  a  small  portion  of  diseased  tis- 
sue was  left.  Sometimes  the  inflammation  centered  around  a 
ligature,  leading  to  abscess  and  the  formation  of  a  sinus.  In 
some  of  these  cases  the  trouble  could  be  cured  by  dilating  the 
sinus  and  fishing  out  the  ligature.  In  many  cases  the  perito- 
nitis was  due  to  the  bursting  of  a  small  cyst.  Again,  in  cases 
where  there  was  chronic  inflammation  of  the  lining  uiembrane 
of  the  uterus,  this  was  not  always  cured  by  removal  of  the  tubes 
and  ovaries.    It  might  cause  pain,  not  only  in  the  uterus,  but 


in  a  reflex  way  in  other  parts  of  the  body.  These  i)ains  could 
often  be  cured  by  dilating  the  uterus  and  applying  carbolic  acid. 

Dr.  Battey  said  that  the  speaker  bad  said  that,  at  the 
end  of  twelve  or  eigliteen  months,  we  should  give  up  these 
cases  as  failures;  but  he  would  qualify  that  statement  by  more 
than  doubling  the  limit.  Some  of  the  cases  which  were  most 
unsatisfactory  at  the  end  of  a  year  had  furnished  the  most 
gratifying  cures  by  the  lapse  of  time.  Among  the  causes 
whic'h  produced  this  neurotic  condition  he  was  inclined  to 
rank,  in  the  first  place,  an  acquired  neurotic  habit  from  long 
suffering.  In  looking  for  causes,  he  had  been  much  struck 
by  one  point,  that  alluded  to  by  Dr.  Skene,  that  was  the  use 
of  the  ligature,  and  especially  a  ligature  rather  loosely  tied. 
He  had  formerly  used  a  niethod  which  had  not  lieen  alluded 
to,  and  that  was  the  separation  of  the  ovary  from  its  attach- 
ment by  tiie  ecraseur.  In  these  cases  he  had  not  seen  any  of 
these  troublesome  neuroses,  and  there  was  no  haemorrhage. 
He  had  seriously  considered  a  return  to  this  method  of  treat- 
ment. With  regard  to  a  second  opening  of  the  abdomen,  he 
called  attention  to  the  fact  that,  by  a  simple  opening  of  the  ab- 
domen, purely  for  diagnostic  purposes,  unaccompanied  by  any 
great  disturbance  of  the  parts,  the  condition  of  the  patient  was 
often  greatly  improved,  especially  as  regarded  pain. 

Dr.  H.  P.  C  Wilson  was  satisfied  that  in  the  majority  of 
cases  the  condition  was  due  more  to  the  neurotic  element  than 
to  the  operation.  Most  of  these  were  long-standing  cases  where 
the  mental  condition  had  become  so  morbid  that  the  patient  was 
almost  insane  on  the  subject  of  her  ovaries  and  tubes.  Even  if 
these  organs  were  removed,  the  neurotic  condition  might  remain 
for  a  long  time. 

Dr.  Hunter  regarded  the  neurotic  condition  as  seccmdary. 
As  regarded  chronic  metritis,  he  was  willing  to  admit  that  his 
limit  was  too  short  and  should  be  extended  to  two  or  three 
years.  It  was  not  well  to  expect  any  improvement  after  re- 
moval of  the  ovaries  and  tubes  for  at  least  twelve  months,  for 
it  took  that  length  of  time  for  the  sjstem  to  become  accustomed 
to  the  changed  condition. 

The  Blue  Discoloration  of  the  Vaginal  Entrance  as  a 
Diagnostic  Sign  of  Pregnancy.— Dr.  Ciiadwiok  read  a  paper 
including  notes  of  four  hundred  and  forty  cases  examined.  He 
divided  the  discolorations  into  four  groups  :  1.  Doubtful,  where 
it  was  so  faint  that  he  could  not  be  certain  of  its  presence.  2. 
Suggestive,  where  it  was  more  marked.  3.  Characteristic,  where 
the  discoloration,  though  faint,  was  confined  to  the  anterior  wall 
of  the  vagina,  and  more  particularly  to  the  urethra,  just  below 
the  meatus  and  on  either  side  of  the  meatus.  In  every  instance 
where  this  was  present  the  woman  was  pregnant  with  one  ex- 
ception. 4.  Marked,  where  the  congestion  had  become  deep 
and  exhibited  the  appearance  constantly  seen  during  pregnancy. 
He  did  not  maintain  that  the  characteristic  discoloration  was 
seen  in  every  case,  but,  if  carefully  looked  for,  it  would  be  found 
quite  pronounced  in  the  mnjority  of  cases.  The  color  varied 
from  a  violet  to  a  dark,  dusky,  almost  black  color. 

Dr.  Wilson  considered  this  one  of  the  most  valuable  means 
of  diagnosticating  pregnancy  in  the  early  stages.  It  was  invalu- 
able in  cases  where  women  wished  to  deceive  the  physician. 

Dr.  Skene  said  that  this  had  seemed  to  him  to  be  a  most  re- 
liable sign  in  the  early  months  of  pregnancy. 

Dr.  .Johnson  remarked  that  some  years  ago  he  had  referred 
to  this  point,  and  the  discussion  which  followed  seemed  to  indi- 
cate that  the  discoloration  was  a  congestion  produced  by  inter- 
ference with  the  return  of  the  venous  circulation  by  the  pressure 
of  the  enlarged  uterus.  It  was  held  that  the  same  discoloration 
could  be  produced  by  any  other  tumor  which  would  have  the 
same  effect  as  the  gravid  uterus. 

Dr.  William  II.  Parrish,  of  Philadelphia,  had  noted  that  in 
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primiparie,  where  involution  of  the  vagina  took  place  complete- 
ly, the  discoloration  disappeared  with  corresponding  rapidity. 
Where  there  was  subinvolution,  the  blueuess  might  continue 
for  a  longer  time. 

Dr.  CuADwicK  had  failed  to  notice  any  persistence  in  the 
discoloration  described.  The  general  discoloration  might  per- 
sist, but  this  characteristic  blueness  would,  he  thought,  be  found 
to  disappear,  lie  had  looked  for  this  sign  in  forty  or  tifty  cases 
of  fibroid  tumor  and  had  not  found  it  in  a  single  instance. 

Supra-vaginal  Hysterectomy.— Dr.  Sutton  exhibited  the 
specimens  from  three  cases,  and  made  some  general  remarks  on 
the  operation. 

Dr.  Wylie  held  that  in  many  cases  of  fibroid  tumor  where 
liysterectomy  had  been  performed  for  hasmorrhage,  curetting 
the  cavity  of  the  uterus  would  have  obviated  the  necessity  for 
the  operation.  Where  tliere  was  h.-emorrhage,  granulations 
■were  nearly  always  present.  With  the  curette,  not  only  might 
the  hfemorrhage  be  brought  to  a  normal  standard,  but  he  had 
seen  the  tumor  diminish  in  size.  There  were  some  cases  in 
"which,  if  hysterectomy  was  not  performed,  the  patient  would 
die  as  the  result  of  the  hjemorrhage. 

The  President  said  that  curetting  was  much  more  likely  to 
be  followed  by  se])tica2mia  when  there  was  a  fibroid  tumor  of 
the  uterus  than  when  the  operation  was  doni;  for  ordinary  fun- 
gous granulations.  He  believed  that  curetting  under  such  cir- 
cumstances would  be  almost  as  dangerous  as  the  removal  of  the 
tumor. 

Dr.  Wtlie  remarked  that  he  invariably  used  antiseptics 
before  the  operation  and  douched  the  cavity  afterward.  He 
had  uever  seen  septic  poisoning  in  any  case  of  curetting,  and  he 
■would  not  hesitate  to  use  the  instrument  in  any  case  of  fibroid 
tumor  with  haemorrhage.  He  used  the  bichloride  solution,  one 
to  tvro  thousand  in  the  vagina,  and  one  to  five  thoiisand  in  the 
uterus. 

Dr.  Wilson  believed  that,  where  there  was  excessive  haemor- 
rhage from  a  fibroid  tumor,  there  was  no  remedy  so  efficient  as 
the  curette.    He  had  never  seen  any  evil  results  from  its  use. 

Dr.  Keeve  asked  if  any  of  the  members  had  had  any  expe- 
rience with  incision  of  the  cervix  in  the  treatment  of  fibroid 
tumors.    This  was  highly  recommended  some  years  ago. 

Dr.  Sutton  had  tried  division  of  the  cervix  and  had  stopped 
the  hasmorrhage,  and  had  seen  rapid  fatty  degeneration  of  the 
tumor  occur  in  one  case. 

The  High  Mortality  of  the  Recent  Csesarean  Opera- 
tions in  the  United  States,  with  the  Report  of  a  Case.— Dr. 
Pareish  related  the  history  of  a  case  in  which  the  operation 
was  performed  after  an  unsuccessful  attempt  to  extract  the 
child  by  craniotomy.  The  woman  died  from  exhaustion  and 
rapidly  developing  septicasmia  twelve  hours  after  the  operation. 
At  the  autopsy  the  lips  of  the  uterine  incision  were  found  in 
<'ontact.    Three  dense  intramural  fibroid  tumors  were  found. 

Dr.  Parrish  then  referred  to  the  great  mortality  of  this  op- 
eration in  the  United  States,  and  presented  the  statistics  of  Dr. 
Robert  P.  Harris,  of  Philadelphia,  of  which  the  following  is  a 
synopsis:  Oaesarean  operations  in  the  United  States,  144. 
Women  saved,  ."^T'S  per  cent.,  54.  Children  living  when  ex- 
tracted, 64.  First  fifty  operations,  saved,  54  per  cent.  Second 
fifty  operations,  saved,  24  per  cent.  Operations  performed  in 
good  season,  when  the  condition  of  the  woman  was  favorable, 
had  in  this  country  saved  75  per  cent,  of  the  women  and  80  per 
■cent,  of  the  children. 

The  following  rules  were  then  giveu  for  the  performance  of 
the  operation  :  1.  Carefully  determine  the  degree  of  obstruction 
and  operate  early  in  labor,  as  soon  as  the  os  is  sufhciently  di- 
lated to  [)ermit  drainage,  and  before  the  rupture  of  the  mem- 
branes.   2.  Operate  with  full  antiseptic  precautions,  but  the 


spray  over  the  abdomen  is  unnecessary.  3.  Control  haemor- 
rhage by  compression  of  the  neck  of  the  uterus,  either  with  a 
rubber  tube  or  manually,  preferably  by  the  latter  means.  4. 
Introduce  numerous  deep  and  superficial  sutures  so  as  to  ap- 
proximate accurately  the  muscular  walls  of  the  uterus,  but  do 
not  carry  the  sutures  into  the  endometrium.  Removal,  of  a 
section  of  the  muscular  wall  is  unnecessary.  5.  Protect  the 
peritonteura  from  the  discharges,  and,  if  it  becomes  soiled,  it 
should  be  carefully  cleansed.  6.  Ergotine  should  be  adminis- 
tered at  the  beginning  of  the  operation. 

The  President  remarked  that  in  three  thousand  cases  of 
labor  he  had  never  done  a  Ctesarean  section  or  any  of  its  modi- 
fications. It  was  just  coming  to  be  recognized  that  craniotomy 
was  not  to  be  performed  in  any  but  the  rarest  instances,  and 
that  the  sacrifice  of  life  was  unjustifiable. 

Dr.  Parrish  agreed  with  the  president  that  craniotomy 
should  be  an  oi)eration  of  exceeding  rarity.  The  people  were 
not  yet  ready  in  this  country  to  accept  the  Caesarean  section,  but 
one  of  the  great  troubles  was  with  the  general  medical  profes- 
sion, who  regarded  this  as  an  operation  almost  necessarily  fatal. 
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Milk  Analysis  and  Infant  Feeding.  A  Practical  Treatise  on 
the  Examination  of  Human  and  Cows'  Milk,  Cream,  Con- 
densed Milk,  etc.,  and  Directions  as  to  the  Diet  of  Young 
Infants.  By  Arthur  V.  Meigs,  M.  D.,  Physician  to  the 
Pennsylvania  Hospital  and  to  the  Children's  Hospital,  etc. 
Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1885.  Pp.  102. 
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The  author  of  this  book  has  examined  the  chemical  con- 
stitution of  human  and  cows'  milk,  and  recorded  his  conclu- 
sions in  the  volume  before  us.  His  method,  briefly  stated,  is  to 
remove  the  fat  by  ether  and  alcohol,  coagulate  the  casein,  and 
remove  the  sugar  and  salts  by  careful  washing  and  evaporation, 
and  then  drying  and  weighing  the  residue.  He  finds  that  by 
this  method  the  amount  of  casein  in  human  milk  is  about  one 
per  cent.,  while  that  of  cows'  milk  is  about  three  per  cent. ;  and 
that,  by  adding  one  third  lime-water  to  the  latter,  the  coagulum 
is  made  to  resemble  in  its  behavior  that  of  human  milk.  From 
a  study  of  the  subject,  he  advises  the  following  way  of  treating 
cows'  milk  so  as  to  render  it  similar  in  its  constituents  and  in 
behavior  under  reagents  to  mother's  milk:  Packages  of  reliable 
pure  milk-sugar,  each  containing  17f  drachms,  are  obtained, 
and  the  contents  of  one  of  these  packages  is  dissolved  in  a  pint 
of  water.  When  the  child  is  to  be  fed,  two  tablespoonf uls  of 
cream,  one  tablespoonful  of  milk,  two  tablespoon fuls  of  lime- 
water,  and  three  of  the  sugar  water  are  to  be  mixed  warmed. 

It  will  be  noted  that  Dr.  Meigs's  analysis  places  the  amount 
of  casein  in  human  milk  much  lower  than  any  other,  and  it 
must  remain  for  other  examinations  to  confirm  or  disprove  his 
conclusions.  We  fear,  however,  that  he  has  placed  the  amount 
of  casein  too  low.  This  work,  nevertheless,  is  entitled  to  a 
careful  study,  and  is  a  commendable  attempt  to  place  infant 
feeding  upon  a  more  scientific  basis. 


Manual  of  Operative  Surgery.  By  W.  Arbuthnot  Lane,  M.  D., 
M.  S.,  F.  R.  C.  S.,  etc.  London :  George  Bell  tt  Sons,  1886. 
Pp.  ix-276.    [Price,  $2.25.] 

In  reviewing  a  small  volume  which  professes  to  be  a  manual 
of  surgery,  it  is  imi)ossible  to  consider  fully  each  subject  pre- 
sented without  making  too  extended  a  notice.    The  first  and 
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second  sections  treat  of  amputations  of  the  upper  and  lower  ex- 
tremities. Tlie  various  steps  of  the  operations  are  given,  and  the 
parts  cut  throufih  minutely  described.  No  comparisons  are 
made  as  to  the  advantages  of  one  opci-ation  over  another. 

Sections  3,  4,  and  5,  on  excisions  of  bones  and  joints,  omit 
much  that  might  have  been  said,  particularly  on  excision  of  the 
maxilla.  Some  of  the  operations  for  removal  of  certain  organs 
are  mentioned  in  Section  6,  while  others  are  enumerated  in 
other  sections.  This  ari-angement  is  not  convenient,  to  say  the 
least.  Sections  7  to  10,  treating  of  ligature  of  vessels,  are  the 
best  in  the  book,  the  steps  of  the  operations,  the  anatomical 
relations,  and  the  collateral  circulation  being  carefully  consid- 
ered. The  subsequent  sections  relate  to  the  division  of  muscles 
and  tendons,  and  the  special  operations  on  different  organs. 

The  author  states  in  the  preface  that  he  has  "  omitted  to 
give  requisite  details  as  regards  antiseptic  treatment,  as  it  would 
necessitate  too  much  repetition."  This  we  con.^ider  an  unfor- 
tunate omission,  and  one  which  detracts  from  the  value  of  the 
book.  Certainly  a  section  might  have  been  devoted  to  this  im- 
portant subject. 

Spinal  Deformity  in  Tiehttion  to  OJistetrics.  By  A.  H.  Feeeland 
Bakbour,  M.  a.,  B.  Sc.,  M.I).,  F.  R.  C.  P.  E.,  Assistant  to 
the  Professor  of  Midwifery  in  the  University  of  Edinburgh, 
etc.  Being  a  Thesis  for  Graduation  in  Medicine  at  the  Uni- 
versity of  Edinburgh  for  which  a  Gold  Medal  was  awarded 
in  1883.  Edinburgh  and  London:  W.  &  A.  K.  Johnston. 
4to,  pp.  vi-35  :  38  plates. 

This  is  .one  of  the  elaborate  and  handsome  publications  relat- 
ing to  obstetrics  and  gynaecology  for  which  Edinburgh  is  com- 
ing to  be  well  known.  It  is  not  common,  at  least  in  this  coun- 
tryj  for  an  inaugural  thesis  to  deal  with  such  intricate  subjects 
as  the  relations  of  spinal  distortion  to  deformities  of  the  pelvis. 
The  fact  that  Dr.  Barbour  entered  while  yet  a  pupil  upon  so 
difficult  a  work  must  have  given  promise  of  his  further  activity 
in  research — a  promise  that  has  been  amply  confirmed  by  his 
part  in  the  preparation  of  the  excellent  "  Manual  of  Gynjecol- 
ogy  "  which  subsequently  appeared  as  the  joint  producticn  of 
himself  and  Dr.  Hart.  The  handsome  quarto  now  under  notice 
includes  important  additions  to  the  thesis.  The  author's  study 
of  the  subject  has  been  largely  in  the  direction  of  examinations 
of  specimens,  and  particularly  of  frozen  sections  of  the  body  of 
a  kyphotic  woman  who  had  died  of  post-partum  haBmorrhage. 
The  work  is  a  most  notable  addition  to  the  literature  of  obstet- 
rics, and  exceedingly  creditable  to  its  author. 


The  Nature  of  Mind  and  Human  Avtomatism.  By  Morton 
Prince,  M.  D.,  Physician  for  Nervous  Diseases,  Boston  Dis- 
pensary, etc.  Philadelphia  :  J.  B.  Lippincott  Co.,  1885.  Pp. 
x-ir3.    [Price,  $1.50.] 

The  basis  of  this  work  was  written  some  eight  or  nine  years 
ago,  while  the  author  was  yet  a  student  at  the  medical  school. 
Over  two  years  ago  it  was  enlarged,  and  is  now  published  at 
the  suggestion  of  some  of  tlie  author's  friends. 

Much  of  the  opposition  to  the  so-called  materialistic  philoso- 
phy, particularly  as  applied  to  the  elucidation  of  mental  phe- 
nomena, is  directly  attributable  to  false  expositions  of  the  doc- 
trines themselves.  In  the  preparation  of  this  treatise  the  author 
has  been  actuated  by  a  laudable  desire  to  harmonize  hitherto 
conflicting  facts  and  statements;  and  he  is  led  to  hope  that  his 
efforts  in  this  direction  have  served  to  remove  the  really  valid 
objections  to  materialism.  Chapter  I  is  devoted  to  a  discussion 
of  the  modern  doctrine  of  the  relation  of  the  mind  to  the  body. 
Chapter  IV  treats  of  the  nature  of  the  mind,  and  the  correla- 
tion of  forces  is  discussed  in  Chapter  V.    The  second  part  of 


the  book  deals  with  "human  automatism";  and  it  is  in  the 
last  chapter  of  tliis  portion  of  the  work  that  the  author's  opin- 
ions regarding  the  true  nature  of  materialism  are  given  an  ex- 
haustive ex[)osition.  The  work  is  conceived  in  a  thoroughly 
scientific  spirit,  and  is  well  written. 


The  Studeufs  Manual  of  Venereal  Diseases.    Being  a  Conciso 
Description  of  those  Affections  and  their  Treatment.  By 
Berkeley  1Iill,-M.  D.,  Professor  of  Clinical  Surgery  ia 
University   College,  London,  etc.,  and  Arthur  Cooper, 
M.  D.,  Surgeon  to  the  Westminster  General  Dispensary,  etc. 
Fourth  Edition,  Revised.    Philadelphia:  P.  Blakiston,  Son, 
&  Co.,  1880.    Pp.  xiv-17  to  132.    [Price,  $1. J 
The  excellence  of  this  little  book  is  sufficient  reason  for  its 
having  reached  its  fourth  edition.    The  authors  have  covered 
the  whole  ground  of  venereal  diseases  in  the  one  hundred  and 
twenty-five  pages,  and  have  done  it  so  cleverly  that  the  matter 
does  not  seem  unduly  concise.    It  is  a  valuable  book  for  the 
student,  as  brief  descriptions  are  given  in  it  of  all  the  venereal 
diseases  and  allied  disorders.    The  directions  for  treatment 
are  judicious.     There  are  twelve  pages  of  formulary,  which 
will  be  found  of  use  not  only  to  the  student,  but  also  to  the 
I)ractitioner.    The  lack  of  an  index  is  largely  compensated  for 
by  a  full  table  of  contents.    On  the  whole,  the  book  is  emi- 
nently satisfactory. 

(iENERAL  LITERARY  NOTES. 

An  Italian  translation  of  Eulenburg's  "  Real-Encyclopadie  "  is  an- 
nounced.  Mr.  George  S.  Davis,  of  Detroit,  has  begun  the  publica- 
tion of  a  series  of  low-priced  works,  under  the  title  of  "  The  Physicians' 
Leisure  Library."  Four  of  them  have  come  under  our  notice,  the  au- 
thors being  M.  Dujardin-Beaumetz,  of  Paris,  and  Dr.  W.  A.  Hammond, 
Dr.  G.  H.  Fox,  and  Dr.  H.  G.  PifEard,  of  New  York.  The  subjects 
treated  of  are  all  well  presented,  and  the  brochures  have  a  very  neat 
appearance. 

Among  recent  foreign  publications  we  note  the  following  : 

Bailliere,  Tindall,  &  Gox,  London. — H.  G.  Sutton,  "  Hand-book 
of  Medical  Pathology."  (5s.) 

J.  B.  Bailliere  et  Fils,  Paris. — E.  AUiot,  "La  suggestion  mentale 

et  Taction  des  medicaments  h.  distance."    (!/»•.  50.)  A.  Pousson, 

"De  I'ostooclasie."  (5/;-.)  T.  Gallard,  "Pathologic  des  ovaries." 

(8//\)   A.  Ferrand,  "  Traite  de  therapeutique  medieale."  (9/»'.) 

 L.  Hugounenq,  "  Le.s  alcaloides  d'origine  animale."  (2//-.) 

A.  Delahate  et  E.  Lecrosnier,  Paris. — De  Lapersonne,  "  Des  ar- 

thrites  infectieuses  non  tuberculeuses."    (3/>-.  50.)  Curtil  Boyer, 

"  Du  traitement  chirurgical  des  calculs  vesicaux  chez  la  femme." 

(2/)-.  50.)  E.  Forgue,  "  Des  septicemies  gangr6neuses."    (Zfr.  50.) 

 L.  Grellety,  "  Vichy  et  ses  eau.K  minerales."    (3/V.  50.)   F. 

Lagrange,  "  Valeur  therapeutique  de  I'elongation  des  nerfs."  (5/r.) 

 G.  Legris,  "  Du  sulfate  de  sparteine."    (3/V.)  Panas,  "Nou- 

velles  le9ons  sur  les  paralysies  des  muscles  de  I'oeil."  (2/r.) 

O.  DoiN,  Paris. — A.  de  Keersmaecker,  "  Le  sens  des  couleurs  chez. 
Horn  ere." 

J.  F.  Bercmann,  Wiesbaden. — E.  Lang,  "  Vorlesungen  iibei-  Patholo- 
gic uiid Therapie der  Syphilis."   (16J/.)  J.  Eisenberg,  "  Bakteriolo- 

gische  Diagnostik."  (5J/.) 

Carl  Gerold's  Son,  Vienna. — W.  Biedermann,  "  Elektromotorisches 

Verhalten  der  Muskelnerven  bei  galvanischer  Reizung."  {70Pf.)  

P.  Knoll,  "  Ueber  die  Drucksehwankimgen  in  der  Cerel)rospinalflussig- 
keit  uud  den  Wechsel  in  der  Bhitfiille  des  centralen  Nervensysteins." 

(2J/.)  G.  Laker,  "  Beobachtungen  an  den  geformten  Bestandtheilen 

des  Blutes."  (60P/.) 

Lipsius  &  TiscHER,  Kiel. — F.  Esmarch,  "  Samariterl)riefe."  (LI/. 

20.) 

F.  Vallardi,  Milan. — R.  De  Luca,  "  I  microparassiti  della  balano- 
postite."  R.  Guaita,  "  Lo  spasmo  della  glottide  sintoraatico  di  dis- 
turb! gastro-intestinali." 
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S.  ScHOTTLANDER,  Breslau. — M.  Rugard,  "Verlauf  und  psychisclies 
Oemalde  cines  Nervenleideus."    {\M.  50.) 

E.  Dktken,  Naples. — A.  Stravino,  "  La  iperemia  abituale  e  la  flogosi 
nei  genitali  delle  nieretrici." 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Elements  of  the  Comparative  Anatomy  of  Vertebrates.  Adapted 
from  the  German  of  Robert  Wiedersheim,  Professor  of  Anatomy  in  the 
University  of  Freiburg-in-Baden,  etc.  By  W.Newton  Parker,  Professor 
of  Biology  in  the  University  College  of  South  Wales  and  Monmouthshire. 
With  Additions  by  the  Author  and  Translator.  270  Woodcuts.  London 
and  New  York  :  Macmillan  &  Co.,  1886.    Pp.  xxvi-345.    [Price,  $3.] 

Medical  Communications  of  the  Massachusetts  Medical  Society.  Vol- 
xiii,  No.  v,  1886. 

Elephantiasis  Arabum  of  the  Labia  Majora.  A  Case  of  Successful 
Operation  by  Excision.  By  Henry  L.  Ravmond,  A.  M.,  M.  D.,  Assistant 
Surgeon,  U.  S.  Army.  [Reprinted  from  the  "  American  Journal  of  the 
Medical  Sciences.'"] 

How  we  treat  Wounds  To-day.  A  Treatise  on  the  Subject  of  Anti- 
septic Surgery  which  can  be  understood  by  Beginners.  By  Robert  T. 
Morris,  M.  D.,  late  House  Surgeon  to  Bellevue  Hospital,  New  York,  etc. 
Second  Edition.  New  York  and  London:  G.  P.  Putnam's  Sons,  1886. 
Pp.  x-16-1.    [Price,  $1.] 

The  Electric  Light  as  an  Illuminator;  The  Effect  of  Strong  Light 
on  the  Eye.  By  J.  jilfred  Andrews,  M.  D.,  Ophthalmic  Surgeon  to 
Chanty  Hospital,  New  York,  etc.  [Reprinted  from  the  "  Medical  Rec- 
ord."] 

Transactions  of  the  Medical  Society  of  the  State  of  New  York  for 
the  Year  1885. 

Report  on  Classification  of  Mental  Diseases  as  a  Basis  of  Interna- 
tional Statistics  of  the  Insane,  made  to  the  Belgian  Society  of  Mental 
Medicine.    By  Clark  Bell,  Esq. 

A  Treatise  on  the  Principles  and  Practice  of  Medicine  ;  designed  for 
the  Use  of  Practitioners  and  Students  of  Medicine.  By  Austin  Flint, 
M.  D.,  LL.  D.,  Late  Professor  of  the  Principles  and  Practice  of  Medicine 
and  of  Clinical  Medicine  in  the  Bellevue  Hospital  Medical  College,  New 
York,  etc.  Sixth  Edition,  revised  and  largely  rewritten  by  the  Author, 
assisted  by  William  H.  Welch,  M.  D.,  Professor  of  Pathology  in  Johns 
Hopkins  University,  Baltimore,  and  Austin  Flint,  M.  D.,  LL.  D.,  Pro- 
fessor of  Physiology  in  the  Bellevue  Hospital  Medical  College,  New 
York.    Philadelphia:  Lea  Brothers  &  Co.,  1886.    Pp.  1160. 

Hand-book  of  Diseases  of  the  Ear,  for  the  Use  of  Students  and  Prac- 
titioners. By  Urban  Pritchard,  M.  D.  (Edin.),  J'.  R.  C.  S.  (Eng. ),  Pro- 
fessor of  Aural  Surgery  at  King's  College,  London,  etc.  With  Illustra- 
tions. Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1886.  Pp.  xi-207. 
[Price,  $1.50.] 

Massage  as  a  Mode  of  Treatment.  By  William  Murrell,  M.  D., 
F.  R.  C.  P.,  Lecturer  on  Pharmacology  and  Therapeutics  at  the  West- 
minster Hospital,  London,  etc.  Philadelphia  :  P.  Blakiston,  Son,  &  Co., 
1886.    Pp.  vi-78.    [Price,  $1.] 

On  the  Radical  Cure  of  Inguinal  Hernia.  A  Review  of  the  Existing 
Status  of  the  Operation,  with  Remarks  on  its  Past  History.  By  John 
B.  Hamilton,  M.  D.,  Supervising  Surgeon-General  of  the  Marine-Hospital 
Service,  etc.  [Reprinted  from  the  "  Journal  of  the  American  Medical 
Association."] 

Some  Points  in  the  Physiology  of  Attention,  Belief,  and  Will.  By 
James  Cappie,  M.  D.    [Reprinted  from  Brain."] 

Lehrbuch  der  Physiologie  fiir  akademische  Vorlesungen  und  zum 
Selbstudium.  Begriindet  von  Rud.  Wagner,  fortgefiihrt  von  Otto 
Funke,  neu  lierausgegeben  von  Dr.  A.  Gruenhagen,  Professor  der  medi- 
zin.  Physik  an  der  Universitiit  zu  Konigsberg  i/  Pr.  Siebente,  neu 
bearlteitete  Auflage.  Mit  etwa  Zweihnndertundfiinfzig  in  den  Text  ein- 
gedruckten  Iloltzschnitten.  Zwolfte  Lieferung.  Hamburg  u.  Leipzig  : 
Leopold  Voss,  1886.    Pp.  401  to  560  inclusive. 

Thirteenth  Annual  Rejjort  of  the  Secretary  of  the  State  Board  of 
Health  of  the  State  of  Michigan  for  the  Fiscal  Year  ending  September 
50,  1885. 

Proceedings  and  Addresses  at  the  Sanitary  Convention  held  at  Kala- 
mazoo, Mich.,  June  1  and  2,  1886. 


Beto  Inbfntioiis,  etc. 


A  MODIFICATION  OF  THE  SCHROTTER,  SNARE. 

By  G.  B.  Hope,  M.  D. 

The  accompanying  cut  represents  a  modifica- 
tion of  the  Schrotter  nasal  polypi  snare,  by  which 
a  wider  range  of  application  will  be  allowed  in 
enabling  it  to  be  used  as  an  ecraseur,  in  cases 
where  this  may  be  required,  as  well  as  an  evul- 
sion instrument — so  thoroughly  satisfactory  in  the 
hands  of  those  who  employ  it.  It  will  be  seen 
that  a  change  in  the  outline  of  the  instrument 
has  been  made,  permitting  the  present  handle  to  be 
readily  converted  into  that  shown  in  the  illustra- 
tion. 

The  shaft  is  tunneled  to  admit  a  long  screw, 
which  works  by  the  turn  of  the  thumb  ring  at  the 
extremity,  and  a  nut,  having  lateral  feathers  pro- 
jecting through  a  slit-opening  along  the  sides  of 
the  handle  and  acting  on  the  shoulder  of  the  slide, 
draws  the  wire  .attachment  home  within  the  head 
of  the  cannula,  and  so  completes  the  division  of 
the  tissue.  The  tip  of  the  instrument  has  neces- 
sarily been  altered  by  cutting  away  the  interval 
between  the  two  eyes  through  which  the  wire  is 
threaded,  to  allow  the  loop  to  enter  far  enough 
within  the  cannula,  and  at  the  same  time  be  pre- 
vented from  pinching  by  a  rivet  inserted  through 
the  tip  at  a  sufficient  distance  from  the  point. 

The  play  of  the  wire  by  means  of  the' slide  is 
always  free,  and  the  screw  action  is  only  employed 
where  a  cutting  of  the  tissues  is  advisable. 

The  plan  of  the  adaptation  to  the  Schrotter  in- 
strument was  carried  out  by  J.  Rey^ders  &  Co. 
34  West  Fifty-first  Street,  October  i,  1886. 


Vaccination  in  West  Africa. — Mr.  C.  H.  Eyles,  of  the  British  ser- 
vice at  the  Gold  Coast  Colony,  writes  to  the  "  Lancet "  as  follows  : 

"  Your  remarks  about  the  faith  of  the  natives  of  East  Africa  in 
vaccination  are  equally  applicable  to  West  Africa — at  least,  so  far  as 
the  Gold  Coast  is  concerned.  On  examining  some  150  men  of  the 
Hansa  constabulary,  with  a  view  to  vaccinating  them,  I  found  that  at 
least  one  third  of  them  had  been  vaccinated  'in  our  country,'  which 
comprises  a  large  tract,  including  Sokots,  Dagomba,  Salaga,  and  other 
places  but  little  known  to  Europeans.  On  one  occasion  one  of  these 
native  vaccinators  brought  me  three  of  his  children  to  vaccinate,  and 
intended  taking  them  immediately  into  the  interior  as  'sources  of 
lymph.'  He,  however,  declined  my  offer  of  a  few  tubes,  on  the  ground 
that  the  people  in  the  interior  would  deem  it  '  white  man's  fetish. 
Along  the  coast,  however,  where  the  native  comes  into  immediate  con- 
tact with  the  white  man,  this  prejudice  does  not  exist." 

How  to  Increase  the  Bodily  Weight. — In  a  little  pamphlet  entitled 
"  Brief  Practical  Dii  ections  for  Exercising  and  Using  the  Developing 
Apparatus  in  the  Pratt  Gymnasium,  Amherst  College,"  we  find  the  fol- 
lowing : 

"  Exercise  all  the  muscles  moderately  for  a  short  time  daily.  Do 
not  become  greatly  fatigued.  Take  a  short  spray  bath,  with  moder- 
ately cool  water,  two  or  three  times  a  week.  Avoid  excessive  mental 
exercise,  study,  or  worry.  Do  tilings  quietly  and  moderately  and  not 
with  a  rush.  Lie  down  and  rest,  or  sleep  for  half  an  hour  after  dinner 
and  sup()er  if  possible.   Do  not  study  soon  after  eating.   Practice  deep 


448 


MISCELLANY. 


[N.  Y.  Mkd.  Joob. 


breathing  and  IioUling  the  breath,  to  exercise  the  diaphragm  and  stom- 
ach. Retire  early  at  night  and  sleep  as  long  as  possible.  If  sleepless 
from  brain  work,  eat  a  few  graham  crackers  before  retiring,  to  draw  the 
excess  of  blood  from  the  brain  to  the  stomach.  Then  bathe  the  head 
and  back  of  neck  with  cold  water,  and  if  necessary  the  feet  also  and 
rub  them  briskly  till  red  and  dry.  Eat  slowly  and  freely,  thoroughly 
chewing  the  food.  Choose  especially  the  following  varieties  of  food. 
If  any  of  them  causes  indigestion  take  less  of  that  one.  Sugars,  syrups, 
and  all  sweet  things.  Fats,  fat  meats,  and  soups.  Sweet  vegetables  of 
all  kinds.  Corn-starch,  tapioca,  and  all  |)ud(lings,  cakes,  candies,  and 
nuts,  tea,  coffee,  chocolate,  and  cocoa  diluted  w  ith  much  milk  and  well 
sweetened.  Cream  and  new  milk.  Butter,  eggs,  and  condiments.  All 
other  foods  may  be  indulged  in  to  the  extent  of  the  inclination.  Chew- 
ing gum  daily  before  eating  and  between  meals  increases  the  flow  of 
saliva,  and  so  aids  the  digestion  of  fat-making  foods.  It  also  indirectly 
stimulates  the  secretion  of  the  digestive  juices  of  the  stomach." 

The  Massachusetts  Medical  Society. — A  meeting  of  the  Section  in 
Clinical  Medicine,  Pathology,  and  Hygiene,  of  the  Suffolk  District 
Branch,  was  held  in  Boston  on  Wednesday  evening  of  this  week.  The 
programme  included  remarks  by  Professor  W.  T.  Sedgwick,  of  the  In- 
stitute of  Technology,  on  "The  Filtration  of  Potable  Waters,  with  ref- 
erence to  the  Elimination  of  Organic  Germs,"  and  the  exhibition  of  a 
number  of  different  filters,  one  of  which  was  stated  to  be  the  only 
miero-membrane  asbestos  filter  in  the  country. 

The  University  of  Wurzburg'. — According  to  the  "  Progrcs  medi- 
cal," Dr.  Oberst,  of  the  Ilallc  faculty,  has  been  nominated  ordinary 
professor  of  surgery  at  Wiirzburg. 

The  Pasteur  Institute. — The  "  Gazette  hebdomadaire  de  medeciue 
et  de  chiiurgic  "  reports  that  the  fund  thus  far  subscribed  for  in  aid  of 
the  "  Institut  Pasteur,"  of  Paris,  amounts  to  1,500,000  francs. 

Mesmerism  and  the  Telephone. — M.  Henri  Miihlenbruck,  writing  to 
"  L'filectricien,"  describes  some  very  remarkable  experiments  which  he 
has  recently  performed,  and  which  seem  to  show  that  in  the  mesmeric 
condition  an  electric  current  may  have  a  powerful  inductive  action  upon 
the  human  nerves.  The  experiments  were  made  w  ith  an  apparatus  con- 
sisting of  a  ring  of  iron  wires,  surrounded  with  silk-covered  copper,  the 
latter  being  placed  in  circuit  with  a  microphone  and  a  battery-cell.  The 
ring  was  about  nine  inches  in  diameter.  In  the  first  experiment  a  watch 
was  placed  near  the  microphone,  and  the  ring  was  put  upon  the  head  of 
the  mesmerized  subject.  He  immediately  began  to  beat  time  with  the 
ticking  of  the  watch.  When  the  microphone  contact  was  touched  with 
a  quill  feather  he  placed  his  fingers  in  his  ears.  The  microphone  was 
then  removed  to  a  distant  apartment,  and,  the  connection  of  the  circuit 
being  completed  as  before,  a  violin  was  played  in  the  distant  room ;  the 
patient  showed  the  most  distinct  indications  that  he  heard  the  music. 
The  next  experiment  was  obviously  to  speak  to  the  microphone.  "  To 
my  great  surprise,"  says  M.  Mohlenbruck,  "  the  patient  repeated  the 
words."  The  last  experiment  described  is  that  of  sending  a  continuous 
current  through  the  circuit.  This  had  the  effect  of  causing  the  patient 
to  throw  his  arms  around  in  a  circle  in  the  vertical  plane.  The  direc- 
tion of  motion  was  reversed  with  the  reversal  of  the  current.  When 
the  patient  was  asked  what  he  felt  like,  he  said  he  was  turning.  M. 
Mohlenbruck  concludes  his  letter  by  stating  that  he  has  made  a  great 
many  more  experiments  not  less  interesting  than  these,  and  has  con- 
structed many  different  kinds  of  apparatus  to  aid  in  these  researches. 
He  promises  to  give  further  details  if  they  appear  of  scientific  value. 
..."  In  future  we  shall,"  says  the  London  "  Electrician,"  "  be  al)le  to 
conduct  telephonic  communication  with  only  a  transmitter  and  a  mes- 
merized boy.  These  researches,  nevertheless,  seem  to  bring  out  an  im- 
portant fact  to  which  Sir  W.  Thomson  has  devoted  some  study.  It  will 
be  remembered  that  he  failed  to  notice  any  psychological  effect  on  plac- 
ing the  human  head  between  powerful  magnets." — The  Electrical 
World. 

The  Wells  &  Richardson  Co.'s  Lactated  Food. — Dr.  W.  H.  Rassman, 
of  the  North  Eastern  Dispensary,  under  date  of  August  1, 1886,  reports 
as  follows  :  "  Impressed  with  the  importance  of  the  proper  feeding  of 
infants,  I  determined  to  make  as  thoroughly  as  possible  a  series  of  com- 


parative clinical  tests,  both  in  the  North  Eastern  Dispensary  and  in 
private  practice.  I  obtained  eleven  varieties  of  food,  using  of  each  one 
or  more  packages,  according  to  the  duraticm  of  tiie  case.  I  used  as 
little  medicine  as  possible,  and  took  particular  care  to  have  the  Jirec- 
tious  on  each  package  of  food  carefully  followed.  Some  foods  I  found 
absolutely  worthless  if  not  injurious,  containing  undigested  starch  and 
other  elements.  Others  seemed  useful  in  simple  malnutrition,  but 
were  too  laxative  and  irritating  in  their  action  to  be  safe  in  intestinal 
derangements.  The  food,  however,  which  in  any  and  every  case  ful- 
filled all  ie((uirements  was  lactated  food.  In  malnutrition  it  was 'a 
complete  substitute  for  mother's  milk,'  acting  in  a  way  which  charmed 
the  mother,  and  was  highly  appreciated  by  the  physician.  In  the  ex- 
haustion consequent  on  summer  diarrlnKa  and  entero-colitis,  its  effect 
was  wonderful,  filling  out  the  emaciated  body  and  checking  the  disease 
with  little  or  no  medicine.  In  cholera  infantum,  however,  it  achieved 
its  greatest  triumph,  holding  the  disease  in  check  in  a  grand  manner, 
and  finally  restoring  fully  the  lost  weight  and  strength." 


THERAPEUTICAL  NOTES. 

The  Arsenical  Treatment  of  Malignant  Tumors. — F.  Kiibel,  of 
Tiibingcn  ("  Miinchener  iricil.  Wclnischr."  ;  "  Memorabil.,"  Aug.,  1886), 
has  found  arsenic  useless  in  epithelial  cancers,  but  of  undouV)ted  efficacy 
in  the  treatment  of  a  few  cases  of  multiple  s.Trcomata.  Out  of  fifty- 
nine  cases  of  malignant  lymphoma,  seventeen  were  cured  (in  from  one 
to  six  months),  a  partial  cure  took  place  in  fourteen,  while  in  twenty- 
eight  the  treatment  was  of  no  avail.  The  arsenic  was  given  partly  by 
the  mouth  and  partly  by  subcutaneous  injection,  and  its  use  was  dis- 
continued at  the  first  appearance  of  toxic  symptoms.  Abscesses  formed 
at  the  sites  of  puncture  in  thirteen  cases,  and  in  two  there  was  a  pe- 
culiar necrosis  of  the  tissue,  with  separation  of  the  tumor. 

Cocaine  in  the  Treatment  of  Angina  Pectoris. — Laskevitsch,  of 
Charkow  ("  Rev.  de  med."  ;  "  Memorabil.,"  Aug.,  1886),  has  used  cocaine 
hydrochloride  in  angina  pectoris,  giving  from  a  third  to  half  a  grain 
three  or  four  times  a  day,  with  very  satisfactory  results.  The  drug 
does  not  cut  short  the  attack,  but  it  diminishes  its  intensity.  Taken  at 
intervals  of  two  or  three  days,  it  gradually  reduces  the  severity  and  the 
duration  of  the  paroxysms,  and  finally  causes  them  to  disappear.  These 
statements  are  fortified  by  four  clinical  histories.  In  two  cases  there 
was  aortic  insufficiency  with  hypertrophy  of  the  left  side  of  the  heart 
and  dilatation  of  the  ascending  aorta  ;  in  the  third  there  was  arterial 
sclerosis;  and  in  the  fourth  there  was  mitral  insufficiency  with  slight 
dilatation  of  the  aorta  and  generalized  arterio-sclerosi.s.  The  attacks 
of  angina  pectoris  disappeared  in  all  of  them. 

Acorn  Cocoa  in  Infantile  Diarrhoea. — Mr.  F.  W.  Eisner  ("  Australas. 
Med.  Gaz.,"  June,  1886;  "Practitioner,"  Sept.,  1886)  speaks  very  high- 
ly of  the  efficacy  of  acom  cocoa  in  all  forms  of  diarrhoea  in  children. 
Acorn  cocoa  is  a  preparation  of  ordinary  cocoa  powdered  and  freed 
from  fat,  to  which  are  added  the  soluble  parts  of  roasted  acorns  with- 
out cellulose,  a  little  sugar,  and  roasted  flour.  A  teaspoonful  is  mixed 
with  cold  water,  and  boiled,  being  constantly  stirred ;  this  may  be  ad- 
ministered three  times  a  day  with  a  spoon,  or  placed  in  the  feeding 
bottle.  In  twenty-five  cases  of  continuous  and  exhausting  diarrhoea  in 
which  he  administered  this  preparation,  the  benefit  was  rapid  and  com- 
plete ;  it  never  took  more  than  two  days  to  effect  an  improvement, 
while  twelve  days  was  the  limit  at  which  a  complete  cure  occurred. 

The  Treatment  of  Typhoid  Fever. — In  a  paper  read  at  the  recent 
meeting  of  the  Association  of  American  Physicians  ("  New  Orleans 
Med.  and  Surg.  Jour.,"  Sept.,  1886),  Dr.  F.  Peyre  Porcher,  of  Charles- 
ton, gave  the  following  formula  for  a  "fever  mixture" : 


Spirit  of  nitrous  ether     ^  oz. ; 

Potassium  acetate   1  or  2  drachms ; 

Potassium  chlorate   1  drachm  ; 

Solution  of  ammonium  acetate   1  oz. ; 

Tincture  of  aconite   i  drachm  : 

Camphorated  tincture  of  opium   2  or  3  drachms  ; 

Water   to  4  oz. 


A  dessertspoonful  to  be  taken  every  two  or  three  hours  as  long  as 
there  is  fever.  Potassium  bromide  or  morphine  may  be  added  if  there 
is  great  restlessness  or  want  of  sleep. 
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Lecture  VL 
Treatment  of  Diseases  of  the  Heart. 
The  general  treatment  of  cardiac  diseases  is  divided 
into  the  hygienic  and  the  medical.  Of  these,  the  hygienic  is 
the  moro  important,  as  it  has  for  its  object  the  maintenance 
of  approximately  perfect  health  and  the  prevention  or  cor- 
rection of  pathological  states  of  the  body  at  large,  such  as 
the  various  cachexiie  and  diathetic  conditions,  upon  some 
of  which  cardiac  lesions  are  dependent  for  their  origin.  The 
most  important  of  these  are  the  rheumatic  and  gouty  dia- 
theses and  the  scrofulous  cachexia.  A  predisposition  to 
diseases  of  the  heart  exists  in  many  families,  and  is  associ- 
ated with  an  inherent  tendency  to  gout  and  rheumatism. 
Those  who  inherit  this  tendency  are  never  free  from  dan- 
ger, and  should  be  warned  of  the  risks  of  incurring  those 
serious  diseases  which  attend  upon  any  outbreak  of  their 
latent  maladies.  The  strumous  diathesis,  while  it  does  not 
directly  predispose  to  lesions  of  the  circulatory  apparatus, 
is  frequently  the  indirect  cause  of  them  through  diseases  of 
the  I'espiratory  and  digestive  apparatus,  which  are  preva- 
lent among  those  who  inherit  or  acquire  it.  Those  who  are 
constitutionally  predisposed  to  gout  or  rheumatism  should, 
as  far  as  possible,  lead  out-of-door  lives,  or  should,  at  any 
rate,  have  sufficient  exercise  in  the  open  air  to  allow  for  full 
play  of  the  respiratory  functions,  as  it  is  only  in  this  way 
that  the  tendency  to  imperfect  oxidation  of  nitrogenous  ele- 
ments can  be  combated.  They  are  to  a  great  extent  un- 
suited  for  sedentary  lives,  and  for  such  occupations  as  in- 
volve confinement  for  many  hours  a  day  without  sufficient 
muscular  activity.  They  should  carefully  avoid  the  taking 
of  too  much  food,  and  particularly  such  as  is  not  easily 
digested. 

As  far  as  the  special  food  substances  are  concerned,  I 
believe  that  the  general  rule  may  be  laid  down  that  only 
such  substances  as  agree  with  the  particular  person  under 
treatment  should  be  allowed  ;  or  conversely,  that  they  need 
not  limit  themselves  to  particular  articles  of  diet,  except 
under  the  guidance  of  this  rule.  I  believe  that  the  impor- 
tant question  in  the  dietary  of  gouty  and  rheumatic  persons 
is.  What  substances  are  easily  digestible  hij  the  particular 
subject  of  the  disease?  The  only  possible  exception  to  this 
rule  is  in  the  case  of  the  carbo-hydrates,  the  sugars  and 
starches,  and  particularly  cane-sugar. .  This  seems  to  be, 
according  to  my  observation,  the  most  obnoxious  of  all  the 
food  elements,  and  this  view  is  adopted  by  Professor  Draper, 
of  New  Y  <rk,  in  his  very  able   article  on  gout  in  the 


"  American  System  of  Medicine."  I  believe  that  nitrogen- 
ous substances — contrary  to  the  opinion  of  Bence  Jones  and 
his  followers — are  only  injurious  in  so  far  as  they  are  in- 
digestible. I  have  frequently  seen  patients  suffering  from 
these  diseases  improve  remarkably  upon  an  almost  exclu- 
sively nitrogenous  diet,  the  important  problem  in  each 
case,  and  the  one  upon  the  successful  solution  of  which  the 
well-being  of  the  patient  depends,  being  the  selection  of 
such  substances  as  are  easily  digested.  Of  course,  in  the 
treatment  of  these,  as  of  other  diseased  conditions,  each 
case  is  to  be  studied  on  its  own  merits,  and  individual 
peculiarities  have  always  to  be  taken  into  consideration. 

Some  of  these  persons  are  injured  by  the  ingestion  of 
too  much  fatty  food,  particularly  if  the  fat  is  in  a  somewhat 
indigestible  form,  as  it  occurs  in  pastry,  fried  meats  and 
vegetables,  and  other  culinary  productions.  Others,  and  by 
far  the  greater  number,  are  unfavorably  affected  by  sugar. 
Above  all  things,  malt  liquors  should  be  forbidden,  and  the 
sweet  wines  are  not  to  be  taken  by  those  who  are  the  sub- 
jects of  this  diathesis.  If  any  stimulants  are  required, 
wliich  would  scarcely  be  the  case  except  in  sickness,  spirits, 
properly  diluted  and  not  sweetened,  are  the  best. 

Why  the  introduction  of  hydrocarbonaceous  substances, 
or  the  carbo-hydrates,  should  result  in  the  tV)rmation  of 
nitrogenous  compounds  of  an  inferior  degree  of  oxidation 
in  the  body  is  a  question  which  no  one  at  present  is  able 
to  answer.  The  theory  which  ascribes  the  j^resence  of  these 
bodies  to  certain  definite  series  of  reactions  upon  the  albu- 
minoid substances  of  food  can,  we  believe,  no  longer  be 
maintained,  though  its  beautiful  simplicity  won  to  it  many 
adherents  when  it  was  first  enunciated. 

Those  who  are  inclined  to  rheumatism  or  who  have  al- 
ready suffered  from  an  attack,  so  that  the  presence  of  the 
predisposition  is  well  ascertained,  should  be  particularly 
cautioned  against  exposure  to  cold  and  wet,  for  we  know 
that  many,  perhaps  the  majority,  of  acute  rheumatic  attacks 
are  directly  excited  by  catching  cold,  though,  of  course, 
simple  exposure  would  be  insufficient  were  not  the  condi- 
tions ripe  for  the  outbreak  of  the  disease. 

The  treatment  of  the  strumous  diathesis  involves  more 
particular  attention  to  the  hygiene  of  the  patient  than 
either  of  the  other  two  already  mentioned.  The  treatment 
should  always  be  begun,  if  possible,  in  childhood,  as  it  is  at 
that  time,  when  the  body  is  rapidly  developing  and  assum- 
ing the  features  which  it  will  maintain  during  the  entire 
life  of  the  individual,  that  favorable  or  unfavorable  impres- 
sions are  most  easily  made,  and  inherent  peculiarities  most 
readily  counteracted  by  judicious  measures.  Such  children 
should  be  kept  out  of  doors  as  much  as  possible,  and  when 
it  is  necessary  for  them  to  be  in  the  house,  eitlier  at  night 
or  in  bad  weather,  great  care  should  be  exercised  that  the 
rooms  which  they  inhabit  are  thoroughly  ventilated.  They 
should  be  clothed  in  such  a  manner  that  a  sudden  chilling 
of  the  surface  is  not  likely  to  occur;  it  is,  however,  unwise 
to  dress  them  too  warmly,  because  the  constant  perspira- 
tion resulting  fiom  this  is  an  ever-present  source  of  danger; 
besides  the  debility  which  it  induces,  the  skin  becomes 
tender  and  is  easily  affected  by  exposure  to  cold  or  wet. 
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They  should  be  warmly  but  lightly  clad.  At  the  same 
time  they  should  he,  as  far  as  practicable,  accustomed  to  a 
moderate  ;imonnt  of  exposure,  either  by  allowing  thcTii  to 
remain  for  a  short  time  every  day  exposed  to  the  air  in  a 
room  that  is  not  too  cold,  or  by  cold  bathing,  though  great 
care  should  he  used  in  bathing  that  the  water  be  not  too 
cold,  which  would  produce  a  chill  that  could  only  be  pro- 
ductive of  bad  results.  Their  diet  should  consist  largely  of 
animal  substances  and  of  such  vegetables  as  are  not  too  rich 
in  starch.  Of  all  the  elements  of  food,  starch  is  the  least 
beneficial  to  a  strumous  subject,  and,  of  all  the  starches,  that 
of  the  potato  is  the  worst.  In  those  countries  where  fari- 
naceous foods  are  almost  exclusively  used,  the  scrofulous 
affections  are  extremely  prevalent.  This  is  seen  among  the 
Scotch  and  Trish  races,  and  generally  among  the  lower 
classes  upon  the  continent  of  Europe. 

Where  cardiac  disease  already  exists,  the  treatment 
should  be  directed  not  only  to  the  immediate  anatomical 
lesion,  but  to  the  general  condition  of  the  organism  ;  and 
also  to  any  special  affections  of  other  organs  than  those 
concerned  in  the  circulatory  functions.  The  general  treat- 
ment may  be  said  to  be  more  important  than  the  local ; 
that  is,  it  is  more  necessary  to  attend  to  the  nutrition  of 
the  patient,  to  the  combating  of  any  constitutional  disease 
which  already  exists,  or  any  morbid  tendency  which  may  be 
operative  upon  the  body,  than  to  simply  correct  some  local 
mechanical  disturbance. 

It  is  an  interesting  clinical  observation,  and  one  which 
must  he  familiar  to  every  one  who  has  had  actual  experi- 
ence in  the  treatment  of  this  class  of  diseases,  that  a  heart 
which  is  at  one  time  incapable  of  performing  its  function, 
owing,  apparently,  to  some  mechanical  disturbance  at  the 
valves  or  orifices,  may  subsequently  so  far  improve  in  its 
action  that  scarcely  any  important  disturbance  of  the  cir- 
culation can  be  found.  The  reason  of  this  is  twofold :  in 
the  first  place,  the  organ  itself  may  at  times  be  overworked 
and  exhausted,  or  the  local  conditions,  particularly  in  the 
pulmonary  system,  be  deranged,  either  from  fatigue,  ex- 
posure, or  some  other  debilitating  influence  affecting  the 
vaso-motor  apparatus  of  the  lungs ;  or,  in  the  second  place, 
general  constitutional  conditions  or  diseases  of  distinct 
organs,  such  as  the  digestive  apparatus,  the  cerebro-spinal 
nervous  system,  or  pathological  states  of  the  blood,  may  so 
affect  the  nutrition  of  the  body  at  large,  and  the  heart  in 
particular,  that  it  is,  for  the  time  being,  incapable  of  per- 
forming its  function  perfectly,  embarrassed  as  it  is  by  some 
mechanical  deficiency. 

These  general  causes,  as  we  have  already  said,  are  fre- 
quently very  important,  and  should  be  observed  and  treated 
with  the  greatest  care.  As  Dr.  Stokes  has  sagely  remarked, 
"  In  medicine  we  have  to  deal  with  ever  varying  phe- 
nomena. The  vital  conditions  of  organs  can  not  always  be 
inferred  from  their  physical  state,  nor  the  influences  which 
act  on  the  entire  economy  be  explained  by  anatomy."  By 
the  term  "vital  condition"  is  here  meant  the  condition  of 
nutrition  or  innervation  ;  that  is,  that  condition  of  an  organ 
whicli  depends  upon  its  relations  to  the  other  portions  of 
the  body. 

The  majority  of  cases  of  heart  disease  that  we  are  called 


upon  to  treat  are  of  rheumatic  origin,  and  the  first  and  most 
important  therapeutic  indication  iti  such  cases  is  to  com- 
bat the  prevailing  diathesis.  This  is  of  importance,  not 
only  as  regards  the  immediate  improvement  whicii  we  may 
expect  to  obtain  from  our  treatment,  but  as  a  [)rophvlactic 
measure — a  means,  that  is,  of  checking  the  extension  of  the 
disease  and  preventing  relapse.  As  was  remarked  in  the 
lecture  upon  the  "  Diagnosis  and  Prognosis  of  Valvular  Dis- 
eases," it  is  of  the  greatest  importance,  in  cases  of  rheumatic 
origin,  to  prevent  a  return  of  the  rheumatism,  as  any  at- 
tack, however  slight,  is  as  likely  to  affect  the  endocardium 
as  any  other  serous  membrane;  and,  with  each  renewed  in- 
flammatory irritation,  the  mechanical  impediment  of  the 
circulation  will  be  increased.  When  the  rheumatic  dia- 
thesis is  to  be  combated,  the  most  important  measure  is 
the  regulation  of  the  diet.  It  is  not  necessary  to  repeat 
what  has  already  been  said  u[)on  this  subject,  but  I  would 
like  to  insist  once  more  upon  the  importance  of  considering 
the  peculiarities  of  each  individual  case  and  selecting  such 
a  diet  as  can  be  easily  and  (piickly  digested,  and  to  call  par- 
ticular attention  to  the  noxious  effects  of  cane-sugar. 

In  addition  to  the  regulation  of  the  diet,  we  should  also 
treat  the  gastric  or  gastro-intestinal  catarrh  with  which 
these  subjects  are  almost  invariably  affected.  If,  at  the 
time  the  case  is  seen,  the  digestion  is  good  and  no  evidences 
of  irritation  of  the  stomach  or  bowels  are  present,  after  giv- 
ing the  patient  advice  in  regard  to  the  food  which  he  should 
take,  it  is  our  duty  to  warn  him  particularly  that,  upon  the 
occurrence  of  any  indigestion,  recourse  should  at  once  be 
had  to  remedies  suitable  for  its  removal.  When  the  digest- 
ive disturbance  is  not  severe,  if  the  tongue  is  not  very  red 
or  heavily  coated,  and  no  marked  acidity  of  the  stomach  is 
present,  the  most  reliable  agents  for  its  treatment  are  the 
mineral  acids,  and  the  one  most  commonly  employed  and 
apparently  the  most  frequently  beneficial  is  the  dilute  hydro- 
chloric acid,  given  after  meals  and  freely  diluted  with  water. 
The  administration  of  small  doses  of  nux  vomica  in  com- 
bination with  it  will  many  times  be  of  service.  If  the 
tongue  is  pallid  and  there  is  a  copious  secretion  of  mucus, 
the  dilute  nitric  acid  may  be  belter,  or  it  may  be  better  even 
to  employ  some  slight  vegetable  astringent,  such  as  the  in- 
fusion of  Prunus  virginiana.  If,  on  the  other  hand,  the 
tongue  is  very  red,  if  the  fauces  and  pharynx  are  in  a  state 
of  catarrhal  inflammation,  as  is  not  infrequently  the  case, 
and  if  some  tenderness  is  felt  in  the  epigastrium  after  taking 
food  or  drinking  cold  fluids,  it  is  better,  temporarily  at 
least,  to  employ  a  more  sedative  remedy  and  to  replace  the 
acid  by  an  alkali.  The  exhibition  of  a  saline  mineral-water 
in  the  morning,  particularly  one  containing  the  sodium 
salts,  has  a  marked  effect  in  reducing  the  irritation  of  the 
mucous  membrane  of  the  digestive  tract ;  and  these  waters 
frequently  act  better  when  taken  warm.  The  alkaline  and 
sedative  preparations  are  best  administered  immediately  or 
within  a  short  time  after  the  taking  of  food,  except  in  some 
cases  where  the  catarrh  is  very  well  marked,  when  a  powder 
of  bismuth  or  the  oxalate  of  cerium  with  the  bicarbonate 
of  sodium  and  a  small  dose  of  soine  mild  o])iate,  preferably 
codeine,  may  be  given  just  before  the  meal.  In  some  in- 
stances, which  must  be  determined  by  the  careful  observa- 
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tion  of  the  practitioner,  it  is  well  to  give  such  a  sedative 
powder  directly  before  eating,  and  a  mineral  acid  a  short 
time  after;  and,  in  others,  to  follow  the  meal  by  a  decided 
alkali.  It  is  impossible  to  give  definite  rules  for  the  appli- 
cation of  these  various  methods  of  treatment.  They  must 
be  selected  by  the  practitioner  after  careful  study  of  indi- 
vidual cases.  If  the  subject  is  anaemic,  tincture  of  chlo- 
ride of  iron  is  of  great  value,  and  we  may  give  with  it  a 
few  drops  of  dilute  hydrochloric  acid  and  glycerin.  The 
addition  of  the  latter  is  of  service,  not  only  to  lessen  the 
irritating  effects  of  the  iron  upon  the  stomach  and  for  its 
own  action  upon  the  gastric  mucous  membrane,  but  also  to 
prevent  the  constipating  effect  of  the  iron.  Pepsin  may  be 
used  as  a  palliative,  and  while  we  are  waiting  for  other 
remedies  to  act,  but  I  think  that  this  agent  is  of  very  little 
use  as  a  means  of  cure.  The  best  way  to  secure  proper  di- 
gestion of  the  food  which  is  introduced  into  the  alimentarv 
canal  is  to  put  the  glands  into  such  a  condition  as  to  se- 
crete normal  digestive  fluids,  and  this  pepsin  will  not  do. 
The  most  that  can  be  expected  of  it  is  to  aid  m  securing  a 
more  complete  digestion,  where  the  process  is  imperfect, 
and  prevent  the  production  of  irritating  substances  whose 
presence  will  excite  or  keep  alive  a  gastro-intestinal  catarrh. 

In  those  who  are  subject  to  periodical  attacks  of  indi- 
gestion, or  biliousness  as  it  is  sometimes  termed,  the  treat- 
ment will  be  more  promptly  successful  if  it  is  inaugurated 
by  the  administration  of  the  so-called  cholagogues.  The 
best  of  these  is  the  mild  chloride  of  mercury,  but,  if  there  is 
any  objection  to  this  or  to  its  frequent  repetition,  some  of 
the  vegetable  cholagogues  may  be  substituted  for  it.  We 
may  use  podophyllin,  euonymin,  or  iridin  with  taraxacum, 
jalap,  or  some  of  the  other  vegetable  cathartics. 

If  the  rheumatic  condition  is  persistent  and  assumes  the 
subacute  or  chronic  form,  it  is  best  combated  by  a  very 
careful  regulation  of  the  diet,  suitable  exercise  and  cloth- 
ing, and  the  very  free  exhibition  of  mineral  acids.  If  this 
treatment  is  unavailing,  the  salicylate  of  sodium  may  be 
given  in  moderate  doses  alternately  with  some  properly 
selected  tonic  ;  and,  if  this  should  fail,  the  lithium  salts  may 
be  employed.  The  salicylate  of  lithium,  as  has  been  recent- 
ly observed  by  Professor  Dujardin-Beaumetz,  is  efficacious 
in  the  declining  stages  of  acute  or  subacute  rheumatic  at- 
tacks, when  the  salicylates  or  alkalies  have  begun  to  lose 
their  effect,  and  the  disease  tends  to  become  chronic.  In 
one  or  two  instances  in  which  I  have  employed  it  for  this 
purpose  it  has  been  eminently  successful.  Like  the  salicy- 
late of  sodium  or  potassium,  in  order  to  obtain  the  best  re- 
sults, we  must  administer  it  in  large  and  frequently  repeated 
doses.  If  these  means  prove  unavailing,  recourse  must  be 
had  to  a  change  of  climate  and  the  systematic  regime  of 
some  water-cure.  Unfortunately,  however,  there  are  very 
few  Iiealth-resorts  in  the  United  States  where  anything  like 
an  intelligent  systematic  treatment  of  the  patient  is  to  be 
obtained. 

With  the  treatment  of  acute  rheumatic  fever  I  have 
not  time  to  deal;  I  will,  however,  mention  one  precaution 
which  ought  always  to  be  taken  in  treating  this  disease,  but 
which  is  frequently  neglected  through  carelessness  or  haste 
upon  the  part  of  the  practitioner,  and  that  is,  at  the  com- 


mencement of  an  attack  of  acute  rheumatism,  or  at  least  as 
soon  as  we  are  called  upon  to  see  the  patient,  to  examine 
the  heart  as  a  matter  of  routine,  in  order  that  we  may  know 
the  condition  of  the  organ  up  to  that  time.  It  frequent- 
ly occurs,  particularly  in  hospital  practice,  where  the  pa- 
tients are  not  seen  until  the  disease  has  been  in  progress  a 
week  or  more,  that  on  our  first  examination  some  abnormal 
cardiac  sounds  are  heard,  and  we  are  unable  to  see  to  what 
extent  they  are  due  to  the  attack  with  which  we  are  deal- 
ing, or  how  much  disease  may  have  existed  before  its  occur- 
rence. In  private  practice,  where  we  are  generally  called 
to  see  the  patient  early  in  the  acute  disease,  we  need  not  be 
thus  embarrassed,  if  we  take  the  precaution  always  to  ex- 
amine the  heart  at  our  first  visit.  Of  course,  if  the  heart  has 
been  normal  previously,  there  is  very  little  difficulty  in  diag- 
nosticating a  recent  endocarditis,  even  if  the  patient  is  not 
seen  until  the  disease  has  been  running  for  one  or  two  weeks; 
because,  if  the  disease  were  of  more  ancient  origin,  it  would 
have  given  rise  to  hypertrophy  or  dilatation  of  the  heart, 
and,  if  the  size  of  the  organ  is  not  increased,  or  is  only 
slightly  larger  than  in  health,  we  may  assume  either  that 
the  murmurs  heard  are  caused  by  a  fresh  endocardial  in- 
flammation, or,  if  they  existed  before,  the  lesions  must  have 
been  very  slight  and  innocuous.  We  should  not,  however, 
lose  sight  of  the  fact,  in  making  these  examinations,  that  a 
functional  bruit  is  very  often  heard  in  the  course  of  an  at- 
tack of  acute  rheumatism,  and  that  it  will  entirely  disappear 
with  the  return  of  health.  The  functional  bruit  is  almost, 
if  not  quite,  invariably  audible  at  the  left  side  of  the  ster- 
num, but  seldom,  if  ever,  in  the  aortic  region.  It  is  not 
loud  or  harsh — never,  I  think,  so  intense  as  the  functional 
murnmr  of  anajmia  or  chlorosis  ;  and,  in  case  it  is  heard 
over  the  apex,  it  is  not  transmitted  toward  the  axillary  re- 
gion. Functional  murmurs  of  anaemic  origin  are  sometimes 
audible  over  the  entire  chest,  though  rarely,  but  I  have 
never  met  with  a  case  of  rheumatism  in  which  the  functional 
murmur  was  very  loud  or  very  widely  diffused. 

There  is  one  other  observation  to  be  made  in  regard  to 
the  treatment  of  acute  rheumatism — namelj',  that  if  we  de- 
sire to  avoid  the  occurrence  of  valvular  lesion,  we  should 
endeavor  to  break  up  the  attack  as  speedily  as  possible. 
With  the  means  now  at  our  command — the  alkaline  treat- 
ment, when  thoroughly  and  systematically  carried  out,  and 
the  salicylates — the  great  majority  of  cases  may  be  very 
promptly  controlled  ;  but  much  will  depend,  particularly  in 
the  treatment  of  the  declining  stages,  upon  the  judgment  of 
the  practitioner  in  regard  to  each  individual  case. 

The  treatment  of  the  gouty  diathesis,  as  far  as  it  is  re- 
lated to  the  cardiac  lesion,  is  of  less  importance  than  that  of 
the  rheumatic.  The  diseases  associated  with  it  are  more 
slowly  developed,  take  a  longer  course,  and  shorten  the 
lives  of  the  patient  less  than  those  consequent  upon  the 
rheumatic  diseases  ;  but  it  is  important  to  recognize  the  ex- 
istence of  this  diathesis,  because  of  its  insidious  nature,  and 
of  the  very  fact  that,  if  it  is  not  recognized  and  counter- 
acted as  far  as  possible,  it  may,  before  it  is  checked,  work 
incurable  mischief,  not  only  to  the  heart,  but  also  to  other 
important  organs.  Another  reason  Avhy  the  practitioner 
should  always  bear  in  mind  the  relationship  between  gout 
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and  cardiac  disease  is  that  we  encounter,  in  association  with 
these  conditions,  important  and  destructive  lesions  of  the 
kidneys — lesions  which  are  so  insidious  in  their  progress  that 
they  are  frequently  not  detected  until  the  fatal  event  is  at 
hand. 

Where  cardiac  disease  is  found,  without  a  previous  his- 
tory of  rheumatism,  if  it  is  either  a  simple  hypertrophy  or 
hypertrophy  with  valvular  lesions,  especially  at  the  aortic 
orifice,  chronic  nephritis  should  always  be  suspected,  and 
the  possibility  of  its  association  with  the  gouty  diathesis  al- 
ways considered.  It  is  common,  at  least  in  this  country,  to 
find  a  condition  which  is,  as  it  were,  midway  between 
chronic  gout  and  chronic  rheumatism.  There  are  subjects 
who  are  alternately  attacked  with  gout  and  rhematism, 
though  the  gout  does  not  usually  assume  its  typical  form. 
There  seems  to  be  a  borderland  between  the  two  diseases 
where  one  merges  into  the  other.  This  has  been  very  clear- 
ly pointed  out  by  Professor  Draper,  of  New  York. 

In  those  cases  in  which  the  condition  known  as  rheu- 
matic gout  is  found,  the  treatment  is  sometimes  very  diffi- 
cult. The  combination  of  the  potassium  salts  with  colchi- 
cum  is  often  eflBcacious,  and  I  have  of  late,  in  one  instance, 
obtained  most  rapid  and  marked  relief  from  the  use  of  the 
salicylate  of  lithium. 

The  strumous  diathesis  is  probably  never  the  direct 
cause  of  valvular  disease  of  the  heart,  but  through  the  oc- 
currence of  bronchitis  and  emphysema,  which  may,  and  often 
do,  indirectly  lead  to  hypertrophy  and  dilatation  of  the  right 
heart.  It  may,  indeed,  by  its  interference  with  primary  as- 
similation, be  the  remote  cause  of  rheumatic  attacks.  It  is 
not  an  uncommon  occurrence  to  see  patients  with  chronic, 
non-specific  pulmonary  affections  —  such  as  chronic  bron- 
chitis, emphysema,  and  pulmonary  fibrosis — develop  a  rheu- 
matic tendency,  and  even  have  attacks  of  acute  articular 
rheumatism,  apparently  as  a  result  either  of  the  diminished 
respiration  or  of  the  passive  hyperemia  of  the  liver  or  other 
portions  of  the  chylopoietic  system.  Such  cases  may,  as  a 
tertiary  manifestation,  exhibit  a  cardiac  lesion. 

This  curious  pathological  series  was  illustrated  by  a  case 
which  came  under  my  observation  in  1885.  The  patient 
was  a  young  married  lady  who,  after  the  birth  of  her  first 
child,  had  a  suppurative  pelvic  inflammation  resulting  in  the 
formation  of  one  or  more  large  abscesses.  After  the  evacu- 
ation of  the  pus  she  continued  to  suffer  from  pya?n)ic  symp- 
toms, and  finally  an  acute  pleuro-pneumonia  occurred,  prob- 
ably of  metastatic  origin.  The  course  of  the  disease  was  very 
slow  and  tedious,  but,  after  the  hectic  fever  had  continued 
for  some  months,  it  finally  subsided,  leaving  the  lung  in  a 
condition  typical  of  fibroid  phthisis  with  bronchiectatic 
cavities.  Almost  the  entire  lung  was  involved  in  the  dis- 
ease and  remained  permanently  useless  for  respiratory  pur- 
poses. While  the  healing  process  was  going  on,  but  before 
the  fever  had  entirely  subsided,  say  five  months  from  the 
commencement  of  the  disease  and  while  resident  in  the  Ber- 
muda Islands,  she  had  an  attack  of  acute  rheumatism  in- 
V()lvin<r  several  of  the  larjicr  articulations.  The  disease  has 
recurred  at  intervals,  though  with  decreasing  frequency  and 
severity.  In  the  early  part  of  the  summer  of  1885  the  chest 
was  examined  and  no  evidence  of  cardiac  disease  detected. 


but  during  the  summer,  while  she  was  in  the  country,  there 
was  a  mild  attack  of  rheumatism  accompanied  by  slight 
fever  and  swelling  of  the  joints,  and,  on  her  return  to  the 
city  in  October,  I  found  that  there  was  a  regurgitation  at 
the  mitral  orifice. 

There  is  no  history  of  rheumatism  in  the  family,  nor  had 
the  patient  ever  exhibited  the  slightest  evidences  of  it  be- 
fore her  confinement. 

Other  cases  of  a  similar  character  have  come  under  my 
notice,  and,  I  suppose,  have  been  observed  by  every  practi- 
tioner. It  is  important  to  notice  them  for  the  sake  of  call- 
ing attention  to  the  close  relationship  between  different 
morbid  processes,  and  to  point  out  the  necessity  for  early 
treatment  in  all  diathetic  conditions,  not  only  for  the  pur- 
pose of  removing  any  immediate  symptoms,  but  also  to  pre- 
vent disastrous  consequences  in  the  future. 

(To  he  concluded.) 
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THE  QUESTION  OF 
HEMORRHAGE   FOLLOWING  UVULOTOMY. 

RejMrt  of  Twerdy4hree  Cases  of  Obstinate  Uvular  Hcemorrhage  ; 
Description  of  a  Uvular  Clamp  ;  Bibliography. 

By  ETHELBERT  CARROLL  MORGAN,  A.  B.,  M.  D., 

WASHINGTON,  D.  C. 

( Concluded  from  page  Ji2o.) 

Having  described  the  clinical  histories  of  these  unusual 
cases,  I  desire  to  bring  to  your  notice  the  results  of  my 
literary  research  regarding  the  question  of  hiemorrhage 
following  uvulotomy.  With  a  view  of  making  the  present 
paper  exhaustive,  I  addressed  six  hundred  copies  of  the 
following  letter  to  the  laryngologists  of  the  world,  as  well 
as  to  the  more  prominent  surgeons  and  practitioners  of 
medicine  in  this  country,  asking  their  experience  in  the 
matter  of  ha;morrhage  after  uvulotom}-. 

918  E  Street,  Northwest,  Washington,  D.  C,  April  1,  1886. 
My  dear  Doctor:  I  have  been  recently  investigating  the 
subject  of  obstinate  hsemorrhage  following  uvulotomy.  My 
purpose  is  to  collect  the  interesting  'unrecorded  and  recorded 
examples  of  this  rare  accident  and  to  publish  them  in  the  form 
of  a  monograph.  In  case  you  have  met  with  such  haemorrhage, 
may  I  ask  you  to  aid  me  in  this  undertaking  by  answering  and 
returning  the  accompanying  questions  to  my  address?  Brief 
details  of  cases  of  haemorrhage  following  uvulotomy  occurriDg 
in  your  own  practice  or  the  practice  of  others,  as  well  as  any 
references  to  medical  literature,  will  be  greatly  appreciated  by 
Yours  respectfully, 

E.  Carroll  Morgan,  M.  D., 
Fellow  of  the  American  Laryngological  Association,  Professor 
of  Laryngology,  Med.   Dept.,   University  of  Georgetown, 
Washington,  D.  C. 

1.  State  age,  sex  of  patient,  etc.  2.  For  what  reason  was 
uvidotomy  performed?  3.  Was  the  bleeding  primary  or  sec- 
ondary? 4.  What  was  the  duration  and  extent  of  the  bleed- 
ing?   5.  How  was  the  bleeding  finally  controlled?     6.  Was 
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there  an  assignable  cause  for  the  bleeding  ?  7.  What  instru- 
ment was  employed  in  operating? 

The  prevailing  opinions  of  these  gentlemen  are  reflected 
in  my  essay  to-day,  and  I  take  this  opportunity  to  express 
appreciation  of  their  prompt  response  to  my  call  for  in- 
formation. The  widely  scattered  examples  of  uvular  hicmor- 
rhage  have,  for  the  tirst  time  in  the  history  of  medicine, 
been  collected  and  added  to  the  unrecorded  cases,  whicli  1 
secured  by  the  above-mentioned  letter. 

I  wish  at  this  point  to  state  emphatically  that  my  pres- 
ent investigation  was  not  inspired  by  any  desire  to  play  tlie 
role  of  alarmist  regarding  uvular  haemorrhage,  but,  on  the 
contrary,  to  present  the  subject  in  its  true  light,  and  to 
record  the  numerous  examples  of  this  rare  accident  hitherto 
ignored. 

Those  who  would  exsect,  as  also  those  who  would  not 
even  clip,  a  uvula  may  find  little  comfort  in  my  studies;  for 
the  conclusions  therefrom  do  not  lead  me  to  espouse  the 
opinions  of  either  class  of  extremists. 

Death  has  resulted  from  bleeding  after  excision  of  the 
uvula  in  one  instance,*  and  the  bleeding  in  Zambaco's  f 
patient  probably  hastened  the  fatal  termination  of  a  chronic 
disease.  It  appears  from  the  Hippocratic  X  and  other  * 
treatises  that  excision  of  the  uvula  was  occasionally  per- 
formed in  early  times.  There  is,  according  to  my  reading 
and  interpretation,  evidence  to  prove  that  Hippocrates  ||  was 
at  one  time  in  the  habit  of  amputating  uvuhe  by  means  of 
his  finger-nails,  although  he  also  employed  cutting  instru- 
ments. Celsus"^  seized  as  much  of  the  organ  as  lie  deemed 
it  advisable  to  retain  with  a  pair  of  forceps,  and  cut  below 
the  instrument.  Fabricius  ab  Aquapendente  ^  excised  with 
scissors  only,  and  applied  a  heated  (not  incandescent)  spoon 
to  the  bleeding  stump.  No  obstinate  hicmorrliage  is  men- 
tioned by  these  authors.  Albucasis,J  Avicenna,|  and  Ori- 
basius,J  also  Aetius,i  removed  the  uvula  by  cutting  instru- 
ments. Some  of  the  older  surgeons  surrounded  their 
operations  upon  the  uvula  with  great  ceremony,  and  a  re- 
gard for  details  quite  praiseworthy.  Paul  us  ^Egineta,^  for 
example,  was  accustomed  to  employ  instruments  expressly 
made  fortius  operation  :  a  staphylagrum  to  hold  the  uvula, 
a  staphylatome  to  divide  it,  and  a  staphylacaustum  to  cau- 
terize tlie  wound.  Galen,  J  Mesne,**  Nack,**  and  Boss  ** 
seem  to  have  belonged  chiefly  to  the  expectant  school, 
ignoring  surgical  procedures  in  freating  elongated  uvulaj, 
the  three  latter  advising  traction  upon  the  hair  of  the  head 
to  such  a  degree  as  to  tear  the  skin  from  the  cranium.  This 
traction  was  accomplished  by  tying  the  hair  up  in  a  ribbon 
near  its  roots,  and  twisting  until  a  top-knot  was  formed.  It 

*  Read  Meyer's  report,  cited  above,  which  I  have  verified, 
f  Op.  (it. 

J  "  Prof^nost.  de  nioi  l)is,"  ii,  Do  affect. 

*  Aieta?us,  Uepl  atrlwv  koI  <T-nfx(7uv,  /C.T.A.,  fol.,  Lugd.  Hat.,  1735, 
cap.  viii,  p.  7. 

II  Lisfranc,  "  Rcvuc  med.,"  Paris,  1823,  vol.  xi,  p.  241. 
^  Op.  cit.,  vii,  12.  ()  02>.  cit. 

%  Chelius's  "Surgery,"  translation  by  South,  Philadelphia,  1847,  i, 
p.  167. 

X  Velpeau,  "Operative  Surgery,"  ill,  New  York,  1847,  p.  385. 
J  "  De  nied.  sec.  loc,"  vi. 

**  Vclpcau,  "Operative  Surgery,"  New  York,  1847,  iii,  p.  385. 


may  not  be  generally  known  that,  even  to  this  day,  the 
southern  negroes  resort  to  the  above-described  method  with 
implicit  faith  in  its  never-failing  power  to  raise  the  palate. 
I  find  that  Mesne  *  also  directs  the  operation  to  be  per- 
formed with  a  heated  scalpel  of  gold.  During  the  reigns  of 
Antonius  and  Serverus,  Aphrodesia  violated  the  public  con- 
fidence and  made  himself  famous  by  seeking  to  inspire  the 
fear  that  those  persons  who  suffered  excision  of  the  uvula 
at  its  base  would  always  die  of  consumption. f  Cauteriza- 
tion J  is  first  mentioned  by  Demosthenes,  of  Massilia.  The 
Arabians*  destroyed  uvulae  by  caustic  and  by  the  red-hot 
iron.  Pare  ||  used  the  ligature,  and  the  two  Fabricii,^  at 
various  periods,  scissors,  caustic,  and  ligature. 

M.  Tholozan,^  in  a  note  upon  excision  of  the  uvula  by 
Persian  barbers,  says  : 

"In  the  districts  of  Semnan  and  Fironz-Kouh,  situated  five 
days'  march  to  the  east  of  Teheran,  excision  of  the  uvula  is  prac- 
ticed by  the  Persian  barbers  on  nearly  all  the  children,  as  a  pro- 
phylaxis of  intlanimation  of  the  throat.  They  use  a  strong 
wooden  spatula  and  a  thick  steel  rod,  whose  sharp  end  is  curved 
on  the  flat  or  shaped  sometimes  as  a  complete  ring,  seven  to 
eight  mm.  in  diameter.  They  are  *-o  constructed  as  not  to  en- 
danger neighboring  parts.  The  bar1)er  passes  the  spatula  rap- 
idly into  the  throat  and  pi-esses  it  from  behind  forward  against 
the  uvula.  Fie  then  applies  the  cutting  instrument  to  the  con- 
cavity of  the  uvula  proiluced  by  the  pressure  of  the  spatula. 
The  uvula  is  then  cut  by  pressure  combined  with  lateral  move- 
ments. The  piece  cut  off  is  withdrawn  by  the  two  instruments 
held  in  juxta[)Osition.  They  practice  this  operation  very  dex- 
terously, charging  for  it  a  few  centimes.  Women  practice  it 
also  in  the  harem.  The  practice  dates  back  many  generations. 
It  is  usually  done  at  the  age  of  one,  two,  or  three  years.  In 
addition  to  preserving  them,  astliey  suppose,  from  danger  of  fre- 
quent and  severe  sore  throats,  they  think  the  danger  of  suffoca- 
tion is  lessened.  No  accident  seems  to  occur  in  connection  with 
this  operation.  The  practice  is  confined  to  the  districts  men- 
tioned ;  inflammation  and  catarrh  of  the  throat  are  very  fre- 
quent here." 

"  The  cutting  of  the  uvula  has  been  customary  in  the  north- 
ern provinces  of  Icelnnd,;!;  if  not  over  the  whole  country,  from 
the  earliest  times.  The  operation,  as  a  rule,  is  performed  dur- 
ing childhood;  if  not  then,  later  in  life.  The  operation  is  per- 
formed partly  because  it  is  supposed  to  be  able  to  prevent  dis- 
eases of  the  throat,  and  partly  because  there  is  a  great  deal  of 
superstition  connected  with  the  results  of  the  operation — for 
example,  in  preventing  sickness  and  general  indisposition.  A 
merchant  from  Icelaud  has  told  me  that  he  knew  a  child  of 
seven  or  eight  years,  who  was  very  small,  and  its  slow  growth 
was  siippo.-^ed  to  be  caused  by  the  fact  of  its  uvula  not  having 
been  removed  at  an  early  age  ;  the  operation  was  performed  in 
the  hope  that  the  child  would  thrive  better  in  consequence. 
The  same  gentleman  says  he  knows  that  the  uvula  has  been 
cut  in  grown-up  persons  after  angina  to  |)revent  relapse,  but 
never  during  the  disease.  He  never  heard  of  any  case  where  an 
unfortunate  result  such  as  luomorrhage  followed  the  operation. 
I  myself  have  seen  two  vela  whose  uvulae  had  been  cut  away, 


*  De  <Bgr.  gutturis,  3. 

■)•  "  Revue  med.  franc;,  ct  etrang.,"  Paris,  1823,  xi,  p.  241. 
\  Chelius,  op.  cit.,  p.  1G7.  *  Op.  cit. 

II  Op.  At.  ^  Op.  cit. 

t)  "  Bull,  de  I'Acad.  do  med.,"  1884,  p.  8. 

f  Letter  from  Dr.  Wiliielm  Meyer,  of  Copenhagen,  to  Dr.  William 
H.  Daly,  of  Pittsburgh. 
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from  Ofiord  and  Hu«avih,  in  the  north  part  of  Iceland.  In  both 
cases  the  uvula  was  cut  out  at  the  root,  and  in  both  it  was  done 
in  early  age  (from  one  to  two  years),  tlie  usual  age  at  which  tlie 
operation  is  performed. 

The  operation,  which  is  thought  as  necessary  as  vaccina- 
tion, is  performed  by  peasants  who  are  accustomed  to  do  it,  and 
of  whom  there  are  one  or  more  in  each  parish.  They  do  it  with 
an  instrument  wliich  is  a  little  like  Morell  Mackenzie's  tonsillo- 
tome,  and  the  instrument  is  called  Ufvrskaeri  and  made  with 
great  skill  by  the  smiths.  The  operation  is  said  to  have  been 
performed  less  frequently  during  the  last  few  years." 

Conditions  which  may  or  may  not  influence  the  occur- 
rence of  haemorrhage  after  uvulotomy  : 

^'■Anomalous  Blood  ■  supphjy  —  The  existence  of  an 
anomalous  arterial  or  venous  distribution  to  the  velum  palati 
and  uvula  has  never  been  appreciated  as  a  probable  cause 
of  copious  hajmorrhage  following  uvulotomy.  In  my  judg- 
ment, several  of  the  cases  cited  to-day  point  clearly  to  a 
larger  artery  than  commonly  supplies  the  uvula  being  the 
source  of  the  bleeding.  The  vascular  supply  of  the  uvula 
remains  even  to-day  somewhat  in  a  cloudy  condition,  little 
that  is  definite  being  accessible  upon  the  subject.  A  ne- 
cropsy alone  can  of  course  decide  the  existence  or  non-ex- 
istence of  supernumerary  arteries. 

Dr.  J.  W.  Farlow,*  of  Boston,  says,  in  reference  to  this 
question  of  anomalous  pharyngeal  blood-supply,  that  he  has 
lately  seen  three  ca>es  in  which  there  were  large,  pulsating 
arteries  to  be  seen  on  the  back  of  the  pharynx. 

"  One  girl,  aged  sixteen,  had  a  very  large  ai-tery  on  the 
left  side  and  a  less  marked  one  on  the  right  side  of  the 
pharynx  about  a  quarter  of  an  inch  inside  of  the  posterior 
pillar  of  the  fauces." 

This  case  he  showed  at  a  medical  meeting,  and  Dr.  F.  I. 
Knight  and  Dr.  Dc  Blois  have  seen  it : 

"Another  case  was  a  girl  of  twenty-three,  only  in  her 
the  artery  was  on  the  right  side  alone. 

"  The  last  case  was  a  woman  of  twenty-six  and  was  simi- 
lar to  the  first,  the  arteries  in  both  instances  being  apparent- 
ly larger  than  the  radial. 

"  Dr.  Thomas  Dwight,  professor  of  anatomy  in  the 
Harvard  Medical  School,  says  that  these  cases  are  proba- 
bly abnormalities  of  the  ascending  pharyngeal  artery." 

Instruments  Employed. — Excluding  the  snare,f  the  gal- 
vano-cautery,J  and  the  ligature,*  and  surely  these  methods 
are  not  generally  selected  in  uvular  excisions,  haemorrhage 
results  equally  from  the  use  of  various  instruments.  The 
instruments  employed  in  operating  on  the  cases  of  haemor- 
rhage reported  to-day  were  the  scissors,  the  bistoury,  or  the 
uvulatome ;  and  simply  because  ninety-nine  out  of  every 
hundred  patients  are  operated  on  with  the  scissors,  the  bis- 
toury, or  the  uvulatome.  My  investigation  convinces  me 
that  the  particular  instrument  used  (with  the  exceptions 
noted)  is  of  no  importance,  so  far  as  bleeding  is  concerned, 
for  the  Persian  barbers,  ||  with  their  crude  method  in 

*  Personal  communication  to  the  writer. 

t  Morgan  (E.  C),  "  The  Value  of  the  Snare  in  performing  Uvu- 
lotomy," "  Maryland  M.  J.,"  Bait.,  September  26,  1885. 
X  Letter  from  Mr.  Lennox  Browne,  London. 

*  Waters,  "  System  of  Surgery,"  Philadelphia,  1802,  p.  317. 

1  TholuEan     Bull,  de  I'Acad.  de  ni6d.,"  1884,  p.  8.  I 


their  thousands  of  operations,  have  never  encountered 
trouble. 

Patholo(/icul  Condition  of  the  Uvula. — Excessive  hyper- 
trophy, or  the  development  of  a  varicose  or  "  ha;morrhoidaI 
state"  of  the  veins  of  the  organ,  assuredly  tends  to  increase 
the  loss  of  blood  following  uvulotomy.  Most  of  the  cases 
cited  in  my  paper  were  instances  of  uvular  hypertrophy, 
in  a  few  the  organ  being  of  enormous  dimensions.  Opera- 
tions performed  during  the  existence  of  acute  inflammation, 
oedema,  or  ulceration,  are  more  likely  to  be  succeeded  by 
bleeding  than  operations  made  for  a  simple  prolapsus.  The 
instances  of  so-called  spontaneous  uvular  bleeding  reported 
by  Rene  Vanoye,*  Rudolph, f  and  Wiirzburger  J  do  not  fall 
within  the  scope  of  my  studies. 

Character  of  the  Bleeding. — After  uvulotomy,  the  bleed- 
ing, if  persistent,  is  nearly  always  arterial,  as  is  evidenced 
by  the  color  of  the  blood,  the  spurting  of  arteries,  or  the 
pulsation  of  the  uvular  stump.  Ven(;us  luemorrhage  is, 
nevertheless,  occasionally  noticed. 

Supposed  Bisk  of  Humorrhage  in  High  Operations. — 
Troublesome  bleeding  is  not  necessarily  attributable  to  the 
removal  of  too  much  of  the  uvula  (in  prolapsus),  for  a  sim- 
ple clipping  has  caused  profuse  luemorrhage,  while  an  extir- 
pation was  nearly  bloodless.  I  should  hesitate  to  apply  this 
opinion  to  cases  of  indurated  or  hypertrophied  uvulae.  My 
practice  is  to  so  operate  on  a  prolapsed  or  hypertrophied 
uvula  as  to  restore  it  as  near  as  possible  to  its  normal  pro- 
portions. Between  the  two  extremes  of  complete  exsection 
of  the  uvula  and  the  let-alone  system,  I  think  a  middle 
course  exists,  and  can  be  pursued  with  the  happiest  results. 
No  simple  operative  procedure  is  more  frequently  beneficial 
than  a  uvulotomy  properly  done  in  proper  cases. 

Hemorrhagic  Diathesis. — The  existence  of  haemato- 
philia  would  have  its  influence  in  rendering  bleeding  per- 
sistent in  uvulotomy  as  in  other  surgical  procedures.  It  is 
worthy  of  special  note,  however,  that  in  none  of  my  col- 
lected cases  was  there  a  haeraorrhagic  diathesis  clearly  estab- 
lished. 

Final  Conclusions. — A  fatal  or  uncontrollable  haemor- 
rhage has  in  one  instance  followed  a  uvulotomy.* 

A  persistent,  obstinate,  or  alarming  haemorrhage  is  only 
encountered  in  the  rarest  instances. 

A  moderate  bleeding,  ceasing  spontaneously  or  by  the 
use  of  mild  styptics,  occasionally  happens-. 

The  loss  of  a  few  drops  of  blood  at  the  tinjc  of  operat- 
ing, followed  by  slight  oozing,  is  of  common  occurrence. 

The  most  reliable  surgical  methods  for  controlling  uvu- 
lar haemorrhage  are  the  ligature,  compression  by  the  clamp 
or  forceps,  or  the  use  of  the  galvano  or  actual  cautery. 

The  most  reliable  styptics  are,  in  the  order  named,  solid 
silver  nitrate,  or  iron  persulphate  directly  applied  to  the 

*  "Ann.  de  la  Soc.  med.  d'emulation  de  la  Flandre  Occident.,"  1848> 
p.  250. 

f  Rust's  "  Magazin,"  1823,  xiii,  p.  276. 

\  "Krankheiten  der  Uvula,"  Erlangen,  1843,  p.  15. 

*  Read  Meyer's  extract  from  the  "  Knytlingasaga,"  chap,  xvi,  1828,. 
p.  200,  given  above.  Since  reading  this  essay  to  the  American  Laryn- 
gological  Association,  I  have  been  convinced  by  research  that  the  case 
referred  to  in  Dr.  Meyer's  letter  is  authentic.  I  therefore  admit  the 
case  to  my  paper. 
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bleeding  stump,  and  solutions  of  gallo-tannic  acid,  or  alum. 
To  these  may  be  added  the  local  use  of  ice,  ice-water,  and 
vinegar. 

The  most  reliable  systemic  means  are  opium,  lead  ace- 
tate, sulphuric  acid,  and  ergot. 
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COCAINE   IN  WHOOPING-COUGH: 

IS  ITS  USE  SAFE  IN  YOUNG  CHILDREN?* 
By  L.  EMMETT  HOLT,  A.  M.,  M.  D., 

VISITING  PHYSICIAN  TO  THE  NEW  TOHK  INFANT  ASYLUM,  ETC. 

1  DESIRE  to  place  the  following  cases  on  record,  that 
they  may  serve  as  a  warning  to  any  who  may  be  kd  to  try 
the  method  of  treatment  from  the  high  authority  on  which 
it  is  recommended.  They  show  that,  at  least  in  young  chil- 
dren, it  is  to  be  used  with  very  great  caution. 

This  application  of  cocaine  was  first  published,  I  believe, 
by  Moncorvo,  who,  as  a  preliminary  step  to  the  local  use  of 
resorcin,  advised  the  throat  to  be  swabbed  with  a  ten-per- 
cent, solution. f 

Barlow  J  mentions  a  private  communication  from  the 
same  authority  in  which  a  spray  of  the  same  strength  is 
advised. 

(luclnii  *  has  rpconiiiiended  for  the  same  purpose  the 
use  of  a  twenty-per-cent.  solution  of  cocaine. 

Prior  II  has  reported  in  detail  several  cases  treated  by 
the  use  of  a  ten-per-cent.  solution,  painted  first  on  the 
pharynx,  and  afterward  on  the  larynx,  with  good  results. 
He  used  inhalations  of  a  twenty-per-cent.  solution,  four 
times  a  day,  in  a  child  six  years  old,  but  preferred  the  other 
method  of  application,  since  the  attenuation  of  the  spray 
made  it  less  effective. 

Michael  ^  mentions  cocaine  as  of  some  value,  but  does 
not  state  the  strength  of  the  solution  used. 


*  Read  before  the  New  Y'ork  Clinical  Society,  September  24,  1886. 
t  "N.  Y.  Med.  Jour.,"  October  17,  1885. 

X  "Lancet,"  1886,  i,  915. 

*  "Lend.  Med.  Record,"  July  15,  1886,  from  "  Gazzetta  degli  ospi- 
tali,"  No.  19,  1886. 

1  "Berl.  klin.  Woch.,"  1885,  No.  45. 
"  Deutsch.  med.  Wochenschrift,"  1886,  xii,  74. 
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vSchech  *  recommends  one-third  to  one-per-cent.  solu- 
tions as  oF  uiuloulited  value. 

Pott  f  reports  tliat  lie  has  obtained  astonishino;  benefit 
from  paintino-  the  pharynx  with  a  five-per-cent.  solution  of 
cocaine.  lie  lost  two  patients,  young  infants,  while  under 
this  treatment;  both  deaths  were  attributed  to  pneumonia. 
He  states  expressly  that  this  solution  can  be  used  without 
the  slightest  tear  in  infants,  even  as  young  as  six  months. 

By  no  one  of  these  writers  is  the  slightest  reference 
made  to  dangerous  or  even  unpleasant  symptoms  from  co- 
caine. 

Encouraged  by  these  favorable  reports,  I  determined  to 
give  the  method  a  trial.  Theoretically,  what  could  be 
better  than  to  allay  retlex  irritability  by  producing  anaes- 
thesia of  the  larynx  and  pharynx,  and  then  apply  the  local 
antiseptic  to  combat  the  disease  germs  ?  An  opportunity 
was  soon  offered  in  an  epidemic  of  whooping-cough  in  the 
New  York  Inlant  Asyhun. 

Accordingly,  on  August  24th,  five  children,  of  ages  rang- 
ing from  three  months  to  two  years,  were  directed  to  be 
swabbed  with  a  four-per-cent.  solution  of  hydrochloride  of 
cocaine  every  two  hours  during  the  day,  four  minutes  be- 
fore the  application  of  the  two-per-cent.  solution  of  resorcin 
in  the  same  manner. 

Nothing  unusual  was  noticed  except  in  one  case,  that 
of  a  delicate  infant  who  was  reported  as  being  very  rest- 
less after  the  swabbing,  and  once  "  had  something  like  a 
spasm." 

When  the  resident  physician,  who  was  summoned,  ar- 
rived, however,  nothing  more  than  great  restlessness  and 
peculiar  movements  of  the  mouth  and  tongue  were  seen, 
probably  from  the  anaesthesia. 

In  the  four  remaining  cases  the  cocaine  swabbing  was 
replaced  on  September  3d  by  a  spray  of  a  solution  of  the 
same  strength. 

After  the  second  spraying,  in  Case  II,  P.  H.,  an  infant  of 
three  months,  manifested  great  restlessness,  which  shortly 
passed  into  general  convulsive  movements.  The  tempera- 
ture rose  to  104"5°,  and  the  child  was  in  a  very  critical  con- 
dition during  the  greater  part  of  the  day.  Under  the  use 
of  enemata  of  bromide  and  chloral,  mustard  baths,  and  anti- 
pyrine,  the  serious  symptoms  passed  away  in  about  nine 
hours.    The  cocaine  was  discontinued. 

Case  III. — E.  B.,  si.K  months  old,  delicate,  on  the  same  day 
and  about  the  same  length  of  time  after  the  second  use  of  the 
spray,  manifested  similar  symptoms  to  those  first  mentioned, 
hut  of  less  severity,  and  they  passed  away  in  a  few  hours,  the 
cociiine  l)eing  stopi)e(l. 

Case  IV. — M.  C,  a  stout,  well  nourislied  child  of  eight 
months,  received  the  spray  in  the  same  manner  as  in  the  two 
recorded  cases,  but  manifested  no  unusual  symi)toms  until  Sep- 
tember 10th,  after  a  week's  use.  On  that  date  a  fresh  solution 
of  cocaine  was  prepared,  and,  about  half  an  hour  after  the  third 
spraying,  marked  restlessness  and  frettulness  were  noticed.  The 
child  began  vumiting,  wliich  was  repeated  several  times  during 
the  afternoon  and  evening.  The  temperature  rose  to  102°. 
These  symptoms  subsided  without  special  treatment,  and  the 
child  rested  well  during  the  night.    The  next  morning  there 

*  "  Der  Fortschritt,"  May  20,  1886. 

t  "  Jahrb.  f.  Kinderheilkuude,"  1886,  Bd.  xxiv,  II.  1. 


was  a  little  diarrhoea,  but  otherwise  the  patient  was  as  well  as 
usual  As  I  was  not  quite  satisfied  that  the  symptoms  in  this 
case  were  due  to*  cocaine,  its  use  was  begun  again,  after  two 
days'  interval,  <>n  September  13th.  Shortly  after  the  second 
spraying  it  became  quite  restless,  Init  the  cocaine  was  used,  not- 
withs^tanding,  a  third  time  at  3  p.m.  The  restlessness  and  dis- 
turbance continued  to  increase  through  the  afternoon,  and  Dr. 
Ooggeshall  made  the  following  observations  at  7  p.  m.  :  Hands 
and  feet  thrown  about  in  constant  motion  ;  mouth  moving  all 
the  time  as  if  dry  ;  pu[)ils  dilated  and  do  not  respond  to  light; 
pulse  rapid.  Patient  was  given  chloral,  gr.  v,  by  enema,  and 
tell  asleep  in  half  an  hour.  Awoke  in  an  hour  and  a  half  with 
same  movement?,  though  less  in  degree.  Temperature  normal, 
pulse  140,  re8])iration  I'apid  and  shidlow,  vomited  once. 

The  child  slept  well  during  the  remainder  of  the  night  and 
awoke  the  next  morning  as  well  as  usual.  The  pupils  were 
slightly  dilated,  b;.t  no  otTier  etfects  were  observed.  The  co- 
caine was  stopped  after  the  third  application. 

Case  V. — A.  M.,  aged  twenty-one  months,  in  good  condi- 
tion, nervous  temperament.  On  the  same  day  as  the  sym[)toms 
in  the  preceding  case  the  spray  of  the  same  strength  was  begun, 
to  be  used  four  times  a  day.  Four  applications  made.  Child 
was  remarked  to  he  unusually  gay  and  happy  during  the  day, 
but  nothing  else  noticed  until,  about  half  an  hour  after  the 
fourth  spraying,  active  delirium  developed,  and  Dr.  Coggeshall, 
the  resident  physician,  saw  him,  and  made  the  following  obser- 
vations : 

Marked  delirium,  talking  constantly  but  disconnectedly; 
seemed  afl:ected  with  illusions  rather  pleasant  than  otherwise ; 
at  times,  however,  screaming  as  if  from  fright;  constant  move- 
ments of  hands  and  feet  of  an  irregular  character,  picking  at 
bedclothes,  stuffing  hands  into  mouth,  etc.;  mouth  moved 
about  peculiarly ;  face  slightly  flushed;  forehead  covered  with 
persjjiration ;  pupils  widely  ddated  and  not  responding  to  light; 
radial  pulse  too  rapid  to  be  counted;  respiration  rapid;  tem- 
perature normal;  no  vomiting.  The  urine  in  this  as  well  as  in 
all  the  other  cases  wa-'  passed  freely.  The  treatment  adopted 
in  the  preceding  case,  chloral  by  enema,  was  repeated  here. 
By  11  p.  M.  the  symptoms  had  in  great  measure  subsided,  and 
the  child  passed  a  fair  night.  The  next  morning  the  dilatation 
of  the  pupils  remained,  but,  lieyond  a  little  more  fretfulness  than 
usual,  nothing  remained  of  the  symptoms. 

To  summarize,  then  :  One  child  of  about  four  months 
had  well-marked  symptoms  from  swabbing  with  a  four-per. 
cent,  solution. 

Two  cliildren,  aged  respectively  three  and  six  months, 
developed  alarming  symptoms  from  a  four-per-cent.  spray 
used  twice. 

A  child,  aged  eight  months,  used  this  solution  without 
exhibiting  notable  constitutional  symptoms  for  one  week, 
but  showed  them  almost  immediately  on  beginning  with  a 
freshly  made  solution. 

A  child,  aged  twenty-one  months,  had  only  the  last- 
mentioned  solution  used,  and  displayed  symptoms  of  poi- 
soning fi'om  the  beginning. 

The  spray  was  substituted  for  tlie  swab,  as  the  latter 
was  troublesome  in  its  application,  frequently  excited  vomit- 
ing, and  failed  to  produce  noteworthy  benefit.  The  spray 
was  administered  by  means  <d'  a  two-bulbed  hand  instru- 
ment, in  which  a  tongue  depressor  was  combined  with  the 
nozzle,  so  that  it  could  be  carried  well  back  into  the  throat 
before  delivering  the  spray.  It  was  used  by  an  experienced 
nurse,  to  whom  no  more  specific  directions  had  been  given 
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than  that  she  was  to  use  it  for  a  moment,  and  then  wait 
four  minutes  before  applying  the  resorcin. 

I  must  confess  to  some  surprise,  when  some  experiments 
were  made  in  regard  to  the  amount  of  the  sohition  used  at 
each  application,  to  find  that  it  was  prohably  not  far  from 
twenty-five  minims.  This  was  arrived  at  by  measuring  the 
quantity  in  the  bottle  before  and  after  the  spray  had  been 
used  once  in  the  usual  manner.  It  is  likely,  however,  that 
a  considerable  part  of  this  was  frequently  lost  from  the 
gagging  and  spitting  of  the  children. 

In  beginning  with  a  four-per-cent.  solution,  where  others 
had  advised  the  use  of  ten-  and  even  twenty -per-cent.  solu- 
tions, I  thought  I  was  within  safe  limits.  I  congratulate 
myself  that  no  more  serious  results  followed.  It  is  hard  to 
believe  that  those  who  have  advised  the  use  of  strong  solu- 
tions have  had  much  experience  in  their  use. 

The  production  of  constitutional  symptoms  from  cocaine, 
w'hen  applied  to  mucous  membraTies,  is  much  more  common, 
I  think,  than  is  generally  supposed. 

A  number  of  other  patients  on  whom  cocaine  had  been 
used  for  various  purposes  at  the  asylum,  it  was  remetnbered, 
had  presented  peculiar  symptoms,  for  which  no  explanation 
at  the  time  was  evident.  Looking  at  the<e  in  the  light  of 
the  cases  here  recorded,  they  were  evidently  due  to  mild 
cocaine  poisoning.  This  was  notably  the  case  with  some 
cases  of  dysentery  where  ten  minims,  and  half  an  hour 
later  fifteen  minims  more,  of  a  four-per-cent.  solution  were 
used  per  rectum  to  relieve  distressing  tenesmus.  The  ages 
were  from  six  to  eighteen  months,  and  no  beneficial  results 
were  seen. 

In  conclusion,  I  wish  to  emphasize  the  following  points: 

1.  Cocaine  must  be  used  with  great  caution  in  young 
children  under  all  circumstances. 

2.  The  spray  is  never  to  be  recommended,  since  an  un- 
certain quantity  is  given. 

3.  Solutions  stronger  than  four  per  cent,  should  not  be 
used  by  swab  or  pencil  in  children  under  two  years,  and 
in  older  ones  only  with  great  caution.  The  same  remark 
applies  to  the  rectum  as  well  as  the  throat. 

4.  In  the  cases  where  it  was  tried  I  failed  to  see  any 
notable  benefit  in  the  disease. 

5.  Chloral  seemed  to  be  of  very  decided  value  in  con- 
trolling symptoms  due  to  cocaine.  I  would  suggest  a  more 
extended  trial  of  it  in  this  direction. 

I  desire  to  express  my  indebtedness  to  Dr.  Mary  L.  Far- 
num,  assistant  physician  to  the  asylum,  for  the  notes  in  the 
above-mentioned  cases. 

16  East  Fifty-fourth  Street. 


SIX  CONSECUTIVE  CASES  OF 
ABDOMINAL  SECTION  FOR  PYOSALPINX 

In  which  a  History  of  Gonorrhoea  was  clearly  present* 
By  JOSEPH  PRICE,  M.  D., 

PHILADELPHIA. 

The  five  following  cases  are  interesting  as  showing  be- 
yond doubt  the  causal  relation  existing  between  diseased 

*  Read  before  the  Philadelphia  County  Medical  Society,  September 
8,  1886.  I 


condition  of  the  tubs  sand  ovaries  and  a  previous  gonor- 
rha-al  infection  : 

Case  I.  —  Mrs.  M.,  aged  twenty-nine,  twice  married,  en- 
joyed good  liealth  during  her  first  marriage  and  bore  two 
healtliy  children,  the  last  seven  years  ago.  Her  ill  health  and 
suffering  dated  from  her  second  marriage,  soon  after  which  she 
api)lied  for  treatment,  complaining  of  chills,  fever,  sliarp  and 
agonizing  pain  in  tiie  region  of  the  ovaries,  painful  coition,  rec- 
tal and  vesical  disturbance,  painful  and  difficult  locomotion. 
Turning  over  in  bed  or  stepping  from  a  curb  gave  her  agoniz- 
ing pain.  She  was  weak  and  unable  to  work,  suffered  from 
con.stij)ati(>n,  and  was  losing  flesh  rapidly.  There  was  also 
insomnia. 

Examination. — Perinicuni  and  cervix  deeply  torn;  right 
ovary  enlarged ;  tube  distended  and  tortuous ;  left  ovary  and 
tube  large,  distended,  tortuous,  and  firmly  adherent;  uterus  for- 
ward and  in  good  position  ;  well-marked  sulcus  between  the 
appendages  and  uterus.  Upon  further  questioning,  she  stated 
that  soon  after  marriage  the  second  time  active  inflammatory 
trouble  developed  with  profuse  purulent  discharge.  The  husband 
was  interrogated,  and  he  admitted  the  presence  of  an  occasional 
gleet.  I  urged  the  removal  of  the  diseased  appendages.  Opera- 
tion December  12,  188.5. 

Large  adherent  ovaries  and  tubes  filled  witli  pus  were  with 
great  difficulty  removed.  Tubes  were  markedly  distended  and 
cheesy.  They  tore  and  cut  readdy  under  the  ligature  fir.«t  ap- 
plied near  the  cornua.  Tiiis  rendered  the  application  of  the 
cautery  necessary.  The  left  tube  and  ovaiy  were  attached  to 
the  left  side  of  the  uterus  and  the  sigmoid  flexure  of  the  colon. 
During  enucleation  a  free  discharge  of  pus  and  cheesy  matter 
took  place  through  the  uterus  into  the  vagina.  She  made  a 
speedy  recovery  without  a  bad  symptom,  pulse  and  temperature 
never  going  above  100.  The  wound  was  comjjletely  closed,  no 
drainage-tube  being  introduced.  Six  months  after  the  operation 
she  had  increased  twenty-five  pounds  in  weight  and  was  enjoy- 
ing excellent  health. 

Case  II. — Ellen  F.,  mulatto,  aged  twenty-one.  She  was  a 
stewardess  on  a  vessel  from  South  Carolina,  and,  as  she  was  un- 
able to  perform  her  duties,  she  came  ashore  for  treatment.  She 
was  married  and  had  one  male  child,  and  gave  a  history  of  two 
subsequent  miscarriages.  She  had  a  clear  history  of  specific 
trouble  developing  while  at  sea.  She  applied  for  treatment  after 
an  illness  of  two  weeks,  with  severe  pain  in  the  region  of  the 
left  ovary,  intensified  by  work  or  walking.  There  were  eleva- 
tion of  temperature,  loss  of  appetite,  febrile  disturbance,  and 
insomnia. 

Examination  showed  no  thickening,  pain,  or  tenderness  on 
the  right  .-^ide.  On  the  left  side  the  tulie  was  distended,  closely 
attached  by  its  lower  margin  to  the  broad  ligament.  The  ovary 
was  large ;  both  it  and  the  tube  were  firmly  attached  to  the 
sacrum  and  bowel.  The  distended  tube  closely  hugged  the 
uterus  and  pushed  it  forward  to  the  right.  She  was  at  once 
placed  in  bed.  The  pain  continued,  and  operation  was  decided 
upon.  A  large  tube  containing  pus,  together  with  a  cysiic  ovary, 
was  removed.  The  pavilion  of  the  tubecontaineil  the  large  pus- 
sacs  from  which  leakage  had  probably  occurred  into  the  perito- 
neal cavity.  There  were  extensive  adhesions  to  the  pelvic  vis- 
cera, matting  together  everything  on  the  left  side.  The  pus- 
pockets  were  ruptured,  and  pus  escaped  into  the  abdominal 
cavity. 

The  abdominal  cavity  was  carefully  washed  out  and  the  dehris 
removed  with  sponges.  A  glass  dramage-tube  was  introduced, 
but,  no  suppuration  fi  llowing,  this  was  removed  on  the  third 
day.  She  nuide  a  speedy  recovery  notwithstanding  she  had  not 
the  attentions  of  a  nurse.    She  remained  quiet  and  alone  most 
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of  the  time  in  the  third  story  of  ttie  house  in  which  the  opera- 
tion was  performed. 

Case  IIL— Mary  K.,  inulutto  prostitute,  aged  twenty,  single. 
She  had  never  been  pregnant.  She  liad  i)een  cohabiting  since 
she  was  seventeen  years  old.  Siie  applied  for  treatment,  com- 
plaining of  pain  and  irregular  bleeding.  Evidences  of  marked 
emaciation  were  present. 

Examination. — There  was  marked  local  tenderness.  Uterus 
small  and  pushed  far  forward  by  large  tortuous  and  distended 
masses,  which  were  posteriorly  situated  on  the  right  and  left. 
The  tumor  on  the  left  side  was  the  larger,  and  slightly  movable. 
The  right  ovary  was  firmly  adherent  to  the  uterus  and  posterior- 
ly. The  removal  of  the  appendages  without  delay  was  urged. 
Operation  was  performed  February  17,  1885.  Adhesions  were 
general,  strong,  and  well  organized,  requiring  free  use  of  liga- 
tures at  both  ends  of  the  tube,  and  throughout  the  attachment 
in  the  broad  ligament.  The  tube  was  large,  containing  purulent 
cheesy  matter.  It  was  impossible  to  remove  the  right  ovary  on 
account  of  the  strength  of  the  utero-sacral  adhesions.  I  failed 
even  to  find  a  weak  point  or  seam  at  which  to  start  the  enuclea- 
tion. She  passed  a  good  night.  The  temperature  and  pulse  re- 
mained normal.  She  made  an  excellent  recovery  with  the  ex- 
ception of  a  small  sinus,  probably  leading  to  pus-pockets  con- 
nected with  the  other  tube  or  ovary.  Her  attendants  were  a 
number  of  filthy  prostitutes.  The  surroundings  were  ciiarac- 
teristic  of  the  slums.  Nothing  could  exceed  them  in  dirt  and 
disorder. 

Case  IV. — Mrs.  S.,  aged  thirty-six,  white,  married  eight 
years.  This  woman  I  had  treated  three  years  before  for  an  ac- 
tive gonorrhoea.  She  had  apparently  recovered,  but  continued 
to  complain  of  a  muco-purulent  discharge  accompanied  with 
pain  and  tenderness.  She  remained  under  treatment,  complain- 
ing of  great  tenderness  and  pain  during  defecation.  Two  weeks 
before  her  last  appearance  at  the  dispensary  she  was  suddenly 
taken  with  cramp  and  agonizing  pain  in  the  left  ovarian  region. 
During  the  last  year  she  had  been  losing  tlesh  and  strength,  and. 
on  account  of  her  physical  suffering,  she  was  unable  to  perform 
her  domestic  duties. 

Examination. — The  right  ovary  was  low  down  and  far  back, 
and  as  large  as  a  scnall  lemon,  smooth  in  outline,  and  adherent. 
The  left  ovary  was  also  enlarged.  Tube  tortuous,  irregular, 
nodular,  and  down  in  the  retro-peritoneal  poucii.  There  was 
extreme  tenderness. 

Diagnosis. — "  Probable  pyosalpinx,  with  enlarged  ovaries." 
Operation  urged  at  once. 

The  examination  was  made  February  17,  1885,  and  on  the 
25th  the  operation  was  performed,  both  tubes  and  ovaries  being 
removed.  The  tubes  were  filled  with  pus.  Both  ovaries  were 
cystic.  The  adhesions  were  general,  strong,  and  intimate.  The 
right  tube  and  ovary  were  adherent  to  a  knuckle  of  intestines, 
and  in  detaching  them  I  made  a  tear  of  all  the  coats  of  the  in- 
testine save  the  mucous  lining.  The  tear  was  four  inches  in 
length  and  ragged.  It  was  closed  by  free  suturing.  The  woman 
made  an  uninterrupted  recovery.  She  has  now  returned  to  her 
work,  and  is  enjoying  good  health. 

Case  V. — Mrs.  K.,  white,  married,  never  pregnant.  Two 
years  ago  she  came  to  the  dispensary  for  treatment,  then  suf- 
fering from  a  posterior  displacement  of  the  uterus  and  abscess 
of  the  vulvo-vaginal  gland.  She  also  had  mitral  regurgitation. 
She  was  cured  of  her  uterine  troubles,  but  remained  under 
treatment  for  the  disease  of  the  heart. 

Tiiree  days  before  the  operation,  which  was  performed 
April  2d,  she  [)resented  herself  at  the  dispensary,  having  a  pulse 
of  140  and  a  temperature  of  103''  F.  Her  countenance  was 
anxious,  and  her  breathing  pectoral.  Bimanual  examination 
showed  the  right  tube  and  ovary  to  be  diseased.   The  tube  was 


cylindrical  and  tortuous,  sausage-like  and  boggy  to  the  touch. 
During  the  operation,  pus-pockets  in  the  ovary  and  surround- 
ing cellular  tissue,  containing  very  offensive  purulent  matter, 
ruptured  into  the  peritoneal  cavity.  I  found  general  peritonitis. 
The  intestines  were  matted  together,  and  free  lymph  was  de- 
posited upon  them  in  great  quantities.  Some  of  the  deposits 
were  removed  by  the  scissors.  Free  irrigation  of  the  pelvis  and 
abdomen  was  made,  and  large  quantities  of  pus  and  lymph  were 
removed.  The  enucleation  was  exceedingly  difficult,  owing  to 
the  strength  of  the  adhesions.  There  were  small  necrosed 
points  from  which  constant  leakage  had  occurred,  which  thus 
gave  rise  to  the  peritonitis.  Some  distilled  water  was  allowed 
to  remain  in  the  abdominal  cavity. 

This  woman's  husband  was  a  traveler.  A  few  weeks  be- 
fore her  appearance  at  the  dispensary  he  had  returned  home 
with  a  mild  gonorrhoea.  For  years  he  had  suffered  from  re- 
curring attacks  of  gleet.  After  the  operation  her  tempera- 
ture immediately  fell,  but  the  pulse  was  never  under  120. 
Pain  and  tenderness  rapidly  disappeared.  No  suppuration 
following,  the  drainage-tube  was  removed  on  the  third  day. 
The  daily  improvement  was  all  that  could  be  expected  in  one 
so  very  ill  at  the  time  of  operation.  When  I  saw  her  last, 
on  the  ninth  day,  she  was  happy  and  comfortable,  and,  I 
thought,  out  of  danger.  Unfortunately,  after  this  time,  I  in- 
trusted too  much  to  tlie  woman  who  was  looking  after  her,  and, 
vrhen  it  was  too  late  to  make  amends,  it  was  discovered  that 
for  two  days  the  patient  had  been  culpably  neglected.  The 
so-called  nurse  had  tailed  to  administer  nourishment  as  directed, 
and,  when  questioned  as  to  the  food  taken  by  the  patient,  [irac- 
ticed  willful  deception.  The  patient  died  on  the  twelfth  day  of 
heart  failure  and  starvation. 

The  post-mortem  examination  showed  the  peritoneal  cavity 
to  be  entirely  free  from  intiammation.  There  was  no  trace  of 
suppuration  at  the  seat  of  the  stump.  The  abdominal  incision 
had  closed,  and,  though  there  was  some  external  suppuration  in 
the  small  pocket  left  by  the  drainage-tube,  thete  was  no  con- 
nection between  the  seat  of  this  pocket  and  the  peritoneal 
cavity. 

Case  VI. — A  colored  woman,  twenty-two  years  old,  mar- 
ried three  years,  widow  two  years;  two  male  children,  oldest 
three  years;  one  miscarriage,  three  years  ago  ;  first  labor,  for- 
ceps delivery;  second,  normal;  menses,  regular,  but  free;  gen- 
eral health  good;  constant  discharge  and  pelvic  pain  for  the 
last  year. 

Examination. — Uterus  large,  forward,  and  tnovable.  Cer- 
vix broad  and  indurated.  Hard,  firm,  irregular  bodies  extend- 
ing from  right  and  left  posterior. 

Operation. — Inlet  of  pelvis  was  completely  choked  by  adhe- 
sions. Tubes  and  ovaries  were  firmly  adherent  to  surrounding 
pelvic  viscera.  Left  ovary  and  tube  were  lying  in  sigmoid 
flexure,  attached  to  left  side  of  uterus.  Both  ovaries  and  tubes 
required  complete  enucleation.  Left  tube  was  tortuous  and 
distended  with  pus.  A  month  after  the  operation  the  patient 
was  in  perfect  health.  (She  was  presented  before  the  Obstetri- 
cal Society,  October  7tli,  to  show  the  short  incision.) 

In  concliidinif  the  history  of  these  cases,  it  would  seem 
proper  to  make  brief  reference  to  the  views  of  eminent 
gynsgcoiogists  as  to  the  causal  relation  of  gonorrhoea  to 
pyosalpinx. 

Dr.  Eniil  Nocgo'crath  ("Trans,  of  the  Am.  (iyn.  Soc," 
1876)  says,  in  an  interesting  [)aper  demonstrating  the  exist- 
ence of  latent  gonorrhoea:  "  (Jonorrlid'a,  in  the  male  as  well 
as  in  the  female,  persists  for  life  in  certain  sections  of  the 
organs  of  generation,  notwitlistanditig  its  apparent  cure  in  a 
great  many  instances."    In  tliis  paper  Dr.  Noeggeratli  held 
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that,  when  it  was  apparently  healed,  it  had  only  become 
latent,  and  in  case  of  marriage  it  was  invariably  communi- 
cated to  the  wife.  GonorrhfEa,  as  a  rule,  is  invariably  fol- 
lowed by  tubal  catarrh  and  ophoritis. 

The  fellows  of  the  society  at  this  time  were  not  ready 
to  accept  his  theory  a«  correct.  One  member  "  wished  to 
call  attention  to  the  fact  that,  if  the  views  of  Dr.  Noeg- 
gerath  were  correct,  it  seemed  as  if  the  mere  instinct  of 
man  ought  to  restrain  one  so  infected  from  so  brutal  an  act 
as  becoming  married  to  a  pure  woman  when  aware  of  the 
consequences."  The  president  said  that,  if  these  views 
were  true,  a  modification  of  the  paper  should  1)6  found  in 
every  Sabbath-school  library  throughout  the  land. 

Tait  ("Dis.  of  Women,"  p.  12)  says:  "The  history  of 
several  cases  which  have  come  under  my  care  in  perfectly 
pure  women  seems  to  have  l>een  that  the  increased  indul- 
gence immediately  after  marriage  has  induced  the  relapse 
of  an  old  gonorrh(j(?a  in  the  husband,  which,  of  course,  has 
extended  to  his  wife." 

The  same  author  ("Dis.  of  the  Ovaries,"  p.  97)  says: 
"Acute  ovaritis  from  gonorrhoea  is  a  common  result  of  the 
infection,  and  is  a  frequent  cause  of  sterility." 

Of  ninety-nine  cases  of  pelvic  peritonitis  tabulated  by 
Beruutz,  twenty-eight  were  traceable  to  gonorrhctal  infec- 
tion. 

Schroeder  ("  Dis.  of  the  Female  Sexual  Organs,"  p.  452) 
says:  "Hence  it  is  that  a  chronic  pelveo-peritonitis  is  very 
commonly  produced  after  gonorrhceal  infection." 

Sanger,  in  a  paper  recently  read  in  the  German  Gynje- 
cological  Congress,  held  that  latent  gonorrhoea  might  pro- 
duce no  serious  evidences  until  after  childbirth,  when  peri- 
tonitis or  pyosalpinx  might  develop. 

It.  will  thus  be  seen  that  pelvic  cellulitis  is  dethroned 
from  the  prominent  position  it  held  in  pelvic  surgery  and 
pathology,  the  weight  of  authority  now  holding  the  origi- 
nal seat  and  cause  of  abscess,  exclusive  of  the  puerperal  con- 
dition, to  be  disease  of  the  tubes  and  ovaries. 

In  conclusion,  pardon  me  for  a  brief  reference  to  my 
short  trip  abroad.  By  way  of  introduction  I  would  say  that, 
as  far  as  my  experience  extends,  Americans  receive  the 
kindest  and  most  courteous  treatment  at  the  hands  of  the 
most  eminent  representatives  of  the  profession  of  Europe. 
Their  hospitality  is  that  of  free-hearted,  cultured  men.  My 
observations  began  at  the  Samaritan  Hospital.  At  this  in- 
stitution I  witnessed  operations  by  Mr.  Thornton  and  Dr. 
B^ntock.  The  work  of  T.  Knowsley  Thornton  is  done  with 
wonderful  care  and  attention  to  details.  He  follows  the 
Listerian  method  in  the  fullest  sense  of  the  word,  using 
spray  and  solutions  in  every  case.  His  results  are  about 
perfect.  The  after-treatment  receives  from  him  the  closest 
personal  care  and  supervision.  He  strongly  impresses  one 
by  the  cool  and  deliberate  manner  with  which  he  operates. 
I  saw  Mr.  Thornton  do  five  ;ibdominal  sections  :  three  tubal, 
one  ovariotomy,  and  one  hysterectomy. 

To  the  skill  of  Dr.  G.  G.  Bantock  Mr.  Tait  pays  the 
following  tribute  :  "  It  is  a  lesson  in  surgery  to  see  him  per- 
form an  hysterectomy." 

Dr.  Bantock  has  long  since  rejected  Listerism,  spray, 
and  solutions.    He  practices  and  maintains  the  most  scrupu- 


lous cleanliness — cleanliness  that  would  reject  "old  sheets, 
old  comforters,  old  j)illows,  and  old  carpets."  The  surgeons 
of  the  Samaritan  Hospital,  Thornton  and  Bantock,  take 
their  patients  as  they  come,  making  no  choice,  nor  do  thev 
"  decline  to  operate."  They  carefully  prepare  their  patients, 
and  adapt  the  time  of  operating  to  conditions  the  most 
favorable.  It  is  true  that,  as  a  class,  the  patients  are  stronger 
than  those  met  with  in  this  country.  Again,  they  report  all 
they  touch  with  the  knife.  I  saw  Dr.  Bantock  perform  two 
hysterectomies — one  for  the  removal  of  a  large  soft  myoma, 
the  other  for  the  removal  of  a  large  multiple  fibroma.  He 
has  great  skill  in  lengthening  the  stump  or  pedicle,  to  pre- 
vent drag,  by  completely  releasing  the  peritoneal  capsule, 
allowing  it  to  retract  for  several  inches,  and  applying  his 
modification  of  Ka4)erle's  serre-noeud  at  a  higher  level. 
The  wards  of  the  Samaritan  were  full  of  patients  rapidly 
recovering,  and  all  showing  renjarkable  immunity  from 
complications.  Indeed,  it  was  most  pleasing  to  see  their 
happy  faces  and  rosy  cheeks.  All  prominent  British  sur- 
geons are  fully  alive  to  the  importance  of  early  operation  in 
cases  of  rapidly  growing  tumors,  with  marked  local  and 
general  disturbance.  They  fully  realize  that  the  patient 
should  be  in  a  fairly  good  state  of  general  health  at  the 
time  of  the  operation.  They  have  a  dread  of  run-down  and 
markedly  amemic  patients.  When  the  presence  of  an  ova- 
rian tumor  has  been  fully  and  clearly  established,  they  be- 
lieve that  delay  is  dangerous,  and  that  the  sooner  the  growth 
is  removed  the  better.  They  hold  that  no  substantial  reason 
can  be  urged  in  favor  of  delay.  This  opinion  extends  also, 
to  active  troubles  in  the  pelvic  viscera. 

During  a  short  stay  in  Edinburgh  I  had  the  pleasure  of 
witnessing  the  work  of  Keith,  the  great  ovariotomist ;  also 
that  of  his  son,  who  is  quite  as  successful  and  skillful  in  the 
same  field  as  the  father.  You  are  all  quite  familiar  with  the 
work  of  these  operators.  As  evidence  of  the  great  skill  of 
the  younger  Keith,  I  will  give  you  a  classified  table  of  his 
first  series  of  100  cases:  74  cases  of  ovariotomy  with  2 
deaths  (53  in  hospital,  consecutive,  without  a  death)  ;  1 
hysterectomy  (hospital),  1  death;  1  partial  hysterectomy 
(hospital),  1  death,;  1  partial  ovariotomy  (malignant),  1 
death  ;  1  exploratory  incision  (hospital),  recovery  ;  22  cases 
of  removal  of  ovaries  and  tubes,  no  deaths.  Surely  the 
mantle  of  the  father  has  found  a  fit  resting  place  on  the 
shoulders  of  the  son. 

Now  for  a  brief  reference  to  the  marvelous  work  of  the 
great  abdominal  surgeon,  Mr.  Lawson  Tait.  In  conversa- 
tion with  Sir  Spencer  Wells,  he  spoke  of  Mr.  Tait  as  a  bold 
and  dexterous  operator,  and  advised  me  not  to  fail  to  see 
him  operate. 

Certainly  nothing  Could  be  more  astonishing  to  the  vis- 
itor than  his  opening  of  that  "sacred  sac,  very  much  as  we 
open  our  pockets,"  a  place  always  to  be  entered  for  the  re- 
moval of  offending  bodies.  "  When  in  doubt,  open  the  ab- 
domen, that  doubt  being  that  my  patient  will  not  recover 
if  left  alone."  I  witnessed  many  operations  while  with  Mr. 
Tait,  many  and  large  ovarian  tumors,  one  hysterectomy,  one 
cysto-colotomy,  the  removal  of  339  gall-stones,  one  kidney 
case,  and  a  few  tube  cases  for  myoma  and  inflammatory 
troubles.   He  is  an  exceedingly  careful  and  rapid  operator  ; 
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bold  but  deft.  He  removes  large  tumors  through  excep- 
tionally small  openings.  I  «aw  him  remove  a  large  thirty - 
pound  cyst  through  a  two-inch  incision  in  six  minutes  from 
the  time  he  touclied  the  skin  with  his  knife  until  tying  the 
last  suture.  The  average  time  in  the  ovariotomies  I  wit- 
nessed was  seven  minutes  and  a  halt".  Mr.  Tait  gets  the 
"  dreadful "  as  well  as  the  "  simple  "  cases.  He  does  re- 
move many  large  tumors — "those  which  weigh  from  sixty 
to  sixty -five  pounds"  and  upward.  Owing  to  the  fact  that 
he  has  educated  liis  professional  brethren  to  appreciate  the 
importance  of  early  operation,  he,  of  course,  deals  with  a 
lai'ge  number  of  small  tumors.  On  the  other  hand,  from 
the  large  number  of  serious  cases  operated  upon  during  my 
stay  with  Mr.  Tait,  and  from  the  large  number  constantly 
coming  in  from  all  parts  of  the  world,  I  am  free  to  state, 
without  fear  of  successful  contradiction,  that  "  he  refuses  to 
operate  on  nothing  that  deserves  the  chance  of  life." 

The  unfair  statement  is  inade  periodically  that  British 
operators  do  not  publish  their  uncompleted  operations,  nor 
the  cases  on  which  they  refuse  to  operate. 

Many  fair-minded  Americans,  after  a  short  or  long  stay 
with  British  surgeons,  know  the  very  opposite  of  this  state- 
ment to  be  true.  I  am  daily  asked,  "Do  you  believe  Mr. 
Tait's  report  of  his  series  of  139  consecutive  ovariotomies, 
without  a  death,  to  be  correct?"  There  can  be  but  one 
answer:  Emphatically  "  Yes,"  except  that  the  figures  are 
short.  Instead  of  139,  it  should  be  146  cases.  He  has  no 
fear  of  the  peritoneum,  none  of  the  specific  carriers,  of  the 
invented  special  microbes,  the  thirty-four  different  varieties 
of  germs,  spores,  and  small  beasts  inlialiiting  the  J>irming- 
ham  water.  With  him  the  elaborate  system  of  rude  spong- 
ing has  given  place  to  a  system  of  washing  and  drainage. 

From  what  I  witnessed,  it  would  be  impossible  to  exag- 
gerate Mr.  Tait's  work.  Of  the  twenty-nine  operations  I 
witnessed,  many  I  should  regard  as  unfavorable  cases.  One 
was  that  of  an  old  woman,  sixty-five  years  of  age,  greatly 
reduced  in  health,  from  whom  he  removed  a  large  papillo- 
matous tumor,  no  alarming  symptoms  following.  I  saw  also 
one  gall-stone  case,  one  abscess  of  kidney,  and  one  intro- 
peritoneal  hysterectomy.  This  last  woman,  by  the  way,  was 
from  America,  and  made  a  speedy  recovery.  I  am  (piite 
sure  that  all  the  patients  I  saw  operated  on  recovered. 

Dr.  Johiislone,  in  writing,  says:  "  Kick  yourself  for  not 
staying.  On  our  way  to  London  to  see  Bantock  operate,  we 
stopped  ort'  at  Coventry  for  a  consultation,  where  Mr.  Tait 
found  what  he  thought  was  a  strangulated  ovarian  tumor, 
which,  some  time  ago,  a  very  distinguished  ovariotomist 
'diagnosticated  fibroid.'  Instead  of  going  on  to  London,  I 
came  back,  aiul  the  next  morning  we  had  a  regular  lark  with 
the  thing,  which  turned  out  to  be  a  three-gallon  abscess  of 
the  kidney.  It  is  the  easiest  thing  in  the  world  to  extir- 
pate one.  Moiulay  morning  Mr.  Tait  removed  a  large  soft 
myoma,  ami,  after  the  usual  dispensai-y  cases,  we  went  for 
your  old  case.  Found  one  tube  full  of  pus,  with  the  other 
half-way  pus  and  ovary  cystic.  At  9  a.  m.  to-morrow  he 
goes  for  a  large  ovarian.  Four  other  cases  came  into  the 
'Crescent'  to-day.  They  will  be  operated  upon  as  soon  as 
the  nurses  can  stand  it  and  room  be  supjxlied.  All  the 
cases  you  saw  have  recovered.    The  gall-stones  left  Satur- 


day, and  the  kidney  case  was  doing  tip-top  at  noon  to- 
day." 

In  his  private  hospital  the  surroundings  are  perfect.  He 
has  none  but  young,  clean,  and  healthy  nurses.  His  meth- 
ods are  simple,  his  instruments  few,  and  his  incisions  short. 
There  is  no  superfluous  penetration,  the  least  possible  manip- 
ulation of  the  peritoneal  cavity,  no  rude  sponging  (irriga- 
tion being  preferred).  Rapid  and  gentle  operating.  He 
never  needlessly  and  aimlessly  manipulates  the  peritoneal 
cavity.  In  short,  every  step  in  his  procedure  tends  to  mini- 
mize the  risk  of  o])eration. 

Ilis  humanity  knows  no  bounds,  and  his  kindness  to 
patients  is  an  outward  expression  of  his  goodness  of  heart. 
Americans  are  always  to  be  found  at  his  board,  and  for 
them  he  has  the  kindliest  feeling. 

To  illustrate  the  prevalence  of  pyosalpinx,  and  the  great 
number  of  surgeons  who  find  it  common,  I  append  the  fol- 
lowing table.  The  collection  of  cases  is  not  so  great  as 
might  be  wished,  but  1  have  not  yet  finished  the  investiga- 
tion of  the  subject.  Dr.  Savage's  cases,  Dr.  F.  Imlach's, 
and  those  of  French  and  German  operators  ai'c  omitted. 

Tait,  L.    "  Diseases  of  the  Ovaries,"  4lh  eel.,  1883,  p.  333. 
24  cases  Ih'dros.,  and 

20    "    Pyos.,  the  last  being  Aug.  17,  1882. 
41  1  Pyos.— Obst.  Soc.  Lond.,  May  2,  1883. 

2  "    —    "       "       "      June  6,  1883. 

3  "  —  "  "  "  Nov.  7,  1883. 
3    "    —Brit.  Gynffic.  Soc,  April  8,  1885. 

10    "    —    "        "       "     May  27,  1885. 
1    "    —    "        "       "     Oct.  28,  1885. 
1  Dble.  Pyos.— Brit.  Gyna?c.  Soc,  Jan.  13,  1886. 
Thornton,  K. 

2  1  Dble.  Pyos.— Obst.  Soc,  Lond.,  June  6,  1883. 

1  Pyos.—  "       "       "      July  5,  1882. 
Hunter,  J.  B. 

6  3  Pyos.— Obst.  Soc,  N.  Y.,  March  7,  1885. 

2  "    —    "       "       "      April  21,  1885. 
1    "    —    "       "       "      Jan.  5,  1886. 

Wylie,  W.  G. 

13  8  Pyos.— N.  Y.  Acad,  of  Med.,  .Jan.  15,  1885. 

\,    „       i  "Med.  Rec,"  N.  Y.,  1885,  xxviii,  227-  9. 

1  L.  Pyos.  \  ,^17 

3  Pyos.— Med.  Soc.  State  N.  Y.,  Feb.  2,  1886. 
Jawcrin. 

1  1  Pyos.— Obst.  Soc,  N.  Y.,  Nov.  3,  1885. 

Fowler,  J.  Kingston. 
11  9  Dble.  Pyos.— Med.  Soc,  Lond.,  April  28,  1884. 

2  u    "      "       »'  "    "  " 

Aveling,  J.  H. 

1  1  Dble.  Pj-os.— Brit.  Gynsec.  Soc,  March  11,  1885. 
Thomas,  T.  G. 

2  2  Dble.  Pyos.—"  Bost.  M.  and  S.  J.,"  1883,  cviii,  12. 

Silcocl;  A.  R. 
I  1  Pyos.— Med.  Soc,  Lond.,  Oct.  19,  1885. 

Ai7.se  n. 

1  1  Pyos.— Obst.  Soc,  N.  Y.,  Jan.  19,  1886. 

Baer,  B.  F. 

1  1  Pv.  Pyos.  &  L.  Hydros.— Ob.  Soc,  Phil.,  Dec.  3, 1885. 

lu'lhj,  H.  A. 

I    1  1  Pyos.— Obst.  Soc,  Pliila.,  Jan.  7,  1886. 
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Savage. 

2  2  Dble.  Pyos.— Midland  Med.  Soc,  Bir.,  Nov.  22, 1882. 

Smith,  Greig. 
2  2  Pyos.— Brit.  Gynasc.  Soc,  April  14,  1886. 

Imlach,  F. 
2  2  Pyos. 

Ooodell,  W. 

1  1  Pyos.— "Med.  News,"  Phila.,  Jan.  30,  1886. 

Keith,  Thomas. 

1  1  L.  Pyos.—"  Contributions  to  the  Surg.  Treatin.  of 

Tumors  ot  the  Abdomen."    Case  I. 

Martin,  August. 

1  XL.  Pyos.—"  Am.  J.  of  Ob.,"  May,  1886,  p.  469. 

Leopold. 

4  3  Pyos.  (  "  Am.  J.  of  Ob.,"  May,  1886,  pp.  533, 

1  llydropyos.  )  536. 

Klote. 

1  1  Dble.  Pyos.— "Am.  J.  of  Obst.,"  May,  1886,  p.  538. 
Marion-Sims,  II. 

2  2  Pyos.— Obst.  Soc,  N.  Y.,  April  6,  1886. 
Mujide. 

1  1  Dble.  Pyos.—"  Am.  J.  of  Obst.,"  June,  1886,  p.  609. 

Lee,- a  C. 

1  1  Dble.  Pyos.—"  Am.  J.  of  Obst.,"  June,  1886,  p.  613. 

Oarhart,  J.  W. 

1  1  R.  Pyos.—"  Texas  Oour.  of  Med.,"  1885-'86,  iii,  225. 

Elliot,  J.  W. 

1  1  Dble.  Pyos.— "Bost.  M.  and  S.  J.,"  1886,  cxiv,  344. 

Porter,  G.  W. 

1  1  L.  Pyos.— Rhode  Ii^l.  Med.  Soc,  March  19,  1885. 

McLaughlin,  J.  W. 

1  1  Pyos.—"  Texas  Cour.  of  Med.,"  1884r-'85,  ii,  435. 

Price,  M. 

1  Abscess  both  Ovaries. — Ob.  Soc,  Phil.,  Sept.  2,  1886. 

Price,  Joseph. 
6  cases  reported  in  this  article. 

13  cases  in  which  gonorrhoeal  infection  was  established: 

1  by  Leojjold. 

2  "  Wyhe. 
4  "  Tait,  L. 
6  "  Price,  J. 

23  Dble.  Pyos. 
4  L.  Pyos. 

3  R.  Pyos. 

1  R.  Pyos.  with  L.  Hydros. 
1  Hydropyos. 


BABIES,  AND  HOW  TO  PREVENT  IT.* 

By  valentine  MOTT,  M.  D. 

Essentially  an  old  disease,  despite  what  many  say, 
since  we  find  mention  of  it  in  old  Latin  and  Greek  authors, 
it  is  probable  that  the  name  of  none  of  the  ills  inflicted  on 
suffering  humanity  strikes  with  such  dire  effect  upon  the 
ordinary  mind  as  this  one  word  rabies,  or  hydrophobia. 
For  many  years  this  last  term  has  been  applied  more  espe- 
cially to  the  disease  as  it  manifests  itself  in  the  human 
being,  and  even  in  this  case  it  is  a  misnomer,  and  the  sooner 
it  is  done  away  with  and  banished  from  both  scientific  and 

*  Read  before  the  American  Social  Science  Association,  September 
8,  1886. 


ordinary  dictionaries  the  better.  Derived  from  tlie  Greek 
(t;'8oj/3,  water,  </)o/?os,  fear),  it  indicates  a  symptom  found  in 
certain  cases  in  man,  but  by  no  means  invariably,  and  only 
rarely  met  with  in  dogs  and  other  animals.  The  apparent 
dread  of  all  liijuids  in  man  is  more  especially  intensified  by 
the  fact  that  all  attempts  to  swallow  are  extremely  pain- 
ful, even  in  the  case  of  solid  food,  and  spasm  of  the  larynx, 
pharynx,  and  ajso[)hagus  being  brought  about  by  the  at- 
tempted ingestion  of  liquids.  There  is  no  fear  of  the  liquid 
itself ;  it  is  the  paroxysm  that  is  almost  certain  to  follow  its 
being  swallowed,  or  even  an  attempt  at  swallowing  it,  that 
is  so  much  feared  and  dreaded  by  the  human  being. 

Because  a  dog  drinks  water,  let  not  the  mistake  be  made 
of  saying  that  he  is  not  suffering  from  rabies.  During  the 
first  stages  of  the  disease  the  dog  drinks  water  ravenously, 
and,  even  after  the  constriction  has  taken  place  in  the 
throat,  which  renders  its  deglutition  difficult,  the  mad  dog 
will  push  his  head  deep  into  the  water  and  try  to  force  it 
down.  Dogs  have  been  known  to  swim  rivers  during  the 
ferocious  stage,  and  in  many  cases  described  by  the  most 
competent  authorities  water  has  not  only  been  drank,  but 
taken  in  such  exceptionally  large  quantities  as  to  cause 
remark. 

Let  not,  then,  the  fact  that  the  suspected  dog  drinks 
water  lead  any  one  to  pronounce  the  bitten  person  free  from 
danger,  and  not  in  need  of  precautionary  and  preventive 
treatment,  as  has  been  done  before  this,  and  serious  results 
followed. 

To  tills  end  let  us  do  away  with  the  word  hydrophobia, 
and  substitute  the  more  generic  term  rabies.  Let  this  term 
be  used  by  all  to  denote  the  disease  caused  by  the  specific 
poison  generated  in  the  dog,  cat,  fox,  jackal,  hyena,  and  wolf, 
manifested  by  certain  symptoms  referable  to  the  nervous 
and  secretory  systems,  and  capable  of  being  transmitted  by 
inoculation  (more  especially  by  the  bites  of  these  animals) 
to  man  and  almost  all  warm-blooded  animals.  This  disease, 
when  once  manifested,  is  almost  invariably  fatal ;  in  fact, 
those  cases  reported  as  cured  are,  in  great  measure,  doubt- 
ful, being  probably  what  is  known  as  pseudo-hydrophobia 
— the  result  of  an  over-wrought  imagination.  This  state 
undoubtedly  exists,  and  in  certain  cases  death  results  from 
it,  so  great  is  the  power  of  the  mind  over  the  body.  Nor 
is  the  state  always  recognized,  and  it  is  only  by  subsequent 
experiment — namely,  the  inoculation  of  dogs  and  rabbits 
from  the  brain  and  cord  of  the  subject,  and  their  becoming 
or  not  becoming  affected  with  rabies — that  a  correct  diag- 
nosis of  what  the  disease  was  can  be  arrived  at. 

Rabies  was  feared  by  the  ancient  Greeks,  and  we  find 
it  mentioned  in  Aristotle  and  undoubtedly  referred  to  in 
Homer,  Euripides,  and  Hippocrates.  Celsus,  the  celebrated 
physician  who  lived  during  the  century  before  the  Chris- 
tian era,  described  it  well  in  his  "  De  medicina,"  and  rec- 
ommended those  measures  which  have  been  deemed  so  effica- 
cious in  modern  times- — namely,  caustics,  burning,  cupping, 
and  the  sucking  of  the  wounds  of  those  bitten  by  rabid 
dogs.  Paulus  ^-Egineta,  in  his  work  entitled  "  De  re  me- 
dicina," gives  a  good  account  of  rabies  in  the  human  being, 
enumerating  the  symptoms  as  described  by  previous  au- 
thors, of  which  there  were  many,  and  dividing  it  into  two 
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essentiiil  varieties — namely,  that  produced  from  tlie  specific 
poison  of  the  hite  of  a  rabid  animal  and  always  fatal,  and 
the  purely  nervous  or  pseudo-hydrophobia  produced  by 
other  causes.  Authors  in  various  languages  have  followed 
the  lead  of  these  forefathers  of  medicine,  and  in  every 
tongue  we  find  descriptions  of  rabies,  together  with  infalli- 
ble nostrums  for  its  cure.  Not  only  were  external  remedies 
recommended,  but  also  internal  treatment  of  the  most  nau- 
seous kind,  and  even  religion  itself  was  called  to  the  aid  of 
those  afflicted  or  likely  to  be  afflicted  after  bites,  and  the 
good  St.  Hubert  was  invoked,  and  certain  ceremonies  per- 
formed at  his  shrine,  in  order  to  obtain  immunity  there- 
from. 

Many  epizootics  of  rabies  have  occurred,  and  it  may 
almost  be  said  that  no  place  is  absolutely  free  from  its  rav- 
ages, though  it  seems  to  be  most  frequently  found  in  France, 
Germany,  upper  Italy,  and  Holland.  Great  Britain  is  by 
no  means  free  from  it,  and  in  Russia  it  is  frequent,  espe- 
cially among  the  wolves  that  infest  that  country.  In  this 
country,  to  my  mind,  it  undoubtedly  exists  at  times;  dur- 
ing the  last  year  to  a  greater  extent  than  for  some  time 
before,  far  more  cases  having  been  brought  to  the  attention 
of  the  public  at  large  through  the  press. 

As  regards  the  question  of  the  spontaneous  origin  of 
rabies  in  the  dog,  no  point  in  connection  with  this  disease 
has  been  more  thoroughly  discussed,  and  in  no  case  have 
the  authorities  come  to  so  little  conclusion.  To  me  it  seems 
still  a  doubtful  point,  with  the  weight  of  the  evidence  in 
favor  of  spontaneity.  Undoubtedly  the  great  majority  of 
cases  are  of  a  traumatic  origin,  but  the  disease  must  at  one 
time  or  another  have  had  a  beginning,  and  we  hear  of  a 
number  of  cases  in  which  it  is  utterly  impossible  to  trace 
any  bite  from  a  dog  already  mad. 

For  a  long  time  it  was  supposed  that  the  season  of  the 
year  had  an  influence  in  determining  the  existence  of  mad- 
ness, and  the  term  "  dog-days"  has  become  universally  used 
in  the  English  language  to  designate  that  hot  weather  dur- 
ing which  the  dog  was  most  likely  to  be  taken.  Statistics, 
however,  seem  to  point  to  April  and  May  as  the  months 
during  which,  perhaps,  the  outbreak  of  the  disease  is  the 
most  prevalent,  though  there  is  only  a  slight  difference,  and 
it  would  seem  as  though  it  were  as  prevalent  in  the  winter 
months  as  in  the  summer — a  fact  startling,  though  true. 
It  does  not  seem  as  though  warm  climates  tended  to  in- 
crease the  disease;  in  fact,  the  contrary  may  ahnost  be  said 
to  obtain,  as  we  find  it  more  frequently  in  the  temperate 
zone. 

Many  have  maintained  that  the  disease  only  existed  in 
the  male,  or  at  all  events  that  the  female  was  comparatively 
free  from  it.  The  first  statement  is  absolutely  false,  in  one 
case  a  whole  pack  of  female  hounds  being  attacked  by  it; 
and  the  second  is  well  accounted  for  by  the  fact  that  the 
dogs  outnumber  the  bitches  to  a  great  excess,  there  being, 
I  believe,  in  the  State  of  New  York  alone,  seven  dogs  to 
every  bitch. 

We  will  now  take  up  some  of  the  more  characteristic 
symptoms  of  rabies  as  Tuanifcsted  by  the  dog — symptoms 
it  would  be  well  for  every  one  to  know  and  guard  against, 
by  having  the  suspected   animal   confined   and  carefully 


watched,  so  that  any  outbreak  might  be  warded  oflE.  In 
case  any  one  has  been  bitten,  it  is  far  better  that  the  dog 
be  allowed  to  live,  so  that  it  may  be  watched  and  the  people 
put  out  of  their  suspense  should  the  dog  not  be  mad. 

Death  will  certainly  follow  within  ten  days  should  the 
dog  be  suffering  from  rabies ;  in  the  majority  of  cases,  on 
the  fourth,  fifth,  or  sixth  day  after  the  appearance  of  the 
first  symptoms  of  the  disease. 

The  dog  attacked  with  rabies  does  not  in  the  beginning 
show  any  violent  symptoms  of  madness  or  fury ;  he  does 
not  bite,  but  rather  becomes  more  affectionate,  licking  the 
hands  and  face  of  those  whom  he  has  been  attached  to. 
Even  at  this  period  the  saliva  is  poisonous  and  inoculation 
may  take  place.  It  soon  after  begins  to  be  more  morose 
and  sullen,  tries  to  hide  itself  away,  but,  not  content  with 
any  one  place  or  position,  is  restless  and  changeable  and 
wears  a  far-off  look  in  tlie  eyes,  snaps  and  barks  at  imagi- 
nary objects.  It  still,  however,  remains  obedient  to  its 
master,  and  so  continues  to  a  great  extent  through  the 
whole  disease,  acknowledging  his  jjower  and  seeking  to 
comply  with  his  commands.  The  desire  to  bite  is  soon 
developed,  and  manifests  itself  in  the  first  place  against  in- 
animate bodies — pieces  of  wood,  stones,  matting,  rugs,  in 
fact  anything  that  may  be  near  it,  all  of  which  goes  to  form 
a  mass  in  the  stomach,  which  is  regarded  as  one  of  the 
post-mortem  characteristics  of  rabies.  It  now,  if  possible, 
escapes  from  liome  and  rushes  around  the  country,  its  anger 
being  more  especially  developed  by  the  sight  of  other  dogs, 
which,  as  a  rule,  it  immediately  attacks  and  bites.  In  fact, 
though  a  rabid  dog  may  be  in  the  quiescent  state,  upon  the 
approach  of  another  dog  an  access  of  fury  will  be  devel- 
oped and  a  violent  onslaught  will  be  made.  The  well  dog, 
recognizing  by  some  unknown  process  the  presence  of  dan- 
ger, will  slink  away,  even  though  more  powerful,  and  try  to 
escape.  Early  in  the  disease  a  peculiar  bark  is  developed, 
which  is  known  as  the  cock-crow,  resembling  this  in  a  cer- 
tain way  :  the  first  note  of  each  three  successive  howls  re- 
maining constant,  the  second  notes  being  in  an  ascending 
scale,  one  tone  apart,  the  last  being  the  octave  of  the  first 
note.  There  is  no  fear  of  water,  and,  although  there  may 
be  foaming  at  the  mouth,  it  is  by  no  means  a  constant 
symptom. 

A  peculiar  characteristic  in  the  mad  dog  is  the  absence 
of  the  sense  of  pain  ;  a  red  hot  poker  will  be  grasped  and 
held  on  to.  Dogs  will  bite  themselves  and  still  utter  no 
cry.  Periods  of  calm  succeed  these  accesses,  the  danger 
from  inoculation  still  existing.  Exhausted  by  the  parox- 
ysms and  the  fighting  it  has  done,  the  dog  will  still  con- 
tinue on  in  its  unsteady  gait,  with  the  tail  between  its  less, 
eyes  wanderit  g  and  head  rolling  from  side  to  side,  and  the 
mouth  open  and  tongue  protruding,  until  at  last,  entirely 
gone,  it  will  lie  down  to  die  of  asphyxia  and  paralysis. 

What  is  known  as  dumb  madness  rarely  affects  dogs, 
though,  when  rabies  is  communicated  to  rabbits  by  inocula- 
tion and  introduction  of  rabic  material  under  the  dura 
mater,  this  variety  obtains  in  ninety-nine  cases  out  of  a  Inin- 
dred.  Its  distinctive  characteristic  is  paralysis.  In  it  the 
lower  jaw  hangs  down,  the  saliva  pours  from  the  mouth, 
motion  becomes  less  and  less,  and  the  animal  dies  a  com- 
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paratively  painless  death,  the  functions  of  the  various  organs 
of  the  body  gradually  being  suspended. 

In  the  human  being,  the  first  syniptonis  of  the  fatal  at- 
tack seem  to  be  a  peculiar  itching  of  the  old  wound  and  the 
spread  of  neuralgic  pains  from  it  toward  the  nerve  centers; 
a  general  feeling  of  malaise  and  an  impcndmg  dread  of 
something  frightful  about  to  happen,  a  tightness  about  the 
throat,  and  there  is  difficulty  in  swallowing.  Breathing 
Jbecomes  affected,  and  there  is  oppression  over  the  whole 
chest.  Violent  paroxysms  follow,  showing  evidently  tliat 
the  whole  nervous  system  is  in  a  most  friglitfuUy  excited 
state.  A  ray  of  light,  a  breath  of  w  ind  on  an  exposed  part 
of  the  body,  the  sight  of  water  sometimes,  the  constriction 
following  an  attempt  to  swallow  it,  greatly  craved  though 
it  may  be — are  sufficient  to  determine  a  spasm.  Ropy,  viscid 
mucus  is  secreted  by  the  salivary  glands  and  vehemently 
expelled  from  the  mouth.  Violent  convulsion  of  the  mus- 
cles of  the  larynx  and  pharynx  takes  place  in  many  cases, 
closing  the  wind-pipe  and  preventing  the  access  of  air. 
Hallucinations  come  on,  and  sometimes  wild  delirium.  Dur- 
ing the  interval  of  the  attacks  the  sufferer  is  often  calm  and 
rational,  and  in  many  cases,  feeling  the  approaching  access, 
begs  to  be  restrained  so  that  he  may  do  no  harm.  Paraly- 
sis finally  supervenes,  and  the  sufferer,  totally  exhausted,  is 
mercifully  relieved  by  death. 

True  rabies  is  necessarily  fatal  in  the  present  state  of  our 
scientific  knowledge.  Drugs  and  treatment  of  every  kind, 
sort,  and  description  have  been  tried  without  avail ;  all  that 
can  be  done  is  to  attempt  to  relieve  the  frightful  symptoms 
as  best  we  can,  and  it  is  certainly  justifiable  to  try  any 
remedy  that  holds  out  the  slightest  chance  of  affording 
even  a  mininmm  of  relief,  to  say  nothing  of  anything  tliat 
might  effect  a  cure. 

The  period  of  incubation  of  rabies  is  very  variable,  dif- 
ferent authorities  giving  the  shortest  period  in  the  dog  at 
from  five  to  ten  days  (Renault),  and  the  longest  fourteen 
months  (Ilaubner),  the  majority  of  cases  occurring  in  from 
three  to  seven  weeks  after  the  bite.  In  the  human  being 
the  ordinary  period  of  incubation  is  six  weeks,  though  cases 
have  been  noted  in  which  the  period  was  only  two  days, 
and  others  which  extended  over  four  and  five  years  (Tham- 
haym). 

As  regards  the  likelihood  of  having  rabies  after  having 
been  bitten  by  a  rabid  dog,  the  authorities  are  also  at  vari- 
ance, though  at  the  present  time  it  is  fair  to  say  that  about 
16  per  cent,  of  those  bitten  are  affected  (Holmes  and  Le- 
blanc,  the  veterinarian,  of  Paris).  Others  make  the  per- 
centage of  escape  60.  Again,  out  of  320  cases,  129  perished, 
making  40-31  per  cent.  (Bouley).  In  another  lot  33  per 
cent,  died  (Renault),  and,  again,  in  twenty-four  cases  only 
one  died  (John  Hunter).  Van  Buren  says  that  tw'o  out  of 
three  bitten  have  rabies. 

As  regards  prevention,  undoubtedly,  in  the  first  place, 
the  wound  should  be  cauterized,  no  matter  what  subsequent 
course  is  to  be  pursued.  Let  water  be  dashed  over  the 
wound  so  as  to  cleanse  it,  and  apply  immediate]}'  nitric  acid. 
This  to  my  mind  is  infinitely  better  than  nitrate  of  silver, 
carbolic  acid,  or  the  actual  cautery,  one  of  which  may  be 
used  in  the  absence  of  the  first  named.    To  make  assurance 


doubly  sure,  the  part  bitten  may  then  be  excised  and  the 
wound  again  cauterized.  I  am  opposed  to  the  method 
of  sucking  the  wound,  as  it  exposes  another  person  to 
danger. 

(To  be  conrlwhd.) 


A  CASE  ILLUSTRATING  THE 
VALUE  OF  THE  TrBERCLE  B.VCILLUS 

AS  AN  AID  TO 

AX  EARLY  DIAGNOSIS  IN  PHTHISIS. 
By  E.  L.  TRUDEAU,  M.  D., 

FARANAC  LAKE,  N.  Y. 

The  following  case,  occurring  under  my  observation,  has 
seemed  to  illustrate  some  points  of  interest  bearing  on  the 
infectiousness  of  j)hthisis  and  the  value  of  the  tubercle  ba- 
cillus as  a  help  to  an  early  diagnosis  : 

Miss  N.  W.,  aged  twenty-four,  American,  family  history  good, 
came  in  the  fall  of  18'^5  as  ch  ld's  nurse  to  a  lady,  then  under 
my  care,  wlio  w.is  suffering  from  advanced  pulmonary  phthisis 
with  progressing  excavation.  Miss  N.  had  an  excellent  family 
history  and  had  always  been  well  herself;  she  was  constantly  in 
the  sick-room  and  in  daily  attendance  on  the  invalid.  Five 
months  later,  in  Mnrch,  188G,  I  was  asked  to  see  lier,  as  she  had 
taken  cold,  and  found  her  suffering  from  the  usual  symptoms  of 
a  moderate  bronchitis.  Two  weeks  later,  being  informed  that 
she  was  still  coughing,  I  examined  her  moi-e  carefully  ;  her  tem- 
perature was  100'75°,  pulse  'JO,  skin  moist,  and  tongue  clean.  In 
the  chest  nothing  beyond  marked  feebleness  of  vesicular  mur- 
mur at  left  apex  and  some  scattered  coarse  r41es  in  both  lungs 
was  observed.  As  I  was  then  making  sputum  examinations,  it 
occurred  to  me  to  obtain  a  sample  of  the  expectoration  for 
study.  To  rny  astonishment,  a  few  tubercle  bacilli  were  detected, 
and  subsequent  examination  showed  them  in  great  numbers.  A 
diagnosis  of  phthisis  with  its  accompanying  unfavorable  prog- 
nosis was  given,  and,  as  the  family  was  on  the  eve  of  departure, 
the  case  was  lost  sight  of  for  the  time.  In  August,  1886,  five 
months  later,  an  application  for  admittance  at  the  Saranac  Lake 
Sanitarium  was  made  for  Miss  N.  W.,  the  physical  signs  as  given 
by  the  attending  physician  being  as  follows:  "  Wliole  upper 
portion  of  left  lung  hepatized  with  moist  sounds ;  right  lung  be- 
ginning to  be  involved ;  emaciation,  fever,  sweats,  .-md  purulent 
sputa  present."  When  heard  from  again  in  September  she  was 
failing  rapidly  and  unable  to  be  moved. 

Deficient  as  any  evidence  of  direct  contagion  in  phthisis 
mus,  always  be,  it  must  be  conceded  that  many  facts  in  the 
foregoing  case  seem  to  point  to  more  than  mere  coincidence. 
The  girl  had  always  been  healthy,  there  was  no  phthisis  in 
her  family,  she  was  in  a  good  climate  and  under  excellent 
hygienic  conditions  when  after  less  than  five  months  of  ex- 
posure the  first  symptoms  of  the  phthisical  process  made 
their  appearance  and  progressed  uninterruptedly.  I  am  not 
aware  of  any  other  case  where  the  presence  of  the  bacillus 
has  been  demonstrated  so  early  in  the  disease.  The  cough 
came  on  quite  suddenly  and  had  only  lasted  a  little  less  than 
three  weeks,  and  there  was  nothing  sufficiently  marked  in 
the  physical  signs  to  admit  of  a  positive  diagnosis  of  phthi- 
sis when  the  bacilli  were  detected,  their  recognition  at  once 
entirely  changing  the  diagnosis  and  prognosis  in  the  case. 
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LETTER  FROM  PARIS. 

Educational  Facilities  in  Paris. — M.  Poluillori's  Case  of  Gas- 

trotomy. 

Paris,  October  1,  1886. 

To  take  up  tho  question  of  medical  study  in  Europe,  some 
remarlvs  might  be  made,  first,  on  its  comparative  cheapness  in 
the  city  of  Paris.  In  London  one  is  asked  to  pay  some  thirty- 
six  dollars  for  a  single  term  of  three  months'  study,  for  instance, 
at  Guy's  or  any  of  the  other  liospitals.  While  it  is  trne  that,  on 
presenting  your  card  and  making  yourself  known,  you  will  meet 
with  some  civil  attention,  yet.  if  you  really  want  to  work  over 
the  cases  yourself,  and  get  practical  experience,  you  will  have 
to  pay  for  the  privilege.  Nest,  Germany  and  Austria  attract 
attention.  There  it  may  be  cheaper  than  in  London,  but  all  the 
same  it  will  liave  to  he  paid  for.  There  are  a  hundred  and  one 
little  clinics  in  Vienna,  very  central  and  interesting  (more  or 
less),  where  one  can  pick  up  a  great  deal  of  information  which 
would  not  be  very  dear ;  still,  if  several  courses  are  taken,  it 
will  cost  pretty  well  every  quarter.  We  now  come  to  the  ad- 
vantages of  Paris  for  ujedical  study.  Here  everything  official  is 
absolutely  free;  any  one,  be  he  medical  man  or  student  or  not, 
can  attend  all  the  lectures  at  the  Paris  school,  and,  for  that  mat- 
ter, at  all  the  other  French  medical  faculties,  for  nothing. 

The  same  is  true  at  all  the  hospitals,  and  their  numerous  clin- 
ics, given  by  the  best  professors,  are  also  open  to  any  one  who 
chooses  to  enter.  The  wards  of  the  hospitals,  too,  are  open  to 
those  who  wish  to  follow  the  physicians  as  they  make  their 
morning  rounds,  and  the  patients  may  be  interrogated  by  any 
one  before  or  after  the, chief  physician  or  surgeon,  as  the  case 
may  be.  In  tlieory  one  is  supposed  to  have  an  entrance  ticket 
or  else  be  a  student  of  medicine,  or  a  visiting  foreign  doctor,  but 
in  actual  practice  no  questions  are'^sked,  and  all  who  desire  walk 
in  and  do  just  as  tiiey  like.  It  may  also  be  stated  that  the  amia- 
ble secretary  of  the  Paris  faculty  of  medicine.  Monsieur  Pupin, 
will  at  once  grant  an  entrance  ticket  to  those  hospitals  where  it 
might  be  asked  for,  such  as  the  faculty's  Maison  cPaccotichements, 
to  any  foreign  physician  who  makes  an  application  to  him,  free 
of  any  charge. 

In  regard  to  laboratory  work  and  dissection,  with  practical 
surgery  work,  etc.,  an  application,  with  card,  to  the  very  ac- 
commodating and  friendly  dean  of  the  faculty.  Professor  B6- 
clard,  will  obtain  admittance  here  also,  and  a  ticket  of  permis- 
sion to  work  at  the  Travaux  Pratiques  only  costs  $8  for  the 
year.  This  permits  six  months'  dissections,  with  as  many  sub- 
jects as  may  be  wanted,  from  October  to  March,  every  season ; 
or  it  will  give  admittance  to  the  practical  surgery  classes,  where 
in  eighteen  lessons,  under  Professor  FarabeuC,  all  the  amputa- 
tions and  ligations  are  done  on  tlie  cadaver  by  each  and  every 
student.  The  same  ticket  will  also  admit  to  the  chemical,  phys- 
ical, botanical,  and  physiological  laboratories,  where  practical 
work  is  done  by  tlie  student,  all  materials  being  provided  by  the 
Government;  so  the  sciiolar  may  break  as  many  glass  retorts 
as  he  likes,  and  not  have  to  pay  for  them. 

All  the  foregoing  does  not  refer  to  those  who  may  desire  to 
obtain  the  Paris  diploma,  but  these  studies  can  be  taken  inde- 
pendently of  that  object  ly  any  foreign  doctor.  As  to  those 
who  desire  the  French  diploma  (the  only  legal  qualification  to 
practice  medicine  in  the  French  dominions),  it  is  ([uite  a  difl'er- 
ent  matter.  For  several  years  back  the  French  Government  has 
discontinued  giving  permission  to  practice  without  examination. 
What  was  called  the  licentiate  was  abolished,  owing  to  remon- 


strances from  many  of  the  medical  authorities.  This  had  been 
formerly  accorded  to  foreign  physicians,  and  most  of  the  Eng- 
lishmen and  all  of  the  Americans  practicing  here  obtained  it ; 
but  at  |)resentall  the  applications  are  referred  to  the  faculty,  who 
insist  on  all  passing  the  whole  of  their  examinations,  which  con" 
sist  of  eleven  (according  to  the  new  regime  commenced  last 
year).  These  examinations  are  held  in  public,  before  a  jury  of 
three  professors. 

The  first  one  is  in  botany,  zoology,  physics,  and  chemistry, 
and  the  rest  are  on  the  usual  medical  and  surgical  subjects  with 
which  you  are  familiar  in  America.  All  of  them  are  very  close 
and  severe,  each  one  lasting  about  an  hour  and  a  half  for  a  set 
of  three  or  four  students,  during  which  time  each  person  is  in- 
terrogated by  every  professor  about  five  minutes  at  a  time.  A 
failure  to  pass  causes  a  reference  to  study  for  three  months,  dur- 
ing.which  time  no  further  examinations  can  be  attempted. 

A  question  of  interest  in  connection  with  European  study  is 
that  of  language,  and,  to  those  who  do  not  possess  a  knowledge 
of  other  languages,  French  can  be  recommended  as  easier  to  learn 
than  German  ;  but  it  mus-t  not  be  inferred  that  a  fair  acquaint- 
ance with  any  foreign  language  can  be  had  without  devoting  two 
hours  daily  to  it  for  a  period  of  at  least  six  months,  and  best  in 
the  country  where  it  is  spoken,  if  one  hopes  to  catch  the  pro- 
nunciation. This  need  not  prevent  medical  study,  which  can 
very  well  go  on  practically  with  the  study  of  the  language.  It 
must  be  admitted  that  the  German  teachers  have,  as  a  rule,  more 
knowledge  of  English  than  the  French,  but,  on  the  other  hand,  it 
can  not  be  denied  that  their  occasional  stumbling  explanation  of 
technical  points  in  "half-English  "  will  not  be  of  much  help  to 
students  who  are  not  thoroughly  familiar  with  the  subject  in 
question,  so  that,  after  all,  it  is  best  to  get  it  in  the  original. 

About  the  cost  of  living  :  To  make  a  broad  statement  and  a 
true  one,  based  on  a  personal  experience  of  some  years'  stand- 
ing, it  is  not  cheap  anywhere  in  Europe,  and,  to  come  at  once 
to  figures,  it  will  cost  $10  a  week  to  get  along  comfortably  in 
any  of  the  countries  mentioned.  A  minor  subject,  that  .may 
have  its  importance  to  many,  is  climate,  and  here,  again,  Paris 
will  compare  favorably  with  the  other  cities,  its  climate  being 
far  preferable  to  the  fogs  of  London  and  to  the  northeasterly 
snow-storms  and  cold  of  Vienna.  It  is  rare  that  there  is  any 
extreme  cold  weather  during  the  winter  in  Paris,  while  there 
may  be,  and  often  is,  very  fine  weather.  The  climate  is  in  fact 
mild,  compared  to  the  rigor  of  New  York  and  Philadelphia,  in 
winter. 

M.  Polaillon  has  just  presented  to  the  Academy  of  iledicine 
the  patient  from  whose  stomach  he  had  removed  a  fork  which 
the  man  had  swallowed.  This  case  was  referred  to  in  one  of 
your  late  leading  articles.  On  the  day  of  the  operation  the  pa- 
tient felt  some  pain  about  the  level  of  the  stomach,  which  pre- 
vented any  forced  inspiration  and  made  micturition  difficult.  A 
sound  had  to  be  used.  However,  there  was  no  vomiting,  nor  were 
there  any  signs  of  peritonitis.  No  food  was  given  by  the  stom- 
ach during  the  first  twenty-four  hours,  but  two  injections  of 
soup  were  given  and  retained.  The  next  day  seven  or  eight 
spoonfuls  of  iced  soup  were  given,  and  the  third  day  only  cham- 
I)agne  and  water,  with  three  injections  (per  rectum)  of  peptone 
and  wine.  This  was  continued  until  the  normal  alimentation 
was  again  taken  up.  He  was  a  week  without  defecation,  but 
from  then  all  went  on  regularly,  and  on  the  tenth  day  he  took 
a  mntton-chop.  There  was  a  slight  attack  of  jaundice,  and  a 
small  abscess  formed  at  the  level  of  the  abdominal  incision. 
Three  weeks  after  the  operation  he  walked  out  in  the  garden, 
and  at  the  i)resent  moment  he  has  no  i)ain,  and  all  the  normal 
functions  are  in  their  usual  state  of  health,  he  can  bend  in  all 
directions,  and  the  stomach  can  no  doubt  move  in  all  directions; 
so  that  there  is  no  adherence. 
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THE  SPECIALTY  OF  GENERAL  PRACTICE. 

Not  long  ago  a  lady  came  from  one  of  tlie  northern  cities 
of  the  State  to  spend  tlie  winter  in  New  York.  Having  made 
her  whereabouts  known  to  her  acquaintances  here,  slie  pres- 
ently received  a  number  of  calls.  Among  those  who  called  on 
her  was  a  physician.  She  knew  enough  of  this  gentleman  to 
lead  her  to  trust  to  his  judgment  concerning  his  professional 
brethren,  and,  prudent  woman  that  she  was,  she  took  occasion 
to  ask  him  what  physician  she  had  better  send  for  in  case  of 
need.  The  doctor  replied  that  that  would  depend  upon  the 
nature  of  whatever  trouble  she  might  have,  and  then  mentioned 
one  after  another  of  his  colleagues,  stating  the  specialty  in 
which  each  of  them  was  excellent.  "  Oh,  yes,"  rejoined  the 
lady,  "that's  all  very  well.  I  know  now  whom  I  can  depend 
upon  among  the  specialists,  but  I  don't  think  I'm  likely  to  need 
their  services.  What  I  really  want  to  know  is,  whom  to  call 
in  if  I'm  sick."  Thus  narrowed  down,  the  lady's  (piestion  was 
found  not  so  easy  to  answer.  Iler  interlocutor  was  a  special- 
ist; he  knew  his  brother  sjjecialists,  but  he  had  not  given  much 
thougiit  to  the  general  i)ractitioners  of  the  town.  To  find 
specialists  waved  aside,  and  family  physicians  in  demand,  was 
doubtless  somewhat  staggering  to  our  friend,  but  it  is  only  fair 
to  siiy  that  he  soon  gathered  himself  togetlier  and  helped  the 
lady  to  a  most  judicious  choice. 

The  incident  is  not  only  amusing;  it  is  suggestive  as  well. 
It  brings  up  the  query  whetlier  general  practice  is  not  entitled 
to  l)e  looked  upon  as  a  specialty  in  itself.  We  have  not  now 
in  mind  the  pleasing  little  arts  by  which  successful  family  phy- 
sicians endear  tliemselves  to  tlieir  patients.  He  who  practices 
them,  whether  unthinkingly  and  in  sheer  conformity  to  his 
innate  impulses  or  in  pursuance  of  a  line  of  policy  that  he  has 
laid  down  for  himself,  no  doubt  helps  himself  along  wonder- 
fully ;  but,  after  all,  they  can  conduce  to  lasting  success  only  on 
the  condition  that  they  are  underlain  by  certain  natural  quali- 
ties that  may  truly  be  called  special — characteristic  of  the  in- 
dividual. Those  of  us  who  have  seen  much  of  medical  men 
and  tlieir  practice  are  inclined  to  admit  tiiat  native  gifts  are  apt 
to  hold  their  own  as  against  acquirements;  that  acumen,  or 
"sabe,"  or  whatever  else  we  may  choose  to  call  it,  counts  for 
quite  as  much  as  technical  precision.  Arraying  an  elaborately 
"fine"  diagnosis,  a  prognosis  nicely  worked  out  from  statistics, 
and  dexterity  of  manipulation  and  topical  treatment,  on  the 
one  hand,  against  acuteness  in  scenting  out  diathetic  peculinri- 
ties,  rapidity  in  excluding  non  essentials  and  coming  to  the 
point,  and  ingenuity  in  accommodating  therapeutical  measures 
to  the  circumstances  of  the  ])atient  as  well  as  tlie  "  indications," 
on  the  other  hand,  we  inay  well  grant  that  it  is  not  altogether 


unreasonable  to  maintain  that  there  is  such  a  thing  as  the  spe- 
cialty of  general  practice,  anomalous  as  the  expression  may 
seem. 


A  NEW  METHOD   OF  STUDYING  THE  ANATOMY   OF  THE 
BRAIN. 

At  a  recent  meeting  of  the  Paris  Academy  of  Medicine,  M. 
Luys  showed  a  specimen  of  remarkable  interest,  both  from  its 
bearing  on  the  question  of  the  cerebral  origin  of  hysteria  and 
from  the  special  way  in  which  it  had  been  prepared.  It  was 
the  hardened  and  mummified  brain  of  a  woman  who  had  pre- 
sented hysterical  phenomena  during  her  life,  specially  charac- 
terized by  an  extraordinary  nervous  and  emotional  excitability, 
but  had  died  of  some  intercurrent  affection.  There  was  plainly 
to  be  seen  in  the  specimen  a  sort  of  supplementary  fold  at  the 
level  of  the  fissure  of  Rolando,  proceeding  from  the  oval  lobe 
and  being  interposed  like  a  wedge  between  the  ascending  parie- 
tal and  the  ascending  frontal  convolutions.  Moreover,  there 
was  a  decided  thickening  of  the  convolutions,  especially  at  the 
base  of  the  ascending  parietal.  The  right  lobe  was  not  so 
much  involved  at  the  corresponding  region,  and  there  there 
was  a  very  perceptible  interruption  of  the  continuity  of  the 
ascending  convolution.  Finally,  the  lobus  quadratus  on  either 
side  presented  a  considerable  development,  and  the  regions  of 
the  paracentral  were  notably  prominent. 

The  specimen  will  doubtless  be  described  more  minutely  in 
the  Academy's  "Bulletin";  the  summary  here  given  is  taken 
from  the  report  of  tlie  proceedings  of  the  meeting  published  in 
the  "Gazette  hebdomadaire  de  m6decine  et  de  chirurgie."  M. 
Luys  stated  -that,  so  far  as  he  was  aware,  the  appearances  ia 
question  had  never  been  found  in  a  normal  brain;  nevertheless, 
he  would  not  pretend  that  they  were  characteristic  of  hysteria 
— he  simply  put  them  forward  as  an  addition  to  our  stock  of 
observed  fucts.  The  life-long  persistence  of  hysteria— its  sub- 
jects being  born  hysterical  and  living  and  dying  hysterical,  and 
often  inheriting  it — was  suggested,  however,  as  perhaps  favor- 
ing to  a  certain  extent  the  idea  of  the  dependence  of  the  mani- 
festations of  the  disease  on  some  structural  peculiarity. 

As  to  M.  Luys's  method  of  preparing  brains,  its  chief  novelty 
seems  to  relate  to  matters  of  detail.  In  its  results,  we  doubt 
if  it  differs  materially  from  the  process  of  prolonged  alcoholic 
irrigation  that  has  been  employed  for  a  number  of  years  by 
Professor  Wilder,  of  Cornell  University.  M.  Luys's  procedure 
is  the  following:  The  cerebral  substance  is  imniersed  succes- 
sively in  baths  of  a  saturated  solution  of  potassium  bichromate, 
of  methyl  alcohol,  and  of  a  saturated  solution  of  chloral.  In 
this  way  such  a  remarkable  induration  is  produced  that  strips 
of  the  white  substance  may  readily  be  detached,  by  a  sort  of 
cleavage  analogous  to  that  of  wood  or  of  certain  crystals. 
Some  brains  so  prepared,  shown  at  the  meeting,  exemplified 
very  clearly  the  individuality  and  the  disposition  of  two  sys- 
tems of  white  filters  harmoniously  arranged  around  central  nu- 
clei. There  was  also  to  be  seen  the  whole  system  of  radiating 
thaliimo  cortical  fibers  passing  from  the  optic  thalami  toward 
all  points  of  the  cortex,  including  the  posterior  fibers  noticed 
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by  KoUiker,  tliose  of  the  corona  of  Reil,  and  those  of  the  in- 
ternal capsule— a  depemlency  of  the  special  radiated  system 
which  miglit  be  called  the  s\stem  of  cortico-striatum  fibers, 
and  which  appeared  to  serve  as  a  bond  of  union  between  tlie 
psycho-inotor  regions  of  the  cortex  and  the  siijjposed  motor 
nuclei  of  the  brain. 

M.  Luys  expressed  his  confidence  that  brains  hardened 
after  this  method  could  be  preserved  for  a  great  length  of  time, 
but,  he  added,  even  if  this  should  not  prove  to  be  the  case,  the 
plaster  molds  that  he  had  been  able  to  take  of  them  would  un- 
doubtedly serve  for  their  reproduction,  in  all  but  the  natural 
material,  at  any  subsequent  time.  In  the  mean  time,  they 
would  at  all  events  last  long  enough  to  enable  investigators  to 
verify  the  accuracy  of  the  photographs  that  had  been  taken  of 
them.  It  will  be  interesting  to  learn  more  of  the  method,  par- 
ticularly as  to  the  length  of  time  that  the  specimens  are  kept 
immersed  in  the  various  baths. 


MINOR  PARAGRAPHS. 

THE  WARD'S  ISLAND  INVESTIGATION. 

As  the  investigation  in  the  matter  of  the  alleged  ill  treat- 
ment of  corpses  proceeds  it  does  not  becnme  at  all  clearer  that 
there  was  really  any  occasion  for  it.  The  examination  of  the 
chief  of  staff  on  Tuesday  showed  that  there  was  a  disposition 
on  the  p'lrt  of  at  least  one  of  the  officials  to  bring  up  the  most 
trivial  and  irrelevant  matters,  if  only  they  could  be  made  to 
show  to  Dr.  Marple's  disadvantage.  Perhaps  the  prosecuting 
commissioner's  energy  in  the  investigation  is  connected  in  some 
way  wiih  his  idea  that  "the  nurses  and  orderlies  held  their 
positions  under  the  doctors,  and  were  taught  to  consider  a  com- 
missioner as  noliody  " — truly  an  insufferable  state  of  things  to  a 
commissioner. 


THE  FEVER  IN  MISSISSIPPI. 

Although  the  reports  from  Biloxi  are  contradictory  and 
largely  based  on  hearsay,  it  seems  tok-rably  well  established  that 
some  lorm  of  fever  is  prevalent  there.  The  time-honored  con- 
troversy as  to  its  nature  appears  to  rage  quite  as  fiercely  as  the 
fever  itself.  Tlie  action  taken  by  the  Louisiana  State  Board  of 
Uealth  in  prohibiting  the  entrance  into  the  State  of  persons  and 
goods  from  the  county  iu  which  Biloxi  is  situated  must  be  said 
to  be  enere-etic,  whatever  else  may  be  thought  of  it.  This  de- 
cided course  is  said  to  have  been  taken  in  consequence  of  a  fail- 
ure on  the  ()art  of  the  Harrison  County  authorities  to  keep 
their  promise,  made  last  summer,  to  inform  the  board  of  any 
fresh  outbreak. 


THE  NEW  YORK  OBSTETRICAL  SOCIETY. 

The  recent  annual  election  of  officers,  mentioned  elsewhere 
in  this  issue,  suggests  some  reflections  as  to  the  prospects  of  this 
society.  The  organization  has  done  good  vpork  in  the  past,  and, 
although  of  late  the  steadily  increasing  importance  of  the 
Academv  of  Medicine's  Section  in  Obstetrics  ant!  Diseases  of 
Women  an  l  Children  seems  to  have  drawn  oft'  some  of  the  old 
members,  the  society  has  perhaps  successtully  met  the  exigency 
by  enlarging  tiie  limits  of  its  membership.  Although  this 
change  was  made  several  months  ago,  however,  not  so  many 
new  ineml)ers  have  been  ad<led  as  seems  desirable.  This  is 
probably  owing  in  great  tneasure  to  a  natural  disinclination  on 
the  part  of  young  men  to  have  ttieir candidacy  smotljered  in  com- 
mittee.   It  is  not  to  be  supi)osed  that  the  committee  on  admis- 


sions would  subordinate  the  good  of  the  society  to  its  own  likes 
and  dislikes,  but  it  is  useless  to  ignore  the  impression  to  that 
effect  that  has  taken  root  in  the  minds  of  a  number  of  men  who 
ought  to  be  members.  The  best  way  to  dispel  that  impression, 
we  think,  would  be  for  the  society  to  give  up  its  policy  of  prac- 
tically allowing  the  committee  to  settle  a  candidate's  fate,  and 
of  keeping  the  constitution  of  the  committee  secret.  Most 
men  would  rather  be  blackballed  in  open  meeting  than  be 
thwarted  in  their  efforts  to  come  before  the  meeting.  Besides 
that,  the  composition  of  such- a  committee  can  not  be  kept  a 
profound  secret,  and  the  attempt  in  that  direction  is  made 
ridiculous  by  failure. 

ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  -tatement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  October  19,  1886: 


DISEASES 

Wee  If  ending  Oct.  12. 

Weeic  ending  Oct.  19. 

Cases. 

Deaths. 

Cases. 

Deaths. 

60 

12 

45 

11 

17 

5 

28 

2 

Cerebro-spinal  meningitis  .  . 

1 

1 

2 

1 

69 

6 

98 

8 

57 

33 

66 

34 

The  Health  of  Burlington,  Vt.— According  to  the  Health 
Officer's  "Keport  of  Vital  Statistics"  for  September,  the  whole 
number  of  deaths  for  the  month  was  19,  including  2  from  chol- 
era infantum  and  4  from  croup  and  diphtheria. 


The  Health  of  San  Francisco.— According  to  the  Health 
Department's  "  Condensed  Statement  of  Mort.ality  "  for  Sep- 
tember, the  whole  number  of  deaths  for  the  month  was  394, 
including  67  from  zymotic  diseases. 

The  New  York  Obstetrical  Society.— At  the  annual  meet- 
ing, held  last  Tuesday  evening.  Dr.  Paul  F.  Munde  was  chosen 
president  for  the  ensuing  year.  Dr.  George  T.  Harrison  and  Dr. 
Bache  McE.  Emmet  vice-presidents.  Dr.  Henry  C.  Coe  record- 
ing secretary.  Dr.  Egbert  H.  Grandin  corresponding  secretary, 
Dr.  Edward  L.  Partridge  treasurer,  and  Dr.  James  B.  Hunter 
pathologist. 

The  Harvard  Celebration.— Medical  science  is  not  to  go 
wholly  unrepresented  among  those  invited  to  take  part  in  the 
coining  celebration  of  the  two-hundred-and-fiftietb  anniversary 
of  tlie  establishment  of  Harvard.  Professor  Joseph  Leidy  is  to 
represent  the  University  of  Pennsylvania. 

St.  Luke's  Hospital. — The  amount  received  by  the  hospital 
during  the  year,  as  reported  at  the  recent  annual  meeting,  was 
$65,000 — a  sum  said  to  be  far  in  excess  of  the  usual  receipts — 
from  bequests  and  endowments  of  beds.  The  late  Mr.  W.  H. 
Vanderbilt's  bequest  of  $100,000  is  being  used  partly  in  build- 
ing an  administrative  house. 

The  New  York  Academy  of  Medicine.— We  learn  that 
the  sum  of  $25,000  has  lately  been  given  to  the  Acadetny  by  a 
lady,  in  pursuance  other  late  husband's  benevolent  intentions. 

The  Medical  Society  of  the  County  of  New  York.— The 

eighty-first  annual  meeting  will  be  held  next  Monday  evening. 
The  following-named  gentlemen  have  been  nominated  to  office: 
For  president,  Laurence  Johnson.  F.  R.  S.  Drake,  Andrew  H. 
Smith;  for  vice-president,  F.  R.  S.  Drake;  for  secretary,  W. 
M.  Carpenter;  for  assistant  secretary,  C.  H.Avery;  for  treas- 
urer, O.  B.  Douglas;  for  censors  (five  to  be  elected),  Daniel 
Lewis,  H.  T.  Peirce,  W.  E.  Bullard,  W.  O.  Moore,  J.  S.  Warren, 
E.  Waitzfelder;  for  delegates  to  the  Medical  Society  of  the 
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State  of  New  York  (twenty-four  to  be  elected),  J.  F.  Aitkcn, 
L.  B.  Bangs,  T.  H.  Burch,  8.  S.  Burt,  A.  N.  Brockway,  ('.  E. 
Bruce,  II.  B.  Conrad,  J.  L.  Corning'',  II.  E.  Cratii|)t()n,  A.  V_ 
Currier,  W.  B.  De  Garmo,  O.  B.  Douijlas,  E.  D.  Fisher,  J.  H_ 
Fruitnight,  G.  M.  Ilaiimioiid,  N.  .1.  Hepburn,  L.  E.  llolt,  C.  (j' 
Johnston,  W.  H.  Katzenbacli,  S.  Lloyd,  II.  I'.  Looinis,  W.  M. 
McLaiiry,  J.  A.  Moore,  W.  ().  Moore,  P.  A.  Morrow.  H.  T. 
Peirce,  W.  0.  Phillips,  C.  C.  Rice,  F.  W.  Rin^j,  W.  Stevens,  S. 
O.  Vander  Poel,  R.  Van  Saiitvoord,  E.  Waitzfelder. 

The  Congress  of  German  Naturalists  and  Physicians. — 

The  fil'ty-nintli  ineetiiifi.  we  learn  from  the  "  Dc-utsche  Medi- 
zitial-Zeitung,"  was  attended  by  four  visitors  from  Au<tra]i:i, 
six  from  Africa,  eighteen  from  Asia,  fifty-four  from  America, 
one  hundred  and  forty-six  from  Austro-Hungary,  forty-one 
from  Switzerland,  twenty-nine  from  Denmark,  Norway,  and 
Sweden,  fifty-five  from  Russia.  Iwenty-seven  from  Holland  and 
Belgium,  eight  from  France,  seventeen  from  England,  fifteen 
from  Italy,  four  from  Spain  and  Portugal,  and  five  from  Turkey, 
Greece,  Servia,  and  Roumania. 

The  Vienna  Medical  School.— According  to  the  catalogue 

for  the  winter  semester  of  188()-'87,  the  number  of  students  (or- 
dinary and  extraordinary)  during  the  last  semester  was  2,289 — 
2,149  ordinary  and  140  extraordinary.  Those  from  the  Anstro- 
Hungarian  empire  numbered  2,115,  and  those  from  abroad  174. 
The  whole  number  of  students  in  all  departments  of  the  uni- 
versity during  the  semester  was  5,3.58.  Professor  Band],  of 
Vienna,  the  former  extraordinary  professor  of  gynjBcology,  has 
been  nominated  to  the  ordinary  professorship  of  ol)stetrics  arid 
gynajcology  at  Prague,  as  the  successor  of  Professor  Breisky, 
called  to  Vienna.  Professor  Anton  Wolfler,  Billrotli's  late  as- 
sistant, goes  to  Gratz  as  j)rof'essor  of  surtrery. 

The  late  Dr.  McBride.— At  a  meeting  of  the  Medical  Board 
of  the  Presbyterian  Ibispital,  held  October  IG,  1886,  the  follow- 
ing resolution  was  adopted  : 

'^Resolved,  That  in  the  death  of  Dr.  Thomas  A.  McBride 
the  Medical  Board  of  the  Presbyterian  Hospital  has  lost  a  mem- 
ber whose  high  professional  attainments,  devotion  to  duty,  and 
winning  personal  qualifications  have  won  for  him  the  highest 
esteem  of  his  associates.  Though  still  far  from  having  reached 
the  meridian  of  life,  he  was  deservedly  in  the  enjoyment  of  the 
full  noon-day  of  professional  reputation.  While  we  mourn 
deeply  the  loss  of  our  friend  and  associate,  we  realize  that  the 
good  work  which  he  has  d(me  remains  as  a  monument  to  his 
conspicuous  ability,  and  as  a  stimulus  to  his  survivors  to  a  like 
•devotion  to  the  highest  aims  of  their  calling." 

The  late  Dr.  Hamilton. — At  a  meeting  of  the  New  York 
County  Medical  Association,  held  last  Monday  evening,  the  fol- 
lowing preambles  and  resolutions,  offered  by  the  vice-president. 
Dr.  John  Shrady,  were  adopted  : 

Whereas,  It  has  pleased  the  Almighty  Disposer  of  Events  to  remove 
from  the  sphere  of  his  usefulness  our  much-respected  co-worker,  Frank 
Hastings  Hamilton,  M.  D.,  LL.  D.  ;  and 

Whei-eat,  The  New  York  County  Medical  Association  desire  to  ex- 
press a  sense  of  their  bereavement,  in  common  with  tlie  many  organi- 
zations with  which  he  was  connected  ;  tlierefore  be  it 

JteKolveil,  That  the  fullness  of  his  days  has  been  a  record  of  a  well- 
spent  life ;  and  that  his  work  has  adorned  the  surgical  annals  of  Amer- 
ica, borne  his  name  be.yond  the  borders  of  our  hemisphere,  and  added 
to  the  solid  contributions  to  medical  literature. 

RcHolved,  That  as  a  scholar  in  his  chosen  science  lie  has  won  a  place 
among  the  worthies  of  all  tongues  ;  and  that  he  has  conscientiously 
weighed  all  his  statements  and  given  to  the  woild  the  results  of  a  ripe 
experience  and  a  most  painstaking  discrimination. 

Resolved,  That  his  |)r()fessional  life  lias  been  gauged  by  the  strictest 
regard  to  the  right ;  that  his  loyalty,  ever  unimpeached,  was  never  ex- 


pended upon  the  unworthy,  nor  his  unswerving  rectitude  ever  chal- 
lenged even  by  the  captious  multitude. 

Re.iohed,  That  the  mcinoiy  of  his  many  virtues  will  ever  linger  with 
us,  and  that  we  tender  to  his  family  our  sympathies,  assuring  them  that 
his  humanity,  his  sterling  merit,  and  his  valued  counsels  have  not  been 
uiiai)pre(  iated  by  those  who  had  the  honor  of  association  with  him. 

Army  Intelligence.— Liit  of  Changex  in  the  Sta- 
tions nnd  l)ntieH  of  Officers  nerving  in  the  Medical  Depart- 
ment, United  States  Army,  from  October  3,  1886.  to  October  16, 
1886  : 

Matthews,  Wasiiixgtox,  Captain  and  Assistant  Surgeon. 
(Jranted  leave  of  absence  for  one  month  and  twelve  days, 
with  permission  to  go  beyond  sea.  S.  O.  232,  A.  G.  0., 
October  6,  1886. 

FisiiER,  W.  W.  R.,  First  Lieutenant  and  Assi-tant  Surgeon. 
Leave  of  absence  extended  one  month.  S.  O.  230,  A.  G.  O., 
October  4,  1886. 

BoRDEX,  William  C,  First  Lieutenint  and  As.«i.stant  Surgeon. 
Relieved  from  teinporary  duty  at  Fort  Bridger,  Wyoming, 
and  ordered  to  return  to  his  station,  Fort  Douglas,  Utah. 
S.  O.  126,  Department  of  the  Platte,  October  2,  1886. 

Hammond,  John  F.,  Cidonel  and  Surgeon  (retired).  Died  at 
Rough keepsie,  N.  Y.,  September  29,  1886. 

Everts,  Edward,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered to  proceed  to  Fort  Grant,  Arizona  Territory,  and 
there  take  station.  S.  O.  94,  Department  of  Arizona,  Octo- 
ber 1.  1886. 

Fisher,  W.  W.  R.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered,  on  the  expiration  of  his  leave  of  absence,  to  report 
to  the  conmianding  officer.  Fort  Bid  well,  California,  for  duty 
as  post  surgeon.  S.  O.  93,  Department  of  the  Columbia, 
October  4,  1886. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  two  weeks  ending 
October  16.  1886. 

Suddards,  James.  Medical  Director.  Will  convene  Medical 
Board,  October  6,  1886. 

Browne,  J.  Mills,  Medical  Director.  Ordered  to  report  to  the 
President  of  the  Medical  Board,  October  6,  1886. 

Dean,  R.  C,  Medical  Director.  Ordered  to  report  to  the  Presi- 
dent of  the  Medical  Board,  October  6,  1886. 

Woolvekton,  Theoron.  Surgeon.  Detached  from  the  U.  S.  S. 
Shenandoah,  and  to  proceed  home  and  wait  orders 

Means,  V.  C.  B.,  Assistant  Surgeon.  Detached  from  the  U. 
S.  S.  Shenandoah,  and  ordered  to  Receiving-ship  Lidepend-' 
ence. 

Parker,  J.  B.,  Surgeon.    Detached  from  the  U.  S.  S.  Swatara, 

and  to  proceed  home  and  wait  orders. 
Shafer,  Joseph,  Assistant  Surgeon.   Detached  from  the  TT.  S.  S. 

Swatara,  and  to  proceed  home  and  wait  orders. 

Marine-Hospital  Service,  — O/^ciV^z  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine-Hosjiital  Service,  for  the  week  ended  October  9,  1886: 
Beckham,  C.  T.,  Passed  Assistant  Surgeon.    Granted  leave  of 
absence  for  thirty  days,  to  take  effect  when  relieved.  Oc- 
tober 5,  1886. 

Kalloch.  p.  C,  Passed  Assistant  Surgeon.    Granted  leave  of 

absence  for  twenty-one  days,  to  take  effect  when  relieved. 

October  5,  1886. 
Pettus,  W.  J.,  Assistant  Surgeon.    To  proceed  to  Evansville, 

Ind.,  for  temporary  duty.    October  8,  1886. 
KiNYOUN,  J.  J.,  Assistant  Surgeon.    Appointed  an  A.ssistant 

Surgeon.    October  4,  1886.    Assigned  to  temporary  duty 

at  New  York,  N.  Y.    October  5,  1886. 
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Society  Meetings  for  the  Coming  Week : 

Monday,  October  25th:  New  York  Surgical  Society  (in  the 
afternoon)  ;  Medical  Society  of  the  County  of  New  York  ; 
Boston  Society  for  Medical  Improvement ;  Lawrence,  Mass., 
MeiHcal  Club  (private) ;  Cambridge,  Mass.,  Society  for  Medi- 
cal Iinprovetiieiit. 

Tttesday,  October  SGth:  New  York  Academy  of  Mtdicine  (Sec- 
tion in  J^aryngology  and  Riiinology);  New  York  Dermato- 
logical  Society  (private);  Buffalo  Obstetrical  Society  (pri- 
vate); Medical  Societies  of  tlie  Counties  of  Putnam  (quar- 
terly), Queens  (semi-annual — Garden  City),  and  Rockland 
(semi-annual),  N.  Y. ;  Boston  Society  of  Medical  Sciences 
(private). 

Wednesday,  October  27th:  New  York  Pathological  Society; 
American  Microscojiical  Society  of  the  City  of  New  York  ; 
Medical  Society  of  the  County  of  Albany,  N.  Y. ;  Auburn, 
N.  Y.,  City  Medical  Association;  Philadelphia  County  Medi- 
cal Society  (conversational) ;  Medical  Society  of  Gloucester 
County,  N.  J.  ((luarterly) ;  Berkshire,  Mass.  (Pittstield),  and 
Middlesex,  Mass.,  North  District  (Lowell)  Medical  Societies. 

Thursday,  October  28th :  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren) ;  New  York  Orthopedic  Society ;  Brooklyn  Patho- 
losrical  Society  ;  Roxbury,  Mass.,  Society  lor  Medical  Improve- 
ment (private) ;  Massachusetts  Medical  Benevolent  Society 
(annual— Boston) ;  Cumberland,  Me.,  County  Medical  So- 
ciety (Portland) ;  Pathological  Society  of  Philadelphia. 


jprotct  1)11105  of  Societies. 

PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 
Meeting  of  September  8,  1886. 
Dr.  Richard  J.  Levis  in  the  Chair. 

Abdominal  Section  for  Pyosalpinx.— Dr.  Joseph  Price 
read  a  paper  on  this  subject.    [See  page  458.] 

Dr.  Beates  rem;irked  that  the  series  of  cases  presented  by 
the  essayist  supplied  a  subject  that  should  demand  a  most  critic- 
al and  conscientious  scrutiny.  First,  the  fact  that  six  instances 
of  pyosalpin.ij  occurred  in  a  few  months  in  the  practice  of  one 
gentleman  illustrated  the  frequency  with  which  the  aifection 
was  met  with,  and,  when  we  considered  that  even  at  this  day 
many  men  who  were  regarded  as  authorities  asserted  that  pyo- 
salpinx was  a  disease  only  recognized  by  Mr.  Lawson  Tait.  the 
paper  of  the  evening  possessed  a  significance  tliat  spoke  for 
itself. 

Secondly,  a  matter  that  deserved  marked  emphasis  con- 
sisted in  the  fact  that  in  each  of  these  cases  gonoi-rhoea  was 
&  proved  setiological  factor.  Whether  or  not  gonorrhoea  was 
regarded  as  a  specific  or  non-specific  affection  did  not,  the 
speaker  thought,  enter  into  the  consideration  of  the  subject,  for 
in  a  large  proportion  of  the  cases  reported  in  London  and  Amer- 
ica the  fact  remained  the  same  that  gonorrhoea,  in  whatever 
light  viewed,  had  been  a  direct  fcliological  factor;  and  a  prac- 
tical lesson,  which  the  profession  should  be  taught,  was  that  it 
should  in  no  imcertain  voice  combat  the  tendency  of  the  colleges 
to  teach  that  gonorrha'a  was  a  mere  simple  urethral  catarrh. 
Gonorrha'a  should  be  treated  of  as  a  disease  that  might  be  fol- 
lowed by  most  dire  results. 

Dr.  M.  Pkk^e  said  that  he  had  been  performing  the  operation 
only  for  the  past  year  and  a  half ;  but,  looking  back  during  the 
last  fifteen  years,  he  could  recall  a  dozen  cases  in  which  life 


might  have  been  savtd  by  it.  The  aspirator  would  do  no  good 
in  these  cases,  and  would  increase  the  danger.  The  iriortality 
of  the  operation  was  only  about  three  per  cent.  A  woman  suf- 
fering with  this  affection  was  no  more  a  woman,  so  far  as  the 
ovaries  were  concerned,  than  she  was  after  their  removal. 

Dr.  .J.  Price  said  that  he  considered  it  ju.stifiable  to  do  the 
operation  when  necessary  in  alleys  or  courts,  even  if  tlie  .sur- 
roundings were  insanitary,  provided  the  snrgeon  was  surrounded 
with  proper  safeguards.  Mr.  Tait  had  had  as  perfect  results  in 
America  as  at  home.  While  in  New  York  he  0])erated  in  two 
cases  of  pyosalpinx  in  the  presence  of  eight  hundred  spectators  ; 
both  patients  recovered.  In  Albany  he  did  one  hysterectomy 
and  one  ovariotomy ;  both  patients  recovered. 

When  the  tubes  or  cellular  tissue  were  filled  with  pus,  there 
was  an  abscess,  and  it  should  be  treated  as  an  abscess.  Where 
the  abscess  could  be  enucleated,  the  treatment  was  perfected 
and  the  cure  hastened.  As  a  rule,  these  patients  recovered. 
Where  pus  was  present,  delay  was  fatal  to  the  patient.  Under 
such  circumstances  operative  procedure  was  indicated.  In  ref- 
erence to  the  diagn<>sis  and  treatment  of  diseases  of  the  tubes  and 
ovaries,  the  diagnosis  was  either  made  or  not  made.  If  there 
was  pyosalpinx  or  cystoma,  operation  was  clearly  indicated. 
Efforts  to  induce  retrograde  metamorphosis  of  the  diseased 
condition  of  the  a|)pendages  by  general  treatment  and  by  opera- 
tions on  a  lacerated  cervix  or  perinteum  were  as  futile  as  frivo- 
lous, and  the  idea  could  only  originate  from  indecision  as  to 
the  true  condition  of  things,  or  from  ignorance  as  to  the  true 
pathology  of  the  disease. 

Dr.  11.  F.  FoRMAD  said  iliat  from  Dr.  Price's  able  and  inter- 
esting paper  he  was  surprised  to  learn  that  pyosalpinx  was  rather 
a  new  field  for  study;  that  it  was  clinically  neglected  and  ill 
recognized  during  life.  The  speaker  did  not  have  a  chance  or 
inclination  to  study  pyosalpinx  during  life,  but  he  fully  agreed 
with  Dr.  Price  that  it  must  be  an  exceedingly  common  lesion 
of  women.  He  had  seen  a  great  many  cases  of  both  the  acute 
and  chronic  f<wm  of  pyosalpinx  in  his  routine  autopsies.  The 
chronic  foim  was  common  in  women  of  the  more  advanced 
ages,  particularly  those  who  had  borne  many  children  ;  in 
fact,  to  find  the  Fallopian  tubes  normal  as  to  structure  and 
position  was  rare  in  such  women.  Often  one  or  the  other 
of  the  tubes  was  misplaced  ;  sometimes  both  w  ere  bent  over 
and  adherent  to  the  posterior  part  or  to  the  side  of  the  womb 
by  means  of  inflammatory  adhesions.  Occasionally  the  ex- 
tremities were  inseparably  glued  to  the  ovaries,  or  the  omentum, 
bowels,  or  bladder.  In  some  instances  all  the  pelvic  organs 
were  matted  together  into  a  nearly  solid  body  by  means  of  huge 
masses  of  new-formed  connective  tissue.  He  had  seen  con- 
striction of  the  bowels  that  had  ensued  from  such  outside  press- 
ure. Acute  p\ osal[iinx  manifested  by  purulent  infiltration  and 
swelling,  and  sometimes  abscesses,  secondary  to  bad  forms  of 
endometritis,  and  followed  by  fatal  peritonitis,  the  speaker  had 
seen  at  autopsies  in  cases  of  criminal  abortion  a  number  of 
times  in  young  wonien. 

NEW  YORK  CLINICAL  SOCIETY. 
Meeting  of  September  2^,  1886. 

The  President,  Dr.  A.  A.  Smith,  in  the  Chair; 
Dr.  B.  Farquhar  Curtis,  Secretary. 

Fractures  at  the  Elbow  in  Young  Children.— Dr.  Rob- 
ert Ahke  brought  up  this  subject,  and  presented  i)hotographs, 
diagrams,  and  histories  of  three  cases  of  well-marked  epiphy-seal 
fractures  of  the  os  brachii. 

Case  I. — Five  weeks  before  coming  untier  the  speaker's  observation 
a  boy  five  years  old  had  fallen  headlong  from  a  wa-ron,  striking  with 
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his  left  elbow  under  him.  An  examination  under  anaesthesia  showed 
roarited  deformity,  with  forward  prominence  of  the  shaft.  The  biceps 
tendon  iiad  slipped  to  tlie  inner  side  of  the  shaft.  The  callus  having 
been  broken  up  by  manual  force,  reduction  was  effected,  and  a  pla.ster- 
of-Paris  splint  was  applied.  At  the  end  of  three  weeks  and  a  half  the 
splint  was  removed,  and  the  boy  was  allowed  free  use  of  the  limb.  At 
the  end  of  six  weeks  the  joint  could  be  moved  with  the  greatest  free- 
dom, and  there  was  no  appreciable  deformity. 

Case  II. — This  was  an  injury  of  the  same  kind,  sustained  by  a  boy 
two  years  old  by  falling  three  .steps  and  striking  on  his  elbow  two 
weeks  before  the  speaker  saw  him.  The  same  treatment  was  employed, 
and  at  the  end  of  three  weeks  the  position  was  excellent,  and  moderate 
freedom  was  allowed  him. 

Case  III. — A  boy  four  years  old  fell  from  a  table.  He  complained 
at  the  time  only  of  his  thumb,  but  subsequently  the  elbow  swelled,  and, 
when  the  swelling  had  subsided,  a  week  after  the  fall,  deformity  was 
seen  and  the  boy  was  brought  for  treatment.  The  deformity  was  the 
same  as  in  the  two  other  cases.  Under  anaesthesia,  crepitus  was  de- 
tected, and  the  fracture  was  regarded  as  deviating  somewhat  from  the 
epiphyseal  line  near  the  outer  condyle.  Flexion  was  abruptly  arrested 
at  a  right  angle,  but  the  power  of  extension  was  nearly  complete. 

The  speaker  added  the  following  remarks:  1.  Epiphyseal 
and  other  fractures  at  the  elbow  are  often  treated  as  sprains 
and  leave  impaired  joint  motion.  2.  The  deformity  is  net  ex- 
treme, being  cliiefly  an  antero-jjostcrior  thickening  above  the 
joint,  with  rather  a  full  ridge  parallel  to  and  just  above  the 
flexure-crease.  This  is  the  lower  edge  of  the  shaft  of  tlie  os 
brachii.  There  is  usually  no  heel-like  backward  prominence  of 
the  elbow,  as  in  dislocations.  3.  There  is  impairment  of  flexion, 
but  not  so  much  of  extension.  The  elbow  can  scarcely  be  bent 
to  a  right  angle  before  flexion  is  stopped  abruptly  by  the  over- 
hanging shaft  of  the  OS  brachii,  the  lower  end  of  which  comes 
in  contact  with  the  radius.  4.  Redaction  can  be  accomplished 
several  weeks  after  the  injury,  if  the  deformity  is  bad  enough 
to  call  for  it.  5.  Suftirient  manipulation  of  the  parts  to  break 
up  the  callus  at  a  late  date  is  said  by  some  writers  to  be  dan- 
gerous to  the  integrity  of  the  joint;  but,  while  great  force  is 
required  to  loosen  the  fragments  if  it  is  applied  so  as  to  flex  the 
elbow  forcibly,  less  is  needed  to  over-extend  it,  and  much  less 
when  exerted  laterally.  Therefore  back-a"nd-forth  lateral  bend- 
ing, with  sOMie  over  extension  and  only  orcasional  violent  flex- 
ion, succeeds  best  in  freeing  the  fragments  with  least  risk  to  the 
joint.  6.  The  damage  done  a  child's  joint  by  fracture  in  its 
vicinity,  leaving  it  in  a  state  of  so-called  fibrous  ankylosis,  is 
best  left  to  Nature;  as  the  free  use  of  the  arm  is  allowed,  usu- 
ally the  mobility  will  be  restored  at  least  as  quickly  as  by  fre- 
quent passive  motion. 

Dr.  V.  P.  GiBXEY  had  known  many  cases  of  osteitis  to  be 
considered  as  old  fractures,  but  he  h.id  not  so  often  known  of 
the  error  spoken  of  by  Dr.  Abbe — that  of  taking  fractures  tor 
sprains.  He  thought  the  use  of  lateral  movements  for  breaking 
up  the  callus  a  good  idea;  most  important,  however,  was  the 
testimony  that  in  such  cases  passive  motion  could  be  omitted 
without  fear  of  ankylosis,  and  that  corresponded  with  his  own 
experience. 

Cocaine  in  the  Treatment  of  Whooping-cough.— Dr.  L. 

Emmett  Holt  read  a  paper  on  tliis  subj.-ct  (see  page  456). 

Dr.  Abbe  was  not  surprised  at  the  symptoms  of  poisoning 
observed  in  Dr.  Holt's  cases,  for  he  had  bimselt  experienced 
restlessness,  acceleration  of  the  pulse,  etc.,  from  fifteen  minims 
of  a  four-per-cent.  solution  taken  hypodermically . 

Dr.  L.  Bolton  Bangs  coincided  in  the  views  that  had  been 
expressed  concerning  the  danger  ot  cocaine  in  large  doses; 
twenty-fi^e  minims  of  a  four-per  cent,  solution,  even  in  the 
form  of  spray,  was  a  large  do.-e  for  an  inlant.  He  thought  it 
important  to  eiMi)liasize  tiio  dangers  of  cocaine. 

Dr.  U.  M.  .Swift  remarked  that  Dr.  Hlodgett  had  tried  cocaine 


in  the  treatment  of  whooping-cough  at  the  Foundling  Hospital 
very  thoroughly,  and  had  seen  no  good  results. 

The  President  had  noticed  a  marked  resemblance  of  the 
symptoms  of  cocaine  poisoning  to  those  cau^^ed  by  belladonna. 

The  Local  Use  of  Iron  in  Chronic  Pelvic  Inflammation. 
— Dr.  C.  D.  ScLDDEK  spoke  of  a  ease  in  which  severe  chronic  pel- 
vic peritonitis  had  been  cured  by  local  ajjplications  of  Monsel's 
solution  to  the  fornix  vagime.  He  had  tried  it  with  good  re- 
sults in  many  other  cases.  His  method  was  to  apply  the  solu- 
tion, pure  or  diluted  with  glycerin,  to  one  or  two  spots  of  the 
.size  of  a  half  dollar,  grading  the  strength  and  the  extent  of  the 
application  to  ttie  peculiarities  of  the  individual.  Usually  he 
aimed  to  produce  a  superficial  eschar. 

Repeated  Replacement  of  the  Uterus  in  Cases  of  Mal- 
posture. — Dr.  Souddeb  also  drew  attention  to  the  good  effects 
frequently  produced  in  cases  of  displacement  of  the  uterus  by 
simply  replacing  the  organ,  at  intervals  of  from  one  to  four 
weeks,  with  the  finger.  He  had  had  many  ))atients  who  were 
perfectly  satisfied  with  this  treatment,  as  it  always  relieved 
them  of  their  symi)toins  for  a  time. 

Retroflexion  of  the  Gravid  Uterus.— Dr.  Scudder  also 
mentioned  a  case  in  which,  at  the  third  month  of  pregnancy,  in 
a  woman  twenty-three  years  old,  the  uterus  was  so  extremely 
retroflexed  that  the  fundus  rested  on  the  floor  of  the  pelvis,  just 
above  the  anus. 

Dr.  Bangs  had  seen  a  case  of  displacement  of  the  uterus  in 
v\  Inch  a  single  replacement  with  the  finger  had  caused  the  symp- 
toms to  disa])pear  j)ermanently. 

Dr.  (Jibnev  knew  of  many  cases  in  which  ])eriodical  replace- 
ment had  kept  the  symptoms  in  abeyance. 

Hyperpyrexia  due  to  Quinine. —Dr.  Swift  referred  to  the 
case  of  a  l)oy  convalescent  from  malarial  fever  who,  while  still 
taking  quinine  and  having  a  good  appetite  and  an  evening  tem- 
perature of  99-5°  F.,  had  a  rise  of  temperature  to  100'.  The 
daily  amount  of  quinine  was  inc^reased  from  7  to  15  grains  with- 
out reducing  the  tem|)erat'ire.  The  boy's  stomach  failed,  and 
the  use  of  (juinine  was  sto[)ped,  when  the  temperature  at  once 
fell  to  normal.  The  boy  recoveresl  entirely.  It  seemed  as  if  the 
quinine  had  kept  up  the  hyperpyrexia  instead  of  removing  it. 

Dr.  Holt  had  seen  a  like  case. 

Dr.  W.  H.  Katzenbacu  had  in  one  case  given  as  much  as  60 
grains  of  quinine  without  reducing  the  temperature,  and,  when 
six  or  seven  weeks  had  been  consumed  in  the  vain  attempt, 
the  u-e  of  (|uinine  was  stopped  and  the  fever  disappeared  at 
once. 

The  President  related  the  history  of  a  ca.se  of  obscure  ab- 
dominal tumor  in  a  child. 


AMERICAN  LARYNGOLOGICAL  ASSOCIATION. 
(  Continued.) 

Haemorrhage  after  Staphylotomy.— The  discussion  on  Dr. 

Morjjan's  paper  (see  page  421 )  was  as  follows  : 

Dr.  Hooper:  I  have  never  seen  a  bleeding  of  more  than  a 
few  drops  follow  this  operation.  I  never  cut  through  the  mus- 
cle;  I  merely  remove  the  redundant  mucous  membrane.  It  is 
with  me,  however,  an  infrequent  operation — about  once  in  one 
hundred  and  sixty-five  cases  of  throat  disease. 

Dr.  Mackenzie:  I  can  not  add  much  to  the  admirable  his- 
torical account  given  by  the  author  of  the  paper  beyond  the 
tact  that  a  record  exists  of  the  operation  having  been  performed 
long  anterior  to  Hippocrates  and  his  school.  I  think  that  there 
is  in  the  "Ayur-V6da"  an  account  of  the  removal  of  the 
uvula;  they  certainly  had  instruments  for  the  removal  of  the 
tonsils,  which  are  clearly  described.  And  I  think  that  they 
also  used  the  same  instrument  for  the  removal  of  the  uvula.  It 
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is  certain,  however,  that  they  removed  nasal  polypi  with  the 
forceps. 

Dr.  I)e  Blois  :  An  anomalous  distribution  of  the  arteries 
has  been  assigned  as  a  possible  cause  of  hasmorrhage  after  sta- 
phylotomy, and  a  case  has  been  reported.  I  do  not  think  that 
the  arteries  only  are  fault.  A  short  time  since  I  saw  the  two 
patients  whose  cases  were  reported  to  Dr.  Morgan  by  Dr.  Far- 
low.  One  was  a  young  girl  of  sixteen,  in  whose  pharynx  the 
pulsation  was  noticed,  on  looking  into  the  throat,  behind  each 
posterior  pillar  of  the  fauces.  Tlje  second  was  a  young  man, 
who  had  a  large  pulsating  artery  in  the  pharynx,  involving  one 
side  only.  It  is  very  curious  that  both  of  these  jjatients  were 
seen  within  a  week.  Where  such  a  condition  of  the  vessels 
exists,  it  is  an  alarming  complication  in  case  of  incision  for 
retro-pharyngeal  abscess. 

Dr.  Delavan  :  I  have  seen  four  cases  in  which  this  anoma- 
lous distribution  of  the  arteries  existed,  and  in  all  of  them  it 
was  distinctly  marked. 

Dr.  Frank  Donaldson:  I  was  much  interested  in  Dr.  Mor- 
gan's valuable  paper.  I  am  astonished  to  learn  the  number  of 
cases  of  hajmorrhage  after  the  operation.  In  my  own  expe- 
rience I  have  never  seen  more  than  a  few  drops  of  blood  flow. 
The  necessity  seldom  exists  for  cutting  oft'  the  uvula,  and  the 
operation  shouhl  rarely  be  done.  The  popular  idea  that  a  re- 
laxed and  elongated  uvula  usually  causes  a  cough  is  erroneous. 
The  chief  inconvenience  from  it  is,  that  it  produces  difficulty  in 
deglutition  by  interfering  with  the  ascent  of  the  soft  palate. 
Moura  found,  as  a  result  of  his  investigations,  that  the  uvula  was 
of  great  service  in  shutting  up  the  chink  in  the  naso-pharynx 
during  the  second  period  of  deglutition.  Tliis  function  may  be 
seriously  impaired  by  its  removal.  It  is  very  seldom  that  it  is 
necessary  to  use  the  staphylotome,  and  then  only  a  small  portion 
should  be  excised.  Numerous  cases  have  occurred  where  the 
uvula  has  been  much  enlarged,  but  where  the  swelling  has  dis- 
appeared entirely  after  astringent  treatment.  The  uvula  in  rare 
instances  descends  over  the  epiglottis. 

Dr.  Daly:  I  hope  that  Dr.  Morgan's  paper  will  be  exten- 
sively read  by  the  profession,  in  order  to  check  the  tendency 
of  uselessly  operating  upon  the  uvula.  The  aim  should  be,  in 
any  operation,  to  leave  the  parts  in  as  nearly  a  normal  condition 
as  possible,  and  I  am,  therefore,  opposed  to  a  truncate  incision 
in  removing  the  uvula.  It  should  be  left  in  an  inverted  wedge- 
shape.  I  have  been  very  much  disgusted  with  the  amount  of 
malpractice  which  has  been  perpetrated  upon  this  little  organ. 
In  nay  entire  experience  of  many  years  of  active  throat  practice 
I  have  not  found  it  necessary  to  amputate  the  uvula  more  than 
three  times.  That  the  operation  is  sometimes  necessary  I  am 
prepared  to  admit;  but  it  should  be  done  as  rarely  as  possible. 
It  has  been  resorted  to  by  practitioners  when  they  did  not  know 
what  else  to  do  ;  under  such  circumstances  it  is  a  gross  act  of 
malpractice. 

Dr.  Morgan  :  In  closing  this  discussion  I  wish  to  express 
my  appreciation  of  the  general  approval  by  the  members,  and 
the  kind  words  spoken  by  the  president,  relative  to  the  worth 
of  my  present  essay.  My  investigation  of  the  question  of  hajm- 
orrhage  following  staphylotomy,  which  has  consumed  fourteen 
months,  was  inspired  by  a  desire  to  ascertain  the  facts  apper- 
taining to  this  important  and  interesting  matter — facts  which 
have  transpired  and,  for  unaccountable  reasons,  have  never 
been  recorded.  The  development  of  the  subject  under  sys- 
tematic methods  has  astonished  me.  as  it  has  others,  and  a  mass 
of  valuable  material  has  ultimately  been  accumulated.  In  the 
investigation  of  the  subject  I  soon  found  that  medical  literature, 
with  three  notable  exceptions,  was  silent  n\Hm  and  ajjparently 
unaware  of  the  occasional  occurrence  of  dangerous  bleeding 
after  staphylotomy,  and  for  this  reason  I  was  forced  to  resort  to 


the  circular  letter.  The  responses  received  from  home  and 
abroad  were  general,  and  nineteen  of  the  twenty-three  cases 
of  hsemorrhage  collected  are  for  the  first  time  reported  to-day. 
The  utmost  caution  lias  been  exercised  in  admitting  only  un- 
doubted instances  of  uvular  haimorrhage,  consequently  numer- 
ous cases  have  necessarily  been  excluded.  A  colleague  sent  the 
history  of  a  patient  upon  whom  he  had  performed  a  double 
amygdalotomy  and  a  staphylotomy  at  one  sitting,  and  expressed 
the  belief  (though  not  absolutely  certain)  that  the  subsequent 
copious  bleeding  was  from  the  uvula.  Fur  obvious  reasons  this 
case  has  been  excluded.  I  am  of  the  opinion  that  the  errors  of 
omission  and  commissioti  existing  in  recent  works  on  diseases  of 
the  throat  concerning  uvular  hsemorrhage  should  be  corrected, 
and  the  true  status  of  affairs  made  known.  That  same  scrutiny 
which  has  excluded  questionable  cases  from  my  paper  has  been 
exercised  in  regard  to  the  acceptance  of  historical  writings  not 
duly  autlienticated,  or,  in  other  words,  mythical.  I  do  not  de- 
sire to  even  disturb  the  reputation  so  well  deserved  by  my 
friend.  Dr.  Mackenzie,  for  a  knowledge  of  the  antique  in  laryn- 
gology ;  but  I  can  not  adopt  as  facts  the  prehistoric  and  fabu- 
lous romances  of  ancient  Indian  writers,  so  vaguely  hinted  at 
by  Dr.  Mackenzie.  They  have  intentionally  sutiered  the  fate  of 
exclusion  from  my  literary  researches,  which  cover  the  period 
from  400  b.  o.  to  January,  1886,  a.  d.  In  the  preparation  of 
this  paper  I  have  first  had  regard  and  respect  for  the  practical 
in  medicine,  and  subsequently  have  given  what  might  be  con- 
sidered a  fairly  exhaustive  historical  and  literary  finish.  The 
work  has  been  laborious  beyond  expectation,  and  it  could 
never  have  assumed  such  proportions  but  for  the  unrivaled 
facilities  otfered  to  me  by  the  library  of  the  Surgeon-General's 
Office.  Again,  I  wish  to  pay  tribute  to  this  library,  and  to  its 
obliging  and  accomplished  officers. 

{ To  be  continued.) 


A  Treatise  on  Asiatic  Cholera,  edited  and  prepared  by  Edmund 
C.  Wendt,  M.  D.,  Curator  and  Pathologi^t  of  the  St.  Francis 
Hospital,  etc.,  in  Association  with  Drs.  .John  C.  Peters,  of 
New  York,  Ely  McClellan,  U.  S.  A.,  John  B.  Hamilton, 
Surgeon-General,  IT.  S.  Marine-Hospital  Service,  and  George 
M.  Sternberg,  U.  S.  A.    Illustrated  with  Maps  and  Engrav- 
ings.   New  York:  William  Wood  &  Co.,  1885.    Pp.  v-403. 
The  editor  has  every  reason  for  feeling  satisfied  with  the 
result  of  his  own  work  and  that  of  his  able  collaborators.  Aside 
from  the  scientific  value  of  the  articles,  the  style  in  which  they 
are  written  is  so  clear  that  they  furnish  interesting  reading  for 
the  laity  as  well  as  for  physicians.    Although,  as  the  editor 
modestly  remarks  in  his  preface,  he  does  not  "  lay  claim  to  any 
originality,"  his  task  has  none  the  less  been  one  which  required 
extended  research  and  a  judicious  summarizing  of  the  results  of 
a  large  number  of  observers.    That  he  has  omitted  nothing  of 
importance,  and  yet  has  preserved  his  book  from  being  a  collec- 
tion of  mere  dry  condensed  statements  without  sequence,  is 
sufficient  evidence  of  his  success.    He  has  cei  taiuly  made  it  a 
thoroughly  American  work. 

The  plan  of  the  book  is  a  good  one.  It  is  divided  into  seven 
parts,  the  first  containing  an  exhaustive  historical  sketch  of  the 
disease,  the  second  treating  of  the  setiology,  tiie  third  and  fourth 
of  the  symptomatology,  course,  and  morbid  anatomy,  the  fifth 
of  diagnosis,  including  bacterioscopy,  the  sixth  of  j)rophylaxis, 
and  the  last  of  treatment. 
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The  name  of  Dr.  Peters  is  so  well  known  in  connection  with 
epidemiology  that  it  is  unnecessary  to  add  that  his  work  has 
been  thorouf^bly  done.  He  contributes  the  first  section  of  Part 
I,  including  some  valuable  maps.  Although  his  space  is  limited 
and  the  subject-matter  is  necessarily  condensed,  these  eleven 
chapters  are  among  the  most  interesting  in  the  volume  and  show 
a  large  amount  of  research. 

Dr.  McOlellan  writes  on  the  history  of  the  disease  as  it  has 
occurred  in  the  United  States  army,  his  object  being  to  demon- 
strate "  the  fact  that  epidemic  cholera  will  develop  at  any  local- 
ity to  which  the  specific  poison  of  the  disease  may  be  carried, 
and  in  which  it  finds  a  mitahle  hot-hed  for  its  proliferation.'''' 
The  editor  contributes  Part  II  to  Part  V,  inclusive  (pages  119  to 
311).  In  Chapters  XVIII  to  XXVII  he  enters  into  an  elaborate 
discussion  of  the  various  theories  concei'ning  the  nature  of  chol- 
era, due  attention  being  paid  to  the  views  of  American  physi- 
cians. Chapter  XXI  is  devoted  to  Koch's  doctrine,  and  Chapter 
XXIV  to  Emmerich's  microbe  and  the  observations  which  have 
been  published  in  favor  of  and  against  Koch's  theory.  On  page 
215  the  editor  formulates  his  own  opinions  with  regard  to  the 
nature  and  transmission  of  the  disease,  avowing  himself  a  be- 
liever in  the  specific  character  of  the  comma  bacillus.  Chapters 
XXVII  to  XXXIII  contain  a  clear,  practical  statement  of  the 
symptomatology,  course,  com[)lications,  and  sequelae  of  the  dis- 
ease, enriched  by  copious  references  to  foreign  writers.  The 
reader  can  not  fail  to  apjirove  of  the  thorough  miinner  in  which 
this  branch  of  the  subject  is  treated.  Each  paragraph  is  complete 
in  itself,  the  writer  finishing  what  he  has  to  say  on  one  topic 
before  he  proceeds  to  another.  The  section  on  pathological 
anatomy  and  histology  is  rather  condensed,  but  is  sufficiently 
exhaustive  for  a  ])opular  treatise.  Chapter  XXXV^II  presents  a 
short  description  of  the  methods  of  cultivating  and  examining 
bacteria  as  now  practiced. 

Part  VI,  on  "  The  Prevention  of  Cholera,"  consists  of  three 
sections,  a  short  one  by  Dr.  Sternberg  on  "  The  Destruction  of 
Oholera  Germs,"  in  which  he  discusses  "external"  and  "in- 
ternal "  disinfection.  He  is  not  enthusiastic  regarding  the  lat- 
ter practice,  which  he  considers  as  simply  a  "clinical  experi- 
ment." 

Chapter  XLI,  on  prophylaxis  in  civil  life,  is  short,  but  very 
■much  to  the  point. 

A  few  pages  on  "  Cholera  Hygiene  as  applied  to  Military 
Life"  are  followed  by  the  concluding  section  on  treatment, 
which  is  also  contributed  by  the  editor  and  contains  m11  of  tlie 
results  of  modern  clinical  observations,  including  the  experi- 
ments of  Ferrdn. 

In  reviewing  this  work  as  a  whole,  the  reader  will  be  rather 
struck  by  its  inequality.  In  spite  of  this  fault,  we  have  no  hesi- 
tation in  commending  the  book  as  a  very  useful  one  for  the 
American  reader. 

Monthly  Nursing.  By  A.  Worcester,  A.  M.,  M.  D.,  Fellow  of 
the  Massachusetts  Medical  Society.  Boston  :  D.  W.  Mason, 
1886.    Pp.  vi-9  to  250.    [Price,  $1.25.] 

The  style  of  this  book  is  attractive,  and  the  reader  becomes 
convinced  that  the  author  has  made  good  use  of  an  obstetrical 
experience  and  of  an  acquaintance  with  the  needs  of  nurses. 
Good  judgment  is  shown  in  the  selection  of  the  subject-matter, 
and  sound  views  are  expressed  in  language  adequate  to  the 
comprehension  of  any  nurse  of  ordinary  intelligence.  The  book 
could  be  read  to  advantage  by  every  young  practitioner  of  medi- 
cine also,  by  whom  the  details  of  nursing  should  be  fully  known. 
Whether  he  is  called  upcm  to  jjerform  them  by  the  unexpected 
absence  of  the  nurse,  or  is  sui)ervi.'-ing  them,  he  should  equally 
know  what  to  direct,  and,  in  minute  detail,  how  it  is  to  be  done. 


All  this  is  discu.ssed  in  a  way  that  no  general  text-book  has  room 
for. 

In  the  opening  chapter  the  requirements  of  the  lying-in 
room  are  perhaps  a  little  overstated,  yet  this  is  a  good  fault, 
and,  when  circumstances  will  ])ermit  all  of  these  to  be  observed, 
the  accoucheur  will  indeed  feel  that  he  is  well  fortified.  The 
directions  given  regarding  measures  to  be  observed  during  the 
course  of  the  various  stages  of  labor  are  excellent  and  very 
clear.  Inasmuch  as  in  this  country  it  is  common  to  permit  de- 
livery while  the  ])atient  is  on  the  back,  it  is  a  mistake  to  have 
directions  given  regarding  the  management  of  the  patient  upon 
the  side  only.  The  author  wisely  refrains  from  instructions 
upon  the  care  ot  the  perinaeum,  except  the  simple  advice  to 
allow  time  for  its  gradual  distension  by  reasonable  upward 
pressure  on  the  child's  head  when  it  is  advancing  too  fast.  He 
advises  stripping  the  cord  "o/'Zi^oocZ"  before  tying.  This  can 
not  be  done,  though  the  procedure  is  proper  for  the  purpose  of 
removing  the  Whartonian  jelly.  We  should  have  the  binder 
reach  well  above  the  navel  of  the  mother,  which  is  higher  than 
the  author  advises. 

In  considering  the  lying-in  month,  the  duties  which  promote 
the  most  cheerful  and  healthy  state  of  the  patient's  mind  are 
made  very  clear. 

Everywhere  what  the  nurse  may  not  do  is  pointed  out,  as 
well  as  what  is  her  duty,  and  a  careful  distinction  is  made  be- 
tween the  duties  proper  in  the  absence  of  physician  and  those 
to  be  performed  when  the  latter  is  responsible  by  his  presence. 
Diagrams  would  have  assisted  in  rendering  the  subject  of  par- 
turition clear,  and  more  systematic  paragrajjhing,  with  an  occa- 
sional table  of  classification,  would  have  aided  in  clearing  up 
some  of  the  more  confusing  subjects. 

The  reviewer  believes  that  an  intelligent  and  conscientious 
nurse  can  not  know  too  inu(;h  in  anything  pertaining  to  the 
healing  art.  A  nurse  can  not  attain  the  highest  skill  in  per- 
forming any  nursing  duty  unless  she  understands  why  she  is 
doing  it.  Failure  upon  the  part  of  a  "  trained  nurse  "  is  the  fault 
of  the  individual  rather  than  of  the  system  of  education,  as  a 
rule,  and  the  failure  would  have  been  even  greater  without  it. 
We  heartily  approve  of  the  scope  of  this  book,  and  believe  that 
it  will  help  to  qualify  the  nurse  to  "do  the  right  thing  without 
being  asked,"  thus  "  making  her  a  treasure." 


ITunterian  Lectures  on  some  of  the  Injuries  and  Diseases  of  the 
Neck  and  Head,  the  Genito-urinary  Organs,  and  the  Rectum. 
Delivered  before  the  Royal  College  of  Surgeons  of  England, 
June,  1885,  by  Edward  Lund,  F.  R.  C.  S.,  etc.  London  :  J. 
&  A.  Churchill,  1886.    Pp.  116. 

These  lectures  are  rather  pleasant  talks  upon  some  minor 
surgical  operations  about  the  parts  indicated;  and,  although 
agreeable  reading  for  an  hour  or  two,  are  a  little  disappointing. 
The  American  reader  has  been  led  to  expect  something  of  at 
least  hard  work  if  not  of  originality  in  the  Hunterian  lectures, 
but  we  fail  to  see  evidences  of  either  in  the  little  book  before 
us.  In  the  chapter  devoted  to  the  neck  and  head,  the  subjects 
touched  upon  are  wounds  of  the  face,  burns,  hare  lip,  and  ex- 
cision of  the  tonsils.  The  second  part  deals  with  retention  of 
urine  and  foreign  bodies,  and  the  third  with  fistula  and  haimor- 
rhoids.  Upon  all  these  subjects  the  author  has  something  good 
to  say  and  some  instructive  histories  of  cases  to  record. 

Fractures  and  Dislocations.    By  T.  Pickering  Pick,  F.  R.  C.  S., 
etc.    Illustrated  with  Ninety-three  Engravings.  Philadel- 
phia :  Lea  Brothers  &  Co.    Pp.  viii-524. 
Tnis  is  one  of  the  sei'ies  of  clinical  manuals  in  blue  cover?. 

Although  not  perhaps  quite  so  valuable  as  some  of  the  others, 
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the  set  loses  nothing  by  its  publication.  It  deals  with  the 
"  various  common  fractures  and  dislocations,"  and  i)erhaps  for 
this  reason  those  of  the  spine  have  been  omitted  ;  but  fractures 
of  the  skull  are  certainly  coninion  enough  to  have  been  in- 
cluded, though  the  author  limits  himself  in  this  chapter  to  the 
face  and  neck.  Tn  fact,  whatever  faults  the  work  possesses  are 
those  of  omission.  The  treatment  of  fractured  patella  by  suture 
is  passed  over  with  simple  disapproval  but  without  argument, 
and,  in  many  other  cases,  procedures  which  are  of  recognized 
utility  are  not  mentioned  at  all.  There  is  also  an  absence  of 
minute  and  detailed  description  as  to  methods  of  treatment 
which  greatly  lessens  the  value  of  the  work  for  both  students 
and  practitioners.  The  reader  is  told  what  to  do,  but  seldom 
how  to  do  it.  This  may  have  been  necessary  on  account  of  the 
limited  space  at  the  author's  command.  In  short,  the  book  is  a 
concise  statement  of  the  writer's  views  and  practice  in  this 
branch  of  surgery ;  and,  as  his  experience  has  been  great,  it  is 
necessarily  both  instructive  and  interesting. 


Helps  to  Health  :  the  Habitation,  the  Nursery,  the  School-room, 
and  the  Person,  with  a  Chapter  on  Pleasure  and  Health  Re- 
sorts. By  Heney  C.  Btjrdett,  Founder  of  the  Home  Hospi- 
tals Association  for  Paying  Patients,  etc.  With  Nineteen 
Illustrations.  London :  Kegan  Paul,  Trench,  &  Co.,  1885. 
Pp.  x-249. 

The  elementary  teachings  of  this  little  book  are  generally  to 
be  commended  for  accuracy  of  information  and  common  sense 
in  interpretation,  avoiding  the  too  prevalent  doctrinarianism 
which  makes  pathogenic  mountains  out  of  sanitary  mole-hills, 
and  inculcating  only  those  rules  of  health  which  can  be  prac- 
tically carried  out  by  the  average  occupiers  of  average  habita- 
tions. The  remarks  upon  the  hygiene  of  infancy  and  school 
life,  bathing,  and  the  effects  of  alcoholic  drinks,  are  examples 
of  this  unemotional  judgment,  and  would  afford  profitable  read- 
ing to  many  preachers  and  legislators,  as  well  as  to  parents  and 
teachers.  The  principal  drawback  to  this,  as  to  several  excel- 
lent similar  works  which  come  to  us  from  the  other  side  of  the 
ocean,  is  that  most  of  its  advice,  and  all  of  its  references  to  legal 
obligations,  pertain  to  the  climate  and  statutes  of  England.  For 
this  reason,  the  author's  recommendations  as  to  methods  of 
household  sanitary  engineering  and  warming  appliances  need 
considerable  modification  to  be  applicable  to  North  American 
winters,  and  his  chapters  on  Pleasure  and  Health  Resorts,  and 
on  Sanitary  Jurisprudence  (with  a  directory  of  local  inspectors), 
will  be  caviare  to  the  cisatlantic  reader. 


A  Manual  of  Operative  Surgery.  By  Lewis  A.  Stimson,  B.  A., 
M.  D.,  etc.  Second  Edition,  with  Tiiree  Hundred  and  Forty- 
two  Hlustrations.  Philadelphia:  Lea  Brothers  &  Co.,  1885. 
Pp.  xxiv-506. 

In  this  volume  much  has  been  added  to  the  previous  edition, 
])articularly  the  article  on  "Antiseptic  Treatment  of  Surgical 
Wounds";  and  the  chapters  on  "Excision  of  Joints  and  Bones" 
and  "  Operations  performed  upon  the  Stomach,  Abdominal  Wall, 
and  Intestines."  These  additions  have  been  well  done  and  en- 
hance the  value  of  the  book.  The  methods  and  procedures  are 
clearly  and  succinctly  described.  The  illustrations  are  numer- 
ous and  the  typogi-aphy  is  excellent.  We  congratulate  the  au- 
thor upon  his  work,  and  feel  that  it  will  meet  with  the  favorable 
reception  it  deserves. 
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iPcports  on  tl^  Progress  of  plcbirine, 

OPHTHALMOLOGY. 

By  CHARLES  STEDMAN  BULL,  A.  M.,  M.  D. 

Erythropsia. — Szili  tries  his  hand  at  an  elucidation  of  this  perplex- 
ing question  ("  Kl.  Monatsbl.  f.  Augenheilk.,"  July,  1886).  In  cases 
where  an  iridectomy  has  been  done,  as  in  the  extraction  of  cataract,  one 
question  to  be  considered  is,  whether  the  incident  light  passing  through 
a  wide  coloboma,  or  through  a  dilated  pupil,  or  badly  centered  in  con- 
sequence of  irregular  refraction,  and  dispersed  by  reflexion  from  the 
interior  of  the  eye,  is  not  thus  colored  excessively  red.  Another  im- 
portant fact  mentioned  by  Szili  is  the  appearance  of  red-vision  in  so 
many  cases  in  the  visual  field  of  one  eye  to  such  an  extent  that  it  fills 
the  entire  field,  while  the  visual  field  of  the  other  eye  remains  intact. 
In  such  a  case  it  is  difficult  to  fix  the  cause  of  the  erythropsia  in  some 
lesion  of  the  visual  center,  for  it  would  be  necessary  to  assume  the 
central  lesion  as  a  bilateral,  homonymous,  and  totally  divided  lesion. 
If  this  can  not  be  done,  then  the  seat  of  the  lesion  must  be  peripheral. 
The  one  fact  that  unilateral  erythropsia  teaches  is,  that  we  can  not  be 
forced  to  locate  the  lesion  in  the  visual  center.  This  simplifies  the 
enigma,  but  l)y  no  means  solves  it. 

Paralyses  of  the  Ocular  Muscles  after  Diphtheria. — Remak's  paper 
is  full  of  interesting  facts,  based  on  an  examination  of  one  himdred 
cases  taken  from  Ilirschberg's  clinic  ("  Centralbl.  f.  prakt.  Augenheilk.," 
June,  1886).  One  supposition,  which  has  been  rendered  strongly  prob- 
able, is,  that  paralysis  of  accommodation  may  be  caused  by  a  simple 
angina.  Very  often  the  diphtheritic  affection  of  the  throat  has  been  a 
very  serious  one,  while  the  paresis  of  accommodation  following  it  is  but 
very  slight.  The  reveise  also  holds  good,  for  many  cases  of  most  pro- 
nounced paralysis  of  accommodation  have  been  known  to  follow  slight 
attacks  of  angina.  It  is  Szili's  opinion  that  paralyses  of  the  extrinsic 
ocular  muscles  are  by  no  means  rare  in  connection  with  paralysis  of 
accommodation,  especially  paralysis  of  the  abducens.  He  thinks  every 
case  should  be  carefully  tested  for  homonymous  diplopia  with  a  red 
glass  before  one  eye,  though  he  admits  that  concomitant  convergent 
squint  is  a  very  rare  result.  The  diminution  of  vision  which  is  some- 
times met  with,  and  which  is  not  due  to  an  uncorrected  astigmatism, 
Szili  thinks  may  be  explained  in  one  of  two  ways:  1.  By  the  very  little 
practice  these  very  young  patients  have  in  reading.  2.  By  the  possi- 
bility that  the  condrtions  of  physiological  astigmatism  are  materially 
altered  by  the  chronic  tension  of  the  zonule  in  paralysis  of  the  ciliary 
muscle. 

On  Means  for  the  Prevention  of  Myopia. — Priestley  Smith's  paper 
("  Ophth.  Review,"  June,  1886)  is  purely  practical,  and  concerns  itself 
with  the  school-years  of  children.  He  mentions  the  following  as  recog- 
nized essentials  :  1 .  The  seat  must  be  of  such  height  as  will  allow  the 


scholar's  feet  to  rest  flat  on  the  floor  or  foot-board,  and  broad  enough 
to  support  the  greater  part  of  the  thigh.  2.  The  seat  must  have  a 
back  placed  at  such  height  as  to  fit  the  hollow  of  the  back  below  the 
shoulder-blades,  and  support  the  body  in  a  vertical  position.  3.  The 
near  edge  of  the  desk  must  be  just  so  high  above  the  seat  that  when 
the  scholar  sits  square  and  upright,  with  ell)ows  to  the  sides,  the  hand 
and  forearm  may  rest  upon  the  desk  without  pushing  up  the  shoulder. 
4.  As  used  in  writing,  the  desk  must  have  a  slope  of  10''  to  15°;  as 
used  in  reading,  it  must  support  the  book  at  an  angle  of  about  45",  and 
at  a  distance  of  at  least  twelve  inches  from  the  eyes.  5.  As  used  in 
writing,  the  edge  of  the  desk  must  overhang  the  edge  of  the  seat  by  an 
inch  or  two,  in  order  that  the  scholar  shall  not  need  to  stoop  forward, 
and  that  the  support  to  the  back  may  be  maintained.  6.  Either  the 
desk  or  the  seat,  or  some  part  thereof,  must  be  movable  at  pleasure,  so 
that,  although  the  desk  usually  overhangs  the  seat,  the  scholar  may  be 
able  at  any  time  to  stand  upright  in  his  place.  7.  The  desks  and 
seats  must  bo  of  various  sizes,  in  order  that  the  foregoing  conditions 
may  hold  good  for  scholars  of  various  ages. 

The  Treatment  of  Ptosis. — Uianoux  ("  Annales  d'oculist.,"  May- 
June,  1886)  criticises  the  various  operations  that  have  recently  been 
suggested  for  the  relief  of  ptosis.  De  Wecker's  operation  differs 
flora  Drausart's  only  in  the  excision  of  a  cutaneous  flap,  which  he 
thinks  is  unjustifiable,  for  it  only  diminishes  the  palpebral  fold  and  is 
a  l)l()oily  operation.  Meyer's  operation  has  the  same  o))jections  as 
De  Wecker's.  Panas's  operation  is  considered  hy  Dianoux  as  a  step 
backward.  It  replaces  four  solid  fibrous  cords  with  a  contracting 
tendency  by  a  flap  of  skin  without  any  siich  tendency,  but  which,  on 
the  contrary,  tends  to  stretch.  It  really  consists  in  excising  a  larger  or 
smaller  flap  of  skin  from  the  lid,  and  tends  to  cause  a  disappearance  of 
the  transverse  fold.  It  also  leaves  at  the  angles  of  the  incision  two 
little  projections  or  buttons,  which  do  not  look  well.  In  regard  to 
Mitry's  plan  of  operation,  the  cicatricial  cords  do  act  more  favor- 
ably as  a  form  of  traction  in  the  direction  of  the  occipito-frontalis, 
but  they  do  so  act  by  diminishing  the  height  of  the  lid,  and  this 
may  end  in  depriving  the  eye  of  a  part  of  its  necessary  protec- 
tion. Moreover,  the  operation  will  not  succeed  unless  the  patient 
is  accustomed  to  make  use  of  the  occipito-frontalis.  Finally,  he  pre- 
fers Drausart's  operation,  as  offering  the  best  results  thus  far.  He 
considers  that  young  children  should  not  have  the  operation  done 
upon  them. 

Late  Ocular  Symptoms  of  Syphilis  and  their  Treatment. — Abadie 
("Annales  d'oculist.,"  May-June,  1886)  again  urges  the  advantages  of 
his  method  of  subcutaneous  injections  of  mercuric  bichloride  in  the  late 
ocular  lesions  of  acquired  syphilis  and  constitutional  syphilis.  These 
lesions  are  characterized  by  their  complex  nature  and  the  slowness  of 
their  evolution.  Chorio-retinitis  is  frequently  accompanied  by  chronic 
iritis,  and  even  by  parenchymatous  keratitis.  Many  of  these  cases  heal 
spontaneously  without  treatment,  while  others  show  a  very  disquieting 
tenacity,  which  resists  all  treatment  until  the  hypodermic  mercurial  in- 
jections are  employed.  This  latter  method  of  treatment  gives  good  re- 
sults also  in  certain  forms  of  chorio-retinitis  limited  to  the  region  of  the 
macula.  In  cases  of  isolated  paralyses  of  the  cranial  nerves  or  twigs 
of  nerves,  without  cerebral  complications,  the  extreme  rebelliousness  of 
the  trouble  is  successfully  con(iuered  by  the  hypodermic  method  of 
treatment.  For  this  purpose  Abadie  employs  a  solution  of  mercuric 
bichloride,  1  part ;  sodium  chloride,  2  parts  ;  and  distilled  water,  100 
parts.  He  injects,  on  alternate  days,  20  drops  of  the  solution  be- 
neath the  skin  of  the  back,  and  makes  gentle  massage  over  the  spot 
afterward. 

Dermoid  Cyst  of  the  Internal  Orbital  Kegion. — Polaillon  ("  Recueil 
d'ophtal.,"  June,  1886)  reports  one  of  these  and  other  cases  occurring 
in  a  young  child  of  nine  years.  These  cysts  at  the  internal  angle  of  the 
orbit  originate  in  the  same  way  as  those  at  the  external  angle,  and  seem 
to  be  formed  by  an  abnormal  pinchiug-up  of  a  cutaneous  cul-dc-mc  be- 
tween the  skull  and  the  frontal  bud  or  projection  which  forms  the 
nose.  The  relative  frequency  of  these  two  varieties  of  cysts  is  ex- 
plained by  the  different  period  at  which  the  union  or  suture  of  the 
various  parts  takes  place.  The  union  or  blending  of  the  frontal  bud 
occurs  earlier  than  that  which  closes  the  orbit  externally,  and  hence  it 
is  less  exposed  to  the  development  of  an  anomaly  or  a  congenital  lesion. 
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The  cyst  was  removed  throupjh  an  incision  two  centimetres  long,  run- 
nina;  obliquely  from  above  downward,  and  from  without  inward.  The 
cyst-wall  was  opened  in  the  operation,  and  the  contents  proved  to  be 
sebaceous.  Part  of  the  cyst-wall  was  found  firmly  adherent  to  the 
bone,  deep  witliin  the  orl)it,  and  was  not  removed,  but  was  destroyed 
by  a  sharp  curette.  The  wound  was  closed  with  two  sutures,  and  anti- 
septic dressings  were  applied.  The  patient  was  discharged  on  the 
ninth  day. 

The  Treatment  of  Conical  Staphyloma  by  Excision  of  a  Semilunar 
Flap  from  the  Cornea. — Galezowski  (ihid.)  recommends  this  form  of 
operation  as  the  best.  The  instillation  of  atropine  should  be  carefully 
avoided,  and  eserine  or  pilocarpine  used  instead.  One  of  the  essential 
conditions  of  success  of  the  operation  is  the  maintenance  of  the  bandage 
over  both  eyes,  without  opening  the  lids,  for  eight  or  ton  days.  This 
prevents  the  evacuation  of  the  aqueous  humor,  if  the  coaptation  of  the 
lips  of  the  wounds  has  not  been  perfect  or  complete,  until  union  has 
taken  place.  The  occurrence  of  anterior  synechia;  is  thus  also  avoided. 
After  the  eighth  day  the  eye  not  operated  on  may  be  left  open,  but  the 
other  eye  is  better  kept  closed  for  twelve  or  fifteen  days.  The  patient 
must  remain  as  motionless  as  possible  during  the  first  five  or  six  days 
after  the  operation.  If  the  patient  complains  of  itching,  or  pricking, 
or  shooting  pains  in  the  eye,  the  bandage  may  be  removed  and  a  solu- 
tion of  corrosive  sublimate  allowed  to  run  over  the  closed  lids,  but  on 
no  account  are  the  lids  to  be  opened. 

Doable  Exophthalmos,  due  to  a  Circumscribed  Acute  Myelitis. — 
Deeren  (ibid.)  reports  an  interesting  case  of  this  nature  in  a  man,  aged 
thirty-two,  of  nervous  temperament  and  very  anajraic.  The  protrusion 
of  the  eyeballs  appeared  coincidently  with  the  disordered  movements  of 
the  heart  and  with  the  occurrence  of  a  painful  point  or  region  in  the 
spine  which  extended  from  the  seventh  cervical  to  the  fifth  dorsal  ver- 
tebra. During  the  first  few  days  the  patient  had  several  slight  chills 
and  a  very  marked  weakness  of  the  lower  extremities.  There  was  no 
anal  or  vesical  paralysis,  and  there  were  no  shooting  pains  in  the  ex- 
tremities. Vision  of  each  eye  was  normal,  and  the  field  of  vision  and 
the  color  sense  were  both  intact.  Both  pupils  were  of  the  same  size 
and  reaction.  There  was  slight  divergence  of  the  right  eye.  The  blood- 
vessels of  the  ocular  conjunctiva  and  ctih-de-sac  were  enormously  dilated. 
The  eyelids  could  only  with  great  difficulty  be  closed  over  the  eyeballs. 
There  was  no  enlargement  of  the  thyreoid  gland.  There  was  a  myelitis 
involving  those  regions  of  the  cord  in  which  the  optico-eiliary  and  car- 
diac centers  are  situated. 

Wounds  of  the  Ciliary  Region. — In  considering  the  subject  of 
wounds  of  the  ciliary  region.  Van  Moll  ("  Kl.  Mon.  f.  Aug.,"  August, 
1866)  has  given  special  attention  to  the  effect  of  sutures.  He  soon 
came  to  the  conclusion  that  they  were  not  necessary,  and  he  then  en- 
deavored to  discover  whether  they  had  any  real  advantage,  and  whether 
there  were  any  better  results  following  their  use.  He  found  that,  while 
■cicatrization  occurred  more  quickly  when  sutures  were  used,  the  wound 
was  not  always  free  from  irritation.  He  thinks  that  manipulation  of 
all  wounds  where  there  is  prolapse  of  the  vitreous,  and  where  there  is 
danger  of  dislocating  or  injuring  the  lens  or  other  parts,  should  be  care- 
fully avoided,  except  where  such  manipulations  are  absolutely  necessary 
for  the  proper  coaptation  of  the  lips  of  the  wound,  and  this  can  often 
be  done  without  the  aid  of  sutures.  For  the  same  reasons  he  deprecates 
the  primary  excision  of  prolapsed  iris,  and  prefers  to  wait  until  some 
cicatrization  of  the  wound  has  begun.  If  sutures  must  be  used,  one  or 
two  stitches  in  the  conjunctiva  are  all-sufficient. 

Rheumatic  Dental  Neuralgia  as  a  Possible  Cause  of  Glaucoma. — 
Crenicciin  reports  (i/iid.)  an  interesting  case  in  w  hich  violent  jjain  in  the 
teeth  preceded  an  attack  of  glaucoma.  The  patient  was  a  man,  aged 
sixty-four,  of  extremely  nervous  constitution,  who  was  attacked  in  the 
night  by  a  violent  pain  in  one  of  the  left  lower  molars.  The  pain  ex- 
tended all  over  the  left  side  of  the  face  as  far  as  the  ear.  The  next  day 
the  pain  was  less,  but  in  the  following  night  it  again  increased  and 
extended  to  the  right  side  of  the  face  and  right  eye.  The  left  eye  had 
been  sightless  and  phthisical  from  childhood.  When  Professor  Schulek 
saw  the  patient  there  was  a  typical  attack  of  infiammatory  glaucoma  in 
the  right  eye,  and  vision  was  reduced  to  counting  fingers  at  two  metres. 
After  a  preliminary  paracentesis  of  the  cornea  and  tiic  use  of  i)ilocar[)inc 
for  two  days,  an  iiidectomy  was  done,  and  moderate  compression  made 


to  prevent  if  possible  any  intra-ocular  haemorrhage.  On  the  third  day 
the  wound  was  closed,  but  on  the  following  night  the  pain  suddenly 
recurred  with  great  severity,  and  extensive  intra-ocular  ha;morrhage  oc- 
curred. One  month  after  the  first  attack  of  pain  the  patient  returned 
home,  with  the  blood  partially  al)Sorbed,  but  with  vision  reduced  to 
quantitative  peircplion  of  light. 

The  Different  Varieties  of  Herpes  Corneae  and  of  Herpetic  Ulcus 
Rodens. — Galezowski  ("  Recueil  d'ophtal.,"  July,  1886)  draws  the.  fol- 
lowing conclusions  from  his  observations  upon  the  a>tiology  and  patho- 
geny of  the  disease :  1.  Her|)es  corneit  maybe  caused  by  any  variety 
of  general  fever,  such  as  gastric,  eruptive,  intermittent,  or  that  which 
accompanies  pneumonia.  2.  Febrile  herpes  cornea;  is  the  result  of  an- 
ppsthesia  of  the  trophic  corneal  nerves  throughout  a  greater  or  less  ex- 
tent of  this  membrane.  3.  Rodent  ulcer  of  the  cornea  is  only  a  later 
evolution  of  febrile  herpes,  an  aggravated  form,  infected  by  the  mi- 
crobes of  the  same  ulceration.  4.  Cauterization  of  the  cornea  with 
silver  nitrate  or  the  thermo-cautery  stops  the  progress  of  the  disease 
very  rapidly,  and  re-establishes  the  functions  of  the  cornea. 

Inflammation  of  both  Lacrymal  Glands. — Galezowski  (ihid.)  reports 
an  interesting  case  of  this  nature  occurring  in  a  woman  aged  forty. 
The  disease  began  with  an  intense  conjunctivitis,  which  was  soon  fol- 
lowed by  such  extreme  swelling  of  the  eyelids  that  the  case  looked  like 
one  of  purulent  ophthalmia.  There  was  at  first  a  profuse  muco-purulent 
secretion,  with  intense  serous  cheraosis.  The  case  had  been  preceded 
by  dental  neuralgia.  About  the  fifth  day  there  appeared  a  very  distinct 
hardness  at  the  external  angle  of  the  lids,  which  was  diagnosticated  as 
an  elastic,  immovable  tumor,  which  could  be  traced  beneath  the  orbital 
margin,  and  was  recognized  as  an  inflamed  lacrymal  gland.  The  exter- 
nal application  of  tincture  of  iodine  and  the  internal  administration  of 
potassium  iodide  in  doses  of  thirty  grains  daily  caused  an  entire  cure  of 
the  disease  in  one  week. 

Dermoid  Cyst  of  the  Tail  of  the  Eyebrow. — Le  Fort,  in  consider- 
ing the  pathogeny  of  these  cysts  {i/>id.),  draws  the  following  conclusions  : 
A  study  of  their  pathological  anatomy  determines  the  existence  of  an 
envelope  presenting  all  the  characteristics  of  the  derma,  and  having 
internal  epithelial  lining  like  the  epidermis,  and  forming  a  very  vascular 
pocket  with  hairs,  sudoriparous  glands,  and  sometimes  epidermal  lamellae 
which  have  undergone  an  anomalous  evolution.  These  cystic  tumors 
exist  from  birth,  but,  as  their  evolution  is  slow,  they  are  not  usually 
observed  until  the  seventh  or  eighth  year,  and  rarely  grow  much  until 
the  fourteenth  or  fifteenth  year,  or  at  about  the  period  when  the  hairy 
system  begins  to  develop.  Their  volume  varies  within  wide  limits. 
They  are  usually  firmly  adherent  to  the  parts  beneath  at  some  part  of 
their  circumference.  Hence  they  should  he  removed  entire  for  fear  of 
a  return. 

A  Refraction  Ophthalmoscope  with  Electric  Light. — .Tuler  (ibid.) 
has  devised  an  ophthalmoscope  to  be  used  with  the  electric  light.  It 
contains  nine  convex  spherical  lenses  and  fifteen  concave  spherical 
lenses,  arranged  in  a  single  disc.  The  convex  lenses  consist  of  1,2,  3, 
4,  5,  6,  1,  12,  and  20  dioptrics,  and  the  concave  of  1,  2,  3,  4,  5,  6,  7,  8, 
9,  10,  12,  14,  16,  20,  and  30  dioptrics.  The  disc  containing  the  lenses 
is  made  to  revolve  by  means  of  a  second  cogged  disc.  The  special  ap- 
paratus for  the  electric  light  consists  of  a  little  lamp,  which  is  fixed 
directly  beneath  a  small  concave  mirror.  The  necessary  galvanic  cur- 
rent is  supplied  by  a  Leclanche  battery,  which,  however,  may  be  replaced 
hy  any  other  variety  of  battery.  The  mirror  is  immovable.  With  this 
instiument  the  fundus  of  an  eye  may  be  examined  in  daylight,  as  the 
intensity  of  the  illumination  may  be  regulated  at  will. 

Diabetes  in  Private  Ophthalmic  Practice. — Ilirschberg  ("  Cen- 
trlbl.  f.  prakt.  Aug.,"  July,  1886)  remarks  u|)on  the  much  greater 
frequency  of  diabetes  in  private  than  in  hospital  ophthalmic  prac- 
tice:  Out  of  a  total  of  1,638  private  patients  there  were  17  suflPering 
from  diabetes,  while,  among  about  10,oO()  hospital  patients,  there  was  a 
very  much  smaller  number.  The  most  frequent  ocular  complication 
which  has  been  noticed  is  the  visual  disturbance  caused  by  paresis  or 
limitation  of  accommodation.  Diabetic  cataracts  are  especially  char- 
acterized by  steel-blue,  broad  cortical  opacities,  which  develop  very 
rapidly,  especially  in  cases  in  which  the  urine  contains  a  large  amount 
of  sugar.  Ilirschberg  regards  dial)etic  retinitis  of  the  nou-li;cniorrhagic 
variety  as  a  very  rare  disease.    The  amblyopia  due  to  diabetes  is  always 
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of  unfavorable  prognosis.  The  diplopia  occurring  in  the  course  of  dia- 
betes is  usually  due  to  paralysis  of  the  abducens. 

Acute  Glaucoma  induced  by  the  Local  Application  of  Cocaine, — 
Cliisolni  ("  Ainer.  Jour,  of  Ophth.,"  August,  1880)  reports  a  case  of  this 
kind  occurring  in  a  man  aged  forty-eight.  Ue  had  been  operated  on  in 
both  eyes  by  iridectomy  fifteen  months  previously.  He  was  under 
treatment  for  a  catarrhal  ophthalmia  l)y  silver  nitrate  and  zinc  sul- 
phate, and  cocaine,  in  a  4-per-cent.  solution,  was  instilled  to  lessen  the 
pain  of  the  caustic  application.  Within  an  hour  of  the  second  applica- 
tion the  eye  became  very  painful,  vision  was  reduced  to  counting  fingers 
at  two  feet,  and  the  tension  was  above  normal.  The  patient  had  myopic 
astigmatism  and  was  presbyopic,  but  had  had  normal  vision  with  either 
eye  before  the  cocaine  was  employed.  Leeches,  cold  cloths,  and  eserine 
in  a  few  hours  dispersed  all  the  symptoms,  and  vision  was  again  restored 
to  the  normal  standard. 

The  Action  of  Silver  Nitrate  on  the  Cornea. — ^Crozat  ("  These  de 
Lyon,"  1886)  draws  the  following  conclusions  from  his  observations: 
1.  CoUyria  penetrate  directly  into  the  cornea,  following  a  centripetal 
current.  2.  Certain  lesions  of  the  cornea — keratitis,  ulcers,  old  leu- 
comata  in  a  state  of  inflammation — have  a  tendency  to  render  the  intra- 
corneal  current  slower,  and  an  increase  of  intra-ocular  tension  arrests  it 
completely.  3.  A  solution  of  silver  nitrate  penetrates  the  cornea  di- 
rectly, and  follows  a  centripetal  direction.  4.  It  causes  black  opacities 
of  metallic  silver  or  suboxide,  due  to  reduction  by  light — a  reduction 
similar  to  that  which  occurs  in  photographic  plates.  5.  The  sepia-black 
or  straw-yellow  opacity  produced  by  silver  sulphate  in  the  cornea  is  due 
to  the  action  of  light  alone,  and  not  to  the  addition  of  laudanum  to  the 
collyria.  6."  Acute  affections  of  the  cornea  and  experimental  glaucoma 
act  as  obstacles  to  the  penetration  of  collyria,  and  hence  prevent  the 
formation  of  leucomata  due  to  the  precipitated  silver.  7.  Hence  nitiate- 
of-silver  solutions  should  be  used  only  in  those  cases  in  which  a  condi- 
tion of  hypertonus  is  present.  8.  Keep  the  patient  as  much  as  possible 
in  the  dark.  9.  Always  neutralize  the  collyrium  with  chloride  of 
sodium. 

{To  be  concluded.) 
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The  Alpha  Syringe. — We  have  examined  one  of  the  alpha  syringes, 
made  by  Messrs.  Parker,  Stearns,  &  Co.,  of  New  York,  and  find  that  it 
seems  to  possess  a  number  of  distinct  advantages.  By  the  ingenious 
device  of  making  the  delivery  pipe  distensible  a  continuous  flow  is  ac" 
complished,  and  that  is  to  be  preferred  under  some  circumstances  to  the 
intermittent  jet.  The  weight  for  sinking  the  suction  pipe  is  covered 
with  rubber,  so  that  there  is  no  corrosion  of  metal.  The  alpha  syringe 
has  also  the  advantage,  by  no  means  trivial  in  the  case  of  nervous  pa- 
tients, of  working  noiselessly. 

The  London  Hospital  Sunday  Fund,  we  learn  from  the  "  British 
Medical  Journal,"  has  already  reached  to  more  than  £40,000.  Fifty- 
four  churches  and  chapels  are  yet  to  turn  in  their  collections,  and  a  sum 
bequeathed  by  the  late  Dr.  Wakley  is  to  be  received. 

The  Washington  Obstetrical  and  Gynaecological  Society  recently 
chose  its  officers  for  the  ensuing  year  as  follows  :  President,  Dr.  A.  F. 
A.  King;  vice-presidents.  Dr.  S.  C.  Busey  and  Dr.  W.  W.  Johnston; 
recording  secretary.  Dr.  H.  M.  Cutts  ;  corresponding  secretary.  Dr.  S.  S. 
Adams  ;  treasurer,  Dr.  G.  Byrd  Harrison. 

The  Leuoz  Medical  and  Surgical  Society. — At  the  annual  meeting, 
held  on  Monday  evening,  the  1 1  th  inst.,  officers  for  the  ensuing  year 
were  elected  as  follows  :  President,  Dr.  W.  A.  Hume  ;  vice-president 
Dr.  J.  Blake  White ;  secretary  and  treasurer,  Dr.  II.  B.  Conrad. 

Spurious  Bromidia. — The  manufacturers  of  bromidia,  Messrs.  Battle 
&  Co.,  of  S(.  liouis,  have  received  a  letter  from  Dr.  George  Springer,  of 
Van  Buren,  Ohio,  in  which  he  says : 

"  Gknti.kmkn  :  In  the  case  of  insomnia  which  I  reported  to  you  in 
May  last,  and  wherein  it  reipiired  seven  drachm  doses  (hourly,  one 
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drachm)  to  produce  sleep  by  bromidia  bought  at  a  pharmacy  in  Findlay, 
it  required  but  one  drachm,  repeated  in  one  hour,  to  produce  a  good 
night's  rest,  of  the  sample  bottle  you  sent  me.  I  also  use  the  bromidia 
(Battle  &  Co.)  with  the  best  results  in  cholera  infantum,  and  in  hysteria. 
Am  satisfied  that  the  article  bouglit  at  Findlay  was  spurious." 

Pneumatic  Differentiation. — The  Pneumatic  Cabinet  Company, 
which  has  hitherto  leased  its  cabinets  at  an  annual  rental,  has  con- 
eluded  to  offer  them  for  sale.  It  considers  the  safeguards  that  seemed 
reqiiisite  during  the  experimental  period  no  longer  necessary,  as  the  re. 
suits  that  have  been  obtained  by  the  employment  of  cabinets  in  the 
treatment  of  pulmonary  disease  seem  to  warrant,  the  company  in  offer- 
ing them  without  restrictions  to  any  careful  practitioner.  We  under- 
stand that  the  company  has  entered  suit,  upon  the  giound  of  infringe- 
ment, against  another  manufacturer  of  pneumatic  cabinets,  and  that  it 
purposes  suing  all  physicians  who  use  the  cal>inets  of  that  manufac- 
turer. 

The  New  York  Academy  of  Medicine. — The  Section  in  Laryngology 
and  Rhinology  will  meet  on  Tuesday  evening,  the  26th  inst. 

The  Section  in  Obstetrics  and  Diseases  of  Women  and  Children  will 
meet  on  Thursday  evening,  the  28th  inst.  The  subjects  annoimced 
are :  "  Maternal  Nursing — its  Influence  in  Preventing  Disease  of  the 
Pelvic  Viscera,"  and  "  Wet-nursing — its  Influence  in  Increasing  Infant 
Mortality,"  by  Dr.  Joseph  E.  Winters. 

The  Boston  City  Hospital.— The  trustees  have  declined  to  grant  the 
petition  of  Charles  (J.  Wood  and  others  asking  that  homoeopathic  treat- 
ment may  be  furnished  for  those  who  prefer  it.  The  refusal  is  made 
on  the  ground  that  it  would  increase  the  running  expense  of  the  hospital 
and  lead  to  an  im|)aired  service.  In  reference  to  the  admission  of 
female  students  to  the  operations,  the  trustees  have  decided  that  opera- 
tions in  the  amphitheatre  shall  be  open,  under  reasonable  regulations, 
to  all  students  of  medicine  of  one  year's  standing  of  duly  incorporated 
colleges,  provided,  however,  that  the  attending  surgeon  may  always 
reserve  svich  cases  as  he  considers  improper  for  operation  in  the  pres- 
ence of  a  mixed  class  for  private  operation. 

A  Hospital  for  Epileptics  was  recently  dedicated  at  Baldwinsville 
Mass.  The  building,  which  cost  about  |!5,000,  contains  fourteen  rooms 
for  patients,  and  will  be  devoted  to  the  treatment  of  epileptic  children. 
Dr.  George  Jewett,  of  Fitchburg,  Dr.  Ira  Russell,  of  Winchendon,  and 
Dr.  Thomas  H.  Gage,  of  Worcester,  delivered  addresses  appropriate  to 
the  occasion. 


ANSWERS  TO  CORRESPONDENTS. 

Loss  of  the  Patellar  Reflex  in  Diabetes. — A  correspondent,  re- 
ferring to  an  abstiact  published  in  a  recent  issue  of  the  "Journal," 
says  :  "  Will  you  be  kind  enough  to  give  me  the  normal  patellar  reflex 
in  health  and  the  symptoms  in  loss  of  this  condition  as  observed  in 
diabetes?"  1.  Our  correspondent  is  doubtless  familiar  with  the  phe- 
nomenon under  some  other  name,  perhaps  that  of  "  knee-jerk  "  (mean- 
ing a  sudden,  jerk-like  extension  of  the  leg  on  the  thigh  when  a  sharp 
tap  is  given  upon  the  patella  or  its  ligament,  the  limb  being  in  a  state 
of  muscular  quiescence  at  the  time).  2.  We  do  not  understand  that 
cases  of  diabetes  in  which  this  reflex  is  lost  differ  in  their  other  symp- 
toms from  ordinary  cases  of  the  disease. 

Training  Schools  for  Nurses. — The  principal  schools  in  New  York 
State  and  Pennsylvania,  the  titles  of  which  were  asked  for  by  a  recent 
correspondent,  are,  so  far  as  our  information  goes :  Bellevue  Hospital 
Training  School,  426  East  Twenty-sixth  Street,  New  York;  Charity 
Hospital  Training  School,  Blackwell's  Island,  New  York  ;  New  York 
Hospital  Training  School,  West  Fifteenth  Street,  New  York ;  Mount 
Sinai  Training  School,  850  Lexington  Avenue,  New  York ;  Buffalo 
General  Hospital  Training  School,  100  Hight  Street,  Buffalo;  Training 
School  of  the  Long  Lsland  College  Hospital,  Brooklyn  ;  Brooklyn  Train- 
ing School ;  Brooklyn  Maternity  and  New  York  State  School,  46  Con- 
cord Street,  Brooklyn  ;  Training  Sihool  of  the  Woman's  Hospital  of 
Philadelphia;  Philadelphia  Hospital  Training  School ;  Training  School 
of  the  Lying-in  Charity,  126  North  Eleventh  Street,  Philadelphia. 

H.  B.  S.,  Williamsport,  Md. — In  answer  to  your  inquiries,  we  can 
only  advise  you  to  consult  your  family  physician. 
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SOUTHERN  CALIFORNIA: 

A  CLIMATIC  SKETCH  * 
By  WALTER  LINDLEY,  M.  D., 

PROFESSOR  OF  OBSTETRICS  IN  THE  MEDICAL  COLLEGE  OP  THE  UNIVERSITY  OF 
SOUTHERN  CALIFORNIA,  FORMERLT  PRESIDENT  OF  THE  LOS  ANGELES 
COUNTY  MEDICAL  SOCIETY,  ETC. 

Mr.  President  and  Fellows  of  the  Kings  County 
Medical  Society  :  Having  received  my  diploma  from  the 
Long  Island  College  Hospital,  an  institution  that  has  at- 
tracted much  attention  and  favorable  comment  owing  to  the 
progressive  spirit  of  its  faculty — and  particularly  to  the  radi- 
cal forward  step  taken  during  the  past  year — that  numbers 
among  its  alumni  such  distinguished  men  as  Skene,  Wight, 
McCorkle,  and  my  brilliant  and  industrious  friend,  B.  F. 
Westbrook ;  having  begun  my  medical  career  as  a  Brooklyn 
ambulance  surgeon,  under  the  superintendency  of  that  sani- 
tarian of  national  reputation,  Dr.  J.  H.  Raymond,  in  which 
position  I  was  succeeded  by  Kings  County's  present  coro- 
ner, Dr.  Henry  J.  Hesse  ;  having,  in  fact,  received  my  medi- 
cal pabulum  in  this  city,  it  is  with  special  pleasure  that  I  re- 
turn here  to  tell  you  of  my  adopted  home. 

In  acknowledging  the  great  honor  that  you,  through  your 
president.  Dr.  Fowler,  have  conferred  upon  me  by  inviting 
me  to  address  you  this  evening,  I  can  not  tell  you  of  a  coun- 
try where  a  man  with  incipient  phthisis  can  go  and  spend 
three  months,  return  to  the  environments  thai  produced  his 
disease,  and  be  a  well  man.  But  I  shall  tell  you  of  a  land 
containing  cities  and  plains,  mountains  and  valleys,  oceans 
and  rivers,  meadows  and  deserts,  the  rose  and  the  cactus, 
pine  forests  and  orange  groves,  where  the  person  in  the  first 
stage  of  phthisis  may  go,  make  a  delightful  home  for  him- 
self, and  in  time  become  a  man  of  average  health  ;  a  place 
where  the  child  of  a  phthisical  parent  will  usually  develop 
into  healthy  manhood. 

Many  patients  with  incipient  phthisis  are  told  to  go  and 
spend  a  few  months  at  some  popular  health  resort.  They 
should  be  told  to  go  until  they  found  a  climate  that  suited 
them,  and  then  remain  there.  It  should  not  be  pictured  to 
them  as  a  holiday  vacation,  but  rather  as  a  long  struggle  for 
life. 

Nine  tenths  of  the  area  of  California  lie  upon  a  slope 
which  faces  the  Pacific  Ocean.  A  small  portion  of  the  State 
lies  east  of  the  Sierra  Nevada  Mountains  and  is  drained  by 
the  Colorado  River  that  empties  into  the  Gulf  of  California; 
a  still  smaller  portion  is  a  part  of  the  Great  Basin,  and  its 
waters  flow  into  sinks  and  evaporate. 

California  extends  over  about  ten  degrees  of  latitude, 
its  southern  boundary  crossing  the  thirty-third  parallel  and 
joining  the  Mexican  Republic.  It  covers  ten  degrees  of 
longitude.  Its  most  eastern  point  reaches  within  one  hun- 
dred miles  of  the  meridian  passing  through  Salt  Lake  City; 
its  western  point,  Cape  Mendocino,  reaches  nearly  to  the 
one  hundred  and  twenty-fifth  degree  of  west  longitude. 

*  Read  before  the  Medical  Society  of  the  County  of  Kings,  October 
19,  1886. 


Between  California  and  the  Mississippi  Valley  is  a  high 
plateau  nearly  one  thousand  miles  wide,  commonly  known 
as  the  Great  Basin.    The  Rocky  Mountains  are  the  eastern 
and  the  Sierra  Nevada  chain  the  western  rim  of  this  basin. 
The  Sierra  Nevada  Mountains  form  a  high  barrier,  reaching 
in  places  more  than  14,000  feet  above  the  sea-level.  The 
greatest  altitude  in  California  is  that  of  Mount  Whitney, 
14,898  feet  above  the  level  of  the  sea,  while  the  greatest 
depression  is  that  of  the  Arroyo  del  Muerto,  usually  called 
Death  Valley,  which  is  400  feet  below  sea-level.   In  northern 
California  between  the  Sierra  Nevada  Mountains  and  the 
ocean  is  an  associate  range  called  the  Coast  Range,  and  be- 
tween these  two  ranges  of  mountains  lies  the  great  northern 
California  Valley,  drained  by  the  Sacramento  River  on  the 
north  and  the  San  Joaquin  on  the  south.    At  the  southern 
limit  of  the  San  Joaquin  Valley  rises  a  high  spur  of  mount- 
ains extending  east  and  west  and  connecting  the  Coast 
Range  with  the  Sierra  Nevada  chain.   This  is  the  Tehachipi 
Range,  and  south  of  it  lies  southern  California.   The  change 
from  Boston  to  Savannah  is  not  greater  than  the  transition 
from  the  northern  to  the  southern  slope  of  Tehachipi  Pass. 
A  new  flora,  a  new  fauna,  and  a  new  climate  are  experienced, 
and  the  traveler  passes  from  a  temperate  to  a  semi-tropical 
country. 

Southern  California  is  therefore  a  distinct  physi(*al  re- 
gion in  itself. 

The  latitude  of  southern  California  is  that  of  southern 
Italy,  the  Mediterranean  Sea,  and  northern  Africa. 

In  this  part  of  the  State  the  trend  is  from  the  northwest 
to  the  southeast.  A  long  strip  of  coast,  however,  runs  di- 
rectly east  and  west.  The  winds  of  this  region  have  much 
the  nature  of  monsoons,  the  name  that  is  given  to  the  semi- 
annual winds  that  blow  six  months  in  one  direction  and  then 
six  months  in  the  opposite  on  all  western  and  southern 
coasts.  Their  prevailing  direction  is  toward  the  southeast 
in  the  summer  or  dry  season,  and  toward  the  northeast  in 
the  winter  or  rainy  season.  Their  normal  direction  is  much 
deflected,  however,  by  the  hot  interior  regions  of  the  Great 
Basin,  so  that  in  the  summer,  when  the  heat  would  other- 
wise be  intense,  a  brisk  breeze  is  always  blowing  from  the 
sea  to  supply  the  place  of  the  rising  currents  of  air  in  the 
hot  interior  deserts. 

All  the  general  winds  of  southern  California  are  sea- 
winds,  and  they  in  turn  receive  their  heat  from  the  Kuro 
Si  wo  or  Japan  current,  the  great  gulf  stream  of  the  Pacific 
Ocean. 

This  great  river  of  the  ocean  has  its  origin  in  the  China 
Sea  and  pushes  its  drift  of  warm  water  in  a  great  oval  cur- 
rent across  the  Pacific  Ocean  and  thence  southward  along 
the  western  coast  of  North  America,  and  the  winds  from 
over  this  vast  warm  stream  impart  their  genial  qualities  to 
the  whole  western  slope  of  our  continent. 

By  referring  to  the  map  you  will  see  that  southern  Cali- 
fornia— as  a  health  resort — consists  of  portions  of  five  coun- 
ties— viz.,  Santa  Barbara,  Ventura,  Los  Angeles,  San  Diego, 
and  San  Bernardino.  All  but  the  last  of  these  counties  em- 
brace a  level  belt  of  land  aligning  the  ocean,  which  in  the 
north  (Santa  Barbara  County)  is  a  narrow  strip,  but  toward 
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the  south  widens  into  avast  plain  extending  nearly  one  hun 
dred  miles  inland,  flanked  on  the  north  by  a  succession  of 
beautiful,  undulating-  foothills  which  rise  higher  and  higher 
as  they  retreat  from  the  ocean,  in  a  series  of  successive  ter- 
races, until  they  reach  an  altitude  of  5,000  feet. 

From  Santa  Barbara  eastward  there  is  a  succession  of 
mountain  spurs,  alternating  with  beautiful  valleys.  From 
Los  Angeles  eastward  are  beautiful  valleys  and  plains,  con- 
taining the  prosperous  and  delightful  cities  and  towns  of 
Pasadena,  Pomona,  Riverside,  and  San  Bernardino ;  "  and 
still  beyond,  a  hundred  miles  inland  over  the  open  valley 
from  Los  Angeles,  is  the  San  Gorgonio  Pass,  land-marked 
from  the  Colorado  to  the  sea  by  the  twin  peaks  San  Jacinto 
and  San  Bernardino,  with  snowy  crests  rising  ten  thousand 
and  eleven  thousand  live  hundred  feet  above  the  plain. 
Here  the  Sierra  breaks  down,  forming  the  only  natural  pass 
in  all  its  long  chain  ;  the  grassy  plain,  without  even  a  divid- 
ing crest,  swelling  and  rolling  through,  at  an  elevation  of 
only  two  thousand  seven  hundred  feet — a  natural  gateway 
for  the  southern  trans-continental  roads  upon  their  way  to 
the  East.  Beyond  is  the  great  mystery  of  the  rainless 
desert."  * 

From  San  Diego  eastward,  plains  and  rolling  land  alter- 
nate to  the  border  of  the  Great  Basin.  That  part  of  the 
Great  Basin  which  includes  the  eastern  part  of  southern 
California  is  best  known  as  the  Mojave  and  Colorado  des- 
erts. The  soil  in  these  so-called  deserts  is  generally  excel- 
lent, and,  as  other  lands  become  densely  populated,  water 
will  be  developed,  and  these  great  wastes  will  be  made  to 
blossom  with  something  of  more  value  than  the  cactus. 
The  soil  throughout  southern  California  is  porous. 

At  present  the  greater  part  of  the  population,  the  chief 
seats  of  industry,  and  all  the  health  resorts,  are  situated 
within  one  hundred  miles  of  the  coast.  So  that,  in  speak- 
ing of  southern  California  as  a  health  resort,  we  refer  to  the 
•coast  belt  of  plains  and  the  high  terraces  just  beyond  them. 

All  writers  on  climatology  agree  that  the  first  require- 
ment of  a  climate  for  all  classes  of  invalids  is  that  it  shall 
be  equable  in  temperature. 

Now,  let  us  compare  the  temperature  of  Los  Angeles, 
which  is  no  better  than  the  average  southern  California 
climate,  with  that  of  Boston,  which  I  believe  is  no  worse 
than  the  average  New  England  climate. 

From  the  Signal  Service  records  at  Los  Angeles  for  a 
period  of  six  years  I  learn  that  the  average  temperature  of 
January,  the  coldest  month,  was  52°  F.,  while  for  August, 
the  warmest  month,  the  average  temperature  was  69*70. 

The  Signal  Service  records  for  1881  of  the  office  at 
Boston  \  show  that  the  average  temperature  of  January,  the 
coldest  month,  was  32 "60°,  while  the  average  temperature 
of  August  was  69*90°,  thus  showing  a  difference  in  average 
temperature  of  hottest  and  coldest  months  in  Los  Angeles  of 
less  than  18°,  while  the  difference  between  the  average  tem- 
perature of  the  coldest  and  the  average  temperature  of  the 
hottest  month  in  Boston  is  37"3°.  Further,  these  same  rec- 
ords show  that  the  greatest  daily  range  in  temperature  in  Los 

*  "  Climate  Studies  in  Southern  California,"  by  J.  P.  Widney,  A.  M., 
M.  D.,  California,  November,  1884. 

f  "  Pliysical  Geography,"  by  J.  W.  Redway. 


Angeles  was  29°,  while  the  greatest  daily  range  in  Boston  was 
69°.  Gentlemen,  it  is  not  necessary  for  me  to  comment  on 
these  figures.    You  can  readily  draw  your  own  deductions. 

Another  point  upon  which  all  climatologists  agree  is 
that  the  best  climate  is  the  one  that  gives  the  patient  the 
most  pleasant,  sunshiny  days — days  that  he  can  pass  sitting, 
walking,  riding,  or  driving  in  the  fresh  air.  This  leads  me 
to  speak  of  the  rain-fall. 

The  climatic  seasons  of  the  Pacific  coast  are  practically 
two — a  wet  and  a  dry.  The  rainy  season  in  southern  Cali- 
fornia begins  about  Thanksgiving  Day,  and  closes  with 
April.  There  is  no  continuous  precipitation,  as  in  Oregon. 
Sometimes  there  is  a  succession  of  showers  that  last  from 
one  to  three  days;  but  the  great  majority  of  the  winter 
showers  come  at  night,  and  the  days  following  them  are 
bright  and,  permit  me  to  say,  glorious. 

The  past  month,  which  I  have  spent  so  pleasantly  in 
New  York,  has,  with  the  exception  of  two  or  three  hot  days, 
been  a  fair  sample  of  an  average  Los  Angeles  January. 

With  the  month  of  May  the  dry  season  begins.  This 
term  "dry  season"  applies  only  to  the  coast  valleys.  In 
the  mountains  there  are  now  and  then  sharp  thunder-storms, 
and  it  is  at  this  time  that  the  desert  beyond  the  Sierras  has 
its  rainy  season. 

I  have  often  from  Los  Angeles,  in  the  midst  of  her  dry 
season,  witnessed  black  clouds  and  vivid  lightning,  telling  me 
of  summer  storms  east  of  the  mountains.  Sometimes  even 
in  Los  Angeles  there  is  a  shower  during  the  summer  that 
starts  the  oldest  inhabitants  into  a  chestnut  reminiscence. 

There  is  seldom  a  year  in  which  there  are  a  half  dozen 
cloudy  days  between  the  middle  of  May  and  the  middle  of 
November. 

I  will  again  refer  you  to  the  Signal  Service  reports  of 
the  Los  Angeles  station,  in  order  that  you  may  have  a  more 
positive  basis  of  information  than  my  casual  observations  : 
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Now  we  will  compare  these  figures  with  the  rain-fall  in 
some  other  well-known  places,  as  recorded  in  Vol.  XXIV, 
"Smithsonian  Institute  Reports."  * 


Average  Rain-Fall  in  Inches. 


PLACE. 

Period  of 
observa- 
tion. 

Spring. 

Snmmer. 

Aut'mn 

Winter. 

Year. 

Asheville,  N.  C.f.. .  . 

Cincinnati  

New  York  city  

Jaclfsonville,  Fla.  .  .  . 
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11  " 
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*  "  California  for  Health,"  by  John  L.  Davis,  M.  D.,  "  Cincinnati 
Lancet  and  Clinic,"  February  27,  1886. 

\  "  Climatic  Treatment  of  Disease,"  by  Henry  0.  Marcy,  A.  M.,  M.  D., 
"Sanitarian,"  March,  1886. 
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I  hope  you  will  notice  the  amount  of  rain-fall  in  Los 
Anojeles  during  winter.  It  was  only  yesterday  a  prominent 
physician  of  New  York  city  expressed  great  sui'prise  when 
I  told  him  that  there  were  only  from  twelve  to  twenty  rainy 
days  in  Los  Angeles  during  the  rainy  season.  He  said  he 
thought  it  rained  there  continuously  during  that  period. 

Along  the  coast  belt,  to  a  distance  of  four  or  five  miles 
inland,  there  is  little  variation  the  year  round  in  relative 
humidity.  From  this  line  to  one  which  marks  an  altitude 
of  one  thousand  feet,  the  atmosphere  during  the  winter 
months  is  somewhat  moist.  During  the  spring  months  fogs 
sometimes  come  in  from  the  sea,  and  remain  persistently 
until  nine  or  ten  o'clock.  At  these  times  the  tender-foot, 
as  the  newly  arrived  eastern  man  is  affectionately  styled  by 
the  old  settlers,  will  start  out  carrying  an  umbrella,  feeling 
confident  that  rain  will  soon  fall,  and  will  be  surprised  in 
a  short  time  to  find  there  is  not  the  trace  of  a  cloud,  and 
that  his  umbrella  can  only  serve  as  a  sun-shade. 

These  fogs  are  not  unpleasant  to  the  person  of  average 
health  ;  but  people  suffering  from  pulmonary  diseases  should 
remain  in  the  house  of  a  morning  until  there  is  a  clear  sky 
and  bright  sun.  During  these  months  the  dew-fall  is  also 
considerable,  and  assists  materially  in  maturing  the  grow- 
ing crops. 

By  the  1st  of  June  the  atmosphere,  both  day  and  night, 
is  very  dry,  and  also  very  pure.  It  is  nothing  unusual  in 
Los  Angeles  during  the  summer  to  see  long  strings  of  meat 
hanging  up,  day  after  day,  freely  exposed  to  the  air,  where, 
instead  of  jiutrefying,  it  cures,  or,  as  the  natives  say,  "jerks." 
Professor  J.  W.  Redway,  a  well-known  scientist,  tells  me 
that  flasks  containing  carefully  prepared  cultivation  solu- 
tions will  remain  sweet  many  days  before  they  show  signs  of 
breaking  down.  The  air  is  so  pure  and  dry  that  persons  of 
delicate  health  may  camp  out,  sleeping  on  the  ground  in 
the  open  air.  There  may  be  some  embarrassment  arising 
from  the  fact  that  centipedes  have  taken  lodgings  in  one's 
shoes,  but  there  is  no  danger  from  exposure  to  the  ele- 
ments. 

At  a  distance  from  the  coast  of  from  about  25  miles  on- 
ward, where  the  altitude  is  1,000  feet  and  upward,  there 
are  many  pleasant  locations  where  fogs  are  nnknown  and 
where  the  constant  dryness  and  purity  of  atmosphere  are  a 
remarkable  feature. 

But  your  health  resort  may  have  a  mild  and  equable 
temperature,  a  proper  altitude,  a  pure  atmosphere,  and  yet, 
if  it  has  not  variegated  scenery  and  pleasant  social  sur- 
roundings, the  health  seeker  will  die  of  ennui. 

This  is  the  point  in  which  Los  Angeles,  as  well  as  many 
other  places  in  southern  California,  is  most  happily  en- 
dowed. A  thriving  city  of  45,000  inhabitants,  with  satis- 
factory hotels,  boarding-houses,  and  restaurants ;  excellent 
schools  ranging  from  the  kindergarten  and  public  school  to 
colleges,  a  State  Normal  School,  and  a  well-equipped  univer- 
sity ;  a  commercial  metropolis  with  the  ocean  at  its  door, 
and  the  center  from  which  radiate  seven  lines  of  railroad  ; 
with  cable  roads  that  noiselessly  carry  people  from  the  busy 
streets  over  the  hills  to  the  suburbs;  lighted  340  days  in 
the  year  by  the  sun  and  365  nights  in  the  year  by  electric- 
ity ;  elegant  churches  in  which  worship  Roundheads  and 


Cavaliers,  the  Salvation  Army  and  the  Unitarians ;  an  opera- 
house  fully  equal  to  any  in  the  city  of  Brooklyn,  in  which 
are  to  be  seen  during  the  year  all  the  leading  theatrical  at- 
tractions of  America,  ranging  from  the  irrepressible  New 
York  negro  minstrel  troupe  to  that  "noblest  Roman  of 
them  all  " — Lawrence  Barrett ;  from  the  vivacious  Rhea  to 
the  histrionic  Janauschek  ;  the  home  of  the  rose,  where  the 
humblest  cottage  is  surrounded  by  a  perpetual  flower 
garden;  where  heliotropes  and  fuchsias  clamber  to  the  tops 
of  the  houses  and  there  bloom  in  all  their  beanty  the  year 
round ;  and  where  the  bright  and  cheerful  geranium,  which 
you  care  for  here  so  tenderly  in  your  conservatories,  is 
frequently  used  for  hedges  and  reaches  a  height  of  several 
feet. 

Add  to  this  the  fact  that  Los  Angeles  is  located  in  a 
county  which  produces  annually  many  millions  of  bushels 
of  barley,  wheat,  and  corn ;  a  county  in  which  there  are 
now  growing  22,000,000  grape-vines,  1,000,000  orange-trees, 
and  many  thousands  of  olive,  apple,  apricot,  nectarine,  fig, 
and  pomegranate  trees,  and  you  will  realize  that  there  is 
variety  enough  to  entertain  the  most  fastidious. 

Beyond  all  these  points  of  interest  are  the  two  that  God 
put  there  before  man  planted  the  fig-tree  or  the  vine — the 
mountains  and  the  ocean.  Fourteen  miles  east  of  Los  An- 
geles are  the  Sierra  Madre  Mountains,  and  fourteen  miles 
west  of  Los  Angeles  is  the  Pacific  Ocean.  Was  ever  the 
Creator  more  lavish  ? 

Gentlemen,  had  you  ridden  through  those  orange-groves 
and  vineyards,  and  gone  into  homes  surrounded  by  the 
palm,  the  pomegranate,  the  banana,  the  fig,  and  perpetual 
flower-gardens,  and  then  when  you  came  out  of  those  homes 
had  your  temples  fanned  and  your  lungs  inflated  by  the 
pure  balmy  breath  of  the  ocean,  and,  on  looking  up,  feasted 
your  eyes  on  the  ever-changing  scenery  of  the  purple-tinted 
njountains — had  you  done  this  as  I  have  for  the  last  twelve 
years,  you  would  pardon  me  for  departing  from  the  cool 
judicial  style  usual  in  papers  that  are  to  be  read  before  sci- 
entific societies. 

I  shall  now  say  a  few  words  in  regard  to  the  benefits 
derived  from  the  climate  of  southern  California — no  statis- 
tics, but  simply  a  few  thoughts  the  result  of  my  own  obser- 
vations. 

Diseases  of  Children. — There  summer  disturbances  of 
the  intestinal  tract  are  never  prevalent.  I  have  been  physi- 
cian to  the  Los  Angeles  Orphans'  Home  for  the  last  six 
years,  and,  although  there  are  about  eighty  inmates,  manj' 
of  them  nnder  two  years  of  age,  yet  in  all  that  time  there 
has  not  been  a  death  from  the  so-called  cholera  infantum 
or  any  disease  of  siniilar  nature.  Scarlet  fever,  diphtheria, 
measles,  and  whooping-cough  usually  run  a  very  mild  course. 
During  the  six  years  there  have  been  two  epidemics  of 
scarlet  fever  in  the  home  and  but  two  deaths,  and  no  deaths 
from  the  other  diseases  mentioned.  I  have  never  known 
the  child  of  a  phthisical  parent  to  die  of  pulmonary  disease. 

Dyspepsia. — Dyspeptic  persons  are  almost  invariably 
relieved,  owing,  in  part,  to  the  character  of  food  always 
available.  Every  variety  of  fresh  vegetables  can  be  had  all 
the  year;  strawberries  are  always  in  the  market;  oranges, 
lemons,  and  lime?  are  in  season  during  winter  and  spring ; 
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apricots,  nectarines,  peaches,  and  several  varieties  of  berries 
ripen  during  May,  June,  and  July,  and  apples  and  grapes 
are  in  season  until  the  orange  again  ripens.  California  flour 
is  unexcelled.  Beef,  mutton,  fish,  the  products  of  the  dairy, 
and  many  varieties  of  game,  complete  a  range  of  diet  that 
is  within  reach  of  all. 

Malarial  Diseases. — Intermittent  fever  never  develops 
in  Los  Angeles  County.  I  speak  thus  positively  because 
my  experience  as  Health  Officer  of  the  city  of  Los  Angeles, 
Attending  Physician  to  the  Los  Angeles  County  Hospital 
of  100  beds,  as  well  as  my  private  practice,  justifies  me  in 
the  statement.  I  believe  the  same  can  be  said  of  the  other 
counties  indicated  as  the  health  region  of  southern  Califor- 
nia. On  the  other  hand,  I  have  had  numerous  patients 
with  ague  that  have  come  saturated  with  malaria  from  cer- 
tain portions  of  the  San  Joaquin  Valley.  A  short  residence 
in  Los  Angeles,  assisted  by  ordinary  treatment,  cures  them, 
and  a  permanent  residence  gives  them  perfect  immunity. 

Hay  Fever. — A  few  months  since  I  became  interested  in 
this  subject,  and,  after  corresponding  with  fifty  of  the  lead- 
ing physicians  in  the  counties  mentioned,  arrived  at  the 
following  conclusions : 

"  1.  Hay  fever  never  originates  in  southern  California. 

"  2.  All  persons  with  hay  fever  that  have  come,  seeking 
relief,  to  southern  California,  have  been  benefited ;  almost 
all  have  been  cured. 

"  That  a  few  miles  inland,  in  the  foothills,  relieves  such 
as  are  not  benefited  by  a  residence  at  the  sea-side."  * 

Asthma. — The  great  majority  of  persons  afilicted  with 
this  disease  can  get  permanent  relief  within  a  radius  of 
60  miles  of  Los  Angeles ;  many  have  perfect  immunity  in 
the  city  or  its  immediate  vicinity,  but  Riverside,  60  miles 
east,  and  Newhall  and  Eavenna,  30  miles  north,  are  the 
most  noted  resorts  for  asthmatics,  although  I  have  had  some 
patients  that  could  only  live  on  the  sea-coast.  Among  these 
is  my  friend.  Dr.  E.  C.  Folsom  (Harvard),  who,  after  vainly 
trying  many  famous  resorts  in  Europe  and  America,  found 
perfect  health  at  Santa  Monica,  where  he  is  doing  an  exten- 
sive practice. 

Senility. — This  is  a  paradise  for  persons  who  have 
passed  the  meridian  of  life.  Instead  of  spending  the  most 
of  their  lives  in  rooms  artificially  heated,  they  get  a  new 
lease  of  life  from  the  sun's  rays,  the  pure  atmosphere,  and 
inspiring  surroundings. 

Nervous  Prostration. — Persons  in  this  condition  receive 
benefit  from  the  pleasures  of  out-door  life  and  the  refresh- 
ing sleep  that  comes  at  night.  No  matter  how  warm  the 
day,  the  nights  are  invariably  cool  enough  to  encourage 
rest.    There  is  something  soothing  in  the  very  atmosphere. 

Chronic  Hheumatism. — Besides  the  beneficial  effects  of 
the  climate  on  this  disease,  there  are  a  great  variety  of  min- 
eral springs,  hot  and  cold,  that  have  quite  a  local  reputa- 
tion, and  about  which  an  interesting  volume  might  be 
written. 

Phthisis. — In  an  interesting  paper  on  "The  Climatic 
Treatment  of  Phthisis,"  f  Dr.  Harold  J.  Williams  says : 
"  An  ideal  health  resort  for  this  disease  should  be  sparselj' 

*  "  Hay  Fever,"  "Southern  California  Practitioner,"  July,  1886. 
■f-  "The  Sanitarian,"  July,  1886. 


and  newly  settled.  It  should  possess  a  pure  water-supply 
and  adequate  drainage.  It  should  be  of  a  dry  and  porous 
soil,  and  should  be  favorably  situated  with  respect  to  neigh- 
boring heights  and  marshes  and  prevailing  winds.  It  should 
be  equable  in  temperature,  and  should  possess  the  maximum 
of  pleasant  weather.  It  should  not  be  so  hot  as  to  be  en- 
ervating, nor  so  cold  as  to  prevent  out-door  exercise  and 
proper  ventilation  of  houses.  It  should  afford  plenty  of 
amusement ;  it  should  not  be  crowded  with  consumptives, 
and  it  should  be  suflRciently  unfashionable  to  admit  of  hy- 
gienic dress. 

Dr.  Tyndale,  in  his  work  on  the  treatment  of  consump- 
tion, says  dryness  is  the  chief  factor  of  an  ideal  climate,  and 
a  certain  equability  of  temperature  the  next. 

Dr.  Williams,  of  London,  says  in  the  majority  of  cases 
of  chronic  phthisis,  and  especially  in  women  whose  circula- 
tion is  weaker,  the  warm  and  dry  climates  are  the  best. 

Parkes,  in  his  work  on  "  Practical  Hygiene,"  says : 
"The  best  climates  for  phthisis  are  those  which  permit  the 
greatest  number  of  hours  to  be  passed  out  of  the  house." 

Professor  Loomis,  in  his  work  on  "  Diseases  of  the 
Respiratory  Tract,"  says  :  "  Endeavor  to  select  a  climate 
where  he  may  be  out  of  doors  every  day  and  at  any  hour 
of  the  day." 

Within  a  radius  of  10  miles  of  Los  Angeles  all  the 
requirements  mentioned  by  the  distinguished  authorities 
quoted  above  can  be  found  in  numerous  points  happily 
combined.  Time  does  not  permit  me  to  give  you  reports 
of  cases.  It  would  take  hours  to  report  all  the  cases  of 
physicians  who  have  themselves  come  to  Los  Angeles  and 
other  points  in  southern  California  suffering  from  phthisis 
of  various  types  and  stages,  and  who  are  now  following  their 
chosen  profession  in  apparent  good  health.  Several  of  these 
medical  gentlemen  are  well  known  in  Brooklyn.  The  great 
majority  of  business  and  professional  men  in  southern  Cali- 
fornia originally  came  there  for  the  health  of  themselves  or 
their  families.  I  am  tempted  to  go  into  the  description  of 
some  of  these  cases,  but  this  paper's  great  length  forbids. 

The  question  will  immediately  arise,  What  altitude  shall 
we  select — the  sea-level,  as  at  Santa  Monica  and  Long 
Beach ;  an  elevation  of  from  400  to  500  feet,  as  at  Los  An- 
geles; an  altitude  of  from  1,000  to  1,200  feet,  as  is  found 
8  miles  farther  inland  in  the  vicinity  of  the  beautiful  young 
city  of  Pasadena;  an  elevation  of  from  1,500  to  2,500  feet, 
as  at  La  Canyada,  Sierra  Madre,  and  Monrovia;  or  shall  we 
send  our  patient  on  up  to  the  sanitarium  known  as  the 
Arroyo  Lead  Falls,  that  has  an  elevation  of  4,300  feet,  and 
is  25  miles  east  of  Los  Angeles  ? 

Jaccoud  *  strongly  advocates  an  altitude  of  from  1,650 
feet  upward,  but  in  the  course  of  his  work  makes  numerous 
exceptions.  He  says :  1.  "  Should  the  patient  be  indi- 
vidually of  an  excitable  nature,  high  climates  must  on  no 
account  be  taken  into  consideration."  2.  "  When  signs  of 
nervo-vascular  excitability  exist  in  a  patient,  the  change  to 
a  high  altitude  should  be  made  with  care."  3.  "  Do  not 
send  patients  to  a  high  altitude  who  are  already  affected 
with  catarrh  due  to  softening  tubercle  at  the  beginning  of 

*  "  The  Curability  and  Treatment  of  Pulmonary  Phthisis."  By  S. 
Jaccoud.    D.  Appleton  &  Co.,  New  York. 
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winter."  4.  "  Ulceration  of  the  larynx  in  tuberculosis  and 
ulceration  of  the  intestines  should  completely  and  unre- 
servedly exclude  high  altitudes."  5.  "In  the  pneumonic 
form  of  phthisis,  climates  of  high  altitudes  are  absolutely 
counter-indicated."  6.  "  The  wasting  period  of  the  disease, 
•whether  occurring  early  or  late  in  the  complaint,  should,  in 
my  opinion,  unreservedly  exclude  climates  at  a  high  alti- 
tude." 7,  "  Of  whatever  type  it  may  be,  fever  is  an  ele- 
ment in  the  consumptive  phase  of  the  disease,  of  which  it 
is  plainly  characteristic,  and,  though  the  emaciation  may  be 
as  yet  but  little  pronounced,  it  counter-indicates  the  em- 
ployment of  high  climates."  Dr.  Williams,  of  London, 
says:  "Phthisis  of  catarrhal  origin  has  been  shown  to 
profit  most  by  a  warm  and  equable  climate,  even  though 
accompanied  by  a  certain  amount  of  moisture."  Dr.  Henry 
Worthington,  a  prominent  practitioner  in  Los  Angeles,  who 
went  there  fourteen  years  ago  suffering  from  pulmonary 
disease  accompanied  by  hremoptysis,  says :  *  "  In  a  climate 
like  ours,  with  favorable  surroundings,  I  never  despair  of  a 
case  in  which  there  is  evidence  of  fibroid  disease  of  the 
lungs,  be  it  ever  so  extensive." 

A  few  years  since  the  Legislature  of  California  instructed 
the  State  Board  of  Health,  of  which  the  late  lamented  Dr. 
Henry  Gibbons,  of  San  Francisco,  was  president,  to  select 
the  most  favorable  point  for  a  State  sanitarium  for  con- 
sumptives. After  months  of  careful  investigation  they  re- 
ported that  the  first  place  belonged  to  Sierra  Madre  Valley, 
12  miles  east  of  Los  Angeles. 

My  own  experience  has  been  that  the  great  majority  of 
patients  with  consumption  do  well  in  the  immediate  vicinity 
■of  Los  Angeles,  but  that  the  best  place  is  a  few  miles  nearer 
the  mountains,  in  altitudes  ranging  from  1,000  to  2,000  feet. 

By  all  means  insist  that  your  patient  does  not  locate  him- 
self in  a  large  hotel,  boarding-house,  or  sanitarium.  Whether 
he  is  to  live  in  the  city  or  the  country,  if  possible  have  him 
take  some  of  his  family,  rent  or  build  a  comfortable  cottage, 
where  he  can  have  pure  air  uncontauiinated  by  the  prox- 
imity of  others  suffering  from  the  same  disease,  and  where 
he  can  have  his  own  flower-garden,  fruit-trees,  and  horse  to 
keep  him  interested  out  of  doors. 

By  all  means  do  not  allow  your  patient  to  come  rushing 
home  just  at  the  breaking  up  of  the  eastern  winter.  If  he 
must  come  home,  let  it  be  from  the  middle  of  May  to  the 
middle  of  June.  He  had  far  better  remain  during  the  sum- 
mer. A  southern  California  summer  is  just  as  beneficial 
and  enjoyable  as  the  winter.  Yes,  I  shall  go  a  step  farther : 
The  summer  will  be  of  more  benefit  to  your  patient  than 
the  winter.  Then  is  when  the  atmosphere,  even  near  the 
coast,  is  almost  perfectly  aseptic. 


Medical  Society  of  the  County  of  New  York. — At  the  annual  meet- 
ing, held  on  Tuesday,  October  2t)th,  the  following  officers  were  elected 
for  the  ensuing  year :  Dr.  Laurence  Johnson,  president ;  Dr.  F.  R.  S. 
Drake,  viee-i)resident ;  Dr.  W.  M.  Carpenter,  secretary ;  Dr.  C.  H. 
Avery,  assistant  secretary ;  Dr.  0.  B.  Douglas,  treasurer ;  Dr.  Daniel 
Lewis,  Dr.  H.  T.  Pierce,  Dr.  W.  E.  Bullard,  Dr.  W.  0.  Moore,  and  Dr. 
J.  S.  Warren,  censors.  Twenty-four  delegates  to  the  Medical  Society 
of  the  State  of  New  York  were  also  elected. 


*  "  Observations  on  Fibroid  Phthisis,"  "  Southern  California  Prac- 
titioner," August,  1886. 


MITRAL  STENOSIS. 

CASES  AND  REMARKS.* 
By  GLENTWORTH  R.  BUTLER,  M.  D., 

ASSOCIATE  VISITINO  PHYSICIAN  TO  THE   DEPARTMENT  OF  DISEASES  OF  THE 
CHEST,  ST.  MARY'S  GENERAL  HOSPITAL  ;   AND  TO  THE   HOSPITAL  FOB 
MENTAL  AND  NERVOUS  DISEASES,  BROOKLYN. 

The  object  of  this  brief  and  hastily  prepared  paper  is 
to  record  fourteen  cases  of  mitral  stenosis,  and  thereby 
make  a  small  addition  to  the  existing  statistics  of  this  form 
of  cardiac  lesion.  The  cases  here  given  were  treated  in  the 
Department  of  Diseases  of  the  Thoracic  Viscera  in  St. 
Mary's  General  Hospital,  of  Brooklyn,  N.  Y,  The  clinical 
examinations  and  therapeutic  measures  were  conducted  by 
Dr.  B.  F.  Westbrook,  Dr.  I.  H.  Piatt,  and  the  writer. 

Case  I.— Male,  aged  forty.  So  far  as  ascertained,  this  pa- 
tient bad  sutFered  from  acute  rheumatism  but  once — about  one 
year  before  admission.  When  admitted  he  was  suffering  from 
dyspnoea.  He  also  complained  of  gastric  and  bronchial  symp- 
toms. There  had  been  no  hpemoptysis.  (Edema  of  the  lower 
extremities  was  present  to  a  slight  degree.  Physical  examina- 
tion showed  some  cardiac  hypertropliy.  A  blowing  systolic 
murmur  was  heard  over  the  anterior  cardiac  space,  propagated 
into  the  axilla,  but  not  heard  posteriorly.  Over  the  apex,  be- 
tween the  nipple  and  the  sternum,  was  also  heard  a  presystolic 
vibratory  murmur.  The  pulmonary  second  sound  was  marked- 
ly accentuated.  Under  treatment,  comprising  tonics  and  digi- 
talis, this  patient  improved  greatly  and  was  discharged,  the 
murmur  persisting. 

Case  II. — Female,  aged  forty-four.  This  case  was  also  pre- 
ceded by  acute  rheumatism  nine  years  previous  to  admission. 
There  were  some  gastric  symptoms,  but  neither  dyspnoea  nor 
hagmoptysis.  The  record  of  the  physical  examination  is  imper- 
fect, simply  mentioning  the  presence  of  a  presystolic  murmur. 
Improvement  was  rapid  under  a  simple  tonic  treatment. 

Case  III. — Female,  aged  forty-four.  This  case  gave  a  history 
of  several  attacks  of  acute  rheumatism.  When  admitted  to  the 
hospital  she  presented  symptoms  of  melancholia.  In  the  course 
of  examination  a  presystolic  apical  murmur  was  discovered,  of 
moderately  blubbering  character,  between  the  nipple  and  ster- 
num. There  was  no  cardiac  hypertrophy,  and  no  fremitus  on 
palpation.  (Edema  of  the  lower  extremities  was  absent,  and 
dyspnoea  was  very  slight.  This  case  improved  under  treatment 
directed  to  the  betterment  of  the  general  health,  the  murmur 
persisting. 

Case  IV. — Female,  aged  thirty.  No  history  of  rheumatism 
could  be  elicited.  There  had  been  no  htemoptysis.  Dyspnoea 
was  manifest.  Slight  oedema  of  the  lower  extremities  was  pres- 
ent. The  pulse  was  soft  and  compressible.  Physical  examina- 
tion showed  the  apex-beat  in  the  fifth  interspace,  one  inch  to 
the  left  of  the  nipple.  There  was  a  slight  thrill  w-ith  the  apex- 
beat.  To  the  left  of  the  sternum  and  toward  the  apex  the  first 
sound  was  very  loud  and  preceded  by  a  harsh  murmur.  The 
second  sound  of  the  heart  was  feeble  and  accompanied  by  a 
bellows  murmur.  The  urine  contained,  by  volume,  one  eighth 
albumin  and  granular  easts.  This  case  had  a  fatal  termination, 
and  the  autopsy  showed,  in  addition  to  considerable  hypertrophy, 
aortic  stenosis  and  incompetence.  The  vela  of  the  mitral  valve 
were  agglutinated,  forming  a  funnel-shaped  opening. 

Case  V. — Male,  aged  twenty-eight.  He  gave  the  usual  his- 
tory of  rheumatism.  Dyspnoea  existed,  but  no  anlema.  The 
I)ulse  was  notably  small,  but  not  irregular.    Physical  examina- 

*  Read  before  the  American  Cliraatological  Association  at  its  third 
annual  meeting. 
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tion  showed  the  apex-beat  lialf  an  inch  to  the  left  of  the  nip[)le 
in  the  fifth  interspace.  There  was  no  fremitus.  The  pulmo- 
nary and  aortic  second  sounds  were  apparently  normal.  There 
was  a  presystolic  murmur  at  the  apex  over  a  space  two  and  a 
half  inches  in  diameter.  This  bruit  was  soft  in  quality  and  did 
not  possess  the  Idubbering  quality.  The  patient  improved  rap- 
idly under  a  tonic  regimen,  the  bruit  still  persisting. 

Case  VI. — Female,  aged  thirty.  This  patient  presented  on 
examination  an  apex-beat  in  the  fifth  interspace  in  the  mam- 
millary  line.  A  masked  vibratory  fremitus  accompanied  the 
action  of  the  heart.  On  auscultation,  a  strong,  harsh,  blubber- 
ing, presystolic  murmur  was  audible.  Otherwise  the  cardiac 
sounds  were  apparently  normal.  The  symptoms  for  which  she 
was  admitted — slight  dyspnoea,  palpitation,  and  general  weak- 
ness— were  distinctly  due  to  overwork.  They  yielded  quickly 
to  re.st  in  bed,  with  little  medication. 

Case  VII. — Male,  aged  twelve.  This  patient  had  a  history 
of  three  previous  attacks  of  rheumatism.  He  com{)lained  of 
slight  cough  and  considerable  cardiac  pain.  There  was  some 
oedema  of  the  lower  extremities.  Physical  examination  showed 
a  marked  retraction  of  the  chest-wall  with  the  systole  of  the 
heart.  The  apex-beat  was  two  inches  to  the  outside  of  the 
nipple,  in  the  sixth  interspace.  There  was  an  accentuated  clos- 
ure of  the  pulmonary  valve.  Over  the  middle  sternum  was  a 
faint  diastolic  murmur.  At  the  apex  there  was  a  marked  sys- 
tolic murmur  and  a  somewhat  fainter  presystolic  bruit.  This 
patient  improved  under  the  use  of  iron  and  digitalis,  the  mur- 
murs persisting. 

Case  VIII. — Male,  aged  thirty-five.  This  patient  had  suf- 
fered from  rheumatism  and  endocarditis  five  years  previous  to 
admission.  When  admitted,  dyspnoea  and  cyanosis  were  promi- 
nent symptoms.  There  was  marked  oedema  of  the  lower  ex- 
tremities, extending  upward  to  the  middle  of  the  thigh.  The 
pulse  was  very  rapid,  feeble,  and  irregular.  The  jugulars  were 
swollen  and  pulsating.  The  heart  was  dilated.  Epigastric  pul- 
sation was  well  marked.  The  apex-beat  was  in  the  fifth  inter- 
space beyond  the  nipple.  A  systolic  bruit  was  heard  at  the 
apex  and  transmitted  into  the  axilla.  The  aortic  second  sound 
was  inaudible.  The  pulmonary  second  sound  was  accentuated. 
There  was  no  albumin  in  the  urine.  Mitral  stenosis  was  diag- 
nosticated from  the  pulse,  the  accented  closure  of  the  pulmo- 
nary valves,  and  the  turgescence  of  the  venous  system.  The  pa- 
tient was  practically  moribund.  As  a  last  resort,  and  to  relieve 
the  venous  side  of  the  circulation,  the  right  auricle  was  aspirated 
by  Dr.  B.  F.  Westbrook,  and  eighteen  ounces  of  blood  were 
withdrawn,  with  marked  but  temporary  relief.  At  the  autopsy 
nineteen  ounces  of  blood  were  found  in  the  pericardial  cavity, 
and  blood  could  be  made  to  ooze  from  the  needle  puncture  by 
pressure  on  the  heart.  The  operation  was  evidently  done  at 
so  late  a  date  that  the  cardiac  muscle  had  lost  its  tonicity  and 
power  of  contraction,  thus  preventing  the  closure  of  the  aspi- 
rator puncture.  In  addition  to  mitral  incompetence,  the  au- 
topsy showed  a  marked  mitral  stenosis,  the  orifice  admitting 
only  the  tip  of  the  middle  finger.  The  lungs  were  cedematous, 
and  there  was  considerable  fluid  in  the  abdominal  and  thoracic 
cavities. 

Case  IX. — Female,  aged  forty-six.  Scarlatina  appeared  to 
be  the  only  precedent  disease  in  this  case.  Cardiac  palpitation 
and  dyspnoea,  not  excessive,  were  the  subjects  of  complaint. 
Tliere  was  very  slight  oedema  of  the  lower  extremities.  The 
pulse  was  small  and  rapid.  Physical  examination  showed  the 
apex  in  the  fifth  interspace,  half  an  inch  outside  of  the  nipple. 
The  pulmonary  second  sound  was  loud  but  not  sharp.  At  the 
apex  and  just  above  there  was  a  rough  presystolic  murmur.  In 
this  case  the  fluid  extract  of  cactus  grandiflora  acted  very  effect- 
ively, and  improvement  was  rapid,  the  murmur  still  existing. 


Case  X. — Male,  aged  sevenleen.  This  patient  gave  a  history 
of  rheumatism  four  years  before  admission.  He  was  admitted 
for  the  relief  of  a  traumatic  ulcer,  which  healed  promjitly. 
A  lobular  pneumonia  then  developed,  from  which  he  became 
fairly  convalescent.  Some  cardiac  symi)toms  were  then  mani- 
fested for  the  first  time  in  iiis  history.  Physical  examination 
showed  the  apex-beat  moved  to  the  left  and  below  the  nipple, 
with  notable  bulging  of  the  prsecordial  space,  and  a  marked 
pulsation  extending  over  a  large  area  in  the  same  region.  A 
to-and-fro  murmur  was  heard  at  the  base  over  the  aortic  valves, 
and  an  apical  systolic  murmur,  all  three  well  marked.  In  addi- 
tion, a  faint  jiresystolic  bruit  was  audible  over  the  area  of 
mitral  obstructive  murmurs.  The  case  had  a  fatal  termination, 
and  the  autop.<y  disclosed  great  dilatation  of  the  left  ventricle, 
and  a  similar  condition  of  the  left  auricle.  The  aortic  orifice 
was  stenosed  and  the  valves  incompetent.  The  vela  of  the  mi- 
tral valve  were  thickened  and  adherent,  making  a  funnel-shaped 
contraction.    Tliey  were  also  incompetent. 

Case  XI. — Female,  aged  thirty.  In  this  case  extensive 
oedema  existed.  Vomiting  and  cough  were  prominent  symp- 
toms. The  urine  was  lessened  in  quantity  and  contained  con- 
siderable albumin.  Physical  examination  showed  turgescence 
and  strong  pulsation  of  the  jugulars.  A  diastolic  murmur  was 
heard  along  the  right  border  of  the  sternum,  replacing  the  aortic 
second  sound.  The  pulmonary  second  sound  was  accentuated. 
A  systolic  murmur  was  audible  at  the  apex,  transmitted  to  the 
spine  posteriorly.  Above  the  apex,  just  internal  to  the  nipple, 
was  a  presystolic  murmur  of  rough  quality.  There  was  also  a 
markeil  i)ulsation  one  inch  to  the  left  of  the  sternum,  on  a  level 
with  the  nip[)le,  and  a  systolic  murmur  was  audible  in  this 
situation.  The  autopsy  revealed  incom])etence  of  the  aortic 
valve.  The  mitral  leaflets  were  adherent,  forming  a  button-hole 
contraction  which  barely  admitted  the  tip  of  the  finger.  The 
mitral  valve  was  also  incompetent.  The  pulmonic  orifice  showed 
a  marked  degree  of  stenosis. 

Case  XII. — Female,  aged  seventeen.  This  patient  gave  a 
history  of  rheumatism  two  years  before  admission.  Vomiting, 
oedema  of  the  feet,  and  intercostal  neuralgia  were  the  i)romi- 
nent  symptoms.  There  had  been  no  haemoptysis  and  no  dysp- 
noea. Physical  examination  revealed  a  systolic  murmur  at  the 
apex,  transmitted  to  the  spine  postei'iorly,  and  a  presystolic  bruit 
of  rough  quality.  The  symptoms  were  soon  relieved  by  rest 
and  a  simple  tonic  regimen,  the  murmurs  still  persisting. 

Case  XIII. — Male,  aged  twenty-eight.  He  gave  a  history 
of  repeated  rheumatic  attacks  since  childhood.  Dyspnoea  and 
haemoptysis  had  been  prominent  events  in  the  history.  When 
admitted  there  was  marked  oedema  of  the  lower  extremities  and 
excessive  dyspnoea.  He  was  placed  on  the  use  of  fluid  extract 
of  Cactus  grandiflora,  but  within  a  day  or  two  cyanosis  devel- 
oped, the  jugulars  became  distended,  and  the  pulse  was  very 
small,  rapid,  and  irregular.  The  hand,  laid  lightly  on  the  outer 
part  of  the  right  hypochondrium,  revealed  a  slight  but  unmistak- 
able pulsation  of  the  liver,  with  excessive  tenderness  of  the  latter 
viscus.  The  apex-beat  was  carried  downward  to  the  seventh 
interspace,  two  inches  and  a  half  to  the  outside  of  the  nipple. 
A  heaving  impulse  was  visible  and  palpable  over  the  entire 
prfficordia.  On  auscultation,  the  sounds  of  the  heart  were  so 
tumultuous  that  nothing  could  be  ascertained  with  certainty 
beyond  a  faint  systolic  bruit  at  the  apex  and  a  stronger  systolic 
murmur  over  the  tricuspid  area.  The  pulmonary  second  sound 
was  accentuated,  and  the  second  cardiac  sound  could  not  be 
heard  at  or  outside  of  the  apex.  This  combination  of  signs  was 
taken  to  indicate  mitral  stenosis  with  engorgement  of  the  left 
auricle,  lungs,  and  right  heart,  with  consequent  functional  in- 
competence of  the  tricus])id  valve.  The  therajieutic  indications 
were  fulfilled  by  the  administration  of  calomel  and  saline  cathar- 
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tics,  with  free  dry  cupping  over  the  liver.  The  fluid  extract  of 
digitalis  was  then  substituted  for  the  GactuB  grandiflora.  Im- 
mediate improvement  was  the  result.  Three  days  after  this  the 
physical  signs  had  changed.  The  pulse  had  gained  considerable 
regularity,  and,  instead  of  being  notably  small,  possessed  the 
characters  of  the  "  sliot-pulse "  of  aortic  regurgitation.  The 
cyanosis  had  in  a  great  measure  disappeared,  as  had  also  the 
tenderness  and  pulsation  of  the  liver.  On  auscultation,  the  sys- 
tolic murmur  over  the  tricuspid  area  was  no  longer  perceptible. 
The  mitral  systolic  murmur  had  gained  in  volume  and  intensity. 
Over  the  situation  of  the  aortic  valves  a  double  bruit  was 
plainly  perceptible.  There  was  no  presystolic  bruit.  The  fact 
of  the  right  side  of  the  heart  having  been  unloaded,  and  the 
cardiac  muscle  having  regained  its  tonus,  fully  accounted  for 
the  marked  changes  in  the  physical  signs.  The  patient  appa- 
rently continued  to  improve  for  a  week  or  ten  days,  but  died 
suddenly  after  an  unusual  exertion.  The  autopsy  revealed  a 
heart  weighing  thirty-six  ounces.  The  aortic  valves  were 
thickened  and  incompetent,  and  the  aortic  orifice  was  dilated. 
The  mitral  leaflets  were  thickened  and  adherent,  forming  a  fun- 
nel-shaped contraction,  admitting  one  finger,  and  were  also  in- 
competent. The  tricuspid  orifice  was  more  patulous  than  nor- 
mal. 

Case  XIV. — Female,  aged  twenty-seven.  This  patient  had 
been  subjected  to  several  attacks  of  acute  rheumatism.  She 
was  admitted  during  an  exacerbation  of  this  affection.  The 
joint  symptoms  were  promptly  controlled  by  the  use  of  sodium 
salicylate.  Gastric  catarrh,  vomiting,  and  bronchitis  were  more 
prominent  and  troublesome  than  the  articular  disease.  After 
having  been  some  days  in  the  ward,  a  condition  of  moderate 
cyanosis  developed,  and  the  jugulars  became  distended.  Ex- 
amination showed  a  weak  and  very  small  pulse.  The  apex-beat 
was  in  the  fifth  interspace  in  the  mammillary  line.  The  pul- 
monic second  sound  was  notably  accentuated,  and  at  the  left  of 
the  sternum,  from  the  third  cartilage  upward,  was  a  soft  blow- 
ing murmur,  probably  functional.  At  the  apex  a  systolic  mur- 
mur was  audible,  transmitted  into  the  axilla.  The  second  sound 
was  not  heard  at  the  apex.  Marked  tenderness  and  some  swell- 
ing over  the  right  hypochondrium  existed,  but  no  hepatic  pul- 
sation could  be  perceived.  The  first  sound  of  the  heart  was 
feeble  and  lacking  in  the  muscular  element.  This  combination 
of  signs  and  symptoms  was  taken  as  indicating  an  engorged 
condition  of  the  right  side  of  the  heart  due  to  mitral  stenosis, 
regurgitation,  and  loss  of  cardiac  tonus.  The  character  of  the 
pulse,  the  filling  of  the  jugulars,  the  absence  of  the  first  sound 
at  the  apex,  and  the  hepatic  congestion,  constituted  the  data  for 
assuming  the  existence  of  mitral  stenosis  in  the  absence  of  a 
presystolic  murmur.  The  patient  was  apparently  moribund, 
and  the  necessity  of  unloading  the  right  chambers  of  the  heart 
led  to  the  application  of  wet  cups  over  the  liver,  and  the  ab- 
straction, in  two  cupi)ings,  of  sixteen  ounces  of  blood.  Con- 
centrated solutions  of  'a  saline  cathartic  were  also  exhibited. 
As  soon  as  these  measures  had  taken  effect,  digitalis,  strychnine, 
and  ammonia  were  given.  The  results  were  eminently  gratify- 
ing, and  tlie  patient,  after  the  lapse  of  six  weeks,  is  in  excellent 
condition  and  soon  to  be  discharged. 

In  briefly  analyzing;  these  cases,  it  appears  that  eight 
occurred  in  females  and  six  in  males,  57  and  4.S  per  cent, 
respectively.  Only  five  cases  were  of  uncomplicated  mitral 
stenosis,  and  of  these  four  were  in  females  and  one  in  a 
male,  80  and  20  per  cent,  respectively.  In  the  uncompli- 
cated cases,  (lyspna'a  was  not  a  prominent  symptom,  and 
oedema  was  absent  or  very  slight.  In  the  remaining  cases, 
anasarca  and  ascites  were  accounted  for  either  by  the  exist- 


ence of  other  valvular  lesions  or  by  the  presence  of  renal 
changes.  The  valvular  complications  in  four  cases  con- 
sisted of  mitral  incompetence.  In  two  cases  aortic  and 
mitral  regurgitation  co-existed,  and  in  two  aortic  stenosis 
and  incompetence  with  mitral  incompetence.  Aortic  steno- 
sis and  incompetence  in  one  case  completes  the  list.  Death 
occurred  in  five  cases,  and  the  remaining  patients  were  dis- 
charged improved.  In  the  five  fatal  cases  autopsies  were 
held,  and  in  each  instance  corroborated  the  diagnosis  founded 
upon  the  clinical  evidence.  In  ten  cases  a  rheumatic  history 
existed.  In  one  rheumatism  was  explicitly  denied,  one  was 
referred  to  scarlatina,  and  in  two  the  evidence  was  negative. 
In  conclusion,  it  should  be  stated  that,  while  no  deductions 
should  be  drawn  from  so  limited  a  number  of  cases,  yet  the 
analysis  agrees  in  a  general  way  with  the  results  of  more 
extensive  investigations.  I  desire  to  call  attention  to  the 
successful  treatment  in  Cases  XIII  and  XIV,  and  to  express 
the  opinion  that,  when  the  technique  of  cardicentesis  has 
been  improved  and  perfected,  it  will  have  an  important,  if 
small,  field  of  usefulness  in  the  treatment  of  some  appar- 
ently hopeless  conditions. 

As  this  paper  is  intended  to  be  a  simple  clinical  record, 
no  reference  has  been  made  to  the  recent  admirable  papers 
by  Flint,  Broadbent,  and  others. 


THE  ABUSE  OF 

II^TK A-UTERINE  MEDICATION.* 

By  BACHE  McE.  EMMET,  M.  D. 

To  attempt  to  overthrow  a  theory  of  practice  or  to  dis- 
credit a  method  of  treatment  which  has  stood  unquestioned 
through  ages,  and  has  so  become  honored,  seems  almost  like 
an  infringement  on  personal  rights,  and  the  bold  one,  before 
taking  such  a  step,  may  well  ask  himself.  Will  he  be  deemed 
a  heretic  or  may  he  flatter  himself  that  he  will  advance  sci- 
entific study  by  one  step  and,  in  the  end,  achieve  some 
good  ? 

The  question  I  wish  to  bring  before  the  members  of  this 
association  is  that  of  uterine  discharges,  their  nature,  their 
significance,  and  the  indications  for  treatment  furnished  by 
them. 

To  state  my  position  fully  at  the  first  and  to  account  for 
my  choosing  as  a  subject  for  consideration  almost,  I  may 
say,  a  thing  without  a  name,  is  accomplished  at  once  by  as- 
serting that  it  is  the  general  practice  in  the  profession  at 
large,  and  also  of  many  gyn;ecologists,  to  mistake  a  symptom 
for  a  disease,  and  so  to  treat  it ;  and  it  is  hoped,  by  an  ex- 
pose of  the  matter  and  its  discussion  in  this  body,  with  an 
acceptance  of  the  good  in  the  argument  and  a  rejection  of 
the  faulty,  that  the  whole  question  may  be  on  a  firmer  basis, 
and  that  there  may  result  a  truer  understanding  of  pelvic 
pathology  and  of  the  relation  of  cause  and  effect. 

It  will  be  evident  to  all  from  the  first  that  the  subject- 
matter  is  a"  vast  one,  and  that  to  treat  it  in  full  would  fur- 
nish material  for  a  volume,  and,  though  our  ambition  may 
be  high,  in  this  case,  our  aim  must  be  low,  and  I  shall  seek 

*  Read  before  the  Alumni  Association  of  the  Woman's  Hospital  at 
its  second  meeting. 
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to  compress  witliin  tlie  limits  allotted  me  the  points  essen- 
tial to  a  full  understanding  of  the  question. 

We  are  all  so  familiar  with  the  term  " leucorrhoea,"  and 
have  been  perhaps  ourselves  so  accustomed  to  look  upon  it 
as  an  entity  in  the  nosological  chart,  that  we  can  not  wonder 
that  it  should  still  stand  in  the  eyes  of  the  i:on-specialist  as 
an  individuality,  without  his  (juestioning  the  rationale  of  con- 
sidering it  as  an  ailment  by  itself,  or  of  treating  it  as  a  dis- 
ease having  its  one  cause,  its  own  special  pathology,  and  its 
definite  and  positive  course  to  run. 

It  is  the  very  comnaonest  thing  for  a  family  practitioner, 
when  he  is  informed  that  child,  mother,  or  grandmother  has 
a  leucorrh(L'a,  or  the  whites — and  the  term  is  familiar  to  them 
all — to  recommend  a  wash  or  injection  of  some  astringent, 
trusting  that  somehow  or  other  he  may  hit  it  and  hear  no 
more  about  it.  He  has  a  horror  of  an  investigation  ;  in  fact, 
takes  for  granted  that  none  is  needed,  would  not  tliink  of 
referring  tlie  case  to  some  one  who  might  know  more,  and 
so  the  patient  may  be  patched  up  for  a  time,  or,  according 
to  the  wash  chosen,  perhaps  even  improperly  cured. 

The  specialist  even  will  too  often  think  "  the  whites  are 
the  whites,"  and  that  he  must  attack  them  as  such  ;  and,  al- 
though he  takes  a  step  in  advance  of  the  general  practitioner 
and  looks  at  the  discharge  and  finds  its  habitat,  yet  will  not 
seek  out  its  true  origin  and  attack  the  cause,  but  wastes 
much  time  and  skill  on  the  manifestation. 

In  viewing  the  question  of  uterine  discharges  as  such, 
we  must  first  of  all  establish  the  various  kinds  with  which 
we  meet,  and  in  so  doing  we  shall,  by  the  just  appreciation 
and  balancing  of  concomitant  circumstances,  be  led  to  a  sci- 
entific understanding  of  their  significance  and  be  in  a  posi- 
tion to  treat  the  causative  disease,  the  symptom  itself  then 
vanishing;  and  we  shall  find  established  the  truth  of  our 
process  of  reasoning. 

The  various  uterine  discharges  are  : 

Acjueous,  \  I  milky. 

Serous,     >-  forming  in  their  combinations  ■<  gummy. 

Mucous,   ;  '  ichorous, 

Purulent, 

Muco-purulent, 

Sanguineo-purulent, 

Bloody, 

Bloody  with  mucus. 

Now,  to  seek  to  establish  that  no  one  of  these  discharges 
is  indicative  of  a  disease  of  the  spot  from  which  it  springs 
would,  of  course,  be  futile,  but,  in  considering  tliem  in  turn, 
it  shall  be  my  object  to  point  out  the  dependence  of  the 
greater  number,  and  the  manner  of  their  depending,  upon 
conditions  entirely  foreign  to  the  uterine  mucous  membrane, 
although  seemingly  closely  allied  to  lesions  affecting  it. 

To  avoid  extending  the  subject  beyond  reasonable  lim- 
its, I  shall  not  undertake  to  consider  the  conditions  of  preg- 
nancy; simply  those  which  may  truly  be  called  gyna^co- 
pathological. 

Aqueous  discharge,  which  may  be  slight  or  abundant,  at 
intervals  or  constant,  bland  or  acrid ;  what  does  it  import  ? 
With  it,  especially  if  it  has  persisted  for  some  time,  we  shall 
find  the  os  uteri  slightly  open,  the  lips  possibly  a  trifle 
everted  and  somewhat  eroded,  the  cervical  substance,  in  all 


likelihood,  to  some  degree  softened,  the  crown  flattened  from 
pressure  upon  the  floor  of  the  pelvis,  the  woman  complain- 
ing of  weight  about  the  back,  hips,  and  perinjuum,  with  a 
sense  of  heat  either  forward  toward  the  bladder  or  low  down 
in  the  back;  even  a  desire  to  micturate  often,  together  with, 
at  the  first,  a  tendency  to  constipation,  later  on  the  bowels 
being  too  free. 

The  patient  may  give  the  history  of  having  had  some 
febrile  movement,  but  it  was  slight,  did  not  make  much  im- 
pression ;  at  any  rate,  there  is  nothing  of  it  present  now ;  we 
have  but  local  symptoms  to  deal  with.  An  accurate  ob- 
server will  not  content  himself  with  having  noted  this  much. 
He  can  not,  from  seeing  such  a  discharge,  establish  a  positive 
diagnosis.  It  would  be  worse  than  indifFerent  reasoning  for 
him  to  hold  that,  because  there  is  a  flux  from  the  uterine 
mucous  membrane,  consequently  it  is  diseased,  and  worse 
than  indifferent  practice  for  him  to  attack  this  lining  mem- 
brane as  the  offending  organ  and  blind  himself  to  outlying 
conditions. 

Will  he  now  explore  the  pelvis,  he  will  find  something 
positive  to  guide  him,  or  he  may  find  merely  enough  to  cor- 
roborate or  to  overthrow  a  mental  diagnosis  made.  Either 
he  will  find  the  pelvis  engorged  and  tumid,  the  parts  lying 
about  the  uterus  oedematous  and  soft,  the  uterus  only  slightly 
enlarged,  indicating  a  condition  of  recent  acute  cellulitis,  or 
he  will  recognize  that  the  uterus  is  enlarged  beyond  what 
the  patient's  history  can  in  any  way  account  for,  be  she  mul- 
tipara even,  with  subinvolution  and  all  the  attendants  on  mul- 
tiple labors,  and  his  mind  will  of  necessity  revert  to  com- 
mencing malignant  disease  of  the  body ;  or,  again,  the  pelvic 
cellular  tissue  will  be  intact,  the  uterus  normal,  and  he  will 
discover  an  enlargement  off  to  one  side,  presumably  a  di- 
lated Fallopian  tube  which,  somewhat  constantly  or  at  inter- 
vals, discharges  its  quantum  of  watery  fluid  ;  yet,  even  fail- 
ing to  find  such  an  enlargement,  the  physician  must  bear  in 
mind  that  it  may  have  been  ;  also  that  another  possible  source 
is  from  ruptured  ovarian  cysts  and  cysts  of  the  broad  liga- 
ments or  from  ascites. 

The  serous  discharge  must  come  in  with  the  past  one  for 
its  consideration,  as  it  is  so  much  one  with  the  aqueous  and 
is  only  to  be  differentiated  by  the  various  tests  brought  to 
bear  on  it,  when  it  will  connect  itself  with  one  of  the  special 
conditions  referred  to,  more  especially  that  of  ascites. 

Now,  with  any  of  these  conditions,  what  would  it  avail 
the  patient  to  have  the  mucous  membrane  of  the  uterine 
cavity  cleaned  off,  and  then  smeared  over  with  a  more  or 
less  noxious  topical  application,  the  whole  to  be  preceded, 
no  doubt,  by  the  passage  over  it  of  a  steel  instrument  called 
a  "  sound  "  ?  Fortunately  for  her,  in  this  case,  the  patho- 
logical conditions  are  mostly  inert ;  but  take  it  with  the  first 
instance,  where  we  have  the  first  stage  of  an  acute  cellulitis 
passed  and  are  now  witnessing  the  transuding  of  watery 
fluid  from  an  oedematous  uterine  tissue,  but  with  the  acute- 
ness  sufliciently  near  at  hand  to  be  readily  awakened  and 
lighted  up  into  a  sharp  attack,  with  possibly  fatal  conse- 
quences ;  for  is  not  the  mere  passage  of  a  probe  a  violence 
done  to  such  a  uterus?  is  not,  all  the  more,  an  astringent 
application,  for  such  would  surely  be  chosen  in  the  given 
case,  an  offense  to  a  suffering  neighborhood?   And  think  of 
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the  possibilities  were  a  solution  of  iodine,  however  weak, 
■carried  to  the  fundus  of  such  a  uterus,  the  capillaries  large, 
the  lymphatics  active,  the  Fallopian  tubes  erect  with  con- 
gestion, ready  to  assume  violent  inflammation  on  the  slight- 
est provocation.  And  such,  unfortunately,  is  too  often  the 
result  of  like  ill-judged  treatment. 

Many  of  us  may  not  be  made  aware  of  it,  and  are  thus 
led  on  to  preserve  faith  in  our  method.  Possibly  the  pa- 
tient disappears  for  a  time ;  it  may  be  a  clinic  patient,  we 
all  see  so  many  of,  or  have  in  our  time.  She  will  not  send 
for  you ;  she  will  rather  tide  over  the  abdominal  pains,  pos- 
sibly even  a  long  confinement  to  her  bed,  to  save  expense. 
She  returns,  taking  the  case  to  have  done  well,  say  after 
two  or  three  weeks,  and  tells  you  of  her  experience  in  bed. 
You  find  the  discharge  possibly  absent  and  the  patient  feel- 
ing better,  but  you  make  a  pelvic  examination  and  discover 
a  firmness  where  before  you  had  an  elasticity  and  softness 
little  removed  from  health.  Dare  you  flatter  yourself  that 
your  patient  is  really  better  than  when  she  first  came  to 
you?  She  is  innumerable  times  worse  off  than  before  you 
saw  her  and  made  the  uterine  application. 

What  was  in  a  process  of  resolution  you  have  ar- 
rested on  the  threshold,  and  have  dammed  up  fluids  which 
were  the  expression  of  the  first  inflammatory  action.  Your 
treatment  has  intensified  the  pathological  process  ;  you  have 
been  the  cause  of  an  effusion  of  lymph  which  has  now  set, 
and  the  woman  feels  better.  Of  course  she  does,  because 
the  parts  which  would  otherwise  be  tender  by  motion  are 
now  immovable  and  everything  is  one  block,  so  to  speak. 
There  is  a  time  to  come,  however,  and  that  is  in  the  un- 
doing of  all  this  exudation,  when  the  woman  is  to  suffer  far 
more  than  she  could  have  anticipated,  and  there  is  no  limit 
to  the  pathological  developments  which  your  misguided 
action  may  have  set  up. 

We  picture  to  ourselves  now  the  lymph  thrown  out  in 
-every  direction,  not  confined  to  the  cellular  tissue  alone,  but 
also  on  the  peritoneal  surface  of  the  various  organs,  and 
we  imagine  it  in  time  contracting,  twisting  the  uterus  out 
■of  shape,  forward,  backward,  or  laterally,  the  ovaries 
dragged  out  of  position,  the  tubes  distorted,  doubled  on 
themselves  and  misplaced,  the  peritonseura  itself  bound 
■down  to  the  cellular  tissue,  and  held  in  places  where  we 
should  scarcely  expect  it.  It  would  be  laying  unction  to 
our  soul  to  attribute  all  this  to  a  slight  cold  the  patient  may 
have  contracted.  She,  poor  soul,  has,  no  doubt,  accounted 
for  it  in  that  way,  and,  in  all  ignorance,  returns  to  her 
favorite  doctor  to  go  on  with  the  case.  Let  us  hope  that, 
once  the  exudation  has  been  recognized,  the  treatment  will 
be  suited  to  its  removal. 

We  will  now  take  up  the  nnicous  discharges  and  see  in 
how  far  they  are  indicative  of  uterine  disease,  and,  on  the 
■other  hand,  in  how  far  they  are  attributable  to  extraneous 
■causes. 

Probably,  of  all  discharges,  these  are  the  most  frequent ; 
we  scarcely  ever  see  a  wonum  who  says  she  has  a  uterus 
but  we  find  there  some  amount  of  mucus,  much  or  little, 
thin  or  thick,  easily  removed  or  viscid  and  tenacious.  All 
these  points  must  be  borne  in  mind  when  making  up  our 
mind  as  to  its  import.     In  the  natural  (ioiidition,  I  take  it, 


say  in  a  case  which  has  not  presented  a  single  symptom 
and  in  which  there  is  no  history  whatever  of  any  exposure 
to  harm,  there  will  be  found  a  slight  moisture  of  mucus, 
which  is  the  same  as  on  any  mucous  surface,  keeping  it  in 
proper  condition  for  its  normal  function.  From  that  on, 
any  increase  is  abnormal,  and  it  will  now  depend  on  our 
management  of  the  case  whether  we  do  away  with  it  scien- 
tifically, or  whether  we  increase  the  amount,  the  two  re- 
sults depending  upon  how  we  interpret  the  discharge. 

It  is  such  a  common  thing  for  the  physician,  on  meet- 
ing with  such  a  flux,  to  at  once  say,  "Oh,  yes,  some  endo- 
metritis," and  to  first  remove  the  mucus,  either  gently  with 
a  cotton  pledget  held  in  his  forceps  or  twisted  on  a  stick, 
or,  if  gummy  and  adherent,  by  a  syringe  or  piece  of  hard, 
dry  sponge,  and  then  to  run  his  applicator,  charged  with 
medicament,  up,  no  matter  how  far,  into  the  uterine  cavity. 
Is  such  a  course  rational  ?  Can  we  say  that  there  is  endo- 
metritis, and,  if  so,  is  it  justifiable  to  attack  a  part  of  the 
mucous  membrane,  as  that  of  the  body,  when  in  fact  it  may 
be  absolutely  intact  and  require  no  interference  whatsoever? 

To  establish  in  such  a  case  that  there  is  endometritis, 
we  should  rather  feel  positive  that  we  have  a  decided  cause 
for  it  and  that  there  is  nothing  outside  which  is  at  the 
bottom  of  the  ailment,  this  being  merely  the  symptom. 

What  in  the  non-pregnant  shall  we  consider  as  causes  of 
endometritis  ?  I  say  non-pregnant  to  throw  out  such  cases 
as  arise  from  sepsis  during  the  lying-in  period. 

We  have  violence  from  accidents  or  from  unjustifiable 
interference,  producing  solution  of  continuity,  fissures,  lacera- 
tions, effects  of  parturition,  and  of  divulsion ;  we  have  gen- 
eral blood  diseases,  as  the  eruptive  fevers  or  syphilis — chan- 
cre ;  we  have,  locally,  chancroid  and  gonorrhoea. 

Most  of  these  have  a  history  of  their  own  which  leads 
directly  to  a  proper  diagnosis,  besides  following  a  course 
which  is  only  for  a  short  time  characterized  by  a  mucous 
discharge  passing  soon  on  to  the  purulent,  which,  for  the 
moment,  withdraws  them  from  our  notice. 

Now  where  shall  we  look  for  an  explanation  of  the  pres- 
ence of  the  mucus? 

Let  us  refer  to  the  proposition  as  set  forth  in  the  earlier 
part  of  this  paper,  and  consider  it  as  we  did  then  the  watery 
discharge  in  talking  of  the  first  resolution  of  acute  cellu- 
litis ;  let  us  look  upon  this  as  a  result  of  obstructed  circula- 
tion, and  as  an  effort  of  Nature  to  relieve  itself,  of  the  vessels 
to  disgorge,  and  not  as  a  pathological  process. 

If  this  is  the  explanation,  should  we  not  have  the  dis- 
charge always  as  a  watery,  or,  at  the  most,  as  a  thin  mucous 
flow  ?  Yes,  if  we  always  saw  the  case  in  its  early  stage. 
Later,  and  as  the  cause  is  maintained,  the  lymphatics,  capil- 
laries, and  uterine  glands,  being  constantly  called  upon  to 
discharge  fluid,  finally  arc  more  and  more  enlarged ;  the 
glands  become  hypertrophied,  and  then  the  material  be- 
comes more  and  more  thickened,  even  to  the  point  of  being 
held  in  the  mouths  of  the  glands,  constituting  the  gummy, 
tenacious  mucus  with  which  we  have  all  had  our  struggles. 

Wy  this  time  the  glands  may  be  said  to  be  diseased,  and 
a  pnjbe  passed  over  them  will  even  produce  bleeding;  but 
they  are  still  diseased  as  a  symptom,  and  will  resume  their 
natural  functions  once  the  disturbing  cause  is  rcmo\ed. 
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They  are  diseased,  and  we  have  endometritis  or  endotrachel- 
itis,  and  it  may  also  call  for  treatment,  but  it  is  to  be  borne 
in  mind  that  it  is  only  as  a  secondary  effect ;  otherwise  the 
main  factor  will  be  overlooked,  and  the  condition  will  prove 
intractable  or  yield  only  as  time  has  removed  the  original 
cause ;  or,  perhaps,  as  the  treatment  adopted  for  the  one 
may  by  chance  have  hit  at  the  other,  or,  again,  as  in  our 
effort  to  cure  the  endometritis  by  heroic  means  we  may 
have  destroyed  the  very  surface  on  which  the  disease  has 
rested,  even  though,  by  so  doing,  we  have  introduced  a  still 
more  dreaded  element  of  trouble. 

Now,  if  we  look  further,  and  at  the  conditions  which 
manifest  themselves  by  this  mucus,  we  liave  a  scope  em- 
bracing almost  every  one  of  the  pathological  conditions  per- 
taining to  the  uterus  and  its  appendages. 

Perhaps  the  very  commonest  of  pelvic  troubles  is  some 
slight  amount  of  subacute  inflammation  about  the  cellular 
tissue  in  the  neighborhood  of  the  uterus  or  upon  the  peri- 
toneal folds  forming  its  ligaments.  These  two  conditions, 
if  present  in  however  small  a  measure,  produce  a  certain 
degree  of  prolapsus  of  the  uterus ;  by  the  fullness  of  the 
cellular  tissue  or  the  thickening  of  the  uterine  ligaments, 
the  one  and  the  other  is  shortened  or  contracts,  and,  by  so 
doing,  they  bring  down  the  uterus  to  a  different  plane  from 
that  which  it  occupies  in  the  normal  state.  This  in  itself 
doubles  capillaries  and  veins  upon  themselves,  stretching 
others,  and  congestion  is  the  result.  As  has  been  seen  be- 
fore, the  congestion,  which  is  passive,  seeks  its  own  remedy 
by  an  exosmosis,  and  we  have  the  result  in  the  direction  of 
the  freest  outlet — viz.,  the  uterine  canal,  in  the  form  of  leu- 
corrhoea.  Now,  again,  if  this  slight  displacement  is  not 
recognized — and,  being  so  slight,  we  may  readily  understand 
how  it  may  escape  detection — and  the  ordinary  treatment, 
in  this  case  also,  is  resorted  to ;  see  how  absolutely  futile  it 
is,  how  positively  harmful.  How  shall  an  intra-uterine  ap- 
plication of  an  astringent  arrest  this  flux  except  tempo- 
rarily ?  How  is  it  to  be  productive  of  any  good  effect  on  the 
cause  of  the  discharge  ?  And  we  readily  see  how,  as  an  irri- 
tant, it  may  be  productive  of  increased  harm,  unless,  indeed, 
the  mucus  itself  protects  the  lining  membrane  from  the 
medicament. 

How  is  it  with  any  one  of  say  a  dozen  other  affections 
of  the  uterus  or  surroundings  which  are  causes  of  a  mucous 
discharge  from  the  uterine  canal,  all  acting  in  the  same 
manner — viz.,  by  obstructing  the  circulation? 

Take  an  anteflexion,  congenital  or  congestive.  In  the 
first  we  must  not  lose  sight  of  the  fact  that,  although  congeni- 
tal, yet  the  longer  it  lasts  the  more  it  partakes  of  the  con- 
gestive or  acquired  type,  so  that  we  have  the  symptoms  in- 
dicating the  two  forms  running  together. 

In  early  girlhood — that  is,  when  menstruation  is  first 
established — we  have  an  anteflexion  from  simple  dispropor- 
tion between  the  body  and  cervix,  and  it  will  not  be  attended 
by  any  mucous  discharge ;  it  will  require  but  few  menstrual 
epochs,  however,  before  this  symptom  will  appear,  and  we 
have  then  a  congestive  condition  ingrafted  upon  the  simple 
primary  deformity,  and  such  a  condition  will  remain  even 
after  the  canal  has  been  straightened  by  operation. 

If  long  persistent,  the  glands  in  this  case  also  have  be- 


come so  accustomed  to  discharge  that  they  are  hypertrophied 
and  give  out  a  viscid  mucus.  This  will  require  attention, 
even  though  the  forerunning  congestion  be  alreadv  over- 
come; but  I  think  it  will  be  fully  recognized  how  irrational 
would  be  the  treatment  of  the  uterine  mucous  membrane  in 
the  first  instance. 

The  consideration  of  this  subject,  or  rather  of  the  two 
foregoing — thickening  of  the  uterine  ligaments  and  flexures 
— opens  up  a  wide  field  of  thought  which  it  would  doubtless 
be  of  interest  to  enter  upon  here,  but  which,  after  all,  is 
only  a  side-issue  to  the  main  question  we  are  studying,  and 
must  be  passed  over.  Yet  it  will  not  be  without  profit  to 
note  the  frequent  association  of  the  two,  and  to  verify  what 
has  been  my  experience  of  seeing  the  congestive  dysmenor- 
rhcea  and  leucorrhoea  disappear  entirely,  and  of  seeing  flex- 
ures overcome  by  treating  the  thickening  in  the  ligaments 
alone,  ignoring  the  leucorrhoea  absolutely,  never  even  ven- 
turing to  touch  the  uterine  canal  nor  to  force  the  organ 
straight. 

The  recognition  of  this  relationship  would  have  a  still 
wider  interest  if  we  were  warranted  at  the  present  moment 
in  considering  the  use  of  the  divulsor  for  overcoming  ob- 
structive dysmenorrhoea,  whether  of  so-called  stenosis  or  of 
anteflexion,  and,  again,  if  we  had  opportunity  to  argue  the 
question  of  the  use  of  stem-pessaries. 

Now,  to  take  up  some  other  of  the  more  frequent  dis- 
eases attended  by  this  same  mucous  discharge,  or,  preferably, 
just  to  mention  them.  Consider  anajmia  and  chlorosis ;  look 
at  versions  choking  off  the  return  of  blood;  fibroids  bring- 
ing an  additional  supply  of  blood  to  the  organ  and  attended 
by  this  same  symptom  from  engorgement ;  polypi  acting 
as  foreign  bodies  within  the  canal  and  setting  up  the  leu- 
corrhoea. 

Yet  these  discharges  call  for  no  direct  treatment ;  it  is 
misplaced,  and  it  is  incumbent  on  us  not  to  have  an  error 
possible,  not  to  be  treating  such  a  case  for  the  discharge,, 
and,  finally,  come  up  against  a  uterine  growth  which  may 
more  and  more  have  opened  the  canal  and  presented  itself 
to  our  view,  or  learn,  after  numerous  visits,  that  there  is, 
say,  a  retroflexion,  or  lateroversion.  Such  a  mishap  must 
place  us  in  a  ridiculous  light  as  diagnosticians.  Certainly 
a  careful  examination  and  exhaustive  differentiation  will 
steer  us  clear  of  such  pitfalls. 

One  of  the  most  frequent  conditions  presenting  this 
symptom,  and  which  often  escapes  detection,  is  that  of 
laceration  of  the  cervix  uteri.  Not  such  a  laceration  as 
any  tyro  would  recognize  at  a  glance,  but  a  concealed  lacera- 
tion— one  which  has  extended,  perhaps,  in  the  first  instance, 
through  the  os  externum,  but  which  is  now  only  apparent 
within  the  canal,  the  outer  os  having  healed  even  so  as  to 
appear  as  if  the  woman  had  never  borne  a  child  nor  had  a 
miscarriage.  Such  lacerations  are  much  more  common  than 
is  generally  supposed,  but,  being  concealed,  must  be  looked 
for.  Naturally  such  a  lesion  produces  a  pouch,  and  this 
remains  filled  with  white-of-egg  mu«us.  Remove  it  as  often 
as  we  will,  and  make  what  application  we  will  to  the  walls 
of  the  cavity  short  of  destroying  them,  the  discharge  will 
reappear,  and  will  baffle  all  our  attempts  to  overcome  it. 
There  is  no  endometritis,  except  the  secondary  form  of  en- 
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larged  glands,  discharging  from  habit.  Yet  those  cases  pass 
from  one  to  another,  and  go  year  after  year  through  the 
same  course  witliout  the  true  lesion  being  recognized ;  many 
and  many  the  uteri  which  have  been  made  to  bear  simple 
and  compound  applications  for  a  fault  which  was  not  theirs, 
and  then  without  even  the  little  satisfaction  of  having  con- 
tributed to  a  cure  of  the  other  part.  Naturally  enough,  no 
cure  can  be  effected  in  such  a  case  until  the  canal  is  opened 
up,  its  edges  are  pared  uniformly,  and  the  lips  brought 
together  in  nice  apposition.  We  see  the  same  condition 
exactly  when  the  original  operation  for  repair  of  a  deep 
laceration  has  been  imperfectly  performed,  and  we  see 
many  such — -a  worse  condition  fiistened  on  the  woman  than 
was  her  lot  before,  as  this  abundant  discharge  most  surely 
engenders  anajmia  and  chlorosis,  followed  by  an  impaired 
constitution  and  possibly  phthisis. 

Now,  of  the  purulent  discharges  what  shall  be  said  ?  I 
bave  previously  stated  that  the  mucous  discharges  are  per- 
haps the  most  frequent  with  which  we  meet,  and  yet  here 
are  the  purulent  before  us,  and,  as  we  think  over  the  aver- 
age cases,  they  seem  common  enough,  if  not  as  purulent 
simply,  yet  with  the  pus  as  a  dominant  element,  though  the 
mucus  may  be  present  as  well. 

The  purulent  discharge  is  most  commonly  seen  also  in 
old  cases  of  injured  cervices,  where  a  laceration  has  ex- 
tended pretty  well  into  the  tissue  of  the  cervix,  and  the  sur- 
faces thus  exposed,  which  are  similar  to  those  in  granular 
lids,  have  continued  to  generate  pus  from  the  date  of  the 
initial  lesion.  Be  it  understood  this  is  the  case,  other 
circumstances  favoring  it — namely,  impaired  constitution, 
anaemia,  subinvolution,  prolapsus,  etc. 

Such  conditions  are  so  common  that  every  practitioner 
must  have  seen  a  number.  Shall  we  here  treat  the  parts 
because  of  this  pyogenic  state?  Most  assuredly  we  may; 
it  is  a  local  lesion,  and  may  be  largely  overcome  while  still 
we  are  busying  ourselves  about  the  more  general  state  which 
has  such  a  positive  bearing  upon  it. 

It  is  precisely  because  of  these  cases  being  so  common, 
and  their  treatment  being  so  self-evident,  that  we  are  in  dan- 
ger of  error  by  overlooking  other  conditions  which  are 
simulated  by  it  or  which  it  masks — for  instance,  a  venereal 
ulcer  situated  high  up  in  the  uterine  canal.  The  discharge 
will  be  the  same,  but  how  much  benefit  will  attend  the  true 
disease  if  we  are  directing  our  attention  to  the  supposed 
surgical  lesion  of  the  uterine  canal?  And  the  very  applica- 
tion which  would  prove  serviceable  in  the  one  case — viz., 
nitrate  of  silver  or  acid  nitrate  of  mercury — we  would 
strenuously  shun  in  the  other. 

How  necessary  it  is,  then,  to  do  nothing  by  routine  ! 
Every  day  we  hear  at  the  clinics  "Oh,  yes,  endometritis," 
and  in  goes  the  swab  or  applicator  charged  with  iodine, 
Churchill's  tincture,  without  so  much  as  a  thought  being 
directed  to  the  patient,  much  less  a  further  examination  to 
determine  beyond  peradventure  that  the  diagnosis  is  a  cor- 
rect one. 

Again,  with  an  old  laceration  and  subinvolution,  the 
uterine  canal  containing  pus,  the  same  treatment  pursued 
as  indicated  above ;  no  improvement ;  recurrent  attacks  of 
pain  and  febrile  symptoms,  when  a  more  perfect  examina- 


tion leads  us  to  an  old  pelvic  abscess  or  a  chronic  oophoritis 
which  is  discharging  its  contents  by  the  Fallopian  tube,  and 
so  through  the  uterine  canal.  These  cases  have  been  known, 
and  it  is  not  too  much  warning  to  throw  out  to  practitioners 
who  will  do  a  little  gynajcology  to  tell  them  to  be  on  the 
lookout  and  make  an  accurate  diagnosis. 

It  may  be  thought  that  this  subject  has  reached  its 
limit,  and  that  to  pursue  it  further  into  the  consideration 
of  the  sanguineous  discharges  will  prove  fruitless,  or,  rather, 
it  may  seem  self-evident  to  the  large  majority  that  such 
discharges  speak  for  themselves,  and  that  no  erroneous  plan 
of  treatment  can  possibly  be  entered  upon  once  such  a  con- 
dition presents  itself. 

My  object  here  is  not  to  point  out  what  may  be  errors 
of  diagnosis  so  much  as  it  is  to  insist  upon  not  mistaking 
a  general  or  common  symptom  for  a  disease  in  itself.  For 
instance,  a  muco-sanguineous  or  a  sanguineo-purulent  dis- 
charge is  common  enough  in  a  variety  of  affections,  and  it 
should  ever  be  our  aim  to  ascertain  positively  what  it  pro- 
ceeds from  rather  than  whence  it  proceeds.  If  we  have 
pure  blood  flowing,  it  is  needless  to  tell  a  physician  not  to 
dwell  upon  a  condition  of  the  uterine  mucous  membrane 
and  content  himself  with  making  applications  to  it.  Each 
and  every  one  will  have  sought  the  cause:  a  displacejnent,  a 
fibroid,  granulations  or  fungous  growths  along  the  line  of 
the  canal,  obstructed  portal  circulation  through  pressure  or 
mitral  regurgitation,  breaking  down  of  a  vessel  from  ulcera- 
tive process,  etc.  Yet  it  is  right  to  enjoin  upon  all  to  rec- 
ognize that  some  such  cause  lies  behind  and  is  at  play  in 
every  case,  though  the  blood  be  not  in  sufficient  quantity 
always  of  itself  to  call  for  the  exhaustive  examination. 

At  a  time  when  the  uterine  probe  was  in  more  general 
use — unfortunately,  it  is  still  too  much  handled  to-day — it 
was  the  commonest  thing  to  see  an  exploration  followed  by  a 
drop  of  blood  or  two.  What  did  it  mean  ?  No  one  inquired, 
and  only  one  in  many  would  inquire  to-day.  But  the  solu- 
tion of  iodine  is  passed  in  just  the  same,  it  may  be  to  do 
good,  but  much  more  likel}^  is  it  fruitless.  The  mere  fact 
of  using  an  astringent  does  argue  that  we  consider  the  mu- 
cous membrane  congested,  but  why  should  we,  even  in  so 
small  a  measure,  seek  to  reduce  this  congestion,  which  is 
nothing  per  se,  but  is  the  expression  of  something  much 
more  significant  ?  It  is  true  the  cause  is  at  times  located 
in  the  mucous  membrane  itself — fungous  growths,  for  in- 
stance— but  many  more  times  does  it  depend  upon  a  o-en- 
eral  engorgement  of  the  pelvic  vessels,  and  thus  of  the 
uterus  also,  in  which  case  we  are  glossing  over  the  surface 
of  vessels  and  are  as  remote  from  dispelling  the  true  condi- 
tion as  if  making  use  of  a  medicated  inhalation  for  the  re- 
lief of  a  pulmonary  congestion. 

Now,  to  conclude,  pelvic  disorders  in  general  have  as  a 
common  symptom  a  uterine  discharge,  more  often  cervical 
than  corporeal,  due  to  the  level  on  which  pelvic  inflamma- 
tions usually  are — namely,  the  cellular  tissue  of  the  floor  of 
the  pelvis. 

This  condition  is  too  often  considered  as  the  disease, 
and  is  treated  as  such,  as  evidenced,  beyond  what  has  been 
said  above,  by  the  practice  of  some  who  will  even  dilate 
the  cervix  and  inner  os  for  the  purpose  of  making  applica- 
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tions  when  it  is  self-evident  that,  if  there  is  any  disease  in 
the  canal,  the  os  internum  will  be  patulous  and  the  canal 
perfectly  free. 

Intra-uterine  applications,  if  misdirected,  not  only  fail 
to  do  good,  but  are  harmful.  Witness  the  average  time  of 
getting  patients  well,  which  is  considerably  shorter,  not 
using  intra-uterine  treatment,  thus  avoiding  relapses  due  to 
our  own  misjudgment. 

Endometritis  is  not  the  common  ailment  that  the  daily 
talk  of  it  would  lead  one  to  suppose. 


THREE  CASES  OF  THYREOTOMY; 

EECOVERY  IN  EACH  CASE,  WITH  EXCELLENT  VOICE.* 

By  CLINTON  WAGNER,  M.  D. 

Thyreotomy  is  indicated  in  all  cases  in  which  distressing 
dyspnosa  is  present  from  laryngeal  obstruction,  and  for  the 
relief  of  which  the  operation  per  vias  naturales  is  impracti- 
cable. I  have  no  suggestions  to  offer  as  to  the  method  of 
performing  the  operation,  except  that  I  regard  silver  sutures 
through  the  thyreoid,  for  the  purpose  of  maintaining  the 
divided  eges  of  the  cartilage  in  apposition,  after  the  opera- 
tion, as  quite  unnecessary.  I  employed  them  in  my  first  two 
operations,  but  have  since  abandoned  them.  The  skin  should 
be  brought  together  by  sutures  aided  by  plaster.  If  this  is 
done  carefully  and  properly,  the  divided  edges  of  the  carti- 
lage will  be  kept  firmly  in  position,  the  skin  serving  as  a 
splint. 

In  subjects  over  forty-five  years  of  age  I  have  almost  in- 
variably found  ossification  of  the  cartilage.  A  small  file-cut 
wheel,  made  to  revolve  by  means  of  the  dental  engine,  Avill 
be  found  in  many  respects  better  than  the  small  convex  saw 
generally  used;  the  line  of  division  will  be  smooth  and  clean 
and  more  easily  maintained  in  the  median  line,  and  there  will 
be  less  difficulty  in  steadying  or  fixing  the  larynx  during  the 
sawing  process.  No  evil  effects  follow  the  division  of  the 
crico-thyreoid  membrane  and  cricoid  cartilage  ;  I  have  usu- 
ally divided  both  in  my  operations;  more  room  or  space  is 
gained  thereby,  especially  in  very  young  children,  and  the 
growth  or  membranous  web  can  be  removed  more  easily  and 
thoroughly. 

I  have  performed  the  operation  nine  times ;  with  the 
exception  of  the  three  cases  which  form  the  subject-matter 
of  this  paper,  all  were  for  the  removal  of  malignant  growths 
occurring  in  adults,  and  the  destruction  of  the  vocal  cords 
was  a  necessary  step  in  the  operations. 

I  do  not  regard  thyreotomy  as  dangerous  to  life ;  haemor- 
rhage usually  is  very  slight,  and  can  be  easily  controlled  by 
compression.  I  can  not  recall  an  instance  in  which  I  ap- 
plied a  ligature.  Fauvel,f  however,  in  one  of  his  operations 
applied  thirty-eight. 

Case  I. — Georgie,  aged  five  years,  was  admitted  into  the 
Metropolitan  Throat  Hospital  suffering  from  alarming  dyspnoea, 
with  frequent  attacks  of  spasm  of  the  glottis.    An  examination 

*  Read  Ijefore  the  American  Lar3mgological  Association  at  its  eighth 
annual  congress. 

\  Quoted  hy  Mackenzie,  "Diseases  of  the  Pharynx,  Larynx,  and 
Trachea,"  p.  241. 


revealed  a  large  papilloma  attached  to  the  right  cord  and  al- 
most completely  filling  the  box  of  the  larynx,  ami  between  the 
cords  jjosteriorly  could  be  distinctly  seen  what  appeared  to  he 
a  web  of  membrane  stretched  from  cord  to  cord.  As  the  child 
was  greatly  reduced  in  flesh  and  strength,  thyreotomy  was  at 
once  decided  upon.  Tracheotomy  was  first  performed,  followed 
itinnediately  by  the  thyreotomy.  The  growth  was  removed,  the 
membranous  web  cut  away  with  the  scissors,  and  the  ])atient 
put  to  bed.  The  membranous  web  was  the  result  of  an  attack 
of  diphtheria  or  croup,  which  he  had  had  some  months  before. 
The  boy  recovered  perfectly  and  gained  rapidly  in  strength 
and  flesh  ;  was  discharged  from  the  hospital  five  weeks  after  the 
operation. 

I  saw  him  six  years  after  the  operation.  There  had  been 
no  recurrence  of  the  growth,  the  vocal  cords  appeared  normal 
in  appearance  and  action,  and  the  voice  was  excellent. 

Case  II. — A  boy  between  three  and  four  years  of  age  was 
attacked  with  diphtheria  at  the  Foundling  Asylum.  Trache- 
otomy was  performed  by  Dr.  G.  M.  Swift,  at  that  time  house 
surgeon  of  the  institution.  The  child  recovered  from  the  diph- 
theria, and  in  due  time  an  attempt  was  made  to  dispense  with 
wearing  the  cannula.  Dyspnoea  followed  and  the  tube  was 
reinserted.  Numerous  attempts  were  subsequently  made  with 
the  same  result.  Five  months  after  the  tracheotomy  was  per- 
formed, I  was  requested  to  give  my  opinion  as  to  the  cause 
of  dyspnoea  upon  removing  the  cannula.  Owing  to  the  re- 
sistance made  by  the  child,  I  was  unable  to  obtain  a  very 
satisfactory  view  of  the  larynx.  I  gave  as  my  opinion  that 
there  was  laryngeal  obstruction,  probably  a  membranous  web, 
the  result  of  the  ulceration  of  diphtheria.  I  suggested  thyre- 
otomy, and  was  requested  to  take  charge  of  the  case  and  per- 
form the  operation.  I  found  below  the  vocal  cords  and  just 
above  the  inferior  border  of  the  thyreoid  a  membranous  web 
stretched  across  the  larynx  and  occluding  at  least  the  anterior 
two  thirds  of  its  lumen.  This  was  removed  carefully  by  means 
of  scissors  and  knife,  after  which  I  had  no  difficulty  in  carrying 
my  index-finger  through  the  glottis  into  the  mouth.  The  wound 
healed  kindly,  twelve  days  after  the  operation;  the  caunula, 
which  he  had  worn  for  nearly  six  months,  was  removed.  Two 
years  later  the  child,  well  and  strong,  with  a  good  strong  voice, 
was  sent  from  the  asylum  to  a  home  in  the  West  which  had 
been  provided  for  him. 

Case  III. — A  girl  child,  aged  three  years,  was  admitted  into 
the  Metropolitan  Throat  Hospital  suffering  from  alarming  dysp- 
noea with  frequent  attacks  of  spasm  of  the  glottis,  caused  by  a 
large  papilloma  attached  to  the  left  vocal  cord.  Tracheotomy 
was  performed,  but  during  the  operation  a  large  vein  was  cut, 
which  bled  profusely  ;  the  prostration  from  hsemorrhage  was  so 
great  that  I  was  compelled  to  defer  thyreotomy  for  two  weeks; 
it  was  then  performed  in  the  usual  manner.  The  patient  was 
discharged  from  the  hospital  at  the  expiration  of  two  months, 
but  attended  my  clinic  as  an  out-door  patient,  and  was  kept 
under  observation  for  six  months  longer. 

I  saw  the  patient  last  in  October,  1885,  nineteen  months 
after  the  operation  ;  she  was  at  that  time  in  perfect  health, 
and  her  voice  seemed  clear  and  strong. 

Cases  I  and  II  were  reported  at  length  shortly  after  the 
operations  ("Med.  Record,"  October,  1879,  and  "Archives 
of  Laryngology,"  July,  1883);  they  are  again  referred  to, 
merely  to  show  the  improvement  in  the  vocal  functions  after 
an  interval  of  several  years. 

The  membranous  web  is  a  sequel  of  healing  fi'om  de- 
structive ulceration  of  the  mucous  membrane  occurring 
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simultaneously  on  opposite  sides  of  the  larynx.  It  is  not 
infrequBTitly  found  as  a  result  of  the  deep-seated  ulceration 
of  tertiary  syphilis.  In  my  opinion,  it  occurs  more  fre- 
quently as  a  result  of  laryngeal  diphtheria  than  is  generally 
supposed,  although  the  two  cases  above  detailed  arc  the 
only  instances  I  have  encountered  in  my  practice.  I  have 
no  doubt  it  would  be  fi-equently  seen  in  laryngeal  tubercu- 
losis and  cancer  could  healing  he  brought  about  by  any  means. 
In  the  adult  the  web  may  be  destroyed  by  the  galvano- 
cantery,  tlie  laryngeal  knife,  or  Whistler's  ingenious  cutting- 
dilator,  hut  in  very  young  children  thyreotomy  is  our  only 
means  for  affording  radical  relief. 


EABIES,  AND  HOW  TO  PEEVENT  IT.* 
By  valentine  MOTT,  M.  D. 

( Concluded  from  page  4^4-) 
For  over  five  years  experiments  have  been  going  on  in 
the  laboratory  of  the  Ecole  Norman  in  the  rue  d'Ulm,  Paris, 
seeking  to  attain  this  great  end — the  prevention  of  rabies — 
and  this  end  has  been  attained.  The  master  mind  in  pro- 
phylactic treatment  and  destruction  of  disease  was  at  work, 
and  he  who  discovered  the  principles  of  acetic  fermentation, 
the  cause  and  means  of  prevention  of  the  silk-worm  sickness, 
inoculation  as  a  prevention  of  anthrax,  etc.,  has  given 
the  world  one  more  great  gift  and  put  all  nations  in  his 
debt.  This  method  is  no  child  of  the  moment.  Pasteur 
has  given  it  years  of  thought  and  rigid  research,  and  it  now 
shines  forth  triumphant  in  its  success,  a  blessing  to  hu- 
manity. 

On  the  30th  of  May,  1881,  Pasteur,  in  conjunction  with 
his  assistants,  Chamberland,  Roux,  and  Thuillier,  made  a 
report  to  the  Academy  of  Sciences  that,  despite  previous 
experiments  to  the  contrary,  the  spinal  cord,  and  more  espe- 
cially the  medulla  oblongata,  contained  the  specific  rabic 
poison ;  and  that,  in  order  to  render  the  inoculation  more 
certain,  the  poison  should  be  injected  under  the  dura  mater 
bv  means  of  trepanation,  and  not  subcutaneously.  At  the 
same  time,  by  this  method  the  period  of  incubation  became 
more  fixed,  not  exceeding  three  weeks. 

More  than  a  year  afterward  (December  11, 1882)  Pasteur 
and  his  coUaborateurs  made  a  further  report,  promulgating 
the  following  facts  : 

I.  Dumb  madness  and  furious  rabies — in  fact,  all  kinds 
of  rabies — proceed  from  the  same  virus. 

II.  The  symptoms  of  rabies  are  infinite  in  variety. 
Each  case  has  its  own,  and  their  character  depends  on  the 
nature  of  the  points  of  the  nervous  system — brain,  spinal 
cord — at  which  the  virus  localizes  itself  and  is  cultivated. 

III.  As  in  the  rabic  saliva  the  virus  is  found  associated 
with  different  microbes,  its  inoculation  may  give  rise  to 
death  in  three  ways  :  1.  Death  by  rabies.  2.  Death  by  (py- 
emia) excessive  development  of  pus.  3.  Death  by  reason 
of  the  microbes  which  he  had  made  known  as  the  saliva 
microbes.  In  December,  1880,  he  had  inoculated  two  rab- 
bits from  the  saliva  of  a  child  who  had  died  mad  in  the  Ho- 
pital  Sainte-Eugenie.  These  rabbits  died  in  thirty-six  hours ; 
others  inoculated  from  these  died,  and  so  on  through  sev- 


eral series.  A  microbe  was  discovered  in  the  blood.  Sub- 
cutaneous injections  of  this  blood  failed  to  produce  madness 
in  dogs.  He  first  supposed  this  to  be  the  microbe  of  rabies, 
but  soon  determined  that  this  was  not  the  case,  as  it  was 
found  in  the  saliva  of  a  healthy  man,  and  rabbits  inoculated 
by  M.  Vulpian  with  it  died. 

IV.  The  medulla  oblongata  of  people  and  animals  who 
have  died  of  rabies  is  always  virulent. 

V.  Rabic  virus  is  found  not  only  in  the  medulla,  but  also 
in  the  whole  or  part  of  the  eiicephalon.  It  is  found  local- 
ized in  the  cord,  and  often  in  all  parts  of  the  cord.  The 
virulence  in  the  cord  equals  that  in  the  medulla  or  portion 
of  the  encephalon.  Virulence  remains  as  long  as  putrefac- 
tion does  not  set  in.  The  virulence  of  a  rabic  brain  was 
kept  for  three  weeks  at  a  temperature  of  12°  C. 

VI.  To  develop  rabies  certainly  and  rapidly,  inoculation 
must  be  made  on  the  surface  of  the  brain  under  the  dura 
mater  by  means  of  trepanation.  These  results  are  also  ob- 
tained by  intra-venous  injection.  Madness  often  declared 
itself  in  six  or  seven  days. 

VII.  Rabies  brought  on  by  intra-venous  injection  differs 
often  from  that  produced  by  bites  or  trepanning.  It  is  pos- 
sible that  many  cases  of  this  silent  madness  have  been  passed 
over.  In  these  cases  of  medullary  rabies  prompt  paralysis 
is  frequent,  fury  often  absent,  rabic  howling  rare,  while,  on 
the  other  hand,  frightful  itching  and  tearing  take  place. 
Our  experiments  have  led  us  to  the  conclusion  that  in  intra- 
venous inoculation,  as  far  as  we  can  determine,  the  spinal 
marrow  is  first  attacked — that  is  to  say,  the  rabic  virus  first 
fixes  itself  there  and  is  propagated. 

VIII.  Inoculation  of  rabic  saliva  or  blood  not  followed 
by  death  in  intra-venous  injection  in  the  dog  does  not  pro- 
tect against  subsequent  madness  and  death  upon  a  fresh  in- 
oculation of  pure  rabic  material  introduced  by  trepanation 
or  intra-venous  inoculation. 

IX.  Cases  of  spontaneous  cure  are  met  with  after  the 
appearance  of  the  first  symptoms,  never  after  the  severe 
symptoms  have  appeared.  In  certain  cases  the  severe  symp- 
toms appeared  much  later  and  were  followed  by  death. 

X.  In  one  case,  out  of  three  dogs  inoculated  in  1 881,  two 
died  shortly  of  rabies,  and  the  third,  after  having  shown  the 
first  symptoms,  got  well.  This  dog,  although  reinoculated 
by  trepanation  twice  in  1882,  did  not  become  mad. 

XI.  Three  other  dogs  could  not  be  made  rabid  even 
with  the  strongest  virus.  Did  these  become  refractory  by 
reason  of  a  mild  rabies  cured,  or  is  it  that  some  are  natu- 
rally so  ? 

These  propositions  are  the  result  of  over  two  hundred 
experiments  on  dogs,  rabbits,  and  sheep.  In  tliis  report 
Pasteur  first  propounds  the  idea  ;  It  is  possible  to  render 
man  refractorj'^  to  rabies.  In  his  comnmnication  to  the 
Academy  of  Sciences,  dated  25th  of  February,  1884,  Pasteur 
reaffirms  his  statements  made  December  11,  1882,  and  am- 
plifies them,  giving  the  results  of  various  experiments  veri- 
fying them.  He  announced  that  he  had  succeeded  in  ren- 
dering dogs  refractory  to  rabies.  The  virus  was  found 
located  also  in  the  nerves  of  the  periphery  as  well  as  in  the 
central  nervous  system  and  salivary  glands. 

That  different  quantities  of  virus  inoculated  gave  rise  to 
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different  symptoms,  a  small  quantity  to  furious  rabies,  a 
larger  quantity  to  dumb  rabies.  Attention  is  then  called 
to  the  fact  that  the  discovery  of  the  attenuation  of  a  virus, 
and  the  application  made  of  this  fact  to  prophylaxis  in  cer- 
tain diseases,  had  brought  to  light  this  fact  of  the  possible 
experimental  production  of  different  grades  of  virulence  of 
a  virus. 

Rabies  is  essentially  a  disease  produced  by  a  virus.  Can 
different  degrees  of  rabic  virus  be  obtained  ?  The  answer 
is  Yes.  In  different  animals  the  virulence  varies,  and,  pass- 
ing it  from  one  animal  to  another  of  the  same  species,  it 
finally  becomes  of  fixed  strength. 

On  the  19th  of  May,  1884,  the  following  fact  was  an- 
nounced :  In  passing  the  rabic  virus  from  monkey  to  mon- 
key it  gradually  becomes  lessened  in  strength,  so  that 
finally  it  is  incapable  of  giving  rabies  to  a  dog  by  hypo- 
dermic injection.  With  rabbits,  on  the  contrary,  the 
virus  increases  in  strength  in  passing  from  one  to  an- 
other, and  finally  it  reaches  a  fixed  period  of  incubation  of 
seven  days. 

Pasteur  now  declared  that  he  had  arrived  at  a  principle 
of  rendering  dogs  refractory  to  madness,  and  asked  the  Min- 
ister of  Public  Instruction  to  appoint  a  commission  to  ex- 
amine and  report.  The  commission  was  appointed  as  fol- 
lows :  Messrs.  Beclard,  P.  Bert,  Bouley,  Tissorand,  Ville- 
min,  and  Vulpian. 

They  reported,  August  6,  1884,  as  follows:  Of  the  19 
dogs  experimented  on,  3  out  of  6  bitten  by  rabic  dogs  died, 
6  out  of  8  subjected  to  intra-venous  inoculation  of  rabic 
material  died,  of  5  inoculated  by  trepanation,  all  died. 
Of  the  23  vaccinated  dogs  (rendered  refractory  by  Pas- 
teur), none  were  attacked  by  rabies.  One  died  of  diarrhoea 
on  the  seventh  day ;  however,  to  be  certain  that  it  had  not 
died  of  rabies,  three  rabbits  and  a  guinea-pig  were  inocu- 
lated fi-om  its  cord  and  did  not  become  mad. 

On  the  25tli  of  October,  1885,  Pasteur  made  the  report 
to  the  Academy  in  which  he  announced  his  treatment  as 
applied  to  human  beings,  and  its  application  to  the  case  of 
Joseph  Mcister  some  time  previous.  In  addition  to  the 
principles  mentioned  above,  the  following  are  intimately 
connected  with  this  process  : 

The  inoculation  under  the  dura  mater  of  a  rabbit  by 
means  of  trepanation  with  the  rabic  cord  of  a  dog  dead  of 
ordinary  rabies  produced  rabies  in  about  fifteen  days.  If 
the  virus  of  this  rabbit  is  passed  to  a  second,  and  from  this 
to  a  third,  and  so  on,  there  soon  is  a  decided  tendency  for 
the  period  of  incubation  to  shorten  ;  after  twenty-five  pas- 
sages the  period  of  incubation  becomes  eight  days,  and 
finally,  after  twenty-five  more  passages,  seven  days ;  here  it 
remains  fixed;  after  a  hundred  and  ten  passages  sonte 
showed  signs  in  six  days.  These  cords  are  virulent  in  their 
whole  extent. 

If  short  pieces  of  the  cord  are  taken  and  suspended  in 
sterilized  jars,  in  which  the  air  has  been  rendered  dry  by 
means  of  small  pieces  of  caustic  potash  placed  in  the  bot- 
tom, the  virulence  will  disappear  little  by  little  until  it  is 
entirely  extinct,  depending  upon  the  length  of  time  kept, 
the  temperature,  and  the  thickness  of  the  cord.  These  re- 
sults constitute  the  scientific  point  of  the  method.  The 


cord  is  dissected  each  day  from  a  rabbit  dead  that  day,  and 
carefully  put  away  in  jars.  Each  day  fresh  rabbits  are  in- 
oculated with  the  virus  taken  from  rabbits  dead  that  day, 
so  as  to  keep  up  the  series.  In  order  to  induce  the  refrac- 
tory state  in  man  or  animals,  successive  inoculations  are 
made,  beginning  with  a  virus  sufficiently  old  to  have  lost  all 
its  strength,  and  day  by  day  increased  till  that  which  is 
finally  given  if  it  had  been  first  given  would  have  produced 
rabies.  In  order  to  introduce  the  poison  into  the  system,  a 
very  small  piece  is  rubbed  up  with  sterilized  broth  and  in- 
troduced under  the  skin  by  means  of  a  hypodermic  syringe 
in  the  hypochondriac  region. 

Originally  Pasteur  began  with  virus  fifteen  days  old — 
that  is,  having  been  kept  in  the  desiccating  jar  that  length 
of  time — and  finished  with  virus  one  day  old,  giving  thir- 
teen inoculations  in  ten  days.  Now  he  begins  with  four- 
teen-day-old virus  and  ends  with  five-day-old,  one  inocula- 
tion being  given  each  day. 

The  view  on  which  the  treatment  of  those  bitten  is 
maintained  is  as  follows  :  The  ordinary  period  of  incubation 
after  the  bite  of  a  rabid  dog  being  about  six  weeks,  if  we 
can  before  that  time  institute  a  refractory  state  in  man,  the 
poison  will  not  act.  Inoculations  with  the  strong  virus 
taken  from  the  rabbit  do  this  in  a  shorter  time,  so  the  ra- 
bies produced  by  the  dog-bite  is  warded  off.  The  system 
has  become  accustomed  to  the  poison  by  gradually  increas- 
ing the  strength  of  the  dose  thereof. 

This  foundation  principle  is  sound,  and  the  application 
is  possible  so  long  as  we  are  able  to  get  a  diminution  in  the 
strength  of  the  virus.  These  problems  have  been  worked 
out  by  Pasteur,  and  practically  applied  with  success. 

Let  us  look  for  a  moment  at  some  statistics  given  by 
Dr.  Grancher,  who  has  performed  Pasteur's  inoculations 
on  human  beings  for  him.  The  report  was  made  in  June, 
but,  the  period  of  incubation  in  rabies  derived  from  the 
dog-bite  being  long,  only  the  cases  up  to  April  22d  were 
taken. 

The  cases  were  divided  into  three  classes  : 

First  class  :  Those  bitten  by  dogs  proved  to  be  mad  by 
inoculation  of  rabbits,  or  subsequent  development  of  rabies 
in  animals  bitten  by  them — ninety-six  cases,  one  death. 

Second  class :  Patients  bitten  by  dogs  certified  to  be 
rabid  by  the  veterinary  practitioners  of  the  locality — six 
hundred  and  forty -four  cases,  three  deaths. 

Third  class:  Those  bitten  by  dogs  who  had  run  off  and 
not  been  seen  again — two  hundred  and  thirty-two  cases,  no 
deaths. 

In  the  first  two  classes  seven  hundred  and  forty  cases, 
with  three  deaths,  not  quite  ^  per  cent,  of  those  bitten, 
while  the  ordinary  statistics  of  like  cases  given  by  M.  Le- 
blanc,  veterinary  surgeon  of  the  city  of  Paris,  give  16  per 
cent,  as  the  number  of  deaths. 

Dr.  Brouardel  has  calculated  that  no  less  than  80  per 
cent,  of  those  bitten  by  rabid  dogs  on  exposed  parts  of  the 
body  die. 

In  the  eighty-four  cases  of  wolf-bite  not  included  in 
the  above,  seven  died  ;  ordinarily  66  per  cent,  of  those  bit- 
ten by  rabid  wolves  die,  and  here  the  percentage  is  four- 
teen. 
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Looking  at  these  facts,  shall  we  not  say  the  principles 
and  methods  are  a  success  ? 

During  the  month  of  April  last  I  visited  Pasteur's  labo- 
ratory as  the  representative  of  the  American  Pasteur  Insti- 
tute. I  was  kindly  received  by  him  and  his  assistants,  and 
everything  in  the  process  of  his  method  of  inoculation 
shown  me,  from  the  primary  trepanation  and  introduction 
of  the  virus  under  the  dura  mater  of  a  well  rabbit  to 
the  inoculation  of  the  human  being  with  the  spinal  cord 
of  a  rabbit  which  had  died  with  rabies.  All  the  steps 
were  shown  me  ;  nothing  was  concealed.  On  my  leaving 
Paris,  a  rabbit  inoculated  that  day  was  given  me.  This 
rabbit  was  my  constant  care  for  the  next  nine  days,  when 
it  died,  having  developed  signs  of  paralysis  two  days  before. 
I  immediately  placed  the  body  on  ice,  and  on  the  next  day, 
when  I  had  arrived  here,  the  spinal  cord  was  dissected  out, 
and  the  work  of  propagating  the  virus  begun.  Rabbits  were 
inoculated  every  day  for  several  days,  the  cord  being  kept 
in  carbonic-acid  gas  at  a  low  temperature.  Those  rabbits 
developed  rabies  in  due  course,  and  after  a  time  a  series 
was  established,  and  the  work  was  begun  on  the  human 
being.  In  the  first  case,  unfortunately,  the  patient's  health 
was  such  that  his  parents  discontinued  the  inoculations 
after  the  fourth.  The  trouble  did  not  arise  from  the  in- 
oculations, but  from  a  series  of  accidents  which  happened 
to  the  lad  (who  was  only  seven  years  old)  immediately  be- 
fore the  beginning  or  during  the  time  of  the  inoculations, 
he  having  been  hit  with  a  stone  and  badly  cut ;  having 
fallen  down  the  elevated-raih-oad  stairs,  which  was  followed 
by  severe  epistaxis ;  having  cut  his  wrist  and  a  good-sized 
branch  of  the  ulnar  artery,  so  that  there  was  a  great  deal  of 
haimorrhage,  as  well  as  having  suffered  severely  from  the 
bite. 

In  the  second  case  the  inoculations  were  taken  through 
the  whole  series ;  the  patient  is  doing  well,  not  having  suf- 
fered any  inconvenience  from  the  treatment.  The  same 
may  be  said  concerning  the  third  and  fourth  cases. 

In  two  out  of  the  three  last  cases  the  dogs  were  un- 
doubtedly mad,  all  the  symptoms  pointing  that  way.  In 
the  other  case  there  were  sufficient  indications  to  warrant 
the  treatment,  especially  as  the  parents  were  anxious  to 
have  it  done. 

I  have  also  inoculated  myself  as  a  means  of  prevention. 
A  number  of  people  have  come  to  me  at  various  times,  hav- 
ing been  bitten,  wishing  to  know  if  inoculation  was  neces- 
sary, in  many  cases  much  frightened  and  in  an  excessivelv 
nervous  state.  I  have  been  able  to  allay  their  fears,  assur- 
ing them,  from  the  detailed  circumstances,  of  the  absolute 
absence  of  danger,  and,  after  some  slight  treatment  for  their 
nerves  and  dressing  of  the  wounds,  they  have  gone  home 
happy  and  contetited. 

Many  more  points  in  the  study  of  rabies  might  be 
brought  forward,  for  it  is  a  subject  replete  with  interest 
and  worthy  of  research.  If,  however,  I  have  succeeded  in 
implanting  in  your  minds  a  few  of  the  points  concerning  it, 
and  a  belief  in  the  efficacy  of  the  method  of  inoculation 
as  a  means  of  prevention,  I  shall  be  satisfied  with  my  suc- 
cess. 


Correspontrmtf. 


LETTER  FROM  NEW  ORLEANS. 

The  Fever  at  Biloxi.  —  The  Medical  Department  of  Tulane  Uni- 
versity.—  Charity  Hospital. 

New  Orleans,  October  1,  1886. 

The  fever  which  appeared  during  the  latter  days  of  August 
in  the  sea-coast  town  of  Biloxi,  Miss.,  eighty  miles  from  New 
Orleans,  has  occasioned  great  excitement  and  alarm,  on  account 
of  the  Louisiana  State  Board  of  Health's  having  decided  that  it 
was  yellow  fever,  and  not,  as  the  local  physicians  had  diagnos- 
ticated it,  malarial  or  bilious  remittent  fever  of  a  mild  type. 
If  the  Louisiana  board  erred,  it  certainly  erred  on  the  safe  side. 
Of  the  ten  persons  attacked  at  the  outbreak  of  the  disease,  in 
two  houses  twenty-five  yards  apart,  before  any  disinfection  had 
been  undertaken,  two  died.  One  of  the  deceased,  Mrs.  Rhodes, 
was  taken  sick  at  eleven  o'clock  at  night,  August  25th,  with 
violent  headache,  pain  in  the  back  and  limbs,  high  fever,  nau- 
sea, and  vomiting,  and  she  afterward  became  somewhat  deliri- 
ous. After  two  days'  duration  of  the  fever,  she  had  a  distinct 
remission  and  two  convulsions,  vomited,  without  much  exer- 
tion, a  black  liquid  (although  on  this  point  the  tesitmony  is 
contradictory),  and  shortly  died,  on  the  fourth  day  of  her  ill- 
ness. After  death  the  body  was  jaundiced,  and  there  were 
ecchyinotic  patches  about  the  face  and  neck.  On  the  day  of 
the  funeral,  Sunday,  the  29th,  I  happened  to  be  in  Biloxi,  and 
heard  the  rumors  that  the  lady  had  died  of  yellow  fever. 

The  other  patient  who  died  was  a  girl,  fifteen  years  old,  who 
was  taken  with  fever,  headache,  nausea,  pain  in  the  back,  and 
general  malaise  on  the  24rth.  On  the  third  day  there  was  a  dis- 
tinct remission  of  the  fever,  and,  after  passing  two  days  in  a 
state  of  quiet,  she  died.  Her  parents  stated  that  she  lay  in  a 
drowsy  condition  during  the  last  hours  of  her  life.  In  the  cases 
of  those  who  recovered,  the  symptoms  were  much  of  the  same 
general  character;  it  is  hardly  possible  to  give  the  details,  be- 
cause, as  has  been  published,  the  attending  physician  "  took  no 
notes  nor  kept  any  clinical  record,  not  dreaming  of  any  such 
thing  as  yellow  fever  in  cases  so  obviously  plain  and  simple." 

To  sum  up :  Eighteen  persons  were  taken  sick  with  a  sus- 
picious fever;  nine  in  one  household,  four  in  another  twenty- 
five  yards  away,  and  the  rest  so  near  that  all  were  within  a 
circumference  of  three  hundred  yards;  one  of  the  dead  bodies 
showed  the  external  appearances  of  yellow  fever;  there  were 
rumors  of  communication  between  the  quarantine  station  and 
the  focus  of  the  disease  ;  and  the  place  was  in  a  healthy  condi- 
tion after  thorough  disinfection. 

The  next  regular  course  of  lectures  in  the  Medical  Depart- 
ment of  Tulane  University  begins  on  the  15th  of  November, 
and  lasts  until  the  26th  of  March.  Although  this  school  is  a 
department  of  the  university,  it  carries  on  its  business  entirely 
apart  from  the  three  other  departments.  Dr.  J.  F.  T.  Paine, 
professor  of  materia  medica,  therapeutics,  and  hygiene,  has  re- 
signed, and  Dr.  A.  B.  Miles,  resident  house  surgeon  at  Charily 
Hospital,  has  been  appointed  to  succeed  him,  but  will  continue 
to  fill  his  hospital  position. 

At  the  last  session  of  the  Legislatin-e,  $50,000  for  1887  and 
$40,000  for  1888  were  appropriated  toward  the  expenses  of 
Charity  Hospital,  but  with  the  proviso  that  only  Louisianians 
should  be  admitted  to  compete  for  the  position  of  resident  stu- 
dent. This  condition,  I  fear,  will  operate  to  the  disadvantage 
of  the  medical  college,  which  depends  largely  for  its  patronage 
on  the  students  who  come  from  the  neighboring  States  in  the 
hope  of  being  appointed  resident  students  of  the  hospital. 
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THE  PATHOLOGY  OF  PULMONARY  EMPHYSEMA. 

A  NOTEWORTHY  paper  was  read  before  tlie  New  York 
Academy  of  Medicine,  at  its  recent  annual  meeting,  by  Dr. 
Francis  Delafield,  which  did  much  toward  clearing  up  some  of 
the  obscure  points  that  have  long  lingered  around  the  commcm 
disease  known  as  chronic  pulmonary  emphysema.  According 
to  the  theories  generally  acce|)ted,  dilatation  of  tiie  air-spaces 
and  rarefaction  of  the  pulmonary  structure  make  up  the  essen- 
tial features  of  the  affection.  This  theory  has  frequently  failed 
to  satisfy  the  pathologist,  because  his  search  at  the  post-mortem 
table  has  not  always  been  rewarded  by  finding  the  traditional 
condition  of  the  air-spaces  said  to  belong  to  the  disease  which 
the  skilled  clinician  has  diagnosticated. 

It  will  be  seen  by  the  abstract  of  Dr.  Delafield's  paper 
which  we  shall  publish  hereafter  that  the  form  of  chronic  em- 
physema which,  for  him,  has  the  greatest  clinical  importance 
is  the  substantive ;  and  this  he  describes  as  a  chronic  inflamma- 
tion of  the  lung,  with  dilatation  of  the  air-sacs  and  air-passages 
as  a  secondary  change.  Dilatation  of  the  air-spaces,  therefore, 
is  not  the  essential  lesion  of  the  disease,  and  Dr.  Delatield  has 
been  led  to  this  view  by  his  microscopical  examinations  of  the 
lungs  of  patients  who  have  died  with  an  unmistakable  clinical 
history  of  chronic  pulmonary  emphysema.  Iii  many  cases  these 
lungs  have  shown  but  very  little  change  affecting  the  walls  of 
the  air-sacs,  because  the  blood-vessels  could  be  readily  injected 
artificially.  The  fact  that  there  was  neither  marked  dilatation 
of  tlie  air-spaces  nor  any  special  mechanical  obstruction  to  tbe 
circulation  led  him  to  cast  about  for  an  explanation  of  the  gen- 
eral venous  congestion  and  other  distressing  symptoms,  and  he 
has  (jueried  whether  or  not  they  may  be  due  to  contraction  of 
the  small  arteries  and  capillaries  in  the  lungs.  He  believes  that 
this  question  has  been  answered  in  the  affirmative  by  the  results 
of  administering  drugs  which  act  by  causing  relaxation  of  the 
small  arteries  and  capillaries.  This  is  not  an  unreasonable  con- 
clusion, although  one  of  the  gentlemen  who  took  part  in  the 
discussion  said  it  was  impossible  to  prove  that  contraction  of 
these  blood-vessels  occurred. 

It  appears  that  some  of  the  speakers  overlooked  the  fact 
that  the  author  of  the  paper  intended  to  illustrate  by  his  speci- 
mens the  lesions  of  chronic  inflammation  of  the  same  character 
as  that  which  invades  the  endocardium  and  the  lining  of  arte- 
ries, together  with  the  nearly  normal  condition  of  the  blood- 
vessels found  in  the  lungs  of  persons  dead  of  chronic  pulmonary 
emphysema.  These  two  conditions  constituted  the  foundation 
upon  which  his  argument  rested,  and  the  intimation  that  the 
illustrations  showed  merely  a  combination  of  diseases,  rather 
than  substantive  emphysema,  was  rather  uncalled  for. 


THE  EQUINE  ORIGIN  OF  TETANUS. 

A  PRACTITIONER  of  Liboume,  in  France,  who  states  that 
tetanus  is  rare  in  that  locality,  has  written  M.  Verneuil  a  letter, 
in  which  he  says  that  he  has  observed  three  cases  of  the  disease 
there,  one  of  which  was  that  of  a  dragoon  who  wounded  his 
foot  in  a  chase  after  a  runaway  horse,  and  another  that  of  a 
man  whose  injury  was  produced  by  the  bite  of  a  horse.  The 
letter  is  published  in  the  "  Gazette  hebdomadaire  de  medecine 
et  de  chirurgie,"  the  same  journal  in  which,  as  our  readers  are 
aware,  M.  Verneuil  lately  broached  his  theory  of  the  equine 
origin  of  tetanus. 

On  the  other  hand,  in  a  subsequent  issue  of  the  same  jour- 
nal, M.  Saint- Vel  adduces  a  number  of  facts  that  are  hard  to 
reconcile  with  M.  Verneuil's  theory,  or  at  least  with  the 
assumption  that  it  liolds  good  invariably.  The  writer  first 
alludes  to  his  own  observations  in  early  life,  when,  living  in  a 
region  where  tetanus  was  uiuch  more  prevalent  in  man  than  in 
the  horse,  he  knew  of  a  number  of  cases.  He  then  calls  atten- 
tion to  the  frequency  of  tetanus  in  Oceanica,  although  on  many 
of  the  islands  the  horse  is  unknown,  and  recalls  the  case  of  the 
frigate  Pearl,  which  anchored  in  the  Buy  of  Carlisle,  Island  of 
iSunta  Cruz,  on  the  12th  of  August,  1875.  Those  of  the  ship's 
company  who  landed  were  i-eceived  by  the  natives  with  arro^- 
shots,  and  the  commodore  and  five  men  were  wounded.  None 
of  the  wounds  were  serious  in  themselves,  but  the  medical 
officer,  bearing  in  miud  the  frequency  of  tetanus  in  the  tropics, 
advised  the  commodore  to  try  to  make  Australia.  On  the  I7th, 
the  northern  point  of  New  Caledonia  being  abeam,  the  commo- 
dore was  attacked  with  tetanus,  and  died  on  the  20th.  Two 
young  seamen  also  died,  one  on  the  18th  and  the  other  on  tbe 
21st — both  of  tetanus.  Another  case  was  that  of  a  young 
sailor  who  injured  his  foot  w'hile  handling  a  cannon  on  ship- 
board in  the  roadstead  of  Ajaccio,  and  was  attacked  with 
tetanus  on  the  twenty-second  day.  Finally,  after  the  French 
attack  on  the  forts  of  Petropaulowski,  four  cases  of  tetanus 
showed  themselves  among  the  wounded — three  on  one  vessel 
and  one  on  another. 

Our  readers  will  remember  that  M.  Verneuil  alluded  inci- 
dentally to  tbe  rarity  of  tetanus  at  sea  in  support  of  his  theory 
of  the  origin  of  the  disease  from  tbe  horse.  But,  even  if  we 
grant  that,  in  general,  its  occurrence  on  shipboard  is  unusual,  it 
must  be  admitted  that  a  single  instance  will  suffice  to  set  the 
equine  theory  aside  in  that  particular  case,  unless  we  fall  back 
on  another  of  M.  Verneuil's  suggestions — that  the  period  of  in- 
cubation may  be  extremely  prolonged.  However,  stretch  the 
possibilities  in  this  direction  as  we  may,  the  supposition  that  all 
three  of  the  victims  on  board  the  Pearl,  who  died  within  the 
space  of  three  days,  after  recent  wounds  received  at  the  same 
time,  succumbed  to  a  disease  acquired  from  the  horse  before  the 
vessel  left  home,  becomes  so  improbable  as  to  border  on  the  ab- 
surd. It  must  be  said,  therefore,  that  the  naval  observations 
adduced  by  M.  Saint- Vel  go  far  toward  vitiating  what  little 
there  was  of  a  convincing  character  in  M.  Verneuil's  presenta- 
tion of  his  views. 


Oct.  30,  1886.] 
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31  IN  OR  PARAGRAPHS. 

THE  WARD'S  ISLAND  INVESTIGATION, 

The  committee  of  the  Board  of  Commissioners  of  Immigra- 
tion, having  conchided  its  investigation,  has  come  to  a  conclu- 
sion wliich  can  not  be  construed  as  at  all  dishonorable  to  the 
medical  officers  against  whom  the  charges  vrere  preferred.  As 
concerns  the  main  charge,  that  of  allowing  ill  treatment  of  the 
dead,  it  was  shown  at  an  early  stage  of  the  investigation  to 
have  little  else  to  rest  on  than  the  statements  of  a  disaffected 
employee.  When  this  had  been  practically  disposed  of,  various 
minor  allegations  were  brought  up,  of  different  degrees  of  trivi- 
ality and  vexatiousness,  but  no  graver  conclusion  seems  to  have 
been  reached  tlian  that  which  prompted  the  declaration  of  the 
conmiittee's  opinion  that  it  was  improper  for  medical  men, 
especially  those  not  members  of  the  staff,  to  take  morbid  speci- 
mens away  with  them  by  the  pailful.  In  view  of  the  satisfac- 
tory termination  of  the  inquiry,  nobody's  equanimity  is  likely 
to  be  disturbed  by  a  commissioner's  assertion  that  the  immi- 
grants are  not  paupers,  because,  forsooth,  those  that  die  are 
not  buried  in  the  Potter's  Field,  but  in  a  special  cemetery  pro- 
vided by  the  board  (that  is,  at  the  expense  of  the  public). 


THE  "JOURNAL   OF  COMPARATIVE   MEDICINE   AND  SUR. 
GERY." 

We  lately  called  attention  to  certain  changes  in  the  editorial 
staff  of  this  excellent  journal.  The  promise  which  those 
changes  gave  of  an  improvement  in  the  contents  is  amply  borne 
out  in  the  October  issue,  in  which  we  find  instructive  articles 
by  Mr.  John  Bland  Sutton,  of  London;  Dr.  R.  W.  Shufeldt,  of 
the  army;  Professor  Law,  of  Cornell  University;  Mr.  Richard 
W.  Burke,  of  India;  Dr.  G.  Archie  Stockwell,  of  Port  Huron, 
Mich.  ;  and  Mr.  James  A.  Waugh,  of  the  army.  In  addition, 
the  number  contains  several  interesting  editorial  articles,  in  one 
of  which  a  deserved  tribute  is  paid  to  Dr.  Spitzka's  zeal  and  am- 
bition in  originating  the  journal;  also  short  clinical  contribu- 
tions, reports  of  society  proceedings,  abstracts,  and  reviews. 
Improvement  is  shown  in  the  appearance  of  the  journal  as  well 
as  in  its  contents ;  the  paper  is  of  good  quality,  the  print  is 
clear  and  attractive,  and  the  illustration?,  including  wood-cuts, 
photo-engravings,  and  four  figures  in  chromo-lithography,  are 
admirable. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  October  26,  1886  : 


Week  ending  Oct.  19. 

Week  ending  Oct.  26. 

DISEASES. 

Cases. 

Deaths. 

Cases. 

Deatlis. 

Typhoid  fever  

45 

11 

30 

10 

Scarlet  fever  

28 

2 

31 

3 

Cerebro-spinal  meningitis.  . . . 

2 

1 

1 

1 

Measles  

98 

8 

103 

8 

66 

34 

99 

45 

Small-pox  in  Brooklyn.— It  is  reported  that  the  disease, 
which  originated  two  weeks  ago  in  a  fatal  case,  occurring  in  a 
thickly  settled  juirtion  of  the  city,  has  extended,  and  that  eight 
persons  who  lived  in  the  neighborhood  have  been  attacked. 

The  Blackwell's  Island  Training  School— The  tenth  an- 
nual commencement  of  the  training  school  of  the  Charity  and 
Maternity  Hospitals  was  held  on  Tuesday.  Diplomas  were 
awarded  to  twenty-four  young  women. 


The  Cumberland,  Me.,  County  Medical  Society. — At  the 

regular  meeting,  held  at  Portland  on  Thursday  last.  Dr.  Israel 
T.  Dana  read  a  paper  on  the  "Diagnosis  and  Treatment  of  In- 
flammations of  the  Cfficum." 

Ireland  and  the  International  Medical  Congress.— 

"  In  addition  to  Sir  William  Stokes,  president  of  the  Royal 
College  of  Surgeons  in  Ireland,"  says  the  "  British  Medical 
Journal,"  "  whose  appointment  as  a  vice-president  of  the  In- 
ternational Medical  Congress  of  next  year  was  noticed  in  the 
Journal,  last  week.  Dr.  Banks,  Regius  Professor  of  Physic  in 
the  University  of  Dublin,  and  the  prospective  president-elect  of 
the  British  Medical  Association,  has  also  been  enrolled  as  a 
vice-president.  Dr.  John  William  Moore,  a  well-known  Dublin 
physician,  meteorologist,  and  sanitarian,  has  likewise  been  made 
a  vice-president  of  the  Section  on  'Medical  Climatology  and 
Demography.'  We  are  glad  to  hear  of  these  honors,  looking 
upon  them  as  compliments  to  the  profession  in  Ireland  in  the 
person  of  some  of  its  representative  members.  At  first  it 
looked  as  if  Ireland  was  going  to  be  ignored ;  for  in  the  list  of 
officers  of  the  Congress  tliat  was  recently  published  the  name 
of  one  Irish  medical  man  only  appeared." 

Diphtheria. — It  is  reported  that  a  malignant  type  of  the 
disease  is  epidemic  in  Darrington,  a  suburb  of  Lynchburg,  Va., 
and  that  a  number  of  deaths  have  occurred.  . 

Society  Meetings  for  the  Coming  Week: 

Monday,  November  1st:  New  York  Academy  of  Sciences  (Sec- 
tion in  Biology) ;  Medico- Chirurgical  Society  of  German 
Physicians;  Morrisania  Medical  Society  (private);  Brooklyn 
Anatomical  and  Surgical  .Society  ;  Utica,  N.  Y.,  Medical  Li- 
brary Association  ;  Boston  Society  for  Medical  Observation  ; 
St.  Albans,  Vt.,  Medical  Association  ;  Providence,  R.  I.^ 
Medical  Association  ;  Hartford,  Conn.,  City  Medical  Associ- 
ation ;  Chicago  Medical  Society. 

Tttesday,  November  2d:  New  York  Medical  Union  (private); 
Medical  Society  of  the  County  of  Rensselaer,  N.  Y. ;  New- 
ark, N.J.  (private),  and  Trenton  N.J.  (private).  Medical 
Associations;  Hampden,  Mass.,  District  Medical  Society 
Springfield). 

Wednesday,  November  3d:  New  York  Pathological  Society; 
American  Microscoincal  Society  of  the  City  of  New  York ; 
Medico-Legal  Society ;  Medical  Societies  of  the  Counties  of 
Albany  and  Cayuga,  N.  Y. ;  Pittsfield,  Mass.,  Medical  Asso- 
ciation (private) ;  Philadelphia  County  Medical  Society  (con- 
versational). 

Thursday,  November  Ji.th :  New  York  Academy  of  Medicine ; 
Society  of  Physicians  of  the  Village  of  Canandaigua,  N.  Y. ; 
Medical  Society  of  the  County  of  Orleans,  N.  Y.  (annual — 
Albion) ;  Bo.ston  Medico-Psychological  Association  ;  Obstet- 
rical Society  of  Philadelphia ;  U.  S.  Naval  Medical  Society 
(Washington). 

Fkidat,  November  5th :  Practitioners'  Society  of  New  York 
(private). 

Saturday,  November  6th:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  Sciiool  and  Hospital ;  Manliattan 
Medical  and  Surgical  Society  (private);  Miller's  River,  Mass.,. 
Medical  Society. 

OBITUARY  NOTES. 

Edward  T.  Whittingham,  M.  D.,  of  Millburn,  N.  J.,  son 

of  the  late  Bishoj)  Whittingham,  of  Maryland,  died  October 
26th,  in  the  fitty-sixth  year  of  his  age.  He  was  born  in  Mill- 
burn,  April  22,  1831,  was  graduated  from  the  Medical  Depart- 
ment of  the  University  of  Maryland  in  1852,  and  after  a  brief 
residence  in  Baltimore  he  settled  in  Millburn  in  1854.  Ai)ril  16, 


494 


PROOEEJJISOS  OF  SOCIETIES. 


[N.  Y.  Meu.  Jook., 


1862,  he  was  appointed  assistant  surgeon  in  the  United  States 
army,  and  resigned  November  12,  18C3.  He  was  a  member  of 
the  Essex  County  Society  and  of  the  Essex  Medical  Union,  and 
was  formerly  a  member  of  the  Medico-Cliirurgical  Society  of 
Maryland. 


Urotefbings  ai  Societies. 

NEW  YORK  PATHOLOGICAL  SOCIETY. 
Meeting  of  Septemher  22,  1886. 
The  President,  Dr.  John  A.  Wyeth,  in  the  Chair. 
Multiple  Fracture  of  the  Pelvis  and  Rupture  of  the 

Bladder. — Dr.  George  F.  Siihady  presented  the  ])elvic  bones 
and  bladder  of  an  Italian  who  had  been  crushed  laterally  be- 
tween two  cars.  Twenty-four  hours  after  the  accident,  fracture 
of  the  pelvis  and  rupture  of  tlie  bladder,  with  extravasation  of 
urine,  were  recognized.  An  exploratory  operation  was  per- 
formed, beginning  with  perineal  section,  and  including  both 
median  (perineal)  and  suprapubic  cystotomy.  The  rupture  was 
found  to  be  below  the  peritoneal  line.  A  fracture  was  recog- 
nized at  the  junction  of  the  pubic  and  ischiadic  bones,  and  there 
were  some  evidences  of  fracture  at  the  right  sacro-iiiac  synchon- 
drosis. The  patient  did  well  for  twenty-four  hours  after  the 
operation,  but  died  on  the  tifth  day  as  a  result  of  the  severity  of 
the  injury  and  the  extent  of  urinary  extravasation  which  had 
taken  place.  At  the  autopsy  the  fractures  at  the  ischio-pul)ic 
junction  were  found  to  be  eight  in  number.  There  were  two 
ruptures  of  the  bladder,  one  on  either  side. 

Chronic  Diffuse  Nephritis ;  Cardiac  Hypertrophy.— Dr. 

Feank  Ferguson  presented  the  brain,  stomacli,  heart,  and  kid- 
neys of  a  man,  aged  fifty-eight,  who  had  died  after  having  had 
great  dyspnoea,  fluid  in  the  pleural  cavities,  and  other  symptoms 
dependent  upon  renal  and  cardiac  disease.  The  specimens, 
which  were  quite  fresh,  showed  great  hypertrophy  of  the  left 
ventricular  wall,  with  granular  degeneration  of  the  muscular 
fibers,  the  lesions  of  chronic  diffuse  nephritis,  marked  conges- 
tion of  the  stomach,  and  atheroma  of  the  arteries  at  the  base 
of  the  brain. 

Cerebro-spinal  Fever. — Dr.  J.  Lewis  Smitu  presented  the 
brain  of  a  cliild  which  had  died,  aged  twenty-seven  months,  at 
the  Foundling  Asylum,  of  a  second  attack  of  brain  trouble,  the 
first  attack  having  preceded  the  second  by  three  weeks.  On 
the  third  day  there  were  well-marked  taches  cerebrales,  and  the 
speaker  called  attention  to  their  diagnostic  value  in  doubtful 
cases. 

Retroperitoneal  Hsematoma.— Dr.  H.  N.  Heineman  pre- 
sented .specimens  from  a  married  woman,  aged  thirty-six  years, 
who  had  entered  Mt.  Sinai  Hosi)ital  September  3d.  Three 
■weeks  prior  to  her  admission  she  was  suddenly  seized  with 
cramps  in  the  abdomen,  and  since  then  had  had  contiuued 
pains.  Examination  revealed  a  hard  mass  in  the  right  iliac 
region.  On  the  9th  the  mass  had  increased  in  size,  and  the 
patient  was  sinking.  The  urine  contained  numerous  granu- 
lar and  hyaline  casts.  On  the  10th  she  died.  A  firm  mass 
was  found  just  anterior  to  and  below  the  promontory  of  the 
sacrum,  projecting  into  the  pelvis,  and  bound  down  below  and 
on  either  side,  consisting  of  a  blood-clot  hemmed  in  below  and 
laterally,  but  extending  above  behind  the  peritonaeum.  The 
blood  had  found  its  way  behind  the  peritonteum  covering  the 
kidneys,  the  liver,  the  lateral  walls  of  the  mesentery,  the  small 
and  large  intestine,  and  the  meso-rectum.  In  the  right  meso- 
colon a  large  accumulation  of  blood,  weighing  nearly  two 
pounds,  was  found.    The  blood  about  the  right  kidney  had 


firmly  coagulated,  forming  a  cast  of  the  kidney.  In  this  region 
a  slight  rupture  had  allowed  a  small  quantity  of  blood  to  escape 
into  the  abdominal  cavity.  The  mucous  membrane  of  the  blad- 
der showed  signs  of  acute  inflammation.  The  kidneys  were 
large,  pale,  and  granular.  The  uterus  contained  the  remains 
of  a  forming  placenta,  and  the  mucous  membrane  was  slightly 
lacerated.  An  interesting  feature  in  the  case  was  the  continu- 
ance of  the  haemorrhage  for  several  days. 

Cerebral  Apoplexy;   Repeated   Haemorrhages.  —  Dr. 

Heineman  also  presented  the  brain  of  a  man,  aged  twenty-one, 
who  was  admitted  to  Mt.  Sinai  Hospital  July  9th.  That  morn- 
ing he  had  suddenly  been  seized  with  convulsions  and  uncon- 
sciousness, from  wiiich  he  gradually  recovered.  He  had  at 
times  had  headache.  There  were  systolic  apex  and  pulmonic 
murnmrs.  The  patient  was  dull,  but  there  was  no  paralysis. 
On  the  14th  he  left  the  hospital  without  any  symptoms  of  dis- 
ease, but  weak.  Three  or  four  days  later  he  began  to  complain 
of  frontal  headache,  pain  in  both  eyes,  and  vertigo.  He  had 
diarrhoea,  and  began  to  vomit,  which  continued  three  days,  when 
he  again  entered  the  hospital,  July  30tli.  At  this  time  he 
seemed  rather  dull,  and  complained  of  headache.  The  pulse 
was  44  and  the  temperature  99-G°  F.,  and  the  patient  lay  quiet- 
ly in  bed  until  August  8th,  complaining  of  headache  and  being 
stupid.  The  left  arm  and  leg  were  slightly  weaker  than  the 
right,  and  the  reflexes  were  diminished  upon  that  side.  The 
ophthalmoscope  revealed  neuritis  descendens.  The  left  pupil  re- 
acted more  slowly  than  the  right.  There  was  no  facial  paraly- 
sis, or  paralysis  of  the  tongue  or  uvula.  The  pulse  varied  from 
44  to  56.  On  the  8th  the  patient  became  more  stupid  and  irri- 
table, and  had  a  slight  convulsion.  Four  days  later  he  became 
brighter,  and  recognized  those  about  him.  The  .slight  loss  of 
power  on  the  left  side  had  gradually  disappeared.  Until  Sep- 
tember 3d  the  pulse  varied  from  56  to  80.  On  that  day  it  rose 
to  87,  and  the  next  day  the  patient  seemed  to  be  failing.  For 
three  weeks  he  lay  in  a  semi-stupor,  delirious  at  night,  but  there 
was  no  paresis.  On  September  8th  there  was  a  chill,  with  a 
temperature  of  104*6°,  a  pulse  of  144,  and  symptoms  of  cystitis. 
Opisthotonos  was  observed,  the  patient  became  restless,  the 
pupils  were  slightly  dilated,  the  conjunctiva  was  moderately 
sensitive,  rdles  were  heard  over  both  lungs,  and  there  was  a  sys- 
tolic basic  murmur.  The  patient  remained  stupid  four  days, 
when  he  again  brightened,  and  was  able  to  eat  alone  in  bed. 
On  the  15th  his  pulse,  which  had  become  depressed,  again  rose 
to  102,  and  the  temperature  rose  to  102°.  He  again  became 
stupid,  but  rallied  again  on  the  18th.  He  died  suddenly  on  the 
19th.  The  calvaria  was  thin ;  the  pia  mater  was  dull,  with  con- 
siderable serum  beneath  it  at  the  base ;  the  convolutions  ap- 
peared flat.  In  the  left  frontal  lobe,  above  the  gyrus  fornicatus, 
there  was  an  ovoid  mass  covered  with  white  brain  substance, 
projecting  to  the  right  of  the  median  line.  The  mass  was  an 
inch  and  a  half  by  two  inches  in  diameter,  egg-shaped,  and  con- 
sisting of  a  clot,  partly  recent,  but  principally  of  some  duration 
and  quite  tirm.  The  surrounding  brain  substance,  extending  to 
the  roof  of  the  left  lateral  ventricle,  but  not  involving  the  cor- 
tex, was  undergoing  yellow  degeneration.  The  lateral  ventricles 
contained  only  a  slightly  increased  amonnt  of  serum.  The  heart 
was  normal.  The  bladder  showed  acute  inflammation.  Both 
kidneys  were  swollen  and  congested.  The  aorta  was  narrow 
and  its  wall  thin.  The  speaker  called  attention  to  the  fact  that 
several  cases  were  now  on  record  in  which  young  men  who 
had  died  of  cerebral  apoplexy  had  been  found,  post  mortem,  to 
have  an  abnormally  small  aorta.  He  referred  to  a  case  of  the 
kind  presented  to  the  society  by  Dr.  Peabody. 

Dr.  Ferguson  had  seen  four  specimens  from  young  men 
who  had  died  of  cerebral  apoplexy  and  in  whom  the  aorta  was 
found  to  be  unusually  small. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  Octoler  7,  1886. 
The  President,  Dr.  A.  Jaoobi,  in  the  Chair. 
{Concluded  from  page  442.) 

Some  Phases  of  Cerebral  Syphilis.— The  conchision  of  Dr. 
Althaus's  paper  was  as  follows: 

The  diagnosis  of  syphilitic  from  otiier  forms  of  coma  is 
sometimes  easy  and  sometimes  extremely  difficult.  The  history 
and  attendant  circumstances  of  tlie  case  must  guide  us  in  the 
recognition  of  sucli  conditions  as  coma  from  exposure  to  ex- 
tremes of  temperature,  from  injury  to  the  liead  and  meningitis, 
from  erysipelas  of  the  face,  etc.  The  coma  which  accompanies 
apoplexy  from  cerebral  hsemorrhage  occurs  habitually  in  men 
past  tifty  years  of  age,  while  syphilitic  coma  occurs  either  in 
young  men  or  in  those  in  the  prime  of  life.  Moreover,  there 
are  in  the  former  habitually  the  well-known  symptoms  of  hemi- 
plegia, which  are  absent  in  syphilitic  coma.  The  cases  most 
likely  to  be  confounded  with  the  latter  are  those  where  haamor- 
rhage  takes  i)lace  into  the  pons,  causing  great  contraction  of  the 
pupils,  retraction  of  the  eyeballs  into  the  orbit,  and  paralysis 
of  all  four  extremities.  In  such  cases  the  (juestion  likewise 
arises  whether  we  may  not  have  to  do  with  opium  poisoning. 
In  endeavoring  to  decide  these  questions  we  must  remember  that 
in  syphilitic  coma  the  pupil  is  not  extremely  contracted,  while 
in  opium  poisoning  and  haemorrhage  into  the  pons  it  is  so  to  the 
utmost  possible  limit.  Where  laudanum  has  been  taken,  this 
may  be  smelled  in  the  breath,  and,  if  the  unconscious  patient  is 
seen  to  scratch  liiinself  vigorously,  we  should  conclude  for 
opium,  itching  being  a  frequent  symptom  of  poisoning  with 
it.  Finally,  in  opium  poisoning  there  is  retention  of  the  urine, 
with  a  full  and  often  greatly  distended  bladder,  which  some- 
times reaches  up  into  the  epigastrium,  while  in  syphilitic  coma 
the  bladder  is  empty,  and  the  urine  found  to  dribble  away  as  it 
is  secreted. 

The  coma  which  follows  an  epileptic  fit  and  severe  hysterical 
-hystero- epileptic  convolutions  is  habitually  of  much  shorter  du- 
ration than  syphilitic  coma.  Moreover,  the  epileptic  fit,  even 
where  it  has  not  been  witnessed,  leaves  evidence  in  a  bitten 
tongue,  foam  at  the  luouth,  and  petechise  of  the  face.  The  his- 
tory of  the  case  may  also  be  of  use.  A  young  woman  in  a 
comatose  condition  was  admitted  a  few  months  ago  into  the 
hospital  under  my  care,  and  the  caother  stated  that  the  girl  had 
had  fits,  and  had  for  some  time  past  been  unable  to  feel  any- 
thing in  her  left  side.  Here  we  had,  therefore,  to  do  with  hemi- 
ansesthesia  in  a  young  woman,  and  fits  which  led  me  as  such  to 
suspect  hystero-epilepsy ;  and  this  was  confirmed  by  the  further 
progress  of  the  case.  In  this  instance  the  coma  lasted  for  thirty- 
six  houi's. 

Alcoholic  coma  occurs  frequently  in  the  London  docks,  where 
the  men  who  are  euii)loyed  there  are  apt  to  devehip  a  craving 
for  sucking  raw  spirit  from  a  barrel  through  a  straw  until  they 
fall  down  dead  drunk ;  and,  if  they  are  discovered  near  the  bar- 
rel in  this  state,  the  diagnosis  is  indeed  ready  made.  But,  un- 
der other  circumstances,  difficulties  may  arise.  The  smell  of 
alcohol  in  the  breath  is  of  very  little  diagnostic  use,  as  a  man 
beginning  to  suffer  from  the  first  effects  of  cerebral  hasmor- 
rhage  is  apt  to  take  brandy  for  reviving  himself,  or  is  given  it 
by  sympathetic  bystanders.  More  trustworthy  information  may 
be  obtained  from  the  urine.  When  small  doses  of  alcohol  arc 
taken,  this  is  partly  eliminated  by  the  breath  and  partly  under- 
goes combustion  in  the  blood  and  tissues,  and-  can,  therefore, 
not  bo  discovered  in  the  urine;  but  large  doses,  such  as  are 
sufficient  to  produce  coma,  are  eliminated  unchanged  by  the 


urine  ;  so  that,  if  the  latter  is  found  to  have  an  alcoholic  smell, 
this  is  enough  to  establish  the  diagnosis.  The  temperature  is 
generally  lowered  in  alcoholic  coma,  but  rarely  more  than  one 
or  two  degrees,  so  that,  for  instance,  a  temperature  of  95° 
would  speak  against  it.  Another  important  sign  is  that  the  pu- 
pil is  enlarged  in  alcoholic  coma,  while  in  syphilitic  coma  it  is 
small. 

The  diagnosis  of  urmmic  coma  will  be  easy  where  the  history 
of  the  case  is  known ;  but,  where  it  is  not,  difficulties  may  be 
ex])erienced.  This  kind  of  coma  may  occur  quite  suddenly, 
witiioiit  any  premonitory  signs,  for  the  patient  may  fall  down 
unconscious  while  writing  at  his  desk,  or  driving  in  a  carriage. 
In  general,  however,  it  is  preceded  by  headache  and  vomiting, 
and  occasionally  by  defects  of  sight  and  hearing;  after  this,  epi- 
leptoid  convulsions  set  in,  and  leave  the  patient  comatose.  The 
breathing  is  then  stertorous,  and  the  pupils  are  dilated.  The 
patient  may  then  recover  for  a  time,  but  is  again  seized  with  a  fit, 
and  becomes  once  more  comatose.  It  is  therefore  seen  that  in 
uraemia  we  have  to  do  with  fits  and  remissions,  and  that  there 
is  not  a  dead  level  of  unconsciousness,  as  in  syphilitic  coma. 
Anasarca  is  frequently  present;  there  is  generally  no  incon- 
tinence, but  retention  of  the  urine,  which  is  scanty,  and,  if  a 
specimen  is  obtained,  it  is  found  to  contain  albumin  and  tube- 
casts.  Finally,  the  presence  of  urea  can  be  shown  in  the  blood 
by  raising  a  blister,  evaporating  the  serum  which  is  effused, 
treating  the  residue  with  alcohol,  and  then  adding  a  few  drops 
of  nitric  acid,  when  crystals  of  nitrate  of  urea  will  be  formed. 

Finally,  how  are  we  to  distinguish  syphilitic  from  diabetic 
coma,  or,  as  it  is  sometimes  called,  Kussmaul's  coma,  or  aceto- 
nemia? About  one  half  of  the  patients  wiio  succumb  to  dia- 
betes die  comatose;  and,  as  the  coma  sometimes  sets  in  quite 
suddenly,  and  apparently  without  any  warning,  Prout,  and 
Frerichs  after  him,  were  quite  justified  in  saying  that  the  dia- 
betic lived  habitually  on  the  brink  of  a  precipice.  There  are 
three  diSereut  kinds  of  diabetic  coma.  The  most  common  is 
that  with  which  Kussmaul's  name  is  connected,  and  which  oc- 
curs chiefly  in  young  persons  and  where  the  course  of  the  dis- 
ease is  rapid.  This  is  sometimes  ushered  in  by  epigastric  pain, 
vomiting,  diarrhoea,  or  obstinate  constipation.  The  patient  is 
then  seized  with  a  peculiar  form  of  dyspnoea:  he  lies  gasping  for 
breath,  respiration  being  very  much  accelerated,  while  the  re- 
spiratory movements  are  free  and  the  air-passages  pervious. 
The  breath  has  a  peculiar  odor,  like  cider,  apples,  or  chloro- 
form, which  is  owing  to  the  presence  of  acetone  in  the  expired 
air.  The  urine  is  abundant  and  contains  sugar;  in  almost  all 
cases  it  likewise  shows  a  peculiar  reaction  with  perchloride  of 
iron,  which  imparts  to  it  a  deep  reddish  or  Burgundy  color, 
which  disappears  on  heating  or  acidulation.  This  reaction  is 
generally  owing  to  the  presence  of  aceto-acetic  acid  in  the 
urine.  This  acid,  however,  is  a  very  unstable  compound, 
and  easily  splits  up  into  acetone  and  carbonic  acid,  so  that 
acetone  is  also  habitually  found  in  the  urine.  It  appears 
probable  that  besides  these  two  substances  there  are  other  poi- 
sons present  in  it,  more  particularly  diacetic  ether,  trimethyl- 
amine,  and  beta-oxybntyric  acid,  which  are  formed  in  the 
blood  in  consequence  of  the  abnormal  tissue-changes,  and  poi- 
son the  nervous  centers  unless  they  can  be  quickly  eliminated. 
In  consequence  of  this,  the  patient  becomes  drowsy,  and  there 
may  be  at  the  same  time  a  restless  delirium.  There  are  some- 
times remissions,  but  eventually  the  coma  deepens.  The  pulse 
is  quick,  the  temperature  normal,  subnormal,  or  very  low  in- 
deed, down  to  90°  in  the  rectum.  The  pupils  are  sluggish,  the 
surface  of  the  body  is  cold,  and  death  is  sometimes  preceded  by 
(convulsions.  The  peculiar  form  of  dys[)n(ea  and  the  presence 
of  acetone  and  its  allies  in  the  breath  and  urine  arc  sufficient 
to  guide  us  in  our  diagnosis  of  these  cases. 
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There  are,  liowever,  two  other  forms  of  diabetic  ooma,  the 
knowledge  of  which  we  owe  chiefly  to  Frerichs  and  Dreschfeld. 
The  first  of  tliese  is  what  may  be  properly  called  diabetic  col- 
lapse. It  occurs  more  commonly  in  elderly  persons,  especially 
when  they  are  stout  and  subject  to  gout  and  nephritis,  and  after 
they  have  been  diabetic  for  some  considerable  time.  There  arc 
the  usual  symptoms  of  collapse,  which  soon  passes  into  coma 
and  death ;  and  the  condition  is  probably  owing  to  fatty  de- 
generation of  the  heart  and  sudden  failure  of  its  action,  espe- 
cially after  over-exertion  or  excess. 

The  last  form  of  diabetic  coma,  and  one  which  is  only  rarely 
met  with,  is  where  there  is  a  first  stage  of  excitement  resem- 
bling that  of  alcoholic  intoxication,  which  is,  aftei'  a  time,  suc- 
ceeded by  coma  and  death.  In  these  cases  acetone  has  also 
been  discovered  in  the  urine,  and  in  one  of  them  large  (juanti- 
ties  of  alcohol  were  found  in  it,  although  it  was  ascertained  with 
certainty  that  the  patient  had  not  taken  alcohol  in  any  form  or 
shape.  These  latter  two  kinds  of  diabetic  coma  can  not,  there- 
fore, possibly,  on  account  of  the  great  dissimilarity  of  sym|)toms, 
be  confounded  with  syphilitic  coma. 

The  prognosis  of  syphilitic  coma  is  always  grave.  Although 
it  is  not  by  any  means  so  hopeless  as  that  of  urajmic  and  dia- 
betic coma,  which  latter  almost  invariably  prove  fatal,  yet  there 
is  proof  that  that  terribly  subtle  and  rancorous  poison  of 
syphilis  has  insinuated  itself  into  the  cerebral  arteries;  and, 
even  if  neutralized  by  treatment  for  a  considerable  time,  it  will 
probably  sooner  or  later  return  to  the  attack,  and  eventually 
overcome  all  resistance.  The  prognosis  of  the  individual  attack 
is,  however,  on  the  whole  not  very  unfavorable,  more  especially 
if  specific  treatment  is  resorted  to  in  the  beginning.  My  two 
patients  in  whom  the  first  attack  proved  fatal  had  been  treated 
simply  with  stimulants  until  symptoms  of  paralysis  of  the  pons 
and  bulb  had  supervened,  so  that  their  cases  were  i)ractically 
hopeless  at  the  time  the  specific  treatment  was  commenced. 
What  is  likely  to  occur  after  the  patient  has  recovered  from  the 
attack  depends  to  a  great  extent  upon  the  degree  of  persever- 
ance with  which  he  may  allow  a  specific  treatment  to  be  car- 
ried out.  Some  patients  are  averse  to  swallowing  medicine 
unless  they  are  at  death's  door,  and  give  up  treatment  as 
soon  as  they  feel  tolei'ably  comfortable.  For  these  the  prog- 
nosis is  of  the  worst  description ;  for  they  are  certain  either 
to  succumb  to  a  similar  attack  sooner  or  later,  or  to  end  tlieir 
days  in  the  mad-house  as  general  paralytics.  Where,  on  the 
contrary,  a  patient  will  submit  to  two  yeai's'  consecutive 
treatment  for  the  distemper  under  which  he  is  laboring,  he 
appears  to  have  a  fair  chance  of  escaping  further  trouble  from 
this  source. 

The  treatment  of  syphilitic  comas  hould  be  partly  symptom- 
atic and  partly  specific.  Systematic  feeding  with  easily  digest- 
ible substances,  more  especially  milk,  chicken-broth,  beef-tea, 
and  small  doses  of  alcohol,  is  of  the  greatest  importance.  The 
food  may  be  peptonized  if  considered  advisable.  If  the  patient 
should  appear  in  imminent  danger  of  death,  hypodermic  injec- 
tions of  ether  sometimes  turn  the  balance  in  his  favor.  I  once 
injected  forty  minims  at  a  lime,  with  the  result  that  the  patient 
rallied  almost  inmiediately.  The  average  dose  is  twenty  min- 
ims, three  or  four  times  a  day.  Ammonia  has  appeared  to  me 
of  little  use  in  this  condition.  Blistering  the  back  of  the  neck 
or  the  forehead,  however,  seems  sometimes  to  be  beneficial. 
Ice  and  other  cold  applications  to  the  iiead  are  unnecessary 
where  the  temperature  is  normal,  and  hurtful  where  it  is  dimin- 
ished; while  in  the  later  stages  of  the  complaint,  where  the 
temf)i.rature  runs  up  very  high,  I  have  found  tliem  quite  useless. 
The  cold  douche,  which  is  often  so  beneficial  in  the  coma  of 
meningitis,  has  appeared  to  me  to  do  more  harm  than  good  in 
some  of  the  cases  now  under  consideration,  while  in  others  it 


scarcely  seemed  to  warrant  the  trouble  which  was  required  for 
administering  it. 

The  principal  part  of  the  treatment  is  the  specific  one  by 
mercury,  which  should,  for  obvious  reasons,  be  administered 
either  by  inunction  or  by  hypodermic  injection.  For  inunction 
we  may  use  the  old-fushioued  blue  ointment,  which  is  probably, 
after  all,  the  most  effective  of  all  external  applications,  as  mer- 
cury appears  in  the  urine  after  a  single  inunction  of  one  drachm, 
which  contains  twenty  grains  of  metallic  mercury ;  or  the  oleate 
may  be  used,  containing  ten,  fifteen,  or  twenty  grains  of  the 
yellow  oxide,  for  an  application.  Three  inunctions  of  this  are, 
however,  required  for  showing  mercury  in  the  urine.  The  yel- 
low oxide  may  also  be  rubbed  up  with  lanolin,  and  it  seems 
to  be  rapidly  absorbed  in  this  combination.  For  hypodermic 
injections  I  consider  the  perchloride  the  most  effective  prepa- 
ration, and  this  should  be  injected  deep  into  the  substance  of 
the  glutsei  muscles,  in  order  to  avoid  irritation  and  the  forma- 
tion of  abscesses,  which  is  so  apt  to  occur  when  this  medicine  is 
injected  into  the  subcutaneous  areolar  tissue.  We  may,  how- 
ever, also  use  the  albuminate,  the  peptonate,  the  cyanate,  or  the 
formamidate  of  mercury,  in  doses  of  one  sixth  to  one  third  of  a 
grain,  once  a  day. 

Time  warns  me  that  I  shall  soon  have  to  bring  my  remarks 
to  a  close,  and  I  will  therefore  at  once  proceed  to  the  second 
portion  of  my  discourse,  which  will  treat  of  some  of  the  clinical 
peculiarities  oi'  ayjjhilitic  hemiplegia  as  compared  with  ordinary 
hemi[)legia.  The  symptoms  of  the  ordinary  attack  of  hemi- 
[)]egia,  owing  to  haemorrhage  into  the  central  ganglia,  or  embo- 
lism of  the  Sylvian  artery,  are  rarely  reproduced  in  the  attack 
which  is  owing  to  syphilitic  infection.  While  in  the  former  we 
meet  with  the  well-kuown  symptoms  of  apoplexy,  to  which 
more  or  less  complete  motor  paralysis  of  one  side  of  the  body 
is  added,  we  find  in  the  latter  a  number  of  different  types,  which 
all  show  great  variations  from  one  another  as  well  as  from  the 
non-specific  attack  of  hemiplegia.  There  are,  however,  some 
features  which  all  these  several  types  have  in  common,  viz. :  1. 
The  immense  majority  of  the  patients  are  males — according  to 
my  experience,  95  per  cent. — while  both  sexes  suffer  about 
equally  from  ordinary  hemiplegia.  2.  The  patients  are  young 
or  comparatively  young  subjects — viz.,  between  eighteen  and 
forty  years  of  age : 

"  For  in  the  morn  and  liquid  dew  of  youth 
Contagious  blastments  are  most  imminent." 
3.  They  show  a  peculiar  behavior  of  the  deep  reflexes,  or  tendon 
phenomena,  which  has  not  been  previously  described,  and  to 
which  I  shall  have  presently  to  refer  in  a  more  pointed  manner. 

One  of  the  several  types  of  syphilitic  hemiplegia  is  shown  by 
the  case  of  a  clerk,  aged  twenty-eight,  who  was  under  my  care 
at  the  hospital  in  November,  1884. 

This  young  man  told  me  that  he  came  from  a  healthy  stock,  but  had 
for  years  before  committed  excesses  in  drinking,  smoking,  and  sexual 
indulgence ;  that  he  had  had  gonorrhoea  half  a  dozen  times,  and  a  hard 
chancre  followed  by  specific  eruptions  four  years  before.  After  that 
he  continued  apparently  quite  well  for  three  years,  but  unquestionably 
that  terrible  bacillus  was  breeding  in  his  lymphatic  system  all  the  time, 
for  he  found  one  day  that  his  left  eyelid  drooped,  and  that  he  had  a 
difficulty  in  seeing  with  the  left  eye.  At  that  time  be  happened  to  be 
in  Australia,  and  six  months  afterward  took  his  passage  home.  He 
had  lieen  on  board  ship  for  a  fortnight  and  never  thought  that  there 
was  anything  the  matter  with  him,  when  one  day,  while  sitting  quietly 
on  deck,  he  experienced  a  feeling  of  faintness  and  giddiness ;  there  was 
no  loss  of  consciousness  or  speech,  no  headache  or  sickness,  no  incon- 
tinence of  the  excreta,  but  he  had  a  strange  feeling  of  loss  of  power 
gradually  stealing  over  his  right  side,  and  in  half  an  hour  found  that 
he  could  not  use  his  hand,  and  walked  lame.  The  paralysis  was  incom- 
plete, for  he  was  always  able  to  move  the  arm  and  hand  in  different 
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directions,  altliough  slowly  and  sluggishly,  and  had  not  been  obliged  to 
take  to  his  bed  for  a  single  day. 

Such  an  evolution  of  symptoms  points  very  plainly  to  brain 
disease  of  syphilitic  origin;  indeed,  the  diagnosis  might  in  this 
case  almost  have  been  made  without  inquiry  about  a  previous 
specific  sore  or  secondary  symptoms.  This  man  had  had  a 
stroke  of  paralysis  of  the  right  side  at  twenty-eight  years  of 
age,  without  any  other  systemic  affection  wliich  could  account 
for  it;  and  we  may  take  it  for  granted  that,  if  hemiplegia 
occurs  in  a  patient  between  twenty  and  forty  years  of  age  who 
has  no  heart  disease,  diabetes,  tabes,  kidney  disease,  alcoholism, 
or  the  like,  and  in  whom  there  has  been  no  preceding  acute 
illness,  such  as  pneumonia,  typhoid  fever,  etc.,  there  is  the 
strongest  presumption  that  the  affection  is  venereal.  Another 
ch;iracteristic  sign  was  that  there  had  been  no  apoplexy  at  the 
time  the  stroke  took  place;  for,  while  the  ordinary  attack  of 
hemiplegia  from  softening  or  haamorrhage  is  habitually  accom- 
panied by  loss  of  consciousness  and  incontinence  of  the  ex- 
creta, the  syphilitic  patient,  when  struck  by  hemiplegia,  often 
assists,  fully  conscious,  at  the  invasion  of  the  paralysis.  Then, 
again,  the  palsy  had  been  incomplete  from  the  beginning,  and 
had  remained  so  throughout  its  further  progress.  This  incom- 
plete character  of  the  paralysis  is  another  peculiar  feature  of 
syphilitic  hemiplegia;  for,  while  in  the  idiopathic  form  there 
is  complete  loss  of  motor  power,  at  least  for  the  first  few- days 
or  weeks  of  the  illness,  this  is  somewhat  exceptional  in  the 
syphilitic  variety,  which  is  more  frequently  paresis  than  pa- 
ralysis. 

I  have  stated  that  the  first  nerve-symptom  which  occurred 
in  this  patient  was  drooping  of  the  left  eyelid,  with  difficulty  of 
seeing  with  the  left  eye.  On  examining  the  eye,  I  found  that 
there  was  external  as  well  as  internal  ophthalmoplegia,  owing 
to  paralysis  of  the  third,  fourth,  and  sixth  nerves.  This  paraly- 
sis was  complete  in  the  superior  and  inferior  recti  and  the  in- 
ferior oblique  muscles,  and  incomplete  in  the  levator  palpebrfe 
superioris,  the  internal  and  external  recti,  and  the  superior 
oblique.  There  was  also  paralysis  of  accommodation,  and  of  t!ie 
sphincter  and  dilator  of  tlio  iris.  The  pupil  was  large,  of  ovoid 
shape,  insensitive  to  light,  and  only  slightly  influenced  by  eser- 
ine  and  atropine.  Dr.  Laidlaw  Purves  reported  the  ophthalmo- 
scopic appearances  of  the  fundus  of  the  eye  to  be  normal,  the 
tension  likewise  normal,  no  bulging  or  tenderness  to  pressure, 
vision  color  vision  fair.  The  right  eye  and  eyelid  were 
quite  normal,  and  there  was  no  sign  of  disease  in  the  other  cra- 
nial nerves.  The  complication  of  hemiplegia  of  one  side  with 
ophthalmoplegia  on  the  other  side  is,  again,  most  significant  of 
syphilis.  Id  the  ordinary  form  of  hemiplegia  the  only  cranial 
nerves  which  are  affected  are  the  portio  dura  and  the  hypoglos- 
sus  of  the  same  side.  In  syphilitic  hemiplegia,  on  the  contrary, 
we  frequently  meet  with  palsies  of  the  nerves  of  the  eyes,  more 
especially  the  third,  but  also  the  fourth  and  sixth.  Such  palsies 
indeed  were  long  ago  called  by  Ricord  the  signature  of  syphilis 
on  the  eye  of  the  patient.  Ptosis  alone  is  very  common  ;  and 
still  more  common  is  ptosis  combined  with  paralysis  of  the  rec- 
tus superior,  or  the  rectus  internus.  Besides  these,  there  are  all 
possible  varieties  and  combinations  of  ocular  palsies,  occurring 
jn  about  three  out  of  every  four  patients  suffering  from  cerebral 
syphilis. 

A  second  type  of  syphilitic  hemiplegia  is  that  in  which  the 
paralysis  is  preceded  by  headache  of  a  peculiar  character  ;  and 
of  this  the  following  is  a  good  instance  : 

An  architect,  aged  thirty-seven,  single,  consulted  ine  in  December, 
1881.  He  had  not  inherited  any  neurotic  tendency,  and  had  been  in  ex- 
cellent health — saving  an  attack  of  sniall-pox  when  quite  young — until 
1873,  when,  after  impure  connection,  he  was  troubled  with  a  chancre, 
which  was  soon  followed  by  roseola,  sore  throat,  and  ulceration  of  the 


tongue.  These  symptoms  continued  for  about  twelve  months,  but  event- 
ually yielded  to  mercury  and  Zittmann's  decoction.  The  patient  now 
remained  apparently  in  good  health  for  six  years,  when  he  was  seized 
with  headache  of  extreme  violence,  which  occupied  the  very  center  of 
the  head  and  came  on  periodically  three  or  four  times  in  the  cour.se  of 
the  twenty-four  hours.  It  lasted  for  about  an  hour  each  time,  and  was 
so  severe  as  to  drive  him  nearly  frantic.  It  was  not  like  neuralgia 
rheumatism,  or  megrim,  but  deeper-seated  and  inside  the  head,  as  if 
blows  from  a  heavy  hammer  went  right  through  the  substance  of  the 
brain.  The  patient  was,  singularly  enough,  all  the  time  treated  with 
quinine,  which  did  no  good,  and  the  pain  continued  with  the  same  mad- 
dening violence  for  six  months,  when  he  one  day  fell  down  in  a  fit, 
speechless,  but  not  unconscious,  paralyzed  on  the  right  side,  but  retain- 
ing full  control  over  the  excreta.  From  that  day  he  never  had  had  any 
more  headache.  In  ten  days  he  recovered  his  speech,  but  the  paralysis 
of  the  side  remained.  After  a  time  he  was  seized  with  such  severe  pain 
in  the  spine  that  as  many  as  five  hypodermic  injections  of  morphine  per 
diem  were  required  to  ease  him ;  and  shortly  afterward  he  lost  the  power 
over  the  left  leg,  the  bladder,  and  the  bowels.  The  bladder  was  at  the 
same  time  so  irritable  that  the  patient  had  to  introduce  the  catheter, 
which  he  did  with  the  left  hand,  every  hour  by  day  and  night.  His 
speech  and  all  the  intellectual  faculties  were  normal,  there  was  no 
ocular  paralysis,  but  there  were  paralysis  and  rigidity  of  the  right  arm 
and  both  legs,  paralysis  of  the  bladder,  and  great  sluggishness  of  the 
bowels. 

No  similar  evolution  of  symptoms  ever  takes  place  in  cases 
of  idiopathic  disease. 

A  third  type  of  syphilitic  hemiplegia  is  that  in  which  both 
sides  of  the  body  are  affected  in  succession,  the  attacks  follow- 
ing one  another  within  either  a  few  days,  or  weeks,  or  months. 

A  case  of  this  kind  was  that  of  an  oflScer,  aged  forty,  single,  who 
came  under  my  care  in  April,  1880.  He  had  enhsted  in  the  British 
army  when  seventeen  years  of  age,  and  served  chiefly  in  India.  His 
health  had  on  the  whole  been  good,  but  in  1875  he  had  gonorrhoea  and 
syphilis,  and  was  treated  with  mercurial  inunction.  Rather  more  than 
three  years  after  this  he  was  ordered  to  take  part  in  the  campaign  in 
Afghanistan,  and  suffered  a  good  deal  from  exposure  to  the  extreme  cold 
prevalent  at  that  time.  Presently  he  began  to  suffer  from  headache, 
giddiness,  and  general  malaise,  which  continued  for  about  a  week.  One 
night,  being  too  restless  to  sleep,  and  feeling  very  unwell,  he  got  out  of 
his  tent  and  began  to  walk  about  in  camp,  but  found  that  he  had  great 
difficulty  in  moving.  He  therefore  went  back  to  his  tent,  and  after  a 
while  fell  asleep.  On  waking  in  the  morning  he  was  surprised  to  find 
himself  paralyzed — the  left  side — and  that  the  excreta  had  passed  under 
him.  He  could  not  put  out  his  tongue,  had  great  difficulty  in  speaking 
and  swallowing,  and  his  pupils  were  very  large.  Five  days  afterward 
he  felt  that  he  was  losing  power  in  the  right  side  of  the  body,  and  this 
became  worse  day  by  day,  so  that  at  the  end  of  ten  days  he  was  com- 
pletely paralyzed  and  had  lost  his  speech.  During  the  whole  of  this 
time  he  had  never  once  lost  his  consciousness,  but  had  constantly  suf- 
fered from  faintness,  giddiness,  and  headache.  He  was  now  put  on  the 
use  of  iodide  of  potassium,  and  within  a  month  from  the  commence- 
ment of  the  illness  began  to  improve.  The  speech  returned,  although 
there  was  stdl  difficulty  of  articulation ;  he  recovered  a  degree  of  motor 
power,  more  especially  in  the  right  side  ;  was  invalided  and  sent  home, 
and  bore  the  journey  pretty  well.  I  have  seen  him  quite  lately  ;  he  re- 
mains in  much  the  same  condition,  is  totally  disabled  as  far  as  loco 
motion  is  concerned,  but  his  intellectual  faculties  have  remained  quite 
clear. 

In  other  patients  montiis  may  intervene  between  the  succes- 
sive attacks  of  iiemiplegia. 

Such  was  the  case  of  a  woman  aged  thirty-four,  whom  I  saw  at  the 
hospital  in  December,  1883.  She  had  been  quite  well  up  to  the  time  of 
her  marriag'j,  five  years  ago.  Her  husband  was  a  soldier,  had  served  in 
the  British  army  in  almost  every  quarter  of  the  globe,  and  notoriously 
led  a  very  wild  life.  A  month  or  two  after  her  marriage  the  wife  was 
seized  with  ulcerated  throat  and  an  obstinate  skin  eruption.  Tliree 
years  afterward  she  suddenly  found  that  her  left  eyelid  drooped  ;  and 
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there  were  now  ptosis  and  paralysis  of  the  rectus  internus.  Six  months 
after  tliat  she  had  a  stroke  of  right  hemiplegia  with  aphasia,  and,  four 
months  after  this,  left  hemiplegia.  She  made  a  good  recovery  as  far  as 
the  aphasia  and  the  paralysis  of  both  sides  were  concerned,  but  the  pto- 
sis and  palsy  of  the  rectus  internus  remained  unaltered. 

The  last  type  of  syphilitic  liemiplegia  to  which  I  will  draw 
your  attention  to-night  is  that  in  wiiich  the  paralysis  comes  on 
not  more  or  less  suddenly,  but  quite  slowly. 

In  February,  1885, 1  was  consulted  in  the  case  of  a  young  man,  aged 
twenty-three,  who,  after  infection  only  eight  months  before,  was  taken 
with  insidious  symptoms  of  gradually  increasing  hemiplegia  of  the  left 
side.  As  he  was  in  a  highly  nervous  condition,  and  so  depressed  in 
spirits  that  he  would  often  burst  out  crying,  apparently  for  no  earthly 
reason,  his  affection  had  been  diagnosticated  as  hysterical,  and  he  had 
been  treated  with  iron  and  phosphorus  and  shower  baths.  The  loss  of 
power  had  appeared  at  first  in  the  left  leg,  the  patient  being  unable  to 
lift  his  foot  well  from  the  ground,  and  scraping  it  when  walking.  After 
a  time  the  fingers  of  the  left  hand  had  likewise  become  affected  ;  the 
patient  was  very  clumsy  in  dressing  and  eating,  and  had  to  give  up  play- 
ing on  the  piano.  Paralysis  of  the  lower  branches  of  the  portio  dura 
eventually  came  on,  causing  deformity  of  the  face  when  laughing,  and 
difficulty  in  whistling.  Headache  and  drowsiness  then  supervened,  and 
the  intellect  became  clouded.  This  case  was  peculiar  for  the  unusually 
early  appearance  of  so-called  tertiary  symptoms — viz.,  eight  months 
after  the  primary  sore  ;  and  this  had  at  first  no  doubt  prevented  a  due 
appreciation  of  the  cause  of  the  illness.  Treatment  by  inunction  was 
now  resorted  to,  and  showed  the  disease  to  have  been  truly  specific,  for 
there  was  manifest  improvement  in  a  few  days,  and  the  patient  eventu- 
ally made  a  very  fair  recovery. 

You  will  readily  admit  that  the  several  types  of  syphilitic 
hemiplegia  which  I  have  just  sketclied  differ  toto  calo  from  the 
ordinary  form  of  hemiplegia  which  occurs  in  the  aged  from 
haemorrhage  or  softening,  while  they  differ  no  less  considerably 
from  one  another.  Indeed,  while  cases  of  ordinary  hemiplegia, 
taken  quite  promiscuously,  are  very  much  alike,  there  is  hardly 
a  single  case  of  syphilitic  hemiplegia  which  exactly  resembles 
another ;  and  it  is  this  extraordinary  variety  in  their  clinical 
aspect  which  constitutes  one  of  their  most  characteristic  feat- 
ures. But  is  this  peculiar  grouping  of  symptoms  sufficient  to 
render  the  diagnosis  of  specific  brain  disease  certain  ?  Such  is 
not  the  opinion  of  Fournier,  \v\\o  states  that  there  is  not  a  sin- 
gle pathognomonic  symptom  whereby  we  can  distinguish  idio- 
pathic from  syphilitic  hemiplegia,  and  that  we  mu?t  rely  for 
our  diagnosis  not  only  upon  the  peculiar  development  of  the 
nerve  symptoms,  but  also  on  the  presence  of  venereal  affec- 
tions in  other  organs — sucli  as  the  skin,  the  testicles,  or  the 
bones  ;  on  tlie  fact  that  syphilitic  hemiplegia  occurs  not  so  much 
in  the  aged  as  in  persons  in  the  prime  of  life;  and  that  we  can 
arrive  at  certainty  only  by  the  results  of  specific  treatment,  as 
the  latter  may  cure  the  syphilitic  variety,  while  mercury  and 
iodide  of  potassium  are  ineffectual  in  ordinary  hemiplegia.  I 
am  bound  to  say  that  I  consider  this  latter  test — viz.,  by  the  re- 
sults of  treatment — a  very  fallible  one,  as  specific  treatment 
fails  to  cure  a  very  considerable  number  of  cases  of  hemiplegia 
where  there  can  be  no  doubt  whatever  about  the  specific  nature 
of  the  complaint.  I  have,  however,  for  some  time  past  been  of 
opinion  that  there  exists  one  truly  pathognomonic  symptom 
whereby  we  are  able  to  distinguish  at  a  glance  tlie  syphilitic 
from  the  ordinary  form  of  hemiplegia,  and  this  symptom  is  an 
excessive  exaggeration  of  the  deep  reflexes  or  tendon  phenome- 
na, which  is  present  in  .syphilitic  cases  and  wanting  in  idiopathic 
cases.  In  1882  I  showed  a  syphilitic  patient  at  the  Clinical  So- 
ciety of  London  in  whom  this  symptom  was  so  characteristic 
that  it  attracted  my  special  attention.  In  that  case  the  tendon 
phenomena  were  so  much  increased  in  the  paralyzed  leg  that  it 
shook  fearfully  on  the  least  provocation — such  as  a  sudden  noise, 


opening  the  door,  introducing  the  catheter,  sneezing,  coughing, 
etc.  Percussion  of  the  |)atellar  ligament,  of  the  tibia,  and,  in 
fact,  of  almost  any  point  of  the  limb,  induced  violent  so-called 
spinal  epilepsy,  which  lasted  for  a  considerable  time,  and  was 
very  greatly  in  excess  of  what  is  seen  in  ordinary  hemiplegia. 
Another  patient,  when  his  patellar  tendon  was  only  touched, 
stamped  the  ground  so  violently  as  (according  to  his  own  say- 
ing) almost  to  "  bring  the  house  down  "  ;  and  it  is  an  interesting 
fact  that  this  excessive  exaggeration  of  tendon  reflexes  is  not 
at  all  in  proportion  to  the  degree  of  the  paralysis  or  muscular 
rigidity  which  may  be  present.  Indeed,  I  have  seen  it  in  eases 
of  syphilitic  hemiplegia  as  well  as  of  monojilegia,  where  the 
loss  of  power,  although  quite  definite,  was  yet  comparatively 
very  slight;  and  it  is  a  symptom  on  which  I  now  chiefly  rely  in 
my  diagnosis  of  these  cases.  Of  course,  it  can  only  be  utilized 
where  the  reflexes  on  the  healthy  side  are  normal,  for  there  are 
patients,  more  especially  of  the  neurasthenic  type  and  also  those 
suffering  from  the  various  forms  of  spastic  paralysis,  in  whom 
these  reflexes  are  everywhere  greatly  exaggerated,  and  in  whom, 
therefore,  such  an  appearance  would  not  have  the  same  signifl- 
cance.  The  exaggerated  response  occurs  in  the  upper  as  well  as 
in  the  lower  extremity  with  equal  force  and  readiness;  but  the 
symptom  is  habitually  not  (juite  so  marked  in  cases  where  the 
paralysis  has  come  on  gradually  as  where  there  has  been  a  sud- 
den stroke. 

I  regret  I  have  no  time  left  to  speak  of  the  influence  of 
treatment  in  this  and  similar  conditions.  It  is,  however,  a  sin- 
gular fact  that,  while  the  therapeutical  results  in  syphilitic  nerv- 
ous affections  are  sometimes  exceedingly  gratifying,  they  should 
in  other  instances  be  just  the  reverse.  There  is  a  general  im- 
pression in  the  profession  that  the  prognosis  in  specific  lesions 
is  altogether  belter  than  in  ordinary  idiopathic  disease  ;  but  this 
is  only  partially  true,  for  many  patients  suffering  from  cerebral 
affections  on  a  syphilitic  base,  even  if  energetically  treated  on  a 
specific  plan,  do  not  recover,  and  either  remain  stationary  or 
undergo  a  rapid  process  of  further  deterioration,  ending  habitu- 
ally in  general  paralysis  of  the  insane.  This  apparently  incon- 
gruous fact  is,  however,  well  accounted  for  by  the  circum- 
stance that  we  have  in  brain-syphilis  to  do  not  only  with  specific 
lesions,  but  also  with  the  secondary  consequences  of  such  ;  and 
that  these  latter  can  not,  in  the  nature  of  things,  be  expected  to 
yield  to  anti-syphilitic  treatment.  No  doubt  a  gumma  in  the 
subarachnoid  space  may  be  absorbed  and  thickening  of  the  dura 
mater  reduced  ;  but,  where  a  gumma  has  already  caused  wast- 
ing of  cranial  nerves  by  strangling  their  substance,  or  where 
the  occlusion  of  an  important  cerebral  artery  has  led  to  soften- 
ing of  a  certain  area  of  cerebral  tissue,  such  secondary  and 
non-specific  lesions  can  not  be  cured,  for  no  amount  of  mercury 
and  iodide  of  potassium,  or,  in  fact,  any  other  drug,  can  restore 
nerve-cells  and  fibers  which  have  once  perished.  It  is,  there- 
fore, only  possible  to  cure  those  patients  in  whom  the  primary 
(specific)  lesions  have  not  as  yet  conduced  to  secondary  (oi'di- 
nary)  lesions.  The  lesson  which  we  have  to  learn  from  this 
should,  therefore,  be  to  subject  patients,  as  soon  as  they  show 
the  slightest  definite  symptoms  of  specific  brain  disease,  at  once 
to  an  energetic  anti-syphilitic  treatment,  so  as  to  disperse  the 
primary  and  truly  syphilitic  lesions,  and  to  prevent,  as  far  as 
possible,  the  formation  of  secondary  (ordinary)  lesions,  against 
which  latter  our  remedies  are  known  to  be  powerless.  What 
occurs  in  syphilis  of  the  brain  thus  affords  a  striking  illustration 
of  the  trutii  of  the  old  Hippocratic  maxim,  o  bi  Kaipos  o^vs — 
the  opportunity  is  fleeting.  Let  us,  therefore,  always  endeavor 
to  make  use  of  it  before  it  is  too  late. 

Dr.  R.  W.  Amidon  called  attention  to  weakness  of  the  heart 
as  a  factor  in  the  causation  of  syphilitic  coma.  A  weak  heart 
existing  in  a  person  with  arterial  disease  would  be  very  apt  to 
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bring  on  the  comatose  condition  referred  to  in  the  paper.  The 
existence  of  an  occluding:  disease  of  the  arteries  in  these  cases 
was  well  known,  but  that  of  itself  would  hardly  account  for  the 
very  sudden  onset  of  the  coma. 

Dr.  A.  D.  KocKWELL  recited  a  case  of  hemiplegia  with  facial 
paralysis  and  hesitancy  of  speecL,  due,  as  he  thought,  to  syphi- 
litic brain  lesion.  The  patient  improved  under  anti-syphilitic 
treatment. 

Dr.  R.  W.  Taylor,  speaking  of  the  history  of  cerebral 
syphilis,  expressed  the  opinion  that  the  author  of  the  paper  had 
not  given  sufficient  credit  to  writers  previous  to  the  nineteenth 
century.  An  admirable  digest  of  the  history  of  syphilitic  in- 
flanmiation  of  the  cerebral  arteries  would  be  found  in  "  Guy's 
Hospital  Reports"  for  1879-'80.  The  author's  description  of 
sy])liilitic  coma  was  admirable;  Dr.  Taylor  had  nothing  to  add 
to  it;  his  divisions  of  hemiplegia  were  clear  and  readily  under- 
stood ;  but  he  thought  we  had  had  the  same  told  us  in  this 
country  years  ago  (as  early  as  1871-'72)  as  the  result  of  the  ob- 
servations of  Dr.  Van  Buren  and  Dr.  Keyes,  as  could  be  seen  in 
a  valuable  paper  by  Dr.  Keyes  on  this  subject,  in  which  he 
spoke  of  the  early  date  at  which  syphilitic  hemiplegia  came  on, 
its  gradual  develoi)ment  without  loss  of  consciousness,  etc.  Dr. 
Taylor  thought  tliere  were  also  other  factors  in  the  production 
of  the  brain  disease  described  by  the  author— the  coma,  the 
syphilitic  dementia,  and  the  general  paresis  of  the  insane — such 
aggravating  causes  as  sexual  excess,  unnatural  sexual  habits,  and 
alcoholism.  These  three  factors  went  together  in  the  causation 
of  diseases  called  syphilitic  nervous  affections. 

Dr.  L.  0.  Gkay  thought  the  question  as  to  the  exact  condi- 
tion of  the  brain  in  syphilitic  coma  was  one  on  which  we  yet 
needed  a  good  deal  of  light.  With  regard  to  the  condition  of 
the  brain  in  syphilitic  affections,  we  were  generally  warranted 
in  attributing  it  to  some  i)receding  arterial  trouble,  yet  in  many 
cases,  especially  in  those  in  which  there  was  a  tendency  to  coma, 
the  textural  changes  which  took  place  in  the  brain  were  out  of 
all  proportion  to  tliose  found  in  the  arteries.  He  had  last  spring 
made  autopsies  in  two  cases,  neither  of  which  was  exactly  a 
typical  case  of  syphilitic  coma  as  described  by  Dr.  Alihaus,  but 
in  both  cases  the  coma  was  the  main  symptom,  wliile  the  para- 
lytic symptoms  appeared  later  and  were  entirely  secondary.  In 
both  he  found  disease  of  the  cerebral  arteries,  in  one  the  dis- 
ease being  manifest  to  the  unaided  eye  as  well  as  under  the  mi- 
croscope. But  in  neither  case  was  the  arterial  change  sufficient 
to  account  for  the  disturbance  in  the  brain.  In  one  the  textural 
change  was  greatly  out  of  proportion  to  the  arterial  change; 
there  was  very  considerable  softening,  rendering  the  brain  almost 
pultaceous.  In  one,  besides  considerable  softening,  there  were 
a  few  patches  of  meningitis  seen  in  the  pia  mater;  in  the  other 
there  were  not  only  here  and  there  a  few  patches  of  lepto- 
meningitis, but  syphilitic  gummata,  forming  neoplasms.  He 
therefore  thouglit  that  the  mere  theory  of  some  occlusion  of  the 
basilar  artery  was  not  sufficient  to  explain  the  supervention  of 
coma.  While  a  thrombus,  an  embolus,  or  gradual  proliferation 
in  the  vessel  might  produce  coma,  the  existence  of  these  condi- 
tions in  tlie  basilar  artery  seemed  to  be  unnecessary  to  account 
for  syphilitic  coma.  Among  the  many  interesting  i)oints  in  the 
paper  which  had  attracted  his  attention  was  one  relating  to 
therapeutics.  lie  had  been  quite  astonislied  to  hear  Dr.  Althaus 
speak  so  favorably  of  the  use  of  niercury,  while  he  had  not 
dwelt  to  any  great  extent  upon  the  use  of  the  iodide  of  potas- 
sium, and  in  this  regard  he  believed  the  aullior's  views  were  at 
variance  witii  those  entertained  generally  by  the  ijrofession  in 
this  country.  He  had  had  some  experience  in  tlie  treatment  of 
nervous  syphilis,  and  must  say  that  he  had  failed  to  observe 
benefit  from  any  mercurial  preparation  in  the  treatment  of  brain 
syphilis,  whether  the  disease  came  on  early  or  late;  but  lie  had 


found  indubitable  evidence  of  the  value  of  the  iodide  over  mer- 
cury. 

Dr.  L.  Pdtzell  agreed  entirely  with  the  reader  of  the  paper 
regarding  therapeutics.  He  had  found  that  after  giving  iodide 
of  potassium,  even  in  large  doses,  the  symptoms  did  not  yield, 
or  yielded  very  slowly,  until  mercury  was  used.  Regarding  the 
probable  pathology  in  syphilitic  coma,  it  seemed  to  him  that,  if 
the  symptoms  were  purely  the  result  of  a  thrombus  in  the  basi- 
lar artery,  there  would  be  more  distinct  pons  and  bulbar  symp- 
toms. A  number  of  the  vessels  at  the  base  of  the  brain  being 
afiPected,  not  to  the  exteut  of  producing  occlusion,  but  causing 
impaired  nutrition,  would,  he  thought,  explain  the  symptoms 
up  to  the  fatal  event,  this  being,  probably,  the  result  of  com- 
plete occlusion. 


Venereal  Memoranda.  A  Manual  for  the  Student  and  Practi- 
tioner. By  P.  A.  Morrow,  A.  M.,  M.  D.,  etc.  New  York  r 
William  Wood  &  Co.,  188.5.  Pp.  iv-332.  [Wood's  Pocket 
Manuals.] 

Though  this  book  is  small,  it  is  one  which  neither  the  stu- 
dent nor  the  practitioner  can  well  afford  to  be  without.  In 
reading  it  we  are  impressed  with  the  clearness  of  its  style,  and 
the  care  the  author  has  taken  to  weigh  every  word.  It  is  no 
mere  compilation  or  digest  of  other  works,  but  a  statement  of 
the  author's  views  as  to  the  nature  and  treatment  of  the  diseases 
of  which  he  writes;  and  when  we  take  into  consideration  his 
wide  experience  in  the  care  of  venereal  patients,  we  can  but  feel 
that  what  he  says  is  worth  listening  to. 

The  first  three  parts  of  the  book  (236  pages)  are  written  so 
that  each  sentence  forms  one  paragraph,  which  greatly  enhances 
its  value  for  ready  reference  and  for  memorizing.  The  fourth 
part  is  a  collection  of  well-tried  formulfe,  and  will  be  found 
serviceable.  When  we  say  that  all  the  venereal  diseases  and 
their  complications  are  clearly  and  concisely  treated  of  in  the 
book,  and  that  the  author's  views  are  conservative,  we  have 
said  that  the  book  is  a  model  of  its  kind  and  a  safe  one  for  a 
guide. 

HoiD  we  treat  Wounds  To-day.    A  Treatise  on  the  Subject  of 
Antiseptic  Surgery  which  can  be  understood  by  Beginners. 
By  Robert  T.  Morris,  M.  D.,  Late  House  Surgeon  to  Belle- 
vue  Hospital,  etc.    New  York  and  London  :  G.  P.  Putnam's 
Sons,  1886.    Pp.  vi,  1-162.    [Price,  $1.] 
For  the  sake  of  the  subject-matter  of  this  book  one  can  al- 
most forgive  its  bad  style  and  the  evidences  of  bad  taste  which 
it  contains.    Those  who  wnsh  to  know  how  to  treat  wounds  of 
almost  all  varieties  according  to  the  strict  rules  of  antiseptic  sur- 
gery can  learn  here.   The  book  is  therefore  valuable  for  all  who 
have  not  had  an  opportunity  to  acquire  this  knowledge  by  prac- 
tical observation.    It  is  written,  however,  in  a  style  we  have 
never  before  seen,  being  composed  entirely,  from  the  "first 
word  "  to  the  "  last  word,"  of  separate  j)aragraplis,  each  as  short 
as  possible.    A  paragraph  of  three  words  is  occasionally  forci- 
ble, but  a  book  composed  in  great  part  of  them  is — peculiar. 
We  have  not  space  to  deal  fully  with  the  marks  of  bad  taste,  but 
will  simply  say  that  comijaring  a  surgeon  to  a  hod-carrier  be- 
cause he  does  not  practice  Listerism  is  not  argument;  and  that 
the  sentence  ''  Patients  go  from  great  distances  to  this  surgeon 
to  allow  him  to  start  botanical  gardens  on  their  insides,"  espe- 
cially when  by  a  little  research  the  name  of  the  surgeon  could 
be  found,  is  not  in  good  taste. 
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Manual  of  Differential  Medical  Diagnosis.  By  Condict  W. 
Cutler,  M.  S.,  M.  D.,  etc.  New  York :  G.  P.  Putnam's 
Sons,  1886.    Pp.  161.    [Price,  $1.25.] 

This  manual  has  decided  merit  and  will  commend  itself  to 
every  one  engaged  in  the  study  of  medicine.  A  brief  yet  excel- 
lent introduction  is  devoted  to  the  course  which  should  be  fol- 
lowed in  the  examination  of  patients  and  a  systematic  method 
is  delineated.  The  author  has  wisely  selected  only  those  dis- 
eases most  liable  to  be  confounded,  and  has  not  burdened  his 
manual  with  unnecessary  matter.  The  book  thus  gains  in 
brevity — is  more  pointed  and  concentrated,  and  yet  is  sutficient- 
ly  exhaustive  and  comprehensive.  The  arrangement  of  the 
work  is  simple  and  natural,  and  the  method  by  which  it  is 
placed  before  the  eye  of  the  student  is  excellent. 

The  author  displays  rare  skill  and  judgment  in  contrasting 
disease.  His  differentiation  is  clear  but  not  too  sharply  drawn, 
and  displays  extensive  labor  and  research  as  well  as  practical 
knowledge.  This  little  volume  will  prove  of  great  assistance  to 
the  under-graduate,  and  an  invaluable  aid  to  the  graduate  who 
intends  to  compete  for  a  hospital  appointment. 


Voice  Use  and  Stimulants.  By  Lexxox  Bbowxe.  F.  R.  C.  S. 
Ed.  London  :  Sampson  Low,  Marston,  Searle,  &  Rivington, 
1885.    16mo.  pp.  150. 

Those  familiar  with  the  pernicious  devices  commonly  re- 
sorted to  by  professional  singers  and  speakers  to  aid  them  in  the 
performance  of  their  vocal  duties  will  welcome  this  essay  as  a 
much-needed  warning.  To  his  own  wide  experience  the  author 
Las  added  tlie  combined  opinions  of  three  hundred  and  eighty 
eminent  professional  vocalists,  so  that  the  views  advanced  must 
be  conceded  to  rest  upon  good  authority.  Following  him  through 
an  interesting  series  of  arguments  and  statistics,  we  are  not  sur- 
prised to  hear  that  "  while  the  narrow  path  of  total  abstinence 
offers  no  hindrance  to  the  voice-user,  the  broader  and  more 
agreeable  one  of  temperance  must  be  confined  to  strict  limits  if 
functional  health  is  to  be  maintained  ;  and  that,  in  spite  of  soli- 
tary examples  of  excellence  coupled  with  excess,  transgression 
of  these  bounds  of  moderation  will  lead  as  certainly  to  deterio- 
ration of  quality  and  of  duration  of  functional  ability  as  it  does 
to  the  impairment  and  abbreviation  of  life  itself."  Also,  with 
regard  to  the  use  of  tobacco,  there  is  enough  evidence  to  show 
that  it  can  effect  no  good  purpose  in  relation  to  the  voice,  and 
is  capable  of  inflicting  considerable  injury  thereupon." 
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"  De  I'hystdrie  chez  les  enfants."    (4/r.)  Sarda,  "  Des  migraines." 

Th^se  d'agregation.    (3//-.  50.)  H.  Saurj-,  "  6tude  clinique  sur  la 

folie  hereditaire."  f4/r.) 

Bureaux  du  "  Progres  Medical,"  Paris. — Galezowski,  "  Des  cata- 
ractes  et  de  leurs  operations."    (1/r.  50.) 

GusTAV  Fischer,  Jena. — C.  Rieger,  "  Grundriss  der  mediciniscben 
Electricitatslehre.  '    (2  J/.  50.) 

H.  S.  Hermann,  Berlin, — J.  Apelia,  "  Zur  medicinischen  Statistik." 

Moritz  Perles,  Yienna. — L.  Wittelshofer,  "  Medicinal-Kalender," 

1887.    (3 J/.)  Billroth,  "  Aphorismen  zum  Lehren  und  Lemen  der 

medicinischen  Wissenschaften."  (IFI.) 

Georg  Thiemk,  Leipsie. — K.  Roser,  "  Entziindung  und  Heilung." 
(1  M.  80.) 

Toeplitz  &  Deuticke,  Yienna. — A.  R.  von  Mosetig-Moorhof,  "  Hand- 
buch  der  chirurgiscben  Technik."    2d  ed.,  1st  part.    (8  M.) 

F.  C.  W.  YoGEL,  Leipsie. — C.  Fliigge,  "Die  Mikroorganismen." 

(18.J/.)  M.  Kassowitz,  "Die  Svmptome  der  Rhachitis."    1st  part. 

(2J/.  40.)  E.  Lesser,  "  Lehrbuch  der  Haut-  und  Geschlechtskrank- 

heiten.""    2d  part,  2d  ed.    (6  J/.)  W.  Moldenhauer,  "  Die  Krank- 

lieiten  der  Nasenliohlen,"  etc.  (5J/) 

Friedrich  Wreden,  Brunswick. — A.  Seeligmiiller,  "  Lehrbuch  der 

Krankheiten  des  Xerven.<ystems."    Yol.  ii.    (6  J/.)  H.  Eichhorst, 

"  Lehrbuch  der  physikalischen  Untersuchungsmethoden  innerer  Krapk- 
heiten."    Yol.  ii.  (19J/.) 

Armansi,  Rome. — A.  CelU,  "La  profilassi  razionale  del  colera." 

Giovanni  Jovese,  Naples. — G.  Fabiani,  "Manuale  di  medicature 
fasciature  ed  apparecchi."    2d  ed.  (lOZ.) 

DiREZiONE  dello  "  Sperimestale,"  Florence. — G.  Banti,  "  Manuale 

di  tecnlca  batteriologica."    (50c)  L.  Yarmi,  "  Le  nozioni  di  seme- 

jotica."    1st  part.  (3/.) 

TiPOGRAFiA  CooPER.^.TiVA,  Floreucc. — Y.  Grazzi,  "Manuale  d'otolo- 
gia."  (8/.) 

Fratelli  Torxese,  Naples. — G.  See,  "La  tisi  baciUare  dei  polmoni." 
Transl.  by  Silvestri. 

ToRRiNi,  Sienna. — Y.  Mlbelli,  "  Ricerche  sopra  la  sede  dei  microfiti 
nell'epidermide  normale." 

YoGHERA,  Rome. — F.  Rho,  "  Note  di  geografia  medica  raccolte  du- 
rante U  viaggio  di  circumnavigazione  della  R.  corvetta  '  Caracciolo.' " 

Philippsen,  Copenhagen. — Drachmann  and  Hertel,  "  Sundhetslaere." 
(6fo-.) 

BOOKS  AND  PAMPHLETS  RECEIYED. 

The  Human  Color-sense  considered  as  the  Organic  Response  to 
Natural  Stimuli.  By  L.  AVebster  Fos,  M.  D.,  Philadelphia,  and  George 
M.  Goidd,  A.  B.  [Reprinted  from  the  "  American  Journal  of  Ophthal- 
mology."] 

The  Mechanism  of  Indirect  Fractures  of  the  SkuU.  By  Charles  W. 
Dulles,  M.  D.,  Fellow  of  the  College  of  Physicians  and  of  the  Academy 
of  Surgery  of  Philadelphia,  etc.  [Reprinted  from  the  "  Transactions 
of  the  College  of  Physicians  of  Philadelphia."] 

Hemorrhagies  uteriues,  etiologie.  diagnostic,  traitement.  Par  le 
Docteur  Sneguireff,  professeur  de  gynecologic  k  rUniversit6  imperial 
de  Moscow.  Edition  francaise,  redigee  par  M.  H.  Yarnier,  Interne  des 
hopiiaux  de  Paris.  Sous  la  direction  de  M.  le  Docteur  Pinard,  pro- 
fessor agrege  de  la  Faculte  de  Paris,  etc.  Paris  :  G.  SteinheU,  1886. 
Pp.  xs-276. 

Outlines  of  the  Pathology  and  Treatment  of  SyphiUs  and  Allied 
Yenereal  Diseases.  By  Hermann  von  Zeissl,  M.  D.,  Late  Professor  at 
the  Imperial-Royal  University  of  Yienna.  Second  Edition,  revised  by 
Maximilian  von  Zeissl,  M.  D.,  Privat-Docent  for  Diseases  of  the  Skin 
and  Syphilis,  at  the  Imperial-Royal  University  of  Yienna.  Authorized 
Edition,  Translated  with  Notes  by  H.  Raphael,  M.  D.,  Attending  Phy- 
sician for  Diseases  of  Genito-urinarv  Organs  and  Syphilis,  Bellevue 
Hospital  Out-patient  Department,  etc.  New  York :  D.  Appleton  and 
Company,  1886.    Pp.  sii-402.    [Price,  .S4.] 

Practical  Guide  in  Antiseptic  Midwifery  in  Hospitals  and  Private 
Practice.  By  Henry  J.  Garrigues,  A.  M.,  M.  D.,  Professor  of  Obstetrics 
in  the  New  York  Post-graduate  Medical  School  and  Hospital,  etc.  De- 
troit :  George  S.  Davis,  1886.  Pp.  iv-128.  [The  Physician's  Leisure 
Library.] 
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OPHTHALMOLOGY. 

By  CHARLES  STEDMAN  BULL,  A.  M.,  M.  D. 

( Concluded  from  jMqe  If! 6. ) 

Cystoid  Colobomata  of  the  Eyeball. — Ewetsky  ("  Westnik  Oph- 
thalmologuii,"  March-April,  1886)  gives  the  results  of  his  microscopic- 
al examinatious  of  these  cystoid  colobomata.  The  wall  of  the  cyst  is 
composed  of  two  layers — internal  and  external.  The  internal  is  very 
thin  and  delicate,  somewhat  resembling  the  retinain  structure.  The 
external  layer  resembles  the  sclerotic  in  structure.  In  the  wall  of  the 
cyst  there  are  sometimes  found  inflammatory  alterations,  which  are 
probably  the  cause  of  the  small  haemorrhages  found  in  the  wall  and 
cavity  of  these  cysts.  As  regards  the  pathogenesis  of  these  cysts, 
Ewetsky  thinks  that  their  cause  must  be  sought  in  the  inflammatory 
process,  which  produces  a  softening  of  the  tissues,  and  thus  renders 
them  less  resisting  to  distension. 

Variations  in  the  Form  of  the  Lens  in  the  Pathological  State. — 
Bertrand  ("  These  de  doctorat  de  Lyon,"  February,  1886)  admits  that 
the  lens  tends  naturally  to  assume  a  spherical  form  more  marked  than 
is  found  in  the  normal  state,  and  that  the  curvatures  ordinarily  de- 
scribed are  the  resultant  of  the  action  of  the  zonule.  All  the  augmen- 
tations of  curvature  of  the  surfaces  of  the  lens  are  due  to  relaxation 
of  the  zonule,  or  to  the  destruction  of  its  tendons.  All  the  flattening, 
on  the  other  hand,  is  due  to  an  exaggerated  tension  of  these  same 
tendons,  except  in  cases  where  direct  pressure  is  produced  by  some 
intra-ocular  neoplasm.  Owing  to  its  natural  tendency,  the  lens  may 
mold  itself  into  all  the  anfractuosities  of  the  anterior  chamber.  The 
margin  of  the  lens  is  the  less  prominent  the  less  the  action  of  the 
zonule  is  manifest,  and  it  is  rounded  ad  maximum  when  there  is  a  com- 
plete rupture  of  the  fibers  of  the  zonule. 

The  Treatment  of  Certain  Forms  of  Glaucoma  without  Operation. 
— Panas  ("  La  P'rance  medicale,"  No.  69,  1886)  sums  up  his  observa- 
tions in  the  following  conclusions:  1.  Myotics  in  the  form  of  coUyria, 
which  have  hitherto  been  considered  as  simple  palliatives,  may  become 
veritable  curative  agents  in  certain  forms  of  glaucoma.  2.  They  seem 
to  be  the  most  beneficial  in  cases  which  are  not  improved  by  operative 
procedures.  3.  To  obtain  the  most  beneficial  effect  from  myotics,  their 
employment  must  be  long-continued. 

The  Microbe  of  Conjunctival  and  Corneal  Granulations. — Poncet 
("  Gaz.  des  hop.,"  Xo.  43,  1886)  has  demonstrated  the  presence  of  the 
microbe  of  granulations  in  the  epithelium  of  the  cornea,  and  in  all  the 
other  elements  of  the  cornea  invaded  by  the  granulations.  It  is  very 
small  and  very  abundant,  and  fills  the  center  of  the  cell.  Poncet  has 
found  the  cells  filled  with  micrococci  as  far  as  the  membrane  of  Desce- 
met,  and  even  in  the  iris. 

A  New  Ophthalmoscopic  Sign  of  Lesion  of  Nutrition  of  the  Deep 
Structures  of  the  Eye. — Giraud-Teulon  ("Gaz.  des  hop.,"  p.  528,  1886) 
finds  that  in  many  cases  of  doubtful  diagnosis  the  venous  blood,  instead 
of  presenting  the  usual  browni.sh-red  color,  preserves  the  color  of  ar- 
terial blood,  which  is  a  proof  that  local  nutrition  is  not  perfectly  carried 
out.  He  then  considers  to  what  conditions  of  activity  of  the  vaso-motor 
nerves  should  be  attributed  the  slowing  or  acceleration  of  the  blood-cur- 
rent in  there  tinal  vessels.  He  holds  that  the  acceleration  is  due  to 
diminution  of  resistance,  to  a  relative  inertia  of  the  constrictor  fibers,  or 
to  an  opposite  condition  of  the  dilator  fibers.  He  thinks  that  the  slow- 
ing of  the  current  should  be  attributed  to  a  relative  excess  of  these 
resistances — that  is,  to  an  inertia  of  the  dilator  fibers,  or  to  a  non-activity 
of  the  constrictor  fibers. 

Eetraction  of  the  Antagonistic  Muscles  in  Ocular  Paralyses,  and 
its  Surgical  Treatment. — Gaudon  ("  Those  de  doctorat  de  Paris,"  1886) 
advises,  fir.st,  siiii|)le  tenotomy  when  the  retraction  is  accompanied  bv 
paresis,  and  when  the  deviation  is  three  millimetres  and  less  ;  second, 
above  three  millimetres,  it  is  necessary  not  only  to  divide  the  retracted 
muscle,  but  to  advance  the  paralyzed  muscle.  In  complete  paralysis 
after  retraction  of  the  antagonist,  the  operative  interference  should  be 


confined  to  the  affected  eye,  and,  in  order  to  obtain  the  maximum  effect, 
after  complete  tenotomy  of  the  retracted  muscle,  the  paralyzed  muscle 
must  be  advanced,  with  resection  of  a  part  of  the  tendon  and  a  suture, 
including  a  large  portion  of  conjunctiva. 

On  Insufficiency  of  the  Power  of  Convergence. — Landolt  ("  Ophth. 
Review,"  July  and  August,  1886)  considers  the  means  of  properly 
accomplishing  the  act  of  binocular  vision  when  the  power  of  conver- 
gence is  insufficient.  When  it  is  necessary  to  ascertain  whether  a  pa- 
tient's power  of  converging  is  sufiicient  or  not,  the  maximum  of  con- 
vergence should  be  taken  as  the  starting-point  of  investigation.  In 
order  to  determine  whether  asthenopia  is  due  to  insufficiency  of  this 
function,  we  must  know  how  much  convergence  the  individual  requires 
for  his  work.  Landolt  divides  muscular  asthenopia  into  peripheral  and 
central.  The  peripheral  is  dependent  on  the  absolute  or  relative  power 
of  the  adductor  muscles  and  their  insertions.  The  second  variety  arises 
from  a  disturbance  of  innervation  of  the  muscles  of  convergence  or  in 
the  power  of  fusion.  These  two  varieties  are  characterized  by  the  mode 
in  which  the  range  of  convergence  is  affected,  and  this  may  occur  in 
various  ways.  Landolt  presents  a  diagram  in  which  the  range  of  con- 
vergence is  represented  by  vertical  lines,  while  a  full  horizontal  line  rep- 
resents zero.  Those  parts  of  the  vertical  lines  above  the  horizontal 
stand  for  the  negative  part  of  the  convergence  ;  those  beneath  for  the 
positive  portion.  It  may  happen  that  the  entire  range  of  convergence 
is  removed  to  the  negative  side.  Such  a  condition  may  arise  simply 
from  excessive  strength  of  the  abductors,  without  either  muscular  in- 
sufficiency or  disturbance  of  innervation  of  the  internal  recti,  and  te- 
notomy of  one  or,  if  necessary,  both  of  the  external  recti  muscles,  gives 
good  results  in  these  cases.  Favorable  results  may  thus  be  obtained 
from  tenotomy  even  in  cases  where  a  decided  diminution  in  the  range 
of  convergence  is  present,  provided  it  is  not  excessive,  and  that  the 
positive  part  only  is  affected.  But  here  advancement  of  the  internal 
rectus  also  appears  to  answer  very  well.  When  the  positive  part  of  the 
convergence  range  is  shortened,  the  negative  being  of  normal  extent, 
tenotomy  may  be  advantageously  done  ;  but,  if  the  latter  is  diminished 
to  0'5  of  a  metre-angle  or  less,  advancement  of  the  tendon  is  undoubtedly 
preferable.  When  both  positive  and  negative  parts  of  the  amplitude 
of  convergence  are  considerably  shortened,  we  usually  have  to  deal  with 
the  second  or  neuropathic  form  of  insufficiency,  which  is  characterized 
by  a  noticeable  diminution  of  the  range  of  convergence.  Similar  con- 
ditions are  met  with  in  high  myopes,  in  whom,  in  consequence  of  en- 
largement of  the  eyeball,  the  muscles,  being  unduly  stretched,  lose  their 
elasticity,  and  are  also  impeded  in  action,  owing  to  the  divergent  posi- 
tion of  the  globes.  In  such  patients  the  range  of  convergence  may  be 
reduced  to  less  than  3  metre-angles,  without  the  negative  part  of  con- 
vergence having  much  increased.  Any  operation  for  cases  like  these 
gives  most  unsatisfactory  results.  Cases  of  the  neurasthenic  class,  while 
exhibiting  considerable  lessening  of  the  range  of  convergence,  present 
no  peculiar  abnormality  in  either  the  form  of  the  eyeball,  the  refraction, 
or  the  associated  movements.  The  treatment  of  this  class  of  cases  is 
extremely  difficult,  for,  where  we  often  have  to  deal  with  a  deficiency  of 
convergence  of  6  metre-angles  and  more,  prisms  are  out  of  the  question, 
while  muscular  advancement,  the  operation  commonly  chosen  on  account 
of  the  small  extent  of  the  negative  accommodation,  is  attended  with  only 
temporary  benefit.  Most  benefit  is  gained  from  ocular  hygiene  and  at- 
tention to  the  general  health,  although  even  here  neither  operative  aid  uor 
prisms  should  be  entirely  excluded.  Not  only  may  absolute  insufficiency 
of  convergence  or  accommodation  cause  asthenopia,  but  the  latter  may 
arise  in  cases  where,  either  function,  taken  by  itself,  being  normal,  there 
occurs  incoordination  in  their  combined  action ;  for,  with  a  normal  abso- 
lute range  of  convergence  and  accommodation,  the  relative  range  of 
these  functions  may  be  affected.  This  may  occur  in  young  hyperme- 
tropes  in  whom  insulficieut  relative  range  of  accommodation  leads  to 
excess  of  convergence  or  squint.  This  is  not  insuffii'icncy  of  conver- 
gence, but  its  opposite.  On  the  other  hand,  it  is  possible,  especially  with 
myopes,  that  the  correct  convergence  calls  forth  an  excess  of  accommo- 
dation. From  the  point  of  view  of  the  accommodation,  such  cases  might 
be  regarded  as  examples  of  insufficiency  of  convergence,  or  rather  of  the 
positive  part  of  the  relative  range  of  convergence.  Landolt  declines  to 
operate  in  these  cases,  and  is  inclined  to  regard  and  treat  theui  as  cases 
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of  spasm.  The  diagnosis  of  these  cases  is  easily  established  by  the  use 
of  Liindolt's  ophthalmodynamometer,  which  consists  of  a  cylinder  which 
can  be  fixed  to  any  candle  of  ordinary  size.  It  possesses  a  vertical  slit 
of  about  0'3  mm.  in  breadth,  a  vertical  line  consisting  of  a  series  of  fine 
openings,  and  a  circular  aperture  of  about  1  mm.  in  diameter.  The 
openings  are  all  covered  with  ground  glass,  and,  when  the  candle  is 
lighted,  they  form  shining  objects,  thrown  into  sharp  contrast  with  the 
blackened  exterior  of  the  cylinder.  Under  each  opening  is  placed  a 
hook,  to  which  can  be  attached  the  end  of  a  measuring  tape  construi'ted 
to  wind  up  by  a  spring  in  the  ordinary  way.  Tiiis  tape  is  divided  into 
centimetres  on  one  side,  and  on  the  other  side  into  the  correspcmding 
value  in  metre-angles  or  dioptries,  as  the  case  may  be.  To  ascertain  the 
maximum  of  convergence,  the  tape  being  partly  withdrawn,  its  case  is 
held  at  the  outer  margin  of  the  orbit,  so  that  the  aperture  through  which 
the  tape  issues  is  on  a  level  with  the  point  of  rotation  of  the  eyeball. 
The  patient  is  then  told  to  look  at  the  vertical  line  upon  the  cylinder, 
and  the  instrument  is  gradually  brought  nearer  in  the  median  line,  imtil 
he  says  the  line  appears  double.  The  measure  is  then  removed,  and  the 
distance  of  the  punctum  proximum  read  ofl'  on  one  side  of  the  tape,  and 
the  maximum  of  convergence  upon  the  other.  This  examination  must 
be  repeated  several  times  in  succession  and  upon  dilferent  occasions,  as 
the  ocular  muscles  do  not  contract  with  mathematical  precision.  It  is 
advisable  to  begin  tlie  approximation  of  the  light  from  a  distance  con- 
siderably farther  from  the  patient  than  his  punctum  proximum,  and  not 
to  commence  by  placing  the  light  close  to  the  nose,  because,  while  in  the 
former  case  it  is  easy  for  him  to  increase  his  convergence  gradually  as 
the  light  approaches,  in  the  latter  he  generally  overcomes  the  beginning 
crossed  diplopia  only  when  his  punctum  proximum  is  considerably 
passed.  The  mininmm  of  convergence,  if  positive,  can  also  be  esti- 
mated witli  the  dynamometer,  and  will  be  found  to  be  in  inverse  ratio 
to  the  greatest  distance  at  whicli  the  bright  line  can  be  perceived  as  a 
single  object.  Should  homonymous  diplopia  begin  at  only  two  metres 
distance,  so  that  the  negative  convergence  is  less  than  a  half  metre-angle, 
the  flame  alone  may  be  used,  as  the  aperture  forms  too  fine  an  object. 
To  define  the  range  of  accommodation,  the  fine  openings  of  the  appa- 
ratus are  used.  These  are  gradually  brought  nearer  the  patient,  till  they 
appear  indistinct  and  the  result  is  read  off  on  the  tape  in  dioptrics  in- 
stead of  metre-angles,  and  the  maximum  of  refraction  in  the  place  of 
the  maximum  of  convergence.  When  a  person  is  emmetropic,  the 
maximum  of  refraction  of  which  he  is  capable  is  equal  to  the  range  of 
accommodation.  The  same  line  of  bright  points  may  be  used  in  inves- 
tigating the  relations  existing  between  the  converging  or  motor  and  tlie 
accommodative  or  optical  apparatus  of  the  eyes.  When  convergence 
and  accommodation  harmonize,  the  patient  will  be  able  to  see  distinctly 
the  row  of  luminous  points  as  such.  If  convergence  is  at  fault,  the  line 
will  appear  double,  the  diplopia  being  crossed  if  there  is  insufficiency, 
or  homonymous  if  there  is  excess.  Should  there  be  any  failure  in  the 
optical  adaptation,  especially  error  of  accommodation,  the  points  will 
appear  blurred. 

Cerebral  Abscess  subsequent  to  Orbital  Periostitis. — Renton  {ibid.) 
reports  a  case  of  this  kind  occurring  in  a  boy  aged  twelve.  When  first 
seen  the  patient  was  suffering  from  what  appeared  to  be  orbital  cellulitis 
of  the  right  side  of  ten  days'  duration.  A  free  incision  was  made  along 
the  inner  side  of  the  upper  lid,  a  considerable  quantity  of  pus  evacuated, 
and  a  drainage-tube  inserted.  Four  days  later  the  discharge  ceased, 
and  the  swelling  had  disappeared.  Two  days  later  he  complained  of 
severe  pain  in  his  head  over  the  right  temporal  region.  Vision  was 
normal,  and  the  ophthalmoscope  showed  a  healthy  fundus.  The  wound 
was  reopened  and  a  probe  introduced,  but  no  dead  bone  was  discovered. 
The  drainage-tube  was  reinserted,  ice  was  applied  to  the  head,  and  small 
doses  of  calomel  were  given.  The  pain  continued,  accompanied  by  vom- 
iting, but,  three  days  later,  complete  relief  took  place,  and  the  patient 
remained  well  for  three  days,  when  the  pain  returned  with  great  severity 
and  lasted  for  five  days.  He  was  then  attacked  with  convulsions  of 
the  left  side,  which  raj)idly  became  general,  and  he  died  in  a  few  hours. 
The  autopsy  showed  extensive  necrosis  of  the  orbital  plate  of  the  fron- 
tal bone,  with  meningitis  overlying  it,  and  an  abscess  in  the  anterior 
half  of  the  frontal  lobe,  lined  by  a  distinct  membrane,  and  only  sepa- 
''ated  from  the  dura  mater  by  a  thin  layer  of  cerebral  substance. 

A  Foreign  Body  driven  through  the  Tissue  of  the  Nose  into 


the  Orbit;  Eecovery. — Taylor  ("Arch,  of  Ophthal.,"  xv,  3)  reports  a 
rare  case  occurring  in  a  child  aged  twenty  months.  The  child,  three 
weeks  previously,  had  fallen  forward  upon  the  floor,  striking  his  head 
upon  a  pen-holder  which  was  in  his  hand.  The  pen-holder  ran  upward 
in  the  left  nostril  and  broke  off.  A  physician  removed  three  pieces, 
but  the  child's  left  eye  had  been  in  very  bad  condition  since  the  acci- 
dent, and  was  rapidly  growing  worse.  The  tissues  round  the  left  eye 
were  swollen,  hardened,  and  painful,  the  eye  bulged  forward,  the  lids 
were  tightly  closed  and  immovable,  and  pus  escaped  from  between 
them.  By  holding  the  child's  head  firmly  between  the  knees  and  using 
the  elevator,  the  lids  were  separated  slightly,  and  there  tlien  presented 
at  the  opening  a  black  object,  which  was  extracted,  and  proved  to  be  a 
piece  of  the  pen-holder,  one  and  one  sixteenth  of  an  inch  long,  and  one 
eiglith  of  an  inch  in  diameter.  After  removing  the  foreign  body  the 
swollen  tissues  were  fi-eely  incised,  and  evaporating  lotions  used.  Two 
days  later,  the  swelling  having  partially  subsided,  the  eye  was  found  to 
be  ajiparently  uninjured,  and  two  weeks  later  the  patient  was  discharged 
cured. 

The  Correction  of  Certain  Anomalies  of  Curvature  of  the  Cornea 
by  Glasses. — Purtscher  {ibid.)  has  found  that  his  own  practical  obser- 
vations on  traumatic  astigmatism,  its  variety  and  correctability  by  con- 
vex cylinders  with  horizontal  axis,  and  also  its  subsequent  decrease, 
coincide  with  those  made  by  Laqueur.  He  assumes  that  in  such  cases 
the  radius  of  curvature  differs  in  different  parts  of  one  and  the  same 
meridian.  In  cases  of  extraction  of  cataract,  if  the  incision  is  made 
above,  the  lower  or  corneal  border  of  the  wound  will  protrude  somewhat 
over  the  upper  or  scleral  border,  and  consequently  the  uppermost  por- 
tions of  the  vertical  meridian  will  become  considerably  flattened,  while 
the  flattening  will  become  less  perceptible  in  the  lower  portions,  which 
are  farther  removed  from  the  line  of  incision.  There  is  great  room  for 
improvement  in  the  glasses  now  in  use  for  these  cases.  This  improve- 
ment could  be  effected  if  lenses  were  produced  analogous  to  the  cylin- 
drical lenses  such  as  are  employed  at  the  present  time,  but  with  the 
radius  of  curvature  varying  in  different  parts  of  one  and  the  same  meri- 
dian, so  as  to  correspond  to  the  peculiar  optical  defect  of  the  cornea 
here  referred  to.  On  a  longitudinal  section  such  a  lens  would  present 
an  elongated  rectangle,  but  a  transverse  section  would  differ  from  that 
of  an  ordinary  cylindrical  lens. 

The  Probable  Cause  of  the  Colored  Kings  seen  in  Glaucoma. — 
Dobrowolsky  {ibid.)  believes  that  colored  rings  may  be  seen  by  eyes 
which  are  free  from  cloudiness  of  the  refracting  media.  In  the  cases 
of  progressive  myopia,  the  absence  of  opacities  discernible  with  the 
ophthalmoscope  and  the  perfect  visual  acuteness  tend  to  disprove 
the  assumption  of  slight  cloudiness  of  the  vitreous,  which  could  be 
made  on  the  basis  of  analogy.  In  his  own  eyes,  the  supra-normal 
acuteness  of  vision,  persisting  during  the  appearance  of  the  colored 
rings,  excludes  every  idea  of  haziness  of  the  media.  The  results  of  his 
experiments  by  pressure  exerted  on  the  globe  and  by  tension  of  the 
accommodation  can  not  be  satisfactorily  explained  by  any  sudden 
change  in  the  refracting  media.  The  only  way  to  explain  this  phenome- 
non is  to  assume  that  it  depends  upon  the  irritation  of  the  retina  and 
the  optic  nerve  by  hypera;mia,  and  this  he  regards  as  the  probable 
cause  of  the  colored  rings  seen  in  glaucoma. 

Myopia. — Stilling  (<7>iV/.)  thinks  that  the  question  of  myopia  is  still 
growing  in  importance.  He  has  come  to  the  conclusion  that  in  statistical 
investigations  on  a  large  scale,  where  a  great  part  of  the  determination  is 
made  and  recorded  only  once,  where  by  far  the  larger  number  of  those 
examined  are  at  once  lost  sight  of,  and  where  no  homatropiue  or  atropine 
has  been  used,  there  results  a  greater  or  less  number  of  errors.  It  is  al- 
most certain  that,  among  the  great  numbers  of  low  degrees  of  myopia, 
there  are  many  cases  of  hyperopia  of  low  and  sometimes  even  higher  de- 
gree, which,  when  eliminated,  would  decrease  the  percentage.  Statistical 
tables  usually  show  a  very  small  percentage  of  astigmatic  eyes,  but  Still- 
ing's  own  investigations  show  a  strikingly  high  percentage  of  astigmatic 
eyes.  He  thinks  that  even  the  use  of  atropine  gives  no  absolute  guaran- 
tee, for  the  accommodation,  though  paralyzed  for  near  vision,  may  be 
spasmodically  strained  for  distant  vision.  Stilling  has  also  doubts  of 
the  ability  of  examiners  to  completely  relax  their  own  accommodation. 
He.  believes  that  there  are  three  different  forms  of  myopia,  thus  in  part 
agreeing  with  Tscherning,  viz. ;  1.  Myopia  of  low  degree  up  to  2  D.  2. 
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Myopia  from  2  D  to  6  D,  mainly  gained  by  adaptation.  8.  Excessive 
myopia,  beginning  witli  7  D.  Most  cases  of  myopia  are  of  a  low  degree 
and  harmless ;  only  the  smallest  part  is  seriously  progressive.  The 
highest  degrees  must  be  regarded  as  a  real  disease,  which  can  only  be 
made  dependent  upon  the  influence  of  the  schools,  and  especially  high 
schools,  inasmuch  as  it  can  only  be  injurious  to  a  diseased  eye  to  be 
strained.  Stilling  recapitulates  his  investigations  by  admitting  that 
myopia  is  rather  frequent,  but  not  so  frequent  as  the  followers  of  Cohn 
have  asserted.  These  assertions  are  based  on  the  uncertainty  of  statis- 
tical determinations  of  refraction.  Finally,  he  states  that  the  actual 
working-myopia  of  3-6  D  only  amounts  to  about  five  per  cent. 

Consequent  paralytic  squint  will  depend  upon  the  issue  of  the  strug- 
gle between  binocular  fixation  and  the  position  of  rest.  The  spontane- 
ous cure  of  squint  also  depends  on  the  same  issue.  Since  such  spon- 
taneous cures  occur,  as  a  rule,  during  the  period  of  growth,  they  are 
obviously  the  result  of  a  change  in  the  position  of  rest  brought  about 
by  changes  in  the  size  of  the  globe  and  its  annexa. 


|leto  Jnfatntions,  etc. 

A  PRESSURE-GAUGE  ELECTRODE. 
By  C.  E.  Moore,  M.  D., 

INSTRUCTOR  AT  THE  NEW  YORK  POLYCLINIC. 

The  galvanic  and  faradaic  currents  are  now  in  very  general  use  for 
therapeutical  ends  as  aids  to  diagnosis,  and,  by  those  engaged  in  giving 
instruction  on  the  subject  of  electricity,  for  the  purpose  of  experiment 
and  demonstration. 

When  a  current  is  made  to  flow  through  the  body,  its  strength  de- 
pends, to  a  very  considerable  degree,  upon  the  amount  of  pressure 
applied  to  the  electrodes  and  upon  the  degree  of  their  saturation,  and, 
in  order  that  the  results  of  an  electrical  investigation  or  application 
may  be  reliable  or  beneficial,  it  is  necessary  that  these  two  factors  be 
taken  into  consideration,  and  their  possible  influence  upon  the  result 
be  carefully  guarded  against.  In  administering  the  galvanic  current, 
for  example,  by  the  method  of  central  galvanization,  it  is  impor- 
tant that  the  current,  when  applied  to  the  head,  should  not  get  much 
beyond  a  certain  strength,  but  the  strength  can  be  materially  increased 
by  such  a  slight  change  in  the  amount  of  pressure  upon  the  electrode 
as  might  be  made  unconsciously  or  inadvertently  by  the  operator.  In 
using  the  current  for  diagnostic  purposes,  it  is  often  necessary  to  regu- 
late its  strength  with  the  greatest  nicety,  as,  for  instance,  in  comparing 
the  reactions  of  muscles  on  opposite  sides  of  the  body ;  otherwise  the 
results  obtained  are  unreliable.  In  experimental  demonstration,  as  in 
showing  that  the  strength  of  the  current  varies  as  the  electrode  is 
shifted  from  one  point  to  another  upon  the  surface  of  the  body,  accord- 
ing to  the  thickness  of  the  skin  and  the  nature  of  the  subjacent  tissues, 
slight  pressure  changes  will  often  yield  anomalous  results.  So,  also,  in 
trying  to  establish  the  normal  polar  formulce  of  reactions,  it  is  possible 
to  obtain  an  apparent  reversal  of  the  normal  order  of  contractions,  even 
though  using  the  same  number  of  cells  at  each  trial,  by  simply  varying 
the  amount  of  pressure  upon  the  electrodes  or  the  degree  of  their  satu- 
ration ;  hence,  in  order  to  secure  a  satisfactory  and  convincing  result, 
the  operator  should  have  the  means  of  determining,  if  not  the  actual, 
at  least  the  relative  strength  of  the  current  at  each  application. 

When  the  galvanic  current  is  used,  the'galvanometer  furnishes  an 
absolute  measure  of  current  strength,  and  also  enables  us  to  observe 
and  provide  for  any  changes  in  density  which  may  arise  from  changes 
in  pressure  or  degree  of  saturation,  while,  in  those  cases  where  it  is 
necessary  to  know  only  the  relative  current  strength  at  successive  ap- 
plications, the  simple  galvanoscope  is  an  efficient  instrument.  Many 
practitioners,  however,  who  have  only  occasional  use  for  a  battery,  do 
not  provide  themselves  with  these  instruments,  either  because  they  do 
not  fully  appreciate  their  importance,  or  from  consideration  of  the  ex- 
pense ;  hence  they  are  without  means  of  estimating,  even  approximate- 
ly, the  relative  strength  of  currents,  or  of  guarding  against  serious  in- 
crease in  density  produced  by  pressure  changes.    Again,  in  electrical 


investigations  it  is  often  necessary  to  make  repeated  applications  to  cor. 
responding  points  on  opposite  sides  of  the  body  before  a  definite  con- 
clusion can  be  reached  as  to  the  existence  of  quantitative  or  qualitative 
changes  in  reaction,  and  the  use  of  the  galvanometer  at  each  applica- 
tion causes  tedious  delay  because  in  the  ordinary  instrument  it  takes 
considerable  time  for  the  needle  to  settle.  In  such  cases,  if  we  first 
assured  ourselves  by  a  preliminary  trial  with  the  galvanometer  that  the 
strength  of  the  current  did  not  vary  on  account  of  a  difference  in  the 
conductivity  of  the  skin,  as  it  may  do  even  when  the  electrode  is  placed 
upon  exactly  symmetrical  points,  at  the  succeeding  trials  we  could  dis- 
pense with  the  galvanometer  and  avoid  the  delay,  provided  we  had 
means  of  gauging  the  pressure  upon  and  saturation  of  the  electrode ; 
the  same  is  true  if  successive  applications  are  to  be  made  to  the  same 
spot.  Finally,  with  the  faradaic  current  the  ordinary  galvanometer  can 
not  be  used,  and  the  operator  has  to  depend  largely  upon  the  delicacy 
of  the  muscular  sense  to  insure  uniformity  in  the  strength  of  the  cur- 
rent, and  this,  from  a  scientific  point  of  view,  is  not  reliable. 

From  these  considerations  an  electrode  that  will  enable  the  operator 
to  accurately  gauge  the  amount  of  pressure  and  the  degree  of  satura- 
tion seems  to  be  a  desideratum.  The  accompanying  cut  shows  one  that 
I  have  devised,  which  has  been  made  for  me  by  Messrs.  Waite  &  Bart- 
lett. 


The  rod  of  metal,  to  one  end  of  which  a  sponge  of  any  desired 
size  may  be  attached,  plays  within  the  handle,  impinging  at  its  upper 
end  against  a  spring.  A  metallic  pointer  is  attached  to  the  rod,  which 
indicates  upon  an  arlntrary  scale,  cut  upon  the  handle,  the  degree  of 
pressure  applied.  By  taking  care  to  saturate  the  sponge  before  each 
application,  and  then  pressing  it  for  a  moment  upon  a  flat  surface  until 
the  pointer  stands  at  the  same  mark  of  the  graduated  scale,  a  uniform 
degree  of  saturation  is  secured.  It  has  two  properties  which  the  ordi- 
nary electrode  has  not : 

1.  It  accurately  gauges  the  amount  of  pressure. 

2.  It  accurately  gauges  the  degree  of  saturation. 

Any  advantage  attending  its  use  is  attributable  to  these  two  facts. 
It  is  in  no  sense  a  substitute  for  the  galvanometer,  but  it  is  believed 
that  it  will  prove  a  useful  accessory  when  used  with  it.  Only  in  a  lim- 
ited number  of  cases,  as  when  the  faradaic  current  is  employed  or  when 
successive  applications  liave  to  be  made  to  the  same  points  on  the  sur- 
face of  the  body,  can  it  be  used  to  advantage  indepeudentlv  of  that 
instrument. 

My  excuse  for  inviting  attention  to  so  simple  a  device  is  the  belief 
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that  electricity  will  prove  useful  in  experiment,  in  diagnosis,  and  as  a 
therapeutical  agent,  just  in  proportion  to  the  exactness  of  the  methods 
brought  to  its  application. 

264  West  Forty-second  Street. 
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A  Certain  Cure  for  Corns.— A  Berlin  gentleman  very  much  troubled 
vrith  corns  saw  in  a  paper  an  advertisement  of  a  certain  cure  for  them, 
application,  inclosing  1  mark  10  pf.  in  stamps,  to  be  made  under  cover 
to  A.  X.,  Post  Office,  Geneva.  The  gentleman  not  unnaturally  made 
application,  and,  in  the  course  of  a  few  days,  received  the  following 
reply,  which  we  have  feeljly  striven  to  give  in  English  : 

Sind  ihre  Hiihneraugen  gross. 

So  dass  von  Schmerz  Sie  schwitzen, 

So  sagen  Sie  die  Zehen  los 

An  denen  solche  sitzen. 

(Have  you  large  corns  upon  your  toes. 

So  that  with  pain  you  sweat,  Sir  ? 

Then  take  a  saw  and  saw  off  those 

On  which  your  corns  are  set.  Sir.) 
"  I  recommend  for  this  purpose  my  bone  saws  ;  price  from  10  to  30 
marks"  (! !)    (Air,  "  Yankee  Doodle"). — Medical  Press. 

Idiopathic  Tetanus.— Dr.  J.  P.  Getter,  of  Allensville,  Pa.,  writes  us 
that  on  the  4th  of  August  he  was  called  to  see  a  lady,  twenty-four 
years  old,  the  mother  of  three  children,  the  youngest  two  years  old. 
Her  general  health  had  always  been  good.  At  the  time  mentioned 
she  was  suffering  from  menorrhagia.  A  drachm  of  fluid  extract  of 
ergot  was  given  every  hour  until  the  haemorrhage  was  checked,  but 
she  had  previously  lost  so  much  blood  that  she  was  very  weak.  She 
recovered  rapidly,  and  on  the  1 2th  she  was  able  to  sit  up,  and  was  feel- 
ing as  well  as  usual,  although  rather  weak.  That  day  she  sat  in  a 
draught,  and  in  the  evening  she  complained  of  slight  pain  and  stiffness 
in  the  muscles  of  the  neck  and  jaw,  also  of  difficulty  in  swallowing. 
These  symptoms  grew  worse,  and  the  next  day  Dr.  Getter  was  called 
to  see  her.  He  found  her  free  from  pain,  except  for  slight  soreness 
along  the  spine.  The  muscles  of  the  jaw  were  rigidly  contracted,  and 
deglutition  was  very  difficult.  Her  temperature  was  101°  F. ;  her  pulse 
110,  and  very  weak.  He  ordered  potassium  bromide  and  chloral,  in 
small  doses,  to  be  taken  every  hour,  but,  after  two  or  three  hours,  she 
was  utterly  \mable  to  swallow.  A  quarter  of  a  grain  of  morphine  was 
then  given  hypodermically,  and  this  was  repeated  as  occasion  required. 
The  rectum  was  emptied  with  an  enema,  and  injections  of  milk,  egg, 
and  whisky  were  given  every  three  or  four  hours  for  about  thirty-six 
hours,  when  the  bowel  became  irritable,  and  nothing  was  retained. 
During  the  night  hot  applications  were  made  to  the  neck  and  jaw,  but 
without  any  effect.  An  ice-bag  was  then  freely  applied.  This  proved 
more  comfortable,  and  after  an  hour  or  tn  o  she  was  able  to  swallow  a 
little  ;  took  milk  in  small  quantities,  tried  the  bromide  and  chloral 
again,  and  slept  for  an  hour.  Soon  after  she  awoke,  however,  the  mus- 
cles were  so  rigid  that  swallowing  was  impossible.  On  the  14th  she 
was  seen  in  consultation  by  another  practitioner.  By  this  time  there 
was  marked  opisthotonos,  and  at  times  there  was  spasm.  The  temper- 
ature was  101  ■6°,  the  pulse  140,  and  the  respiration  jerky.  No  uterine 
or  any  other  cause  for  the  tetanus  was  discovered.  Counter-irritation 
over  the  spine  was  tried,  but  with  no  effect.  She  continued  to  grow 
worse,  and  on  the  15th,  during  a  marked  spasm  of  all  the  muscles, 
death  took  place  by  apnoea.  The  body  was  drawn  almost  into  a  bow, 
and  the  angles  of  the  mouth  were  drawn  backward  and  upward.  At 
no  time  during  life  was  the  temperature  above  102°,  but  twenty  min- 
utes after  death  it  was  105°,  and  twenty  minutes  later  10'7'4°,  which 
was  the  highest  point  reached.  Dr.  Getter  asks  if  the  exposure  to  the 
draught  could  have  had  anything  to  do  with  the  disease,  the  heat  of 
the  day  being  from  90°  to  100°  in  the  shade. 

The  New  York  Post-graduate  Medical  School  and  Hospital. — 

We  learn  that  Dr.  David  C.  Bryan,  of  the  Almshouse  Hospital,  has  been 


appointed  demonstrator  of  the  normal  and  pathological  anatomy  of  the 
nervous  system.  Having  had  the  opportunity  of  seeing  a  number  of 
beautiful  stained  sections  prepared  by  Dr.  Bryan,  we  can  congratulate 
the  school  on  having  secured  that  gentleman's  services  in  the  important 
department  mentioned. 

The  Health  of  Boston. — During  the  week  ending  Saturday,  October 
23d,  there  were  177  deaths.  The  number  of  cases  and  deaths  from  in- 
fectious diseases  were  as  follows:  29  cases  of  diphtheria  and  7  deaths; 
16  cases  of  scarlet  fever;  33  cases  of  typhoid  fever  and  4  deaths ;  8 
cases  of  measles.  There  were  also  27  deaths  from  consumption,  12 
from  pneumonia,  9  from  heart  disease,  9  from  bronchitis,  5  from  ma- 
rasmus, and  twelve  from  violent  causes.  During  the  month  of  Septem- 
qer  there  were  181  cases  of  typhoid  fever,  against  209  in  September, 
1885. 


THERAPEUTICAL  NOTES. 

The  Treatment  of  Whooping-cough  hy  Insufflation.— In  the  Sec- 
tion in  Picdiatrics,  at  the  recent  Assembly  of  German  Naturalists  and 
Physicians  ("  Dtsch.  Med.-Ztg.,"  October  7,  1886),  Herr  Michael  recom- 
mended this  method  of  treatment,  especially  with  benzoin,  as  promising 
alike  in  recent  cases  and  in  those  of  several  weeks'  standing.  He  thus 
summarized  his  views  :  I.  Whooping-cough  is  a  reflex  neurosis  of  the 
nose,  the  nasal  mucous  membrane  reacting  under  a  specific  irritation. 
2.  It  is  i)ossible  to  ameliorate  and  abbreviate  the  disease  with  insuffla- 
tions of  powders.  3.  The  end  is  attained  by  the  mechanical  and  thera- 
peutical action  of  the  powder.  4.  Adenoid  vegetations  in  the  naso- 
pharynx have  an  influence  on  the  result,  and  the  first  insufflations  are 
of  prognostic  value.  Relapses  are  apt  to  occur  from  wetting  the  feet, 
exposure,  or  a  too  early  abandonment  of  the  treatment.  5.  If  the  par- 
oxysms rapidly  become  less  severe  at  the  outset,  the  result  is  sure  ;  if 
they  decrease  in  frequency,  the  course  of  the  disease  will  be  shortened; 
if  they  remain  the  same  or  are  somewhat  increased  in  number,  success 
is  not  to  bo  looked  for. 

Rhubarb  in  the  Treatment  of  Thread-worms. — Dr.  Sidney  Martin 
("  Practitioner,"  October,  1886)  thinks  that  in  many  cases,  although 
the  irritation  about  the  anus  may  have  been  relieved  by  injections,  the 
persistent  irregularity  of  the  bowels  and  disturbance  of  sleep  are  owing 
to  the  fact  that  worms  still  remain  in  a  higher  part  of  the  intestine.  In 
such  cases  he  has  found  that  small  doses  of  rhubarb  are  efficient  in 
bringing  the  worms  away  and  in  regulating  the  bowels,  so  that  in  most 
instances  injections  may  be  dispensed  with.  He  has  found  the  follow- 
ing formula  most  useful,  varied  slightly  according  to  the  age  of  the 


child  : 

Tincture  of  rhubarb   3  minims  ; 

Magnesium  carbonate   3  grains  ; 

Tincture  of  ginger    1  minim  ; 

Water  to  1  drachm. 


This  amount  is  to  be  taken  two  or  three  times  a  day,  according  to 
the  effect  on  the  bowels.  Whether  the  rhubarb  acta  as  a  vermicide  or 
simply  by  "  moving  the  worms  on,"  he  is  unable  to  say. 

A  Proposed  Modification  of  the  Compound  Licorice  Powder. — Dr. 
Martin  Oxley,  of  Liverpool  ("  Lancet,"  Oct.  2,  1886),  has  found  the 
compound  licorice  powder  productive  of  severe  griping,  especially  in 
young  patients.  He  therefore  proposes  to  substitute  aniseed  for  the 
fennel,  and  to  add  a  fourth  part  of  ginger,  so  that  the  formula  shall  be: 


,  .     .'  \  each   2  parts  ; 

Licorice  root,  ) 

Anise  fruit,  ) 

„  ,  ,  y  each   1  part ; 

Sulphur,  ) 

Sugar   5f  parts  ; 

Ginger   \  part. 

A  Dental  Calmative. — The  "  Union  m6dicale  "  attributes  the  fol- 
lowing formula  to  Gaudet : 

Chloroform   14  parts; 

Mastic  in  tears   8  " 

Peruvian  balsam   5  " 


Dissolve  the  mastic  in  the  chloroform,  and  add  the  balsam.  Two 
or  three  drops  of  the  liquid  are  to  be  placed  on  a  pellet  of  cotton,  which 
is  to  be  introduced  into  the  cavity  of  the  aching  tooth. 
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Lecture  VL 
{Concluded  from  page  453.) 
Supposing  that  we  have  a  well-inarked  case  of  valvular 
disease  to  deal  vi'itb,  what  should  be  the  general  plan  of 
treatment  ? 

We  should  first  ascertain  the  nature  of  the  lesion,  then 
its  extent,  and  the  condition  of  the  cardiac  muscle — i.  e., 
whether  there  is  good  compensatory  hypertrophy,  or  dila- 
tation with  or  without  fatty  degeneration.  Our  attention 
should  next  be  directed  to  the  collateral  diagnosis,  which 
concerns  the  state  and  action  of  the  other  viscera,  the  lungs, 
the  liver  and  primce  vice,  and  the  kidneys.  This  will  enable 
us  to  determine  approximately,  though  not  accurately,  to 
what  extent  the  symptoms  present  owe  their  gravity  to  the 
mechanical  impediment  to  the  circulation,  and  how  much 
is  due  to  other  causes,  such  as  fatigue,  gastro-intestinal  de- 
rangement, renal  embarrassment,  or  the  action  of  such  gen- 
eral causes  as  exposure,  alcoholism,  or  any  of  the  various 
infective  diseases. 

If  the  patient  is  suffering  considerably,  or  if  dangerous 
symptoms  are  observed,  the  first  and  most  important  meas- 
ure is  to  secure  rest.  He  should  be  put  to  bed  and  kept 
there  until  it  is  evident  that  as  thorough  recuperation  as  h 
is  capable  of  has  been  secured.  This  is  sometimes  the  only 
treatment  required,  particularly  in  the  case  of  those  who 
have  to  work  for  their  living.  It  is  a  common  occurrence 
for  such  patients  to  present  themselves  at  the  hospitals, 
seeking  relief  from  the  most  distressing  and  even  alarming 
symptoms.  On  examination,  we  may  find  a  mitral  or  aortic 
lesion,  without  great  hypertrophy  or  evidence  of  dilatation, 
but  associated  with  an  irregular  or  intermitting  pulse,  and, 
if  the  mitral  orifice  be  the  seat  of  the  lesion,  dyspnoea, 
cough,  and  the  evidences  of  obstructed  portal  circulation 

These  symptoms  result  from  overwork,  improper  diet, 
or  catching  cold.    If  these  patients  are  simply  kept  in  bed 
the  diet  properly  regulated,  and,  may  be,  some  appropriate 
tonic  administered,  they  will  gradually  improve,  and  it  will 
be  found,  after  full  recuperation  has  occurred,  that  the 
lesion  is  not  very  extensive,  and  that  the  prospects  of  liv 
ing  are  good,  provided  they  can  take  proper  care  of  them 
selves.    Such  cases  are  not  confined  to  the  hospitals  or  to 
the  working  classes.     They  are  frecpiontly  met  with  in 
private  practice  and  among  those  who  are  not  compelled  to 
labor. 

Children  suffering  from  cardiac  disease  ai'e  often  sent  to 
school  and  put  in  competition,  both  muscular  and  mental 


with  those  who  are  their  physical  superiors.  They  break 
down  under  the  strain,  and  sufter  from  symptoms  the  gravity 
of  which  is  out  of  proportion  to  the  amount  of  disease  pres- 
ent. They  should  be  compelled  to  rest  until  the  circulatory 
and  nervous  systems  have  had  time  to  regain  their  normal 
tone,  and  then  receive  definite  directions  as  to  their  future 
activities. 

Ladies  who  are  afl'ected  with  the  milder  forms  of  dis- 
ease often  kill  themselves  by  over-exertion,  either  in  the 
fulfillment  of  their  domestic  duties,  or  in  trying  to  keep  up 
with  the  demands  of  social  life. 

Business  men  commit  the  same  error.  All  such  cases 
are  to  be  treated  by  rest  and  the  adoption  of  appropriate 
hygienic  measures.  It  is  worth  while  in  this  connection  to 
remember  that,  aside  from  the  direct  efl:ects  of  the  ana- 
tomical lesions,  functional  derangements  are  of  very  frequent 
occurrence  with  diseased  hearts.  And  these  functional  dis- 
turbances cause  an  aggravation  of  the  proper  symptoms  of 
the  diseases  which  they  complicate,  and  often  give  them  a 
more  threatening  aspect  than  normally  belongs  to  them. 
These  functional  disturbances  are  frequently  due  to  over- 
work and  fatigue,  and  disappear  when  the  long-needed  rest 
is  finally  obtained. 

If  the  disease  is  so  far  advanced  that  the  cavities  of  the 
heart  have  become  dilated,  the  only  hope  of  improvement 
is  in  rest  for  the  disabled  organ,  and  the  first  step  toward 
the  attainment  of  this  is  to  diminish  the  activities  of  the 
body  at  large,  for  there  is  no  active  work  done  by  any 
organ  but  requires  an  increased  amount  of  blood  for  its 
accomplishment,  and,  unless  the  organ  be  a  comparatively 
insignificant  one,  increase  of  its  function  will  necessitate  an 
augmentation  of  the  labor  of  the  heart.  By  securing  rest, 
with  good  nutrition,  we  may  sometimes  succeed  in  dimin- 
ishing the  dilatation,  and  in  securing  a  return  of  its  proper 
tone  to  the  cardiac  muscle.  Where  hypertrophy  is  exces- 
sive, or  in  cases  of  simple  hypertrophy  from  overwork,  I 
think  it  may  be  possible,  by  means  of  rest  and  a  properly 
selected  diet,  to  obtain  some  diminution  of  the  size  of  the 
organ.  AVhen  the  heart  disease  is  associated  with  the  widely 
distributed  lesions  which  depend  upon  the  gouty  diathesis, 
or  with  renal  disease,  a  preliminary  period  of  rest  may  be  of 
the  utmost  advantage,  for  it  affords  the  best  opportunity 
for  the  employment  of  eliminative  measures  and  the  re- 
stricted diet  which  is  sometimes  a  necessary  introduction  to 
the  treatment. 

The  next  most  important  indication  is  to  set  the  diges- 
tive apparatus  in  order  and  prescribe  a  suitable  diet  for  the 
patient.  This  is  necessary  on  three  accounts.  In  the  first 
place,  the  presence  in  the  blood  of  abnormal  substances, 
such  as  uric  acid  and  its  compounds,  is  a  constant  source  of 
irritation  to  the  vascular  and  nervous  systems,  and  may  not 
only  cause  an  aggravation  of  the  symptoms  of  the  disease, 
but  actually  induce  further  abnormal  changes  in  the  heart. 
In  the  second  place,  the  irritation  of  the  stomach  and  intes- 
tine, or  the  accumulation  of  gas  in  them,  may  occasion  very 
great  reflex  functional  disorder. 

In  the  third  place,  when  the  heart  is  diseased  and  de- 
generativ(;  changes  in  its  walls  have  either  already  occurred 
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or  are  about  to  make  their  appearance,  it  is  very  important, 
if  we  wish  for  success  in  our  treatment,  to  have  the  general 
nutrition  of  the  body  as  nearly  normal  as  possible,  and  this 
can  only  be  accomplished  by  attention  to  the  primary  as- 
similation, in  connection,  of  course,  with  the  respiratory  and 
excretory  functions.  This  treatment  is  especially  called  for 
in  mitral  disease,  because  of  the  tendency  of  lesions  i)f  that 
valve  to  induce  abdominal  derangements.  The  secondary 
effects  of  aortic  lesions  on  the  pulmonary  and  systemic 
venous  circulations  are  produced  at  a  later  date,  and  when 
they  occur  the  disease  has  already  so  far  advanced  that  the 
■chances  of  success  in  its  treatment  are  very  meager.  But, 
in  the  majority  of  advanced  cases,  there  is  disease  at  both 
orifices,  and  we  have  to  meet  the  indications  arising  from 
both. 

The  care  of  the  digestive  apparatus  in  patients  suffering 
from  cardiac  disease  is  of  so  much  importance  that  I  shall 
venture  to  enter  somewhat  into  details  regarding  it.  If  the 
tongue  is  red  and  coated,  the  abdomen  tumid,  and  the  epi- 
gastric region  tender  on  pressure,  active  means  must  be 
adopted  to  relieve  the  swollen  condition  of  the  gastro-intes- 
tinal  mucous  membrane  and  abdominal  glands.  In  such 
cases  it  may  frequently  be  observed  that  a  bloody  mucus 
collects  in  the  mouth  and  throat  during  sleep ;  the  gums 
and  buccal  mucous  membrane  generally  are  swollen  and  red, 
tbe  breath  is  "  feverish,"  and  the  patient  complains  of  loss 
of  appetite  and  a  disgusting  taste  in  the  mouth,  particularly 
on  rising.  The  liver  is  sometimes  swollen,  so  that  it  can  be 
distinctly  felt  projecting  below  the  costal  cartilages,  and 
perhaps  somewhat  tcTider  upon  pressure.  In  some  instances 
careful  observation  will  enal)le  us  to  detect  a  pulsation  in 
the  hepatic  region.  The  spleen,  as  we  know  from  post- 
mortem examinations,  is  swollen,  though  this  can  not  always 
be  made  out  during  life  by  percussion  of  the  abdomen. 
The  amount  of  urine  passed  is  usually  small,  because  the 
arterial  pressure  is  diminished.  When  these  phenomena 
are  observed,  the  treatment  should  be  inaugurated  by  the 
administration  of  a  mercurial  cathartic. 

I  generally  give  from  ten  to  fifteen  grains  of  the  mild 
chloride  with  jalap  or  the  bicarbonate  of  sodium  ;  if  the 
latter,  following  it  up  with  a  mild  saline  should  it  not  oper- 
ate freely.  If  the  patient  is  very  weak,  it  may  be  better 
to  give  a  smaller  dose  of  mercury,  and  some  one  of  the 
warm  vegetable  cathartics  after  it.  When  the  gastro-intes- 
tinal  and  hepatic  disturbance  is  very  great,  it  may  be  well 
to  follow  the  cathartic  by  small  doses  of  calomel,  say  one 
twentieth  or  one  twelfth  of  a  grain,  with  the  bicarbonate  or 
salicylate  of  sodium,  five  grains  every  two  or  three  hours, 
taking  care  that  the  bowels  are  kept  mildly  relaxed.  Every 
morning  a  saline  may  be  given  with  hot  water.  The  sul- 
phate of  sodium  is  good,  but  its  horrible  taste  nauseates 
some  patients,  and  they  will  vomit  it.  The  phosphate  of 
sodium  is  very  useful  in  these  cases,  on  account,  apparently, 
of  its  action  in  liquefying  the  mucus  of  the  intestinal  and 
biliary  passages. 

If  the  gastric  irritation  is  so  great  as  to  cause  consid- 
erable tenderness  and  intolerance  of  either  food  or  medicine, 
small  doses  of  codeine — say  one  sixth  of  a  grain — may  be 
given  with  the  calomel  and  sodium  salt,  due  care  being 


taken  to  avoid  constipation.  At  the  same  time,  it  is  well 
to  use  mild  counter-irritation,  by  means  of  mustard,  over 
the  stomach  and  liver.  To  relieve  the  thirst,  small  quanti- 
ties of  water,  or  of  the  carlonated  mineral  waters — Vichy 
and  Selters — are  usually  efficacious. 

The  diet  should  be  reduced  to  a  minimum  temporarily, 
and  should  be  the  simplest  possible.  The  best  of  all  is 
peptonized  milk,  if  the  patient  will  take  it.  It  should  be 
given  in  small  quantities,  at  short  intervals — say  half  a  tea- 
cupful  every  two  hours  ;  or,  if  the  stomach  is  very  intolerant, 
a  tablcspoonful  every  half-hour.  Milk  and  Selters,  or  milk 
and  Vichy,  is  very  acceptable  to  many,  and  may  be  alter- 
nated with  or  substituted  for  the  peptonized  milk.  If 
neither  of  these  is  attainable,  or  if  the  patient  can  not 
take  them  on  account  of  their  taste,  then  milk  and  lime- 
water,  in  equal  parts,  may  be  used.  The  quantity  of  lime- 
water  should  be  large  enough  to  insure  against  rapid  coagu- 
lation in  the  stomach.  It  may  be  reduced  when  the  symp- 
toms of  irritation  have  diminished,  so  that  only  one  part  of 
lime-water  is  put  with  three  parts  of  milk.  I  doubt  if  much 
benefit  can  be  expected  to  result  from  the  use  of  lime-water 
if  it  is  given  in  a  smaller  proportion  than  one  to  three,  or 
one  to  four.  Kumyss  might  be  used  in  some  cases  where 
a  mild  stimulant  is  needed,  but  the  objection  to  it  is  the 
difficulty  in  obtaining  a  good  article.  I  have  not  had  much 
experience  with  it.  Barley-water,  or  barley-water  with  milk 
agrees  well  with  almost  all  patients. 

When  the  abdominal  engorgement  has  been  reduced 
and  the  symptoms  begin  to  ameliorate,  other  easily  digesti- 
ble substances  may  be  added  to  the  diet ;  but  this  must  be 
done  very  cautiously,  always  remembering  that  there  is  far 
more  danger  of  giving  too  much  than  too  little,  and  that 
anything  given  in  excess  of  the  digestive  capacity  of  the 
patient  will  inevitably  do  harm.  A  moderate  amount  of 
stimulants  may  be  given,  if  the  necessities  of  the  case  seem 
to  indicate  them ;  but  they  should  be  given  in  stated  doses, 
at  regular  intervals,  in  the  same  way  as  the  other  medicines. 
Whisky  is  the  best.  It  should  be  given  in  plain  water,  or 
some  carbonated  water,  and  without  sugar. 

The  plan  of  treatment  here  indicated,  but  all  the  details 
of  which  can  not  be  given,  will,  in  many  cases,  give  the  most 
gratifying  results,  even  without  the  aid  of  other  remedies — 
such  as  the  cardiac  excitants. 

It  is  interesting  to  observe  how,  under  the  combined 
influence  of  rest  and  proper  attention  to  the  digestive  appa- 
ratus, the  cardiac  irregularity  will  disappear,  the  tongue  and 
mouth  become  clean,  and  the  relaxed  and  dilated  abdomi- 
nal vessels  regain  their  tone.  I  have  seen  a  swelling  of  the 
liver  so  great  as  to  give  rise  to  a  hard  mass  in  the  epigastric 
region,  which,  on  account  of  its  prominence  and  resistance, 
suggested  the  presence  of  malignant  disease,  become  imper- 
ceptible, after  two  or  three  weeks,  without  the  employment 
of  any  other  means  than  those  mentioned  above,  except 
that  during  the  last  few  days  of  that  time  some  digitalis 
was  administered. 

The  signs  of  dilatation  of  the  heart  cavities  will  also 
become  less  prominent.  The  nervous  and  muscular  me- 
chanisms of  the  circulatory  apparatus,  unless  reduced  to  the 
last  extremity  of  exhaustion,  or  unless  degenerative  changes 
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have  occurred,  are  capable  of  recuperating  and  regaining 
their  tone,  if  the  work  required  of  them  is  reduced  to  a 
minimuna,  and  they  are  at  the  same  time  supplied  with  good 
blood,  unincumbered  by  the  abnormal  products  of  defective 
digestion.  The  increase  of  the  vascular  tonus  is,  moreover, 
manifested  in  the  increased  quantity  of  the  renal  secre- 
tion. The  influence  of  the  mercurial  in  the  inauguration  of 
these  vital  improvements  is,  I  believe,  considerable.  We 
all  know  its  effects  on  the  abdominal  glands,  but  its  influ- 
ence on  the  vaso-motor  nervous  mechanisms  is  only  appar- 
ent in  the  results  which  follow  upon  its  use.  Dr.  Stokes, 
in  the  chapter  on  treatment  in  his  classical  work  on  "  Dis- 
eases of  the  Heart,"  calls  attention  to  this  favorable  action 
of  mercury,  though  his  descriptions,  like  most  of  those 
given  by  the  writers  of  his  time,  are  not  sufficiently  definite 
to  serve  as  guides  in  therapeutics.  It  is,  however,  valuable 
evidence,  from  a  most  reliable  witness,  of  the  surprisingly 
successful  results  obtained,  in  many  cases  of  valvular  dis- 
ease, by  the  use  of  mercurials.  When  it  is  advisable,  for 
any  reason,  not  to  use  this  drug,  the  vegetable  cholagogues 
may  be' substituted  for  it;  but  my  own  experience  has  not, 
so  far,  led  me  to  expect  such  prompt  benefit  from  their  use 
as  from  the  exhibition  of  mercury. 

Besides  rest,  careful  attention  to  the  digestive  organs, 
and  such  other  general  and  particular  hygienic  measures  as 
will  be  suggested  by  the  intelligence  of  the  practitioner, 
there  are  certain  medicinal  agents  which  may  be  employed 
for  their  more  direct  influence  upon  the  heart  and  blood- 
vessels ;  but  their  administration  should  always,  if  possible, 
be  preceded  by  the  preparation  of  the  body  as  described 
above. 

It  very  often  happens,  in  cardiac  as  in  other  diseases, 
that  in  our  treatment  we  are  obliged,  to  some  extent,  to  re- 
trace the  course  which  has  brought  the  patient  to  the  con- 
dition in  which  we  find  him.  It  is  not  always  that  we  can 
proceed  at  once  to  the  treatment  of  the  fundamental  lesion 
with  the  prospect  that,  when  it  is  improved,  the  secondary 
disturbances  will  rapidly  subside.  The  secondary  derange- 
ments may  be  of  such  a  nature  that  they  will  react  upon  the 
primary  and  tend  to  aggravate  it  and  embarrass  our  attempts 
at  its  amelioration.  This  is  particularly  the  case  with  valvular 
diseases  of  the  heart.  The  secondary  disturbances,  especially 
those  of  the  abdominal  viscera,  are  of  such  a  nature  that,  if 
they  existed  and  the  heart  were  otherwise  normal,  they  would 
exert  a  very  injurious  influence  upon  it,  and  seriously  inter- 
fere with  its  functional  activity.  But,  when  the  heart  is 
already  extensively  diseased,  the  reaction  of  these  morbid 
conditions  of  the  abdominal  viscera  upon  it  creates  great 
functional  disorder,  or  aggravates  that  already  existing,  and 
materially  interferes  with  the  action  of  any  drugs  which 
may  be  given  for  their  direct  effect  upon  it. 

Among  the  drugs  that  are  used  in  the  treatment  of  dis- 
eases of  the  heart,  dir/italis  holds  the  first  place.  This  is 
due  not  alone  to  its  special  action,  but  also  to  the  fact  that 
it  has  been  so  long  in  use  and  is  so  well  understood  by  the 
profession  at  large.  Other  substances  will  probably  assume 
equal  importance  when  we  become  equally  well  acquainted 
with  their  actions  upon  the  body.  It  is  of  use  in  all  cases 
where  the  action  of  the  heart  is  feeble,  the  arterial  pressure 


low,  and  the  blood  unequally  distributed  in  the  body.  It 
is  also  of  service  in  regulating  the  heart  when  its  contrac- 
tions are  very  irregular  or  intermitting,  if  this  in  due  to 
debility/.  It  should  be  reserved  for  use  when  it  is  necessary 
to  give  tone  to  the  debilitated  organ,  supporting  it  till  there 
is  time  for  recuperation.  It  may  be  used  in  cases  of  great 
rapidity,  with  imperfect  performance,  of  the  circulatory  func- 
tion, because,  by  slowing  and  regulating  the  beat,  it  is  made 
to  work  to  better  advantage  and  accomplish  more  with  the 
expenditure  of  a  given  amount  of  energy.  This  is  particu- 
larly the  case  in  the  treatment  of  mitral  disease,  where  the 
tendency  is  to  greatly  increased  rapidity,  with  diminished 
efficiency  of  its  action.  By  prolonging  the  diastole,  it  gives 
time  for  a  better  distribution  of  the  blood  in  the  heart, 
while,  by  giving  an  increased  tonicity  to  the  walls  of  the 
auricle  and  ventricle,  and  increasing  the  force  of  their  con- 
traction, it  secures  a  more  complete  emptying  of  the  blood 
from  the  auricle  through  the  ventricle  into  the  aorta.  It 
also,  by  increasing  the  vigor  of  the  contraction  of  the  right 
ventricle  and,  probably,  of  the  pulmonary  vessels,  causes  an 
improvement  in  the  pulmonary  circulation. 

Digitalis  should  not  be  used  continuously,  for  several 
reasons.  It  is  probable  that  it  may  increase  the  rapidity 
with  which  the  hypertrophy  is  developed.  Again,  if  it  is 
given  constantly,  so  that  the  body  becomes  accustomed  to  it, 
we  may  lose  some  of  its  beneficial  effects  when,  in  an  emer- 
gency, we  have  most  need  to  avail  ourselves  of  them.  An- 
other and  a  very  important  reason  is  that,  under  the  sup- 
porting action  of  digitalis,  a  person  suffering  from  cardiac 
disease  may  be  tempted  to  do  far  more  work  than  is  within 
his  proper  strength,  and  his  life  be  very  materially  short- 
ened ;  as  if  a  man  should  keep  himself  at  work  by  the  con- 
stant use  of  alcohol  when  he  is  in  need  of  rest.  The  time  will 
soon  arrive  when  the  stimulant  will  no  longer  act,  because 
the  reserve  energy  which  it  liberated  has  been  exhausted, 
and  he  will  sink  into  a  collapse  which  admits  of  no  recupera- 
tion. Such  a  case  has  come  under  my  notice  within  a  few 
months.  The  patient  was  a  young  man  from  the  north  of 
Ireland  engaged  in  the  retail  grocei-y  business.  He  had  an 
inherited  tendency  to  rheumatism,  and  had  suffered  from 
one  acute  attack,  which  was  promptly  controlled  by  the 
salicylates,  and  several  subacute  seizures,  which  yielded  to 
mercurial  cathartics  and  dilute  hydrochloric  acid,  with 
attention  to  the  diet.  In  the  spring  of  1884  I  examined 
his  heart,  but  could  detect  no  disease.  In  September, 
during  my  absence,  he  was  seen  by  my  friend.  Dr.  William 
Wallace,  who  found  an  aortic  regurgitation  and  prescribed 
for  him.  A  short  time  afterward  an  officious  friend  took 
him  to  a  practitioner  who  directed  him  to  take  digitalis 
constantly  and  to  keep  on  with  his  work,  which  consisted, 
among  other  things,  in  getting  up  at  two  or  three  o'clock 
every  morning  but  Sunday,  winter  and  summer,  and  driving 
to  New  York  to  market,  where  he  loaded  his  wagon,  lifting 
quite  heavy  weights.  On  his  return  he  always  assisted 
in  taking  off  the  load.  By  taking  the  digitalis  continu- 
ously, he  kept  his  heart  in  motion  for  about  a  year  ;  but,  in 
September,  1885,  it  began  to  fail,  and  the  efforts  of  Dr. 
Wallace  and  myself  to  secure  some  recuperation  were  un- 
availing.   The  dilatation  was  extreme,  the  abdominal  circu- 
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lation  was  very  much  deranged,  and  attacks  of  angina  were 
of  daily  occurrence.  He  died  about  fourteen  months  after 
Dr.  Wallace  first  diagnosticated  the  existence  of  valvular 
disease,  and  the  entire  course  of  the  disease  had  been  run 
within  eighteen  months,  as,  previous  to  that  time,  1  had 
been  unable  to  detect  any  valvular  lesion. 

As  long  as  a  patient  is  able  to  be  up  and  somewhat 
active,  the  digitalis  should  only  be  given  at  intervals,  to 
combat  the  tendency  to  dilatation.  When  its  beneficial 
effects  have  been  obtained,  it  should  be  discontinued  for  a 
time,  and  replaced  by  such  general  tonics  as  iron,  the  cin- 
chona preparations,  and  nux  vomica,  either  singly  or  com- 
bined. 

To  properly  regulate  these  matters,  the  patient  should 
be  seen  frecjuently.  Digitalis  is  contra-indicated  by  the 
existence  of,  or  tendency  to,  overcompensation.  This  may 
occur  in  the  early  stages  of  aortic  disease,  and  result  in 
palpitation,  pain  in  the  praicordia,  flushing  of  the  face,  a 
strong,  full  pulse,  and  the  distress  occasioned  by  the  ab- 
normally strong  pulsation. 

In  such  cases  we  must  resort  to  a  non-stimulating  and 
very  easily  digestible  diet,  inasumch  as  the  least  reflex 
irritation  from  the  stomach  may  aggravate  the  symptoms. 
Rest  is  also  necessary,  and  may  be  combined  with  the  ad- 
ministration of  sedative  drugs.  Aconite  and  the  bromides 
are  of  use,  and  frequently  give  very  satisfactory  results,  but 
I  liave  been  particularly  well  pleased  with  the  temporary 
exhibition  of  the  fluid  extract  of  veratrum  viride,  from  two 
to  five  drops,  every  two  or  three  hours.  Opiates  may  be 
employed  for  their  immediate  effect  if  the  heart  is  very 
irritable.  These  functional  derangements  are  generally  to 
be  treated  the  same  as  they  would  be  if  valvular  or  other 
structural  disease  were  not  present,  unless  they  seem  to  be 
due  to  debility,  when  digitalis  and  other  tonics  and  stimu- 
lants are  to  be  employed.  It  is  sometimes  recommended 
to  apply  poultices  of  digitalis-leaves  to  the  prscordia  in 
cases  of  cardiac  failure  and  irregularity.  I  think  that  any 
other  poultice  will  do  as  well,  and  mustard  is  decidedly 
better.  If  we  chose  to  adopt  the  endermic  method  of 
Bouillaud,  we  might  get  some  result  from  its  use,  but  it 
would  be  scarcely  justifiable,  now  that  we  have  the  hypoder- 
mic method  of  medication. 

The  fluid  extract  of  convallaria  is  becoming  better 
known,  and,  if  the  preparation  is  good,  can  be  relied  upon 
to  produce  about  the  same  results  as  digitalis.  It  is  often 
of  great  service  where  a  tolerance  of  digitalis  has  been  es- 
tablished. The  dose  of  the  fluid  extract  of  convallaria  is 
about  the  same  as  that  of  the  tincture  of  digitalis.  To  con- 
trol the  functional  disturbances  of  structural  disease,  I  have 
used  the  fluid  extract  of  Cactus  grandijlorus,  prepared  by 
Messrs.  Parke,  Davis  ik  Co.  I  am  unable  to  say,  as  yet,  to 
what  extent  we  can  depend  upon  it,  but  in  some  instances 
it  has  appeared  to  me  not  only  that  it  regulated  the  cardiac 
rhythm  and  increased  the  force  of  the  beat,  but  that  it  had 
some  diuretic  efl'ect  as  well.  There  is  very  little  reliable 
information  to  be  obtained  in  regard  to  it,  but  it  is  deserv- 
ing of  a  more  extended  trial. 

Besides  the  drugs  mentioned  here,  there  are  others 
which  are  valuable  on  account  of  their  general  tonic  effect. 


The  most  important  of  these  is  iron.  We  all  know  the 
tendency  to  anaimia  that  accompanies  valvular  disease* 
especially  when  it  is  located  at  the  mitral  orifice.  When 
the  preliminary  treatment  of  the  alimentary  canal,  detailed 
above,  has  been  carried  out,  the  administration  of  ferrugi- 
nous tonics  may  be  begun.  The  best  preparation  is  the 
tincture  of  the  chloride,  given  with  glycerin  and  water. 
For  children,  the  milder,  scaly  compounds  are  very  well 
suited — either  the  ammonio-citrate,  potassio-tartrate,  or 
pyrophosphate.    The  vinum  ferri  is  also  available. 

The  next  most  valuable  of  the  general  tonics  is  arsenic, 
not  only  because  of  its  constitutional  effects,  but  because  of 
its  influence  upon  the  cardiac  nerves,  by  which  it  corrects 
rhythmic  disturl)ances.  Arsenic  may  be  given  for  a  long 
time,  in  moderate  doses,  and  may  be  combined  with  iron, 
quinine,  or  the  other  tonics. 

From  this  hasty  sketch  of  the  treatment  of  well-ad- 
vanced cases  of  cardiac  valvular  disease  we  will  turn  to 
those  cases  of  more  recent  origin,  in  which  the  compensa- 
tion is  good,  and  in  which  no  marked  secondary  symptoms 
have  as  yet  appeared.  Many  such  patients  are  seen  every  by 
physician,  either  shortly  after  they  have  been  treated  for 
acute  rheumatism,  or  as  wandering  offi('e  patients.  These 
persons  require  no  special  treatment  with  digitalis  or  the 
other  cardiac  excitants. 

Our  first  duty  is  to  ascertain  the  cause  of  the  endocar- 
ditis, if  possible,  and  remove  it  or  prevent  its  recurrence. 
The  patient  should  be  carefully  warned  against  any  exer- 
tion that  might  be  injurious  to  the  heart,  and  should  re- 
ceive exact  directions  as  to  his  diet.  After  the  digestion 
has  been  attended  to,  if  any  irregularity  exists  it  may  be 
corrected  by  the  use  of  arsenic,  with  otlier  tonics,  or  by  the 
Cactus  grandijlorus.  Palpitation  may  be  relieved  by  means 
of  the  broinides,  with  aconite  or  veratrum,  or  by  small 
doses  of  codeine.  These  agents,  particularly  the  depressants, 
should  only  be  used  temporarily,  and  while  the  patient  is 
kept  under  observation.  As  soon  as  the  irritability  is  re- 
lieved they  must  be  replaced  by  arsenic,  iron,  and  the  other 
roborant  drugs.  If  such  persons  could  be  kept  under 
control,  the  recurrence  of  endocarditis  prevented,  and  their 
general  hygiene  regulated,  they  might  live  on  indefinitely. 
When  the  capacity  of  the  heart  is  diminished  in  any  direc- 
tion, if  the  demands  upon  it  could  be  nicely  adjusted,  it 
might  continue  to  live  as  long  as  a  healthy  organ.  Though 
it  is  impossible  to  acconifjlish  this  ideal  result,  we  should 
aim  at  obtaining  as  close  an  approximation  to  it  as  possible. 

We  must  now  briefly  consider  the  other  extreme  of  the 
course  of  valvular  disease — viz.,  when  compensatory  hyper- 
tropliy  has  reached  its  limit,  dilatation  has  occurred,  and  the 
weak  and  degenerated  muscle  begins  to  falter  at  its  work. 
The  most  important  point  to  bear  in  mind,  when  we  en- 
counter a  patient  who  has  the  appearance  of  being  in  this 
forlorn  state,  is  that  things  may  not  be  so  bad  as  they  seem 
at  first  sight. 

Unless  a  case  has  been  watched  for  a  long  time  it  is 
difficult  to  say  how  much  recuperative  power  may  be  left. 
Sometimes,  when  the  symptoms  are  very  alarming,  entire 
rest,  with  judicious  treatment,  may  lead  to  very  marked  im- 
provement.   The  symptoms  may  have  been  brought  on  by 
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great  fatigue,  disturbance  of  the  digestive  apparatus,  or 
chilling  of  the  body,  and  not  be  wholly  due  to  degeneration 
or  final  e.Nhaustion  of  the  cardiac  muscle. 

The  rule  should  be  to  treat  every  case,  however  des- 
perate, as  if  there  were  some  hope,  because  this  can  do  no 
harm  in  a  hopeless  case,  and  may  prolong  the  life  of  one 
whose  case  is  not  so  bad.  Complete  rest  in  bed  should  be 
procured  at  once,  if  the  patient  is  able  to  get  into  bed. 
Then  we  should  not  be  afraid  to  use  hydragogue  cathartics 
and  calomel.  The  doses  should  be  free,  but  not  excessive. 
These  patients,  like  those  with  renal  dropsy,  bear  cathartics 
surprisingly  well — far  better,  in  fact,  than  healthy  people. 
They  should,  at  the  same  time,  be  supported  by  diffusible 
stimulants,  with  digitalis,  and,  if  thought  proper,  opium.  I 
have  found  a  combination  of  morphine,  spirits  of  chloro- 
form, aromatic  spirits  of  ammonia,  and  tincture  of  digitalis 
very  efficacious.  At  the  same  time,  warmth  may  be  applied 
to  the  praecordia  and  the  epigastric  region,  and  some  very 
plain  food,  with  whisky,  may  be  given.  For  a  quick  effect 
upon  the  heart,  a  hypodermic  injection  of  morphine  is  very 
good. 
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ABNORMAL  CONDITIONS  OF  UNCERTAINTY.* 

By  WILLIAM  A.  HAMMOND,  M.  D. 

Under  the  designation  of  maladie  du  doute,  Falret,  the 
elder,  described  several  years  ago  a  form  of  mental  derange- 
ment which,  since  he  wrote  on  the  subject,  has  attracted 
the  attention  of  several  French  authors,  but  which  has  not 
yet  received  much  notice  from  alienists  of  other  countries. 
In  1879  I  read  before  the  New  York  Neurological  Society 
a  paper  on  a  disorder  to  which  I  gave  the  name  of  "  myso- 
phobia,"  in  which,  as  the  designation  signifies,  there  was  a 
fear  of  contamination  as  the  predominating  feature.  This 
affection  has  some  decided  analogy  with  the  one  that  I  now 
propose  to  bring,  through  the  description  of  a  case,  before 
the  Society  of  Medical  Jurisprudence  and  State  Medicine. 
It  is,  however,  a  different  disease,  and  has,  moreover,  medico- 
legal relations  which  entitle  it  to  the  consideration  of  this 
society.  Several  cases  similar  to  the  one  the  details  of 
which  I  have  made  the  basis  of  this  communication  have 
been  under  my  charge,  but  the  present  is  in  many  respects 
the  most  interesting,  and  I  have,  therefore,  selected  it  for 
attention  this  evening. 

Mr.  X.,  engaged  in  a  large  manufacturing  business,  con- 
sulted me  for  a  mental  disorder  which,  as  he  said,  he  had  suf- 
fered from  for  several  years.  It  was  mainly  characterized  at 
first  by  a  painful  feeling  of  uncertainty  in  regard  to  any  act  of 
the  slightest  importance,  either  in  his  business  or  his  daily  life, 
that  he  was  called  upon  to  perform.  Thus,  if  a  check  had  been 
signed  by  him,  he  was  in  doubt  as  to  whether  he  had  filled  it 
up  for  the  coi'rect  amount,  or  had  dated  it  or  signed  it  properly, 
or  had  drawn  it  to  the  order  of  the  right  person.    As  he  usu- 
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ally  had  in  the  course  of  the  day  several  checks  to  make  out 
and  sign,  this  one  matter  gave  him  a  great  deal  of  trouble. 
He  would  go  over  them  all  before  sending  them  out,  not  only 
once  but  many  times,  and,  after  he  had  mailed  them,  would  be 
the  victim  of  anxiety  amounting  to  actual  distress  lest  he  had 
drawn  them  improperly,  or  directed  them  to  the  wrong  persons. 
This  led  him  to  write  numerous  letters  of  inquiry,  and  to  pay 
many  visits  to  the  bank  in  efforts  to  rectify  his  imaginary  mis- 
takes. So  long  as  the  checks  had  not  passed  beyond  his  control 
he  was  not  subject  to  apprehensions  in  regard  to  their  correct- 
ness, but,  as  soon  as  they  were  dispatched,  his  doubts  and  uncer- 
tainties arose,  and  he  was  rendered  miserable  till  some  new 
source  of  perplexity  took  the  place  of  the  old.  Upon  several 
occasions  he  had  produced  serious  inconvenience  in  his  business 
by  stopping  the  payment  of  checks  that  he  had  drawn,  as  he 
feared,  improperly,  and  once  a  lawsuit  was  initiated  in  conse- 
quence of  bis  interference. 

Again,  his  feeling  of  doubt  is  often  excited  after  he  has  made 
a  purchase  of  the  raw  material  which  he  uses  for  manufacturing 
purposes.  He  fears  he  has  paid  too  much  for  it,  and  looks  over 
the  price-current  a  hundred  or  more  times  in  the  course  of  the 
day,  and  examines  his  samples  to  see  if  they  are  fully  up  to  the 
standards  that  he  had  in  mind  when  he  made  his  bargain. 
Then  he  bothers  as  to  whether  or  not  the  material,  when  fur- 
nished, will  agree  with  the  samples,  though  this  is  rather  un- 
usual, as  he  does  not  in  general  entertain  doubts  relative  to 
others,  but  solely  in  regard  to  himself. 

Subsequently  he  reached  the  point  of  being  doubtful,  not 
only  in  regard  to  his  recent  acts,  but  to  those  of  many  years 
ago.  Thus,  he  began  to  be  uncertain  as  to  whether  his  marriage 
bad  been  properly  performed,  and  hence  whether  it  was  valid 
or  not.  This  led  to  doubts  relative  to  the  legitimacy  of  his 
children  and  to  their  right  to  inherit  his  property  in  the  event 
of  his  death  without  a  will.  To  remedy  this  imaginary  diffi- 
culty, he  made  a  will  and  confided  it  to  the  care  of  a  friend,  but 
he  became  so  disquieted  with  apprehensions  in  regard  to  its  not 
having  been  drawn  in  accordance  with  his  instructions  and 
properly  witnessed  and  signed,  that  he  was  obliged  to  refer  to 
it  two  or  three  times  a  day,  and  eventually  became  so  annoying 
to  the  gentleman  who  had  it  in  charge  that  he  refused  to  keep 
it  any  longer  in  his  possession. 

There  was  not,  after  the  affection  reached  its  height,  a  single 
act  connected  with  which  there  might  have  been  some  danger  to 
bis  comfort  or  life  that  he  did  not  experience  the  most  painful 
doubts  about.  After  his  morning  ablutions  he  was  never  sure 
that  he  had  turned  off  the  water,  and,  even  after  he  had  exam- 
ined closely  into  the  matter  and  assured  himself  that  the  faucet 
had  been  closed,  the  question  would  come  up  in  his  mind  as  to 
whether  or  not  he  had  sufficiently  inspected  if,  and  then  he 
would  he  obliged  to  go  back  and  look  at  it  and  handle  it  again. 
Then  the  suspicion  would  arise  that  in  his  last  handling  he  had 
inadvertently  opened  it  after  closing  it,  and  again  the  inspection 
would  have  to  be  made.  At  night  it  was  the  same  thing  with 
the  light,  and  he  has  often  passed  the  greater  part  of  the  night 
in  vain  endeavors  to  acquire  certainty  relative  to  the  matter  of 
having  turned  off  the  gas,  or  of  having  dropped  a  spark  from 
the  candle  that  he  had  used  in  going  up-stairs  to  his  room. 

After  a  few  weeks  another  source  of  discomfort  arose,  and 
that  was  a  mental  interrogation  of  himself  as  to  why  certain 
conditions  or  circumstances  existed,  and  tliis  vras  especially 
relative  to  those  matters  which  did  not  admit  of  solution.  Thus, 
when  told  that  a  friend  was  suffering  fi'om  inflammation  of  the 
left  lung,  the  question  at  once  arose  in  his  minil.  Why  should 
the  left  lung  be  affected  rather  than  the  right?  and  this  he 
asked  himself  a  hundred,  yes  a  thousand,  times  a  day,  working 
himself  almost  into  a  state  of  nuiniacal  excitement  over  his  in- 
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ability  to  answer  the  question.  Then  this  condition  of  inquiry 
was,  little  by  little,  extended  to  almost  every  event  that  came 
under  his  notice,  and  at  last  reached  the  problem  of  bis  own 
existence  and  that  of  the  world  and  the  universe.  A  dog  could 
not  cross  the  street  in  his  presence  without  the  question  of  why 
it  crossed  at  that  particular  place  and  not  an  inch  or  two  on 
one  side  or  the  other  arising  in  his  mind.  The  fact  that  the 
piece  of  meat  on  his  dinner-plate  covered  a  particular  part  of 
the  design,  that  the  coffee  in  his  cup  was  of  a  certain  shade  of 
color,  that  the  piece  of  butter  that  he  cut  off  was  of  this  or 
that  shape,  that  an  explosion  of  a  steamboat  took  place  in  the 
morning  instead  of  the  evening,  or  at  some  place  in  the  river 
instead  of  at  some  other  place,  and  a  thousand  other  interroga- 
tories, were  constantly  coming  up  in  his  mind,  to  be  succeeded 
by  a  thousand  others  of  like  character.  As  to  his  own  exist- 
ence and  that  of  the  universe,  it  was  always  before  him.  "  Wliy 
did  God  create  matter?"  "If  God  had  it  to  do  over  again, 
would  He  create  matter?"  "  Why  was  he  born  in  the  year 
1843?  "  "  If  he  had  not  been  born  in  1843,  what  year  would 
he  have  been  born  in,  or  would  he  have  been  born  at  all  ?  " 
"  If  his  mother  had  never  been  born,  would  he  have  been  born 
of  some  other  mother,  and,  if  so,  who  would  have  been  his 
mother?"  ''Would  he  in  such  a  case  have  been  himself?" 
"If  he  had  been  born  before  his  elder  brother,  would  he  have 
been  himself  or  his  brother?"  and  so  on  interminably  day  after 
day,  while  at  the  same  time  the  doubts  with  which  the  affection 
began  were  manifested  in  regard  to  almost  every  subject. 

The  onset  of  the  disease  was  sudden,  and  previous  to  its 
appearance  he  was  in  good  health.  He  comes,  however,  of  a 
family  of  which  several  of  the  members  have  had  neuroses,  such 
as  migraine,  chorea,  and  epilepsy.  At  times  he  sufEered  from 
wakefulness;  headache,  and  dizziness,  and  there  was  almost  con- 
stantly since  the  beginning  of  the  disorder  what  he  called  a 
"  vague  sensati(m  "  in  his  head,  and  which  I  interpreted  as  being 
something  of  the  nature  of  mental  confusion. 

Besides  the  lawsuit  to  which  his  uncertainty  about  his  sig- 
nature to  a  check  gave  rise,  he  was  upon  one  occasion  placed  in 
a  state  of  great  annoyance,  to  say  nothing  of  the  trouble  he  gave 
to  otiier  parties.  He  was  a  witness  in  an  important  suit,  and  it 
became  necessary  for  him  to  identify  his  signature  to  a  material 
paper.  Although  he  recollected  all  the  circumstances  of  the 
case,  and  that  he  had  signed  a  document  like  the  one  he  held  in 
his  hand,  he  would  not  say  that  that  particular  signature  had 
been  made  by  him.  It  was  like  it,  it  probably  was  his,  he  had 
signed  some  such  paper,  l)ut  that  the  one  there  before  him  was 
his  he  would  not  say.  Finally  he  admitted  that  it  was  genuine, 
but  retracted  the  opinion  after  renewed  examination,  and  left 
the  stand  declaring  that  probably  it  was  not  his  signature.  In 
less  than  an  hour,  in  a  state  of  great  trepidation,  he  returned 
to  court  and  requested  that  he  should  be  again  put  on  the  stand. 
This  was  done,  the  paper  was  given  him,  and,  after  examining 
the  signature  for  several  minutes,  he  retracted  his  former  opinion 
and  declared  that  he  had  signed  the  writing  in  question.  This 
assertion  he  recalled,  however,  before  he  left  the  stand,  so  that 
the  case  was  decided  without  his  evidence. 

It  will,  I  think,  readily  occur  to  the  legal  members  of 
the  society  that  there  are  other  points  connected  with  medi- 
cal jurisprudence  that  might  arise  in  connection  with  a  case 
similar  to  that  the  details  of  which  I  have  considered  this 
evening.  As  to  the  morbid  condition  giving  rise  to  the 
symptoms  described,  it  is  almost  impossible  to  speak  with 
any  degree  of  certainty.  We  have  all  known  persons  who 
within  the  limits  of  health  exhibited  doubt  and  vacilla- 
tion in  regard  to  many  matters  they  had  had  brought  to 


their  consideration.    A  document  is  read  over  and  over  be- 
fore they  can  decide  whether  or  not  to  sign  it,  and  when  the 
name  is  written  there  is  like  uncertainty  as  to  the  character 
of  the  signature;  a  drawer  is  locked,  but  it  is  difficult  for 
such  a  person  to  be  assured  that  it  really  is  securely  fastened ; 
a  dose  of  medicine  is  taken,  and  there  is  an  agony  of  appre- 
hension for  hours  lest  the  wrong  bottle  has  been  used  or  a 
few  drops  too  many  or  too  few  swallowed  ;  as  a  witness  in 
a  court  of  justice,  the  statements  made  are  always  guarded 
by  an  expression  of  uncertainty,  such  as  "  I  think  so,"  "  I 
am  not  sure,"  "  I  don't  recollect,"  or  something  similar,  as 
though  there  were  a  constant  fear  of  committing  perjury  in 
the  mind.    Between  such  a  state  and  that  morbid  condition 
of  uncertainty  to  which  I  have  called  attention  there  is  appar- 
ently only  the  difference  of  degree,  but  all  our  knowledge 
of  brain  and  mental  disorders  goes  to  show  that  some  change 
in  the  structure  of  the  organ  has  been  initiated,  and  the 
physical  symptoms — the  pain,  the  vertigo,  and  the  insomnia 
— point  to  congestion  as  the  most  probable  condition.  The 
effects  of  treatment  based  on  this  hypothesis  are  such  as  to 
give  decided  confirmation  to  this  view.    Most  of  the  patients 
that  have  come  under  my  charge  have  been  greatly  bene- 
fited by  the  use  of  the  bromides,  ergot,  and  local  blood-let- 
ting, and  the  one  referred  to  in  this  paper  entirely  recov- 
ered under  like  treatment.    This  part  of  the  subject,  how- 
ever, is  not  pertinent  in  a  communication  addressed  to  the 
Society  of  Medical  Jurisprudence  and  State  Medicine,  and  I 
therefore  refrain  from  a  further  consideration  of  the  thera- 
peutics of  the  disease  in  question. 

It  is  very  evident  that  the  mental  disease  described  in 
this  communication  is  different  from  that  to  which — from 
its  characteristic  symptom,  indecision — I  have  given  the 
name  of  ahoulomania.  In  this  latter  affection  there  is  an 
impossibility  of  so  exerting  the  will  as  to  cause  many  sim- 
ple actions  to  be  performed.  Thus,  in  one  of  the  cases  the 
details  of  which  I  have  related,  the  patient  could  not  un- 
dress himself  at  night  or  dress  himself  in  the  morning,  from 
an  inability  to  decide  which  article  of  clothing  to  take  off 
or  put  on  first.  In  another,  if  there  was  an  alternative  tO' 
any  suggested  course  of  action,  a  decision  was  out  of  the 
question  ;  and  in  another,  the  patient,  a  business  man  of 
this  city,  went  down  to  Wall  Street  regularly  every  morning 
with  a  large  sum  of  money  to  invest,  and  yet  invariably  re- 
turned at  night  without  having  determined  what  to  do  with 
it.  These  cases  and  similar  ones  are  instances  concerned 
with  acts  that  are  to  be  performed,  while  those  like  the  one 
forming  the  subject  of  this  paper  refer  to  acts  already  done. 
Both,  however,  as  standing  on  what  may  be  called  the 
doubtful  ground  between  sanity  and  insanit}- — though  both 
are  in  fact  in  the  domain  of  mental  unsoundness — are 
worthy  of  the  fullest  consideration  by  this  society. 

The  Cocaine  Habit. — Dr.  J.  B.  M^ttison,  of  No.  314  State  Street, 
Brooklyn,  writes  to  us  as  follows  :  "  if  any  reader  of  your  journal  has 
met  with  a  case  of  cocaine  addiction,  and  will  send  me  the  fullest  de- 
tails at  his  command,  I'll  thank  him  for  the  courtesy,  reimburse  him 
for  any  expense  incurred,  and  give  him  full  credit  in  a  coming  paper." 

The  Medical  News  Visiting  List  for  1887  has  reached  us,  and  we 
observe  the  handsome  appearance  and  convenience  of  arrangement  by 
which  previous  issues  have  been  characterized. 


Nov.  6,  1886.1 
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As  seen  in  Photographs  taken  during  the  Production  of  Tones  in  the 
Singing  Voiee,  with  Lantern  Exhibition  of  Photographs* 

By  THOMAS  R.  FRENCH,  M.  D., 

BBOOKLTN. 

Many  contradictory  opinions  are  held  by  writers  on 
voice  production  regarding  the  appearances  of  the  larynx 
while  producing  tones  in  the  singing  voice.  I  am  unable  to 
explain  the  diversity  of  opinion,  except  by  the  assumption 
that  in  some  instances  the  facts  were  incorrectly  observed, 
and  in  others  that  many  conclusions  were  drawn  from  the 
study  of  a  single  larynx,  or  at  least  but  a  few  larynges,  for 
the  observations  are  found  to  be  correct  in  certain  classes  of 
cases,  but  far  from  correct  in  many  others. 

'  My  attention  was  first  called  to  this  subject  by  the  reve- 
lations made  in  a  large  number  of  photographs  of  the  larynx, 
taken  while  in  the  act  of  producing  tones  in  the  singing 
voice.  The  statements,  therefore,  which  I  ami  about  to 
make  are  founded  upon  careful  studies  not  only  with  the 
larvngoscope,  but  also  of  many  series  of  photographs.  Some 
of  these  series  I  have  had  mounted  and  will  submit  to  you 
for  examination,  while  many  points  will  be  illustrated  with 
photographs  thrown  upon  the  screen. 

Different  individuals  often  employ  diflEerent  mechanisms 
in  the  production  of  the  voice,  and  therefore  the  appear- 
ances of  the  larynx  under  similar  circumstances  are  often 
very  different.     In  studying  the  anatomy  of  the  larynx, 
we  find  that,  in  the  normal  state,  there  are  always  certain 
structures,  but  do  we  ever  find  the  shape  and  groupings  of 
these  structures  in  different  subjects  exactly  the  same  ?  I 
believe  not,  any  more  than  we  find  the  shape  and  groupings 
of  the  features  of  any  two  faces  exactly  alike.    The  minute 
differences  in  the  size,  shape,  and  relation  of  the  various 
structures  give  rise  to  some  difference  in  the  movements  of 
the  parts,  and  therefore  it  will  be   found   that  no  two 
larynges  act  exactly  alike  under  similar  circumstances.  Sup- 
pose we  compare,  with  the  aid  of  the  laryngoscope,  the 
larynges  of  two  subjects  having  the  same  class  of  voice.  In 
the  first  place,  we  find  that  the  relative  positions  of  the  parts 
vary  somewhat,  and  therefore  the  shapes  of  the  larynges  as 
a  whole.    AVe  also  find  that  the  movements  of  the  various 
structures  in  the  acts  of  respiration  and  phonation  differ 
somewhat.    Suppose  now  that  we  place  a  mirror  in  each  of 
the  throats,  and  examine  them  at  the  same  time  while  they 
are  sinffino:  the  same  tone.    We  find  that  there  is  some  dif- 
ference  in  the  positions  of  the  vocal  bands.    The  difference 
may  be  marked,  or  it  may  be  so  little  that  it  will  be  hard 
to  see.    But  there  will  certainly  be  a  difference. 

It  is  taught  by  many  writers  that  certain  changes  always 
take  place  in  the  positions  of  the  vocal  bands  at  certain 
notes  in  the  scale  as  the  voice  ascends,  some  asserting  that 
these  changes  occur  suddenly.  That  certain  changes  do 
occur  in  many  larynges  while  singing  up  the  scale  can  be 
easily  demonstrated,  and  some  of  these  will  be  shown  here 
to-day;  but  these  changes  are,  I  believe,  almost  always 
gradual,  not  sudden.    In  several  subjects  whose  voices  have 


*  Read  before  the  American  I,aryngological  Association  at  its  eighth 
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not  been  trained,  I  have  detected  a  slight  sudden  change  in 
tension  of  the  vocal  bands  at  ceitain  notes,  where  a  break 
in  the  voice  could  be  distinctly  heard.    Though  I  have 
looked  for  it  in  other  untrained  voices  under  similar  condi- 
tions, a  sudden  change,  if  it  occurred,  was  not  apparent  in 
the  laryngoscopic  mirror.    In  most  larynges,  whatever  the 
peculiarity  in  the  shape  of  the  glottis,  in  the  production  of 
the  lower  tones  of  the  voice  the  chink  is  open  widest  in  its 
posterior  part.    In  the  soprano  and  tenor,  in  the  production 
of  the  middle  tones,  the  chink  is  usually  linear  in  shape ; 
and  in  the  high  tones  the  chink  is  open  widest  in  front,  and 
the  glottis  may  or  may  not  be  closed  behind.    In  contralto 
and  bass  voices,  however,  the  glottic  chink  may  not  become 
linear  even  in  the  highest  tones.    Both  by  reflected  and  by 
transmitted  light  the  vocal  bands  are  seen  to  be  thick  and 
wide  in  the  production  of  the  lower  tones,  and  to  grow 
gradually  thinner  and  narrower  as  the  voice  inclines  up- 
ward.   In  all  larynges  the  vocal  bands  are  sh  )rtest  in  the 
production  of  the  lower  tones  and  longest  in  the  middle 
tones,  and  grow  shorter  again  in  the  upper  tones. 

The  variations  in  the  shape  of  the  chink  of  the  glottis  as 
the  voice  ascends  the  scale  will  depend  upon  the  mechan- 
ism used  by  each  individual.    For  instance,  if,  while  produc- 
ing the  lower  tones  of  the  bass  voice,  the  chink  has  an  ellip- 
tical shape,  and  the  singer  has  only  an  ordinary  compass,  it 
is  apt  to  continue  elliptical  throughout  the  range,  though 
diminishing  greatly  in  size.    If,  however,  the  singer  has  a 
great  compass,  the  chink  may  become  linear  in  the  upper 
notes.    If,  again,  there  is  a  well-marked  posterior  opening 
in  the  production  of  the  lower  tones,  that  opening  may  con- 
tinue to  appear,  in  gradually  diminishing  size,  in  all  the 
tones  above.    If,  again,  in  the  production  of  the  lower  tones, 
the  edges  of  the  vocal  bands  are  straight  and  the  chink  is 
open  widest  in  its  posterior  part,  it  usually  changes  gradu- 
ally into  a  linear  slit  which  continues  through  the  middle 
and  upper  portions  of  the  compass  in  the  male ;  but  in  the 
female,  at  or  about  C,  treble  clef,  third  space,  though  it  may 
be  as  low  as  F,  treble  clef,  first  space,  it  may  change  its 
shape  to  elliptical  for  a  few  tones  ;  but  this  change  is  by  no 
means  constant,  as  I  shall  show  in  the  photographs  which 
will  be  exhibited  on  the  screen.    In  the  high  notes  of  the 
female,  in  the  majority  of  cases,  the  posterior  portions  of 
the  vocal  bands  are  brought  into  contact  and  the  chink  is 
closed  from  behind  forward  as  the  voice  ascends.  Again, 
in  some  larynges,  in  the  production  of  the  low  tones,  the 
chink  may  be  open  widest  in  its  posterior  part,  and  this 
portion  remain  the  widest  throughout  the  entire  range  of 
the  voice.    This  is  well  shown  in  a  series  of  photographs 
contained  in  a  portfolio  which  I  will  submit  fnr  examina- 
tion, showing  the  interior  of  the  larynx  while  each  note  was 
being  sung  in  a  trained  contralto  voice  from  D,  bass  clef, 
third  line,  to  A,  treble  clef,  first  line  above  staft",  or  two 
octaves  and  a  half.    The  portfolio  also  contains  a  soprano, 
tenor,  and  bass  series,  all  of  which  bear  me  out  in  the  state- 
ment that  sudden  changes  in  the  positions  of  the  vocal 
bands,  as  the  trained  voice  mounts  the  scale,  are  rarely 
apparent. 

In  the  production  of  the  so-called  falsetto  voice  the 
shape  of  the  chink  of  the  glottis  differs  considerably  in  dif- 
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ferent  laryiiges.  A  few  examples  will  be  shown  upon  the 
screen. 

The  ventricular  bands  move  toward  the  median  line  as 
the  voice  ascends.  In  some  larynifes  the  space  between 
them  is  as  narrow  at  certain  notes,  as  in  others  of  the  same 
class,  while  singing  four,  tive,  or  more  notes  above. 

When  most  of  the  j)hotographs  whicli  will  be  exhibited 
to-day  were  taken,  the  subjects  were  saying  the  vowel  e,  as 
in  this  way  the  epiglottis  is  well  raised  and  the  interior  of 
the  larynx  is  displayed  to  the  best  advantage.  In  the  ex- 
hibition of  this  afternoon  it  is  my  intention  to  call  atten- 
tion to  the  positions  of  the  vocal  bands  only. 

I  will  postpone  a  demonstration  of  the  relative  posi- 
tions of  the  epiglottis  for  another  occasion,  when,  after 
further  study,  they  may  be  shown  in  another  series  of  pho- 
tograpbs. 

I  will  not  at  this  time  express  an  opinion  regarding  the 
registers  of  the  human  voice.  The  study  of  the  voice  in 
this  new  light  has  just  begun,  and  a  large  number  of  obser- 
vations must  be  made  before  definite  conclusions  can  be 
reached.  The  point  which  I  desire  particularly  to  make 
clear  in  this  paper  is  that,  while  it  is  probable  that  there 
are  certain  laws  which  apply  in  all  cases  to  the  parts  of  the 
vocal  bands  which  must  vibrate  for  the  production  of  cer- 
tain tones  of  the  voice,  no  single  description  of  the  laryngo- 
scopical  appearances  which  present  in  the  production  of 
tones  in  any  part  of  either  of  the  cslasses  of  voice  will  suffice 
to  cover  all  cases.  Larynges  differ  so  much  in  size  and 
shape  as  to  make  it  impossible  for  the  same  conditions  to 
appear  in  all.  The  student  becomes  confused  l)y  the  ditier- 
ences  in  the  descriptions  by  different  observers,  and  still 
more  so,  perhaps,  when  he  compares  a  larynx  under  obser- 
vation with  either  of  these  descriptions.  The  result  is  that 
he  often  abandons  the  study,  believing  it  to  be  a  hopeless 
task.  If  in  this  demonstration  I  can  in  any  degree  assist  in 
simplifying  this  study  and  in  explaining  the  reasons  for  the 
differences  in  writers'  descriptions,  my  present  object  will 
have  been  attained. 

Of  the  eighteen  subjects  of  whose  larynges  photographs 
will  be  shown  to-day,  four  had  received  no  instruction  in 
singing;  these  were  used  in  obtaining  the  falsetto  series ; 
eight  had  received  considerable  instruction  and  six  were 
professional  singers.  We  know  that  training  effects  a 
change  in  the  positions  of  the  various  structures  of  the 
mouth,  pharynx,  and  upper  part  of  the  larynx  in  the  pro- 
duction of  tones  in  singing,  but  it  is  difficult  to  determine 
whether  it  also  effects  a  change  in  the  positions  of  the  vocal 
bands.  A  series  of  photographs  taken  before  and  after  the 
subject  had  received  a  thorough  course  of  instruction  would 
be  the  only  way  in  which  this  point  could  be  ascertained. 
The  mechanism  is,  however,  often  essentially  the  same  in 
the  production  of  some  of  the  tones,  in  the  same  class  of 
voice,  in  trained  and  untrained  singers. 

In  securing  the  photographs  for  to-day's  exhibition 
great  care  was  taken  to  have  the  force  of  the  blast  of  air 
and  all  other  conditions  the  same. 

The  paper  was  illustrated  with  thirty-seven  photographs. 
As  these  will  not  be  reproduced  at  present,  the  author  presents 
a  brief  description  of  their  prominent  features. 


With  the  exception  of  the  first  four,  whicii  show  types  of 
the  larynges  of  the  four  classes  of  voice,  all  of  the  photographs 
were  displayed  in  pairs,  as  in  this  way  comparisons  could  be 
made  with  greater  CMse.  Two  photograjdis  of  the  larynges  of 
different  siilijects,  but  having  the  sunie  class  of  voice  and  while 
singing  the  same  tone,  were  displayed  at  the  same  time  upon 
the  screen,  as  follows: 

Soprano.— No.  ].  While  singing  D,  treble  clef,  first  space, 
below  staff.  The  first  of  the  pair  shows  the  vocal  bands  to  be 
quite  long  and  narrow,  and  the  chink  of  the  glottis  open  widest 
behind,  in  the  secdud  the  vocal  bands  are  wide  and  short,  and 
the  chink  is  linear  in  shape. 

No.  2.  Singing  C  sharp,  treble  clef,  third  space.  In  one  the 
chink  is  elliptical,  the  vocal  bands  being  bowed  slightly  out- 
ward. In  the  other  the  bands  are  bowed  inward,  the  chink 
being  open  widest  in  front  and  behind. 

No.  3.  Same  note  as  No.  2.  In  the  first  the  vocal  bands  are 
long  and  narrow,  and  the  chink  is  open  widest  in  front.  In 
the  second  the  bands  are  short  and  wide  and  the  chink  is  linear. 

No.  4.  Singing  D,  treble  clef,  fourth  line.  One  shows  the 
vocal  bands  to  be  bowed  outward,  while  in  the  other  they  are 
bowed  inward. 

No.  5.  Singing  E,  treble  clef,  fourth  space.  In  one  the  edges 
of  the  vocal  bands  are  parallel.  In  the  other  the  chink  is  much 
narrower  in  the  middle  than  in  front  and  behind,  the  edges  of 
the  bands  being  curved  inward. 

No.  6.  Singing  A,  treble  clef,  first  line  above  staff.  This  is 
one  of  what  are  known  as  head  tones.  In  the  first  photograph 
the  vocal  bands  are  seen  to  be  bowed  inward  and  are  in  contact 
in  the  middle,  leaving  narrow  slits  in  front  and  behind.  In 
the  other  the  glottis  is  closed  behind,  leaving  a  narrow  slit  in 
front.* 

No.  7.  The  last  photograph  of  the  soprano  series  shows  the 
larvnx  while  singing  C  above  the  high  C,  eleven  tones  above 
the  treble  clef.  The  vocal  bands  are  very  short  and  extremely 
narrow.  The  bands  are  in  contact  behind,  there  being  a  short 
and  very  narrow  slit  in  front. 

Contralto. — No.  8.  Singing  E,  bass  clef,  third  space.  In 
both  larynges  the  bands  are  short  and  wide;  the  chink  is  closed 
as  far  back  as  the  posterior  vocal  processes,  behind  which  there 
is  a  small  triangular  opening,  which  is  much  larger  in  one  than 
the  other. 

No.  9.  Singing  G  sharp,  treble  clef,  second  line.  In  the 
first  the  vocal  l>ands  are  wide  and  long.  The  chink  is  linear  as 
far  l)ack  as  the  jtosterior  vocal  processes,  behind  which  it  widens 
out  into  a  small  triangular  opening.  In  the  second  the  bands 
are  also  long.  Their  edges  are  straight  but  not  parallel,  the 
chink  being  open  widest  behind. 

No.  10.  Singing  F  sharp,  treble  clef,  top  line.  In  one  the 
vocal  bands  are  short,  quite  narrow,  and  their  edges  are  parallel 
and  close  together.  In  the  other  the  vocal  bands  ai-e  long — 
nearly  twice  the  length  of  the  first — and  wide,  the  chink  being 
open  widest  behind. 

Tenor. — No.  11.  Singing  E,  bass  clef,  tiiird  space.  In  one 
the  chink  is  open  widest  in  front,  while  in  the  other  its  widest 
part  is  behind. 

No.  12.  Singing  F  sharp,  treble  clef,  first  space.  In  one  the 
glottis  is  closed  behind  and  open,  in  a  narrow  slit,  in  front.  In 


*  In  a  seiies  of  photographs  of  the  larynx  of  a  soprano  singer,  while 
singing  so-called  head  tones,  taken  at  tlie  residence  of  a  Fellow  in  Phila. 
delphia  on  the  day  after  this  paper  was  read,  and  in  the  presence  of  a 
number  of  Fellows  and  others,  wlio  judged  of  the  purity  and  accuracy 
with  which  the  tones  were  produced,  the  glottic  chink  is  seen  to  be 
open  in  its  entire  length,  though  a  trifle  wider  in  front  tlian  behind. 
The  edges  of  the  vocal  bands  are  perfectly  straight. 
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tlie  other  the  vocal  bands  are  longer,  and  the  chink  is  open  in 
its  entire  length,  being  linear  in  shape. 

jjqm. — No.  13.  Sintiing  E,  bass  clef,  first  line  below  staff. 
The  first  shows  the  vocal  bands  to  be  short  and  quite  wide. 
The  interligamentous  portion  of  the  glottis  is  closed.  A  small 
diamond-shaped  opening  presents  in  the  intercartilaginous  por- 
tion. In  the  second  the  vocal  bands  are  shorter  and  narrower, 
and  their  anterior  two  tliirds  are  in  contact.  Tliere  is  a  trian- 
gular opening  behind,  but  this  is  in  the  interligamentous  por- 
tion of  the  glottis.  The  intercartilaginous  portion  is  closed  in 
this  larynx.  The  entire  length  of  the  vocal  bands  can  be  seen 
in  both  larynges. 

No.  14-.  Singing  B,  bass  clef,  second  line.  In  one  the  vocal 
bands  are  long  and  wide.  Tlie  posterior  vocal  processes  ai-e  in 
contact,  leaving  a  short  elliptical  slit  in  front  and  a  small  round 
opening  behind.  In  the  other  the  bands  are  not  more  than  half 
as  long,  much  wider,  and  there  is  an  oval  opening  in  the  pos- 
terior portion  of  the  chink.  The  vocal  processes  are  not  seen 
in  this  larynx. 

No.  15.  Singing  C  sharp,  bass  clef,  first  line  above  staff.  In 
both  larynges  the  bands  are  long  and  narrow.  The  chink  is 
open  widest  behind  in  both,  though  much  wider  in  one  th:m 
the  otiier. 

Falsettoy — No.  16.  Singing  A,  bass  clef,  fourth  space 
above  statf.  In  the  first  the  chink  is  open  in  its  entire  length, 
but  wider  in  front  than  behind.  In  the  second  there  is  an  oval 
opening  in  the  middle,  the  glottis  being  closed  in  front  and 
behind. 

No.  17.  Same  note  as  No.  16.  In  one  the  chink  is  open 
widest  in  the  middle  and  behind,  the  space  between  these  por- 
tions being  nearly  closed.  The  glottis  is  closed  in  front.  In  the 
other  the  vocal  bands  are  long  and  narrow  and  the  chink  is  open 
in  its  entire  length.  It  is  linear  as  far  back  as  the  posterior 
vocal  processes,  behind  which  there  is  a  small  triangular  open- 
ing. 

In  concluding,  the  speaker  said  that  the  display  must  at 
least  prove  that  there  was  a  variety  of  mechanisms  by  which  tiie 
same  tones  might  be  produced  by  difl'erent  larynges  in  either  of 
the  classes  of  voice. 


SZYMAi^OWSKI'S  OPERATION 

AS  APPLIED  TO 

THE  CURE  OF  URETHRO-PERINEAL  FISTULA.* 

By  CHARLES  MoBUPwNEY,  M.  D. 

Mr.  President:  I  venture  to  bring  the  subject  of  this 
paper  before  the  society,  because  I  am  convinced  by  expe- 
rience that  the  operation  which  I  shall  describe  is  an  ex- 
ceedingly good  one,  and,  although  an  account  of  it  was 
published  by  its  original  designer  as  much  as  sixteen  years 
ago,  it  has  received  but  little  attention  from  subsequent 
writers. 

Persistent  urinary  fistuite  in  the  perinajum  are  not  rare, 
occurring  as  the  result  of  wounds  of  the  perinanim,  abscess 
and  infiltration  of  urine  due  to  stricture  or  to  rupture  of 
the  urethra,  and  sometimes  remaining  after  ordinary  exter- 
nal urethrotomy,  or  median  lithotomy.  The  immediate 
cause  of  such  fistulae  as  I  shall  refer  to  is  almost  always 
perineal  section  done  by  the  surgeon  for  one  reason  or  an- 
other. When  urethro-perincal  abscess  has  run  its  course 
without  surgical  interference,  numerous  fistulous  tracts  fre- 

*  Read  before  the  New  York  Surgical  Society,  October  11,  1880. 


quently  remain,  the  case  being   usnaliy  complicated  by 
stricture.    For  the  relief  of  this  condition  no  method  is 
more  popular  than  a  median  incision  into  the  urethra,  urine 
and  pus  then  passing  freely  through  the  large  recent  wound, 
the  irregular  and  outlying  fistuhc  usually  closing  rapidly. 
It  is  true  that  the  complete  removal  of  stricture  of  the 
urethra  at  all  points  anterior  to  the  fistula,  the  systematic 
use  of  large  sounds,  the  correction  of  defects  in  the  condi- 
tion of  the  bladder  and  urine,  and  the  application  of  the 
actual  cautery  or  caustics  to  the  granulating  edges  of  these 
unnatural  openings,  will  often  succeed  in  obtaining  their 
closure.    When  little  or  no  loss  of  tissue  has  occurred,  the 
tendency  to  spontaneous  cure  is  very  great,  as  is  noticed  so 
often  when  external  urethrotomy  has  been  performed  for 
the  relief  of  uncomplicated  stricture.    And  yet  there  re- 
main certain  cases,  chiefly  those  in  which  considerable  loss 
of  substance  has  occurred,  which  are  not  benefited  by  any 
of  the  measures  just  referred  to.    For  these  cases  a  sys- 
tematic operative  procedure  is  required.    In  1870,  in  his 
"  Hand-book  of  Operative  Surgery,"  Julius  von  Szyraanow- 
ski  described  an  operation  for  closure  of  fistula  situated  in 
that  part  of  the  urethra  anterior  to  the  scrotum.  This 
operation  was,  as  Szymanowski  himself  states,  suggested 
to  him  by  a  somewhat  similar  operation  already  done  by 
von  Langenbeck,  and  is  thus  described  :  In  the  case  of  a 
fistula  lying  in  the  long  axis  of  the  penis,  a  straight  in- 
cision is  first  made,  beginning  a  short  distance  in  front  of 
and  ending  a  short  distance  behind  the  fistula.    The  skin 
on  one  side  of  the  fistula  is  then  undermined  with  the  knife, 
and  made  easily  movable.    A  half-oval  flap  of  skin  on  the 
other  side  of  the  fistula  is  then  cut,  freed  from  its  epider- 
mis, and  dissected  up,  except  at  the  edge  of  the  fistula. 
The  dissected  flap  is  then  to  be  inverted,  pushed  under  the 
already  lifted  skin  on  the  opposite  side,  held  in  place  by 
sutures  passed  through  the  bottom  of  the  pocket,  and  the 
movable  skin  drawn  over  it  and  also  sutured.    To  provide 
for  urination,  Szymanowski  recommends  that  an  elastic 
catheter  be  passed  into  the  bladder  and  tied.  Szymanow- 
ski does  not  state  in  his  book  that  he  ever  did  this  opera- 
tion.   In  18Y4  Dr.  Robert  F.  Weir  closed  by  this  method  a 
very  obstinate  ante-scrotal  fistula  in  a  patient  at  St.  Luke's 
Hospital.    This  case  is  described  in  detail  in  a  paper  by 
Dr.  Weir,  published  in  the  first  April  number  of  the  "Medi- 
cal Record"  for  1878.     Modifications  of   this  method 
were  also  made  use  of  by  me  in  a  number  of  cases  of  ante- 
scrotal  fistula.    Some  of  these  were  published  in  the  July 
number  of  the  "  Illustrated  Quarterly  of  Medicine  and  Sur- 
gery "  for  1882,  and  others  I  have  reported  at  meetings  of 
this  society  since  that  time. 

The  patient  already  referred  to  as  operated  upon  by 
Dr.  Weir  had  also  an  obstinate  perineal  fistula.  He  left 
the  hospital  with  his  ante-scrotal  fistula  soundly  healed,  and 
returned  during  the  service  of  Dr.  T.  T.  Sabine.  Dr.  Sabine 
applied  Szymanowski's  operation  to  the  perinaMim,  and  suc- 
ceeded in  closing  the  opening.  I  saw  Dr.  Sabine's  opera- 
tion performed,  and  determined  to  make  use  of  the  method 
in  a  similar  case. 

Case  I. — My  first  case  was  that  of  Thomas  Hills,  twenty- 
eight  years  old,  who  was  admitted  to  St.  Luke's  Hospital  on 
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June  19,  1876.  He  had  a  large  old  perineal  fistula.  The  opera- 
tion was  done  on  July  28th,  and  will  be  presently  described. 
At  that  time  I  believed  that  the  only  method  of  completely  pre- 
venting tlio  passMge  of  urine  over  the  seat  of  o])cration  was  the 
introduction  of  a  cannula  or  catheter  into  the  bladder /ler  rcc- 
tum,  and  maintaining  the  same  in.  nitii  for  some  days  after  the 
operation.  This  method  I  have  since  found  to  be  entirely  un- 
necessary. In  the  case  of  Hills  the  catheter  was  introduced, 
but  at  tlie  end  of  a  few  hours  became  clogged  and  caused  such 
intense  irritation  that  it  had  to  be  withdrawn,  and,  tlie  bladder 
soon  after  emptying  itself  violently  by  the  urethra,  a  large 
amount  of  urine  was  forced  through  the  wound.  This  accident, 
and  probably  also  my  lack  of  experience  in  the  details  of  the 
operation,  brought  about  a  complete  failure.  This  patient  left 
the  hospital  before  I  had  another  opportunity  to  operate  upon 
him. 

Five  other  cases  have  come  under  my  care  since  that 
time,  these  six  being  all  the  cases  of  uretliro-perineal  fis- 
tula in  wliich  I  have  operated  from  June,  1876,  to  the 
present  time. 

Case  II. — John  Jurgens,  thirty-six  years  old,  a  German,  was 
admitted  to  St.  Luke's  Hospital,  February  2,  1882.  Perineal 
cystotomy  had  been  performed  upon  him  in  anotlier  hospital  in 
August,  1881.  For  the  closure  of  his  large  perineal  opening  I 
operated  by  Szymanowski's  method  on  August  25th.  On  Sep- 
tember 2d  an  involuntary  evacuation  of  the  bladder  forced  a 
few  drops  of  urine  between  the  flaps.  The  same  accident  hap- 
pened two  or  three  times  afterward,  and  the  wound  was  not 
I)ronounced  to  be  soundly  healed  throughout  till  the  end  of  No- 
vember. He  was  then  well,  and  a  French  sound  No.  29  passed 
easily  into  the  bladder. 

Case  III.— M.  H.  Gallagher,  twenty-eight  years  old,  an 
American,  was  admitted  to  St.  Luke's  Hospital,  April  26,  1884. 
He  gave  a  history  of  perineal  abscess  and  fistulaj  of  six  months' 
standing.  For  the  relief  of  stricture,  external  urethrotomy  was 
done  upon  this  patient  by  Dr.  Little  on  May  1st.  The  perineal 
wound  refused  to  close,  although  treated  by  numerous  non- 
operative  methods.  The  uretlira  admitted  a  No.  32  French 
sound  readily.  On  July  18th  I  did  Szymanowski's  operation, 
and  on  August  4th,  seventeen  days  afterward,  the  parts  were 
comi)letely  healed. 

Case  IV. — William  Purtle,  thirty-nine  years  old,  an  Irish- 
man, was  admitted  to  Bellevue  Hospital  on  September  17, 
1884.  Six  days  prior  to  admission  the  patient  fell  astride  a 
beam  and  ruptured  the  urethra.  Infiltration  of  urine  and  ab- 
scess followed.  Perineal  section  was  performed  on  the  day  of 
admission.  The  wound  did  not  completely  close,  and  the  pa- 
tient came  under  my  care  in  October.  On  November  6th,  an- 
terior strictures  were  divided  until  No.  32  could  be  readily 
passed.  Various  non-operative  methods  were  adopted  to  in- 
duce closure  of  the  fistula  without  success,  so  that,  on  Decem- 
ber 18th,  I  did  Szymanowski's  operation.  Thirteen  days  after 
the  operation  the  wound  was  completely  healed. 

Case  V. — John  Gifford,  forty-seven  years  old,  an  American, 
was  admitted  to  Bellevue  Hospital  on  January  8, 1885.  On  ad- 
mission he  had  extensive  infiltration  of  urine  due  to  stricture. 
Perineal  section  was  done  at  once,  several  other  incisions  being 
required.  At  a  subsequent  period,  March  4th,  all  strictures  were 
divided  by  internal  urethrotomy  until  a  No.  32  French  sound 
could  be  easily  passed.  In  spite  of  every  care,  the  perineal  wound 
refused  to  close,  and  I  operated  for  that  reason  on  May  18th. 

June  6tli,  nineteen  days  after  the  ojjeration,  the  wound  was 
firmly  healed. 

Cask  VI. — J.  R.  Home,  forty-five  years  old,  an  Englishman, 


was  admitted  to  St.  Luke's  Hospital  on  November  5, 1885.  This 
patient  had  had  external  urethrotomy  performed  upon  him  for 
the  relief  of  stricture  in  1877.  A  perineal  abscess  formed  in 
1884.  His  fistula  reopened  in  June,  1885,  and  did  not  again 
close.  External  and  internal  urethrotomy  wore  performed  upon 
him  in  November,  1885,  and  in  January,  1886,  a  Szymanowski's 
operation  was  done  for  the  closure  of  the  i)erineal  opening.  This 
operation  did  not  succeed,  probably  on  account  of  cystitis  due  to 
a  calculus  which  I  detected  when  the  patient  came  under  my 
care  in  February  last.  This  calculus  I  crushed  and  removed 
tiii-ougli  the  perineal  opening.  The  cystitis  being  much  reduced 
and  the  caliber  of  the  urethra  having  been  restored  to  No.  32 
French,  1  did  Szymanowski's  operation  on  June  5th.  No  acci- 
dent happened,  and  on  July  9th,  thirty-four  days  later,  the 
wound  was  soundly  healed. 

One  case,  the  first,  owing  to  imperfect  management, 
failed  completely.  Five  cases  succeeded,  and  in  none  of 
them  was  any  second  operation  required. 

The  second  case  required  three  months  and  six  days  to 
obtain  sound  healing;  the  third,  seventeen  days;  the  fourth, 
thirteen  days ;  the  fifth,  nineteen  days ;  and  the  sixth,  thirty- 
four  days.  No  symptom  of  the  slightest  importance  oc- 
curred in  any  of  the  last  five  cases,  and  the  length  of  time 
occupied  in  recovery  certainly  compares  very  favorably  with 
that  often  spent  in  futile  and  even  successful  attempts  to 
close  perineal  fistula  without  operation. 

The  plan  adopted  in  all  of  these  cases  was  as  follows ; 
and,  if  the  description  seems  tedious,  my  excuse  must  be 
that  I  believe  the  success  of  the  operation  to  depend  largely 
upon  a  close  attention  to  details  : 

Some  time  previous  to  operation  the  entire  urethra  was 
cleared  of  all  evidence  of  stricture,  and  the  urethra  accus- 
tomed to  the  passage  of  sounds  ;  any  sinuses  in  the  neigh- 
borhood of  the  fistula  were  opened  and  soundly  healed.  If 
cystitis  existed,  it  was  removed  as  far  as  possible,  although 
a  moderate  amount  of  chronic  cystitis  certainly  does  not 
contra-indicate  the  operation. 

The  day  before  operation  the  bowels  and  rectum  were 
thoroughly  cleared  in  order,  especially,  that  for  several  days 
afterward  the  rectum  and  adjacent  parts  might  be  kept  per- 
fectly quiet  by  a  free  use  of  opium.  The  perinaeum  was 
then  shaved  and  carefully  cleansed,  and  the  bladder  emptied 
with  the  catheter  and  thoroughly  washed  out  with  a  weak 
solution  of  either  borax  or  carbolic  acid.  The  edges  of  the 
fistula  were  then  either  scraped  or  cut  so  as  to  remove  all 
suppurating  granulations  which  would  naturally  increase 
discharge  and  prevent  early  union. 

A  single  straight  incision  was  then  made,  from  A,  three 
quarters  of  an  inch  in  front  of,  to  B,  three  quarters  of  an  inch 
behind,  the  fistula  (Fig.  l).  This  incision  passed  through 
skin  and  superficial  fascia,  and  closely  skirted  the  right  side 
of  the  fistula.  The  edge  of  this  incision  was  raised,  and, 
working  with  a  small  blade  to  the  patient's  right  side,  the 
skin  and  fascia  were  undermined  until  a  pocket  was  formed 
including  the  area  A  C  B  F,  the  right  edge  of  the  pocket 
being  indicated  by  the  dotted  line  A  C  B. 

On  the  opposite  side,  a  curved  incision  A  D  B  was  then 
made,  the  greatest  width  of  the  flap  thus  marked  out  being 
three  quarters  of  an  inch  to  one  inch. 

This  flap  must  be  generous  and  should  include  a  good 
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padding  of  fascia,  as,  when  it  is  lifted,  the  shrinkage  is 
great. 

Before  lifting  the  flap  a  thin  layer  of  skin  was  removed 
from  its  surface.    This  is  best  done  with  small  curved  scis- 


would  be  required  as  frequently  as  every  three  hours,  and 
sometimes  it  caused  moderate  urethritis. 

The  catheter  was  always,  excepting  in  the  first  case, 
thus  used :  It  was  introduced  and  the  water  drawn  oif. 
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sors,  the  superficial  layer  of  skin  being  rapidly  chipped 
off. 

The  freshening  process  was  carefully  extended  over  the 
entire  area  A  D  B  F,  excepting  over  a  surface  a  little  larger 
than  the  fistula,  and  immediately  next  to  it. 

It  was  thought  best  to  leave  this  portion  undenuded  for 
the  immediate  cover  to  the  fistula,  because  less  cicatricial  re- 
pair would  occur,  and  less  pus  would  be  formed  than  if  a 
raw  surface  were  presented  to  the  urethra  (see  Fig.  2).  The 
flap  A  D  B  was  then  dissected  up  close  to  the  median  line, 
and  inverted,  its  attached  edge  acting  as  a  hinge  and  as  a 
medium  for  blood-supply. 

Five  or  six  fine  catgut  sutures  were  passed  through  the 
skin  at  different  points  a  little  beyond  the  dotted  line,  A  C 
B,  into  the  pocket,  then  through  the  free  edge  of  the  flap, 
and  then  back  into  the  pocket  and  out  through  the  skin. 
Five  or  six  loops  were  thus  formed,  by  drawing  upon  which 
the  flap  was  closely  drawn  down  to  the  bottom  of  the 
pocket,  and  the  free  ends  of  the  loops  were  tied.*  (See 
Fig.  3.)  Two  or  three  sutures  of  catgut  were  now  passed 
with  a  curved  needle  through  the  upper  surface  of  the  in- 
verted flap  so  as  to  firmly  bind  it  to  the  parts  beneath. 
Sometimes  with  interrupted  and  sometimes  with  a  continu- 
ous catgut  suture  the  free  edge,  A  F  B,  was  now  securely 
fastened  to  tlie  edge,  A  D  B.f  (See  Fig.  4.)  Irrigation 
with  carbolic  acid  or  bichloride  solution  was  used  throuafh- 

o 

out,  excepting  in  the  first  case. 

Tlie  dressing  consisted  of  iodoform,  iodoform  gauze, 
and  a  cotton  pad,  held  in  place  with  a  T-bandage.  A  mor- 
phine suppository  was  usually  introduced  before  the  diess- 
ing. 

The  subsequent  treatment  consisted  in  a  free  use  of 
opium  to  prevent  the  rectum  from  acting,  and  the  use  of 
the  soft  catheter,  the  latter  at  least  every  six  hours  and  as 
much  oftener  as  was  required.    Sometimes  the  catheter 

*  In  the  first  two  cases  silk  was  used,  and,  I  think,  interfered  with 
healing. 

t  The  line  of  suture  was  thus  removed  to  a  distance  from  the  fistula, 
large  raw  surfaces  were  brought  in  contact,  and  two  thick  layers  cov- 
ered the  fistula. 


The  bladder  was  then  gently  washed  out  with  a  weak  solu- 
tion of  either  carbolic  acid  or  borax ;  I  prefer  the  latter. 
On  withdrawing  the  instrument,  the  end  was  tiglitly  pinched 
until  the  whole  catheter  had  been  removed  from  the  ure- 
thra. This  plan  seemed  to  reduce  the  chance  of  contami- 
nating the  wound  with  urine  from  the  inside  to  a  minimum, 
and  is  certainly  much  to  be  preferred  to  the  practice  rec- 
ommended by  Szymanowski  of  tying  in  a  catheter,  or  that 
made  use  of  by  me  in  my  first  case  of  puncturing  the  blad- 
der through  the  rectum. 


!     THE  PHYSICS  AND  PHYSIOLOGICAL  ACTION  OF 
PNEUMATIC  DIFFERENTIATION.* 
Bt  ISAAC  HULL  PLATT,  M.  D., 

VISITING  PHYSICIAN  TO  ST.  MART'S  HOSPITAL,  BROOKLYN. 

Pneumatic  differentiation  is  the  process  by  which  the 
air  surrounding  the  body  and  that  entering  the  lungs  are 
rendered  of  different  pressures. 

It  may  be  considered  under  three  forms,  which,  for  the 
sake  of  convenience  of  reference,  we  will  designate  as  posi- 
tive, negative,  and  alternate  differentiation-.  The  first  or 
positive  differentiation  is  where  the  air  entering  the  lungs 
is  maintained  during  both  respiratory  acts  at  a  greater  press- 
ure than  that  surrounding  the  body.  Negative  differentia- 
tion is  the  reverse  of  this,  the  air  surrounding  the  body  be- 
ing maintained  during  both  respiratory  acts  at  a  greater 
pressure  than  that  entering  the  lungs,  alternate  differen- 
tiation being  the  process  by  which  the  two  other  forms  are 
alternated  during  respiration  ;  in  inspiration  the  air  enter- 
ing the  lungs  being  of  the  greater  pressure,  during  expira- 
tion that  surrounding  the  body  being  greater. 

The  apparatus  introduced  to  the  profession  by  Dr.  Will- 
iams, and  known  as  the  pneumatic  cabinet,  is  the  only  one, 
so  far  as  I  am  informed,  which  enables  us  readily  to  apply 
to  a  patient  any  one  of  these  three  forms  of  treatment,  and, 
as  the  clinical  results  reported  by  Dr.  Williams  and  others  are 
suflBcieutly  encouraging  to  merit  attention,  it  has  seemed  to 

*  Read  before  the  American  Ulimatological  Association  at  its  third 
annual  meeting. 
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ine  desirable  that  thought  should  be  given  to  tlie  subjectof  the 
physiological  action  of  these  forms  of  pneumatic  treatment. 

As  the  difference  in  pressure  used  is  very  slight,  seldom 
exceeding  that  indicated  by  one  inch  of  the  mercury  column, 
less  than  the  fluctuation  of  the  barometer  from  day  to  day, 
it  is  manifest  that  the  actual  pressure  can  be  but  an  insig- 
nificant factor  in  the  result,  hence  is  of  no  importance 
whether  the  differentiation  is  accomplished  by  changing  the 
pressure  of  the  air  breathed,  or  of  that  surrounding  the 
body  ;  the  important  fact  being  that  they  are  rendered  dif- 
ferent. This  will  be  referred  to  again  fai'ther  on.  The 
pneumatic  cabinet  acts  by  changing  the  pressure  of  the  air 
about  the  body,  the  pressure  of  the  respired  air  being  that 
of  the  surrounding  atmosphere. 

The  primary  efl^"ects  of  the  differential  process  will  un- 
doubtedly be  expended  upon  the  organs  and  functions  of 
respiration  and  upon  the  circulation.  Let  us  first  consider 
the  effect  of  what  we  have  airreed  to  call  positive  differen- 
tiation upon  respiration.  In  normal  respiration,  owing  to 
the  elasticity  of  the  lungs  and  of  ihe  chest-walls,  expiration  is' 
a  passive  act — that  is,  if  no  force  is  voluntarily  exerted  upon 
the  chest-walls,  the  thorax  will  assume  the  position  of  expi- 
ration. In  other  words,  the  passive  position  of  the  thorax 
is  that  of  expiration.  Inspiration  implies  an  active  exertion, 
and  must  be  accomplished  against  a  certain  r mount  of  re- 
sistance, one  element  of  which  is  the  pressure  of  the  atmos- 
phere upon  the  outside  of  the  body.  It  is  obvious,  there- 
fore, that,  as  a  portion  of  this  pressure  is  removed,  the  passive 
position  of  the  thorax  will  approach  nearer  to  that  of  inspi- 
ration. In  normal  respiration  the  amount  of  force  exerted 
by  the  elasticity  of  the  lungs  in  full  inspiration,  according 
to  Foster,  is  equal  to  the  pressure  measured  by  .30  mm.  of 
mercury.  A  rarefaction  of  this  amount,  then,  will  just  bal- 
ance the  elasticity  of  the  lungs,  and  allow  the  thorax  to  take 
such  a  position  as  the  elasticity  of  the  thoracic  walls  will 
determine.  The  effect  of  a  comparative  increase  of  the  in- 
tra-thoracic  pressure  will  be  to  distend  the  air-passages  and 
alveoli  of  the  lungs.  If,  then,  an  effort  of  inspiration  is 
made,  the  distension  of  the  lungs  will  exceed  that  which  can 
be  accomplished  by  the  same  effort  without  the  aid  of  the 
differential  pressure,  and  the  expiratory  effort  will  be  ob- 
structed to  the  same  degree  as  the  inspiratory  effort  is  aid- 
ed, consequently  the  stationary  and  residual  air  will  be  in- 
creased. In  other  words,  the  subject  of  the  differential 
pressure  will  be  suffering  temporarily  from  a  condition  analo- 
gous to  that  of  emphysema.  This  is  opposed  to  what  has 
heretofore  been  written,  all  the  papers  which  I  have  seen 
upon  the  subject  taking  the  ground  that  the  residual  air  is 
diminished ;  but  this  is  plainly  impossible,  as  no  more  than 
the  usual  force  can  be  brought  to  bear  in  expiration,  while 
more  than  the  usual  resistance  has  to  be  overcome.  This 
result  can  be  easily  confirmed  by  experiment.  A  number 
of  persons  were  subjected  to  the  differential  pressui'c  of  half 
an  inch,  and  it  was  found  that  the  chest  girth  was,  on  an 
average,  three  eighths  of  an  inch  greater  upon  forced  expira- 
tion than  under  normal  circumstances.  As  the  residual  air 
is  determined  by  the  capacity  of  the  chest  in  forced  expira- 
tion, it  is  evid(Uit  that,  unless  the  diaphragm  rides  higher 
during  the  differential  pressure,  the  residual  air  must  be 


augmented.  During  expiration  the  diaphragm  is  a  relaxed 
muscle  or  a  passive  membrane,  acted  upon  solely  by  the 
pressure  above  and  below  it,  but,  by  the  conditions  of  our 
experiment,  the  pressure  upon  its  lower  surface  is  less  than 
normal,  while  that  upon  its  upper  surface  remains  the  same; 
hence  it  will  ride  lower  than  under  normal  circumstances, 
and,  so  far  from  acting  to  offset  the  tendency  to  greater  ca- 
pacity of  the  chest  caused  by  the  greater  chest ji;irth  during 
expiration,  it  will  act  to  still  further  augment  it,  and  still 
further  increase  the  amount  of  residual  air. 

A  further  and,  if  possible,  still  more  ctmclusive  demon- 
stration of  the  proposition  is  the  following:  A  person  is  sub- 
jected to  the  positive  differential  pressure  of  half  an  inch, 
and  is  required  to  expire  as  forcibly  as  possible.  The  press- 
ure is  removed  and  he  is  requested  to  continue  the  effort  of 
expiration.  An  additional  amount  of  air  is  driven  from  the 
lungs,  which  may  be  conveyed,  by  means  of  a  rubber  tube, 
to  a  bell  jar  inverted  over  water  and  measured,  and  it  is 
found  to  be  equal  to  about  forty  cubic  inches.  This  is  the 
amount  which  the  residual  air  is  augmented  by  the  positive 
differential  pressure  of  half  an  inch. 

The  effect  of  this  process  upon  the  respiratory  function, 
therefore,*is  that  all  parts  of  the  lungs  will  be  more  fully  dis- 
tended, but  less  than  the  usual  amount  of  contraction  will 
be  allowed,  and  the  increased  effort  of  expiration  affords  ex- 
ercise to  the  muscles  of  expiration.  Excessive  or  long-con- 
tinued pressure  will  undoubtedly  tend  to  cause  permanent 
emphysema. 

The  eftect  of  negative  differentiation  will  be,  in  a  great 
measure,  the  reverse  of  this.  The  passive  position  of  the 
thorax  will  become  one  of  expiration  to  a  greater  degree 
than  is  normal  ;  the  natural  tendency  of  the  lungs  to  con- 
tract by  their  own  elasticity  will  be  aided  by  the  compara- 
tively increased  pressure  upon  the  thoracic  walls  ;  expira- 
tion will  be  to  a  greater  degree  than  normal  a  passive  act ; 
and,  when  aided  by  a  forced  respiratory  effort,  will  be  more 
fully  accomplished  than  is  possible  under  ordinary  circum- 
stances; hence  the  amount  of  the  stationary  and  residual  air 
will  be  reduced.  Inspiration  will  be  rendered  more  difficult, 
and  can  not  be  carried  to  the  same  extett  as  under  normal 
conditions;  the  lungs  will  be  contracted  and  the  muscles  of 
inspiration  strengthened  by  exercise. 

The  effect  of  alternate  differentiation  will  be  a  combina- 
tion of  the  effects  of  the  two  former.  Both  respiratory  acts 
will  be  aided  or  rendered  passive,  the  residual  air  will  be  re- 
duced to  a  minimum,  the  alveoli  contracted  to  as  great  an  ex- 
tent as  possible  during  expiration,  and  fully  expanded  during 
inspiration.    The  lungs  will  thus  be  more  fully  ventilated. 

Let  us  now  turn  to  the  consideration  of  the  effects  upon 
the  circulation.  The  cavity  of  the  thorax  may  be  consid- 
ered as  being  made  up  of  two  parts — one,  the  alveoli  and 
air-passages  communicating  freely  with  the  external  atmos- 
phere, the  other  consisting  of  the  heart  and  intra-thoracic 
vessels  communicating  with  the  general  vascular  system  of 
the  body.  The  inner  surfaces  of  both  these  cavities  are 
normally  under  the  same  atmospheric  pressure,  the  air 
space  directly,  the  blood-space  indirectly  through  the  blood, 
which,  filling  the  vessels  of  the  body  outside  the  thorax,  is 
subjected,  with  the  body  at  large,  to  the  general  atmos- 


Nov.  6,  1886.] 


PL  ATT:  PNEUMATIC  DIFFERENTIATION. 


517 


pheric  pressure.  When  the  inspiratory  eifort  is  made,  the 
cavity  of  tlie  thorax  being  enlarged  by  tlie  action  of  the 
diaphragm  and  other  muscles  of  inspiration,  not  only  does 
the  air  enter  by  reason  of  the  atmospheric  pressure,  but  the 
blood,  urged  onward  by  the  same  atmospheric  pressure, 
acting  upon  the  outside  of  the  body,  is  driven  into  the 
blood-space  of  tlie  thorax  from  the  general  venous  system  to 
a  degree  varying  with  the  depth  of  inspiration,  and  with  a 
force  which,  in  a  healthy  man  in  full  inspiration,  is  esti- 
mated as  equal  to  that  necessary  to  raise  a  column  of  mer- 
cury 30  mm.  Even  in  ordinary  expiration,  owing  to  the 
elasticity  of  the  lungs  and  their  consequent  tendency  to 
contract  away  from  the  thoracic  walls,  the  pressure  upon 
the  extra-thoracic  portion  of  the  vascular  system  is  greater 
than  upon  the  intra-thoracic  by  about  the  amount  neces- 
sary to  raise  a  column  of  mercury  5  mm.  This  is  what  is 
known  as  the  thoracic  aspiration  of  the  blood.  Now  let  us 
examine  what  effect  the  use  of  the  cabinet  will  have  upon 
this,  supposing,  in  the  first  place,  the  pressure  about  the 
body  to  be  diminished.  It  is  obvious  that,  if  the  entire 
atmospheric  pressure  were  to  be  removed  from  the  periph- 
er}'  of  the  body,  the  intra-pulmonary  pressure  remaining 
normal,  all  the  blood  in  the  body  would  be  drawn  out  of 
the  thorax,  or,  more  properly  speaking,  would  be  driven  out 
by  the  intra-thoracic  atmos])heric  pressure  into  the  extra- 
thoracic  vessels,  and  the  circulation  of  the  blood  would 
cease.  Any  diminution  of  the  peripheral  pressure,  the  intra- 
pulmonary  pressure  remaining  the  same,  would  institute  a 
tendency  in  this  direction — that  is,  a  tendency  to  reduce  the 
blood-flow  from  the  extra-thoracic  portion  of  the  vascular 
system  into  the  thorax,  and  to  increase  the  blood-flow  from 
the  thorax  into  the  extra-thoracic  portion  of  the  vascular 
system,  thus  reducing  the  amount  of  blood  in  the  thorax. 
To  put  the  same  proposition  in  another  form.  The  walls  of 
the  intra-thoracic  portion  of  the  vascular  system  are  pressed 
upon  ceiitripetally  by  the  direct  pressure  of  the  atmos- 
phere. They  are  pressed  upon  centrifugally  by  the  indirect 
atmospheric  pressure  transmitted  by  the  blood  from  the 
peri|)hery  of  the  body.  If  the  pressure  upon  the  periphery 
of  the  body  is  reduced,  the  transmitted  pressure,  acting 
centrifugally  upon  the  walls  of  the  intra-thoracic  vessels, 
■will  be  reduced,  but,  the  direct  centripetal  pressure  remain- 
ing the  same,  they  will  be  reduced  in  caliber,  and  the  tend- 
ency will  be  to  drive  the  blood  out  of  the  thorax,  as  we  have 
already  seen.  An  additional  tendency  in  the  same  direction 
is  due  to  the  fact  that,  in  the  fuller  inspirations  accomplished 
by  the  use  of  the  cabinet  in  the  manner  described,  the  small 
vessels  of  the  lung  will  be  more  than  usually  stretched  in 
the  direction  of  their  length,  thus  reducing  their  caliber  and 
affording  more  than  usual  obstruction  to  the  flow  of  blood 
through  them.  The  tendency,  however,  to  dam  back  the 
blood  upon  the  right  heart  will  be  to  a  great  degree  ob-. 
viated  by  the  fact  that  the  damming-back  process  will  com- 
mence before  the  blood  reaches  the  right  heart — to  wit,  in 
the  vena  cava  and  its  intra-thoracic  branches,  where,  owing 
to  the  greater  thinness  of  their  walls,  the  pressure  will  be 
more  eftectual  than  in  the  thick-walled  pulmonary  arteries. 

It  remains  to  be  considered  what  the  effect  will  be  upon 
the  arterial  blood  pressure  in  the  general  circulation.  The 


pressure  upon  the  periphery  of  the  body  being  reduced,  as 
we  have  seen,  less  blood  will  flow  into  the  thorax  by  the 
vena  cava;  consequently  less  will  be  delivered  to  the  right 
heart.  The  pulmonary  vessels  being  reduced  in  caliber,  both 
by  the  comparatively  increased  centripetal  pressure  and 
during  inspiration  by  the  longitudinal  stretching,  still  fur- 
ther obstruction  will  be  encountered  in  the  flow  of  blood 
to  the  left  heart ;  and,  less  blood  being  delivered  to  the  left 
ventricle,  less  can  be  delivered  by  it  into  the  aorta.  The 
walls  of  the  veins  and  capillaries  being  less  rigid  than  those 
of  the  arteries,  will  feel  to  a  greater  extent  the  effect  of  the 
diminished  pressure ;  hence  the  blood,  in  passing  from  the 
arterial  to  the  venous  side  of  the  circulation,  will  meet  with 
less  than  the  usual  amount  of  resistance.  Of  the  three 
factors,  then,  which  go  to  determine  the  arterial  tension, 
two — namely,  the  amount  of  blood  delivered  by  the  heart  to 
the  arteries,  and  the  amount  of  resistance  offered  in  the 
capillaries — will  be  diminished.  The  tendency  will  also  be 
to  diminish  the  third  factor,  the  caliber  of  the  arteries  them- 
selves increasing  by  reason  of  the  reduction  of  the  direct 
pressure  upon  them.  Unless  by  some  means  the  vaso-motor 
system  is  called  into  play  to  offset  this  tendency,  it  is  evident 
that  the  arterial  tension  will  be  diminished.  The  blood, 
then,  passing  readily  through  the  arteries  and  capillaries  of 
the  general  circulation,  will  tend  to  accumulate  upon  the 
venous  side,  from  which  its  flow  will  be  retarded  by  the  in- 
creased pressure  to  which  it  is  subjected  as  it  enters  the  tho- 
rax. The  tendency,  therefore,  of  positive  differentiation  will 
be  toward  the  exsanguination  of  the  lungs,  and  consequent 
relief  of  local  plethora  and  congestion  when  they  exist,  and 
the  lowering  of  the  arterial  pressure  of  the  general  circula- 
tion. Repeated  experiments  have  shown  the  arterial  tension 
to  be  reduced,  as  judged  both  by  the  finger  upon  the  pulse 
and  by  the  sphygmograph.  In  the  case  of  one  gentleman 
in  fairly  good  health,  but  who  suffers  occasionally  from 
slight  functional  disturbance  of  the  heart,  the  pulse  became 
intermittent  under  the  differential  pressure  of  half  an  inch, 
owing,  as  I  suppose,  to  the  reduced  amount  of  blood  deliv- 
ered to  the  left  ventricle. 

It  is  sufficiently  obvious  that  negative  differentiation 
will  have  the  opposite  effect.  The  atmospheric  pressure 
upon  the  periphery  of  the  body  urging  the  blood  onward, 
not  being  counterbalanced  by  as  great  an  atmospheric  press- 
ure within  the  thorax,  will  tend  'to  an  increased  flow  toward 
the  thorax,  and  the  increased  pressure  to  which  it  is  sub- 
jected as  it  passes  from  the  thorax  into  the  remaining  parts 
of  the  body  will  tend  to  retard  its  passage  thence  ;  the 
lungs  will,  therefore,  be  subjected  to  a  local  plethora,  and. 
the  tendency  will  be  to  congestions  and  hiemorrhages.  The 
arterial  tension  in  the  general  circulation  will  be  raised,  be- 
cause, more  blood  being  delivered  to  the  left  ventricle,  more 
will  be  sent  by  it  through  the  aorta  into  the  general  circu- 
lation, where  a  further  tendency,  acting  to  raise  the  arterial 
tension,  will  be  encountered  in  the  increased  pressure  to 
which  the  capillaries  and  veins  are  subjected. 

During  ordinary  respiration,  an  aspiratory  force  is  alter- 
nately exerted  and  suspended  by  the  movements  of  inspira- 
tion and  expiration  respectively.  Under  the  influence  of 
alternate  differentiation,  during  inspiration  the  peripheral 
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air-pressure  is  diminished  ;  hence  the  tendency  of  the  blood 
toward  the  thorax  is  diminished  ;  during  expiration,  on  the 
other  hand,  the  peripheral  air-pressure  is  increased  ;  there- 
fore the  tendency  of  the  blood  from  the  thorax  is  checked. 
Thus  we  see  the  effect  of  alternate  differentiation  will  be 
to  partially  obliterate  the  undulations  in  the  blood-pressure 
which  normally  exist  consequent  upon  thoracic  aspiration. 
(To  be  concluded.) 


THE  PAINLESS  PRODUCTION  OF 
LOCAL  ANAESTHESIA, 

AND  ITS  APPLICABILITY  IN  THE  TREATMENT  OF  CERTAIN 
PAINFUL  NERVOUS  AFFECTIONS. 
A  NEW  METHOD. 
By  J.  LEONARD  CORNING,  M.  D.,  New  York, 

CONSULTANT  IN  NKRVOtlS  DISEASES  TO  ST.  EBANCIS  HOSPITAL,  JERSEY  CITT, 

ETC. 

The  desire  to  produce  a  condition  of  local  ana;sthesia 
in  a  part,  which  has  been  rife  among  surgeons  for  many 
years,  has  finally  been  realized,  as  the  copious  literature  of 
the  last  fifteen  months  abundantly  demonstrates.  With  an 
eye  to  the  evident  applicability  of  local  anjBsthesia  in  the 
treatment  of  a  variety  of  painful  nervous  conditions,  the 
author  of  this  paper  has  conducted  and  published  the  re- 
sults of  a  large  number  of  experiments  showing  the  applica- 
bility of  the  principles  of  local  anaesthesia  to  the  fine  rami- 
fications of  the  sensory  nerves  in  the  integument,  to  the  large 
nerve-trunks,  and  finally  to  the  sensory  tracts  of  the  spinal 
cord  itself.  The  practically  universal  expression  of  approval 
which  these  contributions  have  evoked  from  the  profession 
in  this  country  and  abroad  has  been  a  source  of  gratifica- 
tion no  less  than  surprise  to  the  author  of  this  paper. 
Originally  conducted  with  a  view  to  a  strictly  neurological 
application,  these  researches  *  have  been  extensively  applied 
to  the  useful  ends  of  surgery.  All  this  is  gratifying.  It  is 
not  my  intention  on  the  present  occasion,  however,  to  re- 
capitulate what  has  now  become  a  part  of  medical  history ; 
I  propose  rather  to  go  forward.  To  come  to  the  point,  it 
is  well  known  that  local  anaesthesia  as  heretofore  practiced 
has  been  unavoidal)ly  associated  with  a  certain  degree  of 
pain,  owing  to  the  necessity  of  introducing  the  anaesthetic 
into  and  below  the  skin  by  means  of  the  hypodermic 
needle.  In  order  to  overcome  this  difficulty,  an  attempt 
has  recently  been  made  to  introduce  the  anaesthetic  into 
the  skin  by  means  of  electricity.  Thus,  Wagner  f  moist- 
ened the  anode  with  a  five-per-cent.  solution  of  cocaine  and 
placed  the  cathode  over  an  indifferent  point,  regarding  the 
position  of  the  latter  as  inunaterial.  After  applying  the 
galvanic  current  for  four  or  five  minutes,  he  affirms  that  he 
was  able  to  produce  anaesthesia  on  the  flexor  side  of  the  upper 
arm.  Similar  experiments  have  also  been  conducted  by  others. 
As  for  myself,  I  have  carefully  repeated  these  experiments, 

*  "  On  the  Prolongation  of  the  AncEsthetic  Effects  of  the  H\  dio- 
chlorate  of  Cocaine  when  siibcutaneously  injected  :  an  Experimental 
Study,"  by  J.  Leonard  Corning,  "  New  York  Medical  Journal,"  Septem- 
ber 19,  1885.  "Prolonged  Local  Ana'sthetization  by  Incarceration," 
ibid.,  January  2,  1886.  "  Spinal  Anaesthesia  and  Local  Medication  of 
the  Cord,"  ibid.,  October  31,  1885.  "  Local  Ansesthesia,"  New  York, 
D.  Appleton  &  Co.,  1886. 

f  "Wien.  med.  Blatter,"  No.  6,  1886. 


but  have  been  unable  to  obtain  more  than  a  superficial  an- 
aesthesia. Now,  it  is  a  well-known  fact  that  if  a  membrane 
is  placed  between  the  poles  of  a  battery,  as  above  de- 
scribed, it  is  possible  to  cause  a  fluid  to  penetrate  the  same 
(from  the  anode  to  the  cathode)  by  the  action  of  the  cur- 
rent. This  is  one  of  the  well-known  axioms  of  electro- 
physics.  But  to  conclude  from  this  that  it  is  possible, 
without  the  introduction  of  some  favorable  circumstance,  to 
induce  a  fluid  to  penetrate  in  this  manner  a  structure  (the 
skin)  a  hundred-fold  more  dense  than  the  ordinary  mem- 
brane found  in  the  physical  laboratory,  seems,  to  say  the 
least,  liighly  improbable.  These  considerations,  coupled 
with  my  (jwn  failure  to  reproduce  phenomena  of  the  same 
intensity  as  those  described  by  Wagner,  aroused  in  me  the 
conviction  that  success  was  alone  to  be  found  in  some 

Method  of  increasing  the  Porosity  of  the  Skin.. — After 
much  reflection,  I  bethought  myself  of  the  following  method: 
I  procured  an  implement  resembling  the  well-known  instru- 
ment of  Baunscheidt,  but  provided  with  many  more  fine 


Fig.  1. 


needles  than  the  conventional  instrument  of  the  shops  (Fig. 
1).  As  in  the  Baunscheidt  arrangement,  this  instrument 
is  so  con.structed  that  by  releasing  a  spring  it  is  possible  to 
thrust  all  the  needles  (about  one  hundred  and  fifty  in  num- 
ber) into  or  through  the  integument,  and,  what  is  of  para- 
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mount  importance,  such  perforation  is  accomplished  abso- 
lutely without  pain.    Now  as  to  the  method: 

1.  I  first  exsanguinate  the  part  to  be  aniesthetized  with 
an  Esmarch  bandage.  I  now  apply  a  tourniquet  above  the 
bandage,  and  the  latter  is  then  removed.  It  is  clear,  there- 
fore, that  the  whole  district  situated  below  the  tourniquet, 
and  which  includes  the  territory  which  it  is  desired  shall  be 
rendered  anaesthetic,  is  bloodless.  Now,  by  means  of  the 
implement  above  described,  I  perforate  the  skin  thoroughly 
throughout  the  entire  zone  which  I  desire  to  render  atiajs- 
thetic.  This  is  accomplished  without  the  slightest  pain,  as 
already  intimated.  Owing  to  the  exsanguinated  condition  of 
the  part,  these  minute  openings  remain  open  somewhat  as 
in  a  dead  person.  This  sieve-like  appearance  of  the  skin  as 
seen  through  a  powerful  lens  is  well  shown  in  Fig.  2.  An 


Fig.  2. 


oblong  sponge  electrode  saturated  with  a  two-and-a-half-per- 
cent, solution  is  now  secured  over  the  perforated  portion  of 
the  integument  by  means  of  an  elastic  strap.  This  electrode 
is  connected  with  the  positive  pole  of  a  galvanic  battery, 
while  the  cathode  is  placed  opposite  the  same  (on  the  oth(  r 
side  of  the  limb)  or  over  some  indifferent  point.  If,  now, 
the  plates  of  the  battery  are  immersed  and  the  current  is 
gradually  increased  until  there  is  a  slight  but  well-marked 
sensation  of  warmth,  the  anjesthetic  begins  to  exert  its  influ- 
ence at  once,  so  that  in  the  course  of  from  two  to  four  min- 
utes there  is  produced  a  condition  of  anresthesia  which 
enables  one  to  thrust  needles  into  the  part  to  considerable 
depths  without  provoking  pain.  It  is  evident  that  where 
such  a  condition  of  things  prevails  in  the  integument  the 
structures  lying  beneath  may  be  readily  antesthetized,  if  one 
so  desires,  to  any  extent  and  vjlthoiit  pain,  by  the  use  of  the 
hypodermic  syringe,  or  by  thrusting  the  needles  a  second 
time,  still  deeper. 

I  have  employed  this  method  recently  to  allay  the  liy- 
pcra'sthesiH  which  is  such  a  troublesome  feature  of  spinal 
irritation.  I  fancy,  too,  that  it  might  render  good  service 
in  certain  obstinate  conditions  of  tic  douloureux,  and  I 
shall  certainly  try  it  in  this  and  similar  painful  affections  at 
the  earliest  convenient  occasion. 

Any  one  at  all  conversant  with  recent  developments  in 


neuro-therapeutics  will  perceive  that  this  me. hod  offers  pos- 
sibilities of  practical  advancement. 

2.  I  would  add  that  I  have  induced  painless  perforation 
and  ansesthetization  by  means  of  the  galvanism  without 
previous  exsanguination,  and  have  found  the  results  in  all 
respects  gratifying. 

3.  A  third  mode  of  inducing  cutaneous  anaesthesia  by 
means  of  the  electric  current  combined  with  painless  mul- 
tiple puncture  of  the  skin  and  the  use  of  cocaine,  which  I 
have  found  very  successful,  is  as  follows :  (a)  Perforate  the 
skin,  or  at  least  the  epidermis,  with  the  instrument  already 
described.  (6)  Place  a  bandage  around  the  part,  above  the 
point  of  puncture,  and  draw  the  same  sufficiently  tight  to 
interrupt  the  venous  circulation,  but  not  to  such  an  extent 
as  to  interfere  with  the  arterial  circulation.  This  procedure 
will  cause  the  blood  to  well  up  through  the  minute  openings 
previously  made  in  the  skin.  Now  apply  the  positive  elec- 
trode, saturated  with  a  two-  or  three-per-cent.  solution  of 
cocaine,  over  the  perforated  portion  of  the  skin.  The  posi- 
tion of  the  cathode  is  immaterial.  As  before  mentioned, 
the  current  should  be  strong  enough  to  produce  a  feeling 
of  warmth.  After  from  two  to  five  minutes  the  electrodes 
may  be  removed,  and  the  skin  beneath  the  positive  elec- 
trode will  be  found  to  be  completely  anaesthetic.  Where  it 
is  desirable  to  prolong  the  duration  of  the  an.esthesia  con- 
siderably, the  part  may  now  be  exsanguinated  and  the  tour- 
niquet applied  above  the  anaesthetic  zone,  so  as  to  com- 
pletely interrupt  the  circulation  in  veins  and  arteries  alike. 

The  superiority  of  this  method  consists,  of  course,  in  its 
absolute  painlessness ;  whether  it  will  find  a  place  in  surgical 
operations  or  not  remains  for  those  who  are  interested  in 
such  matters  to  decide. 


Fig.  3. 


I  would  merely  add  that  I  have  had  constructed  for  me 
a  reservoir  electrode  (Fig.  3),  which  retains  the  anaesthetic, 
thus  avoiding  the  necessity  of  removing  the  electrode  from 
the  part  in  order  to  moisten  the  sponge. 
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PHOTOGRAPHING  THE  LARYNX. 

In  the  application  of  instantanoous  photography  to  tlie 
study  of  certain  organs  during  their  full  activity,  pliyaiohjgy 
has  hitely  received  a  most  important  acquisition.  Not  only  are 
the  parts  themselves  exactly  reproduced,  but,  wliat  is  of  still 
greater  moment,  movements  too  rapid  and  complicated  to  be 
appreciated  by  the  eye  are  analyzed,  and  the  succession  of 
changes  which  they  involve  is  accurately  caught  and  retained. 
Thus,  as  in  many  other  fields  in  which  the  instantaneous  pro- 
cess has  been  used,  results  both  interesting  and  valuable  may 
naturally  be  expected,  and  in  no  direction  with  greater  con- 
fidence than  in  the  investigation  of  tiie  physiology  of  the  pro- 
duction of  the  human  voice. 

The  idea  of  applying  the  art  of  photography  to  the  larynx  is 
by  no  means  new  ;  indeed,  it  originated  with  Czermak,  the 
father  of  laryngology.  Since  his  day,  several  persons  have  at- 
tempted it,  but  with  signal  lack  of  success.  In  1882,  however. 
Dr.  Thomas  R.  French,  aided  by  Mr.  George  B.  Brainerd,  both 
of  Brooklyn,  produced  some  excellent  photographs  of  the 
larynx,  which  were  shown  by  Dr.  French  before  the  American 
Laryngological  Association  ;  and,  two  years  later,  at  the  Inter- 
national Medical  Congress  at  Copenhagen,  Dr.  French  presented 
photographs,  together  with  a  special  instantaneous  camei'a  and 
other  api)aratus  devised  by  him,  which  for  originality,  simplici- 
ty, and  efficiency  left  nothing  to  be  desired.  All  the  difficulties 
formerly  encountered  had  been  met  and  overcome.  Any  larynx 
that  could  be  demonstrated  with  the  laryngeal  mirror  at  all 
could  be  photographed,  the  process  was  instantaneous,  it  was 
carried  out  by  means  of  sunlight,  it  was  not  difficult,  and  only 
the  image  in  the  laryngeal  mirror  was  taken.  Both  physiologi- 
cal and  pathological  conditions  could  be  represented,  and  the 
photographs  could  be  themselves  enlarged,  thrown  on  a  screen 
and  magnified  to  any  desired  extent  for  class-room  demonstra- 
tion, or  transferi-ed  to  a  block  for  wood  engraving,  or  repro- 
duced by  other  processes.  These  facts  promised  advantages 
that  were  numerous  and  varied. 

"While  Dr.  French's  paper  was  received  with  well-merited 
applause,  there  were  not  wanting  certain  hypercritical  hearers 
■who  failed  to  appreciate  its  importance,  and  quite  recently  even 
so  distinguished  an  authority  as  Dr.  Morell  Mackenzie  has  said : 
"It  is  ([uestionable,  however,  whetlier  the  practical  outcome  of 
such  persevering  efforts  is  at  all  commensurate  with  the  time 
and  trouble  which  they  must  have  cost.  My  own  feeling  in 
looking  at  these  photographs  is  more  one  of  admiration  at  the 
ingenuity  and  resource  displayed  in  overcoming  a  great  diffi- 
culty than  of  edification  at  the  actual  results.  No  obscure  point 
in  the  mechanism  of  the  voice  has  been  elucidated  by  the 


camern,  while  for  purposes  of  instruction  the  views  of  the 
larynx  obtained  thereby  are  less  valuable,  because  less  clear, 
than  ordinary  drawings."  To  one  familiar  with  the  subject 
this  criticism  seems  singularly  lacking  in  foresight  and  good 
judgment.  A  simple  compai-ison  of  ordinary  drawings  with 
pliotograi)hic  views  of  the  larynx,  suitably  presented  for  pur- 
poses of  instruction,  will  deujonstrate  the  great  value  of  the 
latter.  As  to  the  objection  that  "no  obscui-e  point  in  the 
mechanism  of  the  voice  has  been  elucidated  by  the  camera," 
no  comment  could  be  stronger  than  the  article  by  Dr.  French 
given  in  this  number  of  the  Journal. 

It  argues  well  for  the  future  of  the  invention  that  the  gen- 
tleman through  whose  genius  it  was  devised  is  also  possessed  of 
unusual  quickness  and  sagacity  as  an  observer  and,  perhaps 
most  iri)[)ortant  of  all,  of  a  thorough  knowledge  of  the  princi- 
ples of  music  and  of  a  i'emarkably  fine  and  accurate  perception 
of  tone.  In  liis  hands  much  has  already  been  accomplished,  and 
it  is  safe  to  say  that  the  investigations  so  brilliantly  begun  will 
result  in  the  settlement  of  the  many  important  questions  with 
regard  to  voice  production  which  have  for  years  been  the  occa- 
sion of  such  active  and  such  heated  controversy. 


THE  COLUMBUS  MEDICAL  COLLEGE. 

The  wisdom  of  charging  State  boards  of  health  with  the  ad- 
ministration of  laws  governing  the  practice  of  medicine  is  open 
to  serious  question.  Still  more  doubtful  is  the  expediency  of 
clothing  such  boards  with  the  authority  to  pronounce  upon  the 
status  of  educational  institutions.  In  the  first  place,  such  a 
board  is  sure  to  have  its  hands  full  enough  in  carrying  out  its 
legitimate  work,  and  its  energy  ought  not  to  be  diverted  into 
distracting  channels.  Moreover,  while  it  may  freely  be  con- 
ceded that  such  boards  as  have  been  endowed  with  this  power 
have  used  it  discreetly  in  the  main,  the  occasions  on  which  at 
least  temporary  injustice  has  been  done  are  getting  to  be  numer- 
ous enough  to  show  the  imminent  danger  of  grievous  and  en- 
during wrong  being  done  to  individuals  and  to  colleges.  We 
lately  alluded  to  an  instance  in  which  a  State  board  of  health 
acted  in  a  manner  to  cast  a  stigma  upon  the  standing  of  the 
Jefferson  Medical  College,  of  Piiiladelphia.  In  that  case  the 
college  was  so  vvell  known  and  its  fame  was  deservedly  so  high 
that  it  did  not  suffer  in  the  least,  but  it  is  not  every  college, 
however  meritorious  it  may  be,  that  can  hold  its  own  against 
an  official  slur. 

This  has  been  exemplified  in  the  case  of  the  Columbus  Medi- 
cal College,  of  Ohio,  which  for  four  years  has  labored  bravely 
and  patiently  under  the  imputation  of  having  forfeited  its  stand- 
ing with  the  West  A^irginia  board  in  consequence  of  conferring 
the  degree  on  a  gentleman  in  whose  qualifications  there  was  a 
technical  flaw.  We  have  taken  pains  to  ascertain  the  facts  in 
this  case,  and  we  believe  them  to  be  as  follows:  When  the  gen- 
tleman came  up  for  graduation,  he  produced  trustworthy  cer- 
tificates as  to  his  moral  character.  He  showed  that  he  had 
practiced  for  eight  consecutive  years  in  West  Virginia;  that  he 
had  been  a  member  of  the  State  Medical  Society,  and  one  of.  its 
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essayists ;  that  he  had  been  a  delegate  to  the  American  Medical 
Association;  that  ho  had  been  a  member  of  the  board  of  trus- 
tees of  the  State  Lunatic  Asylum  ;  and  that  he  had  stood  well 
both  with  the  profession  and  with  the  laity  of  his  State.  Tick- 
ets in  his  possession  indicated  that  he  had  attended  a  full  course 
of  lectures  at  the  Starling  Medical  College,  and  that  he  had  dis- 
sected three  entire  subjects.  At  the  examination  he  passed 
above  the  average,  and  he  wrote  a  good  thesis  and  defended  it 
ably.  In  the  judgment  of  the  faculty,  he  was  clearly  compe- 
tent to  ])ractice  medicine  anywhei-e. 

In  view  of  these  facts,  the  faculty  thought  itself  justified 
in  granting  him  the  degree,  waiving  the  technical  requirement 
of  the  completion  of  the  candidate's  second  course.  It  may  be 
that  in  this  matter  the  faculty  committed  an  error  of  judg- 
ment; undoubtedly  it  violated  one  of  its  own  rules.  But  that 
the  considerations  which  led  it  to  do  so  were  weighty  must, 
we  think,  be  admitted.  This  violation  of  a  technicality  was 
fhe  tangible  fact  laid  hold  of  by  the  West  Virginia  board,  and 
it  does  not  appear  that  the  palliating  circumstances  were  made 
known  to  it.  We  do  not  question  the  board's  sincerity  in  the 
matter,  or  that  it  was  actuuted  by  commendable  motives.  We 
consider,  however,  that  it  acted  on  insutiicient  infor(nation,  and 
this  view  seems  to  be  supported  by  the  fact  that  both  the 
Illinois  and  the  Minnesota  boards,  having  had  the  same  matter 
brought  before  them,  and  having  invited  the  faculty  to  appear 
before  them,  made  a  minute  examination  of  the  documentary 
evidence,  and  completely  and  unequivocally  exonerated  the 
college. 

We  are  glad  to  learn  that  recently  the  secretary  of  the 
West  Virginia  board  notified  the  dean  of  the  college  that  its 
diplomas  would  now  be  registered  in  West  Virginia  on  the  same 
footing  as  those  issued  by  other  reputable  medical  colleges. 
Now,  therefore,  the  Columbus  Medical  College  is  recognized  in 
every  State.  We  congratulate  the  institution  on  this  happy 
result  of  its  struggle,  and  we  look  to  see  it  do  as  excellent  work 
in  the  future  as  it  has  done  in  the  past.  We  congratulate  it 
also  on  a  recent  notable  addition  to  its  resources,  in  the  shape 
of  a  new  hospital  which  has  been  opened  within  the  past  few 
months. 


MINOR  PARAGRAPHS. 

MRS.  WOERISHOFFER'S  GIFT  TO  THE  NEW  YORK 
ACADEMY  OF  MEDICINE. 

We  lately  recorded  the  gift  of  twenty-five  thousand  dollars 
to  the  Academy.  We  are  now  at  liberty  to  mention  that  this 
substantial  addition  to  its  resources  came  from  Mrs.  Woeris- 
hoffer,  who,  in  a  con)munication  to  Dr.  Ja(  obi,  the  president  of 
the  Academy,  stated  that  she  had  been  guided  in  the  matter  by 
the  great  respect  that  her  late  husband,  Mr.  Charles  F.  Woeris- 
lioffer,  had  always  felt  and  expressed  for  medical  science  and 
the  medical  profession,  and  by  her  own  conviction  that  it  was 
better  to  aid  scientific  and  charitable  institutions  that  had  al- 
ready proved  their  right  to  exist,  and  shown  evidence  of  their 
permanence,  than  to  create  new  ones.  She  had  concluded  tiiat, 
by  the  publication  of  its  proceedings  in  the  medical  journals 
and  in  its  volumes  of  "Transactions"  and  "Bulletins,"  the 
Academy  of  Medicine  had  shown  its  title  to  be  considered  a 


scientific  body  ;  that,  having  existed  for  forty  years,  having  pos- 
sessed itself  of  a  large  and  growing  library,  and  having  accumu- 
lated considerable  proi)erty,  it  held  out  the  promise  of  perpetu- 
ity ;  that,  by  excluding  political  and  ethical  strife,  it  deserved 
the  name  of  a  purely  and  exclusively  scientific  body,  and  there- 
fore the  confidence  of  the  public;  and  that  it  must  necessarily 
become  and  continue  the  center  of  the  scientific  interests  and 
labors  of  the  medical  profession  of  New  York. 

Mrs.  WoerishoEfer  remarked  that  she  had  also  been  struck 
with  the  fact  that  the  Academy's  present  building  was  too  small 
for  its  purposes,  actual  and  prospective;  that  not  only  did  its 
sections  require  more  accommodations,  but  every  medical  and 
scientific  body  in  the  city  ought  to  find  ample  room  within  its 
walls,  and  look  upon  the  Academy  as  its  proper  center ;  and, 
finally,  that  the  increasing  library  was  in  urgent  need  of  a  fire- 
proof building. 

THE  NEW  YORK  NEUROLOGICAL  SOCIETY. 

The  society's  meeting  on  Tuesday  evening  of  this  week  was 
so  well  attended  that  the  Academy  of  Medicine's  large  hall  was 
required  to  accommodate  those  present,  instead  of  the  parlor 
ordinarily  used.  The  proceedings  were  marked  by  some  very 
pointed  and,  we  think,  timely  statements  by  Dr.  Hammond  in 
regard  to  the  alleged  cocaine  habit.  Dr.  Ilammond  admitted 
that  there  were  instances  of  addiction  to  the  drug,  but  he  lik- 
ened such  addiction  to  the  habit  of  taking  tea,  cotfee,  or  the  like, 
and  utterly  denied  any  such  enslaving  appetite  for  cocaine  as  so 
often  occurs  in  the  case  of  opium.  He  was  inclined  also  to  at- 
tach very  little  importance  to  the  statements  that  have  been 
freely  made  as  to  the  direful  effects  of  the  habitual  use  of  co- 
caine. He  mentioned  that  he  himself  had  taken  eighteen  grains 
hypodermically  within  the  space  of  a  few  minutes,  and  with  no 
very  uncomfortable  results.  Some  of  the  gentlemen  present 
considered  Dr.  Hammond's  personal  experience  exceptional,  and 
questioned  the  view  he  took  of  the  cocaine  habit,  but  the  in- 
stances adduced  by  them  turned  out  to  have  occurred  in  per- 
sons whose  strength  of  will  had  previously  been  shattered  by- 
the  opium  habit,  so  that  the  general  impression  was  that  they 
had  little  if  any  direct  bearing  on  the  question. 

On  the  same  occasion  Dr.  George  W.  Jacoby  presented  a  case 
of  Thorasen's  disease,  said  to  be  the  first  unquestionably  typical 
case  of  this  curious  disorder  ever  observed  in  this  country. 


THE  COMPARATIVE  PROSPECTS  OF  DOCTORS  AND 
LAWYERS. 

The  struggles  of  young  doctors  are  hard  enough,  as  few  if 
any  of  our  readers  need  be  reminded.  To  those  who  are  in- 
clined to  regard  their  own  prospects  as  gloomier  than  if  they 
had  cliosen  some  other  profession  we  commend  an  advertise- 
ment that  lately  ai)peared  in  the  "  Daily  Register,"  the  New 
York  law  journal,  in  which  "an  experienced  attorney  "  offered 
his  services  to  any  law  firm  at  a  salary  of  five  dollars  a  week. 


A  RAMBLING  DISCUSSION. 

We  have  before  spoken  of  the  frequency  with  which  irrele- 
vant matters  are  brought  up  in  society  discussions.  A  remarka- 
ble instance  occurred  lately  at  a  meeting  of  one  of  our  city 
societies.  A  member  presented  specimens  from  a  case  of 
poisoning  with  corrosive  sublimate.  The  individual  had  taken 
twenty-five  grains  in  solution,  with  suicidal  intent.  The  lesion 
produ(!ed  in  the  kidneys  was  just  what  might  be  expected  from 
such  an  overwhelming  dose  of  a  corrosive  metallic  poison,  and 
affected  the  epithelial  cells  lining  the  uriniferous  tubules.  An- 
other member  proceeded  to  give  an  interesting  account  of  the 
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therapeutical  use  of  corrosive  cliloride  of  mercury  in  Bright's 
disease,  wLioh  was  as  nearly  related  to  the  effects  caused  by  the 
ingestion  of  twenty-five  grains  at  a  single  dose  as  the  Czar  is  to 
the  locomotive  that  pitched  the  bull  over  the  fence.  But  it 
was  the  night  before  the  dedication  of  the  Bartholdi  statue,  and 
it  was  rainy;  perhaps  these  circumstances  had  an  intimate 
relation  to  each  other. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  November  2,  1886 : 


DISEASES. 

Week  ending  Oct.  26. 

Week  ending  Nov.  2. 

Cases. 

Deaths. 

Cases. 

Deaths. 

30 

10 

41 

11 

31 

3 

21 

4 

Cerebro-spinal  meningitis.  .  . . 

1 

1 

2 

2 

103 

8 

183 

20 

99 

45 

70 

42 

The  Health  of  the  State  of  New  York.— By  the  State 
board  of  health's  Montlily  Bulletin  "  for  Sejjtember  it  ap- 
pears that  the  wliole  number  of  deaths  reported  during  that 
month  was  7,239,  44  o  ]ier  cent,  of  which  were  in  children  un- 
der five  years  old.  In  eacli  thousand  tbere  were  272'88  from 
zymotic  diseases,  165 '40  from  diarrhceal  diseases,  24'49  from 
typhoid  fever,  and  44"78  from  croup  and  diphtheria. 

The  New  York  Academy  of  Medicine. — At  the  meeting 
of  the  Section  in  Surgery,  next  Monday  evening,  the  order  will 
be  "Reports  of  Cases,  with  Discussions." 

At  the  meeting  of  tbe  Section  in  Neurology,  next  Friday 
evening,  a  paper  on  "Injury  to  the  Head  followed  by  Spinal 
Hemiplegia  without  Cerebral  Disturbance"  will  be  read  by  Dr. 
V.  P.  Gibney,  and  one  on  "  Sarcoma  of  Nerve  Roots,  the  Dura 
Mater  of  the  Spinal  Cord,  and  the  Retroperitoneal  Glands  "  by 
Dr.  R.  Van  Santvoord. 

At  the  meeting  of  the  Section  in  Ophthalmology  and  Otol- 
ogy, Monday  evening,  the  15th  inst..  Dr.  D.  B.  St.  John  Roosa 
will  read  a  paper  entitled  "Clinical  Observations  upon  Diseases 
of  the  Mastoid  Process." 

At  the  meeting  of  the  Section  in  Theory  and  Practice  of 
Medicine,  Tuesday  evening,  the  10th  inst..  Dr.  A.  Jacobi  will 
read  a  paper  on  "Follicular  Amygdalitis." 

Recent  Gifts  to  the  Academy  of  Medicine. — At  the  same 
meeting  at  which  Mrs.  Woerishoffer's  gift  of  twenty-live  thou- 
sand dollars  was  announced,  the  secretary  of  the  board  of  trus- 
tees stated  that  the  sum  of  five  thousand  dollars,  bequeathed 
to  the  Academy  by  the  late  Dr.  Beadle,  had  been  received. 
Apropos  of  Mrs.  Woerishofter's  gift,  the  following  resolutions 
were  moved  by  Dr.  Fordyce  Barker,  seconded  by  Dr.  C.  R. 
Agnew,  and  unanimously  adopted : 

"  Resolved,  That  tlie  New  York  Academy  of  Medicine  accept 
with  the  warmest  thanks  and  gratitude  the  noble  gift  of  twenty- 
five  thousand  dollars  from  Mrs.  Anna  Woerish offer,  as  an  ex- 
pression of  tbe  appreciation  by  her  late  husband  and  herself  of 
the  importance  of  the  medical  profession  to  the  health  and  wel- 
fare of  the  public  as  well  as  to  individuals,  and  the  necessity 
for  the  development  of  its  higher  culture. 

"  Resolved.,  That  the  names  of  Mr.  and  Mrs.  Woerishoffer  be 
inscribed  in  the  Academy  for  permanent  record  as  Benefactors. 

"  Resolred,  That  a  copy  of  these  resolutions,  duly  engrossed, 
and  signed  by  the  president,  the  recording  secretary,  and  the 
treasurer,  be  transmitted  to  Mrs.  Woerishoffer." 


At  the  same  meeting  Dr.  Agnew  gave  notice  of  a  proposed 
amendment  to  the  By-Laws,  providing  for  the  establishment  of 
a  building  fund. 

The  late  Dr.  McBride's  Library.— We  would  call  our  read- 
ers' attention  to  the  announcement  in  our  advertising  columns 
of  the  sale  of  the  late  Dr.  Thomas  A.  McBride's  valuable  collec- 
tion. It  is  to  be  hoped  that  it  will  be  sold  entire,  and  we  may 
add  that  it  would  be  a  graceful  act  for  the  j)urchaser  to  give  it 
to  one  of  our  public  medical  libraries. 

The  Massachusetts  Medical  Society.— A  meeting  of  the 
Section  in  Clinical  Medicine,  Pathology,  and  Hygiene,  of  the 
Suffolk  District  Branch,  will  be  held  in  Bo.ston  on  Wednesday 
evening,  November  10th.  Tlie  programme  includes  the  follow- 
ing papers:  "An  Unusual  Form  of  Profes.sional  Neurosis,"  by 
Dr.  Philip  C.  Knapp ;  "  A  Ca.se  of  Malignant  Endocarditis,"  by 
Dr.  F.  C.  Shattuck;  and  "Fatal  Perforation  of  the  Appendix 
C(Kci,  with  Specimen,"  by  Dr.  E.  W.  Cushing.  The  discussion 
of  Dr.  Shattuck's  paper  will  be  opened  by  Dr.  R.  II.  Fitz. 

The  College  of  Medicine  of  the  University  of  Nebraska. 

— We  learn  that  the  "  regular  "  department  of  this  school  has 
twenty  students,  while  the  "  homaiopathic  "  department  has 
none,  the  requirements  for  admission  liaving  proved  "  too 
much  "  for  the  homa^opathic  candidates. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, fJnited  States  Army,  from  October  17,  1886,  to  October 
30,  1886: 

Webstek,  Warren,  Major  and  Surgeon.  Leave  of  absence  on 
account  of  sickness  further  extended  one  year  on  account  of 
sickness.    S.  O.  244,  A.  G.  O.,  October  20,  1886. 

Weisel,  Daniel,  Captain  and  Assistant  Surgeon.  Relieved  from 
duty  at  Fort  Fred  Steele,  Wyoming,  and  ordered  to  proceed 
to  and  take  station  at  Fort  McKinney,  Wyoming,  reporting 
to  the  Commanding  Officer  of  that  post  for  duty.  S.  0. 135, 
Department  of  the  Platte,  October  15,  1886. 

Taylor,  B.  D.,  Captain  and  Assistant  Surgeon.  Transferred 
from  Department  of  the  East  to  Columbus  Barracks,  Ohio. 
S.  O.  244,  A.  G.  O.,  October  20,  1886. 

Tesson,  L.  S.,  Captain  and  Assistant  Surgeon.  Transferred 
from  Department  of  Texas  to  Department  of  the  East.  S. 
O.  244,  A.  G.  0.,  October  20,  1886. 

Baeeows,  C.  C,  First  Lieutenant  and  Assistant  Surgeon.  Trans- 
ferred from  Department  of  Arizona  to  De[)artn]ent  of  the 
East.    S.  O.  244,  A.  G.  O.,  October  20,  1886. 

Egan,  p.  R.,  First  Lieutenant  and  Assistant  Surgeon.  Trans- 
ferred from  Department  of  Arizona  to  Department  of  Texas. 
S.  0.  244,  A.  G.  O.,  October  20,  1886. 

Walker,  F.  V.,  First  Lieutenant  and  Assistant  Surgeon.  Trans- 
ferred from  Department  of  the  East  to  Department  of  Texas. 
S.  O.  244,  A.  G.  O.,  October  20,  1886. 

Carter,  E.  C,  First  Lieutenant  and  Assistant  Surgeon.  Grant- 
ed leave  of  absence  for  six  months,  with  permission  to  ap- 
ply for  an  extension  and  to  go  beyond  sea,  to  take  effect 
when  his  services  can  be  spared.  S.  O.  244,  A.  G.  0.,  Octo- 
ber 20,  1886. 

Edie,  Guy  L.,  First  Lieutenant  and  Assistant  Surgeon.  Having 
returned  from  detached  service  in  Department  of  Arizona, 
will  join  his  station  at  Fort  Mcintosh,  Texas.  S.  O.  144.  De- 
partment of  Texas,  October  13,  1886. 

Black,  Charles  S.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  two  months  on  surgeon's  cer- 
tificate of  disability,  to  take  effect  when  his  services  can  be 
spared.    S.  O.  244,  A.  G.  O.,  October  20,  1886. 
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Chapin,  Alonzo  R.,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  duty  at  Fort  Laramie,  Wyoming,  and  ordered 
to  Fort  Washakie,  Wyoming.  S.  O.  137,  Department  of  the 
Platte,  October  19,  188(5. 

Ives,  Fuanois  J.,  First  Lieutenant  and  Assistant  Surgeon.  In 
obedience  to  instruclions  received  from  the  Division  Com- 
mander, ordered  to  report  in  person  at  Headquarters  De- 
partment of  the  Platte,  for  duty".  S.  O.  1-1:6,  Dejjartment  of 
Texas,  October  16,  1886. 

Kendall,  William  P.,  First  Lieutenant  and  Assistant  Surgeon. 
Leave  of  absence  extended  fifteen  days.  S.  O.  239,  A.  G.  O., 
October  14,  1886. 

Banister,  W.  B.,  First  Lieutenant  and  Assistant  Surgeon.  As- 
signed to  duty  at  Fort  Wingate,  New  Mexico.  F.  0.  97,  De- 
partment of  Arizona,  September  29,  1886. 

Mason,  Charles  F.,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  temporary  duty  at  Fort  Verde,  Arizona  Ter- 
ritory, and  ordered  for  duty  at  Fort  Iluachuca,  Arizona 
Territory.  S.  O.  99,  Department  of  Arizona,  October  12, 
1886. 

Billings,  J.  S.,  Major  and  Surgeon.  Granted  leave  of  absence 
for  eight  days.    S.  0.  246,  A.  G.  0.,  October  22,  1886. 

Ladderdale,  John  V.,  Captain  and  Assistant  Surgeon.  Leave 
of  absence  extended  one  month.  S.  O.  249,  A.  G.  O.,  Octo- 
ber 26,  1886. 

Corson,  Joseph  K.,  Captain  and  Assistant  Surgeon.  Granted 
leave  of  absence  for  one  month,  to  take  effect  when  his  ser- 
vices can  be  spared.    S.  0.  246,  A.  G.  0.,  October  22,  1886. 

MosELEY,  E.  B.,  Captain  and  Assistant  Surgeon.  Relieved  from 
duty  in  Department  of  the  Columtiia,  and  ordered  to  report 
in  |)erson  at  Headquarters,  Division  of  the  Pacific,  for  assign- 
ment to  duty.  S.  O.  87,  Division  of  tiie  Pacific,  October 
16,  1886. 

Naval  Intelligence.— 6i//ici«^  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Xavy  for  the  weeTc  ended  Octo- 
ler  30,  1886. 

Deihl,  Oliver,  Passed  Assistant  Surgeon.  Granted  three 
months'  leave  from  26th  inst. 

Marine-Hospital  Service.  — Official  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine- Hosjntal  Service.,  for  the  two  weeks  ended  October  23, 
1886  : 

Uequiiart,  F.  M.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  Cape  Charles  Quarantine,  to  proceed  to  Washington, 
D.  C,  with  Steamer  Woodworth.    October  20,  1886. 

Wasdin,  Eugene,  Passed  Assistant  Surgeon.  Promoted  and 
appointed  Passed  Assistant  Surgeon,  from  October  1,  1886. 
October  20,  1886. 

Williams,  L.  L.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  three  days.    October  16,  1886. 

Society  Meetings  for  the  Coming  Week: 

Monday,  Aorember  8th  :  New  York  Academy  of  Medicine  (Sec- 
tion in  Surgery);  New  York  Surgical  Society  (in  the  after- 
noon) ;  New  York  Ophthalmological  Society  (private);  New 
York  Medico-historical  Society  (private);  New  York  Acad- 
emy of  Sciences  (Section  in  Chemistry  and  Technology) ; 
Lenox  Medical  and  Surgical  Society  (private)  ;  Boston  Soci- 
ety for  Medical  Improvement;  Gynascological  Society  of 
Boston;  Burlington,  Vt.,  Medical  and  Surgical  Club  (an- 
nual) ;  Norwalk,  Conn.,  Medical  Society  (private). 

Ttiesdat,  November  9th :  New  York  Medica]  Union  (private); 
Medical  Society  of  the  County  of  Rensselaer,  N.  Y. ;  New- 
ark (private),  and  Trenton  (private),  N.  J.,  Medical  A.ssocia- 


tions;  Medical  Society  of  Camden  Couuty,  N.J.  (semi-an- 
nual— Camden);  Norfolk,  Mass.,  District  Medical  Society 
(Hyde  Park). 

Wednesday,  November  10th:  New  York  Pathological  Society; 
American  Microscopical  Society  of  the  City  of  New  York; 
Medico-legal  Society;  Medical  Society  of  the  Counties  of 
Albany  and  Cayuga,  N.  Y. ;  Pittsfield,  Mass.,  Medical  Asso- 
ciation (private) ;  Worcester,  Mass.,  District  Medical  Society 
(Worcester);  Philadelphia  County  Medical  Society  (conver. 
sational). 

TnnRSDAY,  Noxjember  11th :  Society  of  Medical  Jurisprudence 
and  State  Medicine;  Brooklyn  Pathological  Society;  New 
York  Physicians'  Mutual  Aid  Association  (annual);  South 
Boston,  Mass.,  Medical  Club  (private);  Pathological  Society 
of  Philadelphia. 

Friday,  November  12th  :  New  York  Academy  of  Medicine  (Sec- 
ti<m  in  Laryngology):  Yorkville  Medical  Association  (pri- 
vate) ;  Medical  Society  of  the  Town  of  Saugerties,  N.  Y. 

Saturday,  November  13th :  Obstetrical  Society  of  Boston  (pri- 
vate). 

OBITUARY  NOTES. 

William  Torrey  Thurston,  M.  D.,  of  Barrington,  R.  I. — 

Dr.  Thurston,  an  old  and  respected  physician,  well  known  to 
the  medical  profession  in  Rhode  Island,  died  at  Nyatt  Point, 
Barrington,  R.  I.,  on  October  23d.  Dr.  Thurston  was  born  in 
the  West  Indies  in  1805,  but  received  his  medical  education  in 
this  country,  graduating  in  New  York  in  1829.  He  settled  in 
Portland,  Me.,  and  afterward  in  Westerly,  R.  I.  He  served  as 
a  surgeon  during  the  late  war,  and  was  severely  wounded  at  the 
battle  of  Savage  Station.  In  1876  he  was  appointed  superin- 
tendent of  the  Rhode  Island  Hospital,  in  Providence,  where  he 
remained  until  1882,  when  the  infirmities  of  age  and  the  deaf- 
ness caused  by  his  wound  compelled  him  to  retire  from  active 
employment.  Dr.  Thurston  was  universally  respected  as  a 
physician  and  as  a  gentleman  of  the  '•  old  school "  of  politeness. 


f  fttcrs  to  the  (Bhxiox. 

(EDEMA  OF  THE  PREPUCE. 

Elgin,  III.,  October  29,  1886. 
To  the  Editor  of  the  Neic  YorJc  Medical  Journal: 

Sir  :  For  several  years  past  I  have  been  treating  a  class  of 
cases  in  a  way  so  entirely  successful,  as  compared  with  the 
methods  given  in  our  text-books  and  those  usually  taught  in 
medical  schools,  that  I  have  thought  it  might  be  of  value  to 
some  of  your  many  readers.  I  refer  to  the  great  oedema  and 
infiltration  attending  many  cases  of  phimosis  and  paraphimosis 
as  the  result  of  congenital  or  specific  causes.  In  many  cases 
occurring  in  the  adult  we  find  a  perfect  horror  of  being  con- 
fined to  the  bed.  In  fact,  unpleasant  circumstances  connected 
with  the  trouble  render  it  imperative  that  our  patient  should 
engage  in  his  usual  occupation  during  the  treatment.  These 
requirements  have  led  me  to  the  adoption  of  the  following  meas- 
ures: I  saturate  a  given  quantity  of  absorbent  cotton  with 
chemically  pure  glycerin  in  which  bichloride  of  mercury  has 
been  dissolved  in  proportions  varying  from  1  in  1,000  to  1  in 
5,000,  according  to  the  amount  of  fu'tor  ]iresent ;  or,  in  place 
of  the  bichloride,  iodoform,  carbolic  acid,  or  any  antiseptic 
agent  i)referred  may  be  used.  With  the  cotton  so  charged  I 
completely  encircle  the  organ  so  far  as  it  is  involved.  Over  this 
IMraw  a  large  rubber  condom,  whicli  is  then  suspended  from 
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an  abdominal  band.  This  dressing  is  to  be  repeated  every  six 
houis  until  the  oedematous  condition  disappears.  At  that  a  bo- 
ginning  pallor  will  be  observed,  and  often  in  from  twelve  to 
twenty  hours  the  ju'epuce  will  have  become  very  pale  and 
shriveled.  The  great  majority  of  cases  yield  [iromptly,  and  no 
further  progress  is  observed  after  the  first  ai)plication.  If  ulcers 
are  present,  it  will  often  be  discovered  that  they  have  taken  on 
a  healthy  action  before  it  has  been  possible  to  expose  fhein,  and 
not  infrequently  this  progresses  until  the  cure  is  completed. 
The  advantages  of  tills  dressing  are:  It  is  cleanly  ;  there  is  no 
difficulty  in  applying  it,  patients  frequently  contimiiiig  the  treat- 
ment at  their  rooms  or  places  of  business  after  the  first  dress- 
ing ;  it  does  not  expose  or  confine  the  patient ;  and  the  results, 
in  my  hands  and  in  those  of  others  wiio  have  tried  it  at  my 
suggestion,  have  been  very  satisfactory. 

  J.  G.  Tapper,  M.  L). 

COCAINE  IX  THE  TREATMENT  OF  WHOOl'INO-COUGH. 

36  West  Thirty-second  Stueet,  Oiiohcr  2(>,  1886. 

To  the  Editor  of  the  ^ew  Yorh  Medical  Journal: 

Sir  :  In  September,  1885,  I  was  called  to  see  a  little  girl  two 
years  of  age  who  was  ill  with  lobular  pneumonia  complicating 
pertussis  of  several  weeks'  duration.  The  child  was  feeble  and 
was  continually  racked  by  paroxysms  of  cough,  during  which 
she  would  become  cyanotic  and  gasp  for  breath.  I  had  not 
heard  of  the  use  of  cocaine  in  such  cases,  atid  I  think  that  at 
that  date  nothing  on  its  application  in  whooping-cou;ih  had  been 
published.  Ordering  a  four  per-cent.  solution,  I  directed  the 
mother  to  swab  the  throat  carefully  after  each  paroxysm,  the 
swab  to  be  wrung  out  before  being  used.  I  also  prescribed  a 
mixture  containing  carbonate  of  ammonium,  syrup  of  ipecac, 
and  syru[)  of  wild  cherry.  Alter  the  first  swabbing  the  child 
did  not  cough  for  half  an  hour.  It  was  two  hours  after  the  sec- 
ond application  before  she  coughed  again.  Then  she  expecto- 
rated mucus  and  was  quiet  for  two  hours  more.  She  re>ted  well 
from  that  time,  and  ultimately  recovered.  Hot  poultices  were 
used  on  the  chest,  as  in  an  uncomplicated  case  of  pneumonia. 
A  sister  of  this  child,  a  girl  of  about  four  years  of  age,  who  had 
whooping-cough  and  bronchitis,  was  treated  with  the  cocaine 
and  a  stimulating  expectorant.    She  was  soon  well. 

Since  then  I  have  used  cocaine  locally  in  a  great  many  cases, 
not  always,  however,  with  the  same  benefit,  but  never  have  had 
it  totally  tail.  I  have  never  depended  entirely  upon  the  cocaine, 
but  have  used  expectorants  to  clear  away  the  mucus,  and  some- 
times have  had  the  throat  washed  with  a  boric-  or  carbolic-acid 
solution.  I  have  never  seen  a  case  of  poisoning.  I  have  not 
tried  a  ten-per-cent.  solution,  us  mentioned  by  Dr.  Holt  in  his 
paper  published  in  the  Journal  for  October  23d.  I  have  the 
four-per-cent.  solution  applied  after  the  cough  and  not  at  regu- 
lar intervals.  The  effect  of  the  drug  seems  to  last  long  enough 
to  prevent  recurrence  of  the  spasm.  I  always  give  these  pa- 
tients cod-liver  oil  and  nutritious  diet. 

Respectfully, 

"Walter  L.  Care. 

THE  PNEUMATIC  CABINET. 

252  Madison  Avenue,  New  York,  October  26,  1886. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  An  advertisement  offering  for  sale  a  pneumatic  cabinet 
not  made  by  this  company  has  recently  appeared.  Both  the  ad- 
vertiser and  the  manufacturer  of  this  imitation  have  been  sued 
for  infringement  of  this  company's  patents.  That  no  physician 
niay  be  mislt-d  into  a  purchase  which  will  entail  the  expense, 
loss,  and  vexation  of  a  lawsuit,  we  give  this  fair  warning:  1. 
This  company  owns  all  the  letters-patent  under  which  the  pneu- 


matic cabinet  is  made.  2.  No  cabinet  other  than  this  company's 
instrument  can  be  lawfully  made.  This  company  will  pursue 
with  suit  for  injunction  and  damages  any  person  who  shall  use 
any  cabinet  not  made  by  them.  4.  Although  the  imitation  cabi- 
net already  mentioned  is  incapable  of  the  characlerislic  action 
of  the  real  cabinet,  this  c()mj)any  will  sell  to  physicians  the  per- 
fected iiisti  iiment  as  cheaply  as  the  other  can  be  sold. 

The  Pneumatic  Cabinet  Company. 


|lrofffbings  of  Societies. 

NEW  yOKK  SUliGlCAL  SOCIETY. 
Meeting  of  October  11,  1S8G. 
Dr.  L.  A.  Stimson  in  the  Cliair. 

Laparotomy  for  Gunshot  Wounds.— Dr.  William  T.  Bull 

related  the  histories  of  two  cases,  and  showed  one  of  the  pa- 
tients. 

Case  I. — A  clerk,  fifty-seven  years  of  age,  of  intemperate  habits, 
shot  himself  in  the  abdomen  with  a  pistol  of  '32  caliber  about  9  a.  m., 
January  10,  1885,  and  was  brought  to  the  Chambers  Street  Hospital 
by  ambulance  two  hours  liiter.  On  admission,  he  was  suffering  from 
shock  and  loss  of  blood.  The  surface  was  cold  and  very  pale.  The 
pulse  was  100  and  feeble,  the  respiration  24,  and  the  axillary  tempera- 
ture 94°  F.  He  was  rational  but  dull,  had  vomited  once,  and  had  little 
or  no  pain.  In  the  epigastric  region  was  the  entrance  wound  of  the 
bullet,  three  inches  above  the  umbilicus  and  an  inch  and  three  quarters 
to  the  left  of  the  median  line.  The  wound  of  exit  was  on  the  right  side, 
in  the  axillary  line,  midway  between  the  ribs  and  the  crest  of  the  ilium. 
There  was  no  bleeding  from  either  wound.  Urine  drawn  was  normal 
in  appearance.  Four  hours  later,  notwithstanding  every  effort,  his  con- 
dition was  worse,  the  temporal  pulse  being  134,  the  respiration  28,  and 
the  temperature  97°.  750  c.  c.  of  a  saline  solution  were  infused  into  the 
cephalic  vein  in  the  course  of  twelve  minutes.  This  was  followed  by 
improvement,  and  at  the  expiration  of  three  hours  the  radial  pulse  was 
112,  and  of  fair  volume,  the  respiration  24,  and  the  temperature  96'25°. 
At  9.30  P.  M.  the  speaker  performed  abdominal  section.  The  man's 
general  condition  had  undergone  a  decided  change  from  that  noted 
three  hours  after  the  infusion.  From  the  situation  of  the  two  wounds 
and  the  evident  signs  of  hiemorrliage  it  was  inferred  that  the  liver  had 
been  wounded,  and  the  operation  was  done  in  the  hope  of  arresting  the 
bleeding. 

The  incision  was  made  from  an  inch  below  the  ensiform  cartilage 
to  three  inches  above  the  pubes,  and  showed  at  once  that  the  bullet  had 
entered  the  left  lobe  of  the  liver,  cutting  it  nearly  in  two  (transversely). 
The  intestines  were  floating  in  bloody  serum  and  clots.  A  few  loops  of 
uninjured  intestine  were  drawn  out  in  order  to  expose  the  right  lobe  of 
the  liver,  and  the  blood  was  rapidly  sponged  out,  but  it  welled  up  from 
beneath  the  liver  as  fast  as  it  was  removed.  The  pulse  began  to  fail 
after  the  alidomen  was  opened,  and  liefore  the  cavity  had  been  cleared 
so  as  to  allow  of  a  satisfactory  inspection  the  patient  expired,  just  half 
an  hour  from  the  time  the  administration  of  ether  was  begun.  There 
were  no  other  visceral  wounds.  The  bullet  had  traversed  the  left  lobe, 
and  passed  through  the  round  ligameut,  the  lower  edge  of  the  right 
lobe,  and  the  abdominal  wall.  The  vessels  in  the  transverse  fissure  had 
escaped  injury. 

Case  II. — A  sailor,  twenty-five  years  old,  was  brought  to  the  Cham- 
bers Street  Hospital  in  a  cal),  August  12,  1886,  at  7.40  p.  m.  He  came 
first  to  the  reception-room  without  assistance,  complaining  only  of  pain  in 
the  abdomen  while  walking.  Twenty  minutes  before,  he  had  been  shot 
with  a  pistol  of  -38  caliber.  He  was  slightly  pale  and  was  perspiring 
freely,  and  since  the  injury  had  felt  some  nausea  but  had  not  vomited. 
The  a.xillary  temperature  was  97°,  the  pulse  96  and  full,  and  the  respi- 
ration 26.  The  abdomen  was  normal  to  the  sight  and  touch,  but  for 
the  presence  of  a  bullet-wound  two  inches  below  and  two  inches  to  the 
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left  of  the  umbilicus,  in  the  vicinity  of  which  it  was  tender  on  pressure. 
The  skin  about  tlie  wound  was  normal  ;  the  edges  were  blackened  and 
the  lumen  was  occupied  by  a  dried  clot  of  blood.  No  trace  of  the  bul- 
let could  be  found  inside  the  skin.  The  urine  was  drawn,  and  was  free 
from  blood.  Rectal  examination  was  negative.  After  thorough  wash- 
ing of  the  skin,  the  wound  was  covered  with  a  compress  of  iodoform 
gauze  and  absorbent  cotton,  and  an  eighth  of  a  grain  of  morphine  was 
given  hypodcrmically.  The  man  had  always  been  in  good  health,  drank 
only  occasionally,  and  was  of  excellent  physi(iue.  The  dangerous  char- 
acter of  the  wound  was  explained  to  him,  and  he  consented  at  once  to 
an  operation.  Two  hours  later  his  condition  was  as  follows  :  Pulse, 
104  ;  respiration,  24  ;  temperature,  98°  ;  no  pain  ;  slight  rectal  tenes- 
mus ;  abdomen  unchanged.  A  probe  could  not  be  introduced  beyond 
the  muscular  layer.  Hepatic  dullness  was  normal.  There  was  no  em- 
physema about  the  wound. 

At  9.40  p.  M.  ether  was  administered,  and  the  operation  was  begun 
fifteen  minutes  later.  The  wound  was  explored  by  an  incision  three 
inches  long  and  found  to  pass  directly  backward  through  the  rectus 
muscle.  The  incision  was  then  made  in  the  median  line  from  the  um- 
biUcus  to  the  pubes.  Coils  of  small  intestine  came  at  once  into  view. 
These  were  bathed  in  odorless  bloody  serum,  several  ounces  of  which 
escaped  from  the  cavity.  As  the  jtatient's  general  condition  did  not  in 
dicate  any  serious  heemorrhage,  the  intestine  was  examined  without  wait- 
ing to  sponge  out  the  cavity.  About  half  the  length  of  the  small  intes- 
tine was  drawn  out,  rapidly  sponged,  inspected,  and  placed  under  warm 
towels,  before  a  wound  was  discovered.  Then  a  loop  was  met  with 
through  which  the  ball  had  evidently  passed.  The  wound  on  one  side 
was  evidently  that  of  entrance.  It  was  as  large  as  the  top  of  a  lead- 
pencil,  its  edges  adhering  without  prolapse  of  the  mucous  membrane. 
The  other,  directly  opposite,  between  the  free  and  attached  border  of 
the  gut,  was  twice  as  large,  with  a  little  fold  of  mucous  memljrane  oc- 
cupying the  lumen.  There  was  no  escape  of  faeces.  The  gut  was  held 
up  by  an  assistant,  a  sponge  placed  beneath  each  wound,  and  the  abdom- 
inal incision  protected  by  a  large  flat  sponge  while  the  sutures  were  in- 
serted, after  Lembert's  method.  The  finest  iron-dyed  silk  was  employed. 
Three  sutures  sufficed  for  the  first  and  six  for  the  second  wound.  Iodo- 
form was  rubbed  along  the  line  of  suture.  Several  more  feet  of  small 
intestine  were  examined  without  any  other  sign  of  injury  being  found 
than  half  a  dozen  subperitoneal  extravasations  of  blood  no  greater  in 
area  than  a  pea.  The  mesentery  was  dotted  with  smaller  extravasa- 
tions. There  was  no  decided  congestion  of  the  gut  nor  any  lymph  of 
exudation  on  its  surface.  The  pelvis  was  then  occupied  by  one  or  two 
coils  of  small  intestine  and  the  sigmoid  flexure,  while  the  ca?cum  pro- 
jected from  the  right  side  partly  obscured  by  the  small  intestine.  To 
examine  the  rest  of  the  gut,  at  least  two  tumblerfuls  of  clotted  blood 
were  removed  with  the  hand  and  sponges.  It  was  then  evident  there 
was  hasmorrhage  from  some  vessel  deep  in  the  pelvis.  It  was  not  very 
acute,  for  the  pressure  of  a  large  sponge  controlled  it.  All  the  small 
intestine  that  could  be  drawn  out  was  then  held  under  towels  outside 
the  wound  and  the  sigmoid  flexure  also  exposed  to  view.  A  longitudi- 
nal wound  half  an  inch  in  length  was  met  with  close  to  the  attached 
border.  The  muscular  coat  was  bared,  but  no  mucous  membrane  was 
seen.  This  wound  was  closed  with  four  sutures,  the  caecum  was  now 
pushed  out  of  the  way,  and  a  view  obtained  of  the  sigmoid  flexure  and 
mesocolon,  and  the  source  of  the  bleeding  discovered  to  be  a  circular 
wound  near  its  attachment  to  the  middle  line  and  fully  three  inches 
from  the  edge  of  the  gut.  When  the  mesocolon  was  made  tense  by 
traction  on  the  flexure,  the  bleeding  ceased ;  when  it  was  relaxed,  a 
stream  of  venous  blood  issued  from  the  wound  so  copiously  as  to  fill 
the  cavity  of  the  pelvis  a  third  full  several  times  before  it  was  con- 
trolled. Pressure  below  the  wound  stopped  it,  but  the  vessel  from 
which  the  blood  issued  could  not  be  seen  even  after  the  wound  was  en- 
larged with  scissors.  The  tissues  on  the  lower  edges,  where  pressure 
was  effective,  were  finally  grasped  in  a  large  "  bite  "  with  long  artery- 
clarnps.  A  silk  ligature  was  passed  by  means  of  a  curved  needle  under 
the  blade  of  the  forceps  and  tied  as  the  forceps  was  withdrawn.  This 
Controlled  the  bleeding.  Above  and  to  the  inner  side  of  the  wound 
there  was  an  extravasation  of  blood,  which,  as  it  -was  firmly  clotted, 
was  not  interfered  with.  Another  wound  of  the  mesocolon,  strip])ing 
off  its  peritoneal  coat  over  an  area  as  large  as  a  (piarter  of  a  dollar,  was 


found  close  by.  This  and  the  preceding  one  were  not  sutured,  but 
rubbed  thoroughly  with  iod(>form.  One  of  the  appendices  epiploicEe, 
of  good  size,  was  found  torn  and  bleeding  at  its  extremity.  It  was  tied 
at  its  base  with  catgut  and  cut  off.  Considerable  blood  had  been  ob- 
served to  come  into  the  pelvis,  from  the  region  of  the  caecum,  during 
the  efforts  to  stop  the  hasmorrhage  already  referred  to,  but,  on  careful 
sponging,  there  was  found  no  fresh  source  of  bleeding.  A  sponge  in 
the  grasp  of  a  long  forceps  was  passed  into  both  the  lumbar  and  the 
epigastric  regions  and  brought  out  perfectly  clean.  The  omentum  had 
not  been  seen  up  to  this  time,  but  the  sponge  drew  it  out  from  the  left 
lumbar  region,  and  its  extremity,  being  found  lacerated  but  not  bleeding, 
was  tied  with  silk,  and  three  inches  of  it  were  cut  off.  The  rectum 
was  again  examined  with  the  finger,  and,  the  bullet  not  being  found 
there,  it  was  concluded  that  it  was  lodged  in  the  extravasated  blood  in 
the  mesocolon,  and  it  was  decided  not  to  search  for  it  further.  Several 
pints  of  warm  carbolic-acid  solution  (about  1  to  100)  were  poured  from 
a  pitcher  into  the  pelvis  and  sponged  out,  and  the  intestines  as  they 
were  replaced  were  freely  washed  with  the  same  solution.  The  ab- 
dominal wound  was  sutured  with  silver  wire  and  silk  sutures  passing 
through  all  the  layers,  also  with  superficial  catgut  sutures.  A  continu- 
ous catgut  suture  was  applied  to  the  peritonaeum,  iodoform  gauze  cov- 
ered the  line  of  suture,  and  over  this  a  compress  of  carbolized  gauze 
was  applied,  with  a  metallic  coil  (Leiter's)  held  in  place  by  a  binder. 
The  incision  into  the  bullet-wound  was  stufFed  lightly  with  iodoform 
gauze.  The  duration  of  the  operation  was  an  hour  and  fifty  min- 
utes. The  intestines  were  held  outside  the  cavity  just  an  hour,  and 
thirty  minutes  were  .spent  in  applying  the  sutures.  Ether  was  given 
for  two  hours  and  ten  minutes.  The  pulse  at  the  end  of  the  first  hour 
was  116,  at  the  close  of  the  operation  128,  and  of  fair  volume.  The 
extremities  were  cold,  but  respiration  was  satisfactory.  Four  subcu- 
taneous injections,  each  containing  a  drachm  of  whisky  and  ten  min- 
ims of  tincture  of  digitalis,  were  given  during  the  last  hour.  The  room 
was  not  specially  prepared  for  the  operation.  It  was  the  one  used  for 
out-patients  during  the  day.  In  other  respects  the  utmost  attention 
was  given  to  antiseptic  details.  The  sponges  were  taken  from  a  five- 
per-cent.  solution  of  carbolic  acid,  in  which  they  had  been  lying  for 
two  months,  and  rinsed  in  a  two-and-a-half-per-cent.  solution.  During 
the  operation  they  were  washed  in  a  much  weaker  solution  (about  1  to 
100),  and  the  silk  employed  the  speaker  had  boiled  himself  in  a  five- 
per-cent.  solution  for  half  an  hour  previous  to  the  operation.  The 
towels  employed  were  old  ones,  which  had  been  washed  in  a  two-and- 
a-half-per-cent.  solution,  and  were  kept  warm  with  a  heater. 

On  the  14th,  at  10  a.  m.,  the  pulse  was  108,  the  respiration  34,  and 
the  temperature  100°,  thirty-six  hours  after  operation.  Reaction  had 
been  prompt,  and  ice-water  was  run  through  the  coil  twelve  hours  later, 
and  was  now  continued.  Magendie's  solution,  nixxxij,  had  been  given 
subcutaneously  in  five  injections,  ice  by  the  mouth,  and  five  enemata 
of  beef  peptonoids  and  whisky.  During  the  last  twelve  hours  he  had 
been  allowed  champagne,  or  milk  and  lime-water,  every  two  hours.  He 
had  dozed  most  of  the  time,  and  complained  of  little  pain.  There  was 
slight  tympanites,  and  he  was  troubled  with  occasional  cough,  with 
slight  mucous  expectoration.  The  urine  drawn  by  the  catheter  had 
amounted  to  3  xx.  It  was  high-colored  and  contained  urates,  but  no 
albumin.  Up  to  the  17th,  the  fifth  day,  the  progress  of  the  patient 
was  uneventful. 

There  was  slight  pain  and  tympanites,  but  no  nausea  or  vomiting. 
Liquid  diet  had  been  given,  with  occasional  doses  of  morphine  hypoder- 
mically.  The  use  of  the  cold-water  coil  had  been  continued,  though  the 
temperature  had  not  been  over  100-5°  nor  the  pulse  over  100.  A  copi- 
ous normal  but  soft  f»cal  evacuation  took  place  after  an  enema.  A 
purulent  collection  on  the  woimd  made  itself  evident  by  discharge  about 
the  sutures.  The  line  of  union,  which  was  firm,  was  broken  down  and 
a  thin  layer  of  pus  found  at  the  bottom  on  the  extra-peritoneal  tissue. 
In  the  upper  half  of  the  wound  the  peritonaeum  along  the  line  of  sutures 
was  sloughing,  and,  on  parting  its  edges,  a  portion  of  intestine  was  visi- 
ble firmly  adherent  to  the  parietes.  It  was  mopped  with  a  two-and-a- 
half-pcr-ccnt.  solution  of  carbolic  acid,  and  stuffed  lightly  with  iodo- 
form gauze.  The  pulse,  respiration,  and  temperature  were  normal  after 
this.  On  the  18th  (sixth  day),  while  he  was  coughing  in  the  night,  a 
piece  of  gut  jirotrudcd  from  the  up|)er  third  of  the  wound,  but  did  not 
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overlap  the  skin.  Its  surface  was  coated  with  grayish  lymph  with  granu- 
lations in  places.  The  wound  was  five  inches  long  and  two  inches 
wide.  The  edges  were  held  together  with  two  "  relaxation  sutures  "  of 
silver  wire,  and  compression  was  made  on  the  intestine  with  a  small  pad 
of  iodoform  gauze  and  wood.  By  means  of  these  the  gut  was  pushed 
back  from  day  to  day  while  the  edges  were  ))cing  drawn  together  and 
the  lower  part  of  the  wound  was  filling  with  granulations.  ()u  the  ninth 
day  solid  food  was  allowed.  On  the  eighteenth  day  the  intestine  was 
on  a  level  with  the  wound,  and  the  whole  surface  was  granulating.  Skin- 
grafts  were  put  on  several  times,  and  at  the  end  of  eight  weeks  the  cica- 
trization was  complete.  It  was  now  only  a  week  that  the  patient  had 
been  out  of  bed. 

[To  he  concluded.) 


AMERICAN  LARYNGOLOGICAL  ASSOCIATION. 

( Coniinned  from  piif/c  47 1-) 

The  Laryngeal  Image  during  Singing.— Dr.  French  hav- 
ing read  a  [)aper  on  this  subject  (see  page  511),  the  following 
discussion  took  place  : 

The  PEESIL.ENT  :  T  wi.sh  to  express  my  admiration  of  the 
photographs  just  exhibited  by  Dr.  French.  The  question  must 
be  asked,  Do  not  the  variations  in  which  the  8an;e  note  i-i 
formed  in  different  persons  in  some  way  relate  to  other  parts  of 
the  economy  tiian  the  larynx?  Do  not  the  velum,  the  resonat- 
ing chambers,  and  the  epiglottis  enter  into  the  formation  of  the 
■singing  tones  as  well  a?  tlie  vocal  bands?  I  vrould  venture  to 
make  the  suggestion  that  the  quality  of  the  tone  be  recorded 
with  the  image.  It  is  true  that  the  judgment  as  to  the  value 
of  the  musical  tone  is  a  critical  one  and  can  not  be  made  a  part 
of  the  scientific  method  ;  but  I  can  not  avoid  the  conclusion 
that  some  of  the  differences  figured  by  Dr.  French  were  coin- 
cident with  the  fact  that  some  of  the  forms  photographed  were 
from  individuals  who,  while  reaching  the  desired  pitch  in  the 
tones,  did  so  at  the  sacrifice  of  musical  quality. 

Dr.  Seiler:  The  president  has  expressed  my  own  view  in 
this  matter.  The  photographs  shown  do  not  represent  or  fur- 
nish anything  definite  with  regard  to  what  is  known  as  the 
registers  of  the  voice,  and  every  trained  musician  will  recognize 
variations  in  the  tone  of  the  voice,  which  are  known  as  the 
registers  of  the  voice,  which  can  not  be  revealed  by  the  laryn- 
goscope, or  any  instrument  whatever.  I  have  noticed  in  the 
photographs  variations  in  the  chink  of  the  glottis  in  producing 
the  same  tones  with  different  larynges;  it  was  stated  that  the 
chink  of  the  glottis  in  some  was  altered  in  shape  during  the 
production  of  a  certain  note  by  the  mere  fact  of  an  increase  of 
the  air-pressure.  Dr.  French  does  not  tell  us  how  much  press- 
ure of  air  in  the  lungs  accompanies  each  position,  and  we  do  not 
know  how  much  of  the  change  is  attributable  to  the  tone,  and 
how  much  may  be  due  to  variation  in  shape  of  the  chink  of  the 
glottis,  posteriorly  or  anteriorly,  in  order  to  allow  the  extra 
blast  of  air  to  escape.  Moreover,  the  photographs  do  not  show 
the  difference  in  the  quality  of  tone  in  notes  of  the  satne  pitch. 
This  is  to  some  extent  controlled  by  the  resonant  cavity ;  other- 
wise one  man  could  not  imitate  the  voice  of  another,  or  imitate 
the  cry  of  an  animal.  Therefore,  they  do  not  teach  much  about 
the  musical  quality  of  the  voice  or  tones  of  what  is  called  the 
register.  In  conversation  with  Madame  Seiler,  she  expressed 
the  opinion,  after  seeing  these  photographs,  that  only  one  out 
of  twenty  female  voices  could  produce  the  head  tones  properly 
without  instruction;  they  generally  force  the  higher  notes  in- 
stead of  singing  them  naturally.  For  instance,  I  recall  the  fact 
that  there  were  a  number  of  female  singers  connected  with  the 
German,  Italian,  and  American  opera  who  were  in  this  city 
last  winter,  only  one  in  three  of  whom  truly  possessed  the  head 
tones ;  the  others  forced  the  head  notes  by  air-pressure.  This 
difference  between  the  natural  and  forced  production  of  tones 


produces  a  variation  in  the  quality  of  the  tone  which  is  readily 
recognized  by  the  unaided  ear  of  persons  trained  in  music. 
Now,  take  one  of  the  cases  referred  to  and  put  a  mirror  in  the 
throat,  and  it  will  not  show  the  difference  which  is  so  promptly 
detected  by  the  ear.  In  fact,  with  a  mirror  in  position,  it  is  not 
possible  for  the  head  tones  to  be  produced  under  ordinary  cir- 
cumstances, or  without  previous  training.  It  is  only  by  the 
reciprocal  action  of  the  air-chambers  and  the  larynx,  the  for- 
mer modifying  the  vibrations  of  the  sounds  produced  by  the 
latter,  that  the  head  tones  are  formed.  This  is  well  illustrated 
in  the  production  of  the  trill,  which  is  the  result  of  tuning  the 
resonant  chambers  by  voluntary  effort  one  half-note  above  the 
note  produced  by  the  vocal  membranes.  When  this  is  done, 
the  voice  will  trill  backward  and  forward  between  the  tone  of 
the  larynx  and  tlie  resonant  chambers.  The  manner  of  the 
formation  of  the  trill  I  accidentally  discovered  when  a  boy  by 
a'tempting  to  whistle  into  a  long  tube  or  blow  pipe.  I  found 
that  when  I  whistled  the  fundamental  note,  or  its  harmonic,  I 
succeeded  in  producing  an  uninterrupted  sound.  I  then  tried 
to  whistle  half  a  note  higher  than  the  fundamental  tone,  and 
found,  after  repeated  trials,  that  I  could  not  produce  a  clear 
tone,  but  made  a  trill.  The  inference  was  made  that  the  same 
thing  occurred  in  the  human  voice  when  a  trill  was  produced, 
hence  I  formed  this  theory  as  an  ex[danation  of  the  trill  in 
singing. 

I  have  stated  that  the  photographs  take  no  account  of  the 
vocal  register.  Now,  this  register  may  be  changed  in  various 
ways.  Referring  to  the  photographs  of  the  larynx  in  a  posi- 
tion to  form  the  bass  notes,  which  have  just  been  shown,  I 
would  say  that  you  may  have  a  bass  singer  who,  in  singing  a 
note,  produces  a  sound  in  which  can  be  heard  the  rattling  of 
the  vocal  cords  and  noise  of  escaping  air — what  is  called  a  straw 
bass;  or  you  may  have  the  same  tone  produced  soft  and  mel- 
low. I  conclude,  from  the  great  difference  in  the  sound,  that 
the  photographs  of  the  larynges  during  the  production  of  these 
sounds  would  be  different.  In  the  first  case  the  glottis  would 
be  widely  open  in  its  posterior  part  and  in  front,  while  the  bands 
would  approach  each  other  in  the  center;  whereas,  if  the  tone 
was  produced  in  a  soft,  mellow  way,  as  it  ought  to  be,  the  photo- 
graph of  the  larynx  would  show  only  a  linear  or  elliptical  open- 
ing in  the  glottis — that  is  to  say,  the  membranous  portion  of 
the  glottis  would  be  nearly  closed,  and  the  cartilaginous  portion 
would  be  closed  entirely,  or,  in  other  words,  the  sound  would 
be  produced  as  described  by  authorities  generally. 

Dr.  French  deserves  more  than  a  mere  vote  of  thanks  for 
the  labor,  ingenuity,  and  perseverance  he  has  displayed  in  this 
line  of  research,  and,  if  he  continues,  he  will  certainly  reach 
the  goal  of  his  ambition.  I  hope,  however,  that  he  will  also 
devote  some  attention  to  the  register  of  the  voice,  and  train  his 
ear  to  recognize  changes  in  tone,  so  as  not  to  depend  entirely 
upon  the  laryngoscope  to  show  differences  in  the  quality  of 
tones. 

Dr.  Delavan  :  I  would  like  to  ask  the  last  speaker  what  is 
meant  exactly  by  the  register  of  the  voice.  Some  music-teach- 
ers say  that  there  is  no  such  thing  as  a  register  of  the  human 
voice.  The  (^uostion  I  want  answ^ered  is.  Is  there  such  a  thing 
as  a  register  or  not  ? 

Dr.  Seilek:  In  every  voice  which  has  not  been  cultivated, 
what  Dr.  Langmaid  calls  a  normal  voice,  there  is  a  certain  di- 
vision, in  ascending  or  descending  the  scale,  which  can  be  recog- 
nized by  the  ear.  For  instance,  there  are  certain  features  which 
all  kinds  of  voices  have  in  common,  and  that  is  a  difference  be- 
tween the  chest  notes  and  the  head  tones;  thei-e  is  a  break  where 
one  ends  and  the  other  begins.  This  is  expressed  by  the  term 
"  register,"  which  is  borrowed  fi'om  the  organ,  where  we  have 
the  oboe,  the  flute,  and  other  registers.    The  difference  is  not 
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in  the  pitch,  but  in  the  quality  of  the  tone.  It  is  true  that  there 
are  good  authorities  who  deny  that  there  is  such  a  thing  as  a 
register  in  the  human  voice,  hut  they  heg  the  question  merely 
by  calling  it  by  some  other  name.  Merkel,  I  believe,  goes  so  far 
as  to  say  that  he  distinguishes  between  the  true  voice  and  the 
false  voice.  In  fiict,  all  musical  authorities  agree  in  admitting 
that  there  is  a  difference  between  the  quality  of  musical  sounds 
produced  by  the  singing  voice,  whether  they  call  it  register  or 
something  else. 

Dr.  Langmaid  :  It  is  very  interesting  to  find  that  in  this  as- 
sociation, after  the  reading  of  such  a  paper  as  we  have  just  heard, 
the  president  and  the  fellows  join  in  an  intelligent  discussion 
of  the  subject  presented.  I  think  that  Dr.  French  has  begun 
right.  He  has  given  merely  the  observed  facts  without  any 
theories;  he  has  not  spoken  of  the  .action  of  muscles,  or  of 
resonators,  or  of  the  formation  of  tones;  but  has  simply  given 
photographs  showing  the  appearances  of  the  vocal  cords  when 
producing  notes  of  a  certain  pitch.  I  merely  wish  to  reiterate 
opinions  expressed  in  a  paper  read  some  years  ago.  The  pre- 
ceding speakers  have  expressed  my  thought,  that  the  perfectly 
normal  formation  of  voice  is  a  rare  thing ;  a  perfectly  normal 
tone  is  rare,  and  in  the  same  voice  there  are  variations,  which 
may  be  called  abnormities,  one  part  of  the  voice  being  pro- 
duced properly  and  in  an  economical  way,  and  another  showing 
a  waste  of  force  and  of  air  so  that  the  note  is  extravagantly  pro- 
duced. This  was  illustrated  in  one  of  the  photographs  exhibited 
by  Dr.  French,  where,  instead  of  the  long  narrow  chink  which 
he  expected  to  find,  he  saw  a  short,  rather  elliptical  opening. 

I  have  no  doubt  that,  if  I  should  ask  Dr.  French  if  he  had 
not  recognized  differences  in  quality  of  tone  corresponding 
with  variations  in  the  shape  of  the  glottis,  he  would  answer. 
Yes.  But  in  his  communication  his  statements  were  very 
guarded.  He  did  not  tell  us  that  the  tone  produced  by  a  con- 
tralto voice,  in  singing  a  certain  note,  was  the  same  in  quality 
as  that  produced  by  a  soprano  at  the  same  pitch,  but  I  have  no 
doubt  that,  if  he  were  to  formulate  his  opinion,  he  would  say,  as 
Dr.  Seller  did,  that  he  could  tell,  by  looking  at  the  glottis,  the 
quality  of  the  tone.  I  think  he  could,  I  know  that  Dr.  Seller 
could,  and  I  know  that  I  could. 

It  has  been  observed  that  the  shape  of  the  glottis  is  not  con- 
stant in  the  formation  of  certain  tones.  There  is  a  variation  in 
the  force  of  the  wind-blast,  which  affects  the  shajje  of  the  glot- 
tis, as  Dr.  French  has  graphically  shown,  so  that,  if  a  singer 
makes  a  note  in  the  easiest  manner,  he  forms  a  definite  opening 
between  the  vocal  bands ;  on  the  other  hand,  if  he  should  use  a 
greater  wind-blast,  the  shape  would  be  modified  to  accommodate 
the  greater  pressure.  The  books  do  not  show  this;  they  only 
give  one  position  for  each  note.  I  hope  that  Dr.  French  will 
go  on  and  follow  up  his  investigation  of  what  takes  place,  and 
not  do  as  Dr.  Seller  has  suggested — formulate  a  theory  of  the 
formation  of  tones. 

Dr.  French  :  I  have  already  occupied  so  much  of  the  valua- 
ble time  of  the  association  that  I  will  add  but  a  few  words.  A 
very  large  amount  of  work  must  be  done  in  this  direction  before 
such  questions  as  have  been  brought  up  in  the  discussion  can  be 
definitely  settled.  The  display  of  to-day  covers  only  a  small 
portion  of  the  field,  and  I  have  but  complied  with  the  agreement 
which  I  made,  which  was  that  I  should  show  the  results  of  the 
work  as  far  as  I  had  gone.  As  Dr.  Langmaid  has  observed,  I 
have  advanced  no  theories,  but  simply  presented  facts.  All 
books  on  the  voice,  and  most  text-books  on  diseases  of  the 
throat,  contain  descriptions  of  the  laryngoscopical  appearances 
in  the  production  of  the  voice.  But  why  do  these  descriptions 
differ?  An  attempt  to  answer  this  question  was  the  main  mo- 
tive for  the  presentation  of  my  paper  and  photographs  to-day. 
I  have  said  nothing  whatever  about  resonant  chambers,  regis- 


ters, or  quality  of  the  voice.  On  some'  future  occasion  I  hope 
to  be  able  to  throw  some  new  light  on  these  subjects. 

ALUMNI  ASSOCIATION  OF  THE  WOMAN'S  HOSPITAL. 
Second  Meeting, 

{Concluded  froi7i  page  //.l^.) 

The  Abuse  of  Intra-uterine  Medication. — In  the  discus- 
sion of  Dr.  B.  McE.  Emmet's  paper.  Dr.  T.  A.  Emmet  made 
some  remarks,  also  on  that  by  Dr.  Goffe.  He  said  that  it  was 
natural  (attributing,  as  he  did,  to  pelvic  inflammations  so  impor- 
tant a  bearing  on  the  diseases  of  women)  that  he  should  soon 
come  to  the  opinion  that  the  discharges  from  the  uterine  canal 
and  from  the  vagina  were  only  symptoms,  and  not  the  disease. 
It  was  about  seven  years  since  he  had  ceased  to  make  applica- 
tions to  the  uterine  canal  except  for  surgical  conditions.  Rec- 
ognizing the  close  sympathy  between  the  uterine  canal  and  the 
peritoneum,  aud  consequently  the  danger  of  making  applica- 
tions, he  had  not  during  those  seven  years  made  an  application 
to  the  endometrium  except  when  the  symptoms  pointed  to  the 
existence  of  granulations  or  other  surgical  affection.  Since  he 
had  adopted  this  change  in  the  treatment  of  his  patients  their 
stay  in  his  private  hospital  until  a  cure  was  effected  had  been 
on  the  average  several  weeks  shorter  than  formerly.  That  fact 
spoke  volumes.  The  sympathy  between  the  uterus  and  the 
peritonffium  was  such  that  the  danger  of  applications  to  the 
lining  membrane  was  great,  and  it  was  consequently  better  to 
make  applications  to  the  vagina.  If  the  absorbing  surface  of 
the  vagina  was  not  so  good,  it  was  much  greater  and  much 
safer. 

With  regard  to  the  term  cellulitis,  it  was  of  little  importance 
except  to  the  pathologist  whether  we  called  it  a  cellulitis,  a 
peritonitis,  a  lympliangeitis,  or  a  phlebitis.  He  would  not  dis- 
pute as  to  the  term.  But  there  was  a  disease  present  which  it 
was  exceedingly  dangerous  to  trifle  with  in  practice,  and  we 
must  respect  it.  He  was  glad  the  discussion  had  arisen,  because 
it  would  probably  bring  us  to  more  accurate  knowledge  of  the 
condition  of  things,  and  the  term  cellulitis  was  open  to  objec- 
tion because  too  general  in  its  meaning.  All  had  recognized 
cases  in  which  there  was  a  cellulitis,  also  cases  in  which  there 
was  a  peritonitis,  and  others  in  which  there  was  both  a  cellu- 
litis and  a  peritonitis.  That  there  might  be  a  pelvic  cellulitis, 
he  thought  was  beyond  question.  Abscesses  in  the  cellular  tis- 
sue were  seen  elsewhere  in  the  body,  and  why  not  in  that  of 
the  pelvis?  He  believed  that  in  the  beginning,  unless  the  in- 
flammation started  in  the  tubes  as  the  result  of  a  gonorrhoea, 
the  disease  was  a  cellulitis.  But  what  took  place  after  the  con- 
nective tissue  had  been  inflamed  for  a  while?  It  became  de- 
stroyed; it  disappeared  like  a  piece  of  vellum  rolled  up.  All 
had  recognized  after  a  pelvic  inflammation  a  cord  or  band  far 
l)elow  the  dip  of  the  peritoufeum.  After  the  cellulitis  had  ex- 
isted for  some  time  the  cellular  tissue  disappeared,  and  the  peri- 
toufeum became  inflamed.  With  the  disappearance  of  the  cellu- 
lar tissue  the  vagina  was  drawn  up  against  the  peritonaeum. 
With  the  adhesive  inflammation  of  the  peritonEeum  the  cul-de- 
sac  disappeared,  and  the  first  sign  which  was  recognized  in  a 
woman  recovering  from  a  pelvic  inflammation,  call  it  a  general 
pelvic  cellulitis,  was  a  ballooning  of  the  vagina  and  rectum. 
But  the  practical  question  related  to  treatment. 

Dr.  W.  H.  Baker,  of  Boston,  said  that  he  was  not  sufl5- 
ciently  well  versed  in  pathology  to  speak  upon  the  subject  from 
that  standpoint,  but  he  could  see  the  importance  of  getting  rid 
of  the  results  of  the  circum-uterine  inflammation.  He  had  no 
doubt  that  an  abscess  might  form  in  the  cellular  tissue  of  the 
pelvis,  and  undoubtedly  the  peritonaeura  might  be  involved  sec- 
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ondarily,  and  when  so  involved  it  became  the  most  important 
consideration.  But,  on  the  other  hand,  he  believed  tliat  in  the 
large  majority  of  cases  the  inflammation  began  in  the  perito- 
nfBum,  and  afterward  involved  the  cellular  tissue  beneath.  As 
to  the  tolerance  of  pus  on  the  part  of  the  peritonicum,  there 
■were  exceptional  cases  in  which  that  tolerance  was  very  marked. 
An  abscess  in  the  peritonajum  was  not  necessarily  fatal.  He 
agreed  with  Dr.  Bache  Emmet  as  to  the  importance  of  careful 
differentiation  in  these  cases.  When  a  student,  nearly  twenty 
years  ago,  he  heard  during  the  entire  course  of  lectures  only 
one  properly  gynaecological,  and  that  was  on  "leucorrhcjea." 
We  could  search  the  text-books  of  the  present  day  faithfully 
and  fail  to  find  this  condition  spoken  of  as  of  importance  except 
as  a  symptom.  Yet  it  was  treated  every  day  practically  as  a 
disease  and  not  as  a  symptom  by  such  ajjplications  as  had  been 
mentioned  by  the  author.  It  was  important  to  make  a  careful 
■diagnosis  to  determine  whether  the  endometritis  was  primary 
hefore  resorting  to  such  treatment  as  was  ordinarily  given  by 
the  general  practitioner. 

Dr.  W.  Gill  Wylie  said  that  he  was  an  advocate  for  proper 
intra-nterine  medication  in  suitable  cases.  Before  resorting  to 
intra-uterine  medication,  a  clear  diagnosis  must  be  made,  and 
in  all  cases  a  certain  amount  of  preparatory  treatment  should 
be  given.  In  acute  diseases  he  did  nut  give  intra-uterine  treat- 
ment. If  the  uterus  was  much  enlarged,  he  reduced  it  before 
resorting  to  intra-uterine  treatment,  and,  if  it  was  fixed  by  ad- 
hesions, he  did  not  give  such  treatment  until  it  was  rendered 
freely  movable.  In  dysmenorrh(Ea,  after  dilating  or  divulsion,  he 
always  made  an  intra-uterine  application  to  the  lining  membrane 
just  at  and  above  the  os  internum.  He  never  made  an  intra- 
uterine application  without  first  passing  a  dilator  to  open  the 
canal  if  necessary  to  enable  him  to  make  the  a[)plication  through 
a  silver  tube,  which  prevented  the  application  rubbing  oft'  as  it 
passed  up  through  the  cervix.  The  dilatations  also  insured 
thorough  drainage  after  the  application.  After  curetting,  he 
always  made  an  intra-uterine  application. 


Medicine  of  the  Futvre.    An  Address  prepared  for  the  Annual 
Meeting  of  the  British  Medical  Association  in  1886.  By 
ArsTTX  Flint  (Senior),  M.  D.,  LL.  D.    New  York:  D.  Ap- 
pleton  &  Co.,  188G.    Pp.  37.    [Price,  $1.00.] 
This  posthumous  paper  is  most  elegantly  published,  and  em- 
hellished  by  a  portrait  of  the  author,  which  stands  as  the  fron- 
tispiece.   The  work  of  the  printer  has  been  carefully  done. 
The  whole  reminds  one  of  the  Scriptural  text,  "Apples  of  gohl 
in  pictures  of  silver." 

A  sad  interest  attaches  to  the  book,  as  being  the  last  effort 
of  one  whom  we  all  loved  to  honor,  one  who  had  always  been 
faithful  to  the  traditions  of  his  profession,  and  who  had,  by  his 
own  labors,  contributed  much  toward  its  advancement.  Stand- 
ing in  the  sunset  of  life,  as  he  looked  toward  the  west,  the  sky 
was  suffused  with  a  pleasant  glow,  and  the  future  of  the  pro- 
fession was  tinted  with  the  couleur  de  rose.  It  is  a  sign  of  a 
great  mind  and  a  well-spent  life  when  one  who  is  already  ap- 
proaching its  twilight  can  still  look  forward  with  such  a  cheer- 
ful heart  as  that  which  unbosoms  itself  to  us  in  these  pages. 

But,  as  the  author  says,  the  progress  which  has  been  achieved 
in  the  last  half-century  justifies  the  hope  of  still  further  and 
equally  important  advances  in  the  fifty  years  to  come.  We  who 
have  been  marshaled  into  the  ranks  within  the  past  ten  or  fif- 
teen years  can  scarcely  credit  the  statement  that  the  memory 


of  any  living  man  can  go  back  to  the  time  when  the  connection 
between  dropsy  and  renal  disease  was  unknown.  Yet  it  is  less 
than  forty  years  since  this  important  pathological  observation 
was  made  by  Richard  Bright. 

It  is  but  thirty-six  years  since  Rudolf  Virchow  published  his 
"Cellular  Pathology,"  and  made  the  greatest  epoch  since  the 
discovery  of  the  circulation  of  the  blood. 

It  is  only  about  forty  years  since  the  discovery  of  anaesthe- 
sia. The  world  of  science  is  indeed  moving  rapidly,  and  we 
know  not  what  startling  revelations  are  awaiting  us  in  tiie  near 
future.  Among  the  many  speculations  into  which  the  author 
enters  in  his  speculative  mood,  there  is  none  more  interesting 
than  those  concerning  the  future  of  medical  literature  and  medi- 
cal instruction.  It  was  evident  to  him  that  in  the  formei',  as 
in  literature  generally,  the  development  of  specialism  must  con- 
tinue. Ills  views  in  this  respect  would  hardly  be  acceptable  to 
the  editor  of  a  provincial  journal  who  has  recently  authorita- 
tively announced  that  "  the  .specialists  must  go."  When  spe- 
cialism is  abolished,  art,  science,  and  literature  will  fall  into  a 
decline  as  great  as  that  which  characterized  the  Dark  Ages. 
In  regard  to  medical  instruction,  Professor  Flint  took  the  most 
advanced  ground.  The  neces.sity  for  reform  in  that  department 
seems  to  us  even  greater  than  bethought.  "  Fifty  years  ago," 
he  writes,  "  it  was  customary  for  a  professor  of  medicine  to 
write  out  in  full  lectures  on  pathology  and  practice  (sometimes 
including  physiology),  which,  with  interlineations,  were  re-read 
year  after  year."  We  are  sorry  to  say  that  our  metuory  has 
only  to  travel  back  as  many  weeks  for  a  very  good  illusti-ative 
example ;  and  that  it  is  our  belief  that  quite  a  number  might 
now  be  found  without  traveling  many  hundred  miles  from  the 
metropolis.  The  best  tribute  that  the  profession  of  America 
could  pay  to  the  memory  of  its  deceased  leader  would  be  to 
carry  out  the  reform  indicated  in  the  pages  of  this,  his  last  gift 
to  them. 


Vorlesungen  uber  orthopddische  Chirurgie  und  G eknilclcmnlcheit- 
en.  Von  Dr.  Lewis  A.  Sayre,  Professor  der  orthopadischen 
und  klinischen  Chirnrgie  am  Bellevue  Hospital,  etc.  Zweite 
sehr  erweiterte  Auflage.  Autorisirte  deutsche  Ausgabe  von 
Dr.  F.  DuMONT,  Assistenzarzt  der  cliirurgischen  Poliklinik 
zu  Berne.  Mit  205  Holzschnitten.  Wiesbaden  :  J.  F.  Berg- 
mann,  1886.    Pp.  xvi-395. 

TnE  German  student  of  orthopsedic  surgery  is  to  be  congratu- 
lated on  the  translation  of  Dr.  Sayre's  lectures.  He  will  here 
find  a  practical  guide  to  treatment,  in  following  which  he  will 
have  an  opportunity  to  forget  many  of  the  pathological  theories 
which  have  obscured  the  subject  of  diseases  of  the  joints  from  a 
German  point  of  view,  also  encouragement  to  question  the  cor- 
rectness of  Hueter's  opinion  that  su])puration  in  the  hip  joint  is 
a  "  nearly  absolutely  fatal  process." 

It  is  an  agreeable  surprise  to  find,  as  we  do  here,  a  book  in 
the  German  tongue,  albeit  a  translation,  on  diseases  of  the  joints 
which  leaves  out  of  account  struma  and  tubercle,  and  proceeds, 
with  practical  common  sense,  to  prescr  ibe  methods  of  saving 
the  life  and  the  joint  even  in  the  presence  of  the  terrible  bacil- 
lus. The  book  has  already  excited  vigorous  opposition.  (See 
"  Criticism  of  a  Criticism,"  pp.  298,  299  of  the  present  volume 
of  the  Journal.)  Dr.  Sayre  is  by  no  means  opposed  to  operat- 
ing on  a  diseased  joint ;  but  the  drift  of  his  teaching  in  these 
lectures  is  in  the  direction  of  saving  the  affected  joint,  if  pos- 
sible, by  mechanical  treatment  and  expectation,  regardless  of 
the  presence  or  absence  of  tubercle,  which  appears  to  be,  in 
the  minds  of  not  a  few  knivesmen,  nearly  akin  to  the  giant  cell 
of  sarcoma.  It  might  have  been  confidently  anticipated  that 
this  forcible  and  attractive  presentation  of  the  value  of  the  con- 
servative  treatment  of  diseases  of  the  joints  would  stimulate 
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the  conntrymen  of  Volkinann,  who  is  said  to  have  tabulated 
two  hundred  and  fifty  operations  on  diseased  joints  occurring  in 
his  own  experience,  in  which  there  were  only  five  or  six  speci- 
mens free  from  the  bacillus  of  tubercle.  The  lectures  lack  a 
good  index. 

Lecturex  on  Dietetics  and  Dysj^episid,  delivered  at  the  Owens 
College  School  of  Medicine  in  February  and  March,  1885. 
By  Sir  Wiluam  Roberts,  M.  D.,  F.  R.  S.,  etc.  Second  Edi- 
tion. New  York  :  G.  P.  Putnam's  Sons,  188(5.  Pp.  ix-92. 
[Price,  $1.J 

Tins  valuable  little  brochure,  by  an  author  well  known 
through  his  classical  treatise  on  urinary  and  renal  diseases,  is  ex- 
ceedingly interesting  and  contains  many  useful  hints  on  dietetics 
and  dyspepsia.  It  embodies  five  lectures  which,  in  the  author's 
word§,  "  do  not  pretend  to  be  in  any  sense  systematic.  They 
are  the  fruit  of  some  desultory  laboratory  work  and  of  reflec- 
tions relating  to  the  subjects  of  dietetics,  digestion,  and  dys- 
pe[)sia."  Though  professing  to  give  the  result  of  laboratory 
work,  the  author  does  not  treat  his  subject  as  if  the  human 
economy  were  merely  a  test-tube  and  as  if  tlie  changes  going  on 
within  it  could  be  exactly  reproduced  in  the  laboratory.  He 
thinks  that  the  accumulated  experience  of  the  mass  of  mankind 
possesses  great  weight  and  significance,  and,  if  studied  closely, 
would  yield  more  practical  value  than  any  number  of  test-tube 
experiments.  The  effects  of  tea,  coffee,  and  alcohol  are  con- 
cisely and  plainly  stated  according  to  experiments  carried  out 
by  the  imthor.    We  heartily  commend  the  book. 


Illustrations  of  Wnconsciovs  Memory  in  Disease,  including  a 
Theory  of  Alteratives.  By  Chakles  Ceeighton,  M.  D.  New 
York  :  .J.  II.  Vail  &  Co.,  1886.  Pp.  xv-212. 
Whatever  good  points  this  work  may  possibly  possess,  it 
still  has  one  peculiarity  which  is  in  itself  fatal — it  has  been  writ- 
ten a  hundred  years  too  late.  Time  was  when  Monsieur  le 
Comte  de  BufTon  could  sit  in  the  miniature  classic  temple  which 
formed  his  arbor,  and,  arrayed  in  his  most  gorgeous  apparel — 
buckles,  silk  stockings,  satin  breeches,  embroidered  waistcoat, 
velvet  coat,  frilled  shirt,  powdered  hair,  and  court  sword,  as  we 
are  told  was  his  wont — compose  a  Natural  History  which  should 
at  once  become  the  authority  for  the  scientific  and  the  admira- 
tion and  delight  of  the  polite  world.  It  is  said,  too,  that  a  Ger- 
man philosopher  once  evolved  a  camel  out  of  the  depths  of  his 
inner  consciousness,  but  tlie  day  is  no  in(ire  when  such  a  birth 
would  be  received  as  the  real  article. 

Our  author  lays  before  us  a  mixture  of  some  severe  cogita- 
tions of  bis  own,  together  with  the  philosophical  meditations  of 
others,  which  has  evidently  cost  him  much  trouble,  but  alas ! 
we  fear  it  will  prove  of  small  avail  witii  tlie  skeptical  and  in- 
quiring scientific  spirit  of  to-day,  which  no  longer  tolerates  the 
application  of  metaphysical  speculations  to  the  elucidation  of 
scientific  facts,  but  requires  proofs  of  the  strictest  and  most 
searching  kind.  In  a  curiously  inconsequential  and  foggy  man- 
ner Dr.  Creighton  essays  to  show  (what  as  heredity  has  long 
been  generally  recognized)  that  all  cells  are  endowed  with  "un- 
conscious memory,"  in  virtue  of  which  they  perfortn  their  func- 
tions. When  cells  become  changed  for  any  reason,  their  mem- 
ory is  impaired  ;  they  then  perform  abnormal  functions,  and  so 
disease  is  constituted.  Continued  impairment  of  "  organic  mem- 
ory "  gives  rise  to  chronicity  in  disease  and  to  the  grsidual  change 
in  form  which  many  diseases  undergo.  It  is  thus  that  a  clap  be- 
comes a  gleet,  an  innocent  sore  a  syphilitic  chancre,  and  so  on 
— hut  it  would  be  useless  to  give  a  serious  analysis  of  a  book  so 
marked  by  amusing  absurdities  as  this  one  is.  The  few  truths 
it  contains  have  long  been  known  and  appreciated,  but  they  are 


here  so  deeply  imbedded  in  errors  as  not  to  repay  the  trouble  of 
extraction.  There  are  some  singular  features  in  it,  however,  in- 
teresting from  a  psychological  point  of  view  as  illustrating  the 
peculiar  illogical  construction  of  some  minds.  One  such  feature 
is  the  prevalence  of  long  quotations  from  various  writers — most- 
ly old  ones — ^which,  though  certainly  related,  do  not  seem  to 
prove  at  all  what  they  are  intended  to.  Another,  and  perhaps 
the  most  amusing  of  all,  is  the  complacency  with  which  the  au- 
thor so  often  quotes  his  own  previous  productions  in  proof  of 
the  correctness  of  his  present  views !  His  lofty  indifference  to 
modern  discoveries — such  trifles  as  the  existence  of  pathogenic 
organisms,  for  instance — and  the  ease  with  which  he  refers  to  a 
"  fly-sheet "  written  by  himself  for  complete  refutation  of  Koch's 
discovery  of  the  tubercle  bacillus,  are  in  their  way  quite  sublime. 
For  a  half-hour's  entertainment  this  book  may  be  safely  bor- 
rowed. 

.1  Text-hool-  of  Medical  Chemistry,  for  Medical  and  Pharma- 
ceutical Students  and  Practitioners.  By  Elias  M.  Bartley, 
M.  D.,  Adjunct  Professor  of  Chemistry,  etc.,  in  Long  Island 
College  Hospital,  etc.  With  Forty  Illustrations.  Philadel- 
phia :  P.  Blakiston,  Son,  &  Co.,  1885.  Pp.  .376.  [Price, 
$2.50.] 

Tins  is  a  fairly  good  treatise,  giving  to  the  student  perhaps 
all  that  he  recjuires  in  order  to  pass  examinations,  and  contain- 
ing a  satisfactory  modicum  of  the  theory  of  the  science.  The 
author's  experience  as  a  lecturer  has  shown  him  what  medical 
students  require  and  what  they  are  likely  to  retain.  Neverthe- 
less a  little  more  grounding  in  the  theory  of  chemistry  and  a  lit- 
tle more  insistence  upon  principles  seem  to  us  essentials  in  a 
book  which  is  to  teach  students  chemistry  as  a  science,  and,  in 
our  oi)inion,  it  should  be  taught  in  no  other  way. 
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Paul  Parev,  Berlin. — A.  Jiirgenscu,  "  Die  nnkroorganisnieu  der 
Garungsindustrie."  (4J/.) 

URnAN  &  ScHWARZENBERO,  VicHua. — J.  Muuk  u.  .1.  l^trelniann, 
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BOOKS  AND  PAMPHLETS  RECEIVED. 

On  the  Causes  of  Dyspna-a  and  Cardiac  Failure  in  High  Altitudes. 
By  Frank  Donaldson,  Jr.,  B.  A.,  M.  D.,  etc.  [Reprinted  from  the 
"  Medical  News."] 

The  Function  of  the  Recurrent  Laryngeal  Nerve.  From  Experi- 
mental Studies  in  the  Biological  Laboratory  of  the  Johns  Hopkins  Uni- 
versity. By  Frank  Donaldson,  Jr.,  B.  A.,  M.  D.,  etc.  [Reprinted  from 
the  "American  Journal  of  the  Medical  Sciences."] 

The  Curability  of  Insanity  :  a  Series  of  Studies.  By  Pliny  Earle, 
A.  M.,  M.  D.,  late  Superintendent  of  the  State  Lunatic  Ho.<pital  at 
Northampton,  Mass.,  etc.  Philadelphia :  J.  B.  Lippincott  Company, 
1887.    Pp.  4-7  to  232.    [Price,  $2.] 

Report  of  Two  Successful  Cases  of  Trephining  for  Traumatic  Epi- 
lepsy. By  Carlos  F.  Macdonald,  M.  D.,  Medical  Superintendent  N.  Y. 
State  Asylum  for  Insane  Criminals.  [Reprinted  from  the  "  Journal  of 
Nervous  and  Mental  Diseases."] 

House-plants  as  Sanitary  Agents;  or,  the  Relation  of  (Jrowing  Vege- 
tation to  Health  and  Disease.  Comprising  also  a  Consideration  of  the 
Subject  of  Practical  Floriculture,  and  of  the  Sanitary  Influences  of  For- 
ests and  Plantations.  By  J.  M.  Anders,  M.  D.,  Ph.  D.,  lately  Lecturer 
on  Botany  in  the  Wagner  Free  Institute  of  Science,  Philadelphia,  etc. 
Philadelphia:  J.  B.  Lippincott  Company,  1887.  Pp.  12-13  to  334. 
[Price,  $1.50.] 

Transactions  of  the  Medical  and  Chirurgical  Faculty  of  the  State  of 
Maryland.  Eighty-eighth  Annual  Session,  held  at  Baltimore,  Md.,  April, 
1886. 

The  Amblyopia  of  Squinting  Eyes  ;  is  it  a  Determining  Cause  or  a 
Consequence  of  the  Squint  ?  By  Samuel  Theobald,  M.  D.,  Surgeon  to 
the  Baltimore  Eye,  Ear,  and  Throat  Charity  Hospital.  [Reprinted  from 
the  "  Medical  News."] 
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CUTANEOUS  AND  VENEREAL  DISEASES. 

By  GEORGE  THOMAS  JACKSON,  M.  D. 

Mollin. — Our  German  brethren  are  now  very  active  in  the  production 
of  new  vehicles  for  dermatological  medication,  and  mollin  is  the  latest. 
Dr.  T.  A.  Kirsten  writes  ("  Mouatshft.  f.  prakt.  Dermat.,"  August,  1886, 
p.  337)  very  enthusiastically  of  this  substance  as  a  substitute  for  the 
usual  ointment  base  in  the  mercury -inunction  method  of  treating  syphilis  ; 
he  has  found  it  easier  to  be  rubbed  in,  cleaner,  and  more  active  than 
mercurial  ointment.  It  also  forms  an  excellent  vehicle  for  the  applica- 
tion of  styrax  in  the  treatment  of  scabies.  Carbolic  acid,  salicylic  acid, 
tannic  acid,  tar,  balsam  of  Peru,  chrysarobin,  the  white  and  red  precipi- 
tate, and  the  bichloride  of  mercury,  ichthyol,  iodoform,  naphthalin,  naph- 
thol,  sulphur,  and  thymol  combine  readily  with  it. 

Mollin  is  a  soft  soap  (hence  its  name,  from  sapo  rnollia)  which  con- 
tains a  seventeen-per-cent.  excess  of  fat.  As  free  alkali  is  impos- 
sible in  such  a  chemical  combination,  the  soap  is  unirritating.  Only 
the  best  raw  materials  are  to  be  used  in  its  manufacture — that  is,  the 
best  and  freshest  kidney  fat  and  suet  and  the  finest  Cochin  cocoanut-oil. 
The  fat  is  saponified  cold  with  potash  and  some  soda,  so  that  to  100 
parts  of  fat  there  are  40  parts  of  lye.  Into  the  mass  thirty  per  cent,  of 
glycerin  is  worked,  and  the  whole  carefully  heated.  When  properly 
made,  mollin  has  a  pale-white  color  with  a  slightly  yellow  tint,  and  an 
agreeable,  smooth,  soft  consistence.  It  is  not  essentially  afPected  by 
exposure  to  changes  of  temperature  or  by  being  kept  in  open  vessels. 
It  is  superior  to  an  ointment  in  being  perfectly  clean,  not  soiling  the 
under-clothing  and  not  becoming  rancid,  and  in  being  readily  removed 
from  the  skin  by  warm  or  cold  water,  leaving  it  soft  and  smooth. 

Ichthyol. — Dr.  Joseph  Schmidt,  of  Berlin,  contributes  a  paper  upon 
ichthyol  to  "  The  Therapeutic  Gazette,"  which  appears  in  its  issue  of 
June  15,  1886.  He  says  that  the  drug  represents  the  distillation  prod- 
uct of  a  peculiar  bituminous,  sulphurous  mineral  obtained  from  the  de- 


posits of  fossil  fish,  and  its  chemical  composition  is :  Carbon,  55'06 ; 
hydrogen,  6  06;  sulphur,  15-27;  sodium,  7-78;  oxygen,  15-83.  The 
unpleasant  taste  of  the  drug  may  be  disguised  by  the  addition  of  a  few 
drops  of  alcohol  containing  etjual  parts  of  cumarine  and  vanilline. 

Diseases  of  the  Skin  in  the  Subjects  of  Gout. — Dr.  Corlett  ("  Jour, 
of  Cutan.  and  Ven.  Dis.,"  Sept.,  1886,  p.  265)  believes  that  the  subjects 
of  gout  are  predisposed  to  skin  diseases  which  have  peculiarities  that 
"  may  be  described  as  a  hybrid  between  eczema  and  psoriasis."  Those 
that  he  has  observed  were :  First,  scaly ;  the  scales  were  neither  heaped 
up  nor  of  silvery  character  as  in  psoriasis,  and  when  detached  they  left 
an  oozing  surface.  Second,  their  color  was  reddish,  closely  resembling 
a  syphilide.  Third,  they  showed  a  tendency  to  symmetrical  distribu- 
tion. Fourth,  they  were  met  with  in  adults  usually  over  forty-five 
years  old,  except  when  the  gout  was  inherited.  Fifth,  they  were  accom- 
panied by  other  evidences  of  lithii'mia.  Sixth,  they  were  prone  to  re- 
turn. These  eruptions  were  most  benefited  by  treatment  directed  to  the 
gouty  diathesis.  Locally  most  benefit  was  derived  from  alkaline  baths, 
preparations  of  tar,  and  ummoniated  mercury. 

Ill  Effects  of  Arsenic  in  Psoriasis. — A  i)hysician  who  suffers  with 
occasional  outbreaks  of  ])soriasis  writes  to  the  same  journal  his  experi- 
ences in  the  treatment  of  his  own  case.  He  at  one  time  took  arsenic 
in  increasing  doses,  by  the  advice  of  an  eminent  specialist,  for  an  attack 
of  his  disease  which  had  lasted  for  a  year.  While  he  was  taking  the 
drug  the  eruption  spread  rapidly,  and  became  intensely  itchy,  and  the 
skin  at  last  became  so  congested  that  he  could  not  bathe  in  salt  water 
nor  use  soap,  on  account  of  the  pain  caused  by  them.  He  then  stopped 
the  arsenic,  ab.stained  from  meat,  tea,  coffee,  tobacco,  and  stimulants, 
ate  fish,  fruit,  and  vegetables,  used  laxatives,  and  applied  chrysarobin 
externnlly.  After  three  months  of  this  treatment  the  congestion  of  the 
skin  had  much  lessened.  Then,  under  the  use  of  Rochelle  salts  before 
breakfa.st  and  the  application  locally  of  salicylic  and  pyrogallie  acids, 
there  was  some  improvement.  He  finally  fully  recovered  while  taking  a 
drachm  of  cod-liver  oil  with  one  minim  of  tincture  of  nux  vomica  after 
meals,  calomel  or  Rochelle  salts  and  an  occasional  diuretic,  and  using 
chrysarobin  locally.  At  the  same  time  he  studied  less,  took  more  exer- 
cise, and  took  a  cold  bath  before  breakfast. 

Arsenic  in  Skin  Diseases. — Following  Dr.  Morrow's  request,  two  pa- 
pers upon  the  use  of  arsenic  in  skin  diseases  appear  in  the  August  num- 
ber of  the  same  journal.  The  first  is  by  Dr.  E.  L.  Keyes,  who  says  :  "  I 
ara  not  in  a  position  to  champion  arsenic  or  any  other  remedy  as  a  general 
'  skin-success,'  but,  if  there  is  any  other  drug  more  far-reaching  in  its 
influence  for  good  upon  the  skin  in  a  general  way,  I  have  yet  to  learn 
it."  Unless  the  stomach  tolerates  and  appropriates  it  easily,  he  would 
not  use  the  drug.  He  regards  it  as  most  useful  in  diffused,  generalized, 
and  chronic  skin  diseases.  The  more  localized  a  disease  is,  no  matter 
how  chronic,  the  less  apt  is  arsenic  to  do  good,  though  sometimes  it  is 
useful  in  acne,  in  some  cutaneous  manifestations  of  syphilis,  and  in  cer- 
tain neurotic  maladies. 

The  second  paper  is  by  Dr.  W.  A.  Hardaway.  He  has  found  arsenic 
of  value  in  certain  cases  of  chronic  inflammatory  diseases  of  the  skin, 
such  as  psoriasis,  lichen  planus,  and  "  perhaps  pemphigus,"  but  very 
often  no  benefit  has  come  from  its  use  in  these  diseases.  He  has  never 
seen  the  slightest  good  come  from  its  use  "  in  eczema  and  acne,  except- 
ing when  the  indications  for  its  use  were  found  elsewhere  than  in  the 
skin."  He  has  no  faith  in  the  curative  influence  of  the  drug  in  malig- 
nant affections  of  the  skin. 

Hyperidrosis. — In  the  "  Med.  and  Surg.  Reporter "  for  July  31, 
1886,  Dr.  J.  B.  Johnson  recommends  for  the  treatment  of  hyperidrosis 
of  the  feet  and  hands  a  general  tonic  treatment  with  arsenic.  The  fol- 
lowing combinations  are  advised  for  local  use  :  Pure  Carolina  pine  tar 
and  alcohol,  equal  parts  ;  to  be  applied  twice  a  day  with  a  camel's-hair 
brush  and  kept  protected  by  cotton  gloves.  Or,  thirty  grains  of  tannic 
acid  to  one  ounce  of  glycerin.  Or, 

5  Calcis  chloriuat   5  'ij  i 

Aquas  destillat   Oj. 

Solve  et  cola,  et  adde 

Acid  tannici   3  iij-  M. 

Or,  thirty  grains  of  carbolic  acid  to  one  ounce  of  Richardson's  stj'ptic 
collodion ;  to  be  applied  two  or  three  times  a  week.  Further,  the  feet 
may  be  soaked  in  a  strong  alum  or  brine  foot  bath. 
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Acne  ;  its  Nature  and  Treatment. — Dr.  Tom  Robinson,  of  London, 
\i  notliin-r  if  he  is  not  Diif;inal.  His  latest  contribution  to  medical  lit- 
erature is  upon  acne  ("  Canada  Lancet,"  August,  1886,  p.  361),  and  will 
be  found  full  of  more  or  less  original  ideas.  He  divides  acne  into  three 
varieties  :  1.  Physiological  acne ;  2.  Climacteric  acne ;  and,  .3.  Rose 
acne.  Comedo  he  regards  as  a  normal  condition  of  all  adult  skins;  and 
he  holds  that  the  source  of  irritation  in  acne  is  primarily  decomposition 
in  the  sebum.  In  simple  acne  the  inflammation  is  limited  to  the  sac  ; 
where  the  surrounding  tissues  become  inflamed,  other  factors  are  at 
■work,  such  as  scrofula  and  syphilis.  Of  the  constitutional  conditions 
which  modify  the  progress  of  acne,  the  most  common  and  pronounced  is 
scrofula.  Persons  whose  skins  are  thick  and  greasy,  whose  hair  and 
nails  grow  rapidly,  whose  heads  are  scurfy,  who  are  sleepy  and  stupid, 
who  look  muddy  and  are  prone  to  stomach  derangements,  are  the  sub- 
jects of  acne.  Syphilis  influences  the  course  of  acne,  causing  it  to  leave 
behind  a  coppery  stain  ( !).  Subjects  of  physiological  acne  exhibit  a 
slowness  in  all  their  excretory  functions,  shown  by  indigestion,  bilious- 
ness, constipation,  scanty  menstruation,  and  sexual  debility.  His  cli- 
macteric acne  is  that  form  which  occurs  especially  on  the  chin  of  women 
during  the  climacteric  period. 

In  treatment,  Robinson  does  not  believe  in  strong  stimulating  meas- 
ures, such  as  sulphur  or  soft  soap.  For  comedones  he  recommends  wash- 
ing the  face  with  cold  water  and  soap  at  night,  and  sponging  in  the  morn- 
ing with  corrosive  sublimate,  two  grains;  compound  tincture  of  benzoin, 
two  drachms  ;  and  almond  emulsion,  six  ounces.  Internally  he  advises 
acids  in  tincture  of  gentian  three  times  a  day,  and  every  morning  a  glass 
of  Pullna  water.  From  the  dietary  he  excludes  pork,  veal,  hashes,  stews, 
pastry,  and  an  excess  of  sugar.  Plenty  of  salt  is  to  be  eaten.  After  all, 
•our  author  questions  if  we  ever  can  cure  acne. 

The  Treatment  of  Carbuncle. — Dr.  Gay  recommends  ("  Columbus 
Med.  Jour.,"  August,  1886)  the  use  of  hypodermic  injections  of  one  part 
■of  carbolic  acid  and  seven  parts  of  olive-oil  into  the  carbuncle  at  a  num- 
ber of  points,  and  dressing  afterward  with  carbolized  oil  and  absorbent 
cotton.  If  the  carbuncle  is  large  and  painful,  the  author  advises  apply- 
ing absorbent  cotton  soaked  in  hot  water  for  about  twenty  minutes 
before  injecting  the  carbolized  oil.  He  has  also  found  injection  of  the 
carbolized  oil  (1  to  7)  of  great  service  in  chronic  indurated  ulcers,  the 
injections  being  made  about  the  edges  of  the  ulcer. 

Lupus, — Two  valuable  papers  upon  lupus  vulgaris  appear  in  the 
■"  Vierteljahresschrift  fiir  Dermatologie  und  Syphilis  "  (1886,  jfiii,  Hft. 
2)  which  throw  light  upon  the  question  now  so  much  discussed :  Is  lupus 
a  tubercular  or  non-tubercular  disease  ?  The  first  paper  is  by  F.  Block 
{p.  201),  who  unconditionally  accepts  the  bacillus  of  tuberculosis  as  the 
exciting  cause  of  lupus.  He  gives  us  an  exhaustive  study  of  the  aeti- 
ology of  lupus  founded  upon  144  cases  occurring  in  Neisser's  service  in 
Breslau,  and  comparing  his  figures  with  those  of  Raudnitz  in  Prague, 
and  Pontoppidan  in  Copenhagen.  We  shall  present  here  only  the  sta- 
tistics from  Neisser's  cases,  as  Raudnitz's  and  Pontoppidan's  studies  on 
this  subject  have  already  appeared  elsewhere.  Sex :  Women  were  found 
to  be  far  more  often  the  subjects  of  lupus  than  men,  they  forming  &Sju 
per  cent,  of  the  cases.  He  thinks  this  may  be  due  to  the  greater  vul- 
nerability of  the  female  skin,  or  to  the  circumstance  that  their  skin  is 
not  so  well  protected  by  a  growth  of  hair.  A(/e :  Twenty-seven  per 
cent,  of  the  cases  occurred  before  the  fifth  year  of  life,  and  over  50  per 
cent,  before  the  fifteenth.  The  proportion,  after  falling  to  1^  per  cent, 
at  the  age  of  thirty -five  years,  slowly  rose  till  at  forty-five  years  it  reached 
4^  per  cent.,  and  then  fell  once  more  to  f  per  cent.  Primary  Site  of 
Disease :  In  89  per  cent,  of  the  eases  the  disease  began  on  the  skin, 
591^0  per  cent,  on  the  head  (21.^  per  cent,  cheek,  201^0  per  cent,  nose), 
14J  per  cent,  on  the  neck,  and  16,^0  per  cent,  on  the  extremities.  The 
trunk,  the  nape  of  the  neck,  the  hairy  portions  of  the  head,  the  fore- 
head, and  the  lower  lip  were  in  no  case  primarily  attacked.  Of  the 
cases  in  which  the  mucous  membranes  were  first  affected  it  was  that  of 
the  nose  in  the  proportion  of  70  per  cent.  Block  believes  that  many 
cases  of  so-regarded  chronic  eczema  of  the  nose  are  in  reality  lupus. 
Of  the  twenty  cases  of  lupus  of  the  neck,  twelve  occurred  in  men.  Dis- 
eases that  preceded  the  lupus  :  In  half  the  cases  a  spontaneous  or  arti- 
ficial opening  of  the  lymphatic  glands  had  taken  place,  and  these  were 
mostly  in  the  neck.  Sooner  or  later  lupus  nodules  appeared  in  the 
neighborhood  of  the  fistulae.    Other  preceding  diseases  apparently  di. 


rectly  connected  with  the  lupus  were  erysipelas,  dakryocystitis,  chronic 
coryza,  keratitis,  caries,  eczema,  hydrops  genu  chron.,  scrofulous  ab- 
scess, and  injuries.  Complicaiiojis :  In  eighty-two  of  the  cases  there 
were  other  distinct  symptoms  of  the  scrofulous  or  tuberculous  diathesis, 
twenty-eight  patients  having  phthisis  pulmonum.  Heredity :  In  25  per 
cent,  there  was  undoubted  evidence  of  a  tubercular  tendency  in  the 
families  of  the  patients.  In  one  family  Block  found  two  brothers  with 
lupus,  and  in  another  a  mother  and  daughter. 

Dr.  Block  is  led  by  this  study  to  believe  that  lupus  is  a  chronic 
tubercular  disease  of  the  skin  and  some  mucous  membranes.  It  may 
originate  in  an  individual  already  the  subject  of  hereditary  or  acquired 
tuberculosis,  or  in  a  person  otherwise  healthy,  as  a  genuine  tubercular 
disease.  The  second  paper  is  by  E.  Sachs  (p.  241),  and  also  deals  with 
the  statistics  of  lupus,  this  time  the  study  being  made  of  161  patients  in 
the  clinic  of  Czerny  at  Heidelberg.  Like  Block,  he  found  the  majority 
of  the  cases  were  in  women,  62-,^o-  per  cent.  Some  79  per  cent,  of  the 
cases  had  their  primary  site  upon  the  head,  and  nearly  74  per  cent, 
began  between  the  fifth  and  twenty-fifth  year.  In  only  seven  cases 
could  the  cause  be  traced  to  a  suppurating  lymphatic  gland,  which  is 
in  marked  contrast  to  Block's  statistics.  Sachs  found  in  55-1^,,-  per  cent, 
of  the  cases  absolute  signs  either  of  tuberculosis  in  the  individual  him- 
self or  in  his  family,  and  seven  of  the  patients  died  of  tuberculosis.  In 
eleven  cases,  other  members  of  the  family  had  or  had  had  lupus.  Vari- 
ous methods  of  treatment  were  tried  in  the  different  cases,  and  forty- 
four  were  cured.  Of  these,  twenty-three  cases  were  treated  by  the 
dermal  curette,  followed  by  the  thermo-cautery,  and  dressed  at  first 
with  iodoform,  later  with  iodoform  ointment  made  with  vaseline. 

Lupus  Vulgaris  treated  with  Electrolysis. — Gartner  and  Lust- 
garten  have  treated  ten  cases  of  lupus  by  electrolysis  with  good  results. 
They  give  an  account  of  their  method  in  the  "  Wiener  med.  Wochen- 
schiift,"  Nos.  27  and  28,  1886.  Instead  of  employing  the  common 
method  of  puncturing  the  skin  with  steel  needles  attached  to  the  nega- 
tive pole  of  a  galvanic  battery,  they  use  a  flat  electrode  consisting  of  a 
silver  plate  slightly  curved  and  set  in  a  hard-rubber  ring.  The  rubber 
ring  is  employed  to  prevent  the  edge  of  the  plate  from  acting  on  the 
skin.  The  part  to  be  operated  on  is  washed  with  soap.  A  current  of 
five  to  eight  milliamperes  is  allowed  to  flow  through  the  part  for  ten 
minutes.  The  electrolytic  action  is  confined  to  the  diseased  points,  the 
cicatricial  tissue  or  the  sound  skin  between  the  lupus  nodules  being 
almost  always  unaffected.  The  lupus  nodules,  on  the  other  hand,  are 
excoriated  and  swollen,  and  give  vent  to  a  clear,  watery,  sticky  fluid. 
After  a  few  hours  they  sink  in  and  become  covered  with  a  brown, 
leathery  scab.  The  part  should  be  dressed  with  iodoform  and  the  scab 
allowed  to  fall,  which  it  does  in  from  eight  to  fourteen  days.  The  re- 
sult is  a  flexible  pigmented  cicatrix.  The  procedure  is  painless.  The 
operation  is  indicated  by  the  superficial  location  of  the  disease.  It  may 
be  practiced  both  in  the  ulcerating  and  non-uleeiating  forms. 

The  Inoculation  of  Leprosy. — An  interesting  case  of  this  accident 
is  reported  by  Dr.  Hatch,  of  Bombay,  in  the  "British  Med.  Jour."  of 
June  26,  1886.  A  medical  student,  while  making  a  post-mortem  upon 
the  body  of  a  confirmed  leper,  cut  his  left  forefinger  at  the  tip  and  re- 
ceived a  small  abrasion  over  the  dorsum  of  the  right  hand.  On  the 
next  day  there  was  painful  swelling  of  the  left  supratrochlear  gland. 
On  the  third  day  the  axillary  glands  were  enlarged  and  tender.  On 
the  fourth  day  there  was  an  enlargement  of  the  ulnar  nerve,  which  was 
also  tender ;  it  was  nodular  and  hard,  and  there  was  a  shooting  pain 
along  it,  extending  to  the  ribs  on  the  left  side.  He  suffered  from  ma- 
laise and  fever,  and  in  a  few  weeks  had  pain  in  the  small  of  the  back, 
spermatic  cord,  and  testicles.  By  the  third  month  there  was  distinct 
wasting  of  the  interossei  muscles  of  the  left  hand  and  of  the  little 
finger,  accompanied  by  loss  of  sensation.  The  condition  remained  the 
same  for  a  long  time,  but  in  less  than  a  year  after  the  inoculation  the 
nodulation  of  the  nerve  had  almost  disappeared  and  the  patient  felt 
perfectly  well. 

Pemphigus  Vegetans  is,  according  to  Neumann  ("  Vrtljschr.  f. 
Derm,  und  Syph.,"  1886,  xiii,  157),  identical  with  the  "syphilis  cutanea 
papilloinaformis  (vegetans)"  or  "  frambwsia  syphilitica"  of  Hebra, 
and  the  "  herpes  vegetans  "  of  Ausspitz.  It  was  formerly  supposed  to 
be  a  product  of  syphilis  ;  but  Neumann  now  believes  that  it  is  in  no 
wise  related  to  it.     It  has  two  forms — P.  vegetans  foliaceus,  and  P. 
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vegetans  serpiginosus — and  is  in  either  form  of  exceedingly  grave  prog- 
nosis, running  its  course  to  a  letlial  end  in  a  few  months.  It  begins 
with  a  few  lentil-sized  vesicles,  at  first  flaccid,  but  soon 
fully  distended,  and  of  dull-white  color.  If  the  vesicle- 
cover  falls,  there  will  appear  in  a  few  days,  in  the  cen- 
ter of  the  resulting  excoriated  place,  a  dull-white  eleva- 
tion, which  rapidly  increases.  Soon  we  have  an  un- 
even, warty,  exuberant  growth,  surrounded  by  an 
excoriated  areola,  bounded  externally  by  epidermis 
raised  by  vesicles,  and  spreading  out  in  serpentine 
lines.  This  surface  secretes  a  foul,  thin  fluid  of  al- 
kaline reaction,  which  dries  into  thin,  easily  separable 
crusts.  The  disease  attacks  both  the  mucous  mem- 
brane and  the  skin.  It  usually  begins  on  the  skin  of 
the  genitalia.  When  a  nunjber  of  these  growths  are 
located  close  together  on  the  genitalia  and  about  the 
anus  of  a  woman,  they  bear  a  resemblance  to  Hat  con- 
dylomata. They  may  be  differentiated  by  the  sur- 
rounding vesicular  wall,  by  the  loss  of  epidermis  and 
epithelium  over  them,  by  the  absence  of  other  symp- 
toms of  syphilis,  by  the  chronicity  of  their  course,  and  the  increasing 
marasmus  of  the  patient.  The  disease  is  accompanied  by  symptoms 
of  spinal  irritation. 

Dermatitis  Venenata. — There  are  more  specifics  for  poison-ivy 
eruption  than  for  almost  any  other  disease  of  the  skin  ;  at  least  it 
seems  so.  Of  course,  this  means  that  the  disease  runs  its  own  course. 
We  would  here  note  a  few  "  sure  cures."  In  the  August  number  of 
the  "  Jour,  of  Cut.  and  Ven.  Dis."  for  this  year  Russian  baths  are  ex- 
tolled by  Dr.  Regensburger,  of  San  Francisco.  In  the  September  num- 
ber of  the  same  journal  Dr,  Mc(iuire,  of  Louisville,  Ky.,  advocates  a 
lotion  of  CrriMlelia  rohiista,  fifteen  grains  to  the  ounce  of  water.  In 
the  "Med.  Record"  for  September  18,  1885,  Dr.  Williams,  of  Texas, 
recommends  a  strong  decoction  of  common  cup-oak  bark,  boiled  to  the 
consistence  of  tar,  and  painted  on  the  diseased  skin  two  or  three  times 
daily.  Dr.  Kell,  of  Ohio,  has  had  most  success  with  a  saturated  solu- 
tion of  chlorate  of  potassium  applied  on  a  cloth  and  changed  every 
hour.  Dr.  Flowers,  also  of  Ohio,  has  found  that  a  fluid  extract  of 
boneset  effects  "  an  immediate  cure."  Dr.  German,  of  Illinois,  relies 
on  the  oflScinal  glycerite  of  tannin,  and  Dr.  VV'iusor,  of  Iowa,  always 
takes  the  liquor  potass,  arsenitis  till  its  physiological  action  is  pro- 
duced, when  he  himself  is  poisoned. 

Gonorrhoea  contracted  from  Rectal  Coition. — An  interesting  leport 
of  an  epidemic  of  gonorrhoja  arising  from  sodomy  is  made  by  Dr.  R. 
Winslow  in  the  "Medical  News"  of  August  14,  1886.  The  epidemic 
took  place  in  a  juvenile  asylum  near  Baltimore,  and  was  started  by  one 
boy  who  contracted  gonorrhoea  from  a  woman  outside  the  institution, 
and  subsequently  had  rectal  coition  with  a  boy  inside  the  institution. 
Ten  or  more  cases  resulted.  Examination  of  the  rectum  of  one  of  the 
boys  from  whom  another  had  contracted  urethritis  showed  its  mucous 
membrane  to  be  red,  painful,  and  inclined  to  bleed. 
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AN  IMPROVED  ATOMIZING  APPARATUS. 

Messrs.  Codman  k  Shurtleff,  of  Boston,  who  were  the  pioneers  in 
the  manufacture  of  atomizers  in  America,  have  added  to  their  already 
complete  list  of  apparatuses  one  which,  although  based  ujion  the  inven- 
tion of  Dr.  H.  K.  Oliver,  in  1866,  embodies  a  principle  that  has  lately 
been  revived  in  an  atomizer  described  by  Dr.  G.  A.  Evans  in  the  "New 
York  Medical  Journal"  for  March  6,  1886.  The  principle  referred  to 
is  that  of  converting  the  medicine  to  be  inhaled  into  a  vapor  sufficiently 
fine  to  resist  condensation  for  a  period  long  enough  to  admit  of  its 
being  respired.  This  is  accomplished  by  projecting  the  spray  against  a 
hard  surface.  The  apparatus  represented  in  the  accompanying  illustra- 
tion consists  of  a  glass  jar,  into  which  the  atomizing  tube,  0,  so  curved 
as  to  discharge  the  spray  against  the  opposite  side  of  the  jar,  is  in- 


The  hand-pump,  F,  supplies  the  air  to  the  air-chamber,  the  current  of 
air  being  under  the  control  of  the  physician  or  patient  by  means  of  the 
cut-off,  H.  The  advantages  obtained  by  this  form  of  atomizer  are : 
That  it  furnishes  spray  in  a  condition  to  be  most  easily  inhaled,  as  it 
reduces  the  irritating  properties  of  the  medicament  to  the  minimum ; 
the  air-pump  and  air-chamber  enable  the  operator  to  produce  a  strong 
or  a  weak  constant  current,  which,  by  means  of  the  cut-off,  can  be  in- 
termitted at  will ;  and  the  apparatus  is  compact  and  portable. 
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Memorial  Notice  of  Dr.  William  H.  Dudley,  from  the  Council  and 
College  Faculty  of  the  Long  Island  College  Hospital. —The  sudden 
and  unlooked-for  death  of  Dr.  William  H.  Dudley,  president  of  the 
collegiate  department  of  the  Long  Island  College  Hospital,  has  taken 
from  it  its  earliest  and  life-long  friend.  Associated  with  its  inception 
and  intimate  with  its  various  struggles,  he  lived  to  see  it  take  rank 
with  the  foremost  medical  colleges  of  the  land.  It  falls  to  few  men  to 
project  a  great  educational  institution,  to  watch  its  sure  and  steady  de- 
velopment, and  in  the  ripeness  of  years  to  look  with  just  pride  upon  its 
assured  influence  in  the  community.  Yet  this  was  Dr.  Dudley's  labor 
and  his  reward.  Committed  to  a  principle  in  medical  education  and 
convinced  of  the  feasibility  of  its  practical  application,  he  had  a  com- 
prehensive grasp  of  the  means  to  be  used,  and  devoted  himself 
assiduously  to  the  result.  Intimately  acquainted  with  the  working  of 
the  various  departments  of  the  institution  (because  the  constructor  of 
the  general  scheme),  during  all  his  life  he  was  constantly  observant  of 
its  work.  From  the  choice  of  associates  in  the  conduct  of  the  College 
Hospital  and  Dispensary  to  the  last  details  of  the  routine  work,  in  each 
he  was  watchful,  earnest,  and  untiring.  A  common  .symi)athy  with  the 
institution  was  the  open  door  to  his  enthusiasm  and  regard. 

And  he  lived  to  the  fulfillment  of  his  hopes  and  the  appreciation 
that  his  labors  were  rewarded  by  success.  Measured  by  the  spirit  and 
the  work  of  kindred  colleges,  he  lived  to  see  the  Long  Island  College 
Hospital  the  peer  of  any.  He  lived  to  see  its  cardinal  principle  adopted 
as  the  correct  idea  in  medical  education.  He  died  as  few  pass  away,  in 
the  fullness  of  years,  with  his  life-work  complete. 

His  associates  in  the  Council  and  the  College  Faculty  unite  in  this 
testimony  of  regard  for  his  faithfulness  to  principle,  his  purity  of  mo- 
tives, and  his  heroism  in  endurance ;  and  offer  this  tribute  of  admira- 
tion over  his  well-spent  and  honorable  life. 
[Signed] 

J.  W.  Hyde,  M.  D., 
A.  HuTCHiNs,  M.  D., 
J.  S.  Wight,  M.  D., 


Of  the  Council. 


I 


J.  A.  McCoRKLE,  M.  D.,  f 


Of  the  Faculty. 
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#rigmal  Communications. 


THE  EFFECTS  OF 
DISEASES  OF  THE  NASAL  PASSAGES 

ON  OTHER  PORTIONS  OF  THE  RESPIRATORY  TRACT  * 
By  THOMAS  R.  FRENCH,  M.  D.,  Brooklyn, 

CLINICAL  PROFESSOR  OP  DISEASES  OP  THE  THROAT  AND  NOSE  IN  THE  LONG 
ISLAND  COLLEGE  HOSPITAL. 

Nasal  disorders,  as  aetiological  factors  in  the  production 
of  diseases  in  or  symptoms  referable  to  other  parts  of  the 
body,  have  received  so  much  attention  of  late  that  our  presi- 
dent, believing  that  a  discussion  of  the  subject  would  be  of 
interest  to  the  general  practitioner,  has  requested  me  to 
bring  it  before  you  this  evening. 

The  subject  in  all  its  bearings  would  be  too  great  for  an 
evening's  discussion,  and  I  will  therefore  confine  my  remarks 
to  the  effects  of  diseases  of  the  nasal  passages  upon  other 
portions  of  the  respiratory  tract. 

There  are  three  ways  in  which  diseases  of  the  nasal  pas- 
sages may  give  rise  to  disorders  in  other  parts  of  the  respi- 
ratory apparatus :  1.  By  catarrhal  discharges.  2.  Indirect- 
ly by  causing  the  habit  of  mouth-breathing.  3.  By  reflex 
irritation. 

£>/  Catarrhal  Discharges. — The  anatomical  arrange- 
ment of  the  nasal  passages  is  such  that,  for  the  most  part, 
the  products  of  inflammatory  processes  in  this  region  are 
drained  oti  into  the  cavity  of  the  pharynx.  The  secretions 
flow  downward  and  backward  and  collect  upon  the  posterior 
surface  of  the  soft  palate.  This  structure  is  raised  in  the 
act  of  swallowing,  when  the  collections  are  wiped  oft'  upon 
the  upper  portion  of  the  posterior  pharyngeal  wall,  and  from 
that  situation  they  flow  downward  to  the  pharyngeal  orifice 
of  the  (Esophagus.  During  quiet  respiration  the  arytenoid 
cartilages  and  the  tissues  lying  between  them,  constituting 
the  posterior  wall  of  the  larynx,  lie  flat  against  the  posterior 
pharyngeal  wall.  The  upper  edge  of  the  posterior  wall  of 
the  larynx  is  pressed  closely  against  the  pharyngeal  wall,  and 
so  diverts  the  stream  of  mucus  or  muco-pus  from  the  phar- 
ynx into  the  cavity  of  the  larynx. 

In  October,  1880,  I  read  a  paper  before  the  New  York 
Laryngological  Society  on  the  relation  of  nasal  catarrh  to 
chronic  catarrhal  laryngitis.  In  the  discussion  whicli  fol- 
lowed, the  members  who  spoke  to  the  paper  stated  that  it 
had  not  before  occurred  to  them  that  nasal  discharges  found 
their  way  into  the  laryngeal  cavity.  To  prove  that  this  does 
take  place,  I  described  an  experiment  which  I  had  made 
upon  twenty-five  subjects,  and  which  consisted  of  applying 
a  solution  of  Prussian  blue  to  the  posterior  wall  of  the  phar- 
ynx, just  behind  the  velum,  in  sufficient  quantity  to  flow 
slowly  down  the  membrane.  In  all  but  two  cases,  within  a 
half-hour  after  the  applications  were  made  the  laryngoscope 
disclosed  the  fact  that  some  of  the  colored  mixture  had 
found  its  way  into  the  laryngeal  cavity.  As  this  mixture 
had  to  travel  the  same  pathway  as  that  taken  by  the  secre- 
tions dropping  frotn  the  back  of  the  nose,  no  more  conclu- 

*  Read  before  the  Brooklyn  Pathological  Society,  March  25, 1886. 


sive  demonstration  could  be  had  to  show  that  nasal  dis- 
charges do  get  into  the  larynx.  The  discharges  from  the 
mucous  membrane  of  the  nasal  passages,  when  the  seat  of 
catarrhal  inflammation,  are  of  an  acrid  nature,  and  their  pro- 
longed contact  with  normal  mucous  membrane  becomes  suf- 
ficiently irritating  to  cause  inflammatory  processes  of  like 
nature.  The  discharges  are  at  times  so  copious  that  a  con- 
tinuous stream  of  muco-pus  can  be  seen  extending  from  the 
posterior  wall  of  the  pharynx  over  the  inter-arytenoid  tissue 
into  the  larynx.  In  many  instances  a  broad  and  well-defined 
strip  of  diseased  membrane  marks  the  pathway  of  the  dis- 
charges from  the  posterior  nares  to  the  oesophageal  opening, 
and  from  thence  over  the  arytenoid  cartilages  down  the  pos- 
terior wall  of  the  larynx  to  the  vocal  bands.  Pharyngeal 
and  laryngeal  catarrh  are,  therefore,  common  results  of  ca- 
tarrhal inflammation  of  the  nasal  mucous  membrane. 

The  question  may  now  occur  to  you.  If  nasal  discharges 
find  their  way  into  the  larynx,  why  may  they  not  continue 
their  course  downward  to  the  bronchi  and  excite  a  bron- 
chitis, and  eventually  pulmonary  phthisis  ?  This  is  a  ques- 
tion in  dispute.  While  I  do  not  deny  the  possibility  of 
such  a  relation  as  cause  and  efEect,  I  am  of  the  opinion  that 
it  rarely  if  ever  occurs.  Nasal  catarrh  is  almost  invariably 
present  in  pulmonary  phthisis.  This  is  unquestionably  the 
result  of  the  impaired  vitality  due  to  the  constitutional  dis- 
order. The  same  influences  which  predispose  to  the  devel- 
opment of  pulmonary  disease  are  exerted  in  the  production 
of  catarrhal  inflammation  of  the  upper  air-passages.  Nasal 
discharges  find  their  way  into  the  larynx,  and  in  some  in- 
stances a  short  distance  into  the  trachea.  The  mucous 
membrane  lining  the  trachea  is  highly  sensitive  and  intoler- 
ant of  the  presence  of  irritating  discharges.  Chronic  ca- 
tarrhal inflammation  is  not  apt  to  extend  except  as  a  result 
of  irritation  from  its  discharges,  and,  as  the  discharges  from 
nasal,  pharyngeal,  and  laryngeal  catarrh  do  not  get  far  into 
the  trachea,  it  is  difficult  to  understand  how  a  chronic  nasal 
catarrh  can  ever  act  directly  as  a  cause  of  bronchitis.  The 
two  diseases  may  co-exist  and  result  from  independent  causes, 
or  the  catarrh  of  the  upper  air-passages  may  be  caused  by 
the  irritating  discharges  coughed  up  from  below.  There 
can  be  no  doubt  that  stenosis  of  the  nasal  passages,  by  giv- 
ing rise  to  the  habit  of  mouth-breathing,  assists  in  bringing 
about  a  depraved  condition  of  the  body  as  the  result  of 
which  phthisis  may  be  developed,  but  I  believe  it  quite  un- 
likely that  even  such  a  condition  can  act  directly  as  a  cause 
of  phthisis. 

Indirectly  by  causing  the  Habit  of  Mouth-breathing. — 
The  nasal  passages,  besides  being  th3  seat  of  the  sense 
of  smell,  serve  to  warm,  cleanse,  and  moisten  the  air  in- 
haled into  the  lungs.  If  they  become  obstructed,  respiration 
must  of  necessity  be  carried  on  through  the  mouth.  Under 
these  circumstances  the  air  is  not  sufficiently  warmed,  fil- 
tered, or  moistened  to  be  deprived  of  its  irritating  (jualitics. 

The  continued  irritation  from  dry,  cold,  and  unfiltered 
air  upon  the  mucous  membrane  of  the  upper  air-tract  sooir 
results  in  the  establishment  of  catarrhal  inflammation,  the 
parts  most  atlected  being  the  tongue,  pharynx,  and  larynx. 
During  the  process  of  mastication,  respiration  is  greatly  in- 


531 


FRENCH:   THE  EFFECTS  OF  DISEASES  OF  THE  NASAL  PASSAGES.    [N,  Y.  Med.  Jor 


terfered  with,  perliaps  suspended.  The  tendency  is,  there- 
fore, to  swallow  the  food  as  quickly  as  possible,  in  order  to 
permit  free  respiration  through  the  mouth.  Tlie  food  being 
imperfectly  masticated  and  insalivated,  greater  labor  is  re- 
quired of  the  stomach  than  it  is  capable  of  performing  with 
ease.    Dyspepsia  is  therefore  the  natural  consequence. 

The  fact  that  great  general  improvement  usually  occurs 
after  nasal  respiration  has  been  re-established,  through 
surgical  or  other  interference,  proves  that  the  habit  of 
breathing  through  the  mouth  interferes  with  general  nutri- 
tion. The  subjects  of  this  habit  are  usually  anaemic,  spare, 
and  dyspeptic,  though  it  must  be  stated  that  occasionally 
the  throat  is  apparently  the  only  part  of  the  body  which 
suffers.  The  throat  is  always  the  seat  of  catarrhal  inflam- 
mation in  subjects  who  rely  upon  the  mouth  for  res{)iration. 

£>/  Reflex  Irritation. — Irritation  of  the  mucous  mem- 
brane of  the  upper  air-passages  frequently  gives  rise  to 
various  reflex  phenomena.  Irritation  of  the  nasal  passages 
may  cause  spasm  of  the  glottis,  though  when  the  mucous 
membrane  covering  the  laryngeal  muscles  is  irritated  the 
spasm  may  not  occur.  The  introduction  of  the  laryngo- 
scopic  mirror  or  the  application  of  astringent  solutions  to 
the  fauces  may  also  cause  laryngeal  spasm.  It  is  therefore 
not  unlikely  that  some  disorder  of  the  nose  or  pharynx  may 
occasionally  act  as  the  exciting  cause  of  laryngismus  stridu- 
lus in  children. 

Cough  may  occur  as  the  result  of  irritation  of  the  nasal 
cavities  by  means  of  a  probe,  or  from  the  presence  of  a  for- 
eign body,  morbid  growth,  or  swollen  mucous  membrane. 
The  susceptibility  to  irritation  varies.  The  slightest  touch 
is  sufficient  to  cause  cough  in  some  cases,  while  in  others  it 
can  not  be  produced  by  any  amount  of  irritation.  That 
bronchial  asthma,  may  be  caused  by  diseases  of  the  nasal 
and  pharyngeal  cavities  no  longer  admits  of  doubt.  Vol- 
tolini,  in  1871,  was  the  first  to  call  attention  to  this  fact  by 
recording  a  case  of  asthma  resulting  from  the  presence  of 
polypi  in  the  nasal  cavities.  It  has  since  been  demon- 
strated that  swelling  or  hypertrophy  of  the  mucous  mem- 
brane of  the  nose  and  of  the  glandular  tissue  in  the  phar- 
ynx may  also  excite  asthma  and  cough.  There  exist  in  the 
nasal  cavities  sensitive  areas  which,  upon  being  irritated, 
may  excite  reflex  phenomena. 

The  positions  of  the  sensitive  spots  vary  somewhat  in 
different  individuals,  but,  as  has  been  pointed  out  by  Dr. 
Mackenzie,  of  Baltimore,  they  are  most  marked  and  con- 
stant in  the  posterior  portions  of  the  cavities.  This  ob- 
server believes  that  the  most  sensitive  area  is  located  in  the 
lower  posterior  portions  of  the  nostrils.  Diseased  condi- 
tions are  present  in  this  region  much  more  frequently  than 
in  the  superior  posterior  portion  of  the  nares,  but  I  have 
observed  that,  when  the  upper  portions  are  subjected  to  irri- 
tation, from  pressure  caused  by  the  presence  of  nasal  polypi, 
the  reflex  symptoms  are  quite  as  marked.  In  a  case  of 
nasal  polypi  in  which  the  rhinoscope  showed  the  growths 
to  be  situated  in  the  upper  portions  of  the  nasal  cavities 
and  confined  to  those  portions,  the  asthmatic  symptoms 
were  quite  as  severe  as  when  the  lower  portions  of  the  canal 
are  the  seats  of  irritation.  But  I  have  not  yet  seen  a  case 
of  reflex  cough  or  asthma  dependent  upon  a  pathological 


process  in  the  nose  in  which  the  brunt  of  the  disease,  or 
the  greatest  pressure,  was  not  borne  by  the  posterior  por- 
tions of  the  nasal  canals.  In  some  cases  small  polypi  or  a 
moderate  amount  of  thickening  of  the  tissues  in  this  situa- 
tion are  sufficient  to  cause  reflex  manifestations,  while  in 
others  no  amount  of  irritation  or  disease  is  capable  of  pro- 
ducing them. 

The  following  case  will  serve  to  illustrate  the  severe 
reflex  symptoms  which  may  be  occasioned  by  the  presence 
of  polypi  in  the  nasal  cavities  : 

Dr.  ,  a  practicing  physician  in  this  city,  consulted  me 

in  May,  1881,  on  account  of  severe  asthma  and  cough  from 
whicli  he  had  been  suffering  for  about  four  years.  There  was 
more  or  less  obstruction  to  nasal  resjjiration,  which  had  existed 
for  a  Ions  time  prior  to  tlie  development  of  the  chest  symptoms. 
The  astliiiuitic  symptoms  were  always  worse  at  night.  At  times 
tliey  were  so  severe  that  he  was  obliged  to  sit  up  for  hours. 
At  such  times  he  had  noticed  that  the  nasal  passages  were  com- 
pletely obstructed.  In  the  daytime,  when  he  suffered  the  least, 
the  nasal  passages  were  comparatively  free,  but  he  was  rarely 
able  to  depend  upon  them  entirely  for  respiration.  When  he 
awoke  in  the  morning  he  was  short  of  breath,  and,  as  soon  as  he 
got  out  of  bed,  was  seized  with  a  violent  paroxysm  of  cough- 
ing. Attacks  of  coughing  occurred  frequently  day  and  night. 
Blowing  the  nose  or  atten)pted  deep  inspiration  would  invaria- 
bly excite  cough.  lie  had  lost  flesh  and  strength,  and  much  of 
the  time  was  unable  to  attend  to  his  professional  duties.  Ex- 
amination of  the  nasal  [tassages  revealed  the  presence  of  a  num- 
ber of  large  polypi.  These  were  removed  with  the  snare  and 
forceps  in  several  sittings.  The  removal  of  the  growths  from 
the  anterior  portions  of  the  nares  gave  no  relief,  but,  after  the 
growths  springing  from  the  posterior  portions  of  the  passages 
had  been  detached,  the  asthmatic  symptoms  disappeared  en- 
tirely, and  the  cough  was  greatly  improved.  In  October  last 
the  doctor  consulted  me  again,  as  the  chest  symptoms  had 
begun  to  return.  Careful  examination  failed  to  reveal  the  pres- 
ence of  a  growth,  but  with  a  slender  forceps  I  was  successful  in 
detecting  and  removing  quite  a  large  polypus  from  the  posterior 
portion  of  the  left  naris.  The  asthmatic  symptoms  disajjpeared 
at  once.  The  cough  was  not  at  all  relieved  for  a  week,  but 
after  that  it  gradually  grew  less,  and  at  the  end  of  a  month 
had  almost  entirely  disappeared. 

As  I  have  already  stated,  swelling  or  hypertrophy  of 
the  nasal  mucous  membrane  may  be  the  exciting  cause  of 
bronchial  asthma.  In  recent  cases  the  reduction  of  the 
swollen  membrane  is  often  followed  by  the  most  satisfactory 
results ;  but,  in  chronic  cases  of  years'  standing,  even  if 
originally  induced  by  the  nasal  disorder,  such  treatment 
will,  I  believe,  prove  of  but  little  if  any  value.  I  recently 
undertook  the  treatment  of  a  case  of  chronic  asthma,  hop- 
ing that,  by  the  removal  of  the  apparently  offending  tissue 
in  the  nasal  chambers,  good  might  result,  and  also  with  the 
view  of  testing  the  value  of  local  treatment  of  the  nasal 
mucous  membrane  in  such  cases. 

The  patient,  a  lady,  had  had  frequent  attacks  of  asthma  dur- 
ing the  past  ten  or  twelve  years,  averaging  at  least  one  attack 
a  month.  I  found  two  lai-ge  masses  of  hypertrophied  tissue 
springing  from  the  posterior  extremities  of  the  inferior  turbi- 
nated bones,  and,  as  during  every  attack  they  both  became 
greatly  swollen  and  completely  obstructed  nasal  respiration,  it 
seemed  to  me  quite  probable  that  they  were  the  reflex  cause  of 
the  attacks.     I  therefore  removed  both  masses,  and  made  a 
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number  of  applications  of  the  galvano-cautery  to  the  swollen 
turbinated  bodies.  The  attacks  have  since  occurred  as  fre- 
quently and  severely  as  before,  though  now  nasal  respiration  is 
at  all  times  perfectly  free. 

There  are  other  reflex  phenomena  which  may  be  excited 
by  a  pathological  condition  in  the  nasal  passages.  Promi- 
nent among  these  are  redness  of  the  tip  of  the  nose,  head- 
ache, and  facial  neuralgia.  The  proof  lies  in  the  fact  that 
successful  treatment  of  the  nasal  disorder  is  often  sufficient 
to  dissipate  these  conditions. 

Until  recently  the  disease  known  as  "  hay  fever "  or 
"hay  asthma"  was  generally  believed  to  be  due  to  a  pe- 
culiar idiosyncrasy  as  the  predisposing  cause,  and  the  pollen 
of  certain  grasses  as  the  exciting  cause.  Latterly,  however, 
the  writings  of  Daly,  Roe,  Allen,  J.  N.  Mackenzie,  Sajous, 
and  Hack  have  thrown  much  new  light  upon  this  obscure 
disease.  Most  of  these  writers  believe  that  the  jjredispos- 
ing  cause  is  a  diseased  condition  of  the  nasal  nmcous  mem- 
brane,' associated  with  cither  central  or  peripheral  nerve 
derangement,  and  that  there  is  a  great  variety  of  exciting- 
causes.  It  is  maintained  that,  whether  there  is  apparent 
disease  or  not,  there  is  always  hyperesthesia  of  certain  por- 
tions of  the  mucous  membrane.  These  sensitive  spots  or 
areas  vary  somewhat  in  different  individuals  ;  but,  as  I  have 
already  said,  they  are  most  frequently  found  in  the  poste- 
rior portions  of  the  nares.  Irritation  of  these  sensitive 
spots  causes  vaso-motor  disturbances,  which  result  in  swell- 
ing of  the  membrane,  increased  secretion,  and  perhaps  some 
reflex  manifestation.  As  has  already  been  shown,  pressure 
from  morbid  growths  or  swollen  tissue  in  the  nose  may 
cause  cough  and  asthma.  It  can,  therefore,  be  easily  under- 
stood that  the  asthma  accompanying  hay  fever  is  caused  bv 
reflex  irritation  from  the  existing  nasal  disorder.  For  the 
production  of  a  paroxysm  of  hay  fever  there  must,  I  believe, 
be  some  structural  change  in  the  nasal  mucous  membrane, 
and  a  functional  nervous  derangement,  which,  however,  is 
not  well  understood.  These  conditions  being  present,  irri- 
tation being  applied  directly  or  reflected  from  neighboring 
or  distant  parts,  the  phenomena  characterizing  this  disease 
are  the  result. 

The  pollen  theory,  it  seems  to  me,  is  a  plausible  expla- 
nation of  the  fact  that  the  great  majority  of  cases  of  hay 
fever  occur  in  the  summer  months,  but  it  certainly  can  not 
account  for  the  attack  occurring  regularly  at  a  certain  date. 
Functional  nervous  disturbance  may  possibly  explain  this 
feature. 

Dr.  Mackenzie,  of  Baltimore,  is  of  the  opinion  that  an 
attack  may  be  occasioned  by  psychical  causes,  and  describes 
a  very  interesting  experiment  to  prove  that  such  is  some- 
times the  case.*  It  is  further  maintained  that,  as  a  proof 
that  the  cause  of  this  disease  lies  in  or  is  associated  with 
the  nasal  mucous  membrane,  the  removal  or  cauterization  of 
the  surfaces  of  the  diseased  membrane  will  certainly  relieve 
and  may  cure  the  disease.  The  intemperate  statements 
made  in  support  of  this  treatment  by  some  writers  has,  I 
understand,  injured  it  in  some  quarters,  for  a  number  of 
cases  reported  cured  have  relapsed.    Considerable  time  will 

*  "  Araei  icau  Journal  of  the  Medical  Sciences,"  January,  1886. 


be  needed  before  the  proportion  of  cases  which  can  be  re- 
lieved or  cured  by  this  method  of  treatment  can  be  deter- 
mined. My  experience  with  it  in  the  treatment  of  hay 
fever  is  limited  to  three  cases.  In  one  case  there  was  great 
obstruction  to  nasal  respiration,  due  mainly  to  hypertrophy 
of  the  inferior  turbinated  bodies.  The  treatment  was  be- 
gun three  months  before  the  expected  attack,  and  con- 
sisted of  the  removal  of  a  mass  of  hypertrophied  tissue 
at  the  anterior  extremity  of  the  turbinated  bone  in  the  left 
naris,  and  twelve  or  fifteen  applications  of  the  galvano- 
cautery  knife  to  the  thickened  tissue  in  both  nares.  This 
was  sufficient  to  re-establish  free  and  permanent  nasal  res- 
piration. The  annual  attack  was  delayed  a  few  days,  and, 
so  far  as  the  nasal  symptoms  were  concerned,  was  milder 
than  usual ;  but  the  asthmatic  sympton:s  were  more  se- 
vere than  any  the  patient  had  had.  In  the  other  cases 
the  treatment  consisted  of  making  ten  or  twelve  appli- 
cations of  the  galvano-cautery.  The  results  were  quite 
gratifying,  for  the  following  attacks  were  milder  than  any 
either  of  the  patients  had  had.  It  will  be  seen  that  de- 
structive treatment,  freely  applied,  did  not  bring  great  relief 
in  these  cases;  but  it  would  be  unreasonable  to  draw  con- 
clusions from  these  examples,  for  the  reports  of  many 
writers  of  recognized  ability  show  that  much  better  results 
have  been  obtained  from  this  method  of  treatment  at  their 
hands. 

It  is  probable  that  the  benefit  derived  from  the  use  of 
destructive  agents  within  the  nasal  cavities  is  due  to  the  fact 
that  the  terminal  nerve  filaments  are  destroyed.  For,  if  the 
paroxysms  were  due  to  hypertrophied  tissue,  this  condition 
would  have  to  be  present  in  all  cases  of  hay  fever,  and  date 
back  to  the  first  attack.  It  is,  however,  much  more  likely 
that  the  swollen  tissue  is  the  result  rather  than  the  cause  of 
the  periodic  attacks  of  acute  inflammation.  When  hyper- 
trophy exists,  there  can  be  no  question  as  to  the  propriety 
of  the  application  of  destructive  agents,  if  skillfully  made 
by  one  who  is  experienced  in  their  use  ;  but,  when  the 
nasal  mucous  membrane  is  in  an  apparently  normal  or  only 
moderately  congested  condition,  the  destruction  of  the  ter- 
minal nerve  filaments  in  extensive  sensitive  areas  by  means 
of  the  galvano-cautery  would,  at  the  same  time,  involve  the 
destruction  of  a  large  amount  of  glandular  tissue.  Whether 
the  injury  inflicted  by  this  destruction  M'ould  not  more  than 
overbalance  the  discomforts  of  an  annual  attack  of  hay  fever 
is  a  question  worthy  of  consideration. 

Much  has  been  written  during  the  past  few  months  re- 
garding the  use  of  cocaine  in  the  treatment  of  hay  fever. 
My  experience  with  this  drug  would  indicate  that  in  many 
cases  it  is  of  value  and  affords  great  relief.  In  one  case, 
in  which  the  disease  was  at  its  height  and  asthma  had  been 
present  for  three  days,  the  application  of  a  4-per-cent.  solu- 
tion gave  prompt  relief,  and  in  forty-eight  hours  the  asth- 
matic symptoms  had  disappeared. 

In  some  cases,  however,  though  temporary  relief  is  ob- 
tained, the  effects  of  the  drug  soon  pass  off,  leaving  the 
membrane  in  a  more  swollen  condition  than  before  it  was 
applied.  In  such  cases  the  temporary  relief  aft'ordcd  does 
not  compensate  for  the  subsequent  asthmatic  distress  occa- 
sioned by  the  increase  of  the  swelling. 
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THE  PHYSICS  AND  PHYSIOLOGICAL  ACTION  OF 
PNEUMATIC  DIFFEKENTIATION. 
By  ISAAC  HULL  PLATT,  M.  D., 

VISITING  PHYSICIAN  TO  ST.  MABY's  HOSPITAL,  BROOKLYN. 

( Concluded  from  page  518.) 

In  considering  the  phenomena  connected  with  the  cir- 
culation, we  have  been  obliged  to  confine  ourselves  princi- 
pally to  the  consideration  of  mechanical  effects,  disregarding 
in  a  great  measure  the  influence  of  the  nervous  system. 
This  is  due  to  the  inherent  difficulties  in  dealing  with  the 
intricate  problems  which  the  latter  presents  ;  but,  the  action 
of  the  agents  which  we  are  considering  being  almost  purely 
mechanical,  it  is  fair  to  presume  that  their  effects  will  be 
primarily  mechanical,  and,  at  all  events,  if  our  reasoning 
is  correct,  it  at  least  shows  the  tendencies  of  these  processes, 
and,  so  far  as  experiment  is  applicable  to  the  subject,  it  shows 
our  theories  to  be  in  accordance  with  the  actual  results. 

Two  statements  are  put  forward  by  Dr.  Williams  and 
Mr.  Ketchum  of  which  I  wish  to  speak,  because  I  believe  that 
they  have  done  much  to  confuse  the  subject.  The  first  is 
one  especially  dwelt  upon  in  Mr.  Ketchum's  paper  * — to 
wit,  that,  in  some  way  which  he  fails  to  make  clear,  the 
effect  of  withdrawing  a  small  amount  of  atmospheric  press- 
ure from  the  periphery  of  the  body  is  radically  different  from 
that  of  adding  an  equal  amount  of  pressure  to  the  air  com- 
municating with  the  interior  of  the  lungs,  the  former  acting 
to  expand  the  chest  by  a  vis  a  fronte,  the  latter  by  a  vis  a 
tergo.  A  very  brief  examination  of  the  subject  will,  I 
think,  suffice  to  convince  us  of  the  error  of  this  view.  Un- 
der ordinary  conditions  of  air-pressure,  the  thorax  being 
at  rest,  the  pressure  about  the  body  and  within  the  lungs 
is  exactly  equal — namely,  that  of  the  general  atmosphere. 
When  an  inspiratory  effort  is  made,  the  thorax  is  en- 
larged ;  consequently  a  tendency  to  rarefaction  is  produced 
in  the  lungs,  and  air  simultaneously  passes  in  to  equalize  the 
pressure.  On  the  other  hand,  when  the  thorax  is  con- 
tracted, a  tendency  to  compression  of  the  contained  air  is 
produced,  and  air  passes  out  to  equalize  the  pressure.  If, 
however,  the  pressure  of  the  air  communicating  with  that 
within  the  thorax  is  rendered  greater  than  that  of  the  air 
surrounding  the  body,  a  new  element  is  introduced,  for  the 
pressure  of  the  air  within  the  chest,  not  being  fully  bal- 
anced by  the  pressure  on  the  outside,  tends  to  expand  it  by 
pressing  its  walls  outward,  and  it  seems  perfectly  evident 
that  it  can  make  no  difference  whatever  whether  the  in- 
equality in  pressure  is  produced  by  increasing  the  pressure 
of  the  air  which  enters  the  lungs,  or  by  reducing  that  with- 
out. In  either  case  the  expansive  force  is  the  pressure  of  the 
air  within  the  lungs.  For,  suppose  the  barometer  to-day  to 
stand  at  twenty-nine  inches,  and  the  respired  air  to  be  com- 
pressed to  such  an  extent  that  it  will  raise  the  mercury  col- 
umn thirty  inches.  To-morrow  the  barometer  may  stand 
at  thirty  inches,  and  we  will  rarefy  the  air  about  the  body 
until  it  will  raise  the  column  but  twenty-nine  inches.  In 
both  cases  the  pressure  within  the  lungs  will  be  the  same — 


*  "  The  Physics  of  Pneumatic  Differentiation,"  "  Medical  Record," 
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namely,  the  normal  atmospheric  pressure  with  the  barometer 
at  thirty  inches  ;  in  both  cases  the  pressure  about  the  body 
will  be  the  same — namely,  one  half  pound  to  the  square 
inch  less.  It  is  impossible  to  see  where  the  conditions  dif- 
fer. That  the  thoracic  walls  can  be  sucked  or  drawn  out 
by  a  force  acting  in  front  seems  absurd  when  we  remember 
that  suction  is  merely  the  removing  of  a  portion  of  the 
atmospheric  pressure  from  one  side  of  a  thing  and  allowing 
the  full  pressure  to  exert  itself  upon  the  other;  that  it  is  not 
a  vis  a  fronte,  but  a  vis  a  tergo.  To  maintain  that  suction 
is  a  force  acting  directly  to  draw  bodies  after  it,  is,  as 
a  scientific  proposition,  on  a  par  with  the  statement  that 
nature  abhors  a  vacuum.  To  put  the  matter  beyond  a 
doubt,  I  have  reversed  the  breathing-tube  of  the  cabinet, 
placing  the  subject  of  the  experiment  upon  the  outside,  and 
compressed  the  air  within  the  cabinet.  The  effects  pro- 
duced upon  the  residual  air  and  upon  the  pulse,  as  well  as 
the  subjective  experience  of  the  person  operated  upon,  were 
found  to  be  identical  with  those  obtained  when  he  was 
within  the  cabinet  and  the  pressure  reduced  to  the  same 
degree. 

The  other  statement  referred  to  is  that  a  most  important, 
if  not  the  main,  effect  of  the  positive  differential  process  is 
connected  with  the  use  of  medicated  sprays  or  vapors  intro- 
duced into  the  air-passages  with  the  respired  air,  the 
spray  or  vapor,  as  Dr.  Williams  and  Mr.  Ketchum  contend, 
being  carried  to  the  alveoli  of  the  lungs  during  inspiration, 
and  there  deposited  by  the  compression  of  the  air  caused 
by  the  commencement  of  the  expiratory  act.  It  is  main, 
tained  by  Dr.  Williams  that  in  this  manner  the  tubercular 
disease  can  be  reached  and  treated  locally  by  the  deposi- 
tion upon  the  diseased  lung-tissue  of  an  antiseptic  fluid.  I 
believe  this  view  to  be  wholly  unwarranted.  Waiving  the 
question  whether  a  sufficient  amount  of  an  antiseptic  intro- 
duced into  the  lungs  to  disinfect  them  would  not  prove  ex- 
tremely injurious  or  even  fatal  to  the  patient,  let  us  con- 
sider whether  its  introduction  can  be  effected  if  desirable. 
It  is  well  known  that  under  ordinary  conditions  it  is  ex- 
tremely difficult  to  introduce  spray  to  any  great  depth  into 
the  air-passages,  for  the  reason  that  it  tends  to  be  deposited 
upon  the  walls  of  the  pharynx  and  in  the  larynx  and  tra- 
chea. If  it  should  reach  the  bronchi,  the  cilia,  whose  express 
office  it  is  to  prevent  the  ingress  of  foreign  material  to  the 
lungs,  would  most  effectually  bar  its  farther  progress.  Dr. 
Williams  maintains  that  by  means  of  the  positive  differential 
process — that  is,  the  form  in  which  the  air  surrounding  the 
body  is  of  a  less  pressure  than  that  entering  the  lungs — the 
tidal  air  and  vital  capacity  are  increased  and  the  residual 
air  diminished,  and  that  therefore  the  spray  will  be  carried 
farther  into  the  air-passages.  But  we  found  the  reverse  to 
be  the  case  ;  the  residual  air  is  increased  owing  to  increased 
difficulty  of  expiration.  Hence  the  spray  would  be  carried 
into  the  air-passages  to  a  less  depth  than  under  normal  cir- 
cumstances. The  arguments  offered  to  prove  that  the 
spray  or  vapor  is  condensed  upon  the  walls  of  the  air-pas- 
sages to  any  greater  extent  than  usual  seem  to  me  to  be 
based  upon  manifest  errors.  In  the  first  place,  it  is  neces- 
sary to  distinguish  between  sprays  and  vapors,  which  Dr. 
Williams  and  Mr.  Ketchum  do  not.    A  spray  is  a  liquid  in 
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a  state  of  such  minute  subdivision  that  it  will  float  for  a 
short  time  in  the  air.  A  vapor  is  the  gaseous  form  of  a 
substance  which,  at  the  ordinary  temperatures  and  pressures, 
is  either  liquid  or  solid.  One  is  governed  by  the  laws  of 
liquids,  the  other  by  the  laws  of  gases.  As  the  gentlemen 
have  described  the  process  used  by  them,  they  employ  a 
simple  spray  formed  by  a  rapid  current  of  air  passing  over 
the  mouth  of  a  tube  filled  with  liquid.  So  far  as  this  is 
concerned,  then,  the  laws  of  vapors  have  no  application  to 
the  subject.  It  is  conceivable,  however,  and  no  doubt  in  a 
measure  true,  that,  if  a  solution  of  a  volatile  substance  is 
passed  in  the  form  of  spray  into  an  atmosphere  warmed  to 
the  degree  of  the  upper  air-passages,  a  portion  of  that  sub- 
stance will  be  vaporized,  and  we  shall  have  a  true  vapor  to 
deal  with.  Furthermore  they  can,  of  course,  if  they  see  fit, 
vaporize  the  substance  in  the  first  place  before  introducing 
it,  so  that  we  shall  be  obliged  to  consider  the  action  both 
of  sprays  and  of  vapors.  The  word  condensation  as  applied 
to  sprays  is  simply  a  misuse  of  terms.  Condensation  means 
passing  from  the  gaseous  state  to  the  liquid,  and  a  spray 
can  not  condense,  simply  because  it  is  already  liquid.  It 
can,  however,  be  deposited  upon  surfaces  with  which  it 
comes  in  contact,  simply  by  reason  of  its  mechanical  adhe- 
sion for  them.  This  mechanical  adhesion  is  not  altered  by 
differences  in  the  atmospheric  pressure,  and,  as  has  already 
been  shown,  under  the  influence  of  the  process  under  con- 
sideration, the  spray  carrying  inspired  air  penetrates  the  air- 
passages  to  a  less  depth  than  under  normal  conditions,  and 
the  deposition  of  the  spray  upon  their  walls  will  be  lessened 
rather  than  increased.  With  a  vapor  the  case  is  different. 
The  inspired  air  being  charged  with  a  vapor,  the  vapor  will 
to  some  extent  pass  below  the  level  of  the  inspired  air  by 
the  law  of  the  diffusion  of  gases.  This  will  be  true  under  any 
circumstances,  and  it  is  not  alleged,  neither  is  it  possible, 
that  the  differential  process  can  make  any  difference  with 
this  diffusion ;  the  only  effect  it  will  have  will  be  that,  the 
inspired  air  not  passing  so  far  into  the  air-passages,  less 
vapor  will  be  carried  in.  Now,  then,  is  it  trne  that,  under 
a  comparatively  increased  i)ressure  of  the  respired  air,  the 
vapor  will  be  condensed  to  a  greater  extent  than  under  other 
circumstances  ?  To  determine  this  point  we  must  take  into 
consideration  the  laws  governing  the  condensation  of  vapors. 
They  are  simply  stated  in  Ganot's  "  Physics  "  :  "  Condensa- 
tion of  vapors  may  be  due  to  three  causes — cooling,  com- 
pression, or  chemical  aflRnity.  For  the  first  two  causes  the 
vapors  must  be  saturated."  That  is  to  say,  they  must  be 
in  a  confined  space,  and  the  space  must  contain  so  much  of 
the  vapor  that  it  can  hold  no  more  without  becoming  liquid. 

Now,  it  is  clearly  impossible  that  the  space  of  the  air- 
passages  could  be  brought  under  the  conditions  necessary 
to  produce  condensation  of  a  jnedicinal  substance  by  either 
cold  or  compression  ;  first,  because  it  is  not  a  confined  space, 
and,  secondly,  because  no  such  amount  of  the  vapor  of  an 
irritating  substance  as  would  be  necessary  to  produce  satu- 
ration could  be  introduced  without  suffocating  the  patient. 
It  is  true  that  this  space  is  saturated  or  very  nearly  saturated 
with  the  vapor  of  water,  and  it  is  upon  this  fact  that  Mr. 
Ketchum  seems  to  base  his  argument;  but,  even  if  condensa- 
tion of  a  portion  of  this  \  apor  were  to  be  accomplished,  it 


would  have  no  effect  upon  the  vapor  of  the  medicinal  sub- 
stance, for  the  laws  of  condensation  act  upon  each  vapor  in- 
dependently of  the  presence  or  absence  of  other  vapors,  and, 
in  order  that  the  vapor  of  the  medicament  should  be  con- 
densed by  either  cold  or  compression,  the  space  must  be 
saturated  with  that  particular  vapor. 

Even  if  it  were  possible  that  the  air-space  could  be  so 
saturated,  it  is  impossible  that  compression  could  be  applied 
by  means  of  Mr.  Ketchum's  device,  and  of  course  cold  is  out 
of  the  question.  All  the  compression  which  is  applied  to 
the  air  at  the  commencement  of  expiration  is  the  slight 
amount  necessary  to  overcome  the  resistance  offered  by  the 
friction  of  the  bronchial  tubes  and  the  narrow  opening  of 
the  glottis,  and,  as  neither  of  these  can  be  affected  by  the 
differential  pressure,  that  process  can  not  change  the  result. 
Mr.  Ketchum,  in  his  paper  on  "  The  Physics  of  Pneumatic 
Differentiation,"  *  states  that  "  raanometric  tests  show  that 
in  respiration,  under  the  circumstances  stated,  the  expiratory 
effort  is  equal  to  a  difference  of  4*5  inches  of  the  manome- 
ter." It  would  have  been  interesting  if  he  had  stated  how 
he  applied  the  manometer,  as,  in  order  to  register  the  com- 
pression produced  by  the  resistance  of  bronchial  friction,  it 
must  have  been  in  direct  communication  with  the  air  below 
the  bronchial  tubes.  Of  course  the  result  is  an  error,  for 
the  extreme  force  of  a  violent  expiratory  effort  in  a  strong 
man  is  only  sufficient  to  raise  the  manometric  column  four 
inches.f  If,  however,  the  compression  of  the  air  in  the 
lungs  were  of  any  value,  it  could  be  produced  easily  enough 
without  any  apparatus  at  all  simply  by  making  a  strong  ex- 
piratory effort  with  the  mouth  and  nose  closed. 

The  first  two  causes  of  condensation,  then,  being  ex- 
cluded, it  is  evident  that  such  condensation  as  does  take 
place  must  be  referred  to  the  third  cause — that  of  any  chem- 
ical affinity  the  vapor  may  have  for  the  mucous  membrane 
or  the  fluid  bathing  it,  including  under  that  term  that  loose 
form  of  affinity  which  results  in  a  solution.  That  some  con- 
densation does  result  from  this  cause  is  conceded,  bnt  that 
it  is  affected  one  way  or  the  other  by  the  differential  press- 
ure is  neither  claimed  nor  is  it  possible. 

Dr.  Williams,  however,  professes  to  have  demonstrated 
by  experiment  that  his  medicinal  substances  are  in  some 
manner  deposited  in  the  alveoli.  The  experiments  reported 
are  :  First,  ciuchonism  has  been  produced  by  inhaling  qui- 
nine. Second,  symptoms  of  mercury  poisoning  have  re- 
sulted from  inhaling  the  spray  of  a  solution  of  mercuric 
bichloride.  Third,  in  a  patient  with  an  intercostal  fistula, 
iodine  and  mercury  were  detected  in  the  discharge  there- 
from, after  the  use  of  sprays  containing  them.  Fourth,  tra- 
cheotomy was  performed  upon  a  rabbit,  and  a  cannula  intro- 
duced which  was  connected  with  the  breathing  tube  of  the 
cabinet;  air-pressure  to  the  extent  of  nine  tenths  of  an  inch 
was  removed  from  about  the  animal's  body,  and  a  niixture 
of  China  ink  and  water  was  spraj'cd  into  the  tube  for  ten 
minutes.  The  autopsy  showed  pigmentation  in  the  alveoli. 
In  regard  to  the  first  and  second  experiments,  some  j)ersons 
are  very  susceptible  to  the  action  both  of  (|uinine  and  of 
mercury  ;  enough  of  the  drugs  to  produce  the  symptoms 
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may  have  been  absorbed  from  the  mouth,  pharynx,  and  up- 
per air-passages,  besides  which  there  is  nothing  to  show  that 
a  portion  of  the  respective  drugs  was  not  accidentally  swal- 
lowed. In  regard  to  the  third  experiment,  it  is  very  prova- 
ble that  the  suppurating  cavity  communicated  directly  with 
a  bronchus.  Of  the  fourth  experiment,  it  seems  enough  to 
say  that  the  introduction  of  a  spray  into  a  tracheotomy  tube 
in  the  throat  of  a  rabbit  is  a  very  different  matter  from  its 
introduction  into  the  mouth  of  a  man,  to  say  nothing  of 
the  fact  that  the  pressure  used  with  tlie  rabbit  was  so  great 
that  it  was  necessary  to  resort  to  artificial  respiration  to  en- 
able it  to  expire  against  the  pressure,  a  condition  totally  dif- 
ferent from  any  we  would  be  apt  to  use  with  a  human  being. 

To  sum  up,  then,  we  have  found  that,  by  means  of  the 
differential  process  in  its  three  forms,  we  can  increase  or 
diminish  the  difficulty  of  expiration  or  of  inspiration  ;  we 
can  increase  or  diminish  the  tidal  air,  the  vital  capacity,  the 
stationary  air,  and  the  residual  air.  We  can  to  some  extent 
control  the  amount  of  blood  in  the  lungs,  and  consequently 
control  pulmonary  congestion  and  hiemorrhage,  and  we  can 
raise  or  lower  the  arterial  blood-pressure.  It  is  hardly  pos- 
sible that  such  wide-spread  phenomena  can  be  induced  with- 
out producing  other  and  secondary  results  through  the  in- 
fluence of  the  nervous  system  and  otherwise. 

The  result  of  my  experience  and  study  has  been  to  con- 
vince me  that  a  large  share  of  the  benefit  derived  from  the 
use  of  the  cabinet  is  due  to  the  reduction  of  congestion,  and 
consequently  of  inflammation,  in  the  diseased  lung  by  the 
differential  pressure,  in  very  much  the  same  way  as  a  band- 
age will  afford  relief  to  an  inflamed  joint.  In  addition  to 
this,  undoubtedly  the  increased  expansion  to  which  the  lungs 
are  subjected,  and  the  passive  exercise  which  they  are  af- 
forded, will  do  much  to  modify  their  nutrition  and  increase 
their  vitality.  The  subject  is  worthy  of  more  thorough  and 
systematic  study  than  it  has  yet  received,  which  study  will, 
I  am  sure,  convince  the  profession,  if  this  effort  shall  have 
failed  to  do  so,  that  the  theories  of  Dr.  Williams  and  Mr. 
Ketchum  are  erroneous,  and  that  the  value  of  the  pneumatic 
process  must  rest  upon  other  grounds ;  in  saying  which  I 
do  not  wish  to  be  understood  to  disparage  the  apparatus 
which  those  gentlemen  have  placed  before  the  profession — 
which  I  believe,  if  understandingly  used,  to  be  of  great  value 
— but  only  to  urge  the  importance  of  placing  the  matter 
upon  its  true  foundation. 

In  conclusion,  I  wish  to  express  my  acknowledgments  to 
my  friends  Dr.  B.  F.  Westbrook  and  John  A.  Barrett,  Esq., 
of  Brooklyn,  for  valuable  aid  in  the  preparation  of  this 
paper. 


THE  COMPARATIVE  FREQUENCY  OF 
OEGANIC  STRICTUEE  OF  THE  URETHRA 

IN  THE  WHITE  AND  COLORED  RACES. 

By  w.  page  Mcintosh,  m.  d.,  and  it.  r.  carter,  m.  d., 

UNITED  STATES  MARINE  HOSPITAL  SERVICE. 

During  some  years'  practice  among  a  mixed  clientele  of 
whites  and  negroes,  a  considerable  portion  of  which  was  vene- 
real, the  writers  have  been  struck  by  the  comparative  rarity 
of  stricture  of  gonorrhoeal  origin  among  full-blooded  negroes. 


Traumatic  stricture,  on  the  other  hand,  rare  in  the  white 
race,  is  not  infrequent  in  the  negro ;  indeed,  half,  or  nearly 
half,  of  all  cases  of  stricture  met  with  in  the  full-blooded  ne- 
gro is  caused  by  traumatism.  And,  although  the  proportion 
of  mulattoes  to  blacks  is  small  among  our  clients,  the  ma- 
jority of  stricture  cases  recorded  as  "  negro,"  on  investiga- 
tion, are  shown  to  be  in  mulattoes  or  quadroons.  This  al- 
leged immunity  from  stricture  of  gonorrhceal  origin  in  the 
negro  is,  in  our  opinion,  by  no  means  due  to  any  rarity  of 
the  causative  affection — gonorrhoea. 

The  two  races  are  probably  equally  obnoxious  to  the  gon- 
orrlueal  poison.  In  fact,  whether  from  carelessness,  more 
frequent  exposure,  or  greater  vulnerability,  as  many  (or 
more)  negroes  apply  with  gonorrhoea  as  whites.  The  negro 
is,  then,  we  may  conclude,  coeteris  paribus,  more  frequently 
infected.  The  course  of  gonorrha*a  in  the  negro  is  undoubt- 
edly milder  and  more  amenable  to  treatment,  yielding  fre- 
quently to  the  simplest  remedies. 

The  statistics  subjoined  are  derived  mainly  from  the 
records  of  the  U.  S.  Marine  Hospital  at  New  Orleans  and 
Cairo,  III.,  a  few  of  them  being  taken  from  notes  taken  by 
the  writers  while  they  were  resident  physicians  at  civil  hos- 
pitals. They  are  recorded  in  detail,  and  some  pains  have 
been  taken  to  verify  the  record  from  the  original  entry; 
and  all  doubtful  cases  have  been  expunged. 

Although  the  number  of  cases  presented  is  not  large,  the 
statistics  are  believed  to  be  perfectly  reliable. 

The  patients  were  ail  employed  in  the  same  avocation — 
working  on  vessels — and,  as  nearly  as  may  be,  under  the 
same  conditions  of  life,  the  whites,  however,  being  under 
better  average  hygienic  conditions  than  the  negroes. 


Table  I. 

Cases  of  (jonorrlma  and  stricture  obsei-ved  at  the  Marine  Hospital, 
New  Orleans,  from  1881  to  1885. 


Gonor- 
rhoea. 

Strict- 
ure. 

Approximate 
ratio. 

Per  cent. 

298 

68 

1  to  4i 

23 

Negroes,  including  mulattoes. 

154 

12 

1  to  12J 

8 

From  this  table  we  see  that  stricture  of  gonorrhoeal  ori- 
gin occurs  in  a  given  number  of  cases  nearly  three  times  as^ 
often  in  the  white  as  in  the  negro  race.  Assistant  Surgeon 
E.  C.  Carter,  U.  S.  A.  (Columbia  Barracks),  has  kindly  fur- 
nished us  the  data  for  table  Number  II. 

Fifteen  hundred  and  seventy-six  cases  of  all  diseases  in 
the  white  race  gave  one  hundred  and  twenty  cases  of  gonor- 
rhoea— 8  per  cent.  From  these  one  hundred  and  twenty 
gonorrhoeas  fifteen  strictures  occurred — 12-5  per  cent. 

In  negroes,  one  hundred  and  twelve  cases,  all  diseases,, 
twenty-three  gonorrhoeas  were  observed — 20  per  cent.  Of 
the  twenty -three  cases  of  gonorrhoea,  one  gave  rise  to  strict- 
ure— 4  per  cent.    To  tabulate  : 


Table  II. 


Cases  of 
all  diseases. 

Gonor- 
rhoea. 

Strict- 
ure. 

Ratio  of 
stricture  to 
gonorrhoea. 

Per 
cent. 

Whites  

1,576 
112 

120 

23 

15 
1 

1  to  8 
1  to  23 

12^ 
4 
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In  Table  II  we  have  a  larger  number  of  gonorrhoeas  in 
the  negro,  as  20  per  cent,  negro  against  8  per  cent,  white, 
and  yet  the  strictures  predominate  in  the  white,  as  is  shown 
by  12  "5  per  cent,  white  against  4  per  cent,  negro — about 
three  to  one. 

The  number  of  cases  of  gonorrhoea  at  Cairo,  111.,  was  not 
noted,  which,  of  course,  detracts  from  the  value  of  its  sta- 
tistics for  the  present  purpose.  The  opinion  of  the  reporter 
is,  however,  that  "  as  many  gonorrhoeas  are  recorded  in 
negroes  as  in  whites,  but  they  are  less  obstinate." 

Table  III. 
Strictures  of  gonorrheal  origin. 
Cairo,  III. 

Whites   23 

Negroes  (not  including  mulattoes)   1 

Mulattoes   3 

Also  five  traumatic  strictures  are  recorded  at  this  port 
not  included  in  the  foregoing  table — three  among  whites, 
two  among  negroes. 

It  will  be  seen  that  the  mulattoes  probably  furnish  a  fair 
proportion  of  strictures  recorded  at  New  Orleans  and  else- 
where as  "  negro,"  yet  their  number  at  Cairo  is  insignificant 
as  compared  with  the  full-blooded  negroes. 

As  bearing  on  this  subject,  the  following  table  is  submit- 
ted, compiled  from  the  Reports  of  the  Marine-Hospital  Ser- 
vice for  the  past  four  years,  and  the  medical  records  of  this 
same  service  at  this  place  (New  Orleans).  The  number  of 
cases  embraced  is  sufficiently  great,  we  think,  to  furnish 
some  safeguard  against  accidental  errors. 

The  subjects  of  the  statistics  of  the  Great  Lakes  are 
white  men  almost  entirely.  The  statistics  of  the  port  of 
New  Orleans  and  the  Ohio  and  Mississippi  Rivers  are  from  a 
clientele  of  whites  and  negroes  in  the  proportion  of  three  to 
two  as  nearly  as  may  be  judged  by  the  total  number  of  cases 
of  all  kinds  of  diseases  treated. 

The  proportion  of  negroes  with  venereal  disease  is, 
however,  greater  than  this,  as  they  are  but  little  liable  to 
malarial  diseases,  which  furnish  a  large  proportion  among 
the  whites ;  otherwise  the  diseases  are  strictly  comparable, 
the  kind  of  service  being  very  much  the  same,  short  trips 
frequent,  short  stoppages  ashore,  high  wages,  and  irregular 
work,  almost  the  only  difference — save  climatic  ones — being 
due  to  race. 


Table  IV. 


New 

District 

District  of 

District  of 

Orleans 

of  Ohio. 

Mississippi. 

Great  Lakes. 

Total  number  of  all  cases .... 

8,116 

20,380 

18,368 

33,082 

"         "      "  gonorrhoeas. 

590 

1,376 

1,107 

2,850 

"        "      "  strictures . . . 

52 

127 

106 

352 

Ratio  of  gonorrhoea  to  all  dis- 

14 

15 

16-5 

13 

Ratio  of  stricture  to  gonor- 

11-8 

10-9 

10-4 

8 

Average  ratio  of  strictures  to  gonorrhoea  in  the  first  three 
columns,  10"9.  This  table  shows  the  ratio  of  gonorrhoea  to 
cases  appro.ximately  the  same  in  the  first  three  districts, 
somewhat  greater  in  the  district  of  the  Great  Lakes,  due 
probably  to  tlie  number  of  cases  being  swollen  in  the  former 
by  malarial  diseases.     In  every  eight  cases  of  gonorrhoea 


among  whites  there  is  one  case  of  stricture.  Taking  the 
average,  it  requires  10-9  cases  of  gonorrhoea  among  the 
mixed  clientele  of  whites  and  negroes  to  give  one  stricture. 
Supposing  that  the  gonorrhoeas  are  divided  among  the  races 
in  the  proportion  of  two  fifths  negroes  and  three  fifths  whites 
— about  the  proportion  of  the  races  admitted  for  all  diseases 
— and  tliat  every  eight  gonorrhoeas  among  the  whites  furnish 
one  stricture,  as  on  the  Great  Lakes,  a  simple  calculation 
will  show  that  twenty-three  gonorrhoeas  among  negroes 
furnish  one  stricture  ;  then,  as  eight  to  twenty-three,  or  three 
times  as  many  strictures  in  the  white  as  in  the  negro, 
gonorrhoeas  being  the  same. 

So  in  Table  I  we  get  one  to  four  and  a  half  white  as 
one  to  twelve  and  a  half  negro,  or  nearly  three  times  as 
many  strictures  in  whites  as  in  negroes  from  a  given  num- 
ber of  gonorrhoeas — 23  per  cent,  as  against  8  per  cent. 

Again  we  take  Table  II.  We  find  one  stricture  to  eight 
gonorrhoeas  in  whites  and  one  stricture  to  twenty-three 
gonorrhoeas  in  the  negro ;  again  about  three  to  one  from  a 
given  number  of  gonorrhoeas. 

A  combination  of  Tables  I,  II,  and  IV  gives : 


WHITE. 

NEQBO. 

Gonor- 
rhoea. 

Strict- 
ure. 

Per 
cent. 

Gonor- 
rhoea. 

Strict- 
ure. 

Per 
cent. 

Table  I  

4i 

8 

8 

1 
1 
1 

23 

m 

23 
23 

1 
1 
1 

8 
4 
4 

Table  II  

Table  IV  

Total  

20^ 

3 

16 

58i 

3 

H 

Thus,  in  twenty  and  a  half  whites  with  gonorrhoea  we 
get  three  strictures,  while  it  requires  fifty -eight  and  a  half, 
or  nearly  three  times  as  many,  negroes  to  give  the  three 
strictures.  The  only  table  showing  the  proportion  of  gonor-, 
rhoeas  in  white  and  colored  is  Table  II,  and  here  it  is  shown 
that  it  is  as  8  per  cent,  to  18  per  cent,  in  favor  of  the  whites. 
The  negro  has  the  most  gonorrhoeas,  but  the  fewest  strict- 
ures. 

For  the  information  of  the  curious,  we  will  say  that  no 
injections  were  used  in  treating  the  cases  of  Table  No.  II. 
New  Orleans,  La.,  September  17,  1886. 


ANESTHETICS  AND  GENERAL  ANAESTHESIA. 
By  EDWARD  N.  LIELL,  M.  D., 

ASSISTANT  TO  THE  CHAIK  OP  GTNJECOLOQT,  NEW  YORK  POLYCLINIC  ;  VISITINO 
PHYSICIAN  TO  THE  NORTHWESTERN  DISPENSARY.  ' 

The  anaesthetics  around  which  interest  chiefly  centers 
are  ether,  chloroform,  and  nitrous-oxide  gas ;  these,  then, 
will  form  the  subject  of  this  paper. 

In  these  days  of  advanced  civilization  the  higher  nervous 
sensibilities  of  the  nineteenth-century  life  render  the  ad- 
ministration of  ansesthetics  more  necessary  than  they  would 
have  been  among  people  less  highly  civilized  than  our- 
selves. 

Anaesthetics  are  justified,  not  only  in  proportion  to  the 
magnitude  of  an  operation,  but  they  are  equally  justified  in 
proportion  to  the  dread  the  patient  has  of  undergoing  al- 
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most  any  operation.  They  also  allow  for  the  performance 
of  more  elaborate,  prolonged,  and  careful  operations — and 
to  this  may  be  added  the  certainty  of  diagnosis — than  for- 
merly ;  three  great  elements  requisite  for  the  performance 
of  the  latter  are  care,  precision,  and  completeness. 

General  ansesthesia,  according  to  Binz  ("  Archiv.  fur 
experiment.  Pathologic  "),  is  due  to  the  power  certain  drugs 
possess  of  producing  a  kind  of  coagulation  of  the  substance 
of  the  cerebral  cortex  ;  and  H.  Ranke  ("  Contralblatt  ")  ob- 
serves that  it  can  not  depend  upon  such  a  complete  coagu- 
lation as  admits  of  no  further  change,  since  the  effects  pro- 
duced by  antesthetic  agents  arc  but  transitory.  Ranke  fur- 
ther observes  that  the  action  of  anaesthetics  upon  frogs  first 
produces  a  condition  in  which  no  contraction  can  be  in- 
duced in  muscles  by  any  kind  of  irritation  applied  to  the 
motor  nerves,  though  the  muscular  tissue  itself  reacts  to 
direct  stimulation,  and  the  current  in  the  nerves  remains 
constant  both  in  force  and  direction.  In  a  later  stage  of 
anaesthesia  the  muscular  tissue  itself  ceases  to  respond  to 
the  most  powerful  induction  currents,  though  its  proper 
electro-motor  force  remains  unweakened  ;  and,  finally,  at  a 
still  more  advanced  stage,  the  whole  muscular  tissue  of  the 
body  passes  into  a  condition  of  rigor. 

Administration  of  Ancesthetics. — In  many  patients  the 
administration  of  anajsthetics  is  dreaded  as  much  in  its  an- 
ticipation as  the  subsequent  operation  itself,  and  in  many 
others  the  very  thought  of  it  frightens  them  into  declining 
necessary  surgical  interference. 

Practice  in  the  administration  of  anaesthetics,  especially 
in  the  hands  of  the  intelligent,  makes  perfect ;  every  phy- 
sician should  therefore  endeavor  to  make  himself  or  herself 
conversant  with  the  practical  handling  of  this  class  of  reme- 
dies, as  they  may  at  any  minute  be  called  upon  to  adminis- 
ter them. 

In  the  administration  of  any  special  anaesthetic,  it  is  to 
be  supposed  that  the  attendant  is,  or  will  make  himself,  fa- 
miliar with  the  varying  condition  of  the  patient  from  the 
moment  of  commencing  the  inhalation  until  complete  anaes- 
thesia is  obtained. 

As  a  rule,  the  patient  can  be  said  to  be  completely  under 
the  influence  of  the  anajsthetic  when  complete  relaxation  of 
the  muscles  of  the  extremities  is  present,  especially  indicated 
by  flexing  the  elbow  or  knee  joint ;  or  by  the  listless  drop, 
ping  of  either  of  the  extremities  when  previously  raised. 
Also  when  the  cornea  or  ocular  conjunctiva  is  insensible  to 
irritation  by  finger  touch,  although  I  have  observed  the  lat- 
ter to  occur  frequently  before  the  patient  was  completely 
under  the  influence  of  the  anaesthetic. 

In  the  giving  of  anaesthetics,  the  after-etfects  or  after- 
consequences  which  so  generally  occur  are  frequently  a 
source  of  discomfort  to  the  patient  and  annoyance  to  the 
attendant  and  operator;  if  protracted,  convalescence  is  more 
or  less  delayed  and  the  success  of  the  operation  is  occasion- 
ally vitiated. 

These  after-effects  depend  not  alone  upon  the  length 
and  severity  of  the  operation,  but  are  influenced  also  by  the 
idiosyncrasy  and  the  previous  dietetic  and  general  treatment 
of  the  patient,  and,  I  might  add,  by  the  mode  of  administra- 
tion of  the  an<csthetic. 


As  to  the  treatment  of  patients  previous  to  administer- 
ing any  anajsthetic,  a  light  meal  should  be  given  them  some 
three  or  four  hours  before  the  operation,  and  in  persons 
more  or  less  exhausted  or  very  nervous,  one  half  to  a  wine- 
glassful  of  whisky  or  brandy  given  a  quarter  or  half  an  hour 
before  administering  the  ana?sthetic,  will  be  found  of  great 
service. 

Hypodermic  injections  of  morphine,  or  opium  in  any 
form,  should  rarely  be  given  immediately  after  an  operation, 
and  then  only  when  pain  is  acute,  as  they  are  liable  to  in- 
crease the  tendency  to  vomiting. 

Th  e  means  hy  which  the  dangers  or  risks  attendant  upon 
the  administration  of  ansesthetics  can  be  reduced  to  a  mini- 
mum is  in  the  intelligent  consideration  by  one  capable  of 
considering  them  intelligently,  and  in  no  case  should  the 
administrator  have  anything  whatsoever  to  do  with  the  op- 
eration ;  also  everything  that  could  possibly  be  required  in 
the  event  of  accident  occurring,  should  be  in  readiness  be- 
forehand. Finally,  by  choosing  in  every  case  the  safest 
anu'sthetic  ;  first  in  order  being  ether;  secondly,  nitrous- 
oxide  gas  (minor  operations  only) ;  and  lastly  chloroform, 
the  latter  being  confined  to  exceptional  cases  only. 

There  can  be  no  doubt  that  the  heart,  as  also  other  parts 
of  the  system,  is  more  readily  influenced  at  times  by  im- 
pressions than  at  others,  and  particularly  so  in  persons  of 
nervous  temperament,  indicated  mainly  by  palpitation — or 
some  indefinable  sensation  about  the  heart. 

Death  under  the  influence  of  anaesthetics  can  rarely  be 
attributed  to  shock,  as  the  nervous  system  appears  to  be 
more  strongly  fortified  against  these  paretic  impressions 
than  the  heart.  In  the  administration  of  anjtsthetics,  death 
may  occur,  aside  from  the  anaesthetic  directly,  indirectly 
from  the  auiesthesia,  or  from  the  operation  itself. 

The  relative  merits  of  ether  and  chloroform,  and  I  might 
add  nitrous-oxide  gas,  as  general  anaesthetics  have  always 
occasioned  deep  interest,  and  many  expressions  of  capable 
opinion  among  those  of  the  medical  profession.  That  a 
growing  distrust  of  chloroform  has  been  more  generally 
manifested  of  late,  and  that  ether  has  within  the  past  ten 
years,  especially  in  this  country  and  Great  Britain,  made 
rapid  strides,  almost  entirely  superseding  chloroform,  is  gen- 
erally admitted  ;  the  hold  of  chloroform  was  so  strong,  es- 
pecially in  Great  Britain  and  on  the  Continent,  that  nothing 
less  than  a  continuous  and  overwhelming  exposition  of  facts 
sufficed  to  produce  an  impression  and  to  obtain  for  ether 
that  which  its  greater  safety  and  its  proved  convenience 
as  an  anaesthetic  commended.  In  these  pages  I  do  not 
speak  as  an  enthusiast  on  the  subject  of  ether  and  to  an 
extent  of  nitrous  oxide,  but  rather  as  one  calling  attention 
to  the  dangers  underlying  especially  the  use  of  chloroform. 
I  have  no  desire  to  depreciate  the  value  of  chloroform  as  an 
anaesthetic,  but,  considering  the  risk  of  life  attendant  upon 
its  administration,  and  how  many  surgeons  have  been  com- 
pelled to  bear  mournful  testimony  to  its  perilous  effects,  in 
contrast  to  ether,  it  is  evident  to  me  a  surgeon  takes  upon 
himself  a  grave  responsibility  when  he  uses  chloroform  in 
preference  to  ether,  unless  circumstances  did  not  admit  of 
the  latter  being  used,  which  happily  is  rarely  the  case. 

The  safety  with  which  ether  can  be  administered  far 


Nov.  13,  1886.] 


LIELL:  ANESTHETICS  AND  GENERAL  ANESTHESIA. 


541 


more  than  compensates  for  the  slight  gain  in  rapidity  with 
which  a  patient  can  be  anaesthetized  under  chloroform — 
"safety  is  the  watchword,  not  dispatch."  In  urging  the 
adoption  of  ether  almost  exclusively  as  a  general  anaesthetic 
(except  in  obstetrical  practice  and  where,  as  will  be  shown 
later  on,  the  administration  of  nitrous-oxide  gas  in  minor 
operations),  the  chances  of  fatal  cases  occurring  are  some- 
what increased,  not  so  much  from  the  increase  in  the  num- 
ber of  cases  in  which  to  be  administered  as  from  the  fact 
-of  over-confidence  with  many,  and  a  want  of  attention  to 
the  state  of  the  patient  while  the  latter  lies  under  its  in- 
fluence. 

Ether. — The  priority  of  discovery  of  the  anfesthetic 
properties  of  ether  and  general  ana-sthesia  is  still  an  open 
question,  being  claimed  by  several  persons.  In  an  able 
and  interesting  monograph  on  the  subject  of  the  discovery 
of  anaesthesia  by  the  late  Dr.  J.  Marion  Sims,  published  in 
the  "  Virginia  Medical  Monthly  "  for  May,  1877,  the  credit 
is  given  to  Dr.  Crawford  W.  Long,  of  Athens,  Ga.,  he 
having — on  March  30,  1842,  at  Jefferson,  Jackson  County, 
Ga. — been  the  first  to  administer  it  in  an  operation  for  ex- 
tirpation of  a  tumor  of  the  neck. 

Dr.  William  T.  G.Morton's,  of  Boston,  Mass.,  claim  to  its 
actual  discovery  lies  in  the  fact  of  a  paper  by  Dr.  Henry 
J.  Bigelow,  published  in  the  "  Boston  Medical  and  Surgical 
Journal,"  November,  1846,  calling  attention  to  Dr.  Mor- 
ton's discovery  and  its  use,  under  the  patented  name  of 
"  Letheon,"  at  the  Massachusetts  General  Hospital  several 
weeks  previously ;  ether  and  general  anajsthesia  then  be- 
came a  fixed  fact.  As  Dr.  Long  failed  to  publish  his  results 
until  1849,  unfortunately  for  him,  the  fact  of  the  matter 
would  be  therefore,  as  stated  in  the  words  of  Dr.  C.  T. 
Jackson,  of  Boston,  Mass.,  when  visiting  Dr.  Long  in  1854, 
"the  advantages  of  priority  in  date  and  in  the  first  use  of 
ether  as  an  anaisthetic,  and  in  that  the  discovery  of  general 
anaesthesia,  lies  with  Dr.  Long ;  while  the  advantage  of 
priority  of  publication,  thus  giving  its  results  and  practical 
demonstration  to  the  world  three  years  earlier  than  Dr. 
Long,  lies  with  Dr.  Morton." 

In  the  administration  of  ether  the  patient  should  be  re- 
quested to  take  long  and  deep  inspirations,  the  admin- 
istration to  be  slow  at  first  and  the  inhaler  held  a  short 
distance  from  the  face,  in  order  to  prevent  a  sense  of 
choking  or  feeling  of  suiibcation ;  after  a  minute  or  two  the 
face-piece  or  apparatus  should  be  pressed  gradually  to  the 
face  so  as  to  cover  the  nose  and  mouth  accurately.  The 
sense  of  hearino-  will  greatly  assist  in  enabling  tlie  attendant 
to  judge  of  the  character  of  the  respirations.  Impending 
nausea  and  vomiting  while  under  its  influence  frequently 
indicate  a  returning  consciousness,  which  may  be  prevented 
by  pushing  the  anaesthetic  and  keeping  the  patient  well 
under  its  influence. 

The  readiness  with  which  a  patient  can  be  kept  for  a 
prolonged  period  under  its  influence  is  certainly  remarkable. 
In  one  case  at  an  operation  for  strangulated  inguinal  hernia 
at  St.  Elizabeth's- Hospital,  this  city,  I  administered  it  stead- 
ily for  four  hours;  in  another  instance,  following  shortly 
upon  the  former,  at  the  same  hospital,  at  an  operation  for 
extensive  ventral  hernia  in  which  ten  inches  circumference 


of  the  abdominal  wall  was  excised,  it  was  administered  for 
four  hours  and  twenty  minutes,  no  doubt  two  of  the  long- 
est periods  on  record,  both  patients  passing  through  these 
ordeals  without  the  least  dangerous  symptoms,  although  in 
the  latter  case  the  patient  weakened  considerably  toward 
the  close  of  the  operation,  but  ultimately  recovered. 

Speaking  from  (juite  an  extensive  personal  experience, 
having  administered  it  in  several  hundred  cases,  a  large 
proportion  of  which  were  extended  and  capital  operations, 
I  have  yet  to  meet  with  what  would  be  termed  a  dangerous 
case ;  true,  more  or  less  obstruction  to  respiration  occurred 
in  several  cases,  due  to  excessive  secretion  of  mucus  and 
saliva,  or  to  irritation  of  a  previous  bronchitis ;  to  falling 
back  of  the  tongue,  and  to  sudden  vomiting ;  but  by  trac- 
tion downward  and  forward  upon  the  tongue,  with  the  head 
placed  slightly  below  the  level  of  the  body,  all  danger  was 
averted. 

As  regards  the  statement  by  Dr.  W.  M.  Thallon,  of 
Brooklyn,  in  his  article  on  "  Ether  Narcosis  "  ("  N.  ¥.  Med. 
Jour.,"  Jan.,  1886),  that  more  trouble  or  danger  was  ex- 
perienced when  the  patient  was  anicsthetized  in  Sims's  posi- 
tion than  when  on  the  back,  I  would  state  in  reply  thereto 
that  if  the  attendant  while  administering  the  anaesthetic  will 
take  particular  pains  to  hold  the  angle  of  the  lower  jaw 
forward  and  upward  with  the  fingers,  he  will  not  experience 
any  trouble  or  danger  in  the  least,  and  his  mind  can  be  set 
at  rest  as  regards  the  safety  of  the  patient. 

The  fact  that  at  times  patients  express  a  previous  dislike 
to  its  taste  and  odor  should  have  no  weight  as  compared  to 
the  dangers  of  chloroform,  although  the  latter  is  much  the 
sweeter. 

As  regards  the  after-effects  of  ether,  nausea  and  vomit- 
ing, which  are  less  protracted  than  after  chloroform,  tran- 
sient mania  or  stupor,  and  symptoms  of  intoxication,  they 
are  but  temporary  and  are  best  left  to  themselves.  If  the 
vomiting  should  be  protracted,  which  is  rarely  the  case,  a 
host  of  remedies  may  be  made  use  of  which  require  no 
special  mention  on  my  part. 

The  principal  danger  apprehended  in  the  administration 
of  ether  is  obstruction  to  respiration,  or  a  superficial  or  ir- 
regular performance  of  the  act  of  respiration  ;  cardiac  syn- 
cope or  paralysis  occurring  subsequently,  conscfjuent  upon 
the  arrest  of  respiration  ;  this  gradual  cardiac  failure  or 
paralysis  indicating  practically  the  great  difference  from  the 
sudden  cardiac  paralysis  observed  in  cases  of  chloroform. 
This  obstruction  to  respiration  is  due  to  several  causes ; 
vicarious  (temporary)  bronchitis  from  collection  of  mucus 
and  saliva,  presence  of  vomited  matter  in  the  larynx,  fall- 
ing back  of  the  tongue,  and  finally  sp  ism  of  the  glottis. 
By  strict  attention  to  the  administration  of  the  ether  and 
the  state  of  the  patient  while  under  its  influence,  these  dan- 
gers are  happily  of  rare  occurrence;  should  they  arise  not- 
withstanding, they  can  be  treated  in  the  manner  previously 
described. 

In  England  the  idea  prevailed  for  a  long  time  that  the 
American  method  of  administering  ether  was  a  smotherino* 
one,  in  which  the  patient  was  forcibly  drenclied  with  a 
large  amount  from  a  sponge  or  towel,  this  method  being, 
as  they  stated,  rapid  and  elfectivc,  and  about  as  pleas- 
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ant  to  the  patient  as  being  drowned.  Conninent  is  un- 
necessary. 

Aitliough  organic  lesions  of  tlie  kidneys  no  doubt  in- 
crease the  risk  of  etherization,  they  should  not  preclude  its 
administration  when  necessary ;  the  knowledge  of  such 
lesions,  however,  should  enforce  caution  and  due  care  during 
its  administration,  as  ur;emic  coma  has  ])een  known  to  take 
place.  Quoting  from  a  paper  by  Dr.  J.  B.  Roberts  ("  Med. 
and  Surg.  Reporter,"  Philadelphia,  xlvi),  after  a  searching 
inquiry  into  the  reported  fatal  results  and  dangers  following 
the  administration  of  ether  in  patients  having  renal  com- 
plications, he  concluded  that  fatal  results  rarely  follow,  and 
that  but  comparatively  slight  risk  is  attached  to  its  admin- 
istration when  due  care  and  caution  are  exercised.  Person- 
ally I  can  recall  no  death  said  to  be  or  thought  to  be  due  to 
uraemic  coma  while  under  the  influence  of  ether. 

In  many  instances  patients  have  been  previously  anaes- 
thetized by  chloroform,  ether  being  given  subsequently.  I 
can  recall  one  instance  from  personal  knowledge,  and  could 
quote  several  others,  in  which  the  patient  died  while  under 
their  combined  influence.  I  should  strongly  advise  any  one 
contemplating  such  alternation  to  desist  from  its  practice. 

The  combined  inhalation  of  ether  and  nitrous-oxide  gas 
has  been  recommended,  it  seeming  to  possess  the  advantages 
of  rapidity  of  action  with  safety,  and  occasioning  less  ill 
effects.  The  precise  conditions  induced  in  the  human  or- 
ganism by  ether  administered  to  complete  insensibility  are 
identical  with  those  seen  in  the  lower  animals  after  death 
from  ether — the  blood  fluid,  arterial  blood  dark,  mucous 
membranes  injected,  and  the  pia  mater  of  the  brain  and 
cord  intensely  injected,  the  cerebral  mass  itself  remaining 
white  and  bloodless. 

That  ether  may  kill  is  undeniable,  but  that  it  will  cause 
death  when  properly  and  carefully  administered  is  exceed- 
ingly improbable. 

The  signs  of  danger  are  evident  in  every  case  in  which 
ether  is  doing  harm.  Many  cases  of  reported  deaths  from 
ether  inhalation  as  quoted  by  Bigelow  and  Snow,  and  col- 
lected by  Dawson  ("Brit.  Med.  Jour.,"  1878,  i),  are  con- 
sidered by  them  very  doubtful  that  ether  was  the  cause  of 
death. 

In  the  report  of  a  committee  of  the  Boston  Society  for 
Medical  Improvement,  as  far  back  as  1861,  "upon  the 
alleged  dangers  of  ether,"  it  is  stated  that  "  there  is  no 
recorded  case  of  death  attributed  to  ether  which  can  not  be 
explained  on  some  other  grounds  equally  as  plausible." 

An  assertion,  or  rather  opinion,  expressed  by  Jonathan 
Hutchinson  ("Brit.  Med.  Jour.,"  1880,  ii),  that  "to  the  use 
of  complicated  inhalers  the  occasional  ill  effects  of  ether 
are  due,"  is  no  doubt  frequently  the  case.  A  description  of 
a  very  simple  inhaler,  which  I  have  been  in  the  habit  of 
using,  is  presented  further  on. 

In  a  list  of  some  forty  published  cases  where  death  was 
said  to  have  depended  upon  the  use  of  ether,  examination 
showed  that  in  eight  cases  only  did  death  occur  during  the 
operation,  or  was  caused  directly  by  the  ether.  As  proof 
of  this  statement,  I  will  instance  one  special  case  which  wilj 
about  cover  the  ground  of  the  reinalnder.  In  the  "Lan- 
cet," June,  1886,  appears  an  article  by  my  friend.  Dr.  W. 


Moxon,  of  Guy's  Hospital,  London,  in  which  he  attrilmtes 
a  death  from  thrombosis  of  the  coronary  (left?)  artery  to 
inhalation  of  ether  three  weeks  j)revious  to  the  patient's 
death  ;  furthermore,  he  adds  that  this  thrombosis,  situated 
about  two  fifths  of  the  way  toward  the  apex  of  the  heart, 
was,  80  far  as  his  experience  enabled  him  to  judge,  about 
three  weeks  old,  being  thus  the  period  that  had  elapsed 
since  the  administration  of  the  ether ;  granted,  as  he  fur- 
ther adds,  it  is  therefore  obvious  that  the  clot  formed  about 
and  probably  at  the  time  of  the  administration  of  the  ether. 
I  would  ask  the  question.  May  it  not  have  formed  a  num- 
ber of  days  previous,  or  several  days  subsequent,  to  its 
administration  ?  There  were  no  positive  facts  to  warrant 
the  assumption,  so  strongly  set  forth,  that  the  thrombus 
was  formed  by  the  ether  directly,  or  even  indirectly,  no  age 
of  the  patient  being  given.  It  occurs  to  me,  after  a  digest 
of  the  article  in  question,  that  the  death  is  unnecessarily 
and,  in  a  given  sense,  wrongfully  attributed  to  the  inhala- 
tion of  ether. 

Of  my  own  personal  knowledge  I  could  mention  two 
deaths  while  under  the  influence  of  ether,  both  deaths  hav- 
ing been  attributed  to  the  ether,  when  in  fact  both  were  due 
to  the  grossest  carelessness  and  over  confidence  on  the  part 
of  the  administrator,  the  latter  paying  considerably  more 
attention  to  the  operation  and  surroundings  than  to  the 
ana!sthetic  and  the  patient. 

The  apparatus  or  inhaler  with  which  I  have  generally 
administered  ether  is  an  exceedingly  simple  but  efficien 
one,  devised  by  Dr.  H.  Marion-Sims  some  twelve  years  ago 
It  is  composed  of  an  ordinary  conical  glass  lamp-chimney, 
wide  at  the  mouth,  to  which  is  attached  a  flexible  rubber 
mouth-piece,  such  as  is  used  by  dentists,  two  portions  being 
cut  out  at  the  larger  end  for  the  nose  and  chin,  so  as  to 
have  it  approximate  closely  to  the  face  ;  within  the  glass 
cone  is  placed  a  porous  bathing 
sponge  upon  which  the  ether  is 
sprinkled  ;  this  porosity  allows 
for  the  entrance  of  sufficient  at- 
mospheric air,  as  also  the  free 
exit  of  expired  air  through  the 
distal  opening  in  the  cone,  thus 
preventing  any  irritation  from 
the  carbonic  acid  exhaled,  the 
latter  remaining  merely  for  a 
single  respiration,  as  the  ex- 
pired air  is  blown  clear  through 
the  porous  sponge  and  cone 
with  each  expiration.  The  ad- 
vantages of  this  very  simple  in- 
haler are  that  but  a  very  small 
quantity  of  ether  is  required  to 
anajsthetize  the  patient ;  there 
is  no  danger  connected  with  its 
use  ;  it  is  easy  to  handle,  very 
easily  cleansed,  and  ready  for 
use  at  a  moment's  notice.  I 
have  had  prepared,  with  the  consent  of  Dr.  Sims,  the  ac- 
companying woodcut  to  illustrate  the  foregoing  description. 

Chloroform. — Here  again,  as  in  the  case  of  ether,  re- 
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gardiiig-  the  discovery  of  the  anaesthetic  properties  of  chloro- 
form, priority  of  publication  is  said  to  be  tlie  first  law.  In 
accordance  with  this  view,  the  anaesthetic  properties  of 
chloroform  were  discovered  by  Sir  James  Y.  Simpson,  of 
Edinburgh,  in  1847,  although  in  the  "Lancet"  of  June, 
1877,  Dr.  M.  C.  Furnell,  Surgeon-General  of  Her  Majesty's 
Indian  Service,  claims  priority  of  discovery  in  so  far  that 
under  the  name  of  "  chloric  ether  "  he  had  administered  it 
at  St.  Bartholomew's  Hospital  in  numerous  operations  for  Sir 
William  Lawrence  some  four  months  previous  to  the  publi- 
cation of  its  anjesthetic  effects  by  Sir  James  Y.  Simpson. 

As  regards  the  administration  of  chloroform,  the  rule  is 
well-nigh  established  in  this  country  that  chloroform  should 
rarely  if  ever  be  administered  for  the  purpose  of  producing 
general  auiesthesia,  its  absorption  being  so  rapid  that  prac- 
tically it  reaches  the  heart  in  an  almost  concentrated  form, 
thus  accounting  for  its  depressing  effects  and  death  by  car- 
diac paralysis.  Its  administration  needs  very  careful  watch- 
ing, as  many  patients  breathe  as  little  as  they  can,  thus  caus- 
ing more  or  less  delay  in  the  rapidity  of  anaesthetization  ; 
but  when  they  begin  to  breathe  freely  they  often  make  up 
for  time  lost  by  inhaling  deeply. 

The  towel  or  handkerchief  generally  used  to  administer 
chloroform  should  never  be  pressed  close  to  the  nostrils,  but 
should  be  held  from  one  to  three  inches  awa}',  allowing  for 
the  inhalation  of  atmospheric  air  with  each  respiration,  the 
administrator  being  certain  then  that  the  patient  is  not  re- 
ceiving a  dangerously  concentrated  atmosphere  of  chloro- 
form. Want  of  knowledge  or  attention  to  this  rule  fre- 
quently leads  to  and  has  been  the  cause  of  disastrous 
results. 

There  is  infinitely  more  danger  from  carelessness  in  the 
administration  of  chloroform  than  of  ether,  signs  of  danger 
rarely  showing  themselves  in  the  former,  fatal  syncope  be- 
ing so  rapid. 

As  a  general  rule,  the  heart  is  depressed  in  proportion 
to  the  strength  or  quantity  of  the  chloroform  inhaled,  and 
therefore  the  sooner  the  lungs  are  supplied  with  a  reviving 
atmosphere,  the  greater  the  chances  of  restoring  the  patient 
from  the  effects  of  an  overdose. 

The  countenance  and  pulse  especially  should  be  watched 
with  greater  vigilance  than  the  respiration,  they  giving  a 
true  indication  of  the  state  of  the  ptitient  while  more  or  less 
under  its  influence. 

In  a  paper  read  before  the  British  Medical  Association 
several  years  ago,  by  John  Chiene,  Esq.,  professor  of  sur- 
gery in  Edinburgh  University,  he  makes  the  remarkable 
statement  that  "  no  attention  is  to  be  paid  to  the  pulse,  it 
being  the  last  thing  that  stops,  for  when  the  stoppage  of  the 
heart's  action  is  due  to  the  drug,  the  patient  is  dead ;  atten- 
tion should  be  directed  therefore  mainly  to  the  breathing." 
The  pulse  being  an  indicator  of  the  heart's  action,  his  state- 
ment to  disregard  the  pulse  is  not  in  keeping  with  facts. 
How  are  we  to  inform  ourselves  of  the  proper  action  of  tha 
heart,  or  of  gradual  failure  of  the  heart's  action,  except  by 
attention  to  the  pulse  ?  If,  as  has  been  proved  time  and 
again,  the  heart  is  first  affected  in  chloroform  narcosis, 
especially  indicated  by  facial  pallor,  the  breathing  subse- 
quently, death  (when  occurring)  being  due  to  paralysis  of 


the  heart,  why  should  we  at  this  late  date  be  told  to  "  spe- 
cially watch  the  breathing  and  let  the  pulse  (and  by  that  the 
heart)  take  care  of  itself  ?  " 

The  supposed  more  rapid  action  of  chloroform  is  at  the 
present  time  to  a  great  extent  an  error,  as  in  the  majority 
of  cases  the  action  of  ether  is  certainly  as  rapid  as  chloro- 
form ;  such  at  least  has  been  my  personal  experience. 

It  is  well  known  that  deaths  from  chloroform  have  not 
infrequently  occurred  in  connection  with  minor  operations; 
it  is  also  well  to  bear  in  mind  the  fact  that  death  from  chlo- 
roform inhalation  has  most  frequently  occurred  in  the  first 
few  minutes  of  inhalation,  a  warning  to  be  heeded  in  the 
very  beginning  of  its  administration. 

In  a  retrospect  ("Brit.  Med.  Jour.,"  December,  1872),  in 
which  earnest  attention  was  directed  to  the  administration 
of  chloroform,  the  conclusion  was  arrived  at  that  "  materials 
of  distressing  amplitude  were  afforded  for  the  indictment 
of  chloroform  as  a  deadly  and  dangerous  agent  of  anaes- 
thesia." 

As  to  signs  of  danger  in  chloroform  administration,  a 
sudden  pallor  of  the  face,  ashen  lips  with  feeble  or  arrested 
pulse,  indicating  cardiac  failure  or  syncope,  are  the  most 
prominent ;  to  these  may  occasionally  be  added  a  more  or 
less  dusky  hue  of  the  face  from  asphyxia,  and  a  want  of 
sensitiveness  of  the  pupil  to  light. 

In  persons  with  naturally  weak  heart,  fatty  degenera- 
tion, etc.,  or  in  the  aged  or  prematurely  aged,  chloroform  is 
contra-indicated,  and  should  never  be  used. 

The  after-effects  in  the  administration  of  chloroform  are 
similar  to  ether,  except  that  there  is  more  or  less  depression 
or  faintness,  the  vomiting  being  also  generally  more  pro- 
longed. 

The  many  cases  of  recovery  from  impending  death  due 
to  chloroform  inhalation  depend,  no  doubt,  more  on  the 
quantities  administered  than  the  difference  in  the  patients, 
and  many  of  the  deaths  under  its  administration  might  have 
been  averted  had  there  been  less  chloroform  in  their  luncs 
when  their  dangerous  state  was  observed. 

In  sudden  cardiac  syncope  during  chloroform  inhalation, 
in  which  a  condition  of  cerebral  anaemia  also  exists,  the 
best  and  most  certain  method  of  resuscitation  or  rcanima- 
tion  is  that  sanctioned  by  Nelaton,  as  described  by  Dr.  J. 
Marion  Sims  in  a  paper  read  before  the  British  Medical 
Association  in  1874.  This  procedure  is  by  inversion  of  the 
body,  in  which  the  head  and  chest  are  instantly  lowered, 
while  the  lower  half  of  the  body  should  be  elevated  so  as 
to  have  the  full  force  of  the  circulation  in  the  direction  of 
the  heart  and  brain,  this  inversion  being  alternated  bv  re- 
turn to  the  horizontal  position,  artificial  respiration  being 
zealously  maintained  during  the  whole  time. 

Nitrite-of-amyl  inhalations  and  hypodermic  injections 
of  ether  and  ammonia  also  act  as  rapid  cardiac  and  cerebral 
stimulants. 

In  glancing  over  the  published  list  of  deaths  from  the"" 
administration  of  chloroform,  can  it  be  said  justly  that 
these  fully  authenticated  cases  cover  all  the  deaths  bv  its 
use  ?  May  we  not  infer  that  probably  double  the  number, 
if  not  more,  were  not  reported  as  due  to  such  (intentionally 
or  otherwise),  but  were  reported  as  deaths  due  to  sudden 
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cardiac  syncope  or  cardiac  disease  ?  What,  also,  may  be 
said  of  those  cases,  almost  innumerable,  in  which  the 
patient  was,  to  use  the  word,  snatched  from  the  brink  of 
death  by  the  timely  administration  of  antidotes  or  means  of 
resuscitation  ?  In  view  of  this,  how  there  can  be  any  ques- 
tion as  to  the  selection  of,  or  any  hesitation  in  adopting 
generally,  ether  in  preference  to  chloroform,  is  answered 
only  by  the  aversion  to  deviate  from  the  old  teachings  or 
customs. 

What  is  called  the  "  A-C-E  Mixture,"  consisting  of 
alcohol  one  part,  chloroform  two  parts,  and  ether  three 
parts,  has  been  and  is  still  somewhat  used  in  Great  Britain 
in  preference  to  ether  or  chloroform  singly.  It  is  said  to 
do  away  with  the  disagreeable  features  of  ether  and  chloro- 
form when  given  each  separately,  as  also  the  greater  risk  of 
the  latter. 

What  has  been  termed  "  mixed  narcosis  "  is  stated  to 
be  especially  serviceable  for  operations  about  the  mouth 
and  jaws,  where  it  is  of  importance  that  blood  should  not 
trickle  down  the  trachea  or  flow  down  the  oesophagus  into 
the  stomach,  the  latter  causing  subsequent  vomiting,  the 
patient  spitting  out  the  blood  at  will  when  requested  to  do 
so,  after  accumulation  of  blood  in  the  posterior  pharynx. 
This  method  of  producing  general  aniesthesia,  discovered  by 
Nussbaum,  of  Munich,  lies  in  giving  the  patient,  as  soon  as 
placed  upon  the  table,  a  hypodermic  injection  of  half  a  grain 
of  morphine,  and  immediately  thereafter  administering  chlo- 
roform, when,  after  several  minutes,  the  operation  may  usu- 
ally be  begun ;  the  chloroform  is  to  be  renewed  only  at  in- 
tervals thereafter. 

Patients  are  said  to  lose  all  sensibility  to  pain,  but  evi- 
dently retain  a  considerable  degree  of  consciousness  and 
control  of  voluntary  movements.  Though  unfamiliar  with 
it,  it  seems  to  me  this  practice  of  mixed  narcosis  is  a  very 
dangerous  one,  deserving  of  but  little  favor. 

The  question  of  the  administration  of  anaesthetics,  espe- 
cially chloroform,  in  obstetrical  practice  is  at  present  gen- 
erally admitted  to  be  a  great  boon  to  parturient  women, 
statistics  showing  that,  when  judiciously  administered,  lit- 
tle if  any  danger  need  be  apprehended  from  the  anaesthetic 
itself. 

Its  use  is  especially  indicated  in  obviating  the  excessive 
and,  at  times,  excruciating  pains  occurring  in  the  latter 
part  of  the  first  and  during  the  second  stage  of  labor,  which 
so  exhaust  the  mother,  and  which  may  be,  perhaps,  fatal 
to  the  child.  It  should  be  administered  during  the  pains, 
and  only  while  they  last,  and  then  only  to  semi-uncon- 
sciousness. It  is  never  indicated,  and  should  never  be 
given,  in  the  third  stage  of  labor,  as  the  relative  safety  of 
chloroform  ceases  with  the  birth  of  the  child. 

The  presence  of  cardiac  or  pulmonary  disease  is,  in  ac- 
cordance with  later  observers,  said  not  to  be  a  contra-indi- 
cation  to  its  use  at  full  term. 

Nitrous-oxide  Gas. — It  has  but  recently  been  stated  by 
Dr.  Lafont,  in  "La  France  medicale,"  that  the  use  of  ni- 
trous oxide  frequently  produces  functional  troubles  which 
may  cause  serious  dangers,  principally  in  the  physiological 
and  diathetic  state ;  temporary  glycosuria,  reappearance  of 
ejjilej^tic  symptoms,  and  appearance  of  albuminuria  in  a 


case  of  mitral  insufficiency,  are  mainly  given  as  the  protoxi- 
azotic  anaesthetic  effects.  These  are  the  first  instances  in 
which  attention  has  been  called  to  these  peculiar  conse- 
quences, and  to  my  mind  they  in  no  way  contra-indicate  the 
use  of  nitrous  oxide,  no  death  being  reported  from  above 
by  the  author  of  the  paper  ;  therefore  no  especial  importance 
should  be  attached  to  them. 

The  anaesthetic  properties  of  nitrous-oxide  gas  were  dis- 
covered and  first  introduced  by  Dr.  Horace  Wells,  of  Hart- 
ford, Conn.,  December  11,  1844,  in  the  extraction  of  teeth. 

For  operations  requiring  only  a  few  minutes  this  gas  is 
undoubtedly  the  best  anaesthetic,  being  safe,  rapid  in  its 
action,  and  effectual.  It  is  not  unpleasant  to  the  patient  to 
inhale,  and  much  fright  and  mental  distress  is  thus  avoided.. 
Recovery  is  usually  prompt  and  complete,  after-discomfort 
or  ill  effects  being  rather  uncommon. 

I  have  assisted  in  numerous  gynaecological  operations 
and  cases  for  diagnosis,  where  this  gas  has  been  adminis- 
tered, even  as  long  as  half  an  hour  at  a  time,  without  the 
least  unpleasantness  during  the  operation  or  in  its  after- 
effects. I  am  also  aware  of  Dr.  11.  Marion  Sims  having  ad- 
ministered it  in  a  number  of  cases  of  ovariotomy  for  as  long 
a  period  as  an  hour  and  fifty  minutes,  the  only  danger  in 
these  cases  being  a  gradual  cyanosis  toward  the  close  of  the 
operations,  due  to  more  or  less  asphyxia.  It  has  also  this 
advantage,  that  the  surgeon  can  generally  within  a  few  min- 
utes proceed  with  the  operation  or  in  diagnosis,  and  not  be 
kept  waiting  for  from  ten  to  twenty  minutes.  With  so 
many  reasons  in  its  favor  that,  aside  from  dentistry,  it  will 
ever  come  into  general  use  for  surgical  operations  is  doubt- 
ful, because  of  the  cumbersome  nature  of  the  apparatus  and 
the  difficulty  in  conveying  it  from  place  to  place. 

In  hospitals,  where  operations  occur  daily,  its  use  as 
regards  its  rapidity  of  action,  combined  with  its  safety  and 
rare  unpleasant  after-effects,  would,  in  minor  surgical  opera- 
tions and  in  matters  of  diagnosis,  especially  lead  me  to  rec- 
ommend it  and  augur  for  it  a  brilliant  future. 

In  this  respect  I  might  state  that  the  idea  prevailing  at 
one  time  that,  because  of  the  exclusion  of  all  atmospheric 
air  during  the  administration  of  nitrous-oxide  gas,  the  most 
perfect  asphyxia  was  produced,  being  therefore  a  retrogres- 
sion in  science,  has  proved  entirely  fallacious. 

A  comparison  from  past  and  present  experience  as  to 
the  relative  safety  of  ether,  chloroform,  and  nitrous  oxide, 
can  be  adduced  by  the  following  statistics  of  deaths  ob- 
tained from  various  sources,  and  which  are  thoroughly 
reliable.  From  the  "  Annual  Report  of  the  Registrar-Gen- 
eral of  Great  Britain"  the  following  statistics  were  ob- 
tained : 

Deaths  relatively  in  England,  1881. 


Males. 

Females. 

Total. 

17 

4 

21 

5 

2 

7? 

It  will  be  seen  here  that  the  deaths  from  ether  are  pro- 
portionately large,  that  being  due  to  including  the  various 
other  anaesthetics  under  its  head,  indicated  by  the  affix 
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"etc."'  A  comparison  with  the  year  following,  as  also 
1884  and  1885,  indicates  the  true  relative  deaths. 

Deai/is  relatively  in  England,  1882. 


Males. 

Females. 

Total. 

22 
1 

8 

30 
I 

Ether  

Deatlis  relatively  in  England,  188^. 


Males. 

Females. 

Total. 

17 

11 

28 

Ether  

2 

2 

4 

Relative  Deaths  in  JEngland,  1885. — From  chloroform, 
12  deaths;  ether,  3;  nitrous  oxide,  0.  These  statistics  for 
1885  are  unofficial,  having  been  collated  by  Dr.  E.  II. 
Jacobs.  To  use  his  own  words,  "the  casualties  from  ether 
are  but  three,  a  small  record  considering  the  general  use  of 
ether  in  English  surgical  centers." 

In  the  year  1883  the  deaths  from  chloroform  and  ether 
were  combined,  showing  29  deaths  from  both — 21  males, 
8  females — while  one  death  in  this  year  was  attributed  to 
nitrous-oxide  gas.  It  seems  to  me  unfortunate  that  the 
relative  deaths  were  not  separate  as  in  other  years. 

In  1872,  in  less  than  five  months  there  were  10  deaths 
from  chloroform.  In  1869,  11  deaths;  1868,  14  deaths. 
From  1863  to  1868  the  annual  average  of  deaths  from 
chloroform  was  9'5. 

Reliable  statistics  of  deaths  from  anaesthetics  in  this 
country  are  not  obtainable,  no  thorough  record  of  such 
being  made. 

Referring  to  ether,  statistics  estimated  by  Turnbull,  out 
of  34,980  inhalations  of  ether  in  Philadelphia  up  to  18*78, 
no  primary  death  was  recorded,  and  but  one  secondary 
death. 

The  statistics  of  Andrews  give  but  4  deaths  in  92,815 
inhalations  of  ether. 

In  Scotland  and  Ireland  deaths  from  anaesthetics  are 
not  tabulated  under  their  respective  heads,  being  reported 
as  deaths  from  suffocation  or  asphyxia.  Taking  in  con- 
sideration the  fact  that  ether  is  used  fully  as  often,  if  not 
more  so  than  chloroform,  in  England,  the  contrast  in  the 
results  of  the  published  statistics  as  above  is  evident;  the 
only  conclusions  to  be  drawn  from  them  is  that  surgeons 
should  well  weigh  this  important  consideration,  and  not 
continue  the  use  of  chloroform  in  the  face  of  these  facts,  or 
without  asking  themselves  gravely  whether  they  are  doing 
rightly  in  exposing  the  patient  to  the  excess  of  danger  to 
life  which  is  involved  in  the  administration  of  chloroform. 

In  a  discussion  invited  by  the  "British  Medical  Jour- 
nal "  a  number  of  years  since,  and  which  was  ably  main- 
tained by  such  men  as  Clover,  Howard,  ('owper,  Butlin, 
Alexander,  and  many  others,  testimony  was  furnished  and 
concurred  in  with  remarkable  unanimity  which  established 
beyond  doubt  the  far  greater  safety  of  ether  over  chloro- 
form. 

Of  those  still  using  chloroform,  many  continue  so  merely 


from  habit  alone,  especially  those  of  foreign  nationality, 
graduates  of  European  scliools  of  medicine ;  while  others, 
anomalies  as  they  may  be  termed,  have  no  good  reason 
upon  which  to  base  their  continuance. 

These  I  would  refer  to  this  paper,  and  strongly  advise 
them  in  addition  to  discontinue  its  use  at  the  earliest  mo- 
ment, since  its  dangers,  as  previously  pointed  out,  are  many, 
and  its  advantages  few. 

In  conclusion,  it  can  be  correctly  affirmed  that  ether, 
though  not  absolutely  perfect,  is  by  far  the  safest  general 
aniesthetic. 

In  a  word,  ether  renders  the  work  of  an  anaesthetist 
light  instead  of  anxious,  and  the  few  disadvantages  under 
which  it  labors  are  amply  compensated  by  the  greater 
security  it  confers;  there  should  therefore  be  no  hesitation 
in  the  minds  of  all  surgeons  as  to  the  better  and  safer  gen- 
eral anaesthetic. 


A  CASE  OF  ANGINA  PECTOEIS. 
By  LOUIS  ASTA-BURUAGA,  M.  D., 

HOUSE  PHYSICIAN,  ROOSEVELT  HOSPITAL. 

In  looking  over  the  history  books  of  the  Roosevelt  Hos- 
pital, I  was  struck  with  the  fact  that  since  the  opening  of 
the  institution  (1871)  only  two  cases  of  angina  pectoris  had 
been  registered  therein,  in  both  of  which  the  patients  had 
been  discharged  improved,  and  in  at  least  one  of  which  no 
mention  was  made  of  an  attack  occurring  while  the  patient 
was  under  observation  ;  neither  was  the  sense  of  insecurity 
of  life,  so  essential  a  symptom  in  angina,  noted,-  This  lack 
of  cases  of  angina  pectoris  in  the  records  of  the  hospital 
seems  to  accord  with  the  statement  generally  made  as  to 
the  extreme  rarity  of  such  cases  in  hospital  practice.  Dr. 
Walshe  says  that  "  a  solitary  well-defined  example  of  true 
angina  "  had  come  under  his  notice  in  his  wards. 

The  fact  that  this  cardiac  neurosis  seems  to  be  a  disease 
of  the  well-to-do  classes,  who,  as  a  rule,  strongly  object  to 
post-mortem  dissections,  may  be  a  reason  why  such  few 
necropsies  of  the  malady  are  contributed  to  medical  litera- 
ture. Having  read  the  pages  of  the  "  New  York  Medical 
Journal "  for  the  last  two  years,  I  do  not  remember  havin"' 
met  in  them  with  more  than  one  account  of  an  autopsy  held 
upon  a  patient  dead  from  angina  pectoris.  This  only  case 
was  reported  by  Dr.  G.  R.  Butler  before  the  Brooklyn 
Pathological  Society,  and  published  in  the  Journal  of  July 
10,  1886.  The  lesions  there  found  were  very  similar  to 
those  of  a  case  observed  by  me  at  the  Roosevelt  Hospital,  a 
report  of  the  symptoms  and  pathological  changes  of  which 
I  here  give  in  detail : 

The  patient,  a  man  aged  forty-six  and  a  native  of  France, 
was  admitted  to  hospital  on  the  evening  of  Miiy  28,  1886.  He 
gave  on  admission  the  following  account  of  himself:  For  the 
past  five  weeks  he  had  been  suffering  paroxysmal  attacks  of 
pain,  which  originated  in  the  riglit  half  of  the  mid-.^ternnni, 
from  there  shooting  backward  to  the  dorsal  region,  uinvjird  to 
both  shoulders,  and  occasionally,  togetlier  witii  a  feeling  of 
numbness,  down  both  arms.  The  ])ain  is  of  a  shnrp,  stabbing 
character  and  "  takes  the  breath  away  "  from  him.  While  it 
lasts  he  has  a  feeling  of  oppression  about  the  chest,  his  bro"tb- 
ing  becomes  labored,  and  he  is  seized  witli  a  fear  of  irnpe:.  ..ug 
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death.  During  the  attack  he  perspires  freely.  Occasionally 
the  paroxysm  is  attended  with  eructations  of  gas  from  tlie 
stonjach  and  voinitlng,  or  one  or  the  other  of  these  symptoms 
singly.  At  no  time  did  he  lose  consciousness  nor  did  he  fall  to 
the  ground.  At  the  onset  of  his  illness  the  cardiac  crises  took 
place  from  two  to  three  times  a  day,  and  individually  lasted 
from  fifteen  to  twenty  minutes.  Of  late  the  houts  have  been 
increased  to  five  or  six  a  day. 

The  patient's  mother  had  been  subject  to  anginoid  attacks. 
The  patient  himself  had  never  had  I'hcumatism,  nor  had  he 
evidences  of  previous  cardiac,  pulmonary,  or  nephritic  disease. 
He  gave  a  history  of  syphilis,  having  contracted  the  initial  sore 
twenty-five  years  previously;  and  he  confessed  to  the  alcohol 
and  tobacco  habits. 

The  man  was  well  nourished,  and,  though  his  countenance 
was  rather  pale,  his  mucous  membranes  were  ruddy,  and  his 
tongue  was  red,  moist,  and  clean.  His  appetite,  he  said,  was 
small,  his  bowels  were  torpid,  but  he  passed  his  water  well  and 
in  good  quantity.  His  pupils  appeared  normal.  The  heart 
action  was  feeble,  the  cardiac  sounds  were  muffled,  and  no  mur- 
mur was  audible  upon  an-cultation.  The  pulse  was  small  and 
somewljat  rapid — -96  to  the  minute;  respirations  hurried — 40  to 
the  minute ;  temperature,  98°  F. 

Shortly  after  admission,  8.30  p.  m.,  the  patient  was  seized 
with  a  severe  attack  of  pain  and  great  distress  about  the  chest. 
He  sat  up  in  bed,  and,  leaning  forward  upon  his  unbent  knees, 
clasped  his  bosom  fii'mly  with  both  hands.  lie  seemed  afraid 
to  breathe  and  held  his  breath,  this  cessation  of  the  respiratory 
act  being  followed  by  labored  and  deep  respiration.  His  face 
was  deathly  pale,  he  looked  anxiously  about  him,  yet  dared  not 
cry  out  for  relief.  His  wliole  frame  was  moist  with  clammy 
sweat,  and  his  extremities  were  cold  to  the  touch.  The  radial 
arteries  felt  hard  and  cord-like,  and  the  blood  tension  was  ap- 
parently heightened.  The  heart  action  was  tumultuous  and 
rapid,  beating  112  to  the  minute.  At  the  end  of  this  attack  the 
patient  vomited  profusely,  and,  complaining  of  faintness,  he  fell 
back  on  the  pillow,  almost  on  the  verge  of  syncope. 

Hardly  had  he  emerged  from  this  i)aroxysm,  which  was  of  a 
few  minutes'  duration,  when  he  was  attacked  by  another  similar 
one.  Nitrite  of  amyl  was  pushed  to  its  full  physiological  effect 
— flushing  of  the  face  and  softening  of  the  pulse — without  giv- 
ing ease.  Six  minims  of  Magendie's  solution  abated  the  pain, 
but  at  the  end  of  an  hour,  10  p.  m.,  the  patient  was  taken  with 
cramp  in  the  belly,  without  any  thoracic  distress,  which  called 
for  another  hypodermic  of  morphine  for  its  relief.  At  about 
1.30  A.  M.  of  the  following  day  he  arose  and  walked  across  the 
ward  to  the  bath-room.  At  a  few  minutes  of  3  a.  m.  he  was 
found  in  his  bed,  dead  and  cold. 

At  the  autopsy,  made  by  Professor  Delafield  ten  hours 
later,  the  following  appearances  were  found : 

Rigor  mortis  unusually  well  marked,  most  of  the  voluntary 
muscles  strongly  ccmtracted. 

Brain  not  examined. 

Lungs  fully  inflated,  lower  lobes  somewhat  congested  and 
cedematous.  Heart-walls  relaxed,  cavities  distended  with  red 
and  yellow  clots.  Left  ventricle  .somewhat  dilated  and  its  walls 
thinned.  Aortic  valves  tiiickened  and  insufficient.  Mitral  valves 
a  little  thickened. 

The  aorta  showed  ]>atches  of  chronic  endarteritis  along  its 
entire  length.  Just  above  the  aortic  valves  there  was  a  large, 
deep  patch,  partly  calcified.  This  patch  involved  the  openings 
of  both  coronary  arteries,  narrowing  them  very  decidedly,  but 
beyond  this  point  the  walls  of  these  arteries  were  normal  and 
they  contained  no  thrombi. 

The  liver,  spleen,  and  kidneys  were  congested. 


OTITIS  MEDIA. 
By  W.  H.  baker,  M.  D., 

LTNCllBUno,  VA. 

In  the  last  issue  of  the  *'  American  Journal  of  the  Medi- 
cal Sciences,"  in  an  article  by  Dr.  Burnett,  under  the  cap- 
tion of  "  A  New  Operation  for  the  Radical  Cure  of  Chronic 
Purulent  Inflammation  of  the  Middle-ear  Tract,"  is  described 
an  operation  or  procedure  for  the  removal  of  the  niembrana 
tynipani  and  ossicles,  and  a  general  cleaning  out  of  the 
tympanum,  for  the  cure  of  this  trouble,  as  performed  by  Dr. 
Sexton. 

We  all  admit  that  there  is  a  vast  field  for  improvement 
in  aural  surgery,  but  hardly  think  that  advancement  lies 
along  the  line  of  such  surgery,  although  it  may  be  a  good 
operation  in  some  rare  cases.  It  may  not  always  cure  the 
discharge,  but  can  be  commended  as  a  sure  cure  for  caves- 
dropping.  Only  a  few  years  ago,  in  one  of  the  large  cities, 
a  doctor,  in  treating  a  case  of  otitis  media,  through  igno- 
rance removed  the  membrane  and  ossicles,  and  in  conse- 
quence was  severely  censured  by  his  colleagues,  one  being 
an  eminent  specialist. 

But  now  the  doctor  would  have  the  authority  of  Dr. 
Sexton,  and  perhaps  of  Dr.  Burnett,  to  mitigate  his  mental 
sufferings  on  account  of  his  blunder. 

In  my  limited  experience  in  upward  of  fifty  cases  of 
chronic  inflammation  of  the  middle-ear  tract,  ranging  from 
two  months'  to  twenty  years'  standing,  boric  acid  has 
proved  almost  a  specific. 

Occasionally,  in  very  intractable  cases,  it  is  well  to  alter- 
nate the  use  of  the  acid  w  ith  a  combination  of  resorcin  and 
zinc  sulphate,  gr.  xxx  of  the  former  to  gr.  x  of  the  latter  in 
very  fine  powder. 

Both  the  acid  and  resorcin  are  to  be  used  by  insuffla- 
tion after  gently  syringing  and  drying  the  ear  with  absorb- 
ent cotton,  and  by  this  means  the  impalpable  powder  can 
be  applied  to  the  whole  diseased  surface.  The  applications 
should  be  made  at  least  once  a  day  until  the  discharge  is 
under  control.  When  the  ossicles  are  intact,  the  hearing 
always  improves  after  the  discharge  ceases,  unless  the  audi- 
tory nerve  is  at  fault. 

My  experience  has  been  that  of  a  great  many  aurists, 
and,  in  view  of  these  facts,  it  seems  unwise  and  cruel  to  put 
a  gouge  into  every  inexperienced  doctor's  hands,  so  that  he 
can  punish  indiscriminately  the  unfortunates  who  may  hap- 
pen to  come  under  his  care,  because  they  presume  to  have 
a  discharge  from  the  ear  wliich  is  troublesome  to  relieve. 

In  the  same  journal  Dr.  Burnett  very  justly  censures 
the  use  of  corrosive  sublimate  for  suppuration  of  the  middle 
ear  as  recommended  by  Dr.  Dujardin,  of  Havre,  on  the 
ground  that  we  have  other,  better,  and  safer  remedies. 

Dr.  Coming's  Recent  Experiments  in  Local  Anaesthetization. — 

We  learn  that  on  Tuesday  of  this  week  Dr.  Corning  demonstrated  at 
Dr.  Agnew's  clinic,  at  the  College  of  Physicians  and  Surgeons,  his  meth- 
od of  inducing-  local  anaesthesia  by  painless  multiple  puncture  followed 
by  the  use  of  cocaine  and  the  galvanic  current,  an  account  of  which  ap- 
peared in  our  last  issue.  The  demonstration  was  in  every  way  success- 
ful, and  we  understand  that  Dr.  Corning  lias  since  succeeded  in  produc- 
ing anaesthesia  of  a  segment  of  the  forearm  of  sufficient  depth  to  allow 
needles  to  be  thrust  down  to  the  radius  without  causing  pain. 
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MEDICAL  WOMEN  AND  THEIR  HUSBANDS. 

In  a  recent  number  of  "  Lyon  medical  "  we  find  an  account, 
quoted  from  the  "  Petit  Marseillais,"  of  a  domestic  contention 
between  a  lady  practitioner  of  medicine  and  her  husband 
which  has  led  to  proceedings  before  one  of  the  courts.  The 
action  turns  upon  the  question  of  a  husband's  legal  right  to 
open  and  read  the  letters  received  by  his  wife.  The  husband 
in  this  case  prays  the  court  to  affirm  his  right  to  do  so,  and  the 
wife  asks  that  he  be  restrained  from  taking  such  a  liberty. 
The  points,  as  stated  by  the  parties  to  the  suit,  show  a  sort  of 
hand-to-hand  conflict  grievous  to  contemplate  from  the  domes- 
tic point  of  view,  but  one  that,  it  is  not  difficult  to  imagine, 
may  readily  arise  between  other  medical  women  and  their 
husbands,  and  one  that  is  therefore  of  interest  to  a  rapidly 
increasing  section  of  the  profession. 

The  lady  states  that  it  is  a  matter  of  every-day  experience 
for  her  to  receive  written  communications  from  her  patients) 
and  that  in  many  instances  they  are  of  such  a  nature  that  pro- 
fessional secrecy  is  violated  if  they  are  read  by  her  husband, 
who,  she  says,  consented  to  her  becoming  a  physician  and 
should  have  taken  the  consequences  into  account.  She  could 
no  more  think,  she  adds,  of  taking  him  into  her  confidence  in 
such  matters  than  of  allowing  him  to  witness  her  private  ex- 
aminations of  patients.  The  husband  replies  that  he  would 
resign  himself  if  it  was  only  from  women  that  the  letters 
came,  but  says  that  she  gets  them  from  men  also.  She  then 
asks  him  if  she  ever  agreed  to  restrict  her  practice  to  women. 
"No,"  he  mildly  answers,  "but  what  about  propriety  and 
modesty?"  "  Everything,"  the  wife  retorts,  "  vanishes  in  the 
interest  of  humanity  and  science.  I  have  dissected  male  as 
well  as  female  subjects.  I  am  Masee  as  regards  your  sex  as  I 
am  indifferent  to  the  other.  To  me  man  is  nothing  more  than 
a  subject  of  observation."  "That,"  says  the  husband,  "I  can 
not  admit.  Since  you  pretend  to  love  me,  or  to  have  loved  me, 
it  is  evident  that  your  studies  have  not  made  you  indifterent. 
I  have  reason  to  believe  that  you  are  not  incapable  of  senti- 
ment. I  fear  that  your  imagination  will  get  the  better  of  your 
science,  and  that  some  new,  unknown  man  will  set  your  heart 
or  your  nerves  quivering  as  the  result  of  confidences  and 
visits."  "You  would  forbid  my  practicing  my  profession," 
says  she.  "No,"  says  he,  "I  would  only  take  part  in  it  with 
you  to  a  reasonable  extent.  I  ask  not  to  practice  medicine,  but 
I  must  watch  over  you  as  I  vowed  before  the  civil  magistrate. 
I  owe  you  aid  and  protection.  IIow  can  I  protect  you  if  I 
know  not  the  dangers  that  threaten  you?  I  will  tell  nobody 
what  I  may  read,  but  I  insist  on  reading  everything.  Since 
many  women  write  a  masculine  hand,  just  as  many  men  write 


a  feminine  hand,  I  can  tell  the  one  from  the  other  only  by 
breaking  the  seal  of  every  missive  and  leaving  none  unexam- 
ined." 

In  his  heart,  this  solicitous  husband  seems  to  feel  the  weak- 
ness of  his  case  on  general  principles,  for  he  seeks  to  justify  his 
course  by  citing  one  of  the  letters  he  had  opened,  the  letter  in 
question  being  one  that  was  not  a  request  for  a  prescri]>tion.  It 
is  to  be  inferred  that  it  was  something  quite  difi"erent.  But  even 
that  does  not  silence  the  lady.  "  Yes,"  she  says,  "I  have  a  mel- 
ancholic patient,  one  who  is  disgusted  with  life  and  asks  me  to 
restore  its  attractiveness  for  him.  He  would  love;  he  is  search- 
ing after  love  and  is  in  despair  that  he  does  not  meet  with  it. 
As  his  languishing  state  is  connected  with  hereditary  tenden- 
cies, and  as  I  think  the  best  way  of  bringing  him  back  to  a 
wholesome  mode  of  life  lies  in  avoiding  abruptness,  I  do  not 
talk  medicine  to  him  in  our  interviews,  and  in  his  letters  he  an- 
swers me  with  sentiment.  Must  physicians  be  accused  of  lead- 
ing their  patients  on  to  love  them,  because  they  humor  their 
illusions  before  giving  them  drugs?  Any  woman  may  be  faith- 
less, as  any  man  may  be  victorious ;  but  if  I  were  an  actress,  an 
artist,  or  simply  a  woman  of  independent  means,  unemployed, 
passing  my  days  alone,  I  should  be  quite  as  much  exposed,  if 
not  more,  as  in  leading  a  life  that  shows  me  humanity  in  its 
miseries  and  in  its  injuries.  You  would  have  less  correspond- 
ence to  look  over,  but  you  would  have  more  equivocal  inter- 
views to  break  up.  Is  it  because  I  have  made  myself  estimable, 
by  working,  by  acquiring  knowledge,  by  trying  to  do  good,  that 
I  am  exi)Osed  to  the  injury  of  your  suspicions  ?  At  bottom,  it 
is  not  of  my  frailty  that  you  are  jealous,  but  of  my  dignity  and 
my  importance.  If  I  were  a  frivolous  nonentity  I  should  possess 
your  confidence ;  being  a  useful  and  serious  woman,  but  less 
easy  to  deceive,  I  awaken  your  distrust.  You  are  afraid  of  be- 
coming my  inferior,  and  you  are  trying  tyranny  to  preserve  the 
balance !  " 

The  connubial  tie  having  been  strained  to  the  degree  exem- 
plified in  this  state  of  antagonism,  it  may  make  little  difference 
to  the  parties  to  the  suit  how  the  court  decides,  but  the  decision 
can  scarcely  fail  to  come  up  in  the  minds  of  female  practition- 
ers of  medicine  meditating  matrimony,  or  in  those  of  husbands 
called  upon  to  consent  to  their  wives'  studying  medicine. 


MINOR  PARAGRAPHS. 

THE  NEW  YORK  STATE  MEDICAL  ASSOCIATION. 

We  must  again  congratulate  this  young  organization  on  the 
attractiveness  displayed  in  the  programme  for  its  annual  meet- 
ing. Three  important  discussions  are  to  be  conducted  by  gen- 
tlemen well  known  to  be  admirably  fitted  to  shed  the  light  of 
contemporary  knowledge  on  the  questions  at  issue;  a  great 
many  papers  are  to  be  read  by  individuals,  in  nearly  every  title 
of  which  a  subject  of  practical  interest  may  be  recognized ;  and 
pathological  and  bacteriological  demonstrations  are  to  be  given 
that  can  not  fail  to  be  in  the  highest  degree  instructive. 

THE  NEW^  YORK  ACADEMY  OF  MEDICINE. 

Thk  Academy's  next  meeting,  to  be  held  next  Thursday 
evening,  promises  to  be  of  more  tiian  ordinary  interest.  The 
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preparation  of  the  anniversary  discourse  has  been  iotrusted  to 
very  capable  hands,  and,  as  will  be  seen  by  a  notice  which  we 
print  elsewhere,  means  have  been  taken  to  enable  those  of  the 
general  public  who  are  interested  in  medicine  to  attend.  We 
are  confident  that  Dr.  Draper  will  find  something  to  present 
that  ought  to  be  listened  to  by  many  a  citizen  who  is  not  a 
member  of  the  medical  profession. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourtli  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  November  9,  1886 : 


Week  ending  Nov.  2, 

Week  ending  Nov.  9. 

DISEASES. 

Cases. 

Deaths. 

Cases. 

Deaths. 

41 

11 

27 

11 

21 

4 

22 

5 

Cerehro-spinal  meningitis.  . .  . 

2 

2 

6 

5 

183 

20 

218 

26 

70 

42 

106 

37 

The  International  Medical  Congress.— ^^  e  learn  that 

among  the  foreign  physicians  who  are  expected  to  attend  the 
congress,  and  to  rend  papers,  are  the  following:  Mr.  W.  D. 
Spunton,  of  England  ;  Dr.  E.  Landolt,  of  Paris ;  Dr.  A.  Struebens, 
of  Brussels;  Dr.  Julius  Althaus,  of  London;  Dr.  A.  Cordes,  of 
Geneva;  Dr.  P.  Meniere,  of  Paris  ("The  Treatment  of  Fibrous 
Tumors  of  the  Uterus  ") ;  Dr.  T.  M.  Madden,  of  Dublin  ("  Lapa- 
rotomy in  Relation  to  Modern  Gynajcology  ") ;  Dr.  W.  U.  Whit- 
marsh,  of  England  ("Vaccination  and  the  Pasteur  Method"); 
Dr.  Leon  Petit,  of  Paris;  Dr.  A.  Hegar,  of  Freiburg  ("The 
Diagnosis,  Origin,  and  Surgical  Treatment  of  Tuberculosis  of 
the  Genitalia  ") ;  Dr.  G.  H.  Savage,  of  London  ("Some  Rela- 
tionships of  Syphilis  to  General  Paralysis  of  the  Insane"); 
Dr.  W.  Macewen,  of  Glasgow  ;  Mr.  Edmund  Owen,  of  London; 
Mr.  Lawson  Tait,  of  Birmingham  ("The  Pathology  and  Treat- 
ment of  Tubal  Pregnancy");  Dr.  J.  Veit,  of  Berlin  ("Tubal 
Pregnancy  ")  ;  Dr.  D.  Perruzzi,  of  Bologna  ("  In  the  Cases  of 
Csesarean  Section  in  which  Porro's  Hystero- oophorectomy  is 
not  absolutely  indicated,  wliat  is  the  best  manner  of  Suturing 
'  the  Wound  of  the  Uterus  ?  ") ;  Dr.  E.  Ehrendorfer,  of  Vienna 
("  The  Prophylaxis  of  Puerperal  Fever  ") ;  Dr.  J.  A.  Doleris, 
of  Paris;  Dr.  Gusserow,  of  Berlin;  Dr.  A.  Charpentier,  of 
Paris;  Dr.  G.  Braun,  of  Vienna;  Dr.  L.  Casarti,  of  Florence 
("The  Origin  and  Causes  of  Sterility  in  Women");  Dr.  J. 
Korosi,  of  Budapest  ("  New  Observations  on  the  Preservative 
Power  of  Vaccination  ") ;  Dr.  E.  H.  Kirch  and  Dr.  A.  Olen- 
dorff,  of  Prague  ;  Dr.  II.  Power,  of  London  ("  Microbes  in  the 
Development  of  Ophthalmic  Diseases").  Dr.  A.  Eulenburg,  of 
Berlin ;  Dr.  W.  Murrell,  Dr.  B.  W.  Richardson,  and  Dr.  J.  L. 
W.  Thudichum,  of  London;  Dr.  Dujardin-Beaumetz,  of  Paris; 
Dr.  G.  P.  Unna,  of  Hamburg;  and  Dr.  Eustace  Smith,  Mr. 
Christopher  Heath,  and  Dr.  II.  Charlton  Bastian,  of  London,  are 
also  expected. 

The  Death  of  one  of  M.  Pasteur's  Patients  lately  occurred 
at  St.  Thomas's  Hospital,  London,  and  we  find  the  particulars  of 
the  case  given  in  the  "  British  Medical  Journal."  The  man  had 
been  bitten  by  an  enraged  cat,  but  it  does  not  appear  that  the 
animal  was  rabid.  On  his  return  from  Paris,  where  he  had  been 
subjected  to  M.  Pasteur's  system  of  inoculations,  he  was  in  good 
health  and  spirits.  Three  days  afterward,  he  was  attacked  with 
abdominal  pains,  and  these  were  followed  by  paralytic  symp- 
toms. He  stated  that,  on  the  way  home  from  Paris,  he  had  beeii 
exposed  to  a  thorough  drenching,  and  the  pains  were  thought  to 
be  due  to  too  much  beer.    A  coroner's  jury  returned  a  verdict 


to  the  effect  that  death  was  due  to  acute  spinal  paralysis.  The 
account  intimates  that  a  minute  examination  of  the  spinal  cord 
is  to  bo  made. 

A  New  Private  Hospital  for  the  treatment  of  diseases 
peculiar  to  women  has  been  opened  in  Memphis,  Tenn.,  by  Dr. 
Mitchell  and  Dr.  Maury. 

The  Massachusetts  Medical  Society.— At  the  seini-annual 
meeting  of  the  Bristol  vSouth  District  Branch,  held  at  New 
Bedford,  on  Wednesday,  the  lOfh  instant.  Dr.  A.  J.  Abbe  read 
a  paper  on  "Chronic  Endometritis,"  and  Dr.  G.  De  N.  Hough 
one  on  "  Abscess."  The  discussion  on  Dr.  Abbe's  paper  was 
opened  by  Dr.  C.  D.  Prescott,  and  that  on  Dr.  Hough's  by  Dr. 
J.  H.  Abbott. 

The  Legion  of  Honor. — The  "  Union  m6dicale ''  announces 
that  Dr.  Pozzi,  of  Paris,  has  been  nominated  a  Knight  of  the 
Legion  of  Honor. 

A  German  Anatomical  Society  has  been  founded,  says  the 
"Lancet,"  with  Professor  KoUiker  as  president  and  Professor 
Bardeleben  as  secretary. 

The  New  York  State  Medical  Association.— At  the  third 
annual  meeting,  to  be  held  in  Lyric  Hall  on  Tuesday,  Wednes- 
day, and  Thursday  of  next  week,  the  following  jjapers  are  ex- 
pected to  be  read  :  "  Some  Observations  on  the  Mineral  Waters 
of  Saratoga,"  by  Dr.  R.  C.  McEwen,  of  Saratoga  Co. ;  "  Recov- 
ery versus  Cure,"  by  Dr.  Alfred  L.  Carroll,  of  Richmond  Co. ; 
"Is  Erysipelas  ever  a  strictly  Local  Disease?  If  not,  what 
should  be  its  Rational  Treatment?"  by  Dr.  Frederick  Hyde,  of 
Cortlandt  Co. ;  "  A  Peculiar  Foreign  Body  in  the  Stomach, 
with  specimen  and  photographs,"  by  Dr.  W.  Finder,  of  Rens- 
selaer Co. ;  "  The  Morphine  and  Cocaine  Habits,"  by  Dr.  Judson 
B.  Andrews,  of  Erie  Co.;  "Medicine  and  PharYnacy  Abroad," 
and  "  The  Relations  of  Physicians  to  their  Medical  .Supplies," 
by  Dr.  E.  R.  Squibb,  of  Kings  Co. ;  "  The  Treatment  of  Inflam- 
matory Rheumatism,  considered  with  reference  to  its  Compli- 
cations and  Terminations,"  by  Dr.  Avery  Segur,  of  Kings  Co.; 
"Dislocations  of  the  Ankle,"  by  Dr.  C.  W.  Brown,  of  Chemung 
Co.;  "Cotnmercial  Prescriptions,"  by  Dr.  II.  C.  Van  Zandt,  of 
Schenectady  Co. ;  "A  Modification  of  Politzer's  Air-Bag,"  by 
Dr.  H.  E.  Mitchell,  of  Rensselaer  Co. ;  "  Intestinnl  Obstructions, 
with  report  of  cases,"  by  Dr.  B.  L.  Hovey,  of  Monroe  Co. ;  "A 
Case  of  Naso-pharyngeal  Tumor,  with  Remarks  upon  its  Pa- 
thology and  Treatment,"  by  Dr.  Nathan  Jacobson,  of  Onondaga 
Co. ;  "  On  Nephrectomy,"  by  Dr.  E.  D.  Ferguson,  of  Rensselaer 
Co. ;  "  A  Plea  for  the  Use  of  Sims's  Speculum  by  the  General 
Practitioner,"  by  Dr.  W.  H.  Roff,  of  Montgomery  Co.;  "Con- 
genital Stenosis  of  the  Nose,"  by  Dr.  A.  A.  Hubbell,  of  Erie 
Co.;  "  History  of  an  Epidemic  of  Dysentery  at  the  Almshouse, 
Blackwell's  Island,  New  York  City,  during  the  Summer  of 
1886,"  by  Dr.  11.  M.  Biggs,  of  New  York  Co. ;  "  A  Review  of 
the  Fever  Epidemic  in  Kingston,  Ulster  County,  during  the 
Winter  of  1884-'85,"  by  Dr.  H.  Vanhoevenberg,  of  Ulster  Co. ; 
"Peculiarities  in  a  Case  of  Ovariotomy,"  by  Dr.  J.  G.  Orton,  of 
Broome  Co. ;  "  A  Remarkable  Case  of  Diphtheritic  Toxaemia," 
by  Dr.  J.  C.  Hannan,  of  Rensselaer  Co.  ;  and  "  Sacculation  and 
Perforation  of  the  Bladder  as  Consequences  of  Chronic  Reten- 
tion of  Urine,"  by  Dr.  J.  W.  S.  Gouley,  of  New  York  Co. 

An  Address  in  Medicine  will  be  given  by  Dr.  S.  T.  Clark, 
of  Niagara  Co.,  and  an  Address  in  Therapeutics  by  Dr.  C.  G. 
Stockton,  of  Erie  Co.  A  discussion  on  "Shot- wounds  of  the 
Intestine  "  will  be  opened  by  Dr.  W.  S.  Tremaine,  of  Erie  Co., 
and  continued  by  Dr.  J.  D.  Bryant,  of  New  York  Co.,  Dr.  E. 
M.  Moore,  Jr.,  of  Monroe  Co.,  Dr.  W.  T.  Bull,  of  New  York 
Co.,  Dr.  T.  R.  Varick,  of  New  Jersey,  Dr.  C.  B.  Nancrede,  of 
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Pennsylvania,  Dr.  F.  S.  Dennis,  of  New  York  Co.,  Dr.  J.  B. 
Hamilton,  of  the  District  of  Columbia,  and  Dr.  C.  T.  Parkes, 
of  Illinois.  A  discussion  on  "  Pulmonary  Tuberculosis  "  will  be 
opened  by  Dr.  H.  D.  Didama,  of  Onondaga  Co.,  and  continued 
by  Dr.  John  Cronyn,  of  Erie  Co.,  Dr.  H.  M.  Biggs,  of  New 
York  Co.,  Dr.  H.  L.  Eisner,  of  Onondaga  Co.,  and  Dr.  W.  H. 
Flint  and  Dr.  John  Shrady,  of  New  York  Co.  A  discussion  on 
"Eclampsia"  will  be  opened  by  Dr.  W.  T.  Lusk,  of  New  York 
Co.,  and  continued  by  Dr.  James  Tyson,  of  Pennsylvania,  Dr. 
I.  E.  Taylor,  Dr.  T.  G.  Thomas,  and  Dr.  G.  T.  Harrison,  of  New 
York  Co.,  Dr.  Darwin  Colvin,  of  Wayne  Co.,  Dr.  J.  R.  Mac- 
gregor,  of  New  York  Co.,  and  Dr.  G.  A.  Blumer,  of  Oneida  Co. 
Screen-projections  and  microscopical  and  cultivation  prepara- 
tions will  be  shown  at  the  Carnegie  Laboratory  by  Dr.  E.  G. 
Janeway  and  Dr.  H.  M.  Biggs,  of  New  York  Co.  There  will 
be  a  conversazione  at  the  Murray  Hill  Hotel  Thursday  evening, 
to  be  followed  by  a  supper. 

Honorary  Degrees.— At  the  recent  celebration  of  the  two 
hundred  and  fiftieth  anniversary  of  the  establishment  of  Har- 
vard University,  the  following-named  members  of  the  medical 
profession  were  among  those  on  whom  the  degree  of  LL.  D.  was 
conferred  :  Professor  Joseph  Leidy,  of  the  University  of  Penn- 
sylvania ;  Dr.  S.  Weir  Mitchell,  of  Philadelphia ;  and  Dr.  John 

5.  Billings,  of  the  army. 

Dr.  Bulkley's  Clinical  Conferences  on  Diseases  of  the 
Skin  were  resumed  at  the  New  York  Hospital  on  Wednesday, 
the  3d  inst.  The  course  is  free  to  all  members  of  the  profes- 
sion. 

Army  Intelligence. — Official  List  of  Changes  in  the'Sta- 
tions  and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  October  31,  1886,  to  November 

6,  1886: 

Clements,  B.  A.,  Major  and  Surgeon.  Died  November  1,  1886, 
at  Fort  Leavenworth,  Kansas. 

MiDDLETON,  J.  V.  D.,  Major  and  Surgeon.  Ordered  from  De- 
partment of  the  Missouri  to  David's  Island,  New  York  Har- 
bor.   S.  O.  252,  A.  G.  O.,  October  29,  1886. 

WooDHULL,  A.  A.,  Major  and  Surgecjn.  Ordered  from  David's 
Island,  New  York  Harbor,  to  Department  of  the  Missouri. 
S.  O.  252,  A.  G.  O.,  October  29,  1886. 

Williams,  J.  W.,  Major  and  Surgeon.  Ordered  from  Depart- 
ment of  the  Columbia  to  Department  of  the  East.  S.  0. 
252,  A.  G.  O.,  October  29,  1886. 

CoESON,  J.  K.,  Captain  and  Assistant  Surgeon.  Ordered  from 
Jefferson  Barracks,  Missouri,  to  Department  of  the  Colum- 
bia, upon  expiration  of  present  leave  of  absence.  S.  O.  252, 
A.  G.  O.,  October  29,  1886. 

TuRRiLL,  H.  S.,  Captain  and  Assistant  Surgeon.  Ordered  from 
Department  of  the  Platte  to  Department  of  the  Columbia. 
S.  O.  252,  A.  G.  O.,  October  29,  1886. 

MuNDAY,  Benjamin,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  from  Department  of  the  Columbia  to  Jefferson  Bar- 
racks, Missouri.    S.  0.  252,  A.  G.  O.,  October  29,  1886. 

Owen,  William  O.,  Jr.,  First  Lieutenant  and  Assistant  Sur- 
geon. Relieved  from  duty  at  Fort  Schuyler,  New  York 
Harbor,  and  ordered  for  duty  as  post  surgeon,  Plattsburg 
Barracks,  New  York.  S.  O.  170,  Division  of  the  Atlantic, 
October  29,  1886. 

Edie,  Guy  L.,  First  Lieutenant  and  Assistant  Surgeon.  Ordered 
from  Fort  Mcintosh,  Texas,  to  Post  of  San  Antonio,  Te.\as. 
S.  O.  152,  Department  of  Texas,  October  27,  1886. 

Harris,  II.  S.  T.,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered from  Post  of  San  Antonio,  Texas,  to  Fort  Clark,  Texas. 
S.  O.  152,  Department  of  Texas,  October  27,  1886. 


Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ended  Novem- 
ber 6,  1886. 

Neilson,  J.  L.,  Surgeon.  Ordered  to  the  Receiving-ship  New 
Hampshire. 

Drennan,  M.  C,  Surgeon.  Detached  from  the  Receiving-ship 
New  Hampshire,  and  granted  one  year's  leave. 

Marine-Hospital  Service.— Oj^ciaZ  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine-Hospital  Service,  for  the  two  weehs  ended  November  6, 
1886: 

Ames,  R.  P.  M.,  Passed  Assistant  Surgeon.  Relieved  from  duty 
at  Marine  Hospital,  New  York,  N.  Y. ;  to  assume  charge  of 
Marine  Hospital,  Vineyard  Haven,  Mass.  November  1, 
1886. 

Uequiiart,  F.  M.,  Passed  Assistant  Surgeon.  To  proceed  to 
Norfolk,  Va.,  for  duty.    November  4,  1886. 

Yemans,  H.  W.,  Passed  Assistant  Surgeon.  Relieved  from  duty 
at  Marine  Hospital,  San  Francisco,  Cal. ;  to  assume  charge 
of  the  Service  at  Galveston,  Texas.    November  1,  1886. 

Wasdin,  Eugene,  Passed  Assistant  Surgeon.  When  relieved, 
to  proceed  to  New  York,  N.  Y.,  for  duty  at  Marine  Hospital. 
November  1,  1886. 

Williams,  L.  L.,  Assistant  Surgeon.  Relieved  from  duty  at 
Marine  Hospital,  Wilmington,  N.  C. ;  to  proceed  to  Pitts- 
burgh, Pa.,  for  temporary  duty.    November  5,  1886. 

Perry,  T.  B.,  Assistant  Surgeon.  Relieved  from  duty  at  Ma- 
rine Hospital,  Sr.  Louis,  Mo.;  to  proceed  to  San  Francisco, 
Cal.,  for  duty  at  Marine  Hospital.    November  1,  1886. 

Society  Meetings  for  the  Coming  Week: 

Monday,  November  15th  :  New  York  Academy  of  Medicine 
(Section  in  Ophthalmology  and  Otology) ;  New  York  Coun- 
ty Medical  Association  ;  Hartford,  Conn.,  City  Medical  As- 
sociation ;  Chicago  Medical  Society. 

Tuesday,  November  16th :  New  York  State  Medical  Association 
(first  day — New  York) ;  New  York  Academy  of  Medicine 
(Section  in  Theory  and  Practice  of  Medicine) ;  New  York 
Obstetrical  Society  (private) ;  Medical  Society  of  the  Coun- 
ty of  Kings,  N.  Y. ;  Ogdensburg,  N.  Y.,  Medical  Associa- 
tion. 

Wednesday,  November  17th :  New  York  State  Medical  Asso- 
ciation (second  day) ;  Harlem  Medical  Association  of  the 
City  of  New  York  ;  Northwestern  Medical  and  Surgical  So- 
ciety of  New  York  (private) ;  New  Jersey  Academy  of  Medi- 
cine (Newark) ;  Philadelphia  County  Medical  Society  (Clin- 
ico-pathological). 

Thursday,  November  18th :  New  York  State  Medical  Associa- 
tion (third  day) ;  New  York  Academy  of  Medicine  ;  New 
Bedford,  Mass.,  Society  for  Medical  Improvement  (private). 

Friday,  November  19th:  Roman  Medical  Society  (private) ;  Chi- 
cago Gyntecologioal  Society. 

Saturday,  November  20th :  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital. 


OBITUARY  NOTES. 

Julius  Francis  Miner,  M.  D.,  of  Buffalo,  died  on  Friday  of 
last  week.  Dr.  Miner  was  born  in  Peru,  Berkshire  Co.,  Mass., 
February  16,  1823.  He  took  his  medical  degree  at  Albany  in 
18-17,  spent  eight  years  in  practice  in  Massachusetts  and  New 
Hampshire,  and  then  took  up  his  residence  in  Buffalo.  He  be- 
came an  editor  of  the  "  Buffalo  Medical  and  Surgical  Journal," 
a  member  of  the  Medical  Society  of  the  State  of  New  York  and 
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of  various  local  societies,  and  a  surgeon  to  the  Buffalo  General 
Hospital  and  to  the  Hospital  of  the  Sisters  of  Charity.  In  1863 
he  was  commissioned  as  surgeon  of  the  Seventy-fourth  Regi- 
ment, N.  G.  S.  N.  Y.  In  1867  he  was  appointed  professor  ot 
ophthalmology  and  surgical  anatomy  in  the  Buffalo  Medical  Col- 
lege, and  in  1870  professor  of  si)ecial  and  clinical  surgery  in  the 
same  institution.  He  was  the  first  to  practice  enucleation  in 
ovariotomy,  which  lie  did  in  1869. 

Frank  A.  Durgin,  M.  L.,  of  Salem,  Mass.,  died  on  Thurs- 
day, November  4th,  at  the  age  of  thirty-one.  lie  was  gradu- 
ated from  the  College  of  Physicians  and  Surgeons  of  this  city  in 
1881,  and  at  the  time  of  his  death  was  a  member  of  the  medical 
staff  of  the  Salem  Hospital.  He  was  a  member  of  the  Massa- 
chusetts Medical  Society  and  of  the  Essex,  Mass.,  South  District 
Medical  Society.  His  death  is  said  to  have  been  due  to  typhoid 
fever. 

Samuel  N.  Fisk,  M.  D.,  of  Brooklyn,  died  suddenly  on 
Wednesday  last.  He  was  graduated  from  the  Medical  Depart- 
ment of  the  University  of  the  City  of  New  York  in  1861,  and, 
at  the  time  of  his  death,  was  an  inspector  in  the  Brooklyn  Health 
Department. 


Iprofccbinigs  of  Socrctifs. 


NEW  YORK  ACADEMY  OF  MEDICINE. 
Meeting  of  November  1^,  1886. 
The  President,  Dr.  A.  Jaoobi,  in  the  Chair. 

The  Krackowizer  Prize. — The  President  announced  that 
the  subject  for  the  prize  was  "  New  Observations  on  Osteo- 
myelitis," and  that  contributions  should  be  handed  in  on  or  be- 
fore the  1st  of  .January,  1889. 

The  Anniversary  Address.— The  President  said  the  an- 
niversary address  would  be  delivered  by  Dr.  William  H.  Draper 
at  the  next  meeting  of  the  Academy.  The  public  was  invited 
to  attend. 

The  Movements  of  the  Heart  and  Intestines,  Illus- 
trated by  Photography. — Dr.  William  Oilman  Thompson 
exhibited  photographs  of  the  normal  pulsating  heart  at  the 
various  periods  of  the  pulsation  in  rabbits,  kittens,  lizards, 
pigeons,  etc.  He  also  exhibited  pliotographs  exhibiting  modi- 
fications in  the  movements  of  the  heart  consequent  upon  the 
administration  of  various  stimuli.  In  this  way  he  was  able  to 
give  graphical  illustrations  of  the  effects  of  drugs  upon  the 
heart.  He  had  at  first  employed  an  ordinary  camera,  but,  as 
only  one  plate  could  be  used  at  a  time,  he  had  constructed  an 
apparatus  by  which  he  could  take  six  views  of  the  object 
within  a  second.  The  shape  of  the  heart  varied  very  consider- 
ably in  different  animals,  but  in  general  the  longitudinal  diam- 
eter exceeded  the  transverse  by  about  one  fourth  in  full  diastole. 
The  modifications  in  the  form  of  the  heart  depended  chiefly 
upon  the  thick-walled  left  ventricle.  In  the  open  chest  the 
movements  of  the  heart  were  greatly  exaggerated  by  artificial 
respiration;  if  artificial  respiration  was  not  maintained  the 
movements  might  be  diminished. 

The  most  important  of  his  later  observations  were  as  fol- 
lows: 1.  The  base  of  the  heart  descended  very  little,  if  at  all^ 
in  systole  in  most  animals.  A  prominent  exception  to  this  rule 
was  seen  in  the  frog.  2.  There  was  much  discussion  among 
physiologists  as  to  whether  the  long  diameter  was  shortened 
to  any  appreciable  extent  in  passing  from  full  diastole  to  full 
systole.    The  photographs  showed  much  variation  in  this  mat- 


ter, and  we  could  hardly  judge  from  what  took  place  in  animals 
as  to  what  took  place  in  the  human  subject.  In  most  animals 
there  was  a  slight  shortening,  but  in  pigeons  there  was  slight 
elongation.  The  transverse  diameter  was  shortened  usually 
twice  as  much  as  the  longitudinal  diameter  in  full  systole.  The 
average  shortening  of  this  diameter  amounted  to  from  one 
quarter  to  one  third.  It  was  uniform  from  base  to  apex,  unless 
interfered  with  by  drugs.  The  antero-posterior  diameter  was 
uniformly  elongated  by  about  one  eighth.  In  a  given  heart  this 
diameter  was  elongated  about  half  as  much  as  the  transverse 
diameter  was  shortened  during  systole.  3.  The  apex,  when 
the  pericardium  was  removed,  in  birds  and  mammals,  was  uni- 
formly tilted  forward,  upward,  and  to  the  right,  and  the  rotary 
movement  of  the  heart  from  left  to  right  on  its  long  axis  oc- 
curred in  the  excised  heart  as  well  as  in  the  heart  in  situ ;  in 
other  words,  it  occurred  when  the  base  of  the  heart  was  free, 
without  vessels  to  offer  resistance  to  it.  4.  The  right  ventricle 
lay  so  much  higher,  and  it  was  so  much  thinner- walled  than 
the  left,  that  it  exerted  much  less  influence  on  the  shape  of 
the  heart  during  its  movements,  especially  at  the  apex.  The 
author  inferred  from  his  experiments  that  the  cardiac  impulse 
against  the  chest-wall  might  be  due  to  the  stroke  of  the  apex, 
and  perhaps  also  partly  to  the  stroke  of  the  anterior  and  hard- 
ened ventricular  wall  just  above  the  apex. 

The  apex,  as  well  as  the  whole  contour  of  the  heart,  was 
greatly  modified  by  drugs.  Drugs  which  had  the  primary 
effect  of  increasing  tlie  systolic  force  tended  to  make  the  apex 
sharper,  whereas  drugs  of  which  the  action  was  to  lengthen  the 
diastole  tended  to  make  the  apex  blunt  and  round.  If  antago- 
nistic drugs  were  given,  the  whole  contour  of  the  heart  became 
more  rounded  than  was  natural.  The  surface  of  the  heart  in 
all  its  normal  changes  in  size  between  full  diastole  and  full 
systole  was  smooth,  but  stimulants  caused  it  to  become  more 
or  less  irregular.  When  the  heart  was  deprived  of  its  blood 
by  haemorrhage,  the  thick  left  ventricle  retained  its  shape  pretty 
well,  but  if  the  heart  was  held  up,  the  right  ventricle  would  be 
seen  to  pouch  out  below.  The  apparent  greater  vitality  of  the 
riglit  side  of  the  heart  was  observed  in  the  feeble  efforts  to  beat 
after  the  left  ventricle  had  censed  its  movements.  The  auricles 
in  systole  were  uniformly  contracted  to  a  slight  degree.  The 
independence  of  the  auricles  and  ventricles  of  each  other  in 
contraction  was  shown  by  the  photographs.  The  auricular  sys- 
tole overlapped  the  ventricular  systole  in  point  of  time.  The 
extent  of  movement  of  the  heart  as  a  whole  bore  no  definite 
relation  to  its  size,  but  depended  altogether  upon  the  amount 
of  work  being  done.  The  heart,  being  removed  from  its  attach- 
ments and  emptied,  filled  itself  by  suction  when  placed  in  fluid, 
and  assumed  a  rounded  form.  It  had  been  a  question  whether 
the  coronary  arteries  were  filled  during  systole,  or  whether  they 
were  closed  during  systole  by  the  cusps  of  the  valves.  If  the 
latter  was  the  case,  these  arteries  must  be  filled  during  ven- 
tricular diastole  by  the  elastic  recoil  of  the  aorta.  The  very 
great  prominence  of  the  vessels  in  the  photographs  showed  that 
the  blood-flow  was  impeded  and  dammed  hack  in  the  super- 
ficial vessels  by  the  pressure  of  the  strongly  contracted  ventri- 
cles. If  now,  as  had  been  shown  by  experiments,  the  coronary 
arteries  were  divided  during  systole,  the  blood  would  spurt  with 
some  force.  The  conclusion  arrived  at  by  Dr.  Thompson  was 
that  the  coronary  arteries  were  filled  by  the  recoil  of  blood 
during  diastole,  and  perhaps  also  to  some  extent  during  systole. 
By  dividing  the  longitudinal  and  spiral  muscular  fibers  the  con- 
traction of  the  circular  fibers  was  shown  to  be  uniform  and 
symmetrical.  The  papillary  fibers  were  shown  to  stand  out 
toward  the  center  of  the  heart  and  to  have  independent  con- 
tractile power.  Of  the  various  cardiac  stimulants  which  he  had 
employed,  heat  produced  the  strongest  systole,  and  was  most 
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uniform  in  its  effect  With  aconite  lie  paralyzed  the  right  ven- 
tricle, while  the  left  retained  its  power  to  contract.  (Jlonoin 
appeared  to  be  the  most  powertul  chemical  cardiac  stimulant. 
Chloral  caused  marked  diastole. 

Dr.  Thom])8on  had  also  been  successful  in  photographing 
the  movements  of  the  intestines,  bladder,  and  diaphragm. 
Scratching  the  large  intestine  caused  it  to  contract  in  ridges, 
which  did  not  extend  lar  from  the  point  of  irritation.  The 
effect  of  the  contraction  was  to  shorten  and  draw  up  the  entire 
loop.  It  was  a  disputed  point  as  to  whether  the  peristaltic 
wave  passed  normally  in  the  reverse  direction  from  the  anus 
up.  He  had  photographed  peristaltic  waves  passing  simulta- 
neously in  opposite  directions;  also  the  pendulum  movement 
of  the  intestine.  Pricking  the  intestine  caused  a  stricture-like 
form  of  contraction. 

Dr.  A.  H.  Smith  asked  whether  it  was  not  probable  that  a 
systolic  murmur  was  sometimes  mistaken  tor  a  praasystolic  one, 
the  observer  dating  the  commencement  of  the  systole  from  the 
stroke  of  the  heart  against  the  chest-wall. 

Dr.  Thompson  did  not  doubt  that  systole  began  before  the 
stroke  of  the  heart  against  the  chest-walls,  and  consequently 
such  an  error  in  diagnosis  might  occur. 

Two  Operations  for  Intestinal  Obstruction,— In  a  paper 
with  this  title,  Dr.  W.  Gill  Wylie  said  that  out  of  sixty-seven 
laparotomies  which  he  had  performed  since  January,  1885,  he 
had  selected  six  cases  which  were  not  strictly  gynaacological 
cases  to  report  to  the  Academy.  lie  gave  the  details  of  only 
two  cases.  The  first  was  one  of  intestinal  obstruction  occurring 
in  a  wo'man  aged  fifty  years.  Eleven  years  ago  a  fibroid  tumor 
was  discovered  in  the  pelvis.  A  physician  introduced  a  uterine 
sound  and  caused  a  violent  attack  of  peritonitis,  and  since  then 
the  patient  had  had  great  trouble  in  getting  the  bowels  to  move. 
Previous  to  October  6th  she  had  more  or  less  abdominal  disten- 
sion and  pain.  During  that  night  she  had  a  violent  attack  of 
colic  and  vomiting;  the  bowels  could  not  be  moved.  Symp- 
toms of  intestinal  obstruction  existing.  Dr.  Wylie  was  called  in 
consultation,  and  six  days  after  the  commencement  of  these 
symptoms  he  opened  the  abdomen.  He  encountered  some  peri- 
toneal cysts,  from  wliich  ten  or  twelve  ounces  of  fluid  escaped. 
There  was  a  large  fibroid  involving  the  uterus  and  broad  liga- 
ments, but,  on  account  of  the  age  of  the  patient,  and  the  difii- 
culty  of  removing  the  tumor,  it  was  allowed  to  remain.  The 
intestines  were  taken  out,  covered  with  towels,  and  found  dis- 
tended above  the  point  of  obstruction  ;  the  constricting  liand  of 
lymph  was  cut,  the  intestine,  which  was  not  decayed  but  dis- 
colored at  the  point  of  constriction,  was  replaced,  and  the  pa- 
tient made  a  good  recovery.  She  had  liad  less  trouble  with  the 
bowels  since  the  operation  than  before. 

Dr.  Wylie  also  related  a  case  in  which  there  was  only  partial 
intestinal  obstruction,  and  expressed  the  opinion  that  peritoneal 
inflammation  with  constricting  bands  of  lyiupli  developed  fre- 
quently after  abdominal  puncture,  and  he  strongly  urged  the 
advantage  of  laparotomy  and  radical  measures  over  the  tempo- 
rary expedient  of  tapping  abdominal  tumors.  After  laparotomy 
constricting  bands  would  be  less  likely  to  form,  or  would  be 
broken  up,  if  the  bowels  were  moved  at  any  earlier  date  than 
was  commonly  practiced  ;  in  suspicious  cases  he  caused  a  move- 
ment after  the  first  twenty-four  hours.  The  author  also  men- 
tioned two  or  three  cases  in  which  he  had  practiced  permanent 
drainage  for  peritonitis  attending  tuberculosis,  etc. 

A  Building  Fund. — At  the  close  of  the  scientific  proceed- 
ings the  Phesident  uiiide  some  remarks  upon  the  need  of  a  new 
building,  and  said  that  about  three  hundred  thousand  dollars 
would  be  necessary  to  commence  it.  In  addition  to  the  dona- 
tions already  received,  a  gift  of  seventy  thousand  dollars  would 
soon  come  into  the  possession  of  the  Academy.   The  importance 


of  establishing  a  bnilding  fund  was  evident,  and  the  resolution 
offered  by  Dr.  Agnew  at  the  last  meeting  was  unanimously 
adopted. 

NEW  YORK  PATHOLOGICAL  SOCIETY. 
Meeting  of  October  13,  1886. 
The  President,  Dr.  John  A.  Wyeth,  in  the  Chair. 

Rare  Lesions  Produced  by  Bromide  of  Potassium.— Dr. 

R.  W.  Amidon  presented  an  epileptic  young  woman,  who  had 
been  under  his  care  four  years,  taking  moderate  doses  of  bro- 
mide of  potassium  —  perhaps  never  more  than  four  or  five 
drachms  a  day.  A  little  over  a  year  ago  she  discontinued  it, 
but  recently  he  learned  that  she  had  been  taking  during  the  past 
eighteen  months  a  mixture  of  the  bromides  amounting  to  six 
drachms  a  day.  She  then  returned  to  him  and  he  found  the 
ordinary  acne  on  the  face,  which,  although  usually  confined  to 
the  face  and  neck,  perhaps  occasionally  reaching  to  the  chest 
and  shoulders,  had  in  this  patient,  as  in  two  others  whom  he 
had  seen,  invaded  the  legs,  and  assumed  almost  the  pustular 
form.  The  lesion  began  in  the  ordinary  way,  but  became  in- 
durated with  rather  a  large  base,  and  ran  a  chronic  course, 
breaking  down  and  forming  what  appeared  to  be  a  small  ulcer. 
Vesicles,  with  contents  which  tended  to  become  cloudy  and 
purulent,  formed  in  rings  about  the  acne  spot.  After  a  time 
the  center  of  the  spot  took  on  a  reparative  process,  and  entirely 
healed,  while  the  pathological  changes  at  the  periphery  spread, 
and  the  vesicles  became  purulent,  dried  up,  and  formed  a  brown- 
ish scab.  A  section  of  one  of  these  spots  showed  that  there  had 
not  been  a  true  ulcer,  but  that  the  skin  had  simply  been  de- 
nuded of  the  cuticle,  leaving  the  papillas  intact.  He  had  in  no 
case  seen  the  true  skin  invaded.  The  disease  did  not  seem  to 
depend  particularly  upon  the  amount  of  the  bromides  given. 
The  only  treatment  which  he  had  seen  do  good  was  the  thor- 
ough application  of  the  actual  cautery. 

Ulcerative  Endocarditis.— Dr.  T.  Mitchell  Peudden  pre- 
sented four  specimens  of  ulcerative  endocarditis,  the  disease  in 
three  being  simple  and  acute,  in  the  fourth  malignant  or  pro- 
duced by  specific  bacteria.  He  also  presented  specimens  the 
result  of  experiments  on  rabbits  and  man.  In  the  first  three 
cases  the  clinical  history  and  the  autopsy  showed  simple  acute 
ulcerative  endocarditis,  with  absence  of  bacteria.  In  the  fourth 
case,  that  of  a  girl,  the  disease  developed  after  a  surgical  opera- 
tion and  symptoms  of  pyaemia.  In  this  case  the  Staphylococcus 
pyogenes  aurexts  was  found.  There  was  also  evidence  of  a  previ- 
ous chronic  lesion  of  the  heart.  In  his  experiments  the  speaker 
inoculated  some  rabbits  with  the  Staphylococcus  awrew*  found 
in  the  inflamed  cardiac  tissue  in  the  case  of  the  girl,  in  some 
making  a  lesion  of  the  heart,  in  others  not,  and  in  those  with 
injury  of  the  heart  malignant  endocarditis — in  other  words, 
endocarditis  in  which  the  bacteria  were  found — developed;  in 
the  other  cases  the  animals  escaped,  or  had  simple  pyaemia  with- 
out lesion  of  the  heart.  An  inoculation  of  the  hand  of  a  man 
with  the  same  bacteria  produced  an  abscess  containing  the  bac- 
teria, but  no  other  result.  It  was  notable  that  in  the  girl  with 
pyremia  there  was  a  chronic  endocarditis.  This  was  a  fact  of 
importance,  as  it  should  lead  the  surgeon  to  take  unusual  pre- 
cautions against  pyaemia  in  patients  having  a  heart  lesion,  lest 
malignant  endocarditis  should  develop.  The  distinction  should 
always  be  made  between  malignant  or  bacterial  and  simple  acute 
ulcerative  endocarditis;  in  the  former  the  bacteria  were  always 
pi-esent,  while  in  the  latter  they  were  always  absent.  How- 
ever large  and  numerous  the  ulcers  were,  the  case  should  be 
classed  as  one  of  the  simple  variety  unless  the  bacteria  were 
present.  Without  the  cultivation  process  the  bacteria  could 
not  be  identified. 
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Mitral  Stenosis  with  Thrombus  of  the  Right  Auricle.— 

Dr.  R.  Van  Santvoord  ])reseiite(l  .specimens  from  a  bov,  aged 
ten  years,  who  had  at  one  time  had  rheumati:*m,  and  eighteen 
days  before  death  was  admitted  to  the  hospitiil  with  general 
oedema,  shortness  of  breath,  and  ecchymosea  <>f  the  hands,  feet, 
legs,  and  scrotum.  There  was  a  double  mitral  murmur.  The 
diagnosis  of  acute  ulcerative  endocarditis  was  made;,  l)ut  the 
autopsy  showed  simply  initnil  stenosis  and  thrombus  of  the 
right  auricle,  which  had  given  rise  to  the  i)etechial  spots. 

TJlcer  of  the  Colon;  Abscess  of  the  Liver.— Dr.  Frank 
Feegtjson  presented  the  s|)ecimens,  together  with  a  brief  his- 
tory of  the  case.  The  diagnosis  of  abscess  of  the  liver  had  been 
made  during  life,  but  the  asy)irator  had  failed  to  withdraw  pus. 

Aneurysm  of  the  Posterior  Branch  of  the  Middle  Cere- 
bral Artery.— Dr.  Ferguson  presented  a  specimen  from  a  man 
aged  thirty-eight,  a  nurse,  who  had  fallen  suddenly  to  the  floor 
and  become  unconscious.  The  post-mortem  showed  a  very 
large  hajmorrhage  into  the  brain  on  the  left  side,  connected 
•with  a  large  sac  seen  at  the  end  of  the  posterior  branch  of  the 
middle  cerebral  artery. 

Pigmentation  in  Malarial  Fever.— Dr.  Ferguson  pre- 
sented different  organs  from  two  patients,  both  of  whom  had 
had  chills  and  fever  contracted  in  a  southern  climate.  The 
brain,  the  pancreas,  the  liver,  the  stomach,  and  all  the  organs 
of  the  body  were  deeply  pigmented.  Tlie  diagnosis  had  been 
made  from  the  presence  of  free  pigment  in  the  blood. 

Large  Cystic  Tumor  of  the  Scalp.— Dr.  Robert  Newman 
presented  a  cyst,  about  as  large  as  an  orange,  removed  entire 
from  the  integument  on  the  side  of  a  woman's  head,  that  after- 
noon. 

Nasal  Polypus. — Dr.  Newman  also  presented  the  remains 
of  a  large  nasal  polypus  removed  from  a  girl  with  Jarvis's  snare. 
It  was  the  only  case  in  which  lie  had  found  the  snare  superior 
to  the  galvano-cautery  and  torsion. 


NEW  YORK  NEUROLOGICAL  SOCIETY. 

Meeting  of  October  5,  1886. 
The  President,  Dr.  C.  L.  Dana,  in  the  Chair. 

Congenital  Absence  of  the  Faculty  of  Co-ordination. — 

Dr.  G.  M.  Hammond  presented  a  boy  four  years  of  age,  brought 
to  his  clinic  on  account  of  inability  to  walk.  He  was  born  at 
full  term,  the  labor  was  natural,  and  he  appeared  to  be  perfectly 
healthy  at  birth.  Shortly  afterward  he  became  sick,  and  con- 
tinued more  or  less  ill  for  six  months.  The  attending  physician 
diagnosticated  colic.  Since  recovery  from  this  attack  the  pa- 
tient had  had  no  sickness.  The  special  senses  were  normal ;  the 
patient  understood  as  well  as  other  children  of  his  age.  Per- 
haps he  did  not  speak  so  plainly  as  he  should,  but  two  other 
children  in  the  family,  perfectly  healthy,  talked  in  the  same 
manner.  There  was  no  history  of  syphilis.  The  patient  was 
well  formed,  the  muscles  of  the  limbs  were  well  developed  for 
a  child  who  did  not  walk,  muscular  reaction  to  both  electric  cur- 
rents was  normal,  and  the  reflexes  were  normal.  The  only  ap- 
parent reason  for  his  inability  to  walk  was  want  of  power  to 
retain  his  equilibrium.  He  could  crawl  on  his  hands  and  knees 
perfectly  well  unless  he  attempted  to  go  very  fast,  when  he 
would  fall,  and  he  always  fell  toward  the  right.  lie  could 
stand,  holding  on  to  a  chair,  and  walk  pretty  well  if  held  up- 
right. There  was  also  inco-ordination  in  the  upper  extremities. 
He  widened  his  base  in  standing.  Dr.  Hammond  had  not  de- 
cided whether  there  was  congenital  absence  of  the  sensory  tract 
in  the  cord  or  cerebellar  disease. 

Dr.  JuLU's  RuDiscn  had  seen  two  similar  Ciises — both  in  girls, 
one  about  eight  years  old  and  the  other  about  thirteen.  The 


first  was  seen  some  years  ago  and  was  under  observation  but  a 
short  time,  and  his  recollection  of  the  case  was  indistinct.  But 
he  had  been  impressed  with  what  he  took  to  be  muscidar  weak- 
ness, not  simply  ataxia,  but  weakness  in  the  back.  The  child, 
if  sustained,  could  walk  well ;  if  not  sustained,  it  would  fall  like 
the  boy  i)resented  by  Dr.  Hammond.  The  older  patient  could 
walk,  but  in  a  peculiar  ataxic  way,  and  in  the  position  of 
marked  lordosis.  The  legs  were  well  developed,  and  for  that 
reason,  he  thought  the  trouble  was  in  the  muscles  of  the  back. 
The  cases  were  not,  in  his  opinion,  cases  of  congenital  locomotor 
ataxia. 

Dr.  N.  E.  Brill  thought  that  such  cases  were  not  uncom- 
mon, especially  among  idiots.  The  gait  of  the  boy  presented 
reminded  him  of  the  swaying  motion  of  a  cat  .sent  Dr.  Spitzka 
by  Professor  Wilder.  Other  actions  than  walking  were  natural. 
Dr.  Spitzka  had  removed  the  cerebellum  of  the  cat  alluded  to 
and  found  it  natural.  We  had  to  distinguish  in  these  cases  be- 
tween locomotor  ataxia  and  static  ataxia.  Dr.  Hammond's  case 
appeared  to  be  one  of  static  ataxia  due  to  a  rudimentary  state 
of  the  cerebellum. 

The  President  had  found  in  his  case-books  a  history  in 
which  a  provisional  diagnosis  of  infantile  ataxia  was  recorded. 
The  i)atient,  a  girl  about  two  years  old,  was  well  nourished  and 
large.  She  could  not  co-ordinate  the  hands  or  feet.  In  addi- 
tion there  were  some  forced  movements  ;  the  head  would  sud- 
denly plunge  forward. 

Vesico-Genito-Post-Femoral  Neuralgia  and  Neuritis.— 
Dr.  Landon  (Barter  Gray  read  a  pai)er  in  which  he  described 
two  cases,  seen  during  the  year,  of  a  peculiar  variety  of  neural- 
gia and  neuritis  that  had  not,  so  far  as  he  had  been  able  to  ascer- 
tain, been  hitherto  described.  The  first  imtient  was  a  man, 
aged  forty,  in  good  general  health,  but  of  a  marked  lithremic 
temperament,  subject  every  summer  to  quasi- malarial  attacks. 
Hitherto  his  neuralgia  had  been  gastric  or  intestinal.  He  es- 
caped his  usual  attack  this  year  until  July,  when  the  tempera- 
ture fell  in  one  night  48°  F.,  and  on  the  second  day  following, 
when  getting  out  of  bed,  the  patient  felt  a  sharp,  tingling  pain 
through  the  buttocks,  perinaeum,  scrotum, ""and  tip  of  the  penis, 
and  down  the  back  of  both  thighs  to  a  point  somewhat  above 
the  knee.  Some  slight  smarting  was  felt  in  urination.  Toward 
the  afternoon  the  pain  began  to  lessen,  but  became  much  worse 
again  after  a  Turkish  and  Russian  bath.  The  cutaneous  pains 
became  violent,  the  urination  caused  a  feeling  of  scalding,  the 
bladder  became  paretic,  and  the  urine  had  to  be  forced  into  the 
urethra.  For  four  days  the  temperature  ranged  from  100°  in 
the  morning  to  102°  or  103°  in  the  afternoon,  the  neuralgic 
symptoms  still  existing. 

The  second  case  was  that  of  a  woman,  aged  thirty-five,  seen 
in  consultation  with  Dr.  Burge,  September  6th.  During  the 
past  two  3'ears  she  had  had  a  good  deal  of  sciatica ;  otherwise 
she  had  had  good  health.  In  December  last  she  was  suddenly 
attacked  with  sharp  pain  in  the  buttocks,  perinaeum,  and  labia, 
and  down  the  back  part  of  the  thighs  to  the  knees.  There  was 
simultaneous  retention  of  urine,  requiring  the  catheter.  Several 
weeks  later  Dr.  Burge  saw  the  patient,  and  found  tactile  anaes- 
thesia of  the  buttocks,  the  perinaeum,  the  labia,  and  the  back 
part  of  the  thighs  to  just  above  the  knee.  The  speaker  saw  the 
patient  nine  months  after  the  onset  of  the  trouble.  She  then 
had  vesical  anae.sthesia,  and  voided  urine  without  her  knowledge. 
Over  the  area  just  mentioned,  except  the  labia,  which  he  was 
not  allowed  to  examine,  he  found  impairment  of  the  tactile, 
temperature,  and  pain  senses,  but  slightly  less  marked  near  the 
knee  than  above.  There  had  never  been  any  motor  impair- 
ment. 

These  cases  had  a  clinical  interest,  because  a  knowledge  that 
such  a  neuralgia  might  occur  would  make  us  chary  about  diag- 
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nosticating  a  central  affection,  as  we  might  well  be  inclined  to 
in  the  early  stage,  especially  when  there  was  vesical,  motor,  or 
sensory  paralysis. 

Dr.  RuDiscn  asked  wlietl*er  an  examination  had  been  made 
for  prostatitis,  which  caused  symptoms  in  a  degree  like  those 
described. 

Dr.  Gkay  said  the  area  of  distribution  of  the  pain  was  not 
like  that  in  prositatitis ;  besides,  the  second  case  occurred  in  a 
female. 

Dr.  W.  11.  Thomson  refei-red  to  the  case  of  a  woman  from 
the  country — a  locality  said  by  her  physician  to  be  free  from 
malaria.  After  a  prolonged  convalescence  from  an  attack  of 
pleurisy,  she  began  to  suffer  severe  pain  in  the  anterior  part  of 
the  left  thigh,  and  slight  trouble  with  the  bladder,  the  pains 
coming  on  certain  days  of  the  week,  lasting  one  day  and  two 
nights.  This  continued  five  months,  when  she  was  free  until 
the  following  autumn.  The  medicine  prescribed  by  the  speaker 
had  not  prevented  a  return  of  the  singular  symptoms  again  the 
present  season.    There  was  no  indication  of  sciatica. 

Discussion  on  the  Uses  of  Hyoscyamine. — The  President 
stated  that  there  were  two  prei)arations  of  the  drug — the  crys- 
talline and  the  amorphous.  The  farmer  seemed  to  be  similar  in 
property  to  the  opiates,  while  the  latter  seemed  to  have  neurotic 
properties.  He  had  heard  that  hyoscyamine  was  employed  in  the 
asylums  for  the  insane  in  New  York,  but  not  very  successfully; 
whei'eas  in  the  asylums  of  Pennsylvania  its  success  had  been 
marked.  He  had  employed  hyoscyamine  in  paralysis  agitans, 
in  chorea,  and  in  a  few  cases  as  a  hyi)notic,  and  it  had  been  em- 
ployed as  a  hypnotic  to  a  considerable  extent  in  his  service  at 
Bellevue  Hospital.  The  number  of  cases  of  chorea  in  which  lie 
had  used  it  was  six  ;  in  three  it  was  noted  to  have  been  of  bene- 
fit, or  to  have  caused  very  rapid  or  very  marked  improvement. 
One  of  tije  cases  was  marked,  and  had  not  yielded  to  other 
treatment.  In  three  cases  the  results  were  very  doubtful.  He 
had  employed  it  in  four  cases  of  paralysis  agitans;  in  two,  he 
thought,  with  unquestionable  benefit.  In  two  it  seemed  to  pro- 
duce no  benefit.  On  the  whole,  he  thought  that,  unless  given 
at  rather  an  early  stage  of  paralysis  agitans,  it  did  no  good. 
The  form  employed  in  chorea  and  paralysis  agitans  was  the 
crystalline;  but  he  was  not  sure  that  the  amorphous  form 
would  not  be  the  better  preparation  in  such  cases.  He  thought 
we  could  get  along  perhaps  as  well  without  as  with  hyoscya- 
mine. 

Dr.  B.  Sachs's  experience  with  hyoscyamine  had  not  been 
very  extensive,  but  he  had  employed  it  in  a  few  cases  of  pa- 
ralysis agitans,  acute  mania,  and  the  insomnia  accompanying 
the  neurasthenic  condition.  He  had  employed  only  the  crystal- 
line fortn.  In  contradistinction  to  what  the  president  had  said, 
that  it  was  best  to  give  it  in  the  early  stage  of  paralysis  agitans, 
he  remembered  one  case  in  which  every  other  therapeutic  agent 
had  been  tried  without  success,  when  hyoscyamine  was  admin- 
istered in  about  one  one-hundredth-of-a-grain  doses  twice  a 
day,  with  the  etiect  of  making  the  patient  very  much  more 
comfortable,  and  of  diminishing  somewhat  the  annoying  move- 
ments of  the  hand.  In  another  chronic  case  it  had  been  of 
no  benefit.  He  had  obtained  no  effect  from  the  drug  in  allay- 
ing the  excitement  of  acute  mania.  It  had  also  been  disap- 
pointing in  insomnia  accompanying  neurasthenia.  It  seemed 
to  be  of  more  value  against  insomnia  from  mental  restlessness. 

Dr.  W.  M.  Leszynsky  said  that  about  eight  years  ago  it,  was 
quite  fashionable  to  use  hyoscyamine  in  asylum  practice,  and 
he  had  employed  it  in  chronic  mania,  acute  mania,  and  ejjileptic 
forms  of  insanity.  First  he  used  the  amorphous  form,  and 
afterward  the  sulphate.  It  had  been  said  that  the  latter  form 
was  easier  absorbed,  and  produced  its  effects  in  smaller  doses. 
The  sulphate  was  also  preferred  for  hypodermic  use,  in  which 


manner  he  had  employed  it  in  one-sixtieth-of-a-grain  doses. 
To  patients  with  recurring  attacks  of  maniacal  symptoms  the 
drug  was  given  a  few  days  before  an  expected  attack,  and  con- 
tinued until  the  attack  was  aborted.  In  a  state  of  exhaustion 
he  would  regard  hyoscyamine  as  a  dangerous  drug  to  admin- 
ister; but,  where  there  was  no  objection  to  its  use  on  that 
ground,  he  had  known  it  to  produce  sleep  where  chloral  and 
morphine  had  failed.  Given  to  patients  subject  to  epileptoid 
convulsions  before  menstruation,  it  had  seemed  to  avert  the 
attack.  He  had  given  it  in  small  doses  in  two  or  three  cases  of 
chorea,  and  thought  it  produced  some  benefit. 

Dr.  Geay  had  been  using  hyoscyamine  ever  since  it  had  been 
introduced  to  the  profession,  and  he  must  say  that  for  certain 
purposes  there  was  no  drug  that  he  could  not  better  afford  to 
dispense  with.  The  most  convenient  form  was  in  tablets,  one 
one  hundredth  of  a  grain  each.  In  some  people  hyoscyamine 
would  produce  seemingly  serious  retention  of  urine.  It  might 
also  produce  disastrous  results  if  given  to  persons  whose  gen- 
eral strength  was  below  par.  In  an  old  gentleman,  with  athe- 
romatous arteries,  hypertrophied  and  feeble  heart,  one  one-hun- 
dredth of  a  grain  had  caused  a  condition  of  collapse.  He  knew 
of  one  patient  .'suffering  with  melancholia  whose  death  had  been 
hastened  by  it.  He  had  given  it  in  two  cases  of  chorea,  one  be- 
ing an  exceedingly  violent  case.  The  child  finally  died  in  a 
convulsion.  To  that  patient  he  could  never  give  a  second  dose 
of  hyoscyamine  because  of  the  alarming  prostration  which  a  first 
dose  would  cause.  In  another  case,  in  which  the  child  had  to 
be  held  in  bed,  the  drug  proved  an  effective  means  of  restraint, 
but  the  child  was  always  found  prostrated  to  a  marked  degree 
the  next  day.  In  paralysis  agitans  it  had  been  very  useful,  and 
its  use  had  come  to  be  with  him  a  routine  treatment.  He 
thought  the  reason  why  it  had  been  of  more  benefit  in  his  prac- 
tice was  that  he  combined  with  it  some  stimulant  or  tonic  to 
prevent  its  depressing  effect.  He  gave  with  it  good  fcod,  one 
or  two  grains  of  quinine  a  day,  and  sometimes  alcoholic  stimu- 
lants. He  had  satisfied  himself  that  it  was  the  hyoscyamine  in 
this  treatment  which  had  a  restraining  effect  upon  the  move- 
ments in  paralysis  agitans.  But  it  was  especiiilly  in  cases  of 
mental  trouble  that  hyoscyamine  was  of  great  benefit.  In  in. 
sanity  with  hallucinatory  symptoms,  especially  in  the  early 
stage  before  the  patient  could  be  taken  to  an  asylum,  hyoscya- 
mine would  do  much  toward  restraining  him,  and,  it  woiild 
seem,  aided  in  cutting  short  the  disease.  He  w-as  very  careful 
to  give  no  more  of  the  drug  than  was  absolutely  necessary,  and 
he  combined  it  with  bromide  of  potassium,  which  increased  its 
effect.    He  had  never  seen  a  hypnotic  effect  from  hyoscyamine. 

Dr.  Thomson's  experience  with  hyoscyamine,  almost  from 
the  beginning,  had  rather  prejudiced  him  against  it.  One  of 
the  first  cases  in  which  he  had  employed  it  was  that  of  a  judge 
troubled  with  insomnia.  The  next  day  he  was  unable  to  hold 
court,  and  had  bladder  symptoms,  etc.  He  had  found  it  useful 
in  asthma  with  considerable  dilatation  of  the  right  side  of  the 
heart,  without  bronchitis,  but  a  congested  state  of  the  lungs. 
He  had  employed  it  in  facial  neuralgia,  headaches,  and  various 
neurasthenic  conditions,  but  had  nothing  definite  to  say  about 
its  effects.  One  patient  with  paralysis  agitans  was  benefited  by 
it  among  many  with  whom  it  was  a  failure. 

Dr.  Kellogg  had  used  hyoscyamine  in  cases  of  mental  ex- 
citement;  it  had  not  proved  the  sedative  he  had  supposed  it 
would,  but  it  controlled  muscular  excitement.  He  had  failed 
to  get  any  hypnotic  effect  from  it.  He  had  not  been  favor- 
ably impressed  with  its  after-ctl'ect  in  acute  mania. 

Dr.  H.  S.  lIiNKLEY  had  found  it  serviceable  in  allaying  ma- 
niacal excitement. 

Dr.  RiOHAUDS  had  given  from  five  to  seven  drops  of  a  one- 
per-cent.  solution  in  several  cases  of  insomnia,  without  effect. 
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NEW  YORK  SURGICAL  SOCIETY. 
Meeting  of  October  11,  1886. 
{Concluded  from  page  526.) 

Laparotomy  for  Gunshot  Wounds.— Dr.  Robert  Abbe 
gave  tbe  following  hi.story  of  a  case  : 

G.  H.,  aged  fifty-three,  a  large  and  very  fat  man,  accidentally  shot 
himself  on  the  morning  of  July  8,  1886,  while  drawing  some  article 
from  a  low  cupboard ;  he  was  bending  over  at  the  time,  and  drew  a 
small  revolver  toward  him,  which  discharged  its  contents  into  his 
belly.  He  walked  to  another  room  and  from  there  a  distance  of  two 
blocks.  He  was  taken  to  St.  Luke's  Hospital,  reaching  there  at  n.30 
A.  M.,  and  was  seen  by  the  speaker  at  1 2  o'clock.  There  was  then 
slight  shock,  with  dulling  of  the  intellect  and  depression,  his  pulse  was 
82,  and  he  had  vomited  once;  he  complained  of  rapidly  increasing  ab- 
dominal pain;  tympanites  was  not  marked,  but  there  was  a  full  feeling 
about  the  belly.  A  small  bullet  wound  was  discovered  in  the  median 
line,  three  inches  al)0ve  the  pubes,  into  which  a  probe  was  passed  at 
right  angles  with  the  surface.  Eight  ounces  of  clear,  bloodless  urine 
were  withdrawn  with  a  soft  catheter. 

Laparotomy  was  performed  at  2.30  p.  m.  of  the  same  day,  the  incis- 
ion extending  from  two  inches  below  the  umbilicus  to  just  above  the 
pubes.  The  incision  of  the  peritonaeum,  which  was  inflamed  and  lined 
with  lymph,  opened  an  encysted  collection  of  about  a  pint  of  greenish 
watery  fluid,  somewhat  muddy  with  lymph  flakes  and  faeces.  It  was 
confined  against  the  abdominal  wall  anteriorly  by  the  matted  intestines, 
which  were  already  coated  with  a  thick  layer  of  lyrapli.  The  fluid 
came  from  a  coil  of  small  intestine  centrally  placed,  showing  two  per- 
forations, one  near  its  attached  border,  the  other  opposite  the  mesen- 
teric side ;  the  latter  discharged  freely  the  same  greenish  watery  fluid  as 
that  in  the  sac ;  each  inspiration  pumped  it  out  in  a  copious  jet.  The 
perforation  close  to  the  mesentery  seemed  plugged  up  by  eversion  of  the 
mucous  coat,  and  the  fluid  was  perfectly  confined  by  the  lymph  barrier 
on  all  sides.  On  sponging  the  cavity,  the  wounds  of  the  gut  were  read- 
ily and  thoroughly  closed  by  Culbert's  sutui-e.  No  other  coils  were 
found  injured  in  this  space.  The  intestines  were  now  gently  parted, 
and  it  was  readily  demonstrated  that  there  was  no  general  peritonitis, 
for  the  portion  of  each  coil  facing  the  inflamed  sac  was  red  and  heavily 
coated  with  lymph,  while  the  free  sides  were  uninflamed  and  retained 
their  luster.  Another  piece  of  small  intestine,  with  a  double  perfora- 
tion from  side  to  side,  was  found  somewhat  below  the  large  collection 
of  fluid  just  described.  It  also  was  isolated  by  plastic  adhesions  be- 
tween neighboring  coils,  and  contained  a  small  amount  of  feculent 
inflammatory  fluid.  The  parts  involved  were  clean,  and  these  two  per- 
forations were  sutured.  No  other  wounds  being  seen,  a  rapid  and  care- 
ful survey  of  the  intestine  from  the  duodenum  to  the  colon  was  made. 
The  handUng  of  the  bowel  was  done  mostly  within  the  abdominal 
cavity.  Warm  sponges  wet  with  corrosive-sublimate  solution  were 
quickly  applied  to  any  coils  that  escaped.  There  was  no  further  in- 
jury of  the  bowel.  A  final  inspection  of  the  pelvis  showed  a  perfora- 
tion of  the  peritonaeum  between  the  bladder  and  rectum,  which  in  this 
subject  was  underlaid  by  fat  an  inch  thick.  The  wound  was  small  and 
not  inflamed.  It  was  evident  no  urine  or  faeces  had  escaped  to  set  up 
irritation.  A  probe  passed  downward  and  backward  an  inch  or  so,  but 
gave  no  further  clew  to  the  direction  of  the  bullet.  It  seemed  proba- 
ble that  the  missile  had  overshot  the  bladder,  and,  presumably  travers- 
ing the  rectum,  imbedded  itself  in  the  sacrum.  There  had  been  no 
bleeding  into  the  peritoneal  cavity,  and  the  loops  of  intestine  drawn 
from  the  pelvis  were  free  from  all  signs  of  inflammation.  The  fifth 
wound  was  sutured  and  the  peritoneal  cavity  sponged  out  with  care, 
Dr.  McBurney  assisting.  Sponges  were  thrust  down  into  the  pelvis 
and  about  the  kidneys,  but  returned  quite  as  dry  as  when  introduced, 
showing  that  no  fluid  had  leaked  in  during  the  operation.  The  pelvis 
was  drained  by  a  Thomas's  glass  tube  emerging  at  the  lower  end  of  the 
wound,  which  was  otherwise  treated  as  usual.  Before  the  patient  was 
removed  from  the  table  a  soft  catheter  was  introduced  into  the  bladder 
and  two  or  three  ounces  of  clear  urine  were  drawn.    The  wound  looked 


as  if  it  had  been  made  with  a  •22-ineh  bullet.  The  patient  did  not 
react  well  from  the  anaesthesia,  but  remained  in  a  somnolent  condition, 
his  breathing  being  characteristic  of  pulmonary  oidema.  He  was  rest, 
less,  and  had  to  be  tied  in  bed.  His  pulse  was  intermittent  and  not 
strong.  A  catheter  being  passed  at  7  o'clock,  no  urine  was  found  in 
the  bladder.  He  was  freely  stimulated  with  whisky  and  digitalis,  and 
the  heart's  action  was  greatly  improved.  A  cold-water  coil  was  placed 
over  the  abdomen.  At  11  p.  m.  his  pulse  could  scarcely  be  felt  at  the 
wrist,  though  it  had  been  fairly  good  a  few  moments  before.  Prompt 
stimulation  brought  it  up,  yet  soon  afterward  he  was  taken  with  a  short 
convulsive  attack,  tossing  about  the  bed  and  throwing  his  arms  about, 
and  suddenly  ceased  breathing  at  11.15  p.  m. 

From  the  time  of  the  operation  the  patient  seemed  to  be  laboring 
under  the  strain  of  pulmonary  (udema,  breatliing  oppressively  with  more 
and  more  coarse  riles  and  labored,  shallow  inspiration.  This,  with  the 
semicoma  and  suppression  of  urine  and  the  final  fatal  convulsion,  had 
led  the  speaker  to  assign  urasmia  as  the  real  cause  of  death. 

At  the  autopsy,  the  j)eritonaeum  was  found  intensely  hyperajmic  and 
showing  recently  exuded  lymph.  The  cavity  contained  twelve  ounces  of 
purulent  fluid.  There  were  two  wounds  in  the  lower  portion  of  the 
jejunum  o[)posite  each  other,  and  carefully  sutured.  About  seven  feet 
above  these  there  were  two  other  wounds  opposite  each  other,  also  care, 
fully  sutured.  The  intestines  had  not  been  wounded  elsewhere.  The 
mucous  membrane  was  intensely  congested.  That  of  the  large  intestine 
was  deeply  pigmented.  The  ball  was  found  in  the  basin  when  the  in- 
testines were  cleaned.  The  kidneys  were  normal  in  size.  They  seemed 
to  contain  some  fat  in  the  cortices,  and  were  moderately  hyperaemic. 
There  was  a  penetrating  wound  in  the  roof  of  the  bladder,  which  was 
carefully  sutured.  An  incision  two  inches  in  length  was  made  in  the 
roof  of  the  organ  to  the  left  of  the  wound,  and  showed  the  bladder  to 
contain  about  an  ounce  of  muddy-colored  urine.  The  organ  was  then 
carefully  removed  and  slit  up  through  the  anterior  wall,  through  the 
prostatic  urethra,  and  an  area  of  intense  hyperemia  half  an  inch  in  di- 
ameter was  seen  at  the  outlet  of  the  right  ureter.  The  cavities  of  the 
heart  were  dilated  ;  the  valves  were  competent,  the  aortic  and  mitraj 
valves  being  moderately  thickened.  On  microscopical  examination,  the 
muscular  fiber  of  the  heart  was  found  granular  ;  the  transverse  striae 
were  obliterated  very  generally,  and  there  were  free  globules  seen  in  the 
cell-fiber.  The  interstitial  fat  was  increased.  The  kidneys  were  hyper- 
aemic, with  some  atrophied  glomeruli.  There  was  very  little  increase  of 
the  fibrous  tissue  and  epithelium  in  the  convoluted  tubes,  which  were 
granular  and  in  places  fatty. 

Regarding  the  fluid  found  after  death  in  the  cavity  of  the 
abdomen,  two  important  points  were  to  he  noted  :  1.  It  was  like 
the  peritoneal  secretion  in  severe  acute  peritonitis,  but  had  a 
shade  of  green  about  it  that  suggested  to  the  speaker  the  possi- 
bility that  lie  had  left  some  fluid,  and  that  it  had  lurked  in  the 
loins  or  between  folds  of  intestine  not  reached  by  sponging.  2. 
The  fluid  was  found  in  the  lumbar  region  of  the  abdomen  at  the 
autopsy,  and  the  sponging  had  certainly  swept  into  this  section 
before  the  abdomen  was  closed.  The  bullet  was  lodged  in  the 
bladder  all  the  time,  and,  as  soft  catheters  were  used,  it  was  not 
discovered.  The  point  of  impact  on  the  posterior  bladder-wall 
was  bruised  but  not  lacerated. 

Dr.  J.  C.  Hutchison  remarked  that  some  years  ago,  while 
he  was  attending  a  medical  meeting  in  New  Orleans,  a  case  was 
reported  in  which  the  number  of  intestinal  gunshot  wounds 
was  astonishing,  but  complete  recovery  had  occurred.  He  could 
not  remember  the  exact  number  of  the  wounds. 

Dr.  Bull  presumed  that  the  urine  would  generally  be  bloody 
if  the  bladder  had  been  wounded,  and  yet  in  one  case,  although 
clear  urine  was  drawn,  at  the  post-mortem  an  ounce  of  bloody 
urine  was  found  in  the  bladder. 

Supravaginal  Amputation  of  the  Uterus  for  Fibromata. 
— Dr.  Lange  showed  a  specimen  removed,  about  four  months 
ago,  from  a  lady  thirty-five  years  of  age.  The  tumor  consisted 
of  two  main  portions.  The  larger  was  of  about  the  size  of  a 
man's  head,  and  had  a  pedunculated  insertion  on  the  upper  part 
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of  the  uterus.  It  bad  first  to  be  cut  away  above  and  an  elastic 
ligature  applied  in  order  to  allow  of  access  to  the  smaller  por- 
tion, wliieh  was  of  about  tbe  size  of  two  fists,  and  presented  a 
broad  insertion  in  front  and  to  the  riglit  of  the  uterus,  having 
developed  below  the  peritonseuin.  In  his  way  of  operating  he 
had  this  time  adopted  Ilorter  and  Schroeder's  metliod  of  treat- 
ing the  pedicle.  The  elastic  ligature  was  definitively  removed 
after  sewing  uj)  the  stump  with  catgut  and  silk  sutures.  The 
operation  lasted  more  than  three  hours.  The  patient  finally 
made  a  good  recovery  after  some  disagreeable  and  critical  dis- 
turbances. 

Almost  immediately  after  tlie  operation  she  sufiered  from  an 
acute  nephritis,  for  which  he  could  assign  no  cause.  An  enor- 
mous number  of  casts  appeared  in  the  urine,  but  in  about  a 
week  the  urine  was  normal.  It  had  been  examined  before  the 
operation  rejjeatedly,  and  had  never  shown  any  abnormity. 
Iodoform  had  been  left  in  the  abdominal  cavity  in  very  small 
quantity.  Perhaps  the  protracted  ether  narcosis  had  some  I'ela- 
tion  with  this  renal  affection. 

The  patient  had  also  an  umbilical  hernia  before  the  lapa- 
rotomy, which  was  at  the  same  time  cured  by  peritoneal  suture. 
The  speaker  called  special  attention  to  the  condition  of  the  right 
Fallopian  tube.  It  was  so  much  dilated  that  it  looked  almost 
like  a  filled  gut,  and  when  he  cut  across  it,  after  double  ligation, 
and  saw  its  greenish  raucous  content,  for  a  moment  he  thought 
that  he  had  cut  across  the  gut,  the  field  of  operation  being  so 
inaccessible  in  consequence  of  numerous  adhesions. 

Ovarian  and  Tubo-ovarian  Cysts.— Dr.  Lange  gave  the 
histories  of  two  cases  having  this  in  common,  that  the  tumors 
■were  of  moderate  size,  situated  on  the  right  side,  and  resting 
with  a  broad  base  between  the  layers  of  the  broad  ligament,  with- 
out in  any  way  showing  the  formation  of  a  pedicle.  In  both, 
the  internal  surface  of  the  sac  showed  papillary  formations. 
Both  operations  were  done  in  such  a  way  that  the  tumor  was 
gradually  shelled  out  of  its  peritoneal  covering,  due  care  being 
taken  to  prevent  htemorrhage  by  ligatures  including  masses  of 
tissue.  In  one  case  the  i)eritona?um  was  thin  and  could  not  be 
completely  preserved.  In  the  other  it  was  fastened  to  the  lower 
part  of  the  abdominal  wound  and  the  parietal  peritonceum  in 
such  a  way  that  the  peritoneal  cavity  was  entirely  shut  off.  In 
the  first,  this  peritoneal  partition  was  incomplete.  In  both  cases 
the  wound  surface  in  the  depth  of  the  peritonaeum  was  filled 
loosely  with  iodoform  gauze,  which  was  removed  on  the  second 
or  third  day,  to  be  replaced  by  less  gauze  and  finally  a  drainage- 
tube.  In  this  way  gradual  diminution  of  the  cavity  took  place, 
but  in  the  case  in  which  the  closure  had  been  imperfect  a  fis- 
tula had  remained,  through  which,  so  far,  some  coarse  silk 
sutures  had  been  discharged  and  more  were  to  come  out.  The 
patient  moved  about  without  much  discomfort.  The  specimen 
from  this  latter  case  presented  the  rare  variety  of  tubo-ovarian 
cyst,  the  Fallopian  tube  being  in  free  communication  with  the 
inside  of  the  cystic  sac.  Its  canal  was  found  dilated,  the  mu- 
cous membrane  hypertrophied,  and  the  contents  a  bloody 
mucus.  The  contents  of  the  cyst  itself,  at  a  time  when  a  punc- 
ture was  made,  several  months  previous  to  the  radical  operation, 
were  clear,  yellowish,  and  thin,  and  contained  a  great  number 
of  cholesterin  crystals. 

The  other  case  had  the  following  interesting  history :  The 
patient,  after  having  recovered  from  the  ojjeration  sufiicientiy, 
went  to  the  Catskill  Mountains,  suffering  from  unmistakable 
tuberculosis  of  the  lungs.  About  four  months  after  the  opera- 
tion the  speaker  was  called  to  see  her  in  consultation  with  Dr. 
Chubb,  of  Palenville.  Three  days  previous,  sytuptorns  of  ob- 
struction of  the  intestine  had  suddenly  developed,  apparently 
after  an  indigestion.  The  ob>truction  was  complete,  and  ster- 
coraceous  vomiting  had  occurred  repeatedly.    Without  much 


delay  the  speaker  brought  the  patient  to  New  York,  and,  after 
having  tried  the  stomach-pump  and  carbonic-acid  enemata  with- 
out success,  performed  laparotomy,  on  the  evening  of  Septem- 
ber 17th.  The  obstruction  was  due  to  constriction  of  a  loop  of 
intestine  of  about  the  size  of  a  duck's  egg  by  a  sharp  peritoneal 
band  wliich  spread  between  two  points  near  the  attachment  of 
the  mesentei-y  to  the  small  intestine.  Under  this  band  a  coil 
of  intestine  had  apparently  slipf)ed,  and  was  so  tightly  strangu- 
lated that  it  looked  almost  gangrenous.  Around  it  there  was  a 
small  collection  of  brownish  bloody  fluid,  as  in  cases  of  stran- 
gulated hernia.  There  was  no  connection  with  the  original 
field  of  operation.  The  peritoneal  sac  remaining  after  tbe 
ovariotomy  had  shrunk  to  a  small,  hard  lump.  Some  adiiesions 
of  the  omentum  to  it  were  removed.  Numerous  deposits  of 
tubercles  were  found  spread  over  the  peritonseum,  and  there 
was  a  larger  cheesy  nodule  within  the  omentum.  No  abdominal 
complication  followed  the  operation,  and  the  function  of  the 
intestine  was  resumed  in  about  forty-five  days  and  had  since 
remained  normal.  During  the  second  week,  however,  the  lung 
trouble  became  more  serious,  and  the  formation  of  a  cavity  in 
the  upper  lobe  of  the  right  lung  could  be  clearly  made  out. 
The  condition  of  the  patient  now,  four  weeks  after  the  opera- 
tion, was  tolerably  good,  though  no  doubt  she  would  die  of 
tuberculosis. 

In  answer  to  questions.  Dr.  Lange  stated  that  tbe  applica- 
tion of  the  iodoform  gauze  had  been  different  in  the  three 
cases.  In  one  the  wound  was  left  open  at  the  upper  portion; 
in  another  it  was  left  open  below  for  about  two  inches ;  in  still 
another  the  peritonaeum  was  sutured  and  formed  a  sort  of  pouch 
at  the  situation  of  the  wound,  and  the  gauze  was  simply  laid  in. 
It  was  removed  on  the  third  day,  and  new  dressings  were 
applied  as  long  as  secretions  remained,  a  long  forceps  being 
used  for  this  purpose.  The  result  was  that  contraction  of  the 
cavity  gradually  occurred  until  the  wound  was  entirely  healed. 
In  one  of  the  cases  there  yet  remained  a  fistulous  opening,, 
which,  he  thought,  would  soon  close. 


BROOKLYN  PATHOLOGICAL  SOCIETY. 

Meeting  of  March  25,  1886. 

The  President,  Dr.  B.  F.  Westbeook,  in  the  Chair ; 
Dr.  A.  H.  P.  Leuf,  Secretary. 

A  Peculiar  Case  of  Pregnancy.— Dr.  Walter  J.  Corcoran 
related  the  following  history  :  In  the  last  of  August,  1885,  Mrs. 
V.  applied  at  St.  Mary's  Hospital  for  the  repair  of  a  lacerated 
cervix.  Her  last  child  had  been  born  two  years  before,  after  a 
tedious  labor,  terminated  by  the  forceps.  Since  that  time  she 
had  been  under  constant  local  treatment  for  "  ulceration  of  the 
womb,"  etc.,  by  several  physicians,  the  last  of  whom  recognized 
the  true  condition  and  sent  her  to  the  hospital  for  operation. 
Since  the  birth  of  her  child  menstruation  had  occurred  only  at 
intervals  of  four  and  five  months,  the  last  time  being  in  June. 
This  was  the  only  noteworthy  symptom  connected  with  the 
case.  Examination  showed  an  extensive  bilateral  laceration, 
the  uterus  large  and  soft,  and  five  inches  in  depth.  She  was  put 
on  the  usual  preparatory  treatment. 

About  the  middle  of  September  the  laceration  was  closed  by 
Dr.  Byrne.  During  the  operation  it  was  noticed  that  the  tissues- 
were  unusually  soft,  and  that  there  was  a  very  free  oozing  from 
the  raw  surfaces,  though  no  large  vessels  were  cut.  The  period 
of  repair  was  normal,  and  in  two  weeks  the  sutures  were  re- 
moved and  union  was  found  to  be  perfect.  When  the  sound  was 
introduced  it  passed  five  inches.  Thinking  that  it  might  i)ossi- 
bly  have  passed  into  a  dilated  tube,  the  sound  was  well  curved 
and  rotated  in  the  cavity  with  the  same  result.    To  reduce  the 
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size  of  llie  uterus,  which  was  supposed  to  be  in  a  condition  of 
exaggerated  subinvolution,  a  paste  composed  of  iodine,  iodide  of 
potassium,  orgotin,  and  glycerin,  was  ordered  to  be  introduced 
into  tiie  uterine  cavity  twice  a  week  by  means  of  Dr.  Byi-ne's 
intra-uterine  applicator,  and  fifteen  minims  of  ergot  were  given 
three  times  a  day.  This  treatment  was  contiuued  about  four 
weeks,  with  no  result  whatever.  After  each  introduction  of  the 
paste,  membranous  shreds  came  away,  as  is  the  usual  result. 
There  was  no  colic,  no  ergotism.  In  the  last  week  in  October, 
after  ti)e  accustomed  application  had  been  made,  the  patient 
calmly  announced  that  she  had  inilk  in  lier  breasts.  This  state- 
ment first  aroused  the  almost  impossible  suspicion  that  the  en- 
largement of  the  uterus  was  due  to  pregnancy,  even  despite  the 
manipulations  it  had  undergone.  A  careful  examination  was 
then  made  to  settle  this  point,  but  none  of  the  positive  signs  of 
pregnancy  could  be  found.  The  sound  had  passed  (it  was  not 
passed  again)  in  the  median  line  to  a  depth  of  over  five  inches. 
The  patient's  abdominal  walls  were  very  thick  and  very  lax,  so 
that  a  large  fold  could  be  grasped  in  the  hand.  The  uterine 
tumor  was  all  in  the  right  side,  not  extending,  or  but  very  little, 
across  the  median  line  (although  the  sound  passed  in  the  center) 
and  reaching  half  way  to  the  umbilicus.  Ballottement,  rhythmic 
contractions,  placental  bruit,  foetal  heart-sounds,  were  all  al>sent 
or  could  not  be  detected.  There  had  been  araenorrhoea  since 
June,  but  during  the  previous  two  years  she  had  menstruated 
only  at  intervals  of  four  and  five  months.  There  was  no  nausea 
or  other  sympathetic  disturbance.  There  was  a  slight  areola, 
also  a  secretion  in  the  breasts.  If  she  was  pregnant,  she  was  in 
the  beginning  of  the  fifth  month.  She  had  been  subject  to  con- 
stant local  treatment.  The  sound  had  been  occasionally  used  to 
determine  the  depth  of  the  uterus.  In  the  third  month  a  bilat- 
eral laceration  of  the  cervix  had  been  repaired,  and  during  this 
operation  there  was  a  large  loss  of  blood  and  the  uterus  was 
drawn  down  by  a  s[)reading  double  tenacuhirn  opening  in  the 
cervical  canal.  A  strongly  curved  sound  had  been  freely  rotated 
in  the  cavity,  not  a  drop  of  blood  following  its  use.  A  compound 
which  caused  exfoliation  of  the  lining  membrane  had  been  intro- 
duced a  number  of  times,  and  she  had  taken  fifteen  minims  of 
ergot  three  times  a  day  for  nearly  a  month.  Yet  there  was  a 
strong  suspicion  of  pregnancy,  possibly  extra-uterine,  or  in  one 
horn  of  a  double  uterus. 

No  diagnosis  was  made,  and  developments  were  awaited.  It 
was  needless  to  say  that  further  medication  ceased.  Soon  after 
this  the  patient  reported  that  as  soon  as  she  stopped  her  medi- 
cine (ergot)  the  movement?,  which  before  were  very  ill-defined, 
became  much  stronger.  The  uterine  tumor  became  gradually 
more  central,  and  about  the  middle  of  November  the  foetal  heart- 
sounds  were  heard.  Ballotteinent  was  obtained,  not  through  the 
cervix,  but  anteriorly  through  the  body  of  the  uterus,  and  the 
foetus  was  undoubtedly  in  the  uterus.  Dr.  Byrne  saw  tlie  patient 
and  confirmed  this  opinion.  On  January  4th,  during  a  severe 
coughing  spell,  the  funis  was  projected  from  the  vulva,  and,  al- 
though it  was  replaced  and  retained  within  the  uterus,  she  was 
delivered  the  following  night  of  a  still-born  child  of  about  seven 
and  a  half  months'  development.  The  epidermis  was  slightly 
macerated  and  peeled  off  the  scrotum  and  anterior  aspect  of  the 
thighs.  The  placenta  was  attached  to  the  right  side  and  was 
exceedingly  soft  and  friable. 

Dr.  A.  H.  P.  Leuf  remarked  that  he  had  had  a  somewhat 
similar  experience,  which  was  too  good  to  keep.  Some  four 
months  ago  he  had  been  called  to  see  a  woman  of  forty-five 
years,  presumably  at  the  menopause  for  nearly  two  years,  as 
indicated  by  the  irregular  menstruation  during  that  time,  and 
its  total  cessation  for  four  or  five  months.  She  thought  she 
was  pregnant,  but  was  uncertain.  She  was  the  mother  of 
seven  or  eight  children.    The  usual  signs  of  her  other  prcg- 
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nancies  were  absent  except  lacking  menstrual  discharges  and 
some  abdominal  enlargement.  This  tuinefa(ttion  was  on  the 
right  side  just  above  the  brim  of  the  pelvis.  It  was  a 
little  sensitive  on  pressure,  and  occasionally  caused  pain  spon- 
taneously. A  careful  examination  of  the  uterus  admitted  of  a 
])ositive  demonstration,  even  to  the  husband,  who  was  present, 
that  uterine  pregnancy  was  utterly  impossible.  The  probe  en- 
tered the  uterus  along  the  uterine  wall  to  the  fundus,  and  was 
withdrawn  along  the  posterior  wall.  It  was  again  passed  up 
on  one  side,  swept  around,  and  brought  back  on  the  other.  A 
bimanual  examination  demonstrated  the  uterus  to  be  freely 
movable  and  only  slightly  elongated.  The  possibility  of  an 
intra-uterine  pregnancy  was  most  positively  denied,  and  a  fear 
expressed  that  the  abdominal  tumor  might  be  an  extra-uterine 
pregnancy.  She  was  not  seen  again,  but  her  brother  reported 
that  she  continued  to  suffer  occasional  pain,  there  was  still  no 
appearance  of  the  menses,  and  the  p.atient  was  troubled  with 
mental  uneasiness  about  her  future  condition.  The  brother  was 
urged  to  send  her  around  for  re-examination.  While  the  speak- 
er was  making  a  professional  visit  to  the  oldest  child  of  this 
woman,  and  upon  her  being  (juestioned  as  to  her  present  con- 
dition, she  stepped  over  to  a  bed,  drew  aside  a  cover,  and  ex- 
hibited a  two-weeks-old  baby.  She  was  not  again  examined. 
The  baby  was  one  she  had  been  normally  delivered  of  by  a  mid- 
wife. In  all  probability  the  membranes  were  firmly  attached 
to  the  uterine  walls  to  within  the  distance  from  the  os  to  which 
the  jjrobe  had  penetrated.  An  anterior  uterine  fibroid  might 
have  led  to  the  error  following  the  bimrnual  examination. 
These  cases  simply  taught  us  the  ease  with  which  such  errors 
might  at  times  be  made  and  yet  not  the  least  blame  attach  to 
the  physician. 

A  Case  of  Acute  Miliary  Tuberculosis  of  the  Lungs  and 

GenitO-urinary  Tract. — Dr.  Leuf  presented  the  following  his- 
tory furnished  by  Dr.  John  Horn,  of  St.  Mary's  Hospital :  "  Karl 
S.,  aged  thirty-five,  single,  tailor,  came  to  the  hospital  on  March 
2d,  very  feeble  and  much  emaciated.  He  complained  of  nausea, 
from  which  he  had  suffered  every  morning;  occasionally  he  had 
fever  and  chills.  He  had  masturbated  frequently — as  often  as 
five  times  a  day  on  three  or  four  occasions.  Last  December, 
during  one  of  these  exciting  moments,  he  had  attempted  to  re- 
lieve himself  by  masturbation,  but  the  semen  would  not  flow, 
and  he  said  that  after  that  time  he  had  rapidly  lost  flesh  and 
strength.  During  his  stay  at  the  hospital  his  temperature 
varied  between  101°  and  104°  F. ;  there  was  no  cough  or  expec- 
toration or  pain  of  any  kind.  He  rapidly  failed,  had  an  intesti- 
nal hffimorrhage  on  the  twelfth  day,  and  died  the  next."  Upon 
post-mortem  examination,  Dr.  Leuf  found  the  body  markedly 
emaciated.  Both  pleurae  were  adherent  throughout.  An  em- 
pyemic  cavity,  triangular  in  shape  and  about  a  centimetre  in 
diameter,  was  found  on  the  lower  and  outer  side  of  the  right 
lower  lobe.  The  right  upper  lobe  was  solid  with  tubercular 
infiltration,  part  of  which  was  becoming  cheesy.  The  middle 
lobe  was  similarly  affected,  but  not  so  far  advanced.  The  lower 
lobe  was  congested  and  slightly  infiltrated  with  tubercles.  The 
left  upper  and  lower  lobes  were  also  solid  with  tubercles,  ex- 
cepting a  small  cavity  in  the  apex.  The  heart  was  normal  but 
flaccid.  The  pancreas  and  spleen  appeared  as  usual.  The  liver 
was  firm  and  pale.  The  stomach  was  distended  with  gas,  and 
the  intestines  were  markedly  anfemic.  The  right  kidney  was 
enlarged,  its  pelvis  dilated,  and  the  ureter  thickened  and  dilated. 
Almost  the  entire  kidney  was  tubercular,  with  nearly  the  entire 
mucous  membrane  breaking  down  and  exfoliating.  A  cyst  over 
two  centimetres  in  diameter  was  found  in  the  up])er  part  of  the 
left  kidney.  Tubercular  deposits  were  found  in  the  center  of 
this  kidney  involving  the  pyramid  and  cortex,  being  most  marked 
at  the  i)yramid's  base.    The  entire  mucous  membrane  of  the 
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bladder  was  thickened  with  tubercles  and  cheesy  material,  and 
its  surface  was  in  a  state  of  total  disintegration.  The  base  of 
the  viscus  contained  a  heap  of  debris,  presumably  from  the 
bladder-wall  and  right  ureter  and  renal  pelvis.  The  right  testis 
was  of  double  t  he  normal  size,  and  almost  entirely  tubercular. 
The  left  was  atrophied  and  softened. 

A  Specimen  of  Sacculated  Bladder.— Dr.  Leuf  presented 
a  specimen,  with  the  following  comment :  A  sacculated  blad- 
der, also  known  as  appendix  vesicce,  was  not  a  common  occur- 
rence. It  was  due  to  a  separation  of  the  muscular  libers  of  the 
vesical  wall,  thus  permitting  an  extrusion  of  the  mucous  mem- 
brane. The  increased  pressure  that  determined  this  condition 
was  due  to  urinary  retention,  stricture,  tumors,  and  obstruc- 
tions to  the  outflow  of  urine  generally.  The  protruding  portion 
might  become  quite  large,  as  in  the  specimen  presented,  when 
its  average  diameter  was  nearly  seven  centimetres.  The  orifice 
was  usually  small,  with  thickened  edges,  because  of  the  crowd- 
ing of  the  marginal  fibers  and  their  hypertrophy.  On  the  spe- 
cimen shown  the  opening  measured  a  little  less  than  one  centi- 
metre in  diameter. 

The  Effects  of  Disease  of  the  Nasal  Passages  upon  other 
Portions  of  the  Respiratory  Tract.— A  paper  with  this  title 
was  read  by  Dr.  T.  R.  French.    [See  p.  533.] 

Dr.  J.  II.  Stekung  thought  that  Dr.  French  had  laid  hardly 
enough  stress  on  the  objections  to  mouth  breathing.  He  be- 
lieved it  to  be  the  cause  of  much  trouble.  In  many  cases  it 
was  due  to  partial  and  undetected  nasal  obstructions.  lie  re- 
lated a  case,  then  under  his  care,  of  a  woman  with  bronchial 
asthma  and  double  facial  neuralgia  and  swelling.  Nothing  was 
visible  in  her  nares.  A  slight  local  ai)plicatioD,  though,  to  the 
nares  would  increase  the  asthma  and  the  neuralgia.  Yet,  if 
kept  up  for  a  number  of  times,  this  treatment  proved  very  bene- 
ficial. She  was  better  then  than  she  had  been  in  eight  years. 
There  was  no  nasal  obstruction,  and  still  the  breathing  was 
through  the  nose.  He  thought  these  cases  were  occasionally 
encountered.  He  had  always  found  cocaine  injurious  in  hay 
fever,  because  of  the  subsequent  swelling  of  the  membrane  to 
which  it  was  applied,  although  at  first  it  relieved.  He  had  seen 
cases  relieved  by  destruction  of  tissue.    He  did  not  like  cocaine. 

Dr.  R.  G.  EooLES  related  the  case  of  a  man  with  asthma, 
whose  attacks  came  on  instantly,  and  were  only  relieved  by  his 
going  at  once  out  into  the  open  air.  It  was  supposed  that  the 
pollen  of  some  grasses  caused  hay  fever.  The  speaker  did  not 
consider  that  a  rational  inference.  The  quantity  was  too  small, 
and  tliere  was  no  chance  of  increase.  When  grass  was  cut,  it 
was  covered  with  the  Bacillus  subtilus,  and  this  might  be  the 
cause.  He  simply  threw  this  out  as  a  suggestion.  He  thought 
that  all  who  used  cocaine  were  agreed  that,  instead  of  congest- 
ing, it  had  the  opposite  effect.  Some  preparations  -seemed  to 
cause  congestion,  but  he  thought  that  was  caused  by  additions 
to  the  fluid  to  preserve  it. 

Dr.  Stekling  replied  that,  in  his  experience,  the  anaemia 
following  an  application  of  cocaine  was  always  succeeded  by  a 
congestion  and  tumefaction  of  the  mucous  membrane  to  which 
the  a[)i)lioation  had  been  made.  Ofttimes  there  was  more  haem- 
orrhage in  these  cases  than  usual,  and  this  he  believed  to  be  due 
to  the  after-effects  of  the  use  of  cocaine.  He  would  like  to 
know  Dr.  French's  experience. 

Dr.  Eliza  M.  Moshek  inquired  if  Dr.  French  ever  made  use 
of  any  mechanical  appliance  in  mouth  breathing?  She  thought 
many  children  breathed  through  the  mouth  because  of  short 
upper  lips.  Was  there  any  appliance  to  use  in  these  cases,  and 
was  it  advisable? 

Dr.  Feenoh  said  that  there  were  throe  ways  in  which  cocaine 
had  been  j)roved  to  be  of  the  greatest  value  when  used  in  the 
nose.    First,  for  diagnostic  purposes;  second,  to  obtund  sensi- 


bility preparatory  to  the  application  of  destructive  agents  to 
the  nasal  mucous  membrane ;  and,  third,  in  arresting  the  inflam- 
matory process  in  acute  coryza.  When  a  weak  solution  of  this 
drug  was  applied  to  the  lining  membrane  of  the  nose,  the  tis- 
sues contracted  almost  immediately  and  exposed  to  view  the 
entire  nasal  chambers.  This  action  was  a  very  important  one, 
for  it  not  only  enabled  us  to  determine  the  nature  and  seat  of 
the  disease,  but  also  permitted  the  application  of  remedies  and 
the  direction  of  instruments  with  a  greater  degree  of  accuracy 
than  was  possible  under  almost  any  other  circumstances.  In 
addition  to  this,  its  local  anajsthetic  action  enabled  us  to  make 
painless  applications  of  destructive  agents.  He  had  frequently 
been  able  to  destroy  hypertrophied  tissue  in  the  nasal  passages 
of  children  in  this  way.  Again,  in  many  cases,  the  application 
of  a  2-  or  a  4-per  cent,  solution  of  cocaine  would  arrest  the  in- 
flammatory process  in  acute  coryza.  In  others  the  symptoms 
were  relieved,  while  in  others  still,  perhaps  the  majority  of 
cases,  because  of  the  swelling  which  often  occurred  a  few  hours 
after  the  application  of  the  remedy,  to  which  Dr.  Sterling  had 
referred,  the  trouble  was  greatly  aggravated.  With  the  haemo- 
static action  of  cocaine  he  had  not  been  impressed,  but  he  had 
not  observed  that  unusual  bleeding  occurred  in  the  part  to  which 
it  had  been  applied. 

In  reply  to  Dr.  Mosher,  Dr.  French  said  that,  though  subjects 
with  short  upper  lips  commonly  breathed  through  the  month, 
such  a  condition  was  usually  the  result  rather  than  the  cause  of 
the  habit.  Ability  to  breathe  through  the  nose  could  be  easily 
tested  by  keeping  the  mouth  closed  for  a  time.  If  in  this  way, 
or  by  inspection  with  the  aid  of  the  nasal  speculum,  the  nasal 
chambers  were  found  to  be  large  enough  to  permit  the  passage 
of  a  sufficient  amount  of  air,  an  attempt  should  be  made  to  keep 
the  mouth  closed  during  sleep.  For  this  purpose  he  was  in  the 
habit  of  using  a  material  known  as  "  wash  blonde."  It  was  a 
kind"  of  "  illusion."  A  strip  about  four  inches  wide  and  of  suffi- 
cient length  was  placed  under  the  chin  and  the  ends  were  tied  at 
the  top  of  the  head.  To  prevent  this  from  slipping,  a  narrower 
strip  was  passed  around  the  head,  across  the  forehead,  and  tied 
behind.  The  two  strips  could  then  be  fastened  together  with 
a  few  stitches  or  safety-pins.  In  this  way  the  jaws  might  be 
held  together.  The  material  was  quite  elastic  and  could,  as  a 
rule,  be  worn  without  discomfort.  As  the  habit  of  breathing 
through  the  mouth  was  apt  to  cause  dryness  of  the  throat,  the 
comfort  derived  from  wearing  this  head-dress  was  often  very 
great. 


§ooh  Bottccs. 


Analysis  of  the  Urine,  with  Special  Reference  to  the  Diseases 
of  the  Genito-urinary  Organs.    By  K.  B.  Hofmann,  Profess- 
or in  the  University  of  Gratz,  and  R.  Ultzmann,  Docent  in 
the  University  of  Vienna.   Translated  by  T.  Barton  Brfne, 
A.  M.,  M.  D.,  etc.,  and  II.  Holbeook  Curtis,  Ph.  B.,  M.  D., 
etc.   Second  Edition,  revised  and  enlarged.   New  York  :  D. 
Appleton  &  Co.,  1886.    Pp.  310.    [Price,  $2.] 
The  many  improvements  that  have  been  made  in  the  art  of 
urinary  examination  since  1878  make  a  second  edition  of  the 
work  of  Hofmaun  and  Ultzmann  particularly  desirable.  The 
translators  have,  as  before,  executed  their  work  in  a  most  thor- 
ough and  satisfactory  manner,  while  the  publishers  have  done 
everything  to  make  the  book  pleasing.    The  paper  and  type  are 
all  that  could  be  desired  by  the  most  enthusiastic  ophthalmolo- 
gist. 

After  an  introductory  chapter  on  the  Histology  of  the  Urinary 
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Organs,  in  which  sufficient  is  given  to  refresh  the  memory  of  the 
student,  the  authors  proceed  to  give  a  very  detailed  and  accurate 
account  of  the  physical  and  chemical  characteristics  of  the  urine. 
This  is  foHowed  by  a  chapter  on  the  Reagents  and  Apparatus 
for  tlie  Approximative  Determination  of  the  Urine  Constituents, 
wherein  sufficient  directions  are  given  to  enable  the  beginner  to 
fit  up  his  case  for  urinary  analysis.  The  details  of  the  treatment 
of  the  subject  of  quantitative  determination  it  is  not  necessary 
to  give.  We  may  pass  at  once  to  the  sections  on  Diagnosis. 
Under  the  head  of  General  Diagnosis  is  a  synopsis  of  the  more 
important  clianges  that  occur  in  tiie  urine  in  febrile,  inflamma- 
tory, and  other  diseases.  In  it  the  practitioner  will  find  many 
valuable  hints.  This  is  succeeded  by  a  chapter  on  tlie  Diagnosis 
of  the  Diseases  of  the  Urinary  Ap[)aratus.  The  subject  of  albu- 
minuriain  all  its  phases  is  most  fully  and  satisfactorily  discussed ; 
and  many  directions  are  given  the  observance  of  which  will 
enable  examiners  to  come  to  sound  conclusions.  The  account 
of  the  various  diseases  and  their  symptoms,  while  somewhat 
abridged,  is  carefully  written  and  suggestive.  The  autliors  do 
not  confine  themselves  to  a  simple  enumeration  of  the  urinary 
signs,  but  give  some  attention  to  the  collateral  symptoms  where 
those  are  of  importance.  The  description  of  Professor  Ultz- 
raann's  saccliarimeter  is  followed  by  eight  very  beautiful  plates 
showing  the  morphological  constituents  of  the  urine.  Taken  as 
a  whole,  this  is  probably  the  best  work  we  have,  of  moderate 
compass. 

Micj-obes,  Ferments,  and  Molds.  By  E.  L.  Tkouessart.  With 
One  Hundred  and  Seven  Illustrations.  New  York:  D.  Ap- 
pleton  &  Co.,  1886.  Pp.  xii-314.  [International  Scientific 
Series.] 

Although  this  book  is  written  in  a  style  adapted  to  the 
comprehension  of  the  general  reader,  it  is  one  that  inay  be  read 
to  advantage  by  any  medical  man  who  is  not  an  advanced  stu- 
dent of  mycology.  The  commoner  microphytes  are  treated  of 
both  in  their  relations  to  pathology  and  in  their  connection  with 
agriculture,  food  products,  etc.,  and  it  is  interesting  to  observe 
upon  how  many  of  the  necessaries  and  luxuries  of  life  they  ex- 
ert an  influence.  It  is  consoling  to  us  as  Americans  to  note  M. 
Trouessart's  inclination  to  acquit  our  parasites  in  some  measure 
of  the  damage  done  to  the  vine  in  France  of  late  years.  He  is 
rather  disposed  to  attribute  the  attacks  of  the  Phylloxera  and 
other  like  fungi  to  the  ruinous  policy  of  enfeebling  the  vines 
by  forcing  a  crop  from  them  year  after  year  without  ever  renew- 
ing them. 

There  is  some  forcible  writing  in  the  book.  For  example, 
the  author's  argument  in  support  of  the  germ  theory  of  disease 
is  the  best  we  have  ever  seen  in  print,  and  his  delineation  of  the 
differences  between  the  movements  of  Bacterium  termo  and 
tho>e  of  the  ciliated  or  flagellated  Infusoria  is  exceedingly 
graphic.  It  is  perhaps  natural  that  a  person  treating  of  the 
subject  from  M.  Trouessart's  point  of  view  should  side,  as  he 
seems  to,  with  those  who  affirm  the  parasitic  origin  of  alopecia 
areata,  but  we  think  it  will  generally  be  regarded  by  dermatolo- 
gists as  an  error.  We  have  noticed  some  verbal  slips  here  and 
there,  but  they  are  such  as  the  reader  can  readily  correct.  Alto- 
gether, the  book  is  unusually  interesting  and  instructive. 


La  jjsychidogie  de  Pen/ant  :  I'enfant  de  trois  a  sept  ans.  Par 
Bernard  Perez.  Paris:  Felix  Alcan,  1886.  Pp.  307. 
In  the  face  of  the  ever-increasing  complications  of  modern 
life,  in  view  of  the  special  functional  qualifications  which  so- 
ciety exacts  from  the  individual,  and  because  of  the  elaborate 
preliminary  training  of  the  members  of  society  which  this  state 
of  things  makes  necessary,  education  becomes  the  burning  ques- 


tion of  the  hour.  Till  within  a  comparatively  recent  period 
our  educational  systems  have  been  constructed  on  a  purely 
utilitarian  basis,  with  no  other  quality  than  its  rank  empiricism 
to  recommend  it.  Thus,  we  have  asked  ourselves  what  the 
mind  of  the  child  ought  to  assimilate,  instead  of  how  it  per- 
forms its  functions,  and  how  the  latter  are  developed  and  modi- 
fied by  tlie  processes  of  growth.  To-day  we  have  grown  wiser; 
and  as  a  consequence  we  look  into  the  mind  of  the  child,  with  a 
view  to  ascertaining  how  and  what  we  can  put  into  it.  For 
this  great  advance  we  are  undoubtedly  indebted  to  the  progress 
made  in  psychology.  Viewed  from  this  standjjoint,  as  well  as 
from  the  position  of  tlie  philosopher,  the  work  before  us  can 
not  fail  to  interest  and  to  instruct.  We  have  carefully  exam- 
ined M.  Perez's  excellent  book,  and  we  have  no  hesitancy  in 
saying  that  his  contribution  to  infantile  psychology  will  cer- 
tainly occupy  an  honorable  place  among  the  similar  productions 
of  Sikorski,  Berra,  Ferri,  Vierordt,  Utfelmann,  Simmonowiez, 
and  Pollock.  The  student  of  mental  diseases  will  find  herein 
much  suggestive  matter,  while  all  who  are  seeking  f<jr  a  scien- 
tific basis  for  modern  pedagogics  are  sure  to  be  greatly  assisted 
by  a  peru.'al  of  it. 

La  limonea  cloroidrica  nelT  ult  ima  pandemia  di  colera.  Esame 
delle  statistisclie  del  Dottor  Romeo  a  Marsiglia,  e  del  Dottor 
Virgilio  a  Pizzone  a  Volturno,  pel  Dottore  Cav.  Ottavio 
DE  Stefano.  Con  una  appendice  de  altre  statistische  ed  un 
esame  critico  di  quelle  pubblicate  dal  Professor  Cantani. 
Napoli,  1885.    Pp.  4  to  136. 

The  object  of  this  monograph  is  to  advocate  the  specific  pro- 
phylactic and  curative  virtues  of  hydrochloric  acid,  diluted  in 
the  form  of  "lemonade,"  in  epidemic  cholera.  The  remedy  in 
question, adopted  by  Dr.  Romeo  in  the  epidemic  of  1866,  has 
been  accepted  and  eulogized  with  much  controversial  enthusiasm 
by  several  of  his  confreres,  who,  in  the  present  publication, 
''pool"  their  statistical  issues  in  supjiort  of  his  theory  and 
practice.  Starting  from  the  premise  that  the  primal  and  essen- 
tial cause  of  all  the  phenomena  of  cholera  is  a  loss  of  water 
through  the  evacuations,  the  writers  allege  for  "limonea 
cloroidrica"  the  property,  possessed  by  no  other  mineral  acid, 
of  almost  instantly  arresting  the  purging  and  vomiting,  and 
aborting  the  disease  even  in  its  inost  fulminant  phase :  restor- 
ing to  the  gastric  mucosa  the  power  of  absorbing  the  water 
which  serves  as  its  vehicle,  and  thus  bringing  about  immediate 
convalescence.  The  statistical  tables  given  by  Dr.  Romeo  and 
Dr.  Virgilio  of  patients  treated  by  tbis  method  in  1884  indicate 
a  mortality  of  less  than  12  per  cent.,  and  Dr.  Romeo's  record 
for  1885  shows  a  death-rate  under  6'5  per  cent.,  but.  as  the 
tabulation  includes  cases  of  "sporadic  cholera,"  " eholei-ine," 
and  "  choleraic  diarrhoea,"  as  well  as  of  cholera  asphyxia,  some 
allowance  must  be  made  for  the  "personal  equation"  of  the 
reporters,  and  the  skejitically  minded  may  still  remain  in  doubt 
whether  "  limonea  cloroidrica"  merits  a  place  so  high  above  all 
other  mineral  acids  which  have  had  their  advocates  in  the  treat- 
ment of  cholera,  and  whether  the  r61e  of  Romeo  will  involve 
the  last  appearance  of  the  "  starved  apothecary." 


Drainage  for  Health;  or  Easy  Lessons  in  Sanitary  Science.  By 
Joseph  Wilson,  M.  D.  Second  Edition,  with  Important 
Additions.  Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1886. 
Pp.  74. 

The  first  and  principal  part  of  this  book  contains,  as  we 
noticed  at  its  original  appearance,  some  useful  practical  hints 
concerning  soil-drainage ;  as  an  epitome  of  scientific  informa- 
tion, "prepared  with  a  view  of  meeting  the  wants  of  sanitary 
engineers,"  it  hardly  justifies  the  more  pretentious  import  of  its 
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sub-title.  An  autlior  who,  at  the  present  day,  insists  that  the 
most  important  fiim  tion  of  sewers  is  "  to  drain  the  soil  so  as  to 
render  cellars  partly  under  ground  possible,"  and  whose  ideas 
of  household  plumbing  arrangements  are  such  as  are  figured  in 
the  remarkable  illustrations  which  embellish  this  book,  can  not 
expect  a  very  numerous  following  among  educated  engineers  or 
sanitarians;  and  his  sugiiestion  that  manufacturing  wastes  con- 
taining lead,  arsenic,  mercury,  and  other  metals,  as  ordinarily 
discharged,  "  form  about  the  same  inorganic  salts  that  are  al- 
ways present  in  all  good  spring-water,"  may  be  received  with 
some  hesitation  by  physicians.  Nevertheless,  a  woi'k  of  this 
sort,  even  if  inaccurate,  may  perform  a  useful  mission  by  inducing 
the  casual  reader  to  inquire  into  the  sanitary  defects  of  his 
«nvii'onment,  and  to  seek  competent  advice  for  their  removal. 


Transactions  of  the  College  of  Physicians  of  Philadelphia. 
Third  Series.  Volume  the  Eighth.  Philadelphia  :  P.  Blakis- 
ton,  S..n,  &  Co.,  1886.    Pp.  lx-460. 

The  present  volume  contains  the  papers  read  before  the 
college  from  November,  1884,  to  June,  1886,  inclusive.  These 
number  thirty-four,  and  fifteen  are  illustrated.  The  subjects  in 
several  instances  belong  to  the  domain  of  scientific  investiga- 
tion rather  than  to  that  of  every-day  practice,  and  thus  the  col- 
lection is  well  balanced,  and  will  maintain  the  established  scien- 
tific standing  of  the  college.  The  editor,  Dr.  J.  Ewing  Mears, 
Recorder,  is  entitled  to  honorable  mention  for  the  manifest 
faithfulness  with  which  he  has  performed  his  work.  The  limits 
of  this  notice  will  not  permit  special  reference  to  the  papers,  a 
large  number  of  which  have  already  appeared  in  medical  jour- 
nals. The  general  appearance  of  the  volume  is  creditable  alike 
to  the  college  and  to  the  publishers. 


The  Medical  Annual;  A  Record  and  Review  of  the  Year's 
Progress  in  Medicine,  Surgery,  and  General  Science.  Pp. 
236.  And  the  Practitioner's  Index,  A  Work  of  Reference 
for  Medical  Practitioners.  1886.  London  :  Henry  Kimp- 
ton.    Pp.  266. 

In  this  little  annual  there  is  a  vast  amount  of  conglomerate 
facts  derived  from  varied  sources  and  coming  from  a  large  list 
of  contributors," most  of  whom  are  well  known  to  the  medi- 
cal and  scientific  world.  Despite  the  eminent  positions  and 
high-sounding  titles  of  the  authors,  the  result  of  their  labors 
can  not  be  said  to  be  satisfactory.  The  book  has  attempted  too 
much,  and  has  done  too  little.  The  mass  of  information  it  con- 
tains covers  too  extensive  a  field,  and  is  too  fragmentary  and 
too  poorly  arranged  to  be  of  any  service  to  the  "  busy  practi- 
tioner "—a  being  whose  welfare  and  enlightenment  book-makers 
of  the  present  day  have  so  much  at  heart. 

GENERAL  LITERARY  NOTES. 

Among  recent  foreign  publications  we  note  the  following : 

J.  F.  Bergmann, -Wiesbaden. — R.  Maly  u.  R.  Andreasch,  "  Jahresb. 
iiber  die  Fortschritte  der  Thierchemie,"  1885.  (18J/.) 

Fischer,  Berlin. — A.  Hartmann,  "  Typen  der  verschiedenen  Formen 

von  Scbwerhiirigkeit  graphisch  dargestellt."    iZM.)    C.  Lorenz, 

"Fiihrer  durch  d.  naturwissensch.  Berlin."    (2 J/.) 

Heuser,  Neuwied. — T.  Huperz,  "  Die  Lungengymnastik."  2d  ed. 
(2Jf.) 

HoF-  n.  Staatsdkuckekei,  Vienna. — "  Belehrung  iiber  die  aus  Anlass 
der  Choleragefahr  zu  beobachtenden  Massregeln."    (Oi/.  10.) 

A.  Holder,  Vienna. — J.  Langl  u.  C.  R.  Langer  von  Edcnbcrg,  "  Das 
menschliche  Skelet.  Farbige  Wandtafel  mit  illustrirter  te.Ktliclier  Er- 
lauterung."    (8i/.  60.) 

M.  Perles,  Vienna. — M.  Heitler,  "Ueber  die  Indicationen  cliiiur- 
gischer  Eingrifle  bci  internen  Krankheiten."    {\M.  80.) 


A.  Pichler's  Ww.  &  SoHN,  Vienna.  —  R.  Nauss,  "Ansteckende 
Krankheiten  in  der  Schule."    (li/.  60.) 

J.  Springer,  Berlin.  — "  Verzeichniss  der  Biichersammlung  des 
kaiserl.  Gesundheitsanites."  (6J/.) 

H.  Steinitz,  Berlin. — P.  Berger,  "  Kur  fiir  Magere  nach  diatetischen 
Grundsiitzen."    {\M.  50.) 

Urban  &  Schwarzenberg,  Vienna. — M.  Scheimpflug,  "  Die  Heilan- 
stalten  fiir  scropbulose  Kinder."    {\M.  60.) 

F.  C.  W.  Vogel,  Leipsic. — H.  von  Ziemssen,  "  Handbuch  d.  speciel- 

len  Pathologie  u.  Therapie."    2d  vol.,  3d  part,  3d  ed.    (fiM.  80.)   

M.  J.  Oertel,  "  Zusatze  u.  Erorterungen  z.  allgem.  Therapie  d.  Kreis- 
laufsstorungen."    (li)/.  60.) 

A.  ZiMMER,  Berlin. — Messner,  "Die  chronische  Stuhlverstopfung 
mit  bes.  Beriicksichtigung  des  Hiimorrlioidalleidens  u.  deren  Heilung." 
2d  ed.  (\M.) 

C.  CoLLiNi,  Florence. — V.  Grazzi,  "Manuale  di  otologia."  (8/.) 
A.  Cortellezzi,  Mortara. — P.  Longo,  "  Conferenze  popolari  sul 
colera "  (2/.) 

E.  ToRRiNi,  Siena. — G.  Chiarugi,  "  La  forma  del  cervello  umano  e 
le  variazioni  correlative  del  cranio  e  della  superficie  cerebrate." 

BOOKS  AND  PAMPHLETS  RECEIVED. 

The  "Medical  News"  Visiting-List,  1887.  Philadelphia:  Lea  Broth- 
ers &  Co.,  1886. 

Medical  Directory  of  the  City  of  New  York.  Published  under  the 
Auspices  of  the  Medical  Society  of  the  County  of  New  York.  1886. 

Congrfes  periodique  international  des  sciences  medicales.  8me  ses- 
sion, Copenhagiie,  1884.  Compte-rendu,  publie  au  nom  du  bureau  par 
C.  Lange,  Secretaire-general.  Copenhague:  F.  Hegel  et  Fils,  1886. 
Pp.  (Tome  i)  xlvii-13'7.  (Tome  ii)  ix-210.  (Tome  iii)  x-158.  (Tome 
iv)  viii-131. 

A  Manual  of  Obstetrics.  By  A.  F.  A.  King,  A.  M.,  M.  D.,  Professor 
of  Obstetrics  and  Diseases  of  Women  and  Children  in  the  Medical  De- 
partment of  the  Columbian  University,  Washington,  D.  C,  etc.  With 
One  Hundred  and  Two  Illustrations.  Third  Edition.  Philadelphia : 
Lea  Brothers  &  Co.,  1886.    Pp.  xxiii-25  to  379. 

In  Memoriam.  Austin  Flint,  M.  D.,  LL.  D.,  James  Marion  Sims, 
M.  D.,  LL.  D.    By  Wesley  M.  Carpenter,  M.  D.,  of  New  York. 

Rupture  of  Uterus  during  Pregnancy ;  Porro's  Operation ;  Cure. 
Translated  by  Robert  T.  Wil.son,  M.  D.,  etc.,  and  Cara  S.  Harvey, 
A.  R.  C.  P.    [Reprinted  from  the  "Virginia  Medical  Monthly."] 

Erysipelas  and  Puerperal  Fever.  By  A.  Gusserow.  Translated  from 
"  Archiv  f.  Gynakologie,"  by  Robert  T.  W^ilson,  M.  D.,  and  William  B. 
Canfield,  A.  M.,  M.  D. 

Hand-book  of  Practical  Medicine.  By  Dr.  Hermann  Eichborst,  Pro- 
fessor of  Special  Pathology  and  Therapeutics  and  Director  of  the  Uni- 
versity Medical  Clinic  at  Zurich.  Volume  III.  Diseases  of  the  Nerves, 
Muscles,  and  Skin.  One  Hundred  and  Fifty-seven  Wood  Engravings. 
New  York:  William  Wood  &  Co.,  1886.  Pp.  viii-390.  [Wood's  Li- 
brary of  Standard  Medical  Authors.] 
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Lactopeptine. — In  a  communication  to  the  "Medical  Brief,"  en- 
titled "  Congenital  Hereditary  Atonic  Dyspepsia,"  Dr.  R.  Walker  Beers, 
of  Angola,  La.,  says : 

"  During  a  practice  of  twenty  years  I  have  prescribed  lactopeptine 
to  patients  of  all  ages,  and  have  never  been  disappointed  in  its  action 
when  indicated.  But  I  desire  to  speak  in  particular  of  its  action  hi  a 
case  of  congenital  hereditary  atonic  dyspepsia  in  an  infant,  to  whom  I 
began  to  administer  this  remedy  on  the  third  day  after  birth.  Mrs.  H. 
L.  S.,  Langsidc,  Miss.,  was  delivered  of  a  male  child  in  whom  there 
were  manifested  well-marked  symptoms  of  atonic  dyspepsia.  The 
mother  had  been  a  victim  of  dyspepsia  from  girlhood,  and  had  inherited 
the  malady  from  her  mother.  The  infant  was  put  to  the  breast  a  few 
boHis  after  birth,  and  nursed  readily,  but  almost  immediately  rejected 
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the  iiiillc.  Repeated  trials  all  resulted  in  vomiting,  followed  by  ex- 
haustion. Other  articles  of  food  were  tried,  including  cow's  milk,  etc., 
without  improvement.  The  diild  was  in  great  danger  of  starvation. 
On  the  third  day  I  began  the  administration  of  lactopcptine.  The 
effect  was  immediate  and  almost  miraculous.  I  ordered  one  sixteenth 
of  the  adult  dose  to  be  dissolved  in  about  two  ounces  of  breast  milk 
(drawn  from  a  robust,  healthy  wet-nurse)  and  administered  every  two 
hours  and  a  half.  There  was  no  more  rejection  of  milk — except  the 
usual  vomiting  of  curdled  milk,  to  relieve  the  crowded  state  of  the 
stomach,  which  occurred  occasionally,  after  the  first  ten  days.  Con- 
densed milk,  cow's  milk  (properly  diluted  and  sweetened),  Mellin's  food, 
boiled  bread  (pap),  were,  after  a  while,  substituted  for  breast  milk,  but 
always  with  lactopeptine.  A  steady  improvement  was  manifest  from 
the  beginning,  and  ke|)t  up  during  the  first  dentition,  which  process 
was  gone  through  with  in  a  most  satisfactory  manner.  Xo  untoward 
diarrhoea  or  intestinal  disturbance  characterized  this  period,  and  at  ten 
months  the  child  was  virtually  cured  of  its  dyspepsia,  and  could  eat  and 
digest  ordinary  food  such  as  children  of  that  age  may  do  in  good  health. 
The  parents  of  the  child  believe  firmly  (as  I  do)  that  lactopcptine  saved 
their  infan  . 

"  In  cholera  infantum,  in  diarrhoea,  and  in  all  the  disturbances 
of  the  alimentary  canal,  during  dentition  and  early  infant  life,  I  find 
lactopeptine  an  ever-effective  and  reliable  remedy.  In  adult  dyspepsia, 
all  are  now  familiar  with  its  beneficial  effects ;  but  I  should  be  glad  if 
the  profession  would  be  induced  to  try  it  in  the  vomitings,  diarrhoeas, 
and  dyspepsias  of  infancy.  I  recall  several  babies  whose  lives  I  believe 
I  could  have  saved  had  I  known  ten  years  ago  what  I  do  now  of  the 
ready  adaptability  of  lactopeptine  to  infants'  ailments." 

Concerning  Champagne. — The  great  value  of  pure  champagne  in 
medical  practice  has  long  been  attested  by  the  best  authorities,  and  at 
this  late  date  needs  scarcely  to  be  alluded  to.  For  instance,  in  his 
work  on  "  Food  and  Dietetics,"  Dr.  Pavy,  a  very  high  authority  on  the 
subjects  of  which  it  treats,  says :  "  Champagne  is  characterized  in  its 
effects  upon  the  system  by  the  rapidity  of  its  action  as  a  stimulant  and 
restorative,  and  is  a  useful  wine  for  exciting  the  flagging  powers  in 
cases  of  exhaustion.  It  also  has  a  tendency  to  allay  irritability  of  the 
stomach,  and  in  some  cases  of  vomiting  may  be  found  to  be  retained 
when  other  stimulants  are  rejected." 

The  no  less  esteemed  Dr.  Thomas  King  Chambers,  in  his  well 
known  lectures  on  "  The  Renewal  of  Life,"  expresses  the  opinion  that 
thoroughly  good  champagne  exhilarates  more,  is  easier  digested,  and 
does  the  good  without  the  harm  better  than  any  of  its  rivals. 

Professor  Austin  Flint,  in  his  standard  treatise  on  "  The  Physiology 
of  Man,"  states  that  it  is  often  the  best  diffusible  stimulant  that  can 
be  employed  in  certain  diseases  which  demand  prompt  and  vigorous 
support  of  the  vital  powers.  But,  although  champagne  has  been  so 
long  and  highly  esteemed,  sufficient  attention  has  not  been  paid  to  the 
composition  of  the  wine.  In  order  that  it  may  be  of  the  most  efficient 
service,  champagne  should  contain  but  a  comparatively  small  propor- 
tion of  spirits.  Thus  says  Dr.  King  Chambers  :  "  Of  sparkling  wines, 
good  champagne  is  by  far  the  wholesomest,  and,  with  a  minimum  of 
alcohol,  possesses  remarkable  exhilarating  power  from  the  rapid  ab- 
sorption of  its  vinous  ether  diffused  by  the  liberated  carbonic  acid." 

The  lamented  Dr.  Francis  E.  Anstie,  the  eminent  clinician  and 
founder  of  the  Practitioner,"  speaking  of  champagne,  says  that  a  low 
alcoholic  strength  of  wine,  together  with  the  presence  of  carbonic  acid, 
is  often  particularly  useful. 

The  Academie  de  medecine  of  Paris  resolved  at  a  recent  sitting  that, 
from  an  exclusively  hygienic  point  of  view,  it  considered  the  alcoholiz- 
ing of  wines  injurious. 

Dr.  J.  Swinburne,  formerly  health  officer  of  the  Port  of  New  York, 
also  expresses  the  opinion  that  champagne  containing  the  smallest  per- 
centage of  spirits  is  the  most  wholesome. 

In  this  connection  it  is  of  interest  to  learn  that  Professor  R.  Ogden 
Doremus,  of  Bellevue  Hospital  Medical  College,  having  recently  had  oc- 
casion to  investigate  the  question  of  healthful  beverages,  has  made 
chemical  analyses  of  the  most  prominent  brands  of  champagne,  all 
the  samples  of  which  were  purchased  of  Messrs.  Park  &  Tilford.  He 
reports  that  he  finds  G.  H.  Mumm  &  Co.'s  "  extra  dry  "  to  contain  in  a 


marked  degree  less  alcohol  than  any  of  the  others,  and  he  does  not  hesi- 
tate therefore  to  cordially  commend  it  not  only  for  its  purity,  but  as  the 
most  wholesome  of  the  champagnes.  The  house  of  G.  H.  Mumin  &  Co. 
is  an  old  and  reliable  one,  and  the  firm  have  quite  recently  been  ap- 
pointed by  royal  warrants  Purveyors  to  Her  Majesty  Queen  Victoria  and 
the  Prince  of  Wales. 

The  Kew  York  Academy  of  Medicine.— Next  Thursday  evening  the 
annual  discourse  will  be  delivered  by  Dr.  William  H.  Draper.  The 
occasion  is  a  public  one,  and  invitations  will  be  sent  by  the  librarian  to 
persons  to  whom  he  is  re(iuested  to  send  them  l)y  any  Fellow  of  the 
Academy. 

The  Guild  of  St.  Luke  the  Evangelist  and  Physician,  the  object  of 
which  is  stated  to  be  "  to  promote  and  defend  the  Catholic  faith,  espe- 
cially among  members  of  the  medical  profession,"  will  hold  a  meeting 
at  Calvary  Church  next  Friday  evening,  to  which  physicians  and  medi- 
cal students  are  cordially  invited. 

The  New  York  County  Medical  Association. — At  the  meeting  to  be 
held  next  Monday  evening.  Dr.  T.  Gaillard  Thomas  will  read  a  paper 
entitled  "  Laparotomy  as  a  Diagnostic  Resource."  Dr.  Ira  B.  Read  will 
present  specimens  of  aneurysm  of  the  aorta,  and  make  remarks  on  the 
subject.  We  are  asked  to  state  that  Fellows  of  the  New  Yoik  State 
Medical  Association  are  specially  invited  to  be  present. 

The  Proposed  Kush  Monument.— The  committee  in  charge  of  the 
subscription  has  issued  a  circular  which  concludes  as  follows: 

"  It  may  be  approximately  estimated  that  $40,000  will  be  sufficient 
to  erect  a  monument  that  will  be  fitting  and  unexceptionable  as  a  work 
of  art,  and  it  does  not  admit  of  question  that  this  sum  can  be  speedily 
raised  among  the  106,000  physicians  and  students  of  medicine  in  the 
United  States.  That  no  one  maybe  debarred  the  privilege  of  contribut- 
ing, a  subscription-rate  of  one  dollar  from  each  individual  has  been  de- 
termined upon,  and  you  are  accordingly  solicited  to  remit  that  amount 
to  the  member  of  the  committee  representing  the  State,  Territory,  or 
national  service  to  which  you  belong,  who  w  ill  also  receive  voluntary 
donations  of  such  other  sums  as  may  be  tendered  by  persons  interested 
in  this  national  undertaking." 

The  New  York  member  of  the  committee  is  Dr.  A.  N.  Bell,  and  the 
treasurer  is  Dr.  Joseph  M.  Toner,  of  Washington. 


THERAPEUTICAL  NOTES. 

The  Galvanic  Cautery  in  the  Treatment  of  Membranous  Dysmen- 
orrhoea. — At  the  recent  meeting  of  the  As.sociu/ioti  franpai.se  pour 
Pavancement  des  wi'mces  ("  Ann.  de  gynec"),  M.  Landowski  expressed 
the  opinion  that,  while  membranous  dysmenorrhoea  generally  depended 
on  a  particular  diathetic  state  or  on  general  debility,  local  treatment 
should  not  be  neglected.  He  stated  that  for  some  time  past  he  had 
been  successful  with  the  galvanic  cautery,  which,  heated  to  a  dull  red^ 
he  applied  to  the  endometrium,  the  cervical  canal  having  previously 
been  dilated.  He  makes  the  application  five  or  six  days  after  the  ces- 
sation of  a  menstrual  flow,  and  the  patient  remains  in  bed  for  about 
eight  days. 

Iodine  in  the  Treatment  of  Arterial  Sclerosis. — At  the  same  meet- 
ing ("  Bull.  gen.  de  therap."),  M.  Henri  Huchard  spoke  of  the  necessity 
of  treating  the  effects  of  arterial  sclerosis  upon  the  heart — the  sudden 
attacks  of  asystole  which  occur  in  persons  affected  with  this  lesion,  as 
well  as  in  diabetic  and  gouty  persons  not  suspected  of  having  heart  dis- 
ease. Iodide  of  sodium  should  be  given,  to  the  amount  of  from  fifteen 
to  forty-five  grains  a  day,  for  one,  two,  or  three  years  continuously.  The 
potassium  iodide  should  not  be  used,  as  it  has  a  tendency  to  lead  to  renal 
manifestations. 

Cocaine  in  the  Hjrpodermic  Treatment  of  Syphilis. — Mandelbaum 
("  Monatsh.  f.  prakt.  Dermatol.";  "  Ctrlbl.  f.  Cliir.")  recommends  the 
addition  of  cocaine  to  the  mercurial  solution,  and  states  that  it  renders 
the  injections  nearly  or  quite  painless.  The  following  solution  is  used 
for  one  injection  : 

Cocaine  hydrochloride  f  grain  ; 

Mercury  dicyanide   Aft,"  " 

Distilled  water   15  drops. 
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A  DISCUSSION  OF  THE  GENERAL  PRINCIPLES 

INVOLVED  IN  THE  OPERATION  OF 

REMOVAL  OF  THE  UTERINE  APPENDAGES* 
By  LAWSON  TAIT,  F.  R.  C.  S.,  Birmingham,  England, 

PRESIDENT  OP  THE  BRITI9U  QTNjBCOLOQICAL  SOCIETY,  ETC. 

I  AM  induced  to  raise  a  discussion  upon  the  o'eneral 
principles  involved  in  the  operation  of  removal  of  the  uterine 
appendages  before  the  Medical  Society  of  London  for  two 
reasons.  In  the  first  place,  it  appears  to  me  that  the  digni- 
fied position  occupied  by  this  society,  and  its  perfect  free- 
dom, so  far  as  freedom  can  be  obtained  in  such  a  matter, 
from  anything  like  prejudice  in  favor  of  old  views  on  the 
one  hand,  or  a  desire  for  improper  innovation  on  the  other, 
give  a  guarantee  that  such  a  discussion  as  this  may  be  car- 
^  ried  on  before  its  members  with  a  greater  likelihood  of  a 
judicial  consideration,  and  a  greater  certainty  of  arriving  at 
a  reliable  and  accurate  verdict.  Certainly  we  may  expect 
this  to  be  the  case  rather  than  if  the  discussion  were  taking 
place  either  in  a  society  formed  of  men  whose  views  became 
crystallized  at  a  time  when  this  recent  innovation  had  no 
clear  hold  on  the  profession,  or,  on  the  other  hand,  before 
a  society  which  has  enrolled  among  its  members  leading 
men  in  all  parts  of  this  country  who  have  been  concerned 
in  the  development  of  this  new  enterprise. 

The  second  reason  for  my  appearing  here  is  tliat  we 
have  had  a  paper  from  the  pen  of  Sir  Spencer  Wells  in  the 
"International  Journal  of  the  Medical  Sciences"  for  the 
past  month,  which  indicates  a  much  nearer  approach  to  a 
common  understanding  upon  this  most  important  question 
than  has  yet  appeared  possible  between  the  two  schools  of 
gyniiicology,  the  old  and  the  new,  and  I  really  am  almost 
tempted  to  confine  what  I  have  to  say  to  the  points  raised 
by  Sir  Spencer  Wells  in  that  paper,  and  to  differ  but  little 
from  them,  for,  in  spite  of  the  many  passages  of  arms  which 
have  occurred  upon  this  subject,  and  in  spite  of  the  hard 
words  which  have  been  used  on  both  sides  concerning  our 
various  views,  no  one  is  more  anxious  than  I  am  to  arrive  at 
a  conclusion  which  shall  be  satisfactory  and  honorable  to 
my  profession  and  safe  to  the  patients  committed  to  our 
care.  I  therefore  desire  to  speak  in  terms  of  the  strongest 
commendation  concerning  the  paper  which  has  been  con- 
tributed by  Sir  Spencer  Wells,  and  if  I  make  a  single  quali- 
fication in  that  praise  it  will  be  confined  to  its  peroration, 
where  I  think  Sir  Spencer  has  forgotten  two  things.  The 
first  is  that  part  of  his  own  history  in  which,  until  some 
twelve  or  thirteen  years  ago,  he,  being  the  only  operator  for 
ovarian  tumors  who  had  anything  like  a  reasonable  measure 
of  success,  performed  an  enormous  number  of  operations 
which  only  eighteen  or  twenty  years  ago  were  looked  upon 
by  men  in  the  very  front  ranks  of  our  profession  as  little 
short  of  butcheries,  lie  gathered  these  large  numbers  to 
his  operating-table  by  reason  of  his  relative  success,  and  he 
must  not  forget  that  the  same  principle  may  possibly  and 
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charitably  be  extended  to  other  operations  in  the  hands  of 
younger  men,  and  that  the  numbers  of  these  operations, 
which  seem  to  him  to  be  open  to  some  question  by  their 
largeness,  may  be  due  to  exactly  the  same  cause  which 
drew  to  him  his  own  great  clientele. 

The  second  is  that  the  number  of  these  operations  may 
seem  to  him  to  be  actually  very  great,  but  in  any  such 
operation  the  numbers  can  be  only  relative  ;  and  it  is  hardly 
worth  while  to  discuss  at  first  whether  the  nmnbers  be  too 
great  or  too  small.  Let  us  settle  the  principles  upon  which 
the  operations  are  to  be  performed,  and  then  each  operator 
will  be  called  upon  in  his  turn  to  justify  the  tables  which 
he  creates  upon  these  admitted  principles.  In  these  discus- 
sions the  uniform  line  of  argument  has  been  rather  the  re- 
verse, quarreling  with  the  numbers  and  not  listening  to  one 
word  that  was  to  be  said  in  favor  of  the  general  principles 
upon  which  these  numbers  rested.  Sir  Spencer  Wells  is 
clearly  at  fault  in  such  a  line  of  criticism. 

Under  such  conditions  let  me  raise  the  first  general 
principle  concerned  in  these  operations,  namely,  the  one 
upon  which  their  nomenclature  is  to  be  determined.  The 
writers  of  various  leading  articles  in  medical  newspapers 
within  the  last  few  months  have  made  an  endeavor  to 
confer  upon  these  various  operations  the  objectionable 
term  of  "  spaying,"  and  this  choice  was  made  clearly  not 
for  any  purpose  of  scientific  assistance  in  the  settlement  of 
any  one  of  the  numerous  questions  which  arise  concerning 
these  operations,  or  for  any  other  purpose  whatever  than 
to  prove,  if  by  any  possibility  it  could  prove,  personally 
offensive  to  the  men  engaged  in  this  kind  of  practice,  and 
not  only  personally  offensive,  but  personally  hurtful  to 
them. 

One  well-known  leader-writer  upon  this  subject  in  the 
most  prominent  medical  journal  of  our  country  told  us  that 
all  operations  must  have  their  nomenclature  decided  by 
their  anatomical  relations  alone,  and  that  no  kind  of  inten- 
tion on  the  part  of  the  operator  or  method  of  his,  and  no 
kind  of  motive  on  which  the  operation  was  based,  could  in 
the  least  degree  influence  the  name  by  which  it  was  to  be 
called.  But  the  moment  it  was  pointed  out  that,  if  I  am  to 
be  called  a  "  spayer  "  because  1  remove  the  uterine  append- 
ages, then  an  obstetric  physician — my  friend,  for  example. 
Dr.  John  Williams — must  be  called  an  "  abortion  monger," 
because  he  occasionally  induces  premature  labor.  The 
offensive  incorrectness  of  the  word  "spaying"  was  in  this 
way  easily  settled,  and  1  hope  we  have  heard  the  last  of  it. 

There  comes  now  the  introduction  into  the  English 
literature  of  the  word  "castration,"  as  copied  from  the 
German  and  French,  and  it  forms  the  title  of  the  articles 
contributed  to  the  "  International  Journal  "  by  Sir  Spencer 
Wells,  Dr.  Hegar,  and  Dr.  Battey.  This  phrase  is  just  as 
much  open  to  objection  as  the  other,  although  its  use  can 
hardly  be  regarded  as  being  burdened  with  the  same  inten- 
tional affront.  But  let  any  one  take  down  any  volume 
of  surgery  upon  which  he  can  lay  his  hands,  and  turn  to 
the  definition  of  the  operation  of  castration,  and  he  will 
find  that  it  is  retained  exclusively  for  the  male.  Now,  au 
operation  so  simple  as  castration  in  the  male  must  not,  for 
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strong  anatomical  reasons,  be  confounded  with  the  opera- 
tion of  a  far  more  serious  and  far  more  difficult  kind  when 
it  is  intended  to  remove  the  essential  organs  of  a  female 
patient.  The  anatomical  relations  of  the  removal  of  the 
human  testicle  and  the  human  ovary  are  as  opposite  as 
things  can  well  be.  Further,  it  is  quite  open  to  doubt  that 
the  ovary  is  the  analogue  to  the  testicle.  There  is  no  such 
operation  that  I  have  ever  heard  of  in  the  male  correspond- 
ing to  the  operation  for  removing  the  Fallopian  tubes  in  the 
female,  and  as  castration  is  confined  absolutely,  in  the  Eng- 
lish language,  to  the  simple  removal  of  the  testicle,  if  it  is 
to  be  extended  to  tbe  female  it  must  be  confined  to  the 
operation  of  removing  an  ovary,  and  to  the  removal  of  an 
ovary  which  is  perfectly  healthy.  If  it  is  not  to  be  con- 
fined to  the  removal  of  an  ovary  which  is  perfectly  healthy, 
then  it  must  become  the  generic  term  for  the  removal  of  the 
ovary  and  ovaries  under  all  conceivable  circumstances — for 
this  simple  reason,  that  if  it  is  not  so,  then  you  will  have  to 
draw  such  an  artificial  and  absurd  line  as  Hegar  attempts 
when  he  says  that  "  we  understand  by  the  term  castration 
the  removal  of  normal  or  degenerated  ovaries,  not,  however, 
including  those  which  have  developed  into  large  tumors." 
Where  are  we  to  draw  a  line  as  to  what  is  a  large  tumor 
not  to  be  called  castration,  and  a  small  tumor  which  is  to 
be  so  called  ?  Some  of  the  most  terrible  operations  of  the 
class  generally  "called  ovariotomies"  are  for  small  dermoid 
tumors  not  much  bigger  than  an  orange,  which  give  rise  to 
intolerable  pain  and  abscesses  throughout  the  pelvis.  Is 
such  an  operation  as  this — one  of  the  most  serious  abdomi- 
nal sections  which  we  may  be  called  upon  to  perform — is 
this  to  be  called  castration  ?  The  thing  is  too  absurd  to 
be  listened  to  for  a  moment.  Again,  an  overwhelmingly 
large  number  of  my  own  operations  are  performed  for  re- 
moval of  a  diseased  tube,  in  which  the  ovary  may  be  so 
little  affected,  or,  even  if  considerably  affected,  would  he  so 
rapidly  cured  by  arrest  of  the  periodic  congestion  of  the  pel- 
vic organs  by  arrest  of  the  function  of  menstruation,  that  its 
removal  is  a  matter  of  the  utmost  indifference.  If  I  remove 
one  suppurating  Fallopian  tube  or  both  tubes  so  affected,  and 
leave  both  ovaries,  as  I  very  often  do,  how  can  it  be  called  a 
case  of  castration  when  I  do  not  comply  with  the  prime  fact 
which  is  expressed  in  the  use  of  this  word?  Also  let  me 
further  point  out  that  the  word  castration  had  its  origin  in 
the  mutilation  of  the  lower  animals  for  the  purpose  of  our 
food  supply,  and  I  think  it  is  a  matter  of  regret  that  it  ever 
has  been  introduced  into  human  surgery.  As  applied  to 
animals,  it  means  removal  of  both  testicles;  as  applied  to  a 
man  with  a  diseased  testicle,  it  probably,  in  the  vast  majority 
of  instances,  refers  only  to  the  removal  of  one.  If  applied 
to  the  female  patient  in  the  case  of  bleeding  myomata,  it 
must  of  necessity  mean  the  double  operation.  If  it  refers 
to  a  case  of  pyosalpinx,  it  may  mean  either  the  single  or 
double.  Now  the  nomenclature  which  I  have  suggested  and 
for  which  I  must  plead  for  a  favorable  consideration  is  the 
use  of  the  term  "  removal  of  the  uterine  appendages  "  to 
cover  every  kind  of  operation  of  that  nature.  I  would  yield 
a  question  upon  which  I  hold  some  views  for  the  destruction 
of  the  word  "  ovariotomy,"  and  almost  for  the  destruction 
of  the  word  "  oophorectomy,"  but  I  almost  think  that  nei- 


ther of  these  words  would  be  necessary  if  the  generic  term 
"  removal  of  the  uterine  appendages  "  were  adopted,  for  you 
have  only  to  use  this  phrase  and  to  specify  the  disease  for 
which  the  operation  is  done,  and  in  one  or  two  instances  to 
specify  the  extent  to  which  the  removal  has  been  carried, 
and  the  classification  becomes  a  matter  of  the  greatest  ease. 
Thus  I  am  habituated  in  my  published  tables  to  speak  of 
removal  of  the  uterine  appendages  "  for  myoma."  That 
means  the  double  operation,  for  a  single  operation  would  be 
an  absurdity  unless  there  was  a  congenital  absence  of  the 
appendages  on  one  side.  Then  I  speak  of  removal  of  the 
uterine  appendages  for  "  chronic  inflammatory  disease," 
that  may  be  either  unilateral  or  bilateral,  or  it  may  mean 
removal  of  one  tube  or  both  tubes,  as  I  have  said,  without 
the  ovaries.  Then,  again,  we  speak  of  removal  of  the  uter- 
ine appendages  for  "  reflex  conditions,"  and  they  of  course 
again  necessarily  involve  the  double  operation  ;  then  we 
have  the  separate  groups  of  removal  of  one  ovary  for  cys- 
toma, removal  of  both  ovaries  for  cystoma,  the  removal  of 
parovarian  cysts,  and  hysterectomy,  and  in  this  way  we  get 
something  like  a  common  logical  nomenclature  under  which 
by  far  the  greater  number  of  abdominal  sections  can  be 
ranged,  and  operations  in  connection  with  both  ovaries  and 
tubes  can  be  counted  in  either  group.  There  are,  of  course, 
as  in  every  kind  of  classification  in  every  subject  of  human 
study,  instances  where  it  is  with  the  utmost  difficulty  that 
you  can  say  into  which  group  they  really  ought  to  go.  Thus, 
for  example,  you  may  have  a  large  myoma,  and  you  begin 
your  operation  for  the  purpose  of  removing  the  uterine  ap- 
pendages to  arrest  the  bleeding  of  that  myoma.  Then 
when  you  get  inside  you  may  find  two  large  cystic  ovaries, 
larger  even  than  the  myoma,  and  you  are  puzzled  to  say 
whether  you  have  removed  two  cystic  ovaries  or  whether 
you  have  removed  the  uterine  appendages  for  a  myoma,  and 
some  kind  of  latitude  must  be  allowed  to  each  tabulator  as 
to  how  he  groups  such  borderland  cases.  To  show  how  dif- 
ficult classification  by  nomenclature  really  is,  Dr.  Meadows 
has  raised  a  difficulty  by  alluding  to  the  fact,  which  really 
can  not  be  disputed  if  we  examine  the  question  by  the 
strictest  canon,  that  the  uterus  is  an  appendage  to  the  ovary, 
and  not  the  ovary  an  appendage  to  the  uterus.  But  this  is 
carrying  the  matter  unnecessarily  far.  For  generations  we 
have  spoken  of  the  uterus  and  its  appendages,  and  we  may 
continue  to  do  so  without  harm.  If  we  reversed  the  nomen- 
clature in  this  particular  we  should  have  to  construct  a  theo-- 
retically  bifid  uterus  and  regard  the  half  of  a  woman,  and 
the  corresponding  half  of  some  man,  as  the  proper  annexa 
to  every  human  ovary. 

The  next  general  question  in  connection  with  this  sub- 
ject upon  which  I  want  to  speak  is  raised  by  Sir  Spencer 
Wells  in  the  first  paragraph  of  his  paper,  where  it  is  noted 
as  "  Castration  in  Mental  and  Nervous  Diseases,"  Although 
I  have  a  very  large  share  in  Sir  Spencer  Wells's  conclusion, 
I  must  say  I  regret  that  he  has  said  so  very  little  upon  re- 
moval of  the  uterine  appendages  in  mental  and  nervous 
diseases,  and  has  said  such  a  very  great  deal  upon  their  re- 
moval for  other  conditions.  Speaking  of  its  application 
without  distinction  of  cases,  he  tells  us  that  "  this  operation 
has  an  import  which  attaches  to  no  other  surgical  opera- 
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tion.  It  not  only  puts  in  jeopardy  the  life  of  the  individual 
on  whom  it  is  performed,  but  it  involves  the  certainty  of 
the  non-production  of  the  whole  series  of  beings  that 
miffht  result  from  man's  obedience  to  the  first  command  of 
his  Creator,  '  be  fruitful  and  multiply.'  Its  potential  fa- 
tality as  regards  the  subject  sinks  into  insignificance  when 
compared  with  the  absolute  extinguishment  of  one  line  of 
the  species."  Sir  Spencer  seems  to  regard  this  injunction  as 
a  "twelfth  commandment."  With  the  eleven  others  man- 
kind has  not  been  remarkable  for  compliance.  In  this,  how- 
ever, he  has  erred  on  the  side  of  excess  of  obedience. 

Here,  also,  I  regret  to  say  that  I  think  Sir  Spencer 
Wells  has  given  a  very  insuflicient  consideration  to  the  one 
great  fact  which  has  been  laid  down  by  almost  every  writer 
Avithout  exception  upon  this  subject,  that  in  the  great  ma- 
jority— I  think  in  95  per  cent. — of  the  cases  of  various  kinds 
which  are  suitable  for  this  operation  sterility  has  already 
been  secured  by  the  disease  for  which  the  operation  is  per- 
formed. He  says  himself  concerning  myomata,  for  exam- 
ple, that  "they  interfere  with  fecundity."  I  think  it  must 
be  admitted  by  any  one  who  knows  anything  about  these 
diseases  that  in  the  great  majority  of  cases  they  absolutely 
destroy  the  possibility  of  maternity.  I  have  a  great  belief 
in  the  opinions  of  women  upon  all  matters  concerning  their 
own  sex.  Here  is  the  opinion  of  a  very  clever  woman  on 
this  subject,  Dr.  Mary  Dixon  Jones,  of  Brooklyn.  She  has 
operated  successfully  in  a  number  of  cases  by  removal  of 
the  appendages,  and  says :  "  But  lately  there  is  a  great  hue 
and  cry  about  the  possible  future  baby.  They  do  not  stop 
to  think  of  the  countless  number  of  women  who  are  barren 
and  childless  for  years  from  various  forms  of  uterine  dis- 
ease— '  a  drop  may  stop  a  dynasty.'  When  women  are 
suffering  from  hopelessly  diseased  tubes  and  ovaries,  they 
must  not  be  '  unsexed ' ;  they  must  continue  years  in  tor- 
ment and  misery  and  inability  for  any  kind  of  employment 
or  avocation,  because  perhaps  in  the  diseased  ovary  there 
may  be  a  healthy  follicle,  which  may  contain  a  healthy 
ovum,  which  may  find  its  way  through  a  possibly  diseased 
tube,  and  possibly  find  other  favorable  conditions — like  Mrs. 
Toodles,  who  purchased  a  door-plate  on  which  was  cut  the 
name  of  Thompson,  because  she  might  have  a  daughter, 
who  might  grow  up  and  might  marry  a  man  by  that  name. 
Removing  diseased  uterine  appendages  is  not  unsexing  a 
woman ;  it  is  restoring  her  from  helpless  invalidism  to  all 
the  possibilities  and  opportunities  of  life  and  labor.  It  is 
not  taking  away  the  possibility  of  her  having  children — that 
has  already  been  done  by  disease  ;  it  is  only  removing  a 
cause  of  suffering"  (New  York  "Medical  Record,"  August 
21,  1886). 

Many  writers  say  that  myoma  is  not  in  any  way  a  fatal 
disease.  Dr.  Keith  persists  in  his  belief  that  it  has  no  risk 
to  life  at  all ;  but  if  so,  why  does  he  publish  such  long  tables 
of  hysterectomies  with  a  mortality  of  12  or  13  per  cent.? 
The  sufferings  and  risks  of  myoma  have  been,  in  my  opinion, 
greatly  overlooked,  and  when  we  see  a  patient  suffering  in- 
tense pain  and  profuse  loss  at  each  menstrual  period,  with 
a  tumor  growing  and  occurring  at  such  an  age  that  it  is 
likely  to  grow,  why  should  we  hesitate  to  grant  her  relief  ? 
We  can  secure  that  relief  for  the  patient  and  secure  the 


diminution  or  disappearance  of  the  growth  by  the  arrest  of 
that  bleeding,  with  a  certainty  as  great  as  anything  of 
which  we  can  speak  in  surgery,  by  means  of  an  operation 
which  now  has  its  mortality  reduced  to  less  than  2  per  cent. 
It  is  a  matter  for  the  patient's  judgment  to  decide  as  to 
whether  she  will  or  will  not  adopt  that  line  of  treatment, 
and  it  is  not  to  be  wondered  at  that,  under  such  circum- 
stances, the  patients  accept  the  treatment,  and  that  large 
numbers  of  them  come  from  all  parts  of  the  world  to  sub- 
mit to  it.  Therefore  I  hold  with  the  belief  contained  in  the 
general  conclusions  at  the  end  of  Sir  Spencer  Wells's  article, 
that  "the  operation,  which  I  shall  call  removal  of  the  uter- 
ine appendages,  is  one  which  should  be  advised  in  some 
cases  of  uterine  fibroids,  and  in  uncontrollable  uterine 
hfemorrhage."  On  this  principle  Sir  Spencer  and  I  are  in 
accord. 

I  accept  again  with  equal  pleasure  his  second  conclu- 
sion, that  "  it  is  to  be  resorted  to  in  certain  malformations 
of  the  genital  organs,  deformities  of  the  pelvis,  and  acci- 
dental obstructions  of  the  vagina."  Of  course,  here  again 
sterility  is  absolutely  involved,  and  we  clear  away  the  great 
bulk  of  the  argument  against  the  operation  which  Sir  Spen- 
cer Wells  asserts  in  the  first  sentence  of  his  paper. 

Sir  Spencer  Wells's  third  conclusion  is  one  upon  which 
I  think  a  very  great  deal  might  be  said.  It  is  that  "  the 
right  to  use  this  operation  is  very  limited  in  cases  of  ova- 
rian dysmenorrhoea  or  neuralgia,  and  only  when  they  have 
resisted  all  other  treatment,  and  life  or  reason  is  endan- 
gered." I,  for  one,  have  become  extremely  skeptical  that 
there  is  such  a  thing  as  ovarian  dysmenorrhoea,  because 
when  ovaries  are  bound  down  by  adhesions  due  to  old  peri- 
metritis the  uterus  is  nearly  always  similarly  bound  down. 
I  am  now  disposed  to  believe  that,  although  much  pain  will 
be  given  during  the  development  of  a  follicle,  its  rupture, 
and  the  dehiscence  of  the  ovum  when  the  ovaries  are  so 
bound  down,  yet  that  the  intense  pain  is  not  ovarian,  but 
uterine  and  tubal.  Such  cases  I  believe  there  are  where 
life  is  not  threatened,  but  they  do  resist  all  other  kinds  of 
treatment,  and  reason  is  often  endangered  by  the  sufferings 
which  the  patients  undergo.  Therefore,  as  the  removal  of 
the  uterine  appendages  and  arrest  of  menstruation  is  the 
only  permanent  and  complete  cure  for  such  patients,  the  only 
means  of  securing  physiological  rest  and  complete  rest  for 
them,  I  am  disposed  to  accept  Sir  Spencer  Wells's  conclu- 
sion, but  to  extend  it  largely  to  certain  cases  which  seem 
to  have  escaped  his  notice.  These  are  precisely  the  kind  of 
cases  which  occur  with  greater  frequency  in  the  lower  ranks 
of  life.  It  will  happen  frequently  to  have  such  a  case  sent 
one  in  a  servant  girl,  or  a  governess,  or  a  girl  who  has  been 
kept  standing  the  best  days  of  her  young  life  behind  a 
counter,  with  the  story  of  intense  menstrual  suffering  and 
absolute  inability  in  many  of  them  to  keep  any  one  situa- 
tion more  than  a  few  months  by  reason  of  the  fact  tliat 
their  employers  soon  get  tired  of  their  recurrent  invalidism. 
Remove  the  uterine  appendages  and  stop  the  suffering,  and 
you  give  such  a  patient  a  new  life,  because  previously  it  was 
impossible  for  her  to  earn  her  living  and  do  lior  work  in  her 
ordinary  avocation.  If  the  whole  question  is  put  to  her,  as 
it  ouglit  to  be  with  j)erfect  sincerity  and  plainness,  if  her 
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sufferings  are  genuine,  she  will  accept  the  operation  as  her 
last  resource.  I  entirely  agree  with  Sir  Spencer  Wells,  and 
it  has  been  my  guiding  rule  and  practice  in  such  cases  to 
do  the  operation  only  when  they  have  resisted  all  other 
treatment.  But  the  treatment  by  rest  and  methods  of  lux- 
ury, which  is  really  the  only  treatment  likely  to  be  success- 
ful, is  an  absolute  impossibility  in  the  cases  of  any  save  those 
who  are  well  endowed  with  the  good  things  of  this  life. 
For  the  poorer  classes  there  is  nothing  but  the  operation 
which  will  give  them  permanent  security  in  the  obstinate 
class  of  cases. 

Sir  Spencer  Wells's  fourth  conclusion  is  that  in  nearly 
all  cases  of  nervous  excitement  and  madness  it  is  inadmis- 
sible." There  I  am,  for  the  present  at  least,  disposed  to 
agree  with  him.  I  have  tried  it,  as  I  have  said  iu  my  pub- 
lications on  this  subject,  in  six  cases  of  pronounced  menstrual 
epilepsy — that  is  to  say,  in  cases  of  epilepsy  in  which  the  at- 
tacks were  confined  to  the  menstrual  periods.  The  patients 
were  all  benefited  most  undoubtedly,  but  none  of  them  were 
cured.  They  were  all  improved  in  health,  and  I  think  that, 
if  I  were  to  judge  for  myself  as  a  patient  of  that  kind,  I 
should  elect  to  have  the  operation  done;  but  I  could  not, 
for  one,  continue  to  act  upon  Battey's  principles,  and  there- 
fore I  have  given  up  the  practice  of  performing  operations 
in  nervous  cases  entirely,  and  I  shall  only  resume  it  when  I 
have  had  the  ground  made  perfectly  and  completely  clear 
upon  the  numerous  other  and  far  more  important  questions 
involved  in  it. 

The  fifth  conclusion  recorded  by  Sir  Spencer  Wells  is 
that  "  it  should  never  be  done  without  the  consent  of  a 
sane  patient,  to  whom  its  consequences  have  been  ex- 
plained." I  agree  with  the  utmost  emphasis  that  no  opera- 
tion of  this  nor  of  any  other  kind  ought  to  be  done  with- 
out the  most  complete  explanation  of  it  to  the  patient — 
that  is  to  say,  that  it  should  be  made  as  clear  as  it  possibly 
can  be  according  to  his  or  her  degree  of  intelligence,  and 
no  such  words  as  "  spaying  "  or  "  castration  "  ought  to  be 
used  to  the  public,  because,  if  the  intention  is  to  convey 
the  true  nature  and  intention  of  the  operation,  such  words 
as  those  convey  meanings  to  the  ignorant  which  are  abso- 
lutely contrary  to  the  intentions  and  purposes  of  this  opera- 
tion. 

Finally,  the  conclusion,  number  six,  put  on  record  by 
Sir  Spencer  Wells,  that  "  the  incision  of  morbid  ovaries  and 
appendages  should  be  distinguished  from  oophorectomy, 
and  it  should  not  be  done  without  the  authority  of  con- 
sultation, as  in  most  other  cases  of  abdominal  section,"  is 
one  which  I  most  clearly  emphasize.  But  I  want  to  draw 
Sir  Spencer  Wells's  attention  to  this  fact,  that  he  has  ar- 
gued absolutely  contrary  to  the  chief  force  of  his  own  con- 
clusion, that  the  excision  of  morbid  ovaries  and  appendages 
should  be  distinguished  from  oophorectomy,  and  that  chiefly 
in  connection  with  my  own  work.  He  is  kind  enough  to 
allude  to  me  in  the  following  way,  the  first  time  my  work 
has  attracted  even  the  most  passing  notice  from  Sir  Spen- 
cer Wells's  pen,  and  I  must  protest  against  the  complete 
misrepresentation  to  which  he  subjects  me — in  fact,  he 
makes  me  advocate  and  practice  what  I  have  unceasingly 
raised  my  voice  against.    He  is  speaking  all  through  about 


what  he  calls  "  oophorectomy,"  or  "  castration,"  and  it  is 
clear  he  means  what  Battcy  most  unfortunately  called  "  nor- 
mal ovariotomy." 

"On  the  1st  of  August,  1872,  a  few  days  after  Hegar's 
operation,  Tait,  of  Birmingham,  is  reported  to  have  also 
removed  two  ovaries  from  a  woman  who  was  sinking  from 
irrepressible  ha;morrhages  due  to  uterine  enlargement  or 
tumor.  She  recovered,  and  was  better  two  years  afterward. 
In  the  course  of  the  next  year  it  is  also  recorded  that  he 
did  three  more  similar  operations.  In  two  of  these  cases 
he  took  away  only  one  ovary.  That  was  imperfect  castra- 
tion— not  the  complete  operation  of  Hegar.  The  want  of 
appreciation  of  Hegar's  motive  for  the  operation  is  evident." 
Here  Sir  Spencer  forcibly  illustrates  my  argument  against 
the  introduction  of  the  word  "castration,"  for  it  has  led 
him  in  this  case  into  a  most  absurd  mistake.  Had  ho 
turned  to  the  table  of  cases  from  which  he  has  quoted — ap- 
parently from  memory — he  would  have  seen  that  the  first 
date  was  February  11,  1872,  nearly  six  months  before  He- 
gar's case.  He  would  also  have  seen  that  in  the  three  cases 
in  which  he  says  I  did  not  appreciate  Hegar's  motive  I  re 
moved  one  ovary  because  it  was  diseased,  and  left  the  other 
because  it  was  healthy  ;  and  in  all  three  I  cured  my  patients. 
Curiously  enough,  Sir  Spencer  saw  one  of  these  cases  with 
me.  The  principle  involved  was  wholly  different  from  that 
independently  arrived  at  and  acted  upon  by  Hegar  and  my- 
self— within  five  days  of  each  other — concerning  the  treat- 
ment of  bleeding  myoma.  The  principle  in  these  three 
cases  mistaken  by  Sir  Spencer  was  the  primary  new  depart- 
ure of  removing  an  ovary  for  pain  or  distress  independently 
of  the  size  of  the  diseased  organ,  and  independently  of  life 
being  threatened.  In  the  first  of  these  cases  the  ovary  was 
only  as  big  as  a  hen's  egg,  and  was  the  subject  of  chronic 
inflammation  and  abscess.  Its  removal  entirely  relieved 
the  patient  of  pain.  In  any  case  I  must  protest  against 
these  three  cases  being  called  "oophorectomies,"  or  "cas- 
trations," or  "normal  ovariotomies,"  or  "Battey's  opera- 
tions," or  any  other  name  which  does  not  mean  that  they 
were  cases  of  removal  of  ovaries  just  as  much  diseased  as 
if  they  were  the  biggest  cystomata  which  could  be  found  in 
our  lists. 

Still  speaking  of  "oophorectomy,"  Sir  Spencer  says: 
"  Tait,  of  Birmingham,  has  been  identified  with  it  from  the 
beginning.  He  has  modified  it  and  extended  its  applica- 
tion. Many  others  have  followed  in  his  steps.  Some  have 
tried  to  outstrip  him.  The  ovaries  and  their  appendages 
now  go  the  same  way  ;  and  the  meshes  of  the  physical, 
mental,  and  moral  network  of  reasons  why  the  operation 
should  be  done  are  so  closely  woven  that  few  cases  of  a  per- 
plexing nature,  that  can  anyhow  be  connected  with  the 
generative  organs  or  functions,  have  a  chance  of  escaping 
laparotomy  or  something  more.  .  .  .  The  oophorectomists 
of  civilization  touch  hands  with  the  aboriginal  spayers  of 
New  Zealand." 

This  kind  of  writing  reminds  me  of  nothing  so  much  as 
Dean  Ramsay's  Scotch  laird,  who,  when  in  a  rage,  went  out 
into  the  street  and  swore  "  at  large."  It  has  no  other  in- 
tent. But  I  object  altogether  to  have  my  name  mixed  up 
with  such  nonsense  when  I  have,  over  and  over  again,  pro- 
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tested  against  the  doctrines  and  practices  here,  by  implica- 
tion, fatlicred  upon  me.  Sir  Spencer  Wells's  confusion 
arises  out  of  liis  erroneous  nomenclature,  and  a  want  of 
precision  on  his  part  in  recognizing  clearly  the  logical  effect 
of  principles  which  he  himself,  to  a  very  large  extent,  ad- 
mits. To  follow  these  principles  carefully  is  a  much  more 
difficult  matter  than  Sir  Spencer  imagines,  and  nearly  every 
new  writer  on  the  subject  agrees  that  "  removal  of  the  ap- 
pendages," "oophorectomy,"  "castration,"  "normal  ovari- 
otomy," or  whatever  it  may  be  called,  is  a  uniform  pro- 
ceeding, simple  alike  in  its  character  and  its  performance, 
and  for  its  performance  requiring  unskilled  hands  and  a 
slipshod  understanding  of  it.  Therefore  I  have  been  con- 
tinually crying  out  warnings  which  have  not  been  listened 
to.  Perhaps  those  of  Sir  Spencer  Wells  may  have  more 
heed  paid  to  them,  but  I  object  to  him  directing  them  at 
me. 

In  defense  of  this  protest  let  me  quote  from  my  origi- 
nal paper  which  Sir  Spencer  heard  at  the  International 
Congress  in  1881,  and  of  which  I  gave  him  at  the  time  a 
printed  copy.  Speaking  of  the  cases  operated  upon  for 
chronic  irreparable  inflammatory  disease,  I  said  that  "  in 
four  out  of  thirty-two  cases  it  was  impossible  to  complete 
the  operation,  and  that  operations  of  this  kind  were  far 
more  difficult  than  operations  for  cystoma."  All  my  sub- 
sequent experience  confirms  this.  Speaking  at  Edinburgh, 
in  February  last,  in  answer  to  several  writers  who  had  made 
the  same  confusion  as  that  perpetrated  by  Sir  Spencer 
Wells,  I  said:  "'iVbrwio/  ovariotomy''  is  an  operation  re- 
quiring no  skill,  little  experience,  and  hardly  any  judgment, 
and  therefore  has  been  extensively  and,  I  fear,  somewhat 
indisciiminately  practiced.  I  have  protested  again  and 
again  against  it,  yet  many  whose  voices  are  no  louder 
against  it  than  my  own  blame  me  for  it,  accuse  me  of  doing 
it,  and  generally  get  confused  over  the  whole  subject.  I 
desire  once  more  to  say  that,  save  when  the  seat  of  such 
organic  disease  as  will  explain  genuine  suffering,  the  uterine 
appendages  ought  not  to  be  removed ;  and  that  those  who 
attribute  all  tlie  pelvic  aches  and  ails  of  women  to  the 
ovaries  and  tubes,  and  rush  in  to  remove  them,  are  danger- 
ous people.  I  don't  say  they  are  dishonest,  but  I  say  they 
are  misguided.  This  kind  of  laparotomy  epidemic  is  no 
worse,  however,  and  certainly  not  more  harmful,  than  the 
tenotomy  epidemic  which  spread  all  over  the  world  when 
Dieffenbach  first  introduced  his  brilliant  and  serviceable 
operations.  Every  oblique  eye  was  made  more  oblique  on 
another  axis,  and  many  club-feet  were  hopelessly  destroyed 
— results  to  be  deplored,  but  common  enough  in  all  in- 
stances of  human  progress.  New  things,  especially  new 
drugs,  are  always  done  to  death,  and  I  greatly  fear  that  in- 
discretion with  such  a  new  drug  as  chloral  has  done  more 
harm  than  all  the  surgical  indiscretions  collectively.". 

Again,  writing  in  answer  to  Dr.  Henry  C.  Coe,  of  New 
York,  who  also  was  guilty  of  the  same  mixing  up  of  cases 
•which  I  do  not  approve  of  with  those  in  which  I  advocate 
operative  proceedings,  I  wrote  as  follows  in  the  "  Ameri- 
can Journal  of  the  Medical  Sciences  "  of  September  last :  "  I 
think  I  have  great  reason  to  complain  of  the  confusion  into 
which  Dr.  Henry  C.  Coe  has  fallen — a  confusion  which  he 


summarizes  in  the  seventh  deduction  at  the  end  of  his 
paper,  and  which  he  regards,  he  says,  as  legitimate.  It  is 
as  follows:  'The  present  enthusiasm  in  this  country  in 
favor  of  Tait's  operation  will  not  endure,  because  it  will 
eventually  be  discovered  that  the  number  of  permanent 
cures  is  entirely  out  of  proportion  to  the  number  of 
operations.'  I  wish  to  say  that  what  he  has  described 
throughout  his  paper,  with,  so  far  as  I  can  see,  quite  a 
small  number  of  exceptions,  is  not  'Tait's  operation'  at 
all,  but  is  an  operation  upon  which  Tait  desires  now, 
for  at  least  the  twentieth  time,  to  enter  a  most  earnest 
protest." 

"  I  have  again  to  protest  against  the  use  of  the  word 
'  oophorectomy,'  as  employed  by  Dr.  Coe,  because  there  has 
grown  up  associated  with  that  name  a  number  of  vague 
ideas  which  are  misleading  from  their  very  vagueness  and 
the  impossibility,  which  is  evident  every  where,  of-separating 
and  clearly  defining  them.  Thus  it  is  clear  from  Dr.  Coe's 
paper,  which  is  written  by  a  pathologist  ambitious  of  pro- 
nouncing from  a  pathological  standpoint  a  decision  upon  a 
surgical  question  (a  feat  which  is  wholly  impossible),  that 
he  has  not  yet  achieved  a  complete  idea  of  the  fact  that 
'  oophorectomy,'  as  he  calls  it,  includes  a  lot  of  perfectly 
different  things.  Thus  it  may  be  an  operation  for  a  uterine 
myoma,  or  for  a  case  of  reflex  trouble,  as  designed  by  Bat- 
tey,  and  again  an  operation  for  chronic  inflammatory  pelvic 
trouble ;  and  all  these  are  absolutely  different  in  every  con- 
ceivable way.  The  pathology  of  the  three  classes  is  differ- 
ent, the  theory  upon  which  the  operation  is  performed  in 
each  case  is  widely  divergent  from  each  of  the  other  two, 
and,  finally,  the  clinical  histories  of  the  patients,  and  the 
technique  by  which  their  diseases  are  to  be  relieved,  present 
irreconcilable  differences. 

"Until,  therefore,  Dr.  Coe  has  got  this  idea  into  his 
mind  and  drops  the  use  of  the  word  '  oophorectomy,'  it  is 
perfectly  impossible  for  him  to  really  understand  the  bear- 
ings of  the  discussion." 

In  a  rejoinder  to  my  letter,  Dr.  Coe  has  frankly  admitted 
the  completeness  of  my  argument,  and  probably  in  Amer- 
ica, at  least,  for  the  future  we  shall  have  a  closer  adhesion 
to  logical  statement,  and  I  shall  not  be  blamed  for  what 
I  protest  most  loudly  against. 

At  page  466  of  the  "  International  Journal  "  Sir  Spencer 
Wells  asks,  "  Who  can  diagnosticate  the  presence  of  irre- 
parable disease  in  these  out-of-the-way  organs  ? "  I  answer 
that  I  did  it  in  October,  1871,  in  the  instance  of  this  pa- 
tient, and  that  I  have  done  it  hundreds  of  times  since,  have 
taught  dozens  of  other  men  to  do  it,  and  I  could  teach  Sir 
Spencer  himself  if  he  would  come  to  Birmingham  for  the 
purpose.  Some  people  seem  to  be  able  to  teach  themselves 
from  my  writings  or  other  sources,  for  I  am  constantly  get- 
ting papers  sent  to  me  with  accounts  of  successful  opera- 
tions in  all  parts  of  the  woild,  with  the  diagnosis  previously 
and  correctly  made.  Let  Sir  Spencer  Wells  read  Dr.  Mary 
Dixon  Jones's  article  in  the  New  York  "  Medical  Record," 
and  he  will  see  how  a  woman  can  understand,  recognize, 
and  successfully  treat  the  troubles  of  these  out-of-the-way 
organs  when  the  subject  of  irreparable  disease.  I  hold  in 
my  hand  the  last  number  of  the  "Columbus  Medical  Jour- 
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nal,"  and  I  find  there  conclusive  evidence  from  Professor 
Reed,  of  Cincinnati,  that  pyosalpinx  exists,  can  be  recog- 
nized, and  treated  in  Ohio.  In  German)'  they  diagnosticate 
these  cases.  In  France,  India,  Australia,  Japan,  Spain, 
Canada,  and  everywhere  throughout  the  States  the  cases 
are  found  in  numbers  and  successfully  treated.  How  is  it 
that  Sir  Spencer  Wells  alone  confesses  his  inability  to  recog- 
nize them  ? 

Dr.  Mary  Dixon  Jones  ends  her  testimony  with  this  re- 
markable sentence,  which  I  give  even  at  the  risk  of  a  charge 
of  egotism.  "  There  is  no  advance  made  in  modern  surgery 
that  will  do  more  good,  save  more  lives,  or  relieve  more 
suffering,  or  add  more  to  the  sum  of  human  life  or  human 
happiness,  than  this  one  operation  known  as  '  Tait's  opera- 
tion.' It  will  save  more  lives  than  ovariotomy,  because 
more  need  it." 

We  now  come  to  the  final  point  for  discussion — not  one 
of  general  principle,  but  one  of  detail,  and  therefore  one 
which  ought  not  to  be  introduced  here.  Its  introduction  is, 
however,  inevitable,  for  it  is  the  varepov  which  has  been  mis- 
placed for  the  TTporepov.  I  mean  the  number  of  cases  of  re- 
moval of  the  appendages  for  all  sorts  of  motives  which  are 
performed.  On  this  let  me  repeat  what  I  have  already  said 
in  Munde's  "Journal"  (September,  1886)  : 

"  Upon  the  whole  of  this  question  I  do  not  pretend  to 
say  that  unnecessary  and  therefore  improper  operations  are 
not  being  performed  ;  unfortunately,  I  know  they  are,  but  it 
is  due  not  to  the  principles  of  the  operation,  nor  to  anything 
concerning  the  operation  itself,  but  simply  to  the  inherent 
tendency  to  error  which  prevails  in  everything  that  is  hu- 
man. Everybody  now  seems  to  be  desirous  (especially  on 
your  side  of  the  Atlantic)  of  opening  the  abdomen,  and  so 
long  as  this  is  the  case  the  production  of  sjjecimens  which 
do  not  justify  their  removal  will  be  inevitable.  But  when 
an  operation  is  put  in  the  hands  of  responsible  people,  whose 
reputation  and  personal  existence  will  be  made  to  depend 
upon  their  thoroughly  understanding  the  principles  upon 
which  the  operation  should  be  performed,  and  which  should 
not  be  departed  from,  this  tendency  to  human  error  will  be 
diminished.  That  it  ever  can  be  removed  entirely  is  im- 
possible, because  unjustifiable  and  improper  operations  are 
just  as  common  upon  the  operating  table  of  the  general  hos- 
pital as  they  are  upon  that  of  the  gynajcological  depart- 
ment." 

Of  Dr.  Coe's  paper  let  me  say  that  its  title,  "  Is  Disease 
of  the  Uterine  Appendages  as  frequent  as  it  has  been  Rep- 
resented ?  "  "  reminds  me  very  much  of  the  characteristic 
statement,  '  that  the  thing  is  about  as  big  as  a  lump  of 
chalk.'  I  do  not  know  who  has  made  any  representation 
as  to  the  frequency  of  disease  of  the  uterine  appendages, 
neither  do  I  know  in  what  population  any  statistics  on  the 
subject  can  be  obtained.  The  varying  frequency  of  opera- 
tions for  disease  of  the  uterine  appendages  must,  of  course, 
be  in  the  practice  of  different  men  entirely  relative.  In  my 
own  practice  these  operations  are  extremely  frequent,  be- 
cause I  tap  the  clientele  of  the  whole  world  ;  they  come, 
and  have  come,  from  almost  every  country  under  the  sun. 
I  can  easily  imagine  therefore  that,  compared  with  the  prac- 
tice of  some  men  who  have  not  given  so  much  attention  to 


this  particular  department  of  surgery,  they  are  enormously 
frequent  in  my  practice.  But  even  I  would  not  venture  for 
a  moment  to  make  any  kind  of  statement  as  to  what  their 
absolute  as  compared  with  their  relative  frequency  really  is. 
Indeed,  I  have  not  the  faintest  notion.  But,  taking  it  even 
from  the  purely  pathological  standpoint,  which  is  evidently 
that  occupied  by  Dr.  Coe,  it  is  proved  beyond  doubt  that 
their  frequency  is  great ;  and  not  only  is  their  frequency 
great,  but  their  mortality  is  terrible, 

"  Let  us  take  the  only  two  investigations  which  have  up 
to  the  present  time  been  made  from  anything  but  a  sur- 
gical standpoint.  Dr.  Kingston  Fowler  in  three  years  found 
fifteen  cases  of  pyosalpinx,  leaving  out  of  the  question  alto- 
gether the  minor  troubles  which  do  not  and  can  not,  save  by 
the  merest  accident,  appear  on  the  post-mortem  table  in  the 
Middlesex  Hospital,  and,  of  these,  eight  had  been  fatal  from 
peritonitis  due  to  rupture  of  the  pyosalpinx.  Still  more 
recently,  and  still  more  forcibly,  comes  the  argument  pro- 
pounded by  Dr,  Grigg,  who  out  of  five  deaths,  which  oc- 
curred within  a  certain  period  in  the  practice  of  the  Queen 
Charlotte  Lying-in  Hospital,  and  these  five  were  all  the 
deaths  that  occurred  in  that  period,  found  that  four  were 
due  to  chronic  lesion  of  the  uterine  appendages.  Btit  for 
the  careful  examination  made  at  Dr.  Grigg's  special  request 
by  Dr.  Allchin,  every  one  of  these  four  cases  would  have 
been  set  down  to  ordinary  puerperal  fever ;  and  how  can 
we  tell,  unless  more  frequent  post-mortem  investigations  are 
made  in  puerperal  cases,  that  these  murderous  diseases  of 
the  appendages  are  not  of  infinitely  more  common  occur- 
rence than  we  imagine  ?  No  sooner  does  a  woman  get  a 
tympanitic  abdomen  and  feverish  symptoms  after  a  labor 
than  it  is  the  practice  to  immediately  pronounce  it  a  case  of 
septicemia,  whereas  my  belief  is,  and  the  belief  is  sustained 
absolutely  by  Dr.  Grigg's  experience,  that,  if  the  abdomen 
were  promptly  opened  and  causes  searched  for,  not  only 
would  the  word  septicemia  be  to  a  large  extent  banished,^ 
but  we  might  be  able  to  save  lives  which  up  to  the  present 
moment  have  been  sacrificed." 

I  remember  very  well  when  Lawrence,  Tyler  Smith, 
Syme,  and  Miller  united  in  saying  that  all  abdominal  sur- 
gery was  abominable  surgery,  and  even  harder  things  than 
that.  Then  there  came  a  time  when  Wells  was  doing  his 
hundreds  of  abdominal  sections,  and  nobody  else  touching^ 
the  work  in  anything  but  a  tentative  way.  Suppose  in 
1868  some  one  asserted  it  was  not  the  principle  of  ovari- 
otomy that  was  wrong,  but  the  fact  that  Mr.  Spencer  Wells 
did  so  many.  Mr.  Wells's  answer  would  have  been.  Come 
and  see  the  cases  done.  The  objector  would  have  had  two 
courses — either  to  accept  the  invitation,  or  refuse  it.  If  he 
had  accepted,  he  would  have  been  converted ;  if  he  had  re- 
fused, he  would  have  been  disregarded.  I  have  offered  the 
same  challenge  to  all  my  objectors.  Those  who  accept  the 
challenge  go  away  and  do  likewise.  Those  who  decline  I 
disregard. 

It  is  pleasant  to  find,  after  all  this,  that,  upon  the  gen- 
eral question  that  such  operations  should  not  be  done  with- 
out consultation,  I  am  perfectly  agreed  with  Sir  Spencer 
Wells.  But,  then,  I  must  plead  that  consultations  in  some 
cases  are  eminently  farcical,  because  the  eminent  persons 
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summoned  to  the  interview  arrive  there  prejudiced  against 
such  operations  as  we  are  now  discussing.  In  order  that 
there  may  be  no  mistake  as  to  my  meaning,  I  shall  give 
cases  and  names.  Some  months  ago  I  was  called  to  see  an 
American  lady  at  one  of  the  hotels  in  London.  She  had 
come  over  specially  for  the  purpose  of  having  my  opinion 
on  the  proposal  that  her  appendages  should  be  removed  on 
account  of  intolerable  suffering,  for  which  she  had  been 
under  the  care  of  all  the  gynecologists  of  Europe  and 
America,  from  Marion  Sims  downward,  for  twenty-five  years. 
In  order  that  everything  should  be  done  that  caution  could 
suggest.  Dr.  Matthews  Duncan  and  Dr.  John  Williams  as 
physicians,  and  Dr.  Bantock  and  myself  as  surgeons,  met  in 
conjunction  with  Dr.  Freeman  and  another  gentleman  who 
was  concerned  in  the  case.  I  satisfied  myself  very  soon 
that  the  operation  ought  to  be  done,  but  all  I  could  get  out 
of  Dr.  Duncan  was  that  there  was  nothing  the  matter  with 
the  patient,  that  she  should  be  put  under  the  care  of  some 
good  doctor,  and  made  to  dance  for  twelve  months.  Dr. 
Williams  was  more  cautious,  but  not  more  lucid.  The 
operation  was  accepted  by  the  patient  and  friends,  and  was 
performed  by  Dr.  Keith,  who,  in  a  letter  to  me,  abundantly 
justified  its  performance  by  the  conditions  found  in  the 
pelvis. 

All  I  can  say  is.  that,  in  such  a  case  as  this,  there  is  not 
a  practitioner  in  the  Midland  district  known  to  me  who 
would  have  withheld  his  sanction  to  the  operation  pro- 
posed. 

Again,  Sir  Spencer  Wells  seems  to  me  similarly  preju- 
diced. I  have  in  my  pocket  a  letter  from  him  to  the  family 
doctor  of  a  lady  who  has  a  myoma  as  big  as  a  baby's  head. 
Six  months  ago  it  was  a  small  thing  in  the  pelvis;  eighteen 
months  ago  there  were  no  symptoms  at  all.  She  bleeds 
profusely  at  her  periods  and  suffers  greatly,  and  I  agreed 
with  her  doctor  in  advising  removal  of  the  appendages.  By 
her  friends'  advice  she  went  to  see  Sir  Spencer,  who  ex- 
pressed his  opinion  that  "  at  her  age — forty-two — it  is  not 
likely  to  increase  much,  and,  after  the  cessation  of  the  cata- 
monia,  will  undergo  senile  atrophy.  So  I  would  certainly 
not  operate  at  present."  Sir  Spencer  Wells,  in  such  an 
opinion  as  this,  is  clearly  imbued  with  the  old  and  de- 
terrent influence  of  his  high  ovariotomy  mortality.  If,  in 
order  to  obtain  relief  from  her  symptoms,  this  patient  had 
to  run  the  risk  of  a  25-per-cent.  mortality,  no  human  elo- 
quence could  justify  it,  nor  even,  I  think,  with  a  12|-  per- 
centage. But  when  I  can  show  her  that  the  risk  is  little 
more  than  one  per  cent.,  I  show  her  relief  at  a  price  so 
favorable  that  I  can  only  look  upon  her  as  a  fool  if  she  does 
not  accept  it.  In  my  own  district  men  send  me  such  cases, 
with  deliberate  requests  for  operation,  by  the  dozen.  They 
see  by  past  experience  how  much  is  gained  at  infinitely 
small  cost.  When  I  find  Dr.  Matthews  Duncan  and  Sir 
Spencer  Wells  interfering  with  what  I  believe  to  be  the 
steps  proper  to  be  taken  alike  for  the  relief  of  our  patients 
and  the  advance  of  our  art,  I  utter  fervent  prayers  that  they 
may  soon  be  brought  into  a  better  light ;  but  I  also  tell  my 
patients  to  avoid  them,  and  consult  more  reasonable  men. 
In  his  paper  in  the  "  International  Journal  "  Sir  Spencer 
Wells  says  the  mortality  of  removal  of  tlu^  appendages  is 


14"6  per  cent.  I  know  not  where  he  gets  his  figures,  but 
ray  own  published  results  up  to  date  give  three  deaths  in 
about  two  hundred  cases. 

The  editor  of  the  "  Medical  Press  and  Circular  "  has  had 
the  rashness  to  say  that  these  operations  are  done  for  the 
sake  of  the  fees  and  fame  to  be  obtained  by  them.  In  a 
proper  sense  this  is  true  of  everything  we  do,  but  in  the 
improper  sense,  which  Mr.  Norton  clearly  intended,  the  in- 
sinuation is  too  vile  for  discussion. 

An  attempt,  dictated  by  what  I  regard  as  the  worst  of  all 
motives,  which  has  been  made  in  Liverpool  to  prejudice  this 
question  and  to  settle  the  problems  of  surgery  in  a  court  of 
law,  met  with  an  ignominious  defeat.  What  I  think  of  it 
is  best  given  in  a  letter  of  singular  power  and  eloquence, 
received  by  me  from  one  of  the  most  promising  young  hos- 
pital sui'geons  of  our  country. 

"  The  other  day,"  he  writes,  "  I  saw  a  small  vegetable  cart 
presided  over  by  an  old  woman,  and  bearing  on  one  of  it3 
panels  in  large,  white  letters,  the  owner's  name,  followed  by 
the  legend,  '  APRUVED  CASTRATER  AND  SPAYER.' 
By  some  damnable  perversion  of  motive  a  few  men  are  seek- 
ing to  represent  human  surgery  as  wandering  about  the 
country  in  a  sort  of  quack  caravan,  doing  for  the  profit  of 
its  practitioner  what  this  gelder  is  doing  for  his  and  the 
farmer's  profit.  You  know  what  I  feel  about  the  operation, 
and  how  carefully  I  would  hedge  it  around.  But  this  out- 
cry, and  particularly  Wells's  paper  in  the  '  International 
Journal,'  so  handicaps  a  juvenile  like  myself  that  I  feel  like 
saying  to  every  suffering  or  bleeding  woman  who  wants 
relief,  '  Bleed,  suffer,  and  die  if  you  like  ;  I  won't  touch  vou. 
I  know  I  can  cure  you,  but  men  you  have  trusted  and  en- 
riched and  be-titled  say  the  diseased  organs  are  sacred, 
and  that  the  man  who  removes  them  is  merely  a  profane 
seeker  of  gain.  Go  to  these  men  and  be  cured,  or  bleed, 
suffer,  and  die  unaided  by  a  newer  and  better  surgery  than 
they  can  give  you.' 

"  It  is  hard  to  avoid  some  such  feeling  as  this  in  the 
case  of  a  juvenile  like  myself,"  he  continues.  "  Why  are  so 
many  men  with  capacities  for  greatness  so  unspeakably 
little  ?  Since  the  Liverpool  business  I  have  not  done  an 
operation  of  this  sort.  Tliere  is  little  satisfaction  in  doing 
an  operation  which  one  may  be  prosecuted  for  like  a  com- 
mon swindler." 

My  friend  has  far  too  much  courage  to  remain  long  in 
this  state  of  mind,  and  I  know  he  will  soon  return  to  work 
in  which  he  has  already  achieved  brilliant  results,  but  it  is 
the  state  of  mind  into  which  timid  men  may  easily  be  driven 
and  from  which  they  may  never  emerge.  There  are,  how- 
ever, others  of  a  different  type,  and  I  for  one — supported  as 
I  am  by  the  confidence  of  hundreds,  I  think  I  may  say 
thousands,  of  my  professional  brethren  who  trust  me  with 
the  lives  of  their  most  valued  patients,  with  the  lives  of 
their  own  mothers  and  sisters  and  wives — I  for  one  shall  not 
deviate  from  the  path  I  have  cut  out,  and  not  all  the  t)utcry 
of  men  whom  I  regard  as  wholly  prejudiced  and  to  a  large 
extent  willfully  ignorant,  nor  the  terrors  of  actions  for  dam- 
age, nor  abusive  articles,  in  either  medical  or  daily  papers, 
can  make  me  swerve  from  what  I  believe  my  duty  alike  to 
my  profession  and  my  race. 
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SURGICAL  INFECTION: 

IS  IT  A  CHIMERA?* 
By  GEORGE  R.  FOWLER,  M.  D., 

SURGEON  TO  ST.  MART'S  OENEBAL  HOSPITAL,  BROOKLYN,  N.  T. 

In  a  paper  read  before  the  Brooklyn  Pathological  So- 
ciety, February  25,  1886,  Dr.  A.  II.  1'.  Leuf,  the  essayist  of 
the  evening,  made  essentially  the  following  declarations : 

1.  There  are  but  two  methods  of  wound  repair,  the  first 
being  by  primary  adhesion  and  the  second  by  suppuration. 

2.  Failure  to  obtain  primary  adhesion,  and  other  wound 
tjomplications  or  sequehe,  depend,  not  upon  the  absence  of 
antiseptics,  but  upon  some  constitutional  state  or  predispo- 
.sition. 

3.  Those  who  practice  antiseptic  surgery  neglect  other 
and  more  important  measures  necessary  for  the  safety  and 
welfare  of  the  patient. 

I  fail  to  see  that  this  arraignment  of  the  antiseptic  treat- 
ment of  wounds  by  Dr.  Leuf  has  brought  any  new  facts  to 
the  surface.  The  arguments  advanced  are  the  same  that 
have  been  brought  forward  by  the  opponents  of  the  anti- 
septic system  since  the  first  introduction  of  the  latter.  In 
the  first  place,  the  statement  that  there  are  but  two  methods 
of  wound  repair — the  first  being  by  primary  adhesion  and  the 
second  by  suppuration — is  not  borne  out  by  the  experience 
of  those  who  practice  either  of  the  antiseptic  systems  or 
methods.  Such  a  statement  ignores  entirely  the  healing  hy 
granulation  without  suppuration  under  an  antiseptic  dress- 
ing ;  the  organization  of  a  clot,  which  may  fill  up  a  bone 
cavity  for  instance,  and  which  likewise  occurs  without  sup- 
puration ;  and,  lastly,  sponge  grafting.  The  two  last  cer- 
tainly can  not  be  accomplished  without  the  most  rigid 
antisepsis. 

Let  us  glance  for  a  moment  at  the  physiology  of  repair : 
First  there  occurs  swelling  of  the  parts,  to  a  greater  or  less 
extent,  from  capillary  turgescence.  From  the  dilated  capil- 
laries plasma  exudes,  which  infiltrates  the  adjacent  tissues, 
and,  when  occurring  upon  the  cut  surfaces,  constitutes  wound 
secretions.  This  exudation  of  plasma  is  proportionate  to 
the  amount  of  the  local  irritation,  and  within  certain  limits  is 
essential  to  the  needs  of  the  reparative  process,  and  can  gen- 
erally be  kept  within  due  bounds  by  properly  protecting  the 
wound  from  further  irritation,  and  by  rest  and  compression. 
If  the  irritation  is  but  temporary,  the  increased  activity  in 
the  capillaries,  or  active  hypenemia,  soon  subsides ;  but  if  the 
irritation  continues  or  increases, tissue  changes  occur;  these 
consist  in  exudation  and  cell-granulation.  These  latter  al- 
ways occur  where  the  injury  inflicted  is  sufficient  to  pro- 
duce a  solution  of  continuity,  and  are  the  essential  agents 
in  the  reparative  process,  or  building  up  of  new  tissue  to  fill 
up  the  breach.  Now,  anything  which  produces  excessive 
irritation  or  prolongs  the  latter,  leads  to  excessive  exudation 
and  cell-germination,  and  it  is  the  over-production  of  these 
cells  (the  embryonic  cells  of  Strieker),  washed  away  from 

*  A  part  of  the  discussion  upon  "  Surgical  Infection "  before  the 
Brooklyn  Pathological  Society,  February  25,  1886.  As  the  paper  by 
Dr.  Leuf  has  not  been  published  through  the  usual  channel,  the  main 
points  of  his  paper  are  here  made  to  precede  the  discussion,  in  order 
that  the  reader  may  follow  the  argument  intelligently. 


the  surfaces  of  the  wound  by  the  excessive  exudation,  which 
constitutes  suppuration.  Probably  such  a  thing  as  absolute 
primary  adhesion  never  occurs  ;  however  closely  the  wound 
surfaces  are  approximated,  a  delicate  layer  of  new  tissue  in- 
tervenes and  constitutes  the  bond  of  union. 

I  will  not  undertake  to  enumerate  the  many  causes  of 
failure  of  union,  but  there  can  be  no  question  that  this  fail- 
ure may  be  due  to  very  many  and  diverse  causes.  Not  the 
least  among  these,  in  my  opinion,  is  that  which  antiseptic 
surgeons  recognize  as  infection  by  poisonous  agents,  and 
particularly  by  organic  matter  floating  in  the  atmosphere. 
I  presume  there  can  be  no  doubt  as  to  the  existence  of  this 
organic  matter  in  the  atmospheric  air,  for  this  has  been 
abundantly  proved  by  Tyndall.  That  this  largely  consists 
of  microscopic  germs  capable  of  setting  up  putrefactive 
changes  in  organic  fluids  is  al.'^o  capable  of  demonstration, 
and  has  been  proved  time  and  again.  And  that  their  effects 
are  such  as  produce  evil  conscijuences  has  been  shown  by 
Panum,  Billroth,  Bergmann,  Klebs,  Pasteur,  Koch,  Loefiler, 
and  Ogston.  The  presence  of  these  germs  growing  in  the 
tissues  acts  as  a  source  of  irritation,  just  as  the  presence  of 
foreign  substances  of  a  macroscopic  nature,  such  as  gravel, 
sand,  or  filth  of  any  sort,  is  known  to.  This  irritation  re- 
sults in  increased  hypememia  or  afflux,  excessive  exudation 
of  plasma,  over-production  of  embryonic  cells,  which  latter, 
failing  to  become  fixed,  are  thrown  off  in  the  liquid  plasma, 
and,  as  before  stated,  constitute  pus  ;  this  in  reality  is  a 
waste  of  reparative  material.  Inflammation  may  also  result 
from  this  prolonged  irritation,  and  consists  in  a  stasis  in  the 
capillaries,  an  extension  of  the  area  of  active  hypenemia,  a 
slowing  of  the  current  of  blood,  particularly  at  the  points 
nearest  the  irritation,  where  it  may  become  arrested  alto- 
gether. The  white  corpuscles,  or  leucocytes,  are  crowded 
against  the  walls  of  the  capillaries,  finally  penetrating  these, 
and  choke  up  the  circumvascular  spaces.  Exudation  of  liquor 
sanguinis,  blocking  of  the  vessels  with  red  blood-corpuscles, 
and,  as  a  result,  the  occurrence  of  redness,  pain,  heat,  and 
swelling,  constituting  the  classical  picture  of  inflammation, 
now  take  place.  All  this  may  be  directly  traceable  to  the 
existence  of  excessive  irritation,  and  this  may  as  certainly 
be  due  to  the  presence  of  germs  deposited  in  the  wound  as 
to  the  existence  of  foreign  matters  appreciable  to  the  naked 
eye,  too  great  tension  upon  sutures,  insufficient  drainage,  or 
allowing  "  dead  spaces  "  for  the  accumulation  of  wound  se- 
cretions. To  be  sure,  all  wounds  that  are  not  treated  anti- 
septically  do  not  do  badly,  for  speedy  closure  and  direct 
contact  of  the  surfaces  allow  but  a  relatively  small  amount 
of  air  and  its  contained  organic  matter,  including  germs,  to 
find  a  lodgment.  "What  few  gain  access  are  brought  in  di- 
rect contact  with  living  cells  which,  possessing  certain  pow- 
ers of  resistance  to  the  action  of  pathogenic  germs,  prevent 
their  development  and  finally  destroy  them.  That  this  oc- 
curs is  an  established  fact,  and  that  germs  do  harm  in  the 
manner  I  have  pointed  out  has  been  equally  well  proved. 

Professor  Hamilton,  in  the  paper  alluded  to  by  Dr.  Leuf, 
and  which  appeared  in  the  New  York  "  Medical  Record  " 
for  January  2d  of  this  year,  although  pretending,  and  at 
first  glance  appearing,  to  be  perfectly  fair  toward  Lister, 
certainly  can  not  be  said  to  be  just  in  his  condemnation  of 
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that  surgeon's  theory  of  wound  infection  and  its  conse- 
quences, inasmuch  as,  without  doing  aught  else  tlian  to  call 
attention  to  the  other  causes  for  failure  of  primary  union, 
he  proceeds  to  emphasize  his  own  disbelief  in  the  evil  effects 
of  these  noxious  agents  by  declaring  that  "  the  various  ma- 
nipulations and  devices  for  the  purpose  of  excluding  the 
germs  .  .  .  serve  no  other  purpose  than  do  the  walking, 
talking,  and  gestures  of  the  prestidigitator."  And  this 
without  attempting  to  deny  that  germs  do  exist  in  the  at- 
mospheric air,  or  to  contradict  the  accuracy  of  the  results 
following  tlie  elaborate  experiments  of  the  investigators  to 
whom  I  have  already  alluded.  In  fact,  in  a  preceding  para- 
graph he  admits  the  value  of  antiseptics  in  preventing  the 
decomposition  of  blood,  pus,  and  serum. 

I  fail  to  appreciate  the  argument  set  forth  by  Dr.  Leuf 
that,  when  primary  union  fails,  the  fault  lies  not  with  the 
absence  of  antisepsis,  but  with  the  predisposition  of  the  pa- 
tient— an  inherent  something  which  forms  an  insuperable 
barrier  to  rapid  repair.  While  I  am  willing  to  admit 
that  the  existence  of  a  well-marked  dyscrasia  may  lead  to 
failure  of  repair,  just  as  it  may  lead  to  failure  of  union  in 
a  fracture,  yet,  if  this  were  true  to  the  extent  stated, 
wounds  occurring  in  patients  afflicted  with  syphilis,  tuber- 
culosis, and  struma  might  be  expected  to  break  down  and 
suppurate  almost  constantly,  even  under  antiseptic  treat- 
ment. That  this  is  not  true,  my  own  experience,  as  well 
as  that  of  my  colleagues  who  follow  antiseptic  rules  in  op- 
erating, clearly  shows.  In  1884  I  visited  the  wards  of 
Professor  Esraarch,  in  Kiel,  and  was  shown  more  than 
thirty  cases  of  excision  of  the  knee  joint  done  in  a  rigidly 
antiseptic  manner  and  without  drainage.  These  excisions 
were  done  for  destructive  disease  of  the  knee-joint,  and,  as 
one  can  readily  believe,  occurred  for  the  most  part  in 
broken-down  persons,  the  subjects  of  struma.  Here  cer- 
tainly the  treatment  was  handicapped  to  the  fullest  extent 
by  the  existence  of  a  well-marked  "  predisposition,"  and  yet 
these  patients  were  all  doing  well,  and  primary  union  of 
the  soft  parts,  with  complete  consolidation  of  the  bony 
structures,  was  the  rule,  and  that  ordinarily  under  but  one 
dressing.  Volkmann,  of  Halle,  declared  to  me  that,  so  great 
was  his  faith  in  the  antiseptic  system,  he  believed  wounds 
should  heal  without  suppuration  or  other  accident,  no  mat- 
ter what  the  patient's  general  condition  might  happen  to 
be. 

It  is  not  pretended,  as  stated  by  the  essayist  of  the  even- 
ing, that  general  infection  is  caused  by  the  direct  entrance 
of  bacteria  into  the  general  system,  although  the  researches 
of  Ogston  would  tend  to  prove  that  micrococcus  poisoning 
is  the  chief  factor  in  the  production  of  septicaemia  and  septo- 
pyajmia.  The  absorption  of  the  products  of  decomposition 
from  the  pabulum  upon  which  germs  feed  and  in  which 
they  grow — in  other  words,  the  ptomaines  almost  invariably 
present  in  putrescent  animal  Huids — is,  when  they  are  ab- 
sorbed in  considerable  quantities,  sufficient  to  account  for 
all  the  symptoms.  It  may  be  a  question  of  bacteria  poison- 
ing, micrococcus  poisoning,  or  ptomaine  poisoning. 

The  subject  is  a  vast  one,  and  but  scant  justice  can  be 
done  it  in  such  a  discussion  as  this.  There  are  a  few  more 
points,  however,  to  vvhi(;h  I  would  beg  to  refer.    The  ex- 


perience of  Mr.  Tait  has  often  been  alluded  to.  I  doubt  if 
that  noted  and  brilliant  surgeon  was  ever  a  very  enthusias- 
tic antiseptist.  He  tried  the  method  very  faithfully,  I  have 
no  doubt,  for  I  know  him  to  be  a  painstaking  and  conscien- 
tious surgeon.  He  "  tried  his  tea-kettle,  and  gave  it  away," 
thereafter  getting  equally  good,  if  not  better,  results.  But 
the  field  of  surgery  which  he  particularly  cultivates  and 
for  which  he  has  done  so  much  is  not  the  one  in  which 
great  gain  has  been  hoped  for,  even  by  Lister  himself.  The 
peritonaeum  does  not  seem  to  have  that  greediness,  so  to 
speak,  for  germs  and  their  products  evinced  by  other  tis- 
sues, and,  in  fact,  has  recently  been  proved  to  be  a  much 
more  tolerant  and  tractable  membrane  to  deal  with  than  was 
formerly  supposed.  It  is  in  compound  fractures,  large  in- 
cised wounds,  and  injuries  of  that  class,  that  the  differences 
between  the  old  and  the  antiseptic  treatment  are  the  most 
marked,  I  happened  to  enter  the  profession  at  a  time  when 
all  the  great  advances  in  surgery  of  this  century,  except  the 
antiseptic  treatment  of  wounds,  were  yet  fresh  in  the  minds 
of,  and  fully  elaborated  upon  in  the  lecture-room  by,  the 
masters  of  the  art.  With  all  these  fully  impressed  upon 
me,  I  strove  to  get  the  best  possible  attainable  results.  The 
results  of  the  best  of  these  earlier  efforts,  I  assure  you,  can 
not  at  all  compare  with  what  is  to  me  now  an  every-day 
experience. 

I  am  not  an  advocate  of  the  typical  Lister  dressing, 
I  believe  it  to  be  cumbrous,  expensive,  and  open  to  other 
objections  as  well.  I  believe  in  the  application  of  a  dress- 
ing which  will  allow  of  the  free  entrance  of  air,  and 
thus  favor  the  rapid  desiccation  of  the  discharo-es.  The 
moss  dressing  of  the  Germans  or  the  paper-wool  dressing 
introduced  by  myself  fulfills  all  the  requirements  of  dry 
wound  dressing  perfectly.  Of  course,  this  is  only  to  be 
applied  after  all  so-called  "  dead  spaces  "  have  been  provided 
against  by  drainage  or  suturing,  and  the  wound  has  been  ster- 
ilized and  closed.  But  that  Lister's  or  any  other  dressing 
of  an  antiseptic  nature  prevents  us  from  knowing  what  is 
going  on  in  the  wound,  is  a  fallacy.  Baron  Larrcy,  the 
elder,  the  great  master  of  French  sui-gery,  as  well  as  the 
equally  clear-headed  and  successful  flnglisb  teacher  of  our 
art.  Sir  Astley  Cooper,  in  their  day  declared  against  meddle- 
some surgery ;  and  the  reasons  given  for  this  are  as  cogent 
now  as  then.  Failure  of  drainage,  sepsis,  and  other  untoward 
conditions,  are  quickly  announced  by  the  tluMiiiouicter  or 
by  the  occurrence  of  pain.  The  time  occupied  and  material 
used  in  an  antiseptic  dressing  are  trivial  matters  compared 
to  the  absence  of  necessity  of  frequent  changes,  to  say 
nothing  of  the  surgeon's  peace  of  mind  when  he  feels  the 
assurance  that  all  will  go  well  with  the  wound  as  well  as 
the  patient,  and  that  if  failure  occur  it  is  through  no  fault 
or  neglect  of  his  own.  The  requisites  in  these  days  of  sim- 
plicity in  dressing  are  few  and  inexpensive.  Mercuric  bi- 
chloride, or  even  common  salt,  or  diluted  vinegar,  if  nothing 
better  is  at  hand,  is  easily  obtainable,  and  sawdust,  or  ab- 
sorbent paper  torn  into  narrow  strips  and  made  into  a  cush- 
ion, constituting  the  before-mentioned  paper-wool,  is  all  that 
is  really  needful,  in  addition  to  what  good  surgerv  always 
re()uires,  namely,  cleanliness  and  proper  measures  for  clos- 
ing the  wound  and  draining  it  ;  or,  these  not  being  deemed 
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needful  in  the  particular  case  under  notice,  support  and 
compression. 

The  charge  that  those  who  practice  antisepsis  do  not 
pay  proper  attention  to  the  preparation  of  their  patients,  or 
become  so  absorbed  in  the  antiseptic  idea  as  to  be  oblivious 
to  everything  else  in  and  about  the  operation,  recjuires  no 
refutation  at  my  hands.  So  far  as  my  observation  goes  of 
the  gentlemen  so  accused,  this  argument  against  antiseptic 
treatment  is  based  upon  a  purely  gratuitous  assumption. 

I  regret  my  inability,  without  encroaching  unwarrantably 
upon  the  time  of  the  society  or  the  privileges  of  those  who 
are  to  speak  after  me,  to  go  over  the  ground  covered  by 
Dr.  Leuf's  paper  more  thorough!)'.  I  have  endeavored  to 
state  my  own  convictions  and  the  grounds  for  them,  and  to 
declare  to  you  that,  in  the  light  of  the  researches  of  experi- 
menters in  the  field  of  bacteriological  science,  and  the  ex- 
perience of  those  who,  acting  upon  the  suggestive  results 
derived  from  these  experiments,  treat  wounds  autiseptically, 
in  ray  opinion  the  surgeon  who  does  not  take  into  account 
every  possible  source  of  danger  that  may  overtake  his  pa- 
tient, including  in  this  the  noxious  influences  arising  from 
the  entrance  of  germs  into  the  tissues,  is  criminally  negli- 
gent, and  directly  responsible,  both  to  his  own  conscience 
and  to  the  world  at  large. 

A  SUMMARY  OF  IIOLSTI'S  VIEWS 
ON  AKTEEIO-CAPILLARY  SCLEROSIS.* 
By  F.  B.  STEPHENSON,  M.  D., 

UNITED  STATES  NAVT. 

The  original  of  this  article  f  contains  about  thirty-five 
pages,  and  authorities  for  opinions  quoted  are  given  in  numer- 
ous foot-notes.J  The  author  opens  his  paper  by  citing  and 
reviewing  the  statements  of  various  writers  on  this  disease, 
which  is  known  also  under  the  names  granular  atrophy  of 
the  kidney,  arterio-capillary  fibrosis*  Bright'' s  disease,  etc. 
He  sums  up  this  critique  by  saying  that  there  are  two  prin- 
cipal opinions  among  observers,  the  chief  point  in  discus- 
sion being  the  connection  between  lesions  of  the  kidney  and 
disease  of  the  vascular  system,  especially  of  capillaries  and 
smaller  arteries.  Some  view  the  renal  disease  as  primary, 
and  the  vascular  change  as  a  result  thereof ;  while  others 
think  that  certain  forms  of  granular  atrophy  of  the  kidney 
may  be  brought  about  by  such  sclerosis,  which,  however, 
is  not  limited  to  the  renal  vessels,  but  may  spread  over  the 
whole  arterial  system. 

Hugo  Holsti,  the  author,  intimates  that  this  disease  has 
been  considered  too  much  in  a  histologic  way,  whereas  its 
study  from  a  clinical  aspect  might  be  more  fruitful. 

*  Read  before  the  U.  S.  Naval  Medical  Society. 

f  Translated  and  summarized  from  "  Ora  Forandringarna  af  de 
finare  Artererna  vid  den  granulara  Njuratrofin  och  deras  betydelse  for 
denna  sjukdoms  Patologi."  Af  Hugo  Holsti,  Docent  vid  Universitetet  i 
Helsingfors.  "Nordiskt  mediciniskt  Archiv,"  sjuttonde  Bandet.  Fcirsta 
Haftet.  1885. 

\  Dr.  Holsti  is  careful  to  state  that  he  founds  his  judgments  in  this 
investigation  not  upon  reports,  but  upon  iiis  own  observed  cases. 

*  Historic  data  on  this  subject  may  be  found  in  an  article  by  Dr. 
A.  L.  Loomis,  under  the  title,  "  Arterio-capillary  Fibrosis,"  printed  in 
the  "  New  York  Medical  Journal,"  February  20,  1886. 


The  data  for  his  paper  were  furnished  by  twenty  cases, 
nearly  all  observed  in  the  medical  clinic  of  the  University 
of  Helsingfor^. 

The  earlier  stages  of  the  disease  cause  so  slight  a  dis- 
turbance of  tlie  general  health  that  they  usually  pass  unno- 
ticed. An  increased  amount  of  urine  first  attracts  the  pa- 
tient's attention.  On  examination,  the  chief  thing  that  the 
physician  can  find  is  a  more  or  less  disturbed  action  of  the 
heart,  with  hypertrophy  ;  the  pulse  is  ordinarily  hard,  re- 
sistant; the  arterial  walls  maybe  thickened  and  abnormally 
bent  or  curved. 

Although  these  cardio-vascular  symptoms  seem  to  be 
the  whole  sickness,  yet,  as  Traube  advises,  whenever  we  find 
hypertrophy  of  the  heart  without  valvular  lesion,  we  should 
suspect  renal  atrophy,  and  examine  the  urine. 

This  disease  may  be  latent  ten  years  or  more,  according 
to  the  physiological  state  and  hygienic  surroundings  of  the 
person.  Sooner  or  later,  gradually  or  suddenly,  often  with 
some  affection  of  slight  importance  in  itself,  a  change  for 
the  worse  takes  place.  The  patient  becomes  lean,  sallow, 
or  yellow  ;  retinal  trouble  may  be  found  ;  symptoms  before 
named  become  more  marked.  Even  in  this  condition,  how- 
ever, appropriate  means  for  building  up  of  the  general 
health — good  food,  fit  exercise,  etc. — are  able  to  bring 
about  great  improvement. 

Toward  the  last,  symptoms  attributed  to  the  retention 
of  certain  constituents  of  the  urine  are  observed.  Constant 
headache,  disordered  sensation,  ojdema,  dyspnoea,  diarrhoea, 
apathy,  hsemorrhage,*  spasms,  gradual  stupor,  coma,  or  an 
intercurrent  acute  disease  in  the  lungs,  pleura,  etc.,  may  con- 
duct the  sick  one  slowly  to  his  end  ;  an  epileptoid  seizure 
may  quickly  close  the  scene. 

From  the  foregoing  we  may  see  that  there  are  two  well- 
marked  divisions  in  the  progress  of  this  disease — one,  car- 
dio-vascular ;  the  other,  ursemic. 

After  this  clinical  consideration,  the  author  gives  the 
results  of  his  examination  into  the  pathologic  anatomy 
as  to  heart-overgrowth,  and  the  histologic  change  in  the 
larger  and  smaller  arteries.  The  abdominal  aorta  was  some- 
times sclerosed ;  but  the  greatest  change  appeared  in  the 
vessels  of  less  and  least  size.  The  different  components  of 
the  vascular  walls  were  affected  in  an  unequal  degree.  Often 
the  intima  was  most  involved  ;  in  other  instances  the  mus- 
cular layer  or  the  adventilia  suffered,  the  remaining  parts  be- 
ing comparatively  healthy.  Microscopic  examination  showed 
the  walls  of  some  small  vessels  so  altered  that  they  were  a 
mere  homogeneous  mass,  without  distinction  of  structure. 

This  morbid  condition  was  spread  over  the  entire  arte- 
rial system,  although  its  intensity  varied  in  different  parts. 
It  seemed  quite  marked  at  the  bifurcation  of  the  abdominal 
aorta,  and  in  the  coronary  arteries ;  the  pia  mater  was  fre- 
quently affected. 

Occasionally  one  kidney  appeared  relatively  little 
changed,  when  in  the  other  atrophy  had  reached  the  ad- 
vanced stage  known  as  "  the  small  red  kidney  "  ;  this  the 
author  describes  in  detail. 


*  This  may  occur  in  the  skin  and  mucous  membrane,  simulating  the 
so-called  lucmorrhagic  diseases,  or  diatheses. 
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We  find  a  tabic  of  measurements  showinpj  the  diverse 
amounts  of  thickening  undergone  by  the  vascular  walls. 

"  Since  we  have  seen,  on  the  one  hand,  the  clinical  forms 
under  which  granular  renal  atrophy  advances,  and,  on  the 
other,  the  anatomic  change  coming  therewith,  it  remains  for 
us  to  try  to  make  clear  the  very  complicated  question  con- 
cerning the  result  and  the  mutual  dependence  of  this  com- 
plex of  disease  arising  from  widespread  vascular  sclerosis, 
cardiac  hypertrophy,  and  wasting  of  the  kidney." 

Agreeing  with  Gull  and  Sutton,  Dr.  Holsti  believes  that 
the  vascular  change  is  the  primary  affection,  giving  rise  to 
the  others,  and  he  does  so  "  chiefly  because  the  clinical 
progress  of  the  disease  is  thus  best  explained."  "In  hyper- 
trophy from  different  cause,  as  valvular  lesion,  we  do  not 
find  polyuria."  The  headache,  dizziness,  rush  of  blood  to 
the  head,  and  hjemorrhages  in  the  brain  are  easily  compre- 
hended as  consequences  of  the  sclerosis  and  hypertrophy. 

The  overgrown  heart  is  long  able  to  withstand  the  re- 
sistance of  the  hardened  vessels  with  diminished  lumen; 
but  a  time  comes  when  the  cardiac  action  is  insufficient, 
over-fullness  of  blood  in  the  lungs  takes  place,  and  asthma. 
Although  this  symptom  may  become  prominent  in  arterio- 
capillary  sclerosis,  valvular  heart  trouble  from  other  source 
is  possible  without  it.  Sometimes  asthma  occurs  so  early 
in  the  disease  that  it  does  not  seem  due  to  urainia ;  it  may 
also  be  caused  by  hardening  and  thickening  of  the  coronary 
arteries. 

Dyspeptic  affections  are  better  understood  by  the  change 
in  various  branches  of  the  abdominal  aorta,  as  the  parts 
they  supply  thus  lose  more  or  less  of  their  customary  nour- 
ishment ;  hetice  may  arise  anaemia,  with  possibly  resulting 
ulceration,  necrosis,  etc.  We  have  here,  doubtless,  the 
origin  of  gastric  ulcer,  and  of  so-called  albuminuric  retinitis. 

An  example  of  the  peculiar  logic  used  by  some  writers 
is  found  on  the  twenty-second  page  of  the  original  Swedish 
article. 

After  referring  i-rilically  to  the  theories  and  expressions 
of  Thiry,  Traube,  Cohnheim,  and  others,  our  author  con- 
cludes that  we  can  not  explain  the  heart's  hypertrophy  by 
disease  of  the  kidney,  either  by  mechanical  obstruction  in 
the  vascular  system  thereof,  or  by  action  due  to  h.-emic 
changes  of  renal  cause ;  an  inflammatory  sclerosis  of  the 
small  arteries  gives  rise  to  the  cardiac  enlargement  and  to 
the  kidney  disease. 

Reference  is  made  to  the  diagnosis  of  atheroma  from 
renal  cirrhosis.  The  former  nearly  always  occurs  in  old 
people,  is  located  especially  in  the  larger  arteries,  and 
shows  fatty  and  chalky  matters  on  histological  examination, 
whereas  the  latter  is  met  with  in  persons  about  thirty  years 
of  age  (two  of  his  cases  being  under  twenty),  affects  the 
smaller  arteries  more  and  earlier  than  the  larger,  and  is  an 
inflammatory  process.  Syphilis  and  lues  are  compared  in 
like  manner.  This  differentiation  closes  with  the  statement 
that  the  peculiar  sclerosis  found  in  granular  atrophy  of  the 
kidney  is  not  seen  in  any  other  malady. 

More  than  seventy  per  centum  of  cases  properly  belong- 
ing to  this  disease  have  been  incorrectly  reported  as  affec- 
tions of  the  brain,  heart,  and  lungs.  Renal  disorder  of 
other  origin  may  exist  (juite  independently. 


In  the  opinion  of  our  author,  this  cardio-vascular  scle- 
rosis, with  renal  atrophy,  is  caused  by  some  irritant  circu- 
lating in  tlie  blood  and  acting  on  the  walls  of  the  vessels, 
secondary  lesions  being  produced  in  the  kidneys,  chiefly 
during  excretion.*  As  a  rule,  the  intima  is  first  affected, 
but  the  outer  layers  do  not  escape.  The  adventitia,  by 
reason  of  its  histologic  structure,  is  very  apt  to  suffer.  This 
inflammatory  change  is  greatest  where  the  blood  rests  long- 
est in  contact  with  the  parts,  as  in  the  small  arteries  and 
capillaries,  more  particularly  throughout  the  branches  of 
the  abdominal  aorta  and  their  vascular  connexes.  The 
changes  both  in  the  vessels  and  in  the  heart  are  due  to 
previously  morbid  blood.  The  lessened  capacity  of  distal 
vessels,  from  their  thickened  walls,  brings  on  increased  press- 
ure in  the  larger  arteries,  and  compensatory  cardiac  hyper- 
trophy. The  sclerosis  in  the  general  circulation  and  in  the 
kidneys  may  progress  at  the  same  time  without  any  neces- 
sary interdependence,  each  arising  from  like  cause.  So 
long  as  this  hypertrophy  and  an  abnormal  permeability  of 
renal  vessels  allow  excretion  of  the  natural  constituents  of 
the  urine,  the  general  health  may  be  little  if  any  disturbed. 
When  the  heart  or  the  kidney  fails,  the  uraemic  stage 
begins.  ' 

From  a  comparative  study  of  the  symptoms  and  of  the 
necroscopic  condition,  it  results  that  pmgnosis  is  ordinarily 
somewhat  better  in  acute  uraemia  than  in  chronic.f 

This  disease  may  be  hereditary,  or  come  about  through 
the  influence  of  personal  surroundings  more  or  less  under 
man's  control. 

The  facts  brought  to  our  knowledge  in  this  paper  have 
an  evident  bearing  on  certain  habits  of  diet  and  modes  of 
life. 


ETHER,  AND  ITS  ADMINISTRATION; 
OR,  AN.^:STHESIA  BY  ETHER.J 
By  D.  E.  KEEFE,  M.  D., 

SPRINGFIELD,  MASS. 

The  word  anaesthesia  was  proposed  by  Oliver  Wendell 
Holmes  to  express  a  want  of  feeling  or  sensation.  It  includes 
analgesia,  or  insensibility  to  pain.*  The  idea  of  inducing 
this  state  occupied  the  minds  of  surgeons  from  the  remotest 
times.  The  Chinese  used  a  vinous  tincture  of  mandrake  (a 
member  of  the  belladonna  family)  ;  they  also  used  Indian 
hemp,  under  the  name  of  bhang,  as  well  as  Atropa  niandra- 
gora  and  hyoscyamus,  for  the  production  of  anaesthesia. 

According  to  Lucius  Apuleius,  the  ancient  Greeks  used 


*  "We  know,  by  experiment,  that  we  can  bring  about  like  changes 
first  in  the  blood,  and  secondarily  in  the  kidneys,  through  the  introduc- 
tion into  the  organism  of  such  substances  as  eantharidin,  turpentine, 
petroleum,  etc." — Hugo  Holsti. 

f  "  Af  det  f oregaende  framgar  afven,  att  den  akuta  urcmin  i  all- 
manhet  leninar  en  iiagot  biittre  prognos,  ty  den  kan  intrada,  innan 
annu  njuratrofin  skridit  altf  or  langt ;  den  kroiiiska  uremin  antyder 
diiremot  alltid,  att  forstorclsen  af  njurviifnaden  skridit  till  den  yttorsta 
grad,  och  nar  denna  diirfore  on  gang  fullstiindigt  etablcrat  sig,  iir  icke 
nigon  forbiittring  mera  att  viinta." — Hugo  Holsti. 

X  Read  before  the  Hampden,  Mass.,  District  Medical  Society,  Octo- 
ber 5,  1886. 

*  Bartholow,  "  Mat.  Medica  and  Ther.,"  on  Auirsthetics,  p.  496. 
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similar  preparations — all  by  the  stomach.  Dr.  Richardson,  of 
London,  actually  proved  that  Alropa  mandragora  would  in- 
duce sleep,  not  for  the  full  time  alleged,  but  for  four  hours.* 
Theodoric,  in  the  thirteenth  century,  was  the  first  to  pro- 
pose aniesthesia  by  the  inlialation  of  volatile  substances. 
Humphry  Davy  first  called  attention  to  the  inhalation  of 
nitrous  oxide  ;  but,  from  imperfection  of  apparatus  or  failure 
of  success  in  its  application,  it  fell  into  disuse  from  1800 
until  1844,  when  its  introduction  was  an  accomplished  fact, 
and  the  honor  belongs  to  Horace  Wells,  of  Hartford,  and 
to  American  surgery.  Two  years  later  a  still  more  potent 
agent  was  added  by  Morton's  successful  use  of  ether,  and 
his  administering  it  to  a  patient  at  the  Massachusetts  General 
Hospital  in  December  of  the  same  year.  Thus  the  world 
is  indebted  to  the  surgeons  of  the  United  States  for  nitrous 
oxide  and  ether,  and  to  Guthrie,  an  American,  for  the  discov- 
ery of  chloroform.  This  would  seem  to  be  glory  enough 
for  one  generation.  During  my  attendance  at  medical  lec- 
tures and  clinics  at  New  York  I  saw  ether  administered  at 
clinics  given  in  the  three  regular  medical  colleges  and  at 
pretty  much  all  the  hospitals,  under  the  auspices  of  some  of 
the  foremost  surgeons  of  the  world — men  worthy  our  most 
profound  respect  and  admiration.  The  patient  was  fre- 
quently ansesthetized  before  being  brought  into  the  amphi- 
theatre. At  other  times  the  surgeon  would  occupy  the  time 
in  explaining  the  nature  and  various  steps  of  the  operation 
while  his  assistants  gave  the  ether.  Nevertheless,  it  often 
happened,  when  a  previous  appointment  could  not  be  made, 
and  when  the  operation  was  of  such  a  nature  that  it  called 
for  but  few  remarks,  that  much  valuable  time  was  wasted, 
and  annoying  delays  occurred  from  the  long  time  required 
to  induce  anaesthesia.  During  the  past  few  years,  though 
many  experiments  were  made,  there  has  been  very  little  real 
progress.  It  has  been  proposed  (and,  to  a  certain  extent, 
practiced)  to  give  by  hypodermic  injection  morphine  and 
atropine,  either  single  or  combined,  before  or  during  the  ad- 
ministration of  the  ether ;  also  to  give,  by  the  stomach,  po- 
tassium bnMnide,  and  whisky,  wine,  or  brandy,  one  and  a  half 
to  two  ounces. f  Ether  has  been  administered  per  rectum, 
and,  though  only  the  reintroduction  of  an  old  and  disused 
method  (Pirogoff  having  so  used  it  in  1847),  we  were  led  to 
expect  much  of  this  latter  method ;  but  I  believe  it  as  much 
a  thing  of  the  past  as  cundurango  and  many  other  so-called 
cancer  specifics  that  have  been,  from  time  to  time,  foisted 
upon  the  profession.  Our  only  real  progress  has  consisted 
in  the  publication,  from  time  to  time,  in  the  medical  jour- 
nals, under  the  head  of  "  Myths  of  Surgery,"  of  the  necessity 
of  mixing  air  with  ether.  A  few  medical  men,  and  among 
them  Professor  J.  W.  S.  Arnold,  have  for  some  time  main- 
tained that  the  proper  way  to  give  ether  was  to  completely 
exclude  air,  believing  that  admitting  air  was  simply  diluting 
the  ether,  lengthening  the  stage  of  excitement,  compelling 
the  patient  to  take  a  larger  quantity,  and  thus  tending  more 
to  induce  nausea  and  vomiting.  To  prove  his  statements, 
Arnold  experimented  in  a  large  number  of  cases,  and  never 
noticed  any  untoward  symptoms  after  complete  exclusion. 
Professor  Lewis  A.  Sayre,  one  of  the  most  correct  and 

*  Tumhull,  "Anaesthetics  and  their  Administration,"  p.  1. 
•f  Stephen  Saiith,  "  Manual  of  Operative  Surgery,"  p.  26. 


painstaking  observers,  applies  the  same  reasoning  to  chloro- 
form. He  says :  "  Air  is  the  antidote  to  the  anaesthetic,  and 
anaesthesia  can  not  be  produced  so  long  as  the  antidote 
is  in  excess  of  the  anajsthetic."  *  Notwithstanding  these 
facts,  the  surgeons  connected  with  most  of  our  leading  hos- 
pitals continue  the  old-fashioned  rubber  or  towel  cone  and 
sponge,  and  so  clumsily  is  ether  still  administered  in  some 
of  the  institutions  of  many  of  our  large  cities  that  a  young 
man  of  my  acquaintance,  attending  a  dental  college  in  one 
of  them,  seeing  the  teacher  administer  it,  said  :  "  Why, 
I  can  learn  much  more  about  giving  ether  at  home  than 
here."  These  facts  I  think  a  sufficient  apology  for  con- 
suming so  much  of  your  valuable  time.  If  ether  is  admin- 
istered in  such  a  halting  and  uncertain  fashion  in  our  large 
cities,  what  may  we  expect  of  physicians  in  inland  cities 
and  towns,  whose  opportunities  for  its  handling  are  so  small 
by  comparison?  I  shall  now  state  some  of  my  own  expe- 
rience, and,  after  giving  you  exact  facts  without  color  or 
varnish,  allow  you  to  judge  as  to  which  is  the  best  plan.  I 
commenced  administering  ether  in  the  common  way,  with 
cone  and  sponge,  admitting  air  quite  freely.  Though  lat- 
terly familiar  with  Sayre's  and  Arnold's  opinions,  I  felt 
afraid  to  change,  and  I  can  remember  many  patients  over 
whom  I  worked  from  fifteen  minutes  to  an  hour  and  twenty 
minutes,  and  frequently  requiring  a  hard  struggle  and  four 
to  eight  ounces  of  ether  before  they  submitted.  Part  of 
this  delay  vvas  undoubtedly  due  to  my  timidity,  and  the 
rest  to  an  idiosyncrasy  on  the  part  of  patients,  they  being 
what  are  called  "  bad  etherizers."  After  continuing  in  this 
way  for  some  time,  I  reflected  that  there  might  be  some 
other  and  better  plan — one  not  taking  so  much  time.  The 
result  of  this  plan  was  an  entire  change  in  my  modus  oper- 
andi. I  now  propose  to  give  you  a  synopsis  of  two  hundred 
and  ten  cases,  taken  from  my  note-book,  of  patients  in  my 
own  practice.  And  let  me  here  state  that  the  records  as  tO' 
time  required,  quantity  of  ether  used,  etc.,  are  not  of  my  own 
keeping,  but,  in  more  than  two  thirds  of  the  cases,  were 
kept  by  a  disinterested  assistant  for  our  mutual  satisfaction, 
and  with  no  thought  of  their  publication. 

These  210  cases  may  be  divided  as  follows  : 

1.  Fifty  cases  where  old-style  cone  and  sponge  were 
used. 

2.  Five  where  Dr.  Adams's  inhaler  was  used. 

3.  Fifty  where  air  was  completely  excluded. 

4.  One  hundred  and  five  where  my  new  method,  "  open 
cone,"  was  used. 

The  age  of  these  patients  ranged  from  fourteen  to  sixty 
years  ;  average,  about  thirty-five ;  though  there  were  one 
infant  and  three  children.  As  a  rule,  there  was  no  prepa- 
ration, such  as  abstaining  from  the  last  meal,  and  the  ma- 
jority were  in  the  sitting  posture  ;  and  let  me  here  remark 
that  I  consider  this,  though  contrary  to  the  general  accept- 
ance, a  very  favorable  position  for  the  administration  of 
ether,  for  the  blood  has  gravity  to  aid  its  return  from  the 
brain  and  lungs,  mucus  collecting  in  the  pharynx  will  be 
swallowed,  and  the  tongue  is  not  so  likely  to  fall  back  on 
the  glottis.    I  anticipate  that  it  will  be  urged,  in  opposition 

*  "  Lectures  on  Orthopiedic  Surgery,"  pp.  38  and  39,  Lewis  A. 
Sayre. 
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to  this  view  as  to  position,  that  the  heart  will  be  obliged  to 
force  blood  uphill,  and  hence  the  brain  may  not  get  enough. 
I  reply  that  while  this  argument  might  have  some  weight  if 
applied  to  chloroform,  it  has  none  with  regard  to  ether,  for 
in  fatal  cases  the  brain  and  lungs  are  found  congested  and 
(edematous. 

It  appears  that  in  the  fifty  cases  where  the  old  style  towel 
cone  *  and  sponge  were  used,  and  air  quite  freely  admitted, 
the  results  are  :  Time  required,  eight  to  forty  minutes;  aver- 
age, fourteen  minutes  ;  quantity  of  ether  used,  three  to  eight 
ounces ;  average,  three  and  a  quarter  ounces.  Vomiting 
before  anassthesia  very  frequent,  and  either  before  or  after 
in  60  per  cent,  of  the  cases. 

The  second  method  consisted  in  making  a  cone  of  a  large, 
thick  towel,  quite  stiff,  of  such  a  size  that  it  accurately  fits 
over  nose  and  chin  ;  an  item  of  importance,  no  matter  what 
method  is  pursued.  The  cone  is  held  firmly  against  the 
patient's  face  from  beginning  to  end,  the  object  being  to 
completely  exclude  all  air.f  The  results  in  50  cases  where 
this  method  was  tried  are  :  Time  required,  average,  tliree 
and  a  quarter  minutes  ;  quantity  of  etlier  used,  average,  one 
and  seven  eighths  ounces.  Vomiting  before  anajsthesia,  2 
per  cent ;  after,  ]4f  per  cent. 

Objections  to  this  method  of  complete  exclusion,  also 
called  "  choking  down,"  are  : 

1.  Most  patients  make  more  or  less  serious  resistance  for 
a  short  time.J 

2.  Generally  two  assistants  or  more  are  required. 

3.  The  exertion  required  in  holding  the  head  renders 
the  hands  of  the  operator  unfit  for  the  performance  of  any 
delicate  operation,  provided,  of  course,  that  he  also  admin- 
isters the  ether. 

4.  If  administered  for  a  dentist,  patients  tell  their  friends 
of  their  choking  sensations,  and  thus  make  them  afraid  to 
take  it,  should  any  of  them  contemplate  such  a  step.  This 
fact  would  soon  make  that  dentist's  office  an  unpopular  one 
in  which  to  take  ether ;  and,  if  persisted  in,  would  soon  lessen 
the  demand  for  the  administrator  in  this  particular  line  of 
professional  work.  Such  were  the  considerations  that  led 
me  to  abandon  this  method  and  adopt  my  present  one  in  the 
great  majority  of  cases.  It  may  be  interesting  to  ask  in  this 
connection.  Are  we  to  discard  the  "choking-down  "  method, 
and  if  not,  what  are  the  cases  in  which  it  is  suitable  ?  I  re- 
ply that  it  is  suitable  in  the  following  cases — viz.  :  1.  In 
children  who  are  too  young  to  be  made  to  understand  that 
they  need  have  no  fear.  2.  Hysterical  women,  where  you 
expect  resistance  nolens  volens,  and  where  by  reason  of  small 
muscular  development  that  resistance  is  not  formidable.  3. 
Where  you  have  a  very  powerful  subject,  one  very  pugilistic, 
and  when  you  have  plenty  of  assistance.  It  is  especially 
suitable  in  those  cases  where  the  operation  is  of  such  a 
nature  that  the  dread  of  the  ether  may  have  no  deterring 
influence  on  others,  nor  detriment  to  the  physician. 

My  third  category  consisted  of  five  cases  where  Dr. 
Adams's  inhaler  was  used.    This  is  in  many  respects  a  very 

*  Cones  made  of  towel  and  the  open  rubbei-  ones  are  considered  syn- 
onymous and  an  e(iual. 

f  Clark's  "  Manual  of  Surgery." 

X  Quain's  "  Dictionary  of  Medicine,"  p.  41. 


ingenious  and  desirable  instrument.  The  advantages  stated 
for  it  are:  1.  Time  is  saved.  2.  Half  the  quantity  of  ether 
ordinarily  used  is  saved.  3.  A  separate  valve  is  provided  for 
expiration,  which  saves  the  patient  the  necessity  of  inhaling 
this  vitiated  medium.  4.  A  separate  opening  is  provided, 
so  that  saliva  and  mucus  may  run  out.  By  observing  the  fig- 
ures you  will  be  able  to  decide  whether  these  statements  are 
borne  out.  It  is,  however,  the  best  instrument  for  the  ad- 
ministration of  nitrous  oxide  with  which  1  am  acquainted.* 

The  results  were  in  four  cases:  Time  required,  fifteen 
minutes  each;  ether  used,  two  and  a  quarter  ounces  to  four 
and  a  half  ounces;  average,  three  ounces;  vomiting  in  three 
cases.  In  the  fifth  case,  after  using  the  inhaler  thirty-eight 
minutes  and  patient  showing  little  disposition  to  succumb, 
I  discarded  it  and  used  a  towel-cone  instead,  when  sleep  was 
induced  in  two  minutes. 

I  now  come  to  the  fourth  and  last  method — one  which 
/  claim  original  to  myself.  It  may  have  been  used  by 
others,  but  I  fail  to  find  any  mention  of  it  in  the  books 
or  medical  journals.  Not  that  it  is,  prima  facie,  very 
different  from  that  usually  employed ;  still,  there  is  a  differ- 
ence— an  essential  and  important  difference !  I  bespeak 
your  careful  attention  while  I  describe  it.  In  the  ordinary 
method  air  is  admitted  at  all  times,  while  in  the  "  choking- 
down  "  method  it  is  excluded  at  all  times  ;  my  method 
resembles  the  former  in  the  first  part  of  the  administra- 
tion, and  the  latter  in  the  remaining  part.  There  is  this 
difference,  however  :  I  provide  a  freer  access  of  air  than 
the  sponge  and  cone  can  possibly  do,  for  I  discard  the 
sponge  and  use  an  open  cone.f  I  consider  this  of  immense 
advantage  over  both  the  plans  just  mentioned.  What,  then, 
is  this  advantage  ?  If  the  closed  cone  is  used,  it  nmst  be 
held  a  short  distance  from  the  face,  the  month  and  nostrils 
representing,  so  to  speak,  only  a  small  segment  of  the  cone, 
and  the  ether  vapor,  ha\  ing  a  specific  gravity  of  two  and 
a  half  times  as  much  as  air,  is  diffused  downward  around 
the  face;  especially  is  this  true  during  expiration,  and  if 
held  down  on  the  face,  the  vapor  being  wholly  unmixed  with 
air,  it  will  be  so  irritating  that,  after  the  first  sniff,  the  pa- 
tient will  cough  and  immediately  put  all  the  respiratory 
muscles  in  a  state  of  tetanic  rigidity,  and  will  not  breathe 
again  till  almost  asphyxiated;  the  only  resource  is  to  re- 
move your  cone  when  the  patient  breathes  nearly  as  much 
air  as  ether,  and  j'ou  are  getting  as  much  ether  as  air. 

The  open  cone  and  sponge,  if  held  away  from  the  face, 
are  open  to  the  objection  of  allowing  the  escape  of  more 
ether  into  the  room  than  the  closed  one ;  but  when  they 
are  held  against  the  face,  and  are  of  proper  size,  the  face, 
acting  the  part  of  a  cushion,  prevents  loss  downward, 
while,  on  the  patient's  inspiring,  a  draft  is  caused  through 
the  cone;  the  ether,  being  the  heavier,  keeps  the  lowest 

*  Since  this  paper  was  read,  the  S.  S.  White  Dental  Manufacturing 
Co.,  of  Philadelphia,  has  introduced  an  apparatus  for  administering 
nitrous  oxide  which  is  the  l)est  yet  it  invented,  l)ut  expensive,  being 
listed  at  $12. 

f  The  cone  is  made,  in  the  usual  manner,  of  a  lanjc  towel  folded  with 
a  newspaper  next  the  outside  layer,  and  thus  having  about  four  or  five 
layers  of  towel  inside  of  it  on  which  the  ether  is  poured  ;  it  is  as  widely 
open  at  one  end  as  the  other,  but,  since  there  is  nothing  between  the 
sides,  it  can  be  closed  at  pleasure. 
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plane  and  is  driven  by  ingress  of  air  into  the  lungs,  ac- 
companied by  a  large  quantity  of  air.  It  is  self-evident 
that  a  cone  without  a  sponge  has  nearly  as  much  advantage 
over  that  containing  one  as  the  latter  has  over  the  closed 
cone,  for  there  is  nothing  but  the  diffusing  ether  to  ob- 
struct the  ingress  of  air !  Moreover,  the  evaporation  of 
the  ether  takes  place  more  rapidly,  and  there  is  no  danger 
of  causing  liquid  ether  to  run  down  the  trachea,  witii  fatal 
consequences.  I  refer  to  "The  Chicago  Medical  Journal" 
for  May,  1876,  for  a  case  in  point,  reported  by  Dr.  E.  L. 
Holmes.  Another  and  great  advantage  is  tliat  the  patient 
gets  such  a  large  percentage  of  air  with  the  first  inspiration, 
and  that  so  intimately  mixed  with  the  ether,  that  the  latter 
causes  little  or  no  irritation  ;  moreover,  he  has  not  so  keen 
an  appreciation  of  a  want  of  air,  and  does  not  stop  breathing, 
as  when  it  is  completely  excluded  ;  you  are  thus  enabled  to 
gauge  the  tolerance  of  his  mucous  membranes  at  once,  and, 
finding  them  tolerant,  you  can  close  your  cone  and  exclude 
the  air  ;  this  you  can  generally  do  after  two  or  three  inspi- 
rations, and  this  is  just  what  you  could  not  do  if  using  the 
open  cone  and  sponge  without  first  removing  your  spongei 
and  you  would  remove  most  of  the  ether  with  it. 

When  I  find  the  mucous  membrane  tolerant,  there  are 
but  four  things  that  will  induce  me  to  desist — viz. :  1,  actual 
vomiting  ;  2,  the  tongue  falling  over  the  glottis  ;  3,  respira 
tory  paralysis ;  and  4,  great  irregularity  of  the  heart.  I 
think  I  have  sufficiently  explained  my  method  of  procedure? 
so  that  any  candid  reader  can  not  only  understand  wherein 
it  differs  from  the  ordinary,  but  also  appreciate  its  advan' 
tages. 

In  105  cases  where  this  plan  was  pursued  tlie  shortest 
time  required  to  induce  complete  aniPsthesia  in  an  adult 
was  one  minute  ;  longest  time,  ten  minutes.  Average,  two 
and  three  quarters  minutes  ;  and  in  the  last  22  cases,  the 
average  was  two  and  a  half  minutes  ;  the  average  quantity 
of  ether  used  was  one  and  four  sixths  ounces  ;  vomiting 
before,  2  per  cent.;  vomiting  after,  12  per  cent.;  vomiting 
in  last  22  cases,  5  per  cent. 

I  submit  the  following  comparative  table,  the  better  to 
enable  the  reader  to  judge  of  methods  by  results  : 


METHOD  PURSUED. 


Open  cone  and  sponge, 
free  access  of  air  (ordi- 
nary method)  

Close  cone,  complete  ex- 
clusion of  air  ("  choke 
down  ")  

Dr.  Adams's  inhaler 

My  new  method,  open 
cone  


No.  of 

cases . 

Quantity 
of  ether. 

Time  re- 
quired. 

Vomiting 

before 
anaesthesia. 

Vomiting 
after  an- 
aBSthesia. 

Average. 

Average. 

Per  cent. 

Per  cent. 

50 

3J  ozs. 

14  min. 

No  record. 

60 

50 

IJ  ozs. 

3}  " 

2 

14f 

5 

3  ozs. 

15  " 

20 

80* 

105 

\\  ozs. 

2f  " 

2 

12 

It  is  a  question  if  this  record  could  be  much  improved 
if  all  the  patients  had  prepared  themselves  by  refraining 
from  the  last  preceding  meal  or  had  taken  whisky  or  brandy, 
etc.  The  record  as  it  stands  is  not  even  approximated  in 
the  literature  of  the  profession;  in  proof  of  this  I  refer  to 


*  This  table  would  seem  to  make  all  patients  on  whom  the  inhaler 
was  used  vomit  before  or  after ;  but  it  happened  that  all  but  one  vomit 
ed  after,  and  one  before  as  well  as  after. 


the  report  of  Sergeant-Major  J.  H.  Porter.  Professor  of 
Military  Surgery,  Netley  Hospital,  London,  Eng.,  who  may 
be  taken  to  represent  expert  England.  He  gives  26  cases, 
with  an  average  time  of  eight  miimtes  and  ten  seconds; 
average  quantity  of  ether  used,  five  and  one  eighth  ounces ; 

omiting  in  almost  fifty  per  cent,  of  his  cases.  Professor 
Stephen  Smith,  in  his  "  Manual  of  Operative  Surgery,"  with 
lis  usual  brevity  and  conciseness,  gives  directions  for  the 
idministration  of  ether.    Among  other  things  he  says  that 
anaesthesia  can  generally  be  induced  in  from  four  to  eight 
minutes;  that  when  it  takes  longer  than  the  latter  lime 
there  is  some  mismanagement  in  the  ether — a  statement 
from  which  I  most  respectfully  dissent,  for  there  are  cases 
on  record  where  the  best  and  most  experienced  adminis- 
trators in  hospitals,  after  persevering  for  half  an  hour,  were 
obliged  to  substitute  chloroform.   Taking  his  figures  as  cor- 
rect, it  would  make  an  average  of  six  minutes,  and  this  is  pre- 
suming that  the  patient  abstained  from  the  last  meal,  took  one 
to  two  ounces  of  whisky  or  brandy  fifteen  minutes  before, 
and  smelled  of  a  bottle  or  can  containing  the  ether  for  ten 
minutes  before  the  inhalation  was  begun.    Much  more  to  this 
purport  could  be  adduced,  but  the  two  cases  given  repre- 
sent the  best  results  in  England  and  America,    The  only 
contra-indications  I  recognize  are,  first,  marked  and  palpable 
dilatation  and  fatty  degeneration  of  the  heart;  I  should 
want  decided  irregularity  or  alteration  in  its  rhythm.    I  am 
quite  sure  that  I  gave  it,  at  least  in  one  instance,  where 
there  was  mitral  regurgitation  without  any  unpleasant  ef- 
fects, and  have  given  it  to  many  patients  whose  family  phy- 
sicians had  advised  them  not  to  take  it.    I  am  disposed  to 
think  the  danger  more  imaginary  than  real,  especially  where 
the  ana'stlietic  condition  is  maintained  only  for  a  few  mo- 
ments.   I  do  not  find  a  case  of  death  on  record  where  the 
ether  was  administered  quickly  and  only  one  and  a  half  to 
two  ounces  used ;  moreover,  I  can  not  avoid  the  conclusion 
that,  were  all  the  cases  of  death  from  ether  examined  by  au- 
topsy, the  findings  would  tally  with  the  recent  one  in  Pitts- 
field,  Mass. — viz.,  that  the  ether  had  nothing  to  do  with  the 
death,  which  was  caused  by  rupture  of  an  aneurysm.  In 
this  belief  I  am  fully  borne  out  by  the  report  of  the  Boston 
Society  for  Medical  Observation,  which  reads :  "  There  is  no 
case  of  death  known  to  your  committee  attributed  to  ether 
which  could  not  be  explained  on  some  other  ground  equally 
plausible,  or  in  which,  if  it  were  possible  to  repeat  the  ex- 
periment, insensibility  could  not  be  produced  and  death 
avoided."  * 

4  Cypress  Street,  Springfield,  Mass.,  September  21,  1886. 


THE  SPHENOMETER; 

A  NEW  INSTRUMENT  OF  PRECISION  IN  BONE-SURGERT.i 

By  MILTON  JOSIAH  ROBERTS,  M.  D., 

PROFESSOR   OF   ORTHOPEDIC    SURGERY   AND   MECHANICAL   THERAPEUTICS  IN 
THE   NEW  YORK   POST-GRADUATE   MEDICAL   SCHOOL  AND  HOSPITAL, 
VISITING  ORTHOPEDIC  SURGEON  TO  THE  CITY  HOSPITALS 
ON  RANDALL'S  ISLAND,  ETC. 

The  complexity  of  the  quantitative  questions  which  the 
surgeon  interested  in  the  study  and  correction  of  bodily 

*  "  Report  of  Boston  Society  for  Medical  Observation,"  p.  36. 
f  Remarks  addressed  to  the  Surgical  Class,  New  York  Post-graduate 
Medical  School  and  Hospital,  November  21,  1885. 
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deformities  is  forced  to  practically  consider  is  so  great 
that  any  attempt  to  reduce  observed  quantities  to  detinite 
terms  by  means  of  instruments  of  precision  should  meet 
with  hearty  support.  I  say  by  means  of  instruments  of 
precision,  for  it  is  impossible  to  accurately  estimate  by  our 
unaided  senses  such  quantitites  as  lengths,  diameters,  an- 
gles, curvatures,  weight,  and  strength,  all  of  which  the 
orthopaedic  surgeon  is  constantly  compelled  to  consider. 

This  morning  I  received  a  new  instrument  of  precision 
made  for  me  by  Mr.  F,  Kroedel,  of  this  city.  I  have 
brought  it  with  me  to-day,  thinking  you  would  be  inter- 
ested in  knowing  about  it.    Given  a  bone  of  known  diam- 


FlG.  1. 

eter  and  degree  of  aberration,  this  instrument  will  accu- 
rately measure  the  base  of  the  wedge  necessary  to  be 
removed  in  order  to  correct  the  deformity. 


SphenOmeter  (a-(^>;v,  a  wedge  ;  /xerpov,  a  measure),  mean- 
ing wedge  measurer,  is  therefore  the  name  which  the  instru- 
ment will  bear. 

To  illustrate  the  practical  application  of  this  instrument 
to  bone-surgery,  let  us  suppose  that  we  have  an  anterior 
curvature  of  the  tibia  which  we  wish  to  correct,  such  as  is 
diagrammaticaliy  represented  in  Fig.  1.  The  first  step  to  be 
taken  is  to  determine,  by  means  of  a  protractor,  the  articu- 
lar goniometer,  or  the  epipedometer,*  the  exact  extent  in 
degrees  of  the  aberration.  This,  we  will  say,  we  find  to  be 
an  angle  of  30°,  represented  in  Fig.  1  by  the  lines  a,  o,  b- 
Cutting  down  upon  the  bone  at  the  site  of  its  greatest 
deformity,  we  determine  its  diameter  in  the  plane  of  the 
dotted  line,  e,  x,  by  means  of  a  pair  of  calipers.  This,  we 
will  say,  we  find  to  be  16  mm.  We  are  now  in  possession 
of  the  two  definite  quantities  necessary  to  be  known  in 
order  to  make  use  of  the  sphenometer  to  measure  the  base 
of  the  wedge  necessary  to  be  removed  to  correct  the  de- 
formity. These  definite  quantities  are  the  degree  of  de- 
formity and  the  diameter  of  the  bone  at  the  site  of  opera- 
tion. 

Taking  the  sphenometer,  Fig.  2,  we  first  set  the  lateral 
arms  of  the  instrument,  all  four  of  which  are  of  the  same 
length,  so  as  to  inclose  the  angle  of  aberration.  This  is 
done  by  placing  the  inner  edge  of  the  lateral  shaft  over 
which  the  curved  graduated  arc  passes  so  that  it  coincides 
with  the  line  indicating  the  desired  number  of  degrees  on 
the  arc.  (Fig.  2  I'cpresents  the  sphenometer  set  at  45°.) 
The  angle  a,  o,  b,  Fig.  1,  is  the  angle  of  aberration  in  our 
hypothetical  example.  The  sides  of  the  wedge-shaped  piece 
of  bone  to  be  removed  to  correct  this  angle  must  therefore 
be  inclined  to  each  other,  so  as  to  inclose  an  angle  of  equal 
extent  to  that  of  the  deformity  to  be  corrected — viz.,  30°. 
(See  Fig.  I,  c,  x,  d.)  The  two  angles,  a,  o,  b  and  c,  x,  d,  are 
therefore  equal.  The  angle  of  aberration  having  been  de- 
termined, it  will  be  found  that  the  dimension  of  the  base 
of  the  wedge  to  be  removed  to  correct  it  depends  entirely 
upon  the  diameter  of  the  bone  at  the  site  of  operation. 
This  is  clearly  shown  by  the  difference  in  the  length  of  the 
dotted  lines, y A;,  hi,fg,  inclosed  by  the  lines  c,  e,  d,  placed 
successively  at  greater  distances  from  x. 

Upon  the  central  arm  of  the  sphenometer,  which  is 
graduated  in  millimetres,  there  slides  at  right  angles  to  it  a 
bar  also  graduated  in  millimetres.  Now  for  the  measure- 
ment of  the  dimension  of  the  wedge  to  be  removed  for 
the  correction  of  the  deformity  in  question.  It  will  be  re- 
membered that  the  sphenometer  is  set  with  its  lateral  arms 
inclined  to  each  other  at  an  angle  of  30°,  which  is  the  ex- 
tent of  deformity  to  be  corrected.  The  graduated  bar  at 
right  angles  to  the  central  shaft  is  moved  along  until  the 
diameter  of  the  bone  at  the  site  of  operation  has  been 
measured  ott'.  (In  Fig.  2,  27  mm.  have  been  nieasurcd  off 
on  the  central  arm  of  the  sphenometer.)  We  can  now  read 
off  from  the  graduated  bar,  which  passes  over  the  lateral 

*  Vide  a  paper  by  the  author  entitled  "  Anatomical  Geometry  and 
Toponomy  ;  an  Introductiou  to  the  Scientific  Study  of  Deformities,  with 
a  Description  of  New  Mathematical  Instruments."  Read  before  the 
Medical  Society  of  the  State  of  New  York,  February  3,  1885.  "  Medical 
Record,"  February  21,  1885. 
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limbs  of  the  instrument,  the  dimension  in  millimetres  of 
the  base  of  the  wedge  necessary  to  be  removed  in  order  to 


Fig.  2. 

correct  the  deformity.  (In  Fig.  2  the  base  of  the  wedge 
indicated  by  the  sphenometer  is  20  mm.,  10  mm.  on  each 
side  of  the  central  arm.)  With  a  deformity  of  30°  and  a 
bone  of,  16  mm.  in  diameter,  we  find  by  the  use  of  the 
sphenometer  that  the  base  of  the  wedge  to  be  removed 
measures  8  mm.  Eight  mm.  are  therefore  marked  off  on 
the  convex  surface  of  the  bone.  Selecting  an  imaginary 
point'on  the  opposite  side  of  the  bone  midway  between  the 
millimetre  markings  on  the  convex  side,  the  bone  is  cut 
directly  through  in  the  direction  of  the  line  cr,  Fig.  1.  The 
second  section  is  begun  8  mm.  away  from  the  first  on  the 
convex  side  of  the  bone,  but  the  direction  of  the  cut  is  such 
as  to  reach  the  opposite  side  of  the  bone  at  the  same  point 
as  in  the  first  section,  as  indicated  by  the  dotted  line  dx. 
This  wedge  having  been  removed,  and  the  distal  end  of  the 
limb  so  placed  as  to  coaptate  the  two  cut  surfaces  of  bone, 
it  will  be  found  that  the  deformity  has  been  completely  and 
perfectly  reduced,  as  shown  by  the  dotted  lines  indicating 
the  contour  of  the  bone,  Fig.  1. 

The  operation  of  dividing  the  bone  as  herein  described 
can  not  be  performed  upon  the  living  subject  with  any  of 
the  instruments  commonly  used  by  surgeons,  on  account  of 
their  cutting  the  soft  parts  which  surround  the  bone.  By 


the  use  of  the  electro-osteotome  *  carrying  a  circular  saw  of 
appropriate  size,  and  the  peculiar  form  of  protective  retract- 
or which  1  have  devised,  the  operation  is  rapidly  and  easily 
performed,  and  is  one  of  the  safest  and  most  satisfactory  in 
the  whole  range  of  bone  surgery. 

It  will  thus  be  seen  that  we  not  only  have  the  means 
now  placed  at  our  disposal  of  accurately  measuring  the  ex- 
tent of  bodily  deformities,  but  by  the  use  of  this  instrument 
many  of  them  may  be  reduced  by  operative  procedures 
with  mathematical  precision. 

In  carrying  out  the  simile  which  was  used  at  the  close 
of  my  paper,  already  alluded  to  in  a  foot-note  as  read  be- 
fore the  Medical  Society  of  the  State  of  New  York,  I  would 
say  that,  with  the  sphenometer  and  the  requisite  skill  in  its 
use,  the  orthopasdic  surgeon  will  find  himself  in  a  position 
to  state  the  dimension  of  the  wedge  to  be  removed  to  cor- 
rect a  given  deformity  with  as  much  accuracy  as  the  oculist 
is  to  state  the  curvature  of  the  lens  necessary  to  correct  a 
given  error  of  refraction  after  examination  of  the  eyes  with 
his  ophthalmoscope  and  set  of  trial  glasses. 
105  Madison  Avenue. 


A  MODIFIED  OPERATION  IN 
LARYNGEAL  STENOSIS  FEOM  PARALYSIS. 

By  G.  B.  hope,  M.  D., 

ATTENDING  PHYSICIAN,  METROPOLITAN  THROAT  HOSPITAL. 

It  is  natural  that  one  should  feel  impressed  by  the  un- 
varying unanimity  of  opinion  with  regard  to  the  method  of 
operative  treatment  in  paralysis  of  one  or  both  abductor 
muscles  of  the  larynx,  resulting  from  lesions  of  a  perma- 
nent nature,  and  characterized  by  a  marked  impairment  of 
the  respiratory  function.  Of  necessity  such  a  condition 
demands  a  course  of  action  vigorous  and  decisive  to  avert 
impending  death  from  suffocation  ;  and  procrastination  is 
merely  to  rest  in  standing  dread  of  a  possible  spasm  as  sud- 
den in  its  advent  as  fatal  in  its  issue. 

Tracheotomy,  while  ordinarily  a  simple  operation  and 
unattended  by  any  present  complications,  yet,  with  the  ac- 
companiment of  the  permanent  respiration  of  an  atmosphere 
imperfectly  fitted  for  the  trachea  and  lungs,  the  annoyance 
of  a  tube,  irritating  and  liable  to  displacement  or  obstruc- 
tion, leaves,  it  seems  to  me,  an  opportunity  for  a  modified 
line  of  treatment  carrying  out  the  radical  removal  of  the 
obstruction  without  materially  increasing  the  dangers  or 
difficulties  of  the  usual  operation. 

I  would  suggest,  then — for,  since  the  plan  has  recom- 
mended itself,  it  has  not  been  my  fortune  to  meet  with  a 
suitable  case  in  which  the  application  could  be  put  prac- 
tically to  the  test — a  thyreotomy  exposing  widely  the  lar- 
ynx, and  a  careful  ablation  of  so  much  of  the  paralyzed 
cord,  together  with  any  other  overhanging  tissue,  as  seri- 
ously obstructs  the  lumen  of  the  glottis.  In  other  words, 
the  treatment  is  that  indicated  in  any  form  of  neoplastic 

*  See  "  Description  and  Practical  Demonstration  of  the  Working  of 
Roberts's  Improved  Electro-osteotome,  New  Electrical  Illuminating  Ap- 
paratus, and  New  Form  of  Portable  Storage  Battery."  Communicated 
to  the  New  York  Academy  of  Medicine,  February  19,  1885.  "New 
York  Medical  Monthly,"  October,  1886. 
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laryngeal  obstruction  that  can  not  be  removed  by  the  open 
method. 

In  this  manner  a  permanent  relief  would  be  secured, 
which,  even  at  the  expense  of  a  more  or  less  loss  of  the 
voice  function,  would  not  only  contribute  more  largely  to 
the  general  comfort,  but  also  to  the  best  physical  condition 
of  the  patient. 

It  is  hardly  necessary  to  add  that  a  temporary  use  of 
the  tracheotomy  tube  must  bridge  over  the  period  covered 
by  the  immediate  effects  of  the  operation. 

October  22d. 


Corresponbpiuf. 


LETTER  FROM  PARIS. 

The  French  Congress  of  Surgery. — M.  Tillaux  on  the  Union  of 
Severed  Nerves  by  Suture. — M.  Tedenat  on  the  Treatment  of 
Hydrocele. — M.  Vulliet  on  the  Treatment  of  Uterine  Cancer. 
—  The  Italian  Pasters. 

Paris,  November  1,  1886. 
The  second  session  of  the  newly  formed  Cougres  fran^ais  de 
chirurgie  was  held  here  from  the  18th  to  the  24th  of  October, 
under  the  presidency  of  Professor  Oilier,  of  Lyons.  ITie  meet- 
ings took  place  in  the  grand  amphitheatre  of  the  Paris  Faculty 
of  Medicine,  whicli  was  litted  up  with  considerable  taste  for  the 
occasion.  The  attendance  was  very  large,  all  the  most  promi- 
nent French-speaking  surgeons  being  present,  not  only  from 
France  itself,  but  also  from  Belgium,  Switzerland,  and  Holland. 
Professor  Oilier,  in  opening  the  congress,  said  that  the  inter- 
national meetings  gave  most  excellent  results,  notwithstanding 
the  great  difficulties  that  arose  from  the  diversity  of  languages, 
and  that  therefore  we  could  hope  that  a  congress  of  surgeons 
understanding  one  single  language  must  do  good  and  effective 
work.  As  to  the  success  of  the  present  organization,  it  was 
already  assured  by  the  very  large  number  of  adhesions  that  had 
been  received.  M.  Oilier  was  disposed  to  think  that  specialties 
must  go  on  and  increase,  and  he  was  inclined  to  favor  this,  as 
only  by  a  division  of  work  was  it  possible  to  arrive  at  great  suc- 
cess in  scientific  medical  study.  The  number  of  papers  read 
and  presented  was  so  large  that  it  would  take  up  much  space  to 
merely  enumei-ate  them,  so  I  must  content  myself  with  giving 
a  short  resume  of  some  of  the  more  important  of  them.  One 
of  the  most  remarkable  was  by  Dr.  Tillaux,  surgeon  to  the 
H6tel  Dieu,  Paris,  "  On  the  Treatment  of  Divided  Nerves  by 
Suture."  Having  seen  one  of  the  patients  that  he  operated 
upon  lately,  I  can  speak  from  personal  knowledge  of  the  sub- 
ject. The  case  was  that  of  a  woman  who  had  fallen  and  cut 
the  median  and  ulnar  nerves  in  the  palm  of  her  right  hand  and 
had  lost  all  sensation  in  her  fingers  until  Dr.  Tillaux  sutured  the 
nerves,  when  she  quite  recovered  normal  sensation.  The  fact 
that  most  physiologists  deny  the  possibility  of  success  in  these 
operations  gives  this  matter  a  certain  amount  of  importance. 
Dr.  Tillaux  said  :  "  When  a  nerve  lias  been  severed  in  an  acci- 
dent, two  cases  will  present  themselves  to  the  surgeon  :  one  is 
that  he  is  consulted  soon  after  the  accident,  when  he  can  at- 
tempt to  secure  primary  reunion,  or  else  it  will  be  a  wound  that 
has  already  been  healed,  for  a  longer  or  shorter  time,  but  sensa- 
tion is  lost,  so  that  the  operation  must  be  secondary.  After  the 
complete  section  of  a  nerve,  as,  for  instance,  the  median,  the 
cut  ends  draw  apart  more  or  less,  and  tiie  superior  cut  end 
swells  up  in  the  form  of  a  bulb,  while  the  inferior  end  is  drawn 


out  to  a  point,  and  there  will  be  thrown  out  a  grayish  projec- 
tion of  new  nerve  substance  that  will  unite  the  two  cut  ends 
and  re-establish  their  functions.  I  am  a  perfectly  convinced 
partisan  of  these  modes  of  union  of  divided  nerves,  and  I  be- 
lieve that  primary  reunion  will  succeed  in  re-establishing  their 
normal  functions.  The  jdiysiologists  deny  this,  but  I  can  an- 
swer by  affirming  the  clinical  facts  in  mayi,  which  any  one  here 
can  see  by  examination  of  a  patient  now  in  my  wards.  The  pa- 
tient presented  herself  to  me  with  the  median  and  ulnar  nerves 
cut,  and  in  all  the  parts  supplied  by  these  nerves  there  was  a 
loss  of  sensibility  to  touch,  to  pain,  and  to  temperature.  I  su- 
tured the  nerves  and  the  next  day  the  entire  sensibility  had  re- 
turned. The  physiologists  will  say  that  it  was  owing  to  the 
recurrent  nerve-tibers,  but,  as  in  this  case  both  the  ulnar  and 
median  were  severed,  there  could  not  be  any  recurrent  fibers. 
I  must  hold,  then,  that  their  reasoning  is  wrong ;  and,  when  we 
remember  that  they  operate  071  animals  and  can  not  obtain 
what  is  an  essential  in  these  operations,  immoiility,  we  can 
largely  explain  their  error.  I  may  also  state  that  it  is  possible 
to  succeed  in  cases  that  have  had  this  disability  existing  for 
some  time.  [He  here  gave  an  account  of  the  case  of  a  woman 
who  had  cut  her  hand  several  years  before,  and  had  lost  all 
sensation  in  her  fingers,  in  which  he  had  operated  with  success.] 
So  I  am  in  favor  of  secondary  opei-ations  al^o.  There  are  cer- 
tain precauti(ms  to  take  that  are  of  importance  to  insure  suc- 
cess. The  first  is  to  secure  immobility  ;  next,  tiie  two  surfaces 
which  are  freshened  must  not  be  pulled  too  close  together,  nor 
must  the  nerve-tubules  be  annoyed  by  scratching  them  in  clean- 
ing the  parts,  and  the  neurilemma  must  not  be  crumpled." 

Dr.  T6denat,  of  Montpellier,  spoke  of  the  treatment  of  hy- 
drocele, having  lately  had  some  one  hundred  and  fifty  cases  to 
treat.  He  said  that  there  was  a  marked  tendency  to  substitute 
the  aseptic-incision  treatment  for  the  old  fashioned  injection  of 
iodine,  but,  after  a  large  and  varied  experience,  he  could  recom- 
mend the  injection  system  with  very  small  quantities  of  pure 
tincture  of  iodine,  which  he  would  leave  in  the  vaginal  tunic — 
this  in  all  simple  cases;  but  if  the  last-named  tunic  was  inflamed 
and  there  were  any  complications,  he  would  recommend  the 
aseptic  incision. 

M.  Vulliet,  of  Geneva,  gave  some  account  of  his  method  of 
treating  cancer  of  the  womb  by  very  decided  dilatation  of  the 
OS  uteri,  so  that  the  interior  of  the  whole  organ  could  be  seen. 
This  idea  he  had  mentioned  last  year,  and  he  had  found  that  it 
was  possible  to  thus  enormously  dilate  the  uterus  without  doing 
any  harm,  and  with  the  effect  of  being  able  to  treat  cancer  and 
other  uterine  complaints  with  great  benefit.  It  had  the  advan- 
tage of  enabling  him  to  find  cancers  when  they  were  just  com- 
mencing, when  they  could  be  pulled  off  the  walls  with  the  fin- 
ger-nails or  a  curette,  after  which  a  forceps  might  be  put  on  and 
a  portion  of  the  adjoining  tissue  dissected  off,  or  the  surface  be 
touched  with  chloride  of  zinc,  while  dressings  of  iodoform  could 
he  placed  with  more  advantage  than  by  the  haphazard  method 
now  in  use.  The  dilatation  also  had  the  advantage  of  securing 
the  outflow  of  all  liquids. 

We  are  threatened  with  two  new  fasting  heroes  of  the  Tan- 
ner type.  One  is  Succi,  who  underwent  a  thirty-day  fast  lately 
in  Milan,  and  has  just  arrived  here  to  repeat  his  feat;  but  an- 
other of  his  compatriots,  Stefano  Merlatti  (it  is  stated  by  our 
local  pai)ers),  has  already  begun  nffty  days' fast  by  first  eating 
a  whole  goose,  bones  and  all,  with  a  dessert  of  two  dozen  wal- 
nuts eaten  with  their  shells.  I  am  inclined  to  think  that  this 
last  gentleman  is  not  very  serious,  as  the  stories  told  of  him 
sound  too  much  Hke  those  of  circus  performances;  but,  if  Signor 
Succi  attempts  another  fast  here,  as  stated,  and  it  is  conducted 
under  comi)etent  scientific  supervision,  I  will  send  a  full  and 
personal  report  of  it. 
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THE  CONTRACTURE  DIATHESIS. 

In  d  recent  issue  of  the  "  Progr&s  medical"  attention  is 
drawn  to  a  condition  to  whicli  Charcot  gave  the  name  of  dia- 
these  de  contracture — a  special  nervous  state  possessing  some  of 
the  features  of  hotli  contracture  and  paralysis.  Charcot  tried 
to  explain  the  pathology  of  the  condition  hy  a  local  ischiemia 
induced  hy  a  more  or  less  complete  ohstruction  of  the  blood- 
vessels supplying  the  part.  In  order  to  test  his  theory,  he 
applied  an  Esinarch's  bandage  to  the  arms  and  legs  of  several 
colleagues  and  students,  without,  however,  being  able  to  evoke 
the  phenomenon.  But  it  was  quite  different  when  the  same 
thing  was  done  to  the  limbs  of  hysterical  subjects ;  contrac- 
tions of  the  muscles  set  in  almost  immediately  on  lightening 
the  bandage.  The  bandage  was  applied  at  the  wrist,  the 
elbow,  and  the  i)oint  of  insertion  of  the  deltoid  muscle,  always 
with  the  same  result,  contraction  extending  from  the  distal 
end  of  the  limb  to  the  point  of  constriction.  Both  upper  and 
lower  extremities  acted  in  the  same  way.  On  the  removal  of 
the  compression,  the  contractions  nearly  always  ceased. 

Berez.  who  has  studied  seventy  cases  (forty- three  in  females 
and  twenty-seven  in  males)  in  reference  to  this  phenomenon 
in  hysteria,  observed  it  in  as  many  as  fifty-two  cases.  In  two 
instances  the  contractions  extended  to  the  whole  body,  and  in 
one  case  they  affected  the  right  side  after  the  bandage  was 
removed.  Of  the  titty-two  ^ubjects,  nineteen  were  men  and 
thirty-three  were  women.  The  same  observer  states  that  mas- 
sage or  percussion  of  the  muscles  prior  to  the  application  of 
the  bandage  will  evoke  contractions  when  constriction  alone 
will  fail.  In  most  of  his  cases  the  existence  of  the  condition 
was  evident  only  on  examination ;  but  a  few  of  the  patients 
said  that,  on  giving  a  sharp  blow,  the  hand  remained  closed  in 
a  "state  of  fixation."  The  contractions  may  be  called  forth, 
independently  of  constriction,  by  massage  of  the  muscles,  per- 
cussion of  the  tendons,  rough  handling  of  the  limb,  faradization 
of  the  muscles  or  nerves,  or  simply  rubbing  the  skin. 

These  observations  seem  to  clash  with  those  of  Trous- 
seau, Kussmaul,  and  our  recent  distinguished  English  visitor, 
Dr.  Julius  Althaus.  In  his  paper  on  "  Tetany,"  read  before 
the  Medical  Society  of  the  County  of  New  York,  Dr.  Alt- 
haus stated  that  the  effect  of  compression  was  an  important 
feature  in  the  differential  diagnosis  of  hysteria  and  tetany,  and 
tended  to  show  that  they  were  two  widely  different  conditions. 
In  doubtful  cases  of  hysterical  contracture,  he  says,  compres- 
sion of  the  limbs  has  enabled  him  to  decide  the  question,  for  it 
appeared  that,  while  in  tetany  pressure  increased  the  rigidity 
still  further,  in  hysterical  contracture,  on  the  contrary,  the 
rigidity  was  lessened  and  ceased  after  the  bandage  had  been 


applied  for  some  time,  to  return,  however,  almost  immediately 
when  the  pressure  was  withdrawn.  This  rather  striking  con- 
tradiction in  the  observations  of  renowned  clinicians  forcibly 
illustrates  how  much  we  are  still  in  the  dark  in  reference  to  the 
class  of  diseases  known  as  the  neuroses.  We  hope  that  before 
long  we  shall  hear  something  on  the  point  from  observers  on 
this  side  of  tiie  Atlantic.  The  study  of  the  condition  may,  as 
Althaus  says,  throw  light  on  the  intimate  nature  of  the  vaso- 
motor disturbance  present  in  hysteria  and  tetany. 


THE  TWO  HUNDRED  AND  J^IFTIETH  ANNIVERSARY  OF 
HARVARD  UNIVERSITY. 

Elsewhere  in  this  issue  we  copy  from  the  "  Boston  Medical 
and  Surgical  Journal  "  an  expression  of  regret  at  the  compara- 
tively unimportant  part  taken  by  the  Harvard  Medical  School 
in  the  late  celebration  of  the  two  hundred  and  fiftieth  anniver- 
sary of  the  founding  of  the  university.  Our  contemporary's 
complaint  is  coupled  with  the  very  sensible  suggestion  that 
there  ought  to  be  an  organization  of  the  alumni  of  the  medical 
school.  We  have  on  several  occasions  expressed  our  sense  of 
the  usefulness  of  medical  college  alumni  associations.  In  so  do- 
ing we  have  simply  given  voice  to  a  feeling  very  generally  en- 
tertained among  the  profession.  Most  of  the  prominent  medi- 
cal schools  of  the  country  already  have  such  organizations. 
Many  of  them  have  had  a  career  of  long  duration,  and  have 
been  able  in  more  ways  than  one  to  add  to  the  efficiency  and 
the  resources  of  the  respective  institutions,  while  they  have 
7>layed  a  part  in  respect  to  professional  esprit  de  corps  that 
could  not  have  been  played  to  quite  the  same  purpose,  so  far  as 
we  are  able  to  see,  in  any  other  way.  All  this  must  long  have 
been  as  apparent  to  Harvard  men  as  to  others,  and  it  is  strange 
that  no  such  association  has  thus  far  been  formed  in  connection 
with  that  institution.  It  may  be  that  the  class  of  men  who  take 
their  medical  diplomas  from  Harvard  are,  considered  as  a  whole, 
less  migratory  than  the  graduates  of  the  other  great  schools ; 
that  to  a  very  great  extent  they  belong  in  Massachusetts,  and 
remain  in  that  State  after  graduation,  to  become  members  of 
the  Massachusetts  Medical  Society,  which,  as  it  holds  its  annual 
meetings  in  Boston  under  the  shadow  of  the  university,  may  in 
great  measure  serve  the  social  purposes  of  a  Harvard  medical 
alumni  association.  This  state  of  things  may  have  retarded  the 
general  recognition  by  the  graduates  of  the  advantages  likely  to 
accrue  to  them  and  to  their  alma  mater  by  the  formation  of  an 
alumni  association  ;  but  it  was  to  he  foreseen  that  their  realiza- 
tion of  the  fact  could  not  be  indefinitely  postponed,  and  it  is  to 
be  hoped  that  it  will  now  be  precipitated  by  the  sorry  show 
made  by  the  school  in  the  university  celebration. 

It  is  consolatory  to  reflect  that,  notwithstanding  the  incon- 
siderable character  of  the  part  taken  by  the  medical  school  on 
that  occasion,  the  juedical  profes.sion  was  prominent.  Among 
the  most  conspicuous  and  attractive  features  of  the  exercises 
was  the  poem  read  by  Dr.  Holmes,  and  men  of  weight  in  the 
profession  were  among  the  most  distinguished  of  the  invited 
participants.    On  the  whole,  then,  medicine  has  no  reason  to 
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feel  ashamed  of  its  showing  on  this  notable  occasion  in  the  his- 
tory of  the  oldest  institution  of  learning  in  the  country. 

MINOR  PARAGRAPHS. 

MURDER  AS  A  MEDICINAL  AGENT. 

A  NEWSPAPER  item  from  Illinois,  recounting  the  death  of  a 
child  from  supposed  hydrophobia,  states  that  "  some  months 
ago  a  boy  in  the  same  neighborhood  had  hydrophobia,  and  he 
was  mercifully  smothered  witli  a  pillow.  Preparations  were 
made  to  give  Daisy  the  same  relief,  but  the  s|)asms  suddenly 
ceased."  A  similar  instance  of  therapeutic  homicide  was  re- 
ported last  summer  from  the  northern  part  of  this  State,  and 
there  is  some  reason  to  fear  that  in  many  rural  regions  a  bar- 
barous practice,  not  uncommon  in  past  generations,  finds  sur- 
viving advocacy,  not  only  among  the  rustic  populace,  but  even 
with  some  practitioners  of  medicine.  To  say  nothing  of  the 
difficulties  of  diagnosis  which  might  lead  to  the  occasional 
smothering  of  simply  hysterical  patients,  it  may  not  be  amiss  to 
intimate  that  the  law  draws  an  arbitrary  line  beyond  which  the 
killiug  of  patients  becomes  willful  murder,  and  even  the  tacit 
assent  of  a  physician,  or  his  subsequent  condonation  of  the  in- 
tentional taking  of  life,  would  render  him  an  accessory.  De- 
spite the  emotional  argunjent  which  liolds  it  as  a  doctor's  high- 
est duty  to  painlessly  put  an  end  to  his  clients  when  his  prog- 
nosis is  hopeless,  the  fact  that  a  person  is  certain  to  die  of 
disease  is  not  acceptable  as  a  valid  excuse  for  killing  him  or  her 
by  adventitious  means. 


QUASI-MEDICAL  MENDICANCY. 

The  growth  of  a  shabby-genteel  style  of  beggary  in  New 
York,  as  carried  on  by  certain  men  and  women  who,  on  more 
or  less  ilimsy  pretexts,  profess  to  have  some  special  claim  on 
the  benevolence  of  medical  men,  can  not  have  escaped  general 
notice.  That  it  has  escaped  general  condemnation  and  anything 
like  a  systematic  determination  to  suppress  it  by  the  sure  but 
somewhat  troublesome  process  of  making  it  unprofitable  is 
doubtless  due  in  great  measure,  as  our  corres|)ondent,  Dr.  Morris, 
suggests,  to  the  fact  that  as  a  rule  those  who  are  called  upon  by 
these  persons  do  not  really  know  Low  to  test  the  truth  of  their 
statements,  or  have  not  the  time  to  spare  for  tlie  purpose.  Tiie 
praiseworthy  character  of  the  Charity  Organization  Society  is, 
however,  well  known,  and  we  think  it  only  needed  some  such 
announcement  as  Dr.  Morris  has  made  to  set  practitioners  on 
the  road  to  the  suppression  of  the  nuisance  in  question  through 
its  instrumentality. 

PROFESSIONAL  SECRECY  AND  GOVERNMENT  OFFICIALS. 

The  latest  attempt  to  coerce  physicians  into  a  violation  of 
professional  secrecy  has  been  undertaken  by  an  official  of  the 
Pension  Bureau,  who,  assuming  (whether  correctly  or  not  is 
not  to  the  point)  tliat  employees  were  getting  to  absent  them- 
selves for  insufficient  reasons,  recently  returned  a  certificate  of 
disability  signed  by  Dr.  A.  Y.  P.  Garnett,  of  Washington,  with 
a  demand  for  explicit  information — meaning,  of  course,  a  state- 
ment of  the  nature  of  the  case.  Dr.  Garnett  very  properly 
declined  to  furnish  this  information,  on  the  ground  that  it 
would  involve  a  violation  of  his  professional  obligations,  and  it 
is  exceedingly  gratifying  to  learn  that  he  is  sustained  in  this 
position  by  Secretary  Lamar. 

THE  TRANSACTIONS  OF  TIIE  COPENHAGEN  CONGRESS. 

We  have  received  a  copy  of  the  "  Compte-rendu  "  of  the 
Eighth  International  Medical  Congress,  held  in  Copenhagen  in 


1884,  in  the  form  of  four  large  octavo  volumes.  The  editor 
and  secretary-general.  Dr.  Lange,  has  performed  his  difficult 
task  exceedingly  well.  Dealing,  as  he  had  to,  with  writings  in 
three  diflTerent  languages,  none  of  which  was  his  own,  he  has 
achieved  a  degree  of  accuracy  worthy  of  the  utmost  commenda- 
tion, and,  in  view  of  the  unforeseen  work  that  devolved  on  him 
as  the  result  of  circumstances  which  he  explains,  it  must  be 
said  that  the  delay  in  the  appearance  of  the  volumes  is  not  to 
be  wondered  at.  For  the  most  part,  the  subject-matter  is  of 
great  value,  and  highly  creditable  to  its  authors.  Owing  to  its 
bulk  and  its  varied  nature,  it  will  be  impossible  for  us  to  at- 
temi)t  an  analytical  notice  of  it.  We  congratulate  Dr.  Lange  on 
the  successful  completion  of  his  task. 


A  CHARLATANS'  INSTITUTE. 

A  REMARKABLE  01  thopsfidic  institute  has  lately  come  to  light 
in  Paris,  according  to  an  account  published  in  the  "  Union 
m^dicale."  Two  children  that  had  been  under  treatment  at  the 
institution  were  afterward  brought  to  one  of  the  public  clinics, 
where  it  was  found  that  one  of  them  had  pseudo-hypertrophic 
paralysis,  and  that  the  other  was  the  victim  of  atrophic  infantile 
paralysis.  Yet  they  had  with  them  cards  given  them  at  the 
orthopaedic  institute  which  contained  the  record  of  some  dash- 
ing achievements  in  diagnosis.  One  of  the  cards  bore  the  in- 
scriptions "  Sacro- vertebral,  last-lumbar,  and  pubic  luxation. 
Projjosed  operation :  Reduction  and  acsesthesia.  Fees:  Reduc- 
tion, 2,000  francs;  anassthesia,  200  francs."  The  other  card 
read:  " Right  coxo-femoral  luxation ;  sacro-coxalgia.  Proposed 
operation  :  Reduction ;  fee,  1,000  francs."  The  medical  men 
connected  with  the  concern  were  properly  denounced  to  the 
mother  of  one  of  the  children  as  "  shameless  charlatans,"  but 
there  is  reason  to  fear  that  that  will  be  the  end  of  the  matter, 
so  far  as  any  attempt  to  break  up  their  nefarious  practice  is 
concerned.  At  least,  the  writer  of  the  account  seems  to  have 
no  anticipation  of  any  other  result. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York,— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  November  16,  1886  : 


DISEASES. 

Weeli  ending  Nov.  9. 

Weeli  ending  Nov.  16. 

Cases. 

Deaths. 

Cases. 

Deaths. 

0 

0 

1 

0 

27 

11 

23 

9 

22 

5 

26 

3 

Cerehro-spinal  meningitis.  .  .  . 

6 

5 

7 

7 

218 

26 

262 

46 

106 

37 

124 

49 

The  Harvard  Celebration.— Commenting  on  the  recent 

celebration  of  the  two  hundred  and  fiftieth  anniversary  of  the 
founding  of  Harvard  University,  the  "Boston  Medical  and  Sur- 
gical Journal  "  says :  "  The  occasion,  apart  from  its  many  feat- 
ures and  lessons  of  more  general  interest,  offers  one  suggestion 
to  the  Medical  Faculty  and  Medical  School,  and  that  is,  the  pro- 
pi-iety  of  starting  an  Association  of  Medical  Alumni.  The 
Medical  School  is  by  far  the  oldest  and  largest  department  of 
the  University  except  the  Academic,  and  yet  it  had  no  distinc- 
tive celebration  of  its  own  existence,  nor  was  it  even  repre- 
sented in  the  students'  procession  of  the  closing  evening,  thus 
in  both  respects  offering  a  strange  contrast  to  its  younger  and 
weaker  sister  of  the  Law." 

The  Medical  Department  of  the  Army.— On  Thursday  last 
President  Cleveland  a|)puiiite(l  Surgeon  John  Moore,  Assistant 
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Medical  Purveyor,  to  be  Surgeon-General  of  the  Army,  to  fill  the 
vacancy  caused  by  the  retirement  of  Surgeon-General  Murray. 


Army  Intelligence. —  Official  List  of  Changen  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment^ United  States  Army^  from  November  7,  18H6^  to  Novem- 
ber 13,  1886  : 

Weight,  J.  P.,  Major  and  Surgeon.  Ordered  trom  the  Depart- 
ment of  Texas  to  the  Department  of  the  Missouri  for  duty 
as  attending  surgeon  at  Leavenworth  Military  Prison,  Fort 
Leavenworth,  Kansas.  S.  O.  2.57,  A.  G.  O.,  November  4, 
1886. 

FoEwooD,  WiLUAM  11.,  Major  and  Surgeon.  Relieved  from 
duty  as  attending  surgeon  at  Ileadc^uarters  of  the  Division  of 
the  Missouri  and  examiner  of  recruits  at  Chicago,  111.,  and 
ordered  to  the  Department  of  Dakota.  S.  O.  257,  A.  G.  ()., 
November  4,  188(5. 

Hubbard,  V.  B.,  Major  and  Surgeon.  Transferred  from  the 
Department  of  Arizona  to  duty  as  attending  surgeon  at 
Headquarters  of  the  Division  of  the  Missouri  and  examiner 
of  recruits  at  Chicago,  111.  S.  O.  257,  A.  G.  O.,  November 
4,  1886. 

LoRiNG,  L.  Y.,  Captain  and  Assistant  Surgeon.  Sick  leave  of 
absence  further  extended  three  months  on  surgeon's  cer- 
titicate  of  disability.  To  be  relieved  from  duty  in  the  De- 
partment of  California,  and  on  the  expiration  of  his  present 
sick  leave  of  abseuce  he  will  report  by  letter  to  the  Surgeon- 
General  of  the  Army.  S.  O.  262,  A.  G.  O.,  November  10, 
1886. 

MosELET,  E.  B.,  Captain  and  Assistant  Surgeon.  Assigned  to 
duty  as  attending  surgeon  in  San  Francisco,  Cal.  S.  O.  94, 
Division  of  the  Pacific,  November  1,  1886. 

Perlet,  Harry  O.,  Captain  and  Assistant  Surge(jn.  Granted 
leave  of  absence  for  four  months  on  surgeon's  certificate  of 
disability.    8.  O.  257,  A.  G.  O.,  November  4,  1886. 

Barrows,  Chables  C,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  to  report  to  the  commanding  officer  of  St.  Francis 
Barracks,  St.  Augustine,  Fla.,  for  duty  at  Fort  Marion.  S. 
O.  180,  Division  of  the  Atlantic,  November  10,  1886. 

Phillips,  John  L.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  one  month,  with  permission  to 
apply  at  Headquarters  of  the  Division  of  the  Missouri  for  an 
extension  of  one  month.  S.  O.  116,  Department  of  Dakota, 
November  2,  1886. 

EwiNG,  Charles  B.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  from  Fort  Supply,  Indian  Territory,  to  Fort  Leaven- 
worth, Kan.,  for  duty.  S.  O.  126,  Department  of  the  Mis- 
souri, November  6,  1886. 

Ives,  Francis  J.,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered to  proceed  to  and  take  station  at  Fort  D.  A.  Russell, 
Wyoming.  S.  0.  145,  Department  of  the  Platte,  November 
4,  1886. 

Promotien. 

O'Reilly,  Robert  M.,  Captain  and  Assistant  Surgeon.  To  be 
Major  and  Surgeon,  November  1,  1886,  vice  Clements,  de- 
ceased. 

Appointments. 

Clendenin,  Paul,  First  Lieutenant  and  Assistant  Surgeon. 
November  5,  1886. 

Anderson,  Charles  L.  G.,  First  Lieutenant  and  Assistant  Sur- 
geon.   November  5,  1886. 

Marine-Hospital  Service.— Official  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 


Marine- Rosjntal  Service.,  for  the  week  ended  Novemher  13, 
1886  : 

Ames,  R.  P.  M.,  Passed  Assistant  Surgeon.    To  proceed  to 

Vineyard  Haven,  Mass.,  as  inspector.    November  10,  1886. 
Uequhart,  F.  M.,  Passed  Assistant  Surgeon.    Granted  leave  of 

absence  for  seven  days.    November  8,  1886. 
Wasdin,  Eugene,  Pas.sed  Assistant  Surgeon.    Granted  leave  of 

absence  for  seven  days.    November  11,  1886. 
Magrudee,  G.  M.,  Assistaut  Surgeon.    Relieved  from  duty  at 

Norfolk,  Va. ;  assigned  to  duty  at  Marine  Hospital,  Chicago, 

111.    Novetnl^er  10,  1886. 

Society  Meetings  for  the  Coming  Week: 

Monday,  November  22d :  New  York  Surgical  Society  (in  the 
afternoon);  Medical  Society  of  the  County  of  New  York; 
Boston  Society  for  Medical  Improvement;  Lawrence,  Mass., 
Medical  Club  (private) ;  Cambridge,  Mass.,  Society  for  Medi- 
cal Improvement. 

Tuesday,  November  23d :  New  York  Dermatological  Society 
(private) ;  New  York  Academy  of  Medicine  (Section  in 
Laryngology  and  Rhinology);  Buffalo  Obstetrical  Society 
(private). 

Wednesday,  November  21f.th :  New  York  Pathological  Society; 
Aiuerican  Microscopical  Society  of  the  City  of  New  York; 
Medical  Society  of  the  County  of  Albany,  N.  Y. ;  Philadel- 
phia County  Medical  Society  (conversational) ;  Auburn,  N. 
Y.,  City  Medical  Association;  Berkshire,  Mass.,  District 
Medical  Society  (Pittsfield). 

Thursday,  November  25th :  New  York  Academy  of  Medicine 
(Section  in  Obstetricts  and  Diseases  of  Women  and  Children) ; 
New  York  Orthopaedic  Society  ;  Brooklyn  Pathological  So- 
ciety ;  Roxbury,  Mass.,  Society  for  Medical  Improvement 
(private) ;  Cumberland,  Me.,  County  Medical  Society  (an- 
nual—  Portland);  Pathological  Society  of  Philadelphia. 

Friday,  November  26th:  Yorkville  Medical  Association  (pri- 
vate); New  York  Society  of  German  Physicians ;  New  York 
Clinical  Society  (private);  Philadelphia  Clinical  Society; 
Philadelphia  Laryngological  Society. 

Saturday',  November  27th:  New  York  Medical  and  Surgical 
Society  (private). 


OBITUARY  NOTES. 

Bennett  A.  Clements,  M.  D.,  surgeon  in  the  United  States 
Army,  died  at  Fort  Leavenworth,  Kansas,  on  Monday,  the  Ist 
instant.  He  was  born  in  the  District  of  Columbia  and  was  ap- 
pointed first  lieutenant  and  assistant  surgeon  November  4, 
1856.  On  November  4,  1861,  he  was  promoted  to  the  grade  of 
captain,  and  on  February  27,  186.3,  he  was  made  surgeon  with 
the  rank  of  major.  As  a  recognition  of  his  services  during  the 
civil  war,  he  was  brevetted  lieutenant-colonel  March  13,  1865. 

Nathaniel  K.  Kelley,  M.  D.,  of  Plaistow,  N.  H.,  died  on 
Friday,  November  12th,  at  the  age  of  eighty-six.  He  was  born 
in  Plaistow  and  was  graduated  from  the  Medical  School  of 
Maine  in  1828.  His  entire  professional  life  was  spent  in  his 
native  town,  in  which  he  was  sui)erintendent  of  schools  for 
many  years.  In  1859  and  1860  he  represented  the  town  in  the 
State  Legislature. 

Professor  Paul  Bert.— The  death  of  this  distinguished 
French  physiologist  and  politician  is  announced  as  having  taken 
place  on  Thursday  of  last  week,  in  the  fifty-fourth  year  of  his 
age.  During  the  late  M.  Gambetta's  presidency,  M.  Bert  was 
minister  of  public  instruction.  Perhaps  the  most  important  of 
his  recent  scientific  work  was  that  which  related  to  precise 
methods  of  anaisthetization. 
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THE  SUPPRESSION  OF  PROFESSIONAL  MENDICANCY. 

16  East  Thirtieth  Street,  Novemher  S,  1886. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sm:  Some  months  ago  you  published  an  account  of  the  case 
of  a  medical  impostor  exposed  by  the  Charity  Organization  So- 
ciety. The  number  of  such  cases  that  have  come  under  the 
notice  of  the  society  has  been  considerable.  Our  records  show 
that  all  sorts  of  stories  have  been  fabricated,  and  that,  no  mat- 
ter how  improbable  the  tale,  the  efforts  of  tbese  people  to  raise 
money  from  physicians  seem  to  be  a  remunerative  business. 
This  success  on  their  part  .may  be  due  to  the  fact  (!)  that  the 
New  York  doctor  has  so  much  money  that  he  is  glad  to  be  re- 
lieved of  it,  or  to  his  not  having  the  time  to  look  into  the  merits 
of  the  case,  or  possibly  to  his  not  knowing  where  to  obtain  the 
necessary  information. 

Having  been  connected  with  the  society  some  time,  and 
being  thoroughly  familiar  with  its  workings,  and  knowing  the 
organization  of  and  the  means  adopted  by  professional  mendi- 
cants, I  am  prompted  to  call  the  attention  of  the  profession  to 
the  subject,  and  to  tell  them  how  they  may  protect  themselves 
and  do  good  to  the  community  by  getting  rid  of  the  beggars 
who  present  themselves.  The  society  will  willingly  investigate 
each  case  submitted  to  it,  and  will  report  the  result  of  its  inves- 
tigations to  whoever  may  request  it.  Such  reports  are  con- 
fidential, and  there  is  no  charge  made.  One  of  our  objects  is 
the  suppression  of  professional  mendicancy.  To  enable  us  to 
do  this,  we  must  have  the  co-operation  of  all.  Mr.  Charles  D. 
Kellogg,  organizing  secretary,  No.  21  University  Place,  will 
gladly  give  all  information  and  investigate  any  case  submitted 
to  him.  Yours  truly, 

Stuyvesant  F.  Moeuis,  M.  D. 


A  CONTRIBUTION  TO  LOCAL  ANESTHESIA  IN  MINOR 
SURGERY. 

581  Fifth  Avenue,  November  16,  1886. 
To  the  Editor  of  the  New  Yoi'Jc  Medical  Journal: 

Sir:  Appreciating  the  interesting  article  by  Dr.  Corning  on 
Electro-ansesihesia,  published  in  the  issue  of  your  Journal  for 
November  6th,  I  determined  to  test  the  value  of  the  suggestion 
in  practical  surgery.  An  opportunity  was  afforded  on  Saturday 
the  13th,  in  a  case  of  a  tumor  of  the  breast,  of  a  mixed  charac- 
ter— consisting  of  broken-down  fat  and  pus — in  a  young  lady  of 
about  twenty-three  years  of  age — the  result  of  a  direct  blow 
sustained  about  four  months  ago. 

From  her  fear  of  the  operation — she  being  predisposed  to 
attacks  of  hysteria,  and  suff'ei-ing  somewhat  from  feel)le  heart- 
action — I  determined  to  avail  myself  of  the  new  suggestion  in 
lieu  of  chloroform  or  ether.  Dr.  Corning  attended  with  nie, 
and  induced  cutaneous  anaesthesia  according  to  his  painless 
method.  An  incision  was  made  down  through  the  sac,  and  to 
the  lowermost  portion  of  the  tumor,  resting  on  the  pectoralis 
major  muscle.  The  whole  contents  of  the  tumor — consisting, 
as  I  have  said,  of  broken-down  fat  and  pus — was  then  entirely 
emptied,  and  the  edges  of  the  wound  were  subsequently  brought 
together  by  interrupted  suture  without  causing  her  any  pain 
during  the  period  of  the  use  of  the  knife  or  the  insertion  of  the 
sutures.  She  experienced  no  pain  whatever  in  the  wound 
during  the  two  following  days,  and  from  this  circumstance  I  am 
inclined  to  think  that  the  aniesthetic  iiiHucncc  induced  on  skin 
surfaces  during  those  operations  has  a  more  lasting  etfect  than 
the  period  of  the  operation — in  fact,  lasting  almost  up  to  the 
period  of  union. 


I  submit  this  last  clinical  observation  with  a  sincere  hope 
that  it  may  be  sustained,  ere  long,  by  other  clinical  observers. 

Morris  II.  Henry. 


jprocccDings  of  Societies. 


NEW  YORK  STATE  MEDICAL  ASSOCIATION. 

Third  Annual  Meeting,  held  in  New  York,  Tuesday,  Wednes- 
day, and  Thursday,  Novemher  16,  17,  and  18,  1886. 

The  President,  Dr.  E.  M.  Moore,  of  Rochester,  in  the  Chair. 

A  Form  of  Dislocation  at  the  Elbow  in  Young  Children. 

— The  President  took  for  the  subject  of  his  address  the  peculiar 
luxation  at  the  elbow  in  young  children,  caused  by  the  practice 
of  lifting  them  by  the  arm.  It  had  attracted  little  attention 
until  lately,  probably  in  consequence  of  the  mildness  of  the 
symptoms  and  the  relief  obtained  accidentally.  The  line  of 
force  acting  in  the  production  of  the  injury  differed  from  that 
which  caused  other  lesions  at  the  elbow,  such  as  those  resulting 
from  falls  on  the  hand  or  elbow.  Lifting  the  arm  and  stispend- 
ing  it  at  the  same  time  caused  replacement  with  a  snap,  and  no 
further  treatment  was  required.  Neither  serous  effusion  into 
the  joint  nor  suppurative  inflammation  had  occurred  as  sequelae 
of  the  injury.  The  author  quoted  extensively  from  standard 
authorities  on  injuries  of  the  joints,  showing,  he  thought,  that 
the  views  expressed  as  to  the  real  nature  of  the  luxation  were 
erroneous.  He  then  showed  specimens  illustrating  his  own 
views. 

Recovery  versus  Cure  was  the  title  of  a  paper  by  Dr.  Al- 
fred Ludlow  Carroll,  of  Richmond  Co.,  who  considered  the 
popular  abuse  of  medicines,  whether  received  from  quacks,  from 
the  manufacturers  of  special  articles,  from  regular  physicians,  or 
from  practitioners  of  various  sects.  The  cause  being  removed, 
the  natural  tendency  of  the  disease  was  to  recovery,  and  we  saw 
patients  recover  under  all  sorts,  of  treatment ;  otherwise,  the 
sects  would  die  out.  Physicians  often  failed  to  remember  the 
motto,  "  Unless  you  feel  sure  you  can  do  good,  be  contented  to 
do  nothing."  Disease  meant  departure  from  hygienic  laws,  and 
the  best  service  the  pliysician  could  render  was  to  discover  those 
laws  and  place  the  patient  in  a  jiosition  to  observe  them. 

A  Peculiar  Foreign  Body  in  the  Stomach.— Dr.  W.  Find- 
er, of  Rensselaer  Co.,  presented  a  specimen  consisting  of  amass 
of  hair,  about  as  large  as  two  fists,  from  the  stomach  of  a  pa- 
tient who  had  died  twelve  days  after  the  author  had  been  called 
to  the  case.  The  spechuen  would  be  presented  to  the  museum 
of  the  College  of  Physicians  and  Surgeons. 

The  Nature  and  Treatment  of  Erysipelas.— Dr.  Fred- 
erick Hyde,  of  Cortlandt  Co.,  read  a  [)aper  in  which  he  took 
the  ground  that  erysipelas  was  a  general  disease,  due  to  some 
blood-poison,  with  a  local  manifestation,  and  that,  therefore, 
the  treatment  should  be  constitutional,  directed  especially  to 
keeping  u[)  the  nutrition  to  the  utmost,  so  as  to  enable  the  sys- 
tem to  get  rid  of  the  poison.  Certain  local  applications  often 
employed  sometimes  resulted  in  a  recession  of  the  disease,  giv- 
ing rise  to  a  much  graver  condition  than  exi-ted  before. 

The  Morphine  and  Cocaine  Habit.— Dr.  J.  B.  Andrews, 
of  Erie  Co.,  read  a  paper  in  which  he  stated  that  he  had  not 
seen  a  case  of  pure  cocaine  addiction,  but  that  he  had  seen 
cases  of  the  joint  addiction  to  morphine  and  cocaine,  for  the 
most  part  among  physicians.  The  effects  of  the  combination, 
he  thought,  were  much  more  disastrous  than  those  of  either 
morphine  or  alcohol  alone. 
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Medicine  and  Pharmacy  abroad  was  the  title  of  a  paper 
by  Dr.  E.  R.  Squibb,  of  K^njis  Co.,  based  on  observations  in  the 
chief  cities  of  Europe.  There  there  were  far  fewer  physicians 
than  in  the  United  States,  in  proportion  to  the  poi)ulati()n,  and 
their  office  was  much  more  unostentatious;  they  commonly 
visited  their  patients  on  foot  or  in  public  vehicles.  Yet  their 
influence  was  greater.  In  America  there  was  a  class  of  physi- 
cians who  were  not  excelled  by  any  in  Europe,  but  they  were 
so  obscured  by  the  larger  class  of  inferior  men  who  kept  them- 
selves prominently  before  the  public  that  the  profession  in  this 
country  appeared  in  general  inferior  to  that  in  Europe.  In 
Enro[)e  pliarniacy  was  fairly  on  a  level  with  medicine.  Tiiis  the 
author  attributed  chiefly  to  rhe  control  exercised  by  the  govern- 
ments. 

Shot-wounds  of  the  Intestines. — A  discussion  of  this  sub- 
ject was  opened  witii  a  jtaper  by  Dr.  W.  S.  Tremaine,  of  Erie 
Co.,  in  whicih  he  proposed  the  following  questions:  1.  What 
are  the  diagnostic  signs  of  the  involvement  of  the  intestines 
in  shot- wounds  of  the  abdomen?  (Discussed  by  Dr.  Joseph  D. 
Bryant,  of  New  York  Co.)  2.  What  should  be  the  first  meas- 
ures of  treatment  in  shot-wounds  of  the  abdomen  involving  the 
intestines  ?  (Discussed  by  Dr.  E.  M.  Moore,  Jr.,  of  Monroe 
Co.)  3.  Under  what  circumstances,  and  how  soon  after  the 
injury,  should  laparotomy  be  resorted  to  in  cases  of  shot- 
wounds  of  the  intestines,  and  when  is  the  operation  contra- 
indicated  ?  (Discussed  by  Dr.  W.  T.  Bull,  of  New  York  Co., 
Dr.  Tlieodoro  R.  Varick,  of  New  Jersey,  and  Dr.  Charles  B. 
Nancrede,  of  Pennsylvania.)  4.  What  are  the  essential  features 
of  the  technique  of  laparotomy,  including  the  management  of 
the  wounded  intestine?  (Discussed  by  Dr.  Frederic  S.  Denni-, 
of  New  York  Co.,  and  Dr.  John  B.  Hamilton,  of  the  Distri<  t 
of  Columbia.)  5.  What  are  the  best  methods  of  after-treat- 
ment in  cases  of  shot-wounds  requiring  laparotomy  and  suture 
of  the  intestines?  (Discussed  by  Dr.  Charles  B.  Nancrede,  of 
Pennsylvania,  and  Dr.  C.  T.  Parkes.  of  Cliicago.) 

Demonstrations  at  the  Carnegie  Laboratory  were  given 
in  the  evening  by  Dr.  E.  G.  Janeway  and  Dr.  Herrmann  M. 
Biggs. 

( To  he  concluded.) 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

Special  Meeting.,  October  18,  1886. 

The  President,  Dr.  Daniel  Lewis,  in  the  Chair. 

Tetany  and  Tetanilla. — Dr.  Jttlids  Althaus,  of  London, 
read  a  paper  in  which  he  said  that  tetany  and  tetanilla  had 
probably  existed  for  a  long  time,  but  had  not  until  recently 
been  recognized  as  distinct  affections.  Tetnnua,  arising  from 
injury  and  exposure  to  cold,  had  been  known  to  Hippocrates  and 
Aretajus. 

Commencing  with  tetany,  the  author  said  that  it  consisted 
of  a  succession  of  attacks  of  tonic  spasm  or  rigidity  of  cer- 
tain groups  of  muscles,  mostly  symmetrical,  which  followed 
one  another  at  somewhat  irregular  intervals,  the  muscular  con- 
tractions being  followed  by  relaxation.  The  attack  was  not 
accompanied  by  loss  of  consciousness.  There  was  undue  me- 
chanical and  electrical  excitability  ot  the  motor  nerves  and  mus- 
cles. The  chief  causes  which  appeared  to  give  rise  to  tetany 
were  certain  kinds  of  irritation  acting  on  a  feeble  nervous  sys- 
tem. Thus  it  was  liable  to  occur  after  persistent  diarrhoea, 
more  especially  in  ill-fed  and  half-starved  children.  It  might 
be  excited  by  the  irritation  of  worms  in  the  bowels.  Irritation 
in  the  sexual  sphere  of  women  and  occurring  in  connection 
with  menstruation,  pregnancy,  the  puerperal  state,  and  lactation, 
was  an  undoubted  factor  in  its  production.    It  might  occur 


after  typhoid  fever,  cholera,  etc.  Wet  and  cold  were  agents 
which  influenced  the  development  of  the  disease.  Epidemics 
of  tetany  had  been  described,  but  some  instances  were  re- 
ferred to  in  which  the  symptoms  described  could  be  attributed 
to  cerebro-spinal  meningitis  or  hysteria.  An  explanytion  of 
several  cases  occurring  together  might  sometimes  be  found  in 
exposure  to  cold.  Weiss  had  recorded  four  cases  of  tetany  de- 
veloping after  extirpation  of  the  enlarged  thyroid  gland  by  Pro- 
fessor Billroth.  The  age  at  which  it  most  frequently  developed 
was  the  period  between  one  and  five  years,  and  again  in  that 
between  fifteen  and  thirty  years.  Females  were  more  liable  to 
tetany  than  males. 

A  review  of  the  determining  influences  led  to  the  conclusion 
that  they  must  be  looked  upon  as  exciting  causes,  and  that  a 
constitutional  neurotic  disposition  must  be  present  in  order  that 
the  causes — cold,  diarrhoea,  etc. — might  be  effective  in  leading  to 
the  outbreak  of  the  disease. 

The  symptoms  of  tetany  might  develop  suddenly  or  gradu- 
ally. In  some  cases,  and  according  to  his  experience,  especially 
in  those  in  which  the  cause  liad  developed  suddenly,  the  disease 
might  appear  at  once  fully  developed ;  but  in  those  in  which 
the  nervous  system  w'as  gradually  undermined  there  was  more 
likely  to  be  progression  in  the  severity  of  the  symptoms.  When 
premonitory  symptoms  were  present  they  were  found  to  be 
more  particularly  malaise,  headache,  dizziness,  shooting  pains 
in  the  limbs;  slight  rigidity  of  certain  muscles  might  be  com- 
bined with  it,  and  a  feeling  of  some  impending  illness.  These 
symptoms  became  aggravated,  and  the  violent  symptoujs  of 
tetany  set  in.  Then  both  hands  would  be  seen  to  have  assumed 
a  peculiar  position,  not  always  the  same,  but  varying  according 
to  the  several  groups  of  muscles  which  might  be  affected.  In 
most  instances  it  was  the  muscles  supplied  by  the  ulnar  nerve 
which  suffered,  in  some  those  under  the  control  of  the  median 
nerve,  while  only  seldom  those  supplied  by  the  musculo-spiral. 
Therefore  the  common  position  of  the  iiand  was  conical.  There 
was  always  in  true  cases  of  tetany  some  degree  of  rigidity  in 
the  muscles  supplied  by  the  ulnar  nerve. 

In  some  cases  the  muscles  of  the  lower  extremities  were  af- 
fected ;  the  toes  might  be  flexed,  the  heel  drawn  up,  or  the  toes 
might  be  widely  separated,  tiie  knees  extended,  and  the  legs 
drawn  up  on  the  abdomen. 

In  some  cases  the  limbs  were  affected  altei-nately,  but  usually 
there  was  symmetrical  affection  on  both  sides  of  the  body.  In 
the  large  majority  of  cases  only  the  muscles  of  the  extremities 
were  affected,  but  in  some  the  head  and  body  were  involved, 
the  head  being  pulled  down,  the  spine  curved,  the  muscles  of 
the  neck  rigid  and  compressing  the  jugulars,  the  lips  and  tongue 
rigid,  various  forms  of  strabismus,  contraction  of  the  muscles  of 
the  pharynx  and  larynx,  dyspnoea  and  cyanosis,  and  sometimes 
death  from  apnoea.  Even  the  bladder  might  be  affected.  Dysp- 
noea so  severe  as  to  threaten  the  life  of  the  patient  sometimes 
suddenly  ended  in  profuse  perspiration  and  all  the  symptoms 
were  relieved.  Tiie  contraction  of  the  nmscles  was  sometimes 
very  painful,  more  especially  in  ciiildren.  In  other  cases  there 
was  a  stiff  and  bruised  feeling,  rather  than  one  of  pain.  The 
degree  ot  contracture  might  vary  from  one  minute  to  another, 
leading  to  spasmodic  jerkings  of  the  muscles;  in  some  there  was 
constant  change,  while  in  others  the  patient  was  quiet  in  bed, 
like  a  statue ;  in  others  the  contracture  was  moderate,  allowing 
of  some  movement.  Forcibly  overcoming  the  muscular  rigidity 
caused  pain.  A  sudden  impression,  as  by  cold  or  heat,  would 
arrest  the  spasm  momentarily,  the  attack  might  last  five  minutes 
or  as  many  hours,  or  it  might  be  repeated  over  and  over  again. 
Where  the  condition  had  lasted  days  together  it  w'as  probable 
that  there  had  been  short  intervals  unnoticed  by  the  attendants. 
I  If  not  so,  then  he  would  say  that  the  case  was  not  one  of  tetany. 
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Trousseau's  symptom,  tlie  occurrence  of  rigidity  after  the  appli- 
cation of  a  bandage  around  the  leg,  lie  thought  could'  be  pro- 
duced botli  by  pressure  on  the  blood-vessels  and  on  the  nerves, 
but  more  ((uickly  by  pressure  on  tlie  blood-vessels.  This  might 
be  used  as  a  diagnostic  mark  between  tetany  and  hysteria,  for 
in  hysterical  contracture  the  application  of  the  Esmarch  band- 
age was  followed  by  relief.  The  faradaic,  galvanic,  and  me- 
clianical  excitability  of  the  affected  nerves  was  much  increased. 
The  electrical  tests  might  be  of  prognostic  as  well  as  diagnostic 
value;  if  normal,  it  might  be  concluded  that  the  patient  had  re- 
covered. The  mechanical  excitability  was  especially  marked 
over  the  portio  dura.  The  reflex  excitability  of  the  skin  was 
not  exalted.  After  an  attack  of  tetany  there  was  a  feeling  of 
lassitude  and  muscular  weakness.  The  sensory  symptoms  were 
not  conspicuous.  Besides  those  referred  to,  there  might  be  feel- 
ings of  cold,  heat,  etc.  Sometimes  the  patient  felt  as  though 
walking  on  a  carpet,  when  he  was  on  the  bare  floor.  Some- 
times there  were  redness  and  cedematous  swelling,  more  espe- 
cially of  the  joints  of  the  flngers  or  toes,  arousing  a  suspicion  of 
rheumatic  fever.  In  severe  cases  the  temperature  might  rise  as 
high  as  101°  F.,  or  higher.  There  might  be  flushing  of  the  face, 
buzzing  in  the  ear,  loss  of  appetite,  constipation,  dryness  of 
the  skin  or  excessive  perspiration,  but  in  the  majority  of  cases 
the  secretions  did  not  api)ear  to  have  undergone  any  morbid 
change. 

The  duration  of  an  individual  attack  varied  from  a  few  min- 
utes to  half  an  hour  or  more,  and  the  number  of  attacks  during 
the  day  was  even  more  variable.  A  few  cases  of  tetany  had 
ended  fatally.  But  observations  up  to  the  present  time  had  not 
shown  the  precise  pathological  change.  There  were  considera- 
tions which  led  him  to  think  that  tetany  belonged  to  a  large 
class  of  functional  nervous  aflections  still  wanting  the  applica- 
tion of  finer  tests  than  we  at  present  had  to  obtain  a  clear  in- 
sight into  their  nature.  But  thtre  had  been  some  speculation 
as  to  the  seat  of  the  lesion.  Some  maintained  that  it  was  in  the 
nerves,  others  in  the  cord ;  he  could  not  accept  Hughlings 
Jackson's  views  regarding  its  seat  in  the  cerebellum  :  they 
seemed  far  fetched.  The  most  rational  explanation  of  tetany  as 
seen  clinically,  the  author  thought,  was  a  presumable  undue  ex- 
citability in  the  giant  cells  in  the  anterior  horns  of  the  spinal 
cord. 

The  diagnosis  of  tetany  was  not  always  easy  except  in  typi- 
cal cases.  Reliance  was  placed  chiefly  on  the  paroxysmal  oc- 
currence of  the  spasm,  its  peculiarity  in  spreading  from  the  pe- 
riphery to  the  center,  Trousseau's  sign,  and  the  electrical  and 
mechanical  excitability  of  the  nerves  and  muscles.  Tetany 
should  not  be  confounded  with  epilepsy,  cerebro-spinal  menin- 
gitis, some  forms  of  rheumatism,  or  ergotism. 

Regarding  tetanilla.  Dr.  Althaus  had  seen  the  complaint  usu- 
ally in  neurotic  subjects,  frequently  in  those  with  a  history  of 
masturbation — usually  in  males.  In  this  affection  the  spasms 
were  clonic;  there  was  absence  of  prolonged  muscular  rigidity 
and  of  Trousseau's  symptom.  The  convulsions  were  symmet- 
rical, ceased  during  sleep,  and  there  was  generally  impaired  mo- 
tor power,  or  impaired  co-ordination.  The  nutrition  of  the 
muscles  was  normal,  but  the  excitability  was  increased ;  the 
knee  jerk  was  more  especially  exaggerated.  The  degree  of 
spasm  varied,  it  being  in  some  cases  slight,  in  others  severe;  in 
some  temporary,  in  others  almost  incessant.  All  the  muscles 
of  the  body  might  be  aff'ected,  either  simultaneously  or  by  turns. 
Walking,  using  the  hands,  and  other  voluntary  movements  were 
liable  to  increase  the  spasms,  and  the  patient  might  be  more  or 
less  disabled  from  following  his  occupation.  But  the  greatest 
evil  was  the  influence  which  the  symptoms  had  on  the  patient's 
mind,  as  he  was  apt  to  fear  having  symptoms  of  epilepsy,  cere- 
bral tumor,  progressive  muscular  atrophy,  etc.    The  twitchings 


of  progressive  muscular  atrophy  differed  from  the  spasms  of 
tetanilla  in  that  they  affected  more  or  less  individual  muscular 
fibers,  and  were  not  sufficiently  powerful  to  cause  movements  of 
the  limbs.  The  spasms  of  tetanilla  were  certainly  not  the  fore- 
runner of  any  more  serious  cerebral  or  spinal  disease,  for  in 
one  case  which  he  had  seen  the  spasms  had  first  begun  when 
the  patient  was  sixteen  years  of  age,  and  had  occurred  subse- 
(juently  at  various  times  up  to  the  present,  the  patient  now 
being  fifty-four  years  of  age,  and  healtliy,  although  occasionally 
subject  to  attacks  of  this  kind.  All  of  his  other  patients  had 
recovered.  These  spasms  he  believed  also  to  be  due  to  a  simi- 
lar, although  a  slighter,  degree  of  irritation  in  the  giant  cells  in 
the  anterior  gray  matter  of  the  cord,  as  in  tetany. 

The  prognosis  in  tetany  was  generally  not  serious,  although 
less  favorable  in  children  and  persons  cachectic  and  reduced  in 
strength.  Most  patients  recovered  in  two  or  three  months, 
especially  in  favorable  cases.  In  the  treatment  of  tetany  he 
recommended  good  hygiene,  nourishing  food ;  and,  if  caused 
apparently  by  wet  and  cold,  the  Turkish  bath  or  wet  pack  and 
oj)ium  might  be  used  ;  if  worms  were  suspected,  anthelmintics. 
As  a  direct  sedative,  hydrate  of  chloral  was  better  than  mor- 
phine. Iodide  and  bromide  of  potassium  had  proved  useful  in 
some  cases.  Electricity  had  been  applied  frequently  without 
success  to  the  affected  nerves  and  muscles  ;  but  the  application 
of  a  large  anode  to  the  spine  with  the  cathode  at  a  distance 
seemed  to  have  a  much  better  sedative  effect.  To  cut  short  an 
attack  of  tetany  threatening  life,  nothing  equaled  the  subcuta- 
neous injection  of  pilocarpine.  As  soon  as  profuse  perspiration 
was  established  the  spasm  ceased,  and  the  patient  was  rendered 
comfortable. 

The  treatment  of  tetanilla  should  be  chiefly  by  mental  im- 
pression. Assure  the  patient  that  nothing  serious  was  the  mat- 
ter with  him,  especially  that  his  brain  was  not  affected. 

Dr.  W.  A.  Hammond  said  that  it  would  be  impossible  for 
him  to  add  anything  to  the  very  graphic  description  which  Dr. 
Althaus  had  given  of  tetany.  He  believed  that  he  had  seen  a 
good  many  cases  of  tetany,  but  he  had  recognized  only  four. 
The  rest  be  had  confounded  with  other  diseases  before  he  knew 
what  tetany  was.  He  was  inclined  to  tliink  that  tetanji  was 
very  common  in  the  army  during  the  civil  war,  and  that  it  was 
mistaken  for  idiopathic  tetanus.  He  had  seen  probably  at  least 
forty  or  fifty  such  cases,  and  in  not  one  did  death  occur.  The 
symptomatology  given  by  the  author  of  the  paper  had  struck 
him  as  being  very  thorough.  Dr.  Hammond  then  spoke  of  the 
differential  diagnosis  between  tetany  and  tetanus,  and  also  made 
some  remarks  upon  the  probable  morbid  anatomy,  saying  that 
he  could  not  conceive  how  the  symptoms  of  tetany  could  result 
from  disturbance  of  the  giant  cells  in  the  anterior  horns  of  the 
gray  matter.  He  was  more  inclined  to  think  that  the  disturb- 
ance lay  in  the  antero-lateral  columns,  for  it  presented  a  strong 
analogy  to  a  disease  located  in  this  region,  namely,  antero- 
lateral spinal  sclerosis.  He  thought  the  posterior  cells  also  par- 
ticipated in  the  disease,  and  therefore  there  was  disturbance  of 
sensibility.  He  was  of  the  opinion  that  the  disturbance  of  sen- 
sibility was  one  of  the  prominent  features  in  the  beginning  of 
tetany,  and  he  could  not  conceive  how  this  could  be  due  to 
disturbance  in  the  cells  in  the  anterior  horns.  Two  of  the 
cases  which  he  had  seen  had  recovered,  probably  without  aid 
from  the  drugs  administered ;  in  the  other  two  cases  the  disease 
was  cut  short  by  large  doses  of  bromide  of  potassium  (doses  of 
a  hundred  grains). 

As  to  tetanilla,  he  had  never  recognized  a  case,  and  he  was 
disposed  to  regard  it  as  hysterical,  or  something  else.  He 
should  be  disposed  to  criticise  the  name  tetanilla,  as  it  might  be 
confounded  with  the  term  tetunille,  employed  by  Trousseau. 

Dr.  E.  Darwin  Hudson  thought  that  the  description  of 
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tetany  by  Dr.  Althaus  and  other  writers  did  not  embrace  a  suf- 
ficiently uniform  class  of  symptoms  to  justify  us  in  regarding  it 
as  a  distinct  disease.  Other  distinguished  writers  had  given  a 
greater  variety  of  symptoms  pertaining  to  tetany  than  liad  Dr. 
Althaus.  It  seemed  to  him  that  the  muscular  contractions 
occurring  in  rhachitic  children,  in  nursing  women,  and  at  the 
menstrual  period,  were  analogous  in  nature  to  the  symptoms 
of  tetany.  Such  symptoms  had  been  seen  by  most  of  his  medi- 
cal friends,  who  regarded  them  as  of  a  nervous  nature — nervous 
explosions,  as  it  were. 

Dr.  CnARLES  Heitzman  referred  to  the  case  of  Weiss,  spoken 
of  by  the  author,  and  said  that  his  conclusion  from  the  micro- 
scopical examination  was  that  there  were  not,  as  Weiss  had 
claimed,  evidences  of  inflammation,  but  of  wderna  or  serous 
inundation  in  the  structures  examined,  and  this  he  thought  was 
sufticient  to  cause  disturbance  in  the  motor  sphere.  The  effect 
of  pilocarpine  in  causing  profuse  perspiration  and  relieving  the 
oedema  would  tend  to  support  this  view. 

Dr.  J.  L.  CoRNiNci  said  that  in  some  experiments  he  had 
produced  temporary  insensibility  in  a  marked  degree  in  the 
lower  extremities  of  a  rabbit  and  dog  by  making  injections  of 
hydrochlorate  of  cocaine  over  the  spinous  processes  of  the 
vertebrae.  Acting  on  this  suggestion,  he  had  made  some  injec- 
tions of  the  drug  over  the  vertebra;  of  a  wet-nurse  who  had 
exaggerated  reflex  symptoms  confined  to  the  left  forearm.  The 
convulsive  phenomena  disappeared,  and  remained  absent  for 
about  forty-eight  hours  following  the  injections,  but,  as  they 
continued  to  return,  and  the  patient  objected  to  the  repetitidn 
of  the  procedure,  he  finally  gave  her  bromide  of  potassium  with 
complete  success. 

Dr.  J.  C.  Peters  thought  that  many  cases  reported  as 
tetanus  were  cases  of  tetany,  especially  in  series  of  cases  where 
recovery  had  been  reported  as  almost  always  occurring.  He 
had  seen  but  three  cases  of  tetanus,  and  all  of  the  patients  had 
died. 

Dr.  Althaus,  in  closing  the  discussion,  said,  regarding  the 
very  large  doses  of  bromide  of  potassium  (one  hundred  or  more 
grains)  which  he  had  heard  physicians  in  this  country  say  that, 
they  had  administered,  that  such  doses  would  kill  English  chil- 
dren. 
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The  Laws  and  Mechanics  of  Circulation^  with  the  Principle  in- 
volved in  Animal  Movement.  By  W.  H.  Tripi.ett,  M.  D. 
New  York:  J.  H.  Vail  &  Co.,  1885.  Pp.  xxiii-510. 
We  regret  to  record  an  unfavorable  opinion  of  a  work 
which  has  evidently  cost  its  author  laborious  excogitation  and 
much  industrious,  albeit  somewhat  desultory  and  superflcial, 
reading;  but  a  patient  perusal  of  the  involved  arguments,  ad- 
vanced in  a  syntactic  form  which  has  at  least  the  merit  of 
marked  originality,  has  failed  to  convince  us  either  that  all 
present  teachings  of  physiology  are  fundamentally  wrong,  cir 
that  the  writer  has  mastered  the  elementary  laws  of  physics. 
Quite  to  his  own  satisfaction,  however,  he  proclaims  that  pre- 
yious  biologists,  without  exception,  have  been  guilty  of  ''  wrong 
teaching  most  pernicious"  for  the  lack  of  a  ''guiding  principle" 
applicable  to  every  phenomenon  of  life;  and,  in  response  to  his 
introspective  demand,  "  The  key  to  be  found  at  all  ?  Of  course 
it  should,"  he  proceeds  to  elaborate  "  a  principle  upon  which  to 
base  the  mechanics."  His  key,  which  is,  so  to  speak,  a  double- 
barreled  one,  turns  ui>on  the  postulates  that  the  one  great 
natural  force  controlling  all  molecular  action,  animate  or  inani- 


mate, is  "electricity  and  the  interaction  of  the  polar  forces 
which  electricity  serves  to  intensify,"  and  that  in  the  animal 
world  muscles  actively  expand  to  produce  motion,  instead  of 
contracting  for  that  purpose,  as  has  been  hitherto  erroneously 
believed.  In  illustration  of  the  former  he  explains  that  the 
"  suspension  "  of  the  atmosphere  in  space  "  against  the  force  of 
gravitation,  which  tends  to  pull  it  to  the  earth  in  a  compact 
mass,"  and  the  greater  rarefaction  of  its  higher  strata,  are 
due  to  the  formerly  unobserved  circumstance  that  the  aerial 
molecules  are  "  resting  upon  the  polar  forces,  as  the  floor  of 
support  against  the  action  of  gravitation,"  and  that  the  invisi- 
ble portion  of  the  solar  beam  rebounds  from  the  earth  as  elec- 
trical force,  and  "  scatters  the  atmospheric  envelope  ...  as  a 
hammer  does  a  piece  of  glass,  the  force  radiating  from  the  point 
of  impact  and  driving  the  outermost  fragments  farthest  apart." 
As  regards  the  second  proposition,  he  confidently  affirms  that 
the  lungs,  even  to  the  terminal  air-cells,  have  an  active  power 
of  expansion,  in  which  the  diaphragm  is  in  no  wise  concerned, 
for  otherwise  carbonic  acid,  "  by  reason  of  its  weight,  would 
accumulate  in  the  alveoli,"  and  dust,  smoke,  etc.,  gravitating 
"  to  the  alveolar  floors  and  mixing  with  the  secretions,  would 
soon  form  a  thick  layer  of  mud  upon  the  capillaries,  .  .  .  pro- 
ducing asphyxia" ;  that  the  sphygmographic  up-stroke  is  due 
to  the  innate  and  suctive  expansion  of  the  artery  and  not  at  all 
to  the  systole  of  the  heart,  which  has  little  or  nothing  to  do 
with  the  circulation,  the  deluded  Harvey  to  the  contrary  not- 
with>tanding ;  that  the  masseter  muscle  opens  the  mouth,  and 
that  the  tibialis  anticus  pushes  the  metatarsus  downward.  Even 
the  bladder,  rectum,  and  uterus  are  denied  any  effective  con- 
tractile autonomy,  their  evacuation  being  ascribed  to  the  "  pis- 
ton "  action  of  "the  tnass  of  intestines  known  as  the  mesen- 
tery," which  is  pushed  upward  or  downward  according  to  the 
demand  for  emesis  or  defecation.  Incidentally,  and  to  some 
extent  irrelevantly,  it  is  stated  that  "  carbonic  acid  is  the 
principal  agent  for  producing  nutrition  in  animals,"  nitrogen 
being  chiefly  useful  for  excretion  from  the  capillaries  into  the 
intestinal  canal  to  maintain  "  a  balance  of  pressure  "  therein. 
Many  other  novel  and  extraordinary  hypotheses  are  asserted, 
whereof  a  few  are  supposed  to  be  substantiated  by  ill-devised 
and  worse  interpreted  vivisections,  which  the  Society  for  the 
Prevention  of  Cruelty  to  Animals  might  have  inhibited  without 
much  detriment  to  scientific  progress. 


Insanity  and  its  Treatment :  Lectures  on  the  Treatment,  Medi- 
cal and  Legal,  of  Insane  Patients.    By  G.  Fielding  Bland- 
ford,  M.  D.,  Oxon.,  etc.    Third  Edition.    Together  with 
Types  of  Insanity,  an  Illustrated  Guide  in  the  Physical  Diag- 
nosis of  Mental  Disease.    By  Allan  McLane  Hamilton, 
M.  D.,  etc.    New  York:  William  Wood  &  Co.,  1886.  Pp. 
ix-379.    [Wood's  Library  of  Standard  Medical  Authors.] 
The  first  edition  of  Dr.  Blandford's  work  was  issued  over 
fifteen  years  ago,  and  was  then  well  received  by  the  profession 
in  Great  Britain  and  in  this  country.    But  fifteen  years  have 
made  a  great  difference  in  our  knowledge  of  insanity,  and  what 
would  then  have  been  regarded  as  a  good  book  would  fall  far 
short  of  that  standard  now.    Comparing  the  present  edition 
with  the  first,  we  can  not  perceive  that  Dr.  Blandford  has  made 
such  additions  and  modifications  as  the  actual  state  of  psycho- 
logical medicine  requires.   He  appears  to  be  in  entire  ignorance 
of  the  progress  of  the  last  ten  years.    For  instance,  we  have 
been  unable  to  find  Meynert's  or  Kraft-Ebing's  name  anywhere 
in  the  book  ;  they  certainly  do  not  occur  in  the  index.   He  seems 
to  have  drawn  his  authorities  almost  entirely  from  British 
sources,  especially  from  the  "  Journal  of  Mental  Science,"  which, 
however  valuable  it  may  be,  can  scarcely  be  regarded  as  con- 
taining within  its  pages  the  embodiment  of  psychological  medi- 
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cine.  As  to  the  alienists  of  this  country  and  the  important 
contributions  they  have  made  to  the  physiology  and  pathology 
of  mind,  they  are  almost  entirely  ignored.  The  book  is,  how- 
ever, well  written,  and  Dr.  Blandford  expresses  his  opinions 
concisely  and  clearly.  Dr.  Hamilton's  plates  are  striking  and 
artistic,  and  are  a  useful  addition. 


A  Reference  Handbook  of  the  Medical  Sciences,  embracing  the 
Entire  Range  of  Scientific  and  Practical  Medicine  and  Allied 
Science.  By  Various  Writers.  Illustrated  by  Chromo-litho- 
graphs  and  fine  Wood  Engravings.  Edited  by  Albert  H. 
Buck,  M.  D.,  New  York  City.  Vol.  II.  New  York:  Will- 
iam Wood  &  Co.,  1886.    Pp.  814. 

Dr.  Buck  is  to  be  congratulated  on  the  promptness  with 
which  he  has  thus  far  been  able  to  bring  out  the  volumes  of  this 
great  work.  The  second  volume  includes  the  articles  from 
"Catarrh"  to  "Eye,"  inclusive.  Those  that  seem  to  us  the 
most  prominent  are:  "Cells,"  by  Dr.  T.  Mitchell  Prudden ; 
"Cerebral  Cortex,"  by  Dr.  W.  B.  Scott ;  "  Cerebro-spinal  Men- 
ingitis," by  Dr.  James  T.  Whittaker;  "Chancre,"  by  Dr.  Ed- 
ward B.  Bronson ;  "  Cholecystectomy  "  and  "  Cholecystotomy," 
by  Dr.  J.  McF.  Gaston;  "Cholera,"  by  Dr.  Harold  C.  Ernst; 
"Chorea,"  by  Dr.  Allan  McLane  Hamilton;  "Cinchona,"  by 
Dr.  W.  P.  BoUes;  "  Club-foot,"  by  Dr.  A.  S.  Roberts  and  Dr. 
Samuel  Ketch  ;  "  Coca,"  by  Dr.  W.  P.  Bolles ;  "  Color-blind- 
ness," by  Dr.  B.J.Jeffries;  "Cranial  Nerves,"  by  Dr.  Frank 
Baker;  "Deaf-mutes,"  by  Dr.  E.  A.  Fay  and  Dr.  E.  M.  Gal- 
laudet;  "Diarrhoea,"  by  Dr.  R.  H.  M.  Dawbarn  ;  "Digestion," 
by  Dr.  C.  F.  Withington ;  "Diphtheria,"  by  Dr.  H.  C.  Ernst; 
"  Dislocations,"  by  Dr.  E.  M.  Moore  ;  "  Ear,"  by  Dr.  C.  S.  Mi- 
not,  Dr  Huntington  Richards,  Dr.  A.  H.  Buck,  Dr.  D.  B.  St.  J. 
Roosa,  and  Dr.  J.  0.  Green  ;  "Eczema,"  by  Dr.  Arthur  Van 
Harlingen ;  "  Electricity,"  by  Dr.  Roswell  Park  ;  "  Epilepsy," 
by  Dr.  A.  McL.  Hamilton  ;  "  Examination  of  Recruits,"  by  Dr. 
C.  R.  Greenleaf ;  "  Extra-uterine  Pregnancy,"  by  Dr.  W.  H. 
Byford ;  and  "Eye,"  by  Dr.  Benjamin  Sharp,  Dr.  W.  C.  Ayres, 
Dr.  W.  S.  Dennett,  and  Dr.  Adolf  Alt. 

Anything  like  an  analytical  review  of  these  articles  would 
take  us  far  beyond  the  limits  of  our  space,  and  we  will  only  say, 
in  general  terms,  that  Dr.  Buck  has  displayed  in  the  selection 
of  his  authors  the  same  discreet  carefulness  that  was  noticeable 
in  the  first  volume.  We  think  the  colored  illustrations  show  an 
improvement  as  the  work  progresses,  while  the  woodcuts  main- 
tain their  excellence.  In  every  way  the  volume  is  creditable 
both  to  the  editor  and  to  the  publishers. 


A  Treatise  on  the  Diseases  of  Infancy  and  Childhood.  By  J. 
Lewis  Smith,  M.  D.,  Clinical  Professor  of  Diseases  of  Chil- 
dren in  Bellevue  Hospital  Medical  College,  etc.  Sixth  edi- 
tion, thoroughly  revised,  with  Forty  Illustrations.  Phila- 
delphia: Lea  Brothers  &  Co.,  1886.  Pp.  xvi-870.  [Price, 
cloth,  14.50 ;  leather,  $5.50.J 

When  a  book  reaches  a  sixth  edition  we  mny  draw  one  of 
two  inferences,  either  that  it  possesses  inherent  qualities  which 
insure  its  success,  or  that  the  author  has  hit  upon  some  happy 
vein  which  pleases  the  public  taste.  There  is  no  doubt  as  to 
the  basis  upon  which  the  popularity  of  the  present  volume  rest*. 
The  many  students  who  have  profited  by  its  teachings  will  bear 
witness  to  its  worth.  Whatever  criticisms  may  have  been  urged 
against  its  pathology,  there  is  little  difference  of  opinion  among 
the  profession  as  to  its  practical  value.  It  is  essentially  the  out- 
growth of  the  author's  personal  experience,  and  each  new  edi- 
tion only  represents  his  own  increasing  experience.  The  pres- 
ent edition  presents  a  most  pleasing  appearance,  and  bears  evi- 
dences of  careful  revision. 


Hand-hooTc  for  the  Instruction  of  Attendants  on  the  Insane. 
Boston :  Cupples,  Upham,  &  Co.,  1886.  Pp.  7  to  137.  [Price, 
$1.25.] 

This  little  volume  is  prepared  by  a  sub-committee  of  the 
Medico-psychological  Association,  with  a  view  to  afford  needed 
information  to  those  about  to  devote  their  time  and  energies  to 
the  care  of  the  insane.  The  topic  is  one  of  great  practical  im- 
portance, and  the  book  will  be  read  with  interest  not  alone  by 
attendants  in  asylums,  but  also  by  every  young  physician  about 
to  enter  upon  the  practice  of  his  profession.  The  language  em- 
ployed is  devoid  of  technical  ambiguity,  while  the  style  is  sim- 
ple and  lucid. 

It  is  a  matter  of  surprise  that  heretofore  so  little  attention 
has  been  given  by  hospitals  and  medical  schools  to  the  inculca- 
tion of  correct  methods  of  treating  the  insane.  The  stand  re- 
cently taken  by  the  "  Hudson  River  State  Hospital  for  the  In- 
sane," in  organizing  a  school  for  instruction  in  the  care  of  the 
mentally  sick,  is  a  step  in  the  right  direction. 


Hospital  Sisters  and  their  Duties.    By  Eva  C.  E.  LiioKES,  Ma- 
tron to  the  London  Hospital.    Philadelphia :  P.  Blakiston, 
Son,  &  Co.,  1886.    Pp.  164.    [Price,  $1.] 
This  little  book  is  designed  to  aid  those  in  charge  of  hospital 
wards.    It  deals  not  with  the  details  of  nursing,  but  with  the 
relations  of  head-nurses  to  their  under-nurses  and  patients.  Much 
common  sense  and  knowledge  of  human  nature  are  shown  in 
the  book.    The  great  principle  which  it  teaches  is  that  firmness 
must  be  combined  with  consideration  for  others.    It  is  well 
worthy  of  study  for  those  to  whom  it  is  addressed,  and  for  all 
who  are  interested  in  the  matter  of  nursing. 

GENERAL  LITERARY  NOTES. 

Among  recent  foreign  publications  we  note  the  following : 

.J.  F.  Bergmann,  Wiesbaden. — W.  Ebstein,  "  Die  Fettleibigkeit 
(Korpulenz)  und  ihre  Behandlung  nach  physiologischen  Grundsatzen." 
7th  ed.    (2J/.  40.) 

G.  Fischer,  Jena. — G.  H.  von  Meyer,  "  Missbildungen  des  Beckens 

unter  dem  Einflusse  abnormer  Belastungsrichtung."    (7J/.  50.)  

R.  Wiederslieim,  "  Lehrbuch  der  vergleichenden  Anatomie  der  Wirbel- 
thiere."    2d  ed.  (24J/.) 

W.  Frick,  Vienna. — H.  T.  Hillischer,  "  Ueber  die  allgemeine  Ver- 
wendbarkeit  der  Lustgassauerstoffaarkose  in  der  Chirurgie  und  den 
respiratorischen  Gaswechsel  bei  Lustgas  und  LustgassauerstofF."  (IJ/.) 

C.  Gerold's  Soh.n',  Vienna. — 0.  Drasch,  "  Zur  Frage  der  Regenera- 
tion und  der  Aus-  und  Riiukenbildung  der  Epithelzellen."     (OJ/.  50.) 

 L.  Rosenberg,  "  Ueber  Nervenendigungen  in  der  Schleimhaut  und 

im  Epithel  der  Saugethierzunge."  (\M.) 

0.  Parrisius,  Berlin. — C.  Zahn,  "  Unfug,  Fehler  und  Gefahren  bei 
dem  Gebrauch  der  modernen  Entfettungskuren."  (li/.) 

M.  Perles,  Vienna. — H.  Heger,  "  Pharmaceutischer  Altnanach  fur 
1887."  (3Jf.) 

J.  Springer,  Berlin. — H.  Karsten,  "  Illustrirtes  Repertorium  der 
pharmaceutish-medicinischen  Botanik  und  Pharmakognosie."  (4J/.) 

 H.  Peters,  "  Aus  pharmaceutischer  Vorzeit  in  Bild  und  Wort." 

(5.V.) 

A.  Stuber,  Wiirzburg. — M.  Braun,  "  Ueber  den  Zwischenwirth  d. 
breiten  Bandwurmes."  (1-J/.) 

BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Pliysiological,  Pathological,  and  Therapeutical  Effects  of  Com- 
pressed Air.  By  Andrew  H.  Smith,  M.  D.  Detroit :  George  S.  Davis, 
1886.    [Tiie  Physicians'  Leisure  Library.] 

On  the  Radical  Cure  of  Inguinal  Hernia.  A  Review  of  the  E.xisting 
Status  of  tlie  Operation,  with  lieniarks  on  its  Past  History.  By  John 
B.  Hamilton,  M.  D.,  Supervising  Surgeon-General  of  the  Marine  Hosjutal 
Service,  etc.  [Reprinted  from  the  "  Journal  of  the  American  Sledical 
Association."] 
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A  Compend  of  the  Diseases  of  the  Eye ;  including  Refraction  and 
Surgical  Operations.  By  L.  Webster  Fox,  M.  D.,  Ophthalmic  Surgeon 
to  the  Germantown  Hospital,  etc.,  and  George  M.  Gould,  A.  B.  Piiila- 
delphia:  P.  Blakistou,  Son,  &  Co.,  1886.    Pp.  xi-9  to  148. 

The  Removal  of  Foreign  Bodies  from  the  Larynx  :  A  Cockle-burr 
removed  from  the  Larynx  by  Voltolini'.s  Sponge  Method.  A  paper  read 
before  the  Academy  of  Medicine,  June  28,  1886.  By  Max  Tliorner, 
M.  D.,  Cincinnati.    [Reprinted  from  the  "  Lancet  and  Clinic."] 

An  Address  on  State  Medicine.  By  Alfred  Ludlow  Carroll,  M.  D. 
[Reprinted  from  the  "  Proceedings  of  the  New  York  State  Medical  As- 
sociation."] 

Sanitary  Institute  of  Great  Britain.  Congress  <it  York.  Inau- 
gural Address.  By  Sir  T.  Spencer  Wells,  Bart.,  F.  R.  C.  S.  Delivered 
September  21,  1886. 

A  Case  of  Pregnancy  complicated  with  Uterine  Fibroids  and  Mea- 
sles. By  D.  W.  Cathell,  M.  D.,  Baltimore,  Md.  [Reprinted  from  the 
"  Transactions  of  the  Medical  and  Chirurgical  Faculty  of  the  State  of 
Maryland."] 
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MATERIA  MEDICA,  THERAPEUTICS,  AND  PHARMA- 
COLOGY. 

Subcutaneous  Injections  of  Arsenic  in  Chorea  Minor. — Dr.  F. 

Friihwald  ("  Dtsch.  med.  Ztg.,"  1886,  No.  45)  recommends  equal  parts  of 
Fowler's  solution  and  distilled  water  to  be  injected  subcutaneously  in 
cases  of  chorea  minoi'.  He  begins  with  one  drop,  and  each  day  in- 
creases the  dose  by  one  drop  until  it  reaches  eight  or  ten  diops ; 
he  then  diminishes  it  by  a  drop  daily  until  a  dose  of  one  drop  is  again 
reached.  To  prevent  the  formation  of  abscesses,  the  injections  must 
be  made  deeply.  He  has  never  observed  any  toxic  symptoms,  and  a 
cure  follows  in  three  to  four  weeks,  often  in  one  or  two  weeks. 

Pilocarpine  in  Rheumatic  Tetanus. — A.  Briinauer  (i6i</.,  1886,  No. 
61)  succeeded  in  effecting  a  cure  in  a  case  of  rheumatic  tetanus — tonic 
and  clonic  contractions  of  the  masseters,  chest,  and  abdominal  muscles — 
with  pilocarpine  after  having  in  vain,  for  five  days,  tried  morphine, 
chloral  hydrate,  zinc,  iodine  salts,  salicylic  acid,  and  quinine.  He  ad- 
ministered the  pilocarpine  hypodermically  in  doses  of  0'02  grm.  (one 
third  of  a  grain)  daily.  After  nine  days  of  this  treatment,  the  convul- 
sions entirely  ceased,  and  the  patient  could  open  his  mouth.  It  can  not, 
however,  be  said  with  certainty  that  the  result  was  due  to  the  pilocar- 
pine, as  the  patient  had  also  been  given  nightly  doses  of  chloral  hydrate 
during  its  administration. 

Naphthalin  as  a  Cause  of  Cataract. —  M.  Bouchard  (ibid.^  1886, 
No.  60)  made  a  communication,  for  M.  Charrin,  to  the  Paris  Academy  of 
Medicine,  in  connection  with  some  experiments  made  on  animals  with 
naphthalin.  The  drug  was  administered  to  five  animals,  in  two  of  which 
cataract  appeared  in  from  three  to  twenty  days.  The  animals  received 
a  dose  equal  to  one  gramme  for  each  kilogramme  of  their  weight.  In 
view  of  these  results,  persons  may  use  naphthalin  for  medicinal  purposes 
without  the  least  anxiety,  as  the  dose  usually  administered  does  not 
represent  more  than  one  sixteenth  of  the  dose  given  in  the  experiments. 

lodism  attended  with  Pemphigus  and  terminating  in  Death. — 
Dr.  Franz  Wolf  ("  Berl.  klin.  Woch.,"  1886,  No.  35)  publishes  a  sin- 
gular and  interesting  case  of  fatal  iodism.  The  patient,  a  female,  aged 
forty-eight,  had  been  suffering  from  nephritis  for  three  months.  She 
improved,  under  suitable  treatment,  to  a  certain  point,  at  which  her 
condition  remained  stationary  in  spite  of  continued  energetic  treatment. 
As  pilocarpine,  which  had  been  administered,  was  beginning  to  dis- 
agree with  her  and  to  lose  its  effect,  a  mixture  of  iodide  of  potassium 
was  ordered  four  times  daily,  each  dose  containing  gr.  vijss.  of  the 
iodide.  In  three  days  afterward  violent  symptoms  of  iodism  set  in,  at- 
tended with  an  extensive  skin  eruption  having  all  the  characters  of  pem- 
phigus. None  of  the  secretions  or  excretions  gave  any  reaction  of 
iodine,  there  was  no  diarrhoea,  the  temperature  was  normal,  and  the 
pulse  was  96.    The  iodide  was  at  once  discontinued,  means  were  em- 


ployed to  eliminate  the  drug  from  the  system,  and  remedies  employed  to 
sustain  the  patient's  powers.  The  patient,  however,  succumbed  in  five 
days,  passing  gradually  into  a  state  of  collapse. 

The  author  states  that  he  knows  only  of  one  other  case  of  fatal 
iodism  attended  with  a  bullous  exanthem,  and  which  was  published  bv 
Morrow.  He  quotes  the  following  from  the  latter  observer :  "  It  is 
a  well-attested  clinical  fact  that  many  of  the  severer  forms  of  iodic 
eruption  occur  in  patients  who  are  found  to  be  suffering  from  renal  in- 
adequacy and  cardiac  lesions."  [A  statement  well  worth  bearing  in 
mind,  in  view  of  the  frequency  with  which  iodide  of  potassium  is  given 
in  kidney  affections.]  An  autopsy  in  this  case,  unfortunately,  was  not 
permitted. 

A  Case  of  Cocaine  Intoxication. — Dr.  P.  Mannheim  (ibid.)  reports 
at  some  length  the  notes  of  a  case  in  which  three  subcutaneous  injec- 
tions of  hydrochloride  of  cocaine  produced  violent  symptoms  of  intoxi- 
cation. The  patient,  a  female,  aged  fifty-seven,  rather  ana;mic,  suffered 
from  obstinate  occipital  neuralgia,  for  which  0-1  grm.  (gr.  jss.)  of  cocaine 
was  injected  subcutaneously  into  the  back  of  -  the  neck.  This  was  fol- 
lowed by  negative  results.  On  the  day  following  0-2  grm.  (gr.  iij),  in 
two  portions,  were  injected  into  the  neck  and  arm  simultaneously.  In 
three  quarters  of  an  hour  afterward  the  patient  suddenly  noticed  that 
she  had  lost  the  power  of  her  limbs,  she  suffered  from  a  feeling  of  great 
anxiety,  the  pulse  was  freipient,  and  the  pupils  were  contracted.  Two 
hours  later  her  condition  underwent  a  complete  change;  the  pupils 
were  dilated,  and  the  pulse  was  98,  but  regular  and  of  good  volume; 
there  was  violent  pulsation  of  the  carotids  with  severe  palpitation  of  the 
heart.  Associated  with  this  condition  of  increased  blood-pressure  there 
was  moderate  vaso-motor  spasm  of  the  peripheral  arteries,  giving  rise 
to  a  feeling  of  chilliness  down  the  back  and  in  the  extremities.  In  ad- 
dition, the  patient  complained  of  oppression  of  the  chest  and  difficulty 
of  breathing,  a  feeling  of  dryness  in  the  throat,  anorexia,  and  insomnia, 
so  that  she  could  obtain  no  sleep  for  the  first  thirty  hours.  The  symp- 
toms disappeared  in  forty-eight  hours ;  but  another  attack  occurred  on 
the  third  day.  Tliese  attacks  recurred  with  varying  frequency  for  the 
following  six  weeks. 

[It  seems  to  us  there  must  be  an  error  in  the  dose  as  stated  above, 
and  which  corresponds  to  that  given  in  the  author's  report.  Evers- 
busch,  who  was  among  the  first  to  recommend  cocaine  hypodermically 
for  trigeminal  neuralgia,  states  the  dose  at  from  0'012  to  0'()2  grm.  (gr. 
\-\) ;  other  authors  gave  it  at  0-006  to  0-015.] 

The  Effects  of  Large  Doses  of  Cocaine  on  the  Nervous  System. — Dr. 
Comanos  Bey,  of  Cairo  {ibid.,  No.  38),  reports  the  following  interesting 
case  :  B.  M.,  a  sufferer  from  morphinism,  was  recommended  0-05  grm. 
(gr.  f)  of  cocaine  three  or  four  times  daily.  For  the  first  few  days  the 
substitution  of  cocaine  for  the  morphine  worked  very  well  and  was 
unattended  with  an  untoward  symptom.  But  at  the  same  time  the 
patient  passed  into  another  habit — cocainism — for  on  the  occurrence  of 
every  slight  pain  and  unpleasant  feeling  he  resorted  to  hypodermic  in- 
jections of  cocaine.  These  in  a  short  time  caused  anorexia,  excessive 
irritability,  noises  in  the  ears,  and  from  time  to  time  shortness  of  breath 
and  hallucinations  of  the  senses  of  sight  and  hearing.  He  soon  learned 
to  allay  these  symptoms  by  hypodermics  of  morphiiie.  To  allay  the 
pain  of  an  attack  of  herpes  zoster  the  patient  increased  the  doses  of 
cocaine  so  that  for  two  or  three  days  he  used  hypodermically  as  much 
as  1-li  grm.  (gr.  xv-xxijss.)  daily  !  Then  occurred  the  following  phe- 
nomena :  Tremor,  relaxation  of  the  muscles,  incontinence  of  urine,  sud- 
den peculiar  changes  in  the  fingers  and  toe-nails,  anorexia,  insomnia, 
great  excitability,  hallucinations  of  the  senses  of  sight,  hearing,  and 
smell,  strongly  injected  conjunctivas,  and  a  vacant  stare.  The  patient 
fired  several  revolver-shots  at  the  objects  of  his  hallucinations.  He 
was  novr  taken  to  the  German  Hospital,  where  he  recovered  in  two  or 
thiee  days  under  the  administration  of  o-05  grm.  (gr.  \)  of  morphine 
hypodermically  three  times  daily. 

Ferruginous  Preparations  Hypodermically. — Dr.  G.  Ludovic  Hirsch- 
feld  ("Bull.  gen.  de  therap.,"  July  15,  30,  1886),  at  the  suggestion  of 
M.  Dujardin-Beaumetz,  made  the  subject  of  his  thesis  "  Ferruginous 
Preparations  administered  Hypodermically."  A  number  of  experi- 
ments were  made  on  animals  and  patients,  the  results  of  which  are 
given  in  detail  in  the  paper.  We  can  give  only  the  author's  conclu- 
sions, which  are  as  follows:  (1)  Subcutaneous  injections  of  ferruginous 
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preparations  are  painful ;  (2)  these  iniections  are  inefficacious ;  (3) 
this  form  of  medication  is  impracticable  and  difficult  of  application  in 
practice  ;  (4)  there  does  not  exist  a  preparation  of  iron  which  possesses 
all  the  desirable  conditions  for  subcutaneous  employment. 

The  Action  of  Thalline  on  the  Animal  Organism. — Dr.  Tschisto- 
witsch,  ijuoted  in  the  "  Therapeutic  Gazette."  1886,  No.  8,  publishes 
the  results  of  a  series  of  experiments  made  with  thallin  on  frogs,  rab- 
bits, and  dog.s,  as  follows : 

1.  The  sulphate  of  thalline,  employed  in  doses  of  0'02  to  O'l  pro 
kilo  of  the  bodily  weight  (per  os,  per  rectum,  subcutaneously  or  intrave- 
nously), has  in  healthy  animals  a  very  uncertain  action  on  the  tempera- 
ture. There  is  no  direct  proportion  ascertainable  between  the  quantity 
of  the  drug  employed  and  the  fall  of  temperature.  2.  In  febrile  ani- 
mals, however,  the  temperature  falls  proportionately  to  the  quantity  of 
the  drug  employed.  The  temperature  rises  again  after  the  lapse  of  two 
to  six  hours.  The  drug  causes  no  vomiting.  3.  The  blood-pressure 
in  the  febrile  dogs  is  not  materially  altered  by  doses  of  thalline.  4.  In- 
travenous injections  of  0'02  grm.  {\  grain)  of  thalline  cause  a  fall  of  the 
blood-pressure  and  a  reduction  of  the  number  of  ventricular  contractions. 
6.  The  fall  of  the  blood-pressure  refers  principally  to  the  action  of  the 
drug  on  the  peripheral  vaso-motor  apparatus,  and  partially  only  to  its  im- 
pression on  the  heart  itself.  ^ 

As  to  the  anti-l)acterial  action  of  thalline,  the  author  found  that  the 
alcoholic  fermentation  of  grape-sugar  was  checked  by  the  presence  of 
O'l  percent,  of  thalline,  and  wholly  prevented  by  5  per  cent,  of  the  drug. 

Hyoscine  Hydrobromide  as  a  Hypnotic. — Dr.  F.  L.  and  Dr.  J.  R. 
Haynes  ("  Therap.  Gaz.,"  1886,  No.  9)  have  administered  this  drug 
to  fifty-seven  persons  as  a  hypnotic.  In  some  instances  little  or 
no  effect  was  noticed,  but  generally  one  or  more  of  the  following 
symptoms  occurred :  1.  Muttering  or  rambling  delirium.  2.  Sleep, 
sometimes  apparently  natural,  sometimes  disturbed.  3.  Intense  red- 
dening of  the  whole  face,  with  sensations  of  heat  affecting  the  en- 
tire body.  4.  Muscular  weakness,  sometimes  extreme  5.  Headache, 
sometimes  affecting  the  entire  cranium,  sometimes  frontal,  and  some- 
times confined  to  the  inter-parietal  suture.  6.  Dryness  of  the  throat 
and  mouth.  7.  Dilatation  of  the  pupil,  with  blurred  vision.  The  reme- 
dy was  given  in  doses  ranging  from  io  to  yjir  of  a  grain.  The  authors 
divide  their  cases  roughly  into  three  groups:  (1)  15  cases  in  which  hy- 
oscine produced  sleep  ;  (2)  13  in  which  it  produced  delirium;  (3)  29  in 
which  it  was  without  marked  effect  or  was  followed  by  various  symp- 
toms. As  a  result  of  their  experience,  they  consider  hyoscine  an 
extremely  vmreliable  hypnotic,  and  think  it  should  not  be  used  in  prac- 
tice, except  in  cases  in  which  other  hypnotics  have  failed. 

Salicylate  of  Bismuth. — Dr.  Solger  ("  Ctrlbl.  f.  d.  ges.  Therap.," 
August,  1886)  contributes  an  important  article  on  the  new  compound 
formed  by  the  combination  of  salicylic  acid  with  bismuth.  It  is  a 
white,  fine  crystalline  powder.  The  author  had  his  attention  drawn 
to  this  salt  in  1882,  when  a  colleague  who  had  been  suffering  for 
ten  years  from  constantly  recurring  pains  in  the  region  of  the  left 
flexure  of  the  colon  had  been  permanently  relieved  by  a  fortnight's  ad- 
ministration of  the  remedy  after  a  variety  of  means  and  drugs  had 
failed.  Since  then  he  has  used  the  preparation  in  a  great  number  of 
•cases,  both  in  private  and  in  hospital  practice.  He  gives  it  in  powder, 
with  equal  parts  of  sugar  of  milk,  in  doses  of  0*8  grm.  (gr.  xij)  three 
times  daily.  It  produces  no  unpleasantnesses  on  either  an  empty  or 
&  full  stomach.  Dr.  Solger  succeeded  in  curing  with  this  remedy  long- 
standing cases  of  chronic  diarrhoea  which  had  resisted  all  other  forms 
of  treatment.  It  is  interesting  to  note  that  a  different  class  of  cases 
were  benefited  by  salicylate  of  bismuth.  They  consisted  of  gastric 
catarrh  accompanied  by  obstinate  constipation.  Several  cases  of  this 
kind  are  recorded.  The  author  lays  particular  stress  upon  the  fact  that 
he  has  seen  beneficial  results  only  from  the  preparations  procured 
from  Gehe,  of  Dresden. 

Unpleasant  effects  were  noticed  in  cases  of  obstruction  with  dimin- 
ished alimentation.  Discomfort,  a  furred  tongue,  and  indefinable  pains  in 
the  stomach  and  bowels  form  the  phenomena  of  beginning  intoxication. 
A  dose  of  castor-oil  readily  disperses  these  symptoms.  Salicylate  of 
bismuth  is  therefore  contra-indicated  in  pyloric  stenosis.  Besides  its 
astringency,  the  salt  has  an  eminent  disinfecting  propeity  on  the  con- 
tents of  the  alimentary  canal,  particularly  on  that  of  the  lower  part  of 


the  intestines,  in  which  it  resembles  naphthalin.  But  naphthalin  can 
be  taken  only  for  a  short  time,  while  the  bismuth  salt  can  be  taken  for 
months  without  discomfort  or  harm. 

Calomel  in  Cardiac  Diseases. — Professor  S.  Stiller  {ibid.,  Sept., 
1886),  influenced  by  the  good  results  obtained  by  Jendrassik,  has  used 
calomel  in  fourteen  cases  of  cardiac  dropsy,  some  of  which  were  in  pri- 
vate and  some  in  hospital  patients.  He  did  not  observe  the  extraordi- 
nary diuretic  effect  that  Jendrassik  observed  in  some  of  his  cases,  but 
the  good  results  of  the  drug  were  always  so  prompt  and  marked  that 
calomel  must  acquire  a  sure  footing  in  the  treatment  of  cardiac  troubles. 
A  few  cases  are  recorded  which  bear  out  the  author's  assertions.  In 
one  case  of  senile  cardiac  degeneration  in  a  very  advanced  stage  calomel 
had  no  effect ;  neither  had  the  subsequent  administration  of  digitalis. 
The  same  was  true  in  a  case  of  renal  dropsy,  and  also  one  of  dropsy 
from  cirrhosis.  In  cases  of  cardiac  dropsy  with  considerable  albuminu- 
ria the  action  of  the  remedy  is  much  slower,  and  is  noticeable  only 
after  five  or  six  days'  administration.  The  author  sums  up  as  follows  i 
1.  Calomel  is  a  prompt  diuretic  and  hydragogue  in  cardiac  dropsy, 
being  more  rapid  and  powerful  in  its  action  than  digitalis ;  with 
other  remedies  there  is  no  comparison.  2.  Its  action  is  not  limited  to 
the  cellular  oedema,  but  extends  also  to  the  effusion  into  the  cavities. 
3.  Diuresis  sets  in  abruptly  after  three  or  four  days'  administration  of 
the  drug ;  it  is  advisable  then  to  withhold  the  remedy  until  its  effect  is 
beginning  to  pass  off.  4.  Its  modus  operandi  seems  to  be  through  its 
influence  on  resorption,  and  not  upon  any  effect  on  the  heart  or  kid- 
neys. 5.  In  a  majority  of  cases  diarrhoea  occurs,  and  sometimes  stoma- 
titis, which,  however,  are  not"  manifestations  of  mercurialism.  6. 
Opium  checks  the  diarrhoea  without  any  apparent  effect  upon  the  diu- 
resis, "i.  In  advanced  stages  of  cardiac  disease  calomel  seems  to  has- 
ten the  lethal  termination.  8.  Calomel  is  not  a  substitute  for  digitalis, 
as  it  is  not  a  heart  tonic,  but,  given  either  alternately  or  with  digitalis, 
it  forms  a  powerful  auxiliary  to  that  drug,  and  constitutes  an  invaluable 
acquisition  in  cardiac  therapeutics. 
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The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  01)Stetries  and  Diseases  of  Women  and  Children,  to  be  held 
next  Wednesday  evening,  Dr.  J.  Lewis  Smith  will  read  a  paper  on 
"  The  Feeding  of  Infants  deprived  of  Breast  Milk,"  and  Dr.  Joseph  E. 
Winters  one  on  "  Wet-nursing  versus  Artificial  Feeding." 

Colden's  Liquid  Beef  Tonic. — Mr.  T.  Golden  announces  that,  since 
Dr.  Hassall's  analysis  of  this  preparation  was  published,  he  has,  at  the 
request  of  several  eminent  members  of  the  medical  profession,  added 
to  each  wineglassful  two  grains  of  soluble  citrate  of  iron,  so  that  there 
are  now  two  preparations,  labeled  respectively  "with  iron,  No.  1,"  and 
"without  iron.  No.  2." 

A  Correction. — In  our  last  issue,  in  a  notice  of  M.  Trouessart's 
"  Microbes,  Ferments,  and  Molds,"  we  inadvertently  made  use  of  an  ex- 
pression implying  that  the  PhyUoxera  belonged  to  the  vegetable  king- 
dom. Instead  of  "  other  like  fungi,"  we  should  have  said  other  para- 
sites. 

The  Health  of  Chicago. — According  to  the  Health  Department's 
"  Condensed  Statement  of  Mortality/'  for  October,  the  whole  number 
of  deaths  was  1,043,  including  1  from  carbuncle,  28  from  cholera  infan- 
tum, 1  from  cholera  morbus,  161  from  croup  and  diphtheria,  10  from 
diarrhoea,  6  from  dysentery,  14  from  entero-colitis,  6  from  erysipelas, 
2  from  cerebro-spinal  fever,  3  from  remittent  fever,  15  from  scarlet 
fever,  66  from  typhoid  fever,  7  from  typho-malarial  fever,  8  from  pyx- 
mia  and  septicirmia,  2  from  thrush,  and  3  from  whooping-whoop. 

THERAPEUTICAL  NOTES. 

Solanine, — Dr.  D.  J.  Leech  contributes  to  the  November  number  of 
the  "  Medical  Chronicle  "  the  following  summary  of  an  article  by  M.  A. 
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Geneuil,  published  in  the  "  Bulletin  general  de  th6rapeutique "  for 
September  30th:  "Dr.  Geneuil  gives  a  systematic  account  of  tlie  physio- 
logical action  and  therapeutic  uses  of  solanine,  an  alkaloid  which  has 
been  found  in  the  leaves,  berries,  and  twigs  of  the  woody  nightshade 
{Solarium  dulcamaru),  in  the  berries  of  tlie  garden  nightshade  (*S'. 
nigrum),  in  the  potato,  and  in  many  other  plants  belonging  to  the  So- 
lanacece.  The  composition  of  the  alkaloid  is  not  exactly  determined. 
It  may  be  prepared  from  the  young  sprouts  of  the  potato.  The  crystals 
which  it  forms,  when  carefully  prepared,  are  insoluble  in  water,  slightly 
soluble  in  ether,  more  so  in  alcohol ;  they  cause  a  burning  sensation  in 
the  mouth.  By  prolonged  contact  with  acids  solanine  is  decomposed 
into  glucose  and  solanidine,  but  salts  of  the  alkaloid  can  be  formed  with 
acids,  and  these  salts  are  very  soluble  in  water. 

"  According  to  Dr.  Geneuil,  solanine  may  influence  the  brain,  and 
cause  vertigo,  heaviness  in  the  head,  singing  in  the  ears,  and  even 
sleep  ;  in  toxic  doses,  violent  cephalalgia  and  delirium.  But  the  special 
influence  of  the  drug,  he  says,  is  on  the  medulla,  spinal  cord,  and  nerves. 
It  induces  ansesthesia  of  the  terminal  extremities  of  the  sensory  nerves, 
and  also  paralyzes  the  motor  nerves,  but  the  explanation  given  of  its 
influence  on  the  motor  system  is,  to  say  the  least  of  it,  confusing,  for 
we  are  told  that  it  causes  paralysis  of  the  medulla  and  cord — 'et,  conime 
consequence,  paralysie  des  extremites  terminales  des  nerfs  moteurs.' 
The  sequence  is  not  quite  clear.  We  are  told,  moreover,  that  in  still 
larger  doses  the  excito-motor  power  of  the  cord  is  exalted,  and  convul. 
sious  and  tetanic  spasms  occur. 

"  Solanine  causes  ansesthesia  of  the  terminal  extremities  of  the  pul- 
monary plexus,  and  thus  diminishes  the  sensibility  of  the  bronchial  mu- 
cous membrane.  It  depresses  the  respiratory  center  in  the  medulla, 
and  hence  slows  the  breathing.  The  pulse  is  sometimes  at  first  de- 
creased in  frequency;  afterward  the  heart  beats  more  fre(iuently, owing 
to  paresis  of  the  vagus  ends  in  the  heart.  On  the  digestive  organs  so- 
lanine acts  as  an  irritant,  producing  loss  of  appetite  and  a  tendency  to 
nausea,  or  even  vomiting,  but  eventually  it  paralyzes  the  terminal 
branches  of  the  pneumogastric  in  the  stomach.  In  small  doses  it  has 
a  laxative  effect,  produced,  according  to  Dr.  Geneuil,  by  an  influence  ou 
the  sympathetic  similar  to  that  of  atropine ;  a  desire  to  evacuate  the 
bow'els  without  the  power  of  doing  so  is  not  infrequent  after  solanine. 
Large  doses  produce  vomiting,  colic,  and  constipation. 

"  [t  does  not  affect  the  urine,  nor  the  skin  secretions,  unless  in  toxic 
doses.  It  does  not  produce  anajsthesia  when  applied  locally.  Although 
the  pupils  of  children  poisoned  by  the  garden  nightshade  have  been 
found  dilated,  no  effect  on  the  pupil  has  been  observed  after  solanine. 
Generally  speaking  (according  to  Dr.  Geneuil),  the  physiological  action 
of  solanine  resembles  that  of  atropine,  and  he  has  found  it  of  service 
in  the  relief  of  pain  in  many  ailments.  He  administers  f  to  4^  grains 
daily,  divided  into  three  doses,  sometimes  as  much  as  grains  in  twen- 
ty-four hours.  Sometimes  he  gives  it  subcutaneously,  injecting  a  solu- 
tion of  i  to  f  grain  of  the  chlorohydrate  of  solanine  dissolved  in  water 
two  to  four  times  daily.  It  may  be  also  absorbed  by  the  skin  if  the 
epidermis  be  removed  by  a  blister. 

"  Dr.  Geneuil  records  several  cases  of  long-standing  sciatica  cured 
by  solanine  given  as  above  described.  In  one  case  the  subcutaneous 
injection  succeeded  after  the  internal  administration  had  failed.  In 
neuralgias  of  various  parts  of  the  body  the  alkaloid  proved  very  effica- 
cious in  relieving  pain. 

"  A  severe  prurigo  was  cured  in  three  days  by  taking  in  divided 
doses  three  grains  of  solanine  the  first  day,  nearly  four  grains  the  sec- 
ond, and  four  and  a  half  the  third ;  in  two  milder  cases  the  itching  was 
removed  by  smaller  doses. 

"  In  one  case  the  drug  relieved  the  pain  consequent  on  cystitis,  and 
it  was  given  with  advantage  in  rheumatic,  gouty,  and  other  painful 
ailments. 

"  Dr.  Geneuil  strongly  recommends  solanine  for  the  relief  of  stom- 
ach pains,  whether  dyspeptic  or  cancerous.  Small  doses  {\  to  i  grain) 
should  be  given  half  an  hour  before  eating,  or  the  same  amount  of  the 
hydrochlorate  may  be  given  subcutaneously.  In  asthma,  cardiac  asth- 
ma, and  bronchitis  he  has  found  it  give  relief,  and  he  suggests  its  use 
in  whooping-cough,  and  wherever  analgesics  are  needed  to  combat 
spasm  or  pain.  In  a  few  cases  vertigo,  singing  in  the  ear,  or  diarriioea 
followed  the  use  of  solanine,  but,  according  to  Dr.  Geneuil,  it  is  not  a 


dangerous  drug  like  morphine  or  atropine.  Subcutaneous  injections  do 
not  give  rise  to  inflammation. 

["  Very  diverse  opinions  have  been  expressed  with  regard  to  the 
action  of  solanine  and  the  plants  whi(th  contain  it.  Dr.  Garrod  found 
no  result  from  the  exliibition  of  sixty  ounces  of  concentrated  infusion 
of  the  dulcamara  and  half  a  pound  of  the  fruit.  It  is  known  that  thia 
plant  contains  very  little  of  the  alkaloid ;  which  is,  perhaps,  sometimes 
entirely  absent.  Some  have  found  that  solanine  produces  sleep,  others 
have  noted  no  soporific  effect ;  dilatation  of  the  pupil  has  been  noticed, 
and  albuminuria  has  been  said  to  follow  its  use.  Possibly,  exactly  the 
same  alkaloid  has  not  always  been  employed.  If  Dr.  Geneuil's  views 
are  confirmed  by  subsequent  observers,  we  have  in  solanine  a  valuable 
addition  to  therapeutic  agents.  It  is  at  present  an  expensive  drug. 
Merck  charges  9.s.  a  di'achm  for  it."] 

Snake  Poison  as  a  Preventive  of  Rabies. — Dr.  Fernandez,  of  Bar- 
celona ("Semaine  mcd.,"  No.  41,  188(5;  "  Dtsch.  Med.-Ztg.,"  Oct.  25, 
1886),  having  observed  that  dogs  which  had  been  bitten  by  snakes,  and 
afterward  by  rabid  animals,  never  fell  victims  to  rabies,  has  begun  a 
series  of  experiments  by  inoculating  dogs  with  viper  poison  in  small 
quantities.  The  animals  become  feverish,  dull,  and  more  or  less  som- 
nolent, but  regain  their  usual  health  in  four  or  five  days.  They  are 
then  inociilated  with  the  saliva  of  a  rab^d  dog,  or  caused  to  be  bitten 
by  one.    The  experiments  arc  still  in  progress. 

Cantharides  as  a  Preventive  of  Rabies. — Dr.  Karchevski  ("  Russ- 
kaya  Meditsina "  ;  "Brit.  Med.  Jour.")  has  recently  tested  cantharides 
as  a  preventive  of  rabies,  at  the  suggestion  of  Professor  Lashkevich. 
Three  men  who  had  been  bitten  by  a  rabid  wolf  were  the  subjects  of 
the  experiment,  and  one  of  them  had  been  bitten  very  severely.  Can- 
tharides plasters  were  applied  to  all  the  wounds,  and  the  drug  was 
given  internally,  a  grain  of  the  powder  daily,  for  a  week,  when  the  pa- 
tients comy)lained  of  a  sense  of  heat  in  the  urethra.  Seven  months 
have  elapsed  and  the  men  are  still  well,  but  the  author  does  not  inti- 
mate that  a  definite  conclusion  is  to  Ijc  drawn  from  the  fact. 

Ice-water  Enemata  in  the  Treatment  of  Diarrhoea. — "This  means 
of  treatment,"  says  Dr.  R.  M.  Simon  ("Brit.  Med.  Jour."),  "has  fre- 
quently been  adopted  in  cases  of  collapse  occurring  during  the  diarrhoea 
of  young  children  at  the  Birmingham  General  Hospital.  In  cases  oc- 
curring outside  hospital  practice,  I  have  found  this  method  not  gener- 
ally known.  Being  convinced  of  its  utility,  I  am  tempted  to  record  my 
experience.  Ice  should  be  dissolved  in  water,  and  from  two  to  three 
ounces  injected.  The  immediate  effect  is  commonly  a  quiet  sleep  and 
improvement  in  the  collapsed  condition.  Subsequently  the  effect  upon 
the  diarrhcea  is  also  good,  and  it  will  rarely  be  found  necessary  to  repeat 
the  enema.  Internal  treatment  may  often  have  to  be  continued,  but  I 
have  no  doubt  that  the  life  of  many  a  collapsed  child  has  been  saved  in 
this  way.  No  reference  is  to  be  found  in  Ringer's  'Therapeutics'  to 
this  method  of  treatment,  but  doubtless  it  is  known  to  many  of  the 
older  practitioners,  though  its  disuse  has  led  to  its  being  unknown  to 
the  younger  members  of  the  profession.  It  appears  probable  that  it 
acts  by  an  astringent  effect  on  the  loaded  vessels  of  the  intestines,  and 
so  at  the  same  time  warming  the  exterior  of  the  body,  and  diminishing 
the  materials  for  the  intestinal  flux.  It  has  sometimes  been  found  ex- 
pedient to  give  a  few  drops  of  brandy  about  the  time  of  injection  ;  but, 
in  my  experience,  no  depression  or  bad  effect  has  ever  resulted." 

Biniodide  of  Mercury  in  Scarlet  Fever. — In  the  same  journal  Dr. 
C.  R.  Illingworth,  alluding  to  a  former  communication  of  his  on  binio- 
dide of  mercury  in  scarlet  fever  and  diphtheria,  says :  "  That  it  is  a 
true  specific  for  the  former  is  proved  by  the  defervescence  commencing 
immediately  upon  the  administration  of  the  medicine,  instead  of  upon 
the  fifth  day,  and  by  the  absence  of  desquamation  in  consequence. 
That  it  acts  as  a  specific  in  the  latter  is  shown  by  the  rapid  disappear- 
ance of  the  membranous  effusion  and  reduction  of  temperature.  The 
efficacy  of  the  medicine  depends,  I  think,  upon  the  diffusible  potassic 
iodide  carrying  the  germicide  biniodide  to  every  portion  of  the  circula- 
tion. Prescribed  in  this  form,  the  biniodide  of  mercury  has  not,  so  far 
as  I  am  aware,  been  used  before  for  these  diseases." 

The  Michelia  Niligerica  as  an  Antipyretic. — The  "  Lancet "  states 
that  the  leaves  of  this  Ceylon  plant  are  asserted  to  have  been  found 
more  decidedly  febrifuge  than  cinchona.  A  peculiarly  bitter  principle 
is  said  to  have  been  extracted  from  them. 
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CLINICAL  OBSERVATIONS  ON 
ENDOSCOPY  OF  THE  MALE  URETHRA* 
By  HERMANN  G.  KLOTZ,  M.  D., 

ATTENDINCl  SURGEON  TO  THE  DEPAKTMENT  FOR  SKIN  AND  VENEREAL 
DISEASES  IN  THE  GERMAN  HOSPITAL  AND  DISPENSARY,  N.  Y. 

While  it  is  considered  a  triumph  in  every  branch  of 
medicine  and  surgery  to  bring  the  intricacies  of  disease  and 
its  pathological  appearances  nearer  to  tiie  eye  by  mechanical 
means,  it  seems  strange  that  the  direct  ocular  examination 
of  the  interior  of  the  male  urethra  by  the  endoscope  has 
up  to  the  present  time  met  with  so  little  favor  from  the  pro- 
fession. While  it  is  nearly  universally  conceded  that  the 
methods  commonly  employed  for  the  treatment  of  the 
chronic  affections  of  the  urethra  still  remain  unreliable  and 
unsatisfactory  in  a  good  many  cases,  yet  the  endoscope  is 
resorted  to  by  but  few,  as  by  far  the  greater  part  of  the 
profession  either  ignore  its  existence  obstinately,  deny  its 
efficacy,  or  even  consider  and  denounce  it  as  dangerous. 
Nearly  every  author  on  the  subject  has  had  reason  to  com- 
plain of  this  apathy  or  antipathy,  and  various  reasons  have 
been  adduced  for  this  experience.  Perhaps  the  patrons  of 
the  endoscope  themselves  are  partly  to  blame,  because  some, 
no  doubt,  were  too  enthusiastic  about  its  value,  and  prom- 
ised easy  and  quick  success  where,  in  reality,  good  results 
can  be  attained  only  by  long  and  patient  work.  Others, 
again,  were  too  hasty  in  presenting  as  a  complete  system 
what  really  consisted  only  of  valuable  fragments  of  patho- 
logical and  therapeutical  knowledge.  It  seems  to  me  that 
the  period  has  not  yet  passed  wherein  the  single  worker 
with  the  endoscope  can  best  promote  the  acknowledgment 
of  the  diagnostic  and  therapeutical  value  of  that  instrument 
by  plain  and  faithful  reports  of  his  experience,  even  though 
some  of  his  observations,  and  the  interpretations  there- 
of, should  prove  erroneous.  Errors  often  tend  to  bring  out 
the  truth,  mistakes  of  one  explorer  may  lead  the  other  into 
the  right  direction,  and  good  results,  obtained  in  even  a  small 
number  of  cases,  may  encourage  others  to  enter  this  field  oi 
arduous  labor  with  still  better  success. 

As  soon  as  I  found  myself  more  frequently  confronted 
in  practice  with  cases  of  chronic  gonorrhoea  in  which  in- 
jections, internal  medicines,  and  sounds  had  been  tried  suf- 
ficiently without  any  notable  effect,  I  felt  the  desire  to  look 
into  the  urethra  for  the  purpose  of  ascertaining  the  cause  of 
the  persistent  discharge.  At  that  time  nearly  all  publica- 
tions on  the  subject  referred  to  the  endoscope  of  Desor- 
meaux,  who,  in  1855,  had  presented  his  instrument  to  the 
Academie  de  medecine,  and  in  1865  had  published  his  book 
on  the  same.  Although  it  can  not  be  denied  that  excel- 
lent results  had  been  obtained  with  Desormeaux's  instru- 
ment, even  its  admirers  conceded  that  it  was  rather  cum- 
bersome and  too  complicated  for  use  in  general  practice. 
Couriard  and  Ebermann,  in  St.  Petersburg,  as  early  as  1865, 
had  employed  less  complicated  instruments — viz.,  the  laryn- 

*  Read  befoie  the  physicians  of  the  Get'inaii  Hospital  and  Dispen- 
sary of  New  York,  April  9,  1880. 


geal  mirror  and  separate  tubes  ;  but  little  attention  had  been 
paid  to  their  observations.  But  when,  during  and  after 
1874,  Gruenfeld  and  several  other  Vienna  authors  began  to 
communicate  their  experience  with  still  less  complicated 
instruments  and  methods  of  examination,  the  possibility  of 
exploring  the  interior  of  the  urethra  satisfactorily  seemed 
to  be  within  reach,  and  I  at  once  set  to  work  as  soon  as  I 
could  get  the  necessary  instruments.  After  repeated  fruit- 
less efforts,  I  gradually  began  to  be  more  and  more  success- 
ful, so  that  in  1880  I  was  able  to  detect  a  group  of  poly- 
pous growths  in  the  membranous  urethra,  and  to  remove 
the  same  by  means  of  an  instrument  which  was  described 
in  a  paper  published  in  the  New  York  "Medical  Record" 
in  August,  1881.  LTnfortunately,  I  have  kept  but  scanty 
notes  of  my  early  cases  ;  but  since  1882  I  have  kept  a  record 
of  nearly  all  of  my  patients.  From  these  notes  I  have  taken 
(without  selecting)  one  hundred  cases  of  chronic  disease 
of  the  male  urethra,  brought  to  a  close  by  January,  1886, 
in  which  the  endoscope  had  been  employed,  to  form  the 
material  on  which  this  paper  is  based. 

The  mechanical  apparatus  which  I  have  made  use  of  de- 
serves to  be  described  first.  A  good  light  is  one  of  the  prin- 
cipal conditions  of  a  successful  examination  by  the  endo- 
scope. At  first  I  used  a  common  portable  gas-lamp,  with 
an  Argand  burner,  but  soon  found  its  light  deficient  in  in- 
tensitv  and  in  color.  Next  I  tried  the  direct  sunlio-ht. 
caught  and  reflected  by  a  plain  mirror  attached  to  the  fron- 
tal elastic  bandage.  It  afforded  the  most  excellent  illumi- 
nation even  of  the  deeper  parts,  so  as  to  permit  of  observ- 
ing the  natural  color  of  the  mucous  membrane.  In  fact,  I 
believe  that  some  details,  particularly  finer  vascular  changes 
during  the  formation  of  new- capillary  blood-vessels,  for  in- 
stance, can  hardly  be  recognized  by  any  other  light.  Its 
main  drawback,  however,  is  that  it  can  not  be  had  at  all 
times,  especially  during  winter-time,  so  as  to  occasionally 
necessitate  a  delay  of  the  examinations  for  a  whole  week ; 
while  the  heat  in  summer  makes  its  application  very  tryino-, 
not  to  forget  passing  clouds  obstructing  the  view,  and  thus 
extending  the  examination  over  an  unduly  long  time.  Dif- 
fused daylight  I  did  not  find  of  sufficient  intensity,  and 
white  clouds,  which  afford  a  strong  enough  light,  are  not 
always  at  hand  when  desired.  Finally,  through  the  kind- 
ness of  Dr.  F.  Zinsser,  I  came  into  possession  of  a  Vienna 
kerosene-lamp  of  peculiar  construction,  having  twelve  solid 
wicks  of  the  caliber  of  a  pencil  circularly  arranged  around 
a  carbon  plate,  which  deflects  the  flame  somewhat  out- 
wardly. It  affords  a  slightly  yellow,  but  brilliant,  steady, 
and  reliable  light,  is  always  ready  for  use,  and  has  been 
found  to  answer  all  general  purposes  during  constant  use 
for  several  years.  A  common  laryngeal  mirror  attached 
to  the  frontal  bandage  is  used  as  a  reflector. 

As  no  suitable  endoscopic  tubes,  similar  to  those  of  the 
Vienna  author's,  could  then  be  found  in  the  New  York  mar- 
ket, I  sought  the  aid  of  Mr.  F.  Eissner,  of  No.  18  Third 
Avenue,  to  whom  I  am  greatly  indebted  for  the  intelligent 
execution  of  my  wishes  and  for  valuable  suggestions.  In- 
tent on  having  an  instrument  as  plain  and  simple  as  pos- 
sible, after  several  experiments  we  agreed  upon  an  endo- 
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scopic  tube  whicli  now  lias  been  used  constantly  by  me  for 
several  years,  and  wliicli,  I  understand,  has  been  found  use- 
ful and  convenient  in  the  hands  of  several  other  gentlemen 
of  the  profession.  It  represents  a  modification,  or  ratlier  a 
simplification,  of  the  straight,  simple  endoscopes  of  Gruenfeld 
(Fig.  1  of  the  adjoining  cuts)  and  Steurer  (Fig.  2),  being 
more  similar  to  the  one  described  by  the  latter  (in  the 
"  Vierteljahresschrift  f.  Dcrmatologie  u.  Syphilis,"'  1876,  3), 
and  consists  of  a  straight  tube,  with  rectangularly  cut  ends, 
and  a  disc  attached  to  the  ocular  end.  Fig.  3  shows  that  I 
have  dispensed  with  the  funnel-shaped  part  of  the  ocular  end, 
which  has  also  been  considered  rather  superfluous  by  Auspitz 
("  Vierteljahresschrift  f.  Dcrmatologie  u.  Syphilis,"  1879,  1), 
for,  while  increasing  the  distance  between  the  eye  of  the  ob- 
server and  the  object  of  examination,  it  offers  no  advantages 
by  increasing  the  intensity  of  the  light  by  deflecting  any 
rays,  as  only  nearly  parallel  rays  can  reach  the  end  of  a 
tube  eight  to  thirteen  centimetres  long.  The  disc  attached 
by  Steurer  has  been  retained,  because  it  serves  the  purpose 
of  compressing  the  urethra  and  the  entire  penis  backward 
toward  the  symphysis,  and  of  reducing  its  entire  length  to 
such  a  degree  that,  by  a  tube  much  shorter  than  the  urethra 
itself,  the  latter  can  be  examined  in  every  part  under  more 
favorable  circumstances.  The  tube  itself  is  now  made  of 
coin  silver  in  preference  to  cannules  made  of  brass,  German 


Fig.  2. 


Fig.  3. 


silver,  or  hard  rubber,  because  silver  can  be  worked  in  much 
thinner  tubes,  which,  in  consequence  of  the  wider  bore,  fur- 
nish a  wider  field  of  view.  Besides,  they  are  much  less 
affected  by  the  chemical  action  of  caustic  and  astringent 
substances,  which  are  used  for  application  through  the  en- 
doscope, and  can  be  kept  clean  and  smoothly  polished  much 
easier.  Like  Auspitz  (/.  r.),  "  I  have  been  taught  by  experi- 
ence that  tlie  dissipated  reflexes,  dreaded  so  much  by  others, 
do  not  increase  in  quantity  if  the  inner  surface  of  the  tube 
is  always  kept  clean  and  smooth,  while,  on  the  other  side, 
in  blackened  tubes  the  intensity  of  the  light  is  greatly 
impaired  by  a  considerable  resorption  of  light-rays."  The 


reflexes  from  the  surface  of  the  disc,  however,  I  found  very 
annoying  and  obstructive  to  good  observation.  This  was 
obviated  by  riveting  an  unpolished  hard-rubber  plate,  r.5 
millimetre  thick,  to  the  metal  disc  of  Steurer,  which,  being 
clean  and  less  liable  to  be  injured  by  chemicals,  insures 
a  firm  and  comfortable  grip,  particularly  during  explora- 
tion of  the  membranous  and  prostatic  portions,  wherein  the 
tube  has  to  be  kept  securely  and  firmly,  and  to  be  moved 
cautiously  against  the  by  no  means  trifling  resistance  of  the 
sphincters.  The  disc  has  a  diameter  of  four  centimetres — 
somewhat  larger  than  Steurer's — to  prevent  the  overlapping 
of  an  abundant  prepuce  while  shoving  back  the  penis  over 
the  tube.  The  obturator,  conductor,  or  plug  of  my  instru- 
ments does  not  differ  much  from  diat  employed  by  others. 
The  silver  tubes  have  been  furnished  to  me  by  Mr.  Eissner 
in  different  sizes — viz.  : 

Charriere's  scale,  No.  27,  of  1 1  and  14  ctm.  length. 

"  "      "    25,  "  11  "    14  "  " 

(I  <i      II    24,  "  11   "    14  "  " 

"      "    23,  "  8^,  13, 15,  and  17  " 
u  u      u    21,  '<  8^  "  " 

"      "    18,  "    8  "  " 

As  a  rule,  it  is  advisable  to  use  the  widest  and  shortest 
tube  that  passes  the  meatus,  as  long  as  the  mucous  mem- 
brane is  not  distended  too  much  ;  for  the  examination  of  the 
membranous  and  prostatic  portions,  however,  it  is  prefera- 
ble to  be  satisfied  with  a  tube  of  smaller  caliber.  The  ana- 
tomical formation  of  those  parts  renders  them  more  liable 
to  slight  injuries  and  to  haemorrhage  ;  only  in  exceptional 
cases  can  tubes  above  24  Charr.  be  used  with  advantage  for 
the  deeper  parts.  By  soldering  a  fine  silver  ring  around 
the  visceral  end  of  the  tube  and  smoothing  it  off  again  to  a 
certain  degree,  the  advantage  is  gained  that  the  edge  of  the 
tube,  thus  strengthened,  is  not  bent  or  made  ragged  so  easily 
by  injuries,  and  that  the  instrument  can  be  introduced  en- 
tirely or  at  least  for  some  distance  without  a  conductor,  thus 
affording  a  more  natural  and  sometimes  more  valuable  in- 
spection. The  thickening  of  the  shell  of  the  tube,  however, 
increases  the  difference  between  the  edge  and  the  bulb  of 
the  conductor  so  much  that  it  makes  the  introduction  more 
painful,  thereby  probably  outweighing  its  advantages.  The 
straight,  open,  rectangularly  cut  tubes  are  the  only  ones  I 
have  ever  used;  therefore  I  can  not  judge  of  the  usefulness 
of  ( ther  instruments  described  by  Gruenfeld  as  the  straight 
and  curved  fenestrated  and  the  laterally  fenestrated  endo- 
scopes. Graduating  the  tubes  for  the  purpose  of  locating 
the  diseased  parts  of  the  urethra  distinctly  is  of  doubt- 
ful value,  because  the  urethra  is  either  intentionally  or  unin- 
tentionally extended  or  compressed  so  easily  during  the  ex- 
amination that  it  becomes  rather  uncertain  to  fix  the  dis- 
tance from  the  meatus  in  an  exact  manner. 

The  instrumentarium  is  completed  by  a  number  of 
strong  galvanized  wire  rods,  one  end  of  which  is  bent  into 
a  ring  serving  as  a  handle,  the  other  filed  sufficiently  rough 
to  hold  small  pledgets  or  tampons  of  surgical  cotton  for 
clearing  the  surface  and  for  the  application  of  medicinal 
substances.  A  small  ring-shaped  curette  on  a  long  wire 
handle  is  an  instrument  of  various  usefulness. 

The  best  position  for  the  patient  during  endoscopic  ex- 
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aniination  of  the  uretlira  is  that  of  reclining  on  a  strong,  plain 
tabic,  or  on  a  surgical  table  or  chair,  the  upper  part  of  the 
body  moderately  elevated,  the  buttocks  as  near  as  possible 
to  the  edge  of  the  scat,  the  thighs  well  separated,  the  feet 
resting  on  the  round  of  the  chair  on  which  the  examiner 
is  seated.  By  adding  the  pillow  of  the  lower  part  of  my 
Marx  exploring  chair,  the  seat  reaches  a  height  of  thirty- 
three  inclies  from  the  ground,  which  enables  me  to  examine 
the  pars  pendula  as  well  as  the  deeper  parts  without  chang- 
ing my  position  or  kneeling  between  the  lower  extremities 
of  the  patient,  or  distorting  my  neck  too  much  in  following 
the  ocular  end  of  the  instrument  in  its  movements.  The 
lamp  is  placed  to  the  right  on  a  small  table,  which  holds  the 
instruments,  cotton-holders, and  medicines;  the  tube  is  held 
and  directed  by  the  left  hand,  leaving  the  riglit  one  to  ad- 
just the  light  and  reach  the  mucous  membrane  with  the 
cotton  pledgets. 

With  the  aid  of  such  instruments  it  is  not  difficult,  after 
some  experience,  to  inspect  minutely  in  every  case  every  spot 
of  the  mucous  membrane  from  the  orifice  to  the  bulbous 
part,  and  in  the  majority  of  cases  the  membranous  and  pros- 
tatic portions  as  far  as  the  neck  of  the  bladder ;  there  are 
cases,  however,  where  it  is  impossible  to  pass  the  external 
sphincter.  Of  course  only  a  small  portion  of  the  lining  of 
the  urethra  can  be  seen  at  a  time,  but  as  the  tube,  on  being 
withdrawn,  passes  every  point  of  the  canal,  the  mucous 
membrane  comes  into  view  bit  by  bit.  The  shape  in  which 
the  interior  of  the  urethral  channel  presents  itself  m  the 
central  portion  of  the  tube  has  been  differently  compared 
to  a  cone  or  to  a  funnel ;  I  should  rather  compare  it  to  a 
paper  filter,  because  the  surface  generally  shows  more  or 
fewer  fine  folds  converging  to  the  center.  The  central  posi- 
tion of  the  tube — i.  e.,  the  one  parallel  to  the  axis  of  the 
urethra — is  the  most  favorable  one  to  judge  of  the  general 
condition  of  the  mucous  membrane  as  well  as  of  the  sur- 
rounding tissue,  as  it  best  reveals  the  degree  of  elasticity, 
softness,  and  swelling  of  the  parts  inspected  by  the  changes 
in  the  folds,  and  the  manner  of  bulging.  The  surface  of  the 
mucous  membrane  itself,  irregularities  of  the  epithelial  cov- 
ering, indentations  and  recesses  in  the  same,  particularly  the 
lacuniE  of  Morgagni,  are  better  shown  by  an  eccentrical  posi- 
tion of  the  visceral  end,  wherein  the  part  under  examination 
presents  itself  perfectly  flat  and  level  to  the  eye.  To  get  a 
quick  summary  view  of  the  whole  interior  lining  of  the  ure- 
thra, I  prefer  to  pass  the  tube  in  spiral  movements  either 
backward  from  the  bulbous  part  or  centripetally,  thus  gradu- 
ally spreading  the  entire  surface  before  the  eye.  It  is  not 
my  intention  to  give  a  minute  description  of  the  appearance 
of  the  interior  of  the  urethra,  nor  to  consider  the  significance 
of  the  changes  in  color,  nor  of  the  different  reflexes.  I  refer 
those  who  desire  information  on  all  the  details  to  Gruen- 
feld's  excellent  book,  in  which  a  clear  and  full  account  of 
them  is  given  ("  Die  Endoskopie  dcr  Harnrohre  und  der 
Blase,"  by  Joseph  Gruenfeld,  Stuttgart,  1881). 

I  have  never  examined  a  urethra  which  I  had  reason 
to  believe  was  entirely  healthy ;  but  I  have  often  observed 
conditions  of  the  mucous  membrane,  over  its  full  extent,  or 
over  a  part  only,  which,  to  judge  from  what  wo  know  about 
the  anatomy  of  the  organ  and  from  descriptions  given  by 


other  observers,  I  felt  justified  in  assuming  as  normal. 
The  healthy  mucous  membrane  shows  a  more  or  less  pale- 
pink  color,  quite  often  with  stripes  of  a  lighter  shade,  and 
a  smooth,  glistening  surface,  giving  the  appearance  of  a  soft, 
dull,  silk  tissue.  For  practical  purposes,  naturally,  it  is  more 
important  to  study  the  a|)pearance  of  the  urethra  in  the  state 
of  disease.  Most  authors  have  described  the  local  symp- 
toms of  several  forms  of  acute  urethritis.  Generally  they 
have  been  classified  together  with  the  chronic  cases,  not  to 
the  advantage  of  clearness  in  distinguishing  the  same,  I  be- 
lieve. I  have  never  felt  justified  in  using  the  endoscope  in  a 
case  of  acute  inflammation,  not  seeing  a  necessity  for  doing 
so,  and  because  the  introduction  of  the  instrument  not  only 
is  necessarily  painful,  but  may  really  do  harm.  By  far  the 
greater  number  of  cases  in  which  1  have  employed  the  en- 
doscope were  those  of  patients  who,  without  any  other  in- 
convenience, pain,  or  sensation,  showed  a  more  or  less  copi- 
ous mucous  or  purulent  secretion,  visible  mostly  in  the 
morning  only,  either  persisting  for  months  or  reappearing 
after  short  intervals  of  apparent  cure  on  the  slightest  provo- 
cation by  drinking  or  sexual  irritation — i.  e.,  cases  of  gleet 
or  chronic  urethritis  or  gonorrhoea,  if  such  a  classification  is 
admissible.  Some  patients  were  suffering  from  stricture 
without  a  discharge  being  noticeable  ;  others  complained  of 
the  well-known  appearance  of  a  grayish  drop  during  defeca- 
tion or  after  micturition  ;  finally,  there  were  some  who  com- 
plained only  of  pain,  burning,  itching,  or  pressure  in  the 
urethra  without  the  presence  of  a  discharge.  Among  my 
100  patients,  in  84,  chronic  discharge  from  the  urethra  was 
the  principal  complaint ;  8  applied  for  treatment  on  account 
of  unpleasant  sensations,  4  of  whom  showed  a  slight  dis- 
charge; so  that  in  88  there  existed  a  chronic  secretion,  4  had. 
stricture,  and  4  prostatorrhoea.  The  discharge  had  lasted 
for  a  more  or  less  continued  period — in  no  case  less  than 
three  months,  in  some  for  several  years.  Nearly  all  of  my 
patients  had  been  previously  under  the  care  of  other  phy- 
sicians, a  large  percentage  having  been  treated  with  sounds; 
not  a  few  had  been  operated  upon,  mostly  "  for  stricture." 

It  can  be  stated  in  general  that  endoscopic  examinations 
of  such  cases  soon  make  the  erroneousness  of  some  of  the 
old  doctrines  proclaimed  and  confirmed  in  text-books,  etc., 
apparent.  The  first  experience  is,  that  the  regions  pointed 
out  by  the  patients  as  spontaneously  sensitive  or  particular- 
ly tender  to  the  touch  of  a  bougie  a  boule,  as  a  rule,  show 
no  pathological  condition  of  the  mucous  membrane  (as 
might  be  expected),  but  these  localities  are  even  more  fre- 
(juently  found  in  healthy  condition.  Nor  is  it  found  to  be 
true  that  the  posterior  parts  of  the  pendulous  urethra,  the 
bulbous  or  membranous  portions,  are  usually  or  even  more 
frequently  affected  in  chronic  urethritis,  as  has  heretofore 
been  maintained  ;  it  appears,  on  the  contrary,  that  in  by  far 
the  greater  number  of  cases  the  anterior  and  central  portions 
are  the  regions  principally  afifected,  that  sometimes  the  two 
inches  nearest  to  the  meatus  alone  are  diseased,  and  that 
these  very  cases  may  prove  the  most  obstinate  ones.  Still, 
on  these  two  doctrines  the  adversaries  of  the  endoscope  have 
mostly  relied,  as  well  as  on  the  supposition  that  the  bulbus 
was  the  usual  seat  of  chronic  inflammation,  and  Guyon  and 
his  pupils  have  founded  their  treatment  by  "  instillations  " 
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in  the  deeper  urethra.  Among  iny  100  cases  the  seat  of 
morbid  changes  was  found  to  be  :  the  prostatic  and  membra- 
nous portion  alone  in  5  cases ;  tlie  prostatic  and  spongy  alone 
in  2  cases  ;  the  prostatic,  membranous,  and  spongy  in  22 
cases ;  the  membranous  and  spongy  alone  in  26  cases  ;  the 
spongy  or  pendulous  portion  alone  in  45  cases.  There  par- 
ticipated at  all,  the  prostatic  portion  in  29  cases  ;  the  mem- 
branous portion  in  53  cases  ;  the  spongy  in  95  cases  ;  the 
bulbous  specially  in  44  cases. 

The  pathological  conditions  themselves,  as  they  appear 
through  the  endoscope,  are  of  great  variety  and  show  num- 
berless combinations,  so  that  one  meets  with  great  difticulty 
in  trying  to  arrange  them  systematically  into  definite  groups. 
They  may  pertain  to  abnormities  of  color,  of  the  smoothness 
of  surface,  or  of  the  elasticity  and  resistance  of  the  tissue  of 
the  mucous  membrane  and  of  its  surroundings.  The  color 
may  vary  from  the  natural  pale-pink  in  one  direction  to  the 
pure,  glistening  white  of  a  tendon,  and  in  the  other  to  scar- 
let, to  the  darkest  shades  of  bluish  or  brownish  red,  or  into 
slate-color  ;  these  different  shades  may  extend  continuously 
over  a  large  part  of  the  urethra,  or  may  be  restricted  to 
single  spots  of  the  size  of  a  pea  or  even  smaller,  quite  often 
appearing  in  radiate  or  longitudinal  stripes.  In  considering 
the  value  of  changes  in  the  color  of  the  mucous  membrane, 
account  has  to  be  taken  not  only  of  individual  differences, 
but  also  of  the  effects  of  the  introduction  of  the  instrument, 
of  the  pressure  of  the  edge  of  the  tube,  the  touch  of  a  cot- 
ton-wound wire,  etc.,  which  are  apt  to  effect  a  temporary, 
often  quite  sudden  change.  However,  more  permanent  dis- 
■colorations  do  exist.  In  one  case  I  found  the  upper  wall  of 
the  urethral  cavity,  to  the  extent  of  nearly  two  inches,  of  a 
<iark-red  color,  like  raw  beef,  but  perfectly  smooth,  contrast- 
ing strangely  with  the  normal  pink  of  the  lower  surface,  a 
condition  which  was  observed  to  decrease  in  intensity  at 
several  subsequent  examinations.  Sometimes  the  dull  luster 
of  the  healthy  mucous  membrane  gives  way  to  a  more  glis- 
tening, satin-like  appearance,  while  the  perfect  smoothness 
of  the  surface  is  retained. 

More  distinct  features  appear  in  relation  to  the  smooth- 
ness of  the  surface  of  the  mucous  membrane.  Under  favor- 
able conditions  of  light,  a  fine  network  of  small  capillary 
blood-vessels  can  be  distinctly  observed.  In  other  cases 
the  surface  has  a  more  velvety  appearance,  as  if  composed 
of  numerous,  most  closely  apposed  hairy  points  with  light 
reflecting  from  each  of  them.  But  more  regularly  we  meet 
with  what  has  been  generally  described  as  the  granular  con- 
dition of  the  mucous  tnembrane :  the  dark-red,  uneven  sur- 
face is  broken  by  elevations  of  the  size  of  a  rape  or  millet- 
seed,  which  are  placed  more  or  less  closely  together,  leaving 
depressions  of  a  deeper,  more  brownish  color  between  them. 
According  to  the  size  of  the  granulations,  but  little  of  the 
smoothness  of  the  surface  may  be  lost,  or  the  affected  part 
may  look  like  undressed  kid-leather,  or  like  a  strawberry. 
The  light  is  reflected  in  the  shape  of  distinct  points  from 
the  granular  elevations.  This  granular  appearance  of  the 
mucous  membrane  has  been  considered  by  Desormeaux, 
and  by  the  greater  number  of  authors,  as  the  regular  and 
constant  pathological  condition  in  gleet,  so  as  to  identify 
urethritis  granulosa  and  chronic   gonorrhoea.  Different 


opinions  have  been  given  on  the  origin  of  these  granular 
elevations.  To  bring  them  in  connection  with  the  normal 
papilUe  of  the  mucous  membrane  seems  hardly  justified,  as 
they  are  observed  in  portions  of  the  urethra  to  which  the 
papillary  construction  does  not  normally  extend.  It  appears 
not  impossible  that  the  simple  mucous  glands,  which  exist 
all  over  the  urethra,  may  have  something  to  do  with  the 
granular  condition. 

It  has  been  stated  that  granulations  are  found  more  fre- 
quently in  certain  portions  of  the  urethra,  and  that  they 
follow  certain  rules  as  to  the  extent  of  the  lesion.  It  is 
true  I  have  seen  this  condition  often  enough  in  the  bulbous 
portion,  but  as  well  in  other  parts,  from  the  membranous 
and  prostatic  tracts  to  the  fossa  navicularis,  and  here  my 
experience  is  in  accord  with  Gruenfeld's  observations.  But 
I  have  been  struck  by  the  frequency  with  which  I  have  met 
with  granular  patches  in  connection  with  dilated  and  in- 
flamed lacuniB  of  Morgagni,  a  fact  which  I  have  not  found 
mentioned  distinctly  by  any  author,  t  am  inclined  to  at- 
tribute a  much  greater  importance  in  the  pathology  of 
chronic  urethritis  to  these  organs  than  has  been  done  by 
the  other  authors  on  this  subject.  According  to  Henle, 
these  recesses  or  small  cavities,  visible  to  the  naked  eye, 
are  passages  which  are  lined  by  the  mucous  membrane  and 
its  epithelium,  into  which  real  glands  open  only  in  rare  in- 
stances. From  more  recent  observations  by  G.  Overdieck, 
however  ("  Ueber  Epithel  und  Driisen  der  Harnblase  und 
weiblichen  und  mannlichen  Urethra,"  Gottingen,  1884),  it 
appears  that  the  lacunaj  of  Morgagni  should  be  considered  as 
compound  glands,  which  well  seem  able  to  take  a  greater 
part  in  the  pathological  conditions  of  the  urethra.  In  not 
fewer  than  sixty-three  among  my  one  hundred  cases  I  found 
an  abnormal  condition  of  the  lacuna;  of  Morgagni,  or  at  least 
a  distinct  presence  of  the  same.  Sometimes  only  after  the 
disseminated  granular  patches  of  the  mucous  membrane  had 
been  under  the  influence  of  local  treatment  did  the  lacuuEB 
make  their  appearance  in  the  center,  often  as  large  as  a 
hemp-seed,  not  seldom  partly  covered  by  a  semilunar  fold  of 
the  mucous  membrane  in  the  shape  of  a  pocket.  The  edges 
now  appear  rough,  as  if  eroded,  now  smooth,  like  elevated 
walls  surrounding  the  recesses ;  again  they  appear  as  ele- 
vated craters  resembling  the  annular  mountains  {Ringge- 
birge)  on  the  map  of  the  moon.  In  accord  with  Henle, 
I  found  the  lacunje  most  frequently  along  the  upper  wall 
and  in  the  folds  or  corners  which  are  formed  on  both  sides 
by  the  upper  and  lower  half  of  the  membranous  lining  of 
the  urethra  in  the  natural,  undistended  position;  however, 
they  are  found  often  enough  on  the  lower  surface.  As  I 
have  observed  in  quite  a  number  of  cases  that  while  under 
the  proper  local  treatment  the  lacunae  of  Morgagni  gradu- 
ally changed  their  appearance  by  showing  smoother  and 
lower  edges,  and  diminishing  in  deepness,  the  discharge 
gradually  became  less,  and  finally  disappeared,  I  feel  jus- 
tified in  considering  these  glandular  structures  as  the  seat 
of  the  inflammation  and  as  the  source  of  the  discharge,  re- 
spectively, of  the  threads  which  are  found  in  the  urine  in 
decreasing  quantities.  In  a  paper  on  latent  urethritis 
("  Annal.  des  malad.  des  organes  genito-urinaires,"  ii,  p.  78 
et  seq.),  T.  P.  Guiard,  a  pupil  of  Guyon,  comes  to  the  con- 
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elusion  tliat  the  urethral  glandular  apparatus  probably  plays 
an  important  part  in  the  pathology  of  urethritis,  and  that  a 
glandular  urethritis  really  exists.  There  is  no  reason,  he 
argues,  why  the  small  glands  should  remain  intact  while 
the  larger  ones,  like  the  epididymis,  Cowper's  glands,  and 
the  prostate,  are  known  to  be  frequently  attacked,  and  he 
suspects  that  the  inflammation  has  extended  to  the  glands 
whenever  a  case  obstinately  resists  treatment,  particularly 
by  instillations  of  nitrate  of  silver,  provided  a  constitutional 
cause  is  wanting.  And,  although  he  cites  Morgagni  and 
Terraneus  as  having  actually  observed  a  diseased  condition 
of  the  lacunae,  he  misses  the  evident  proofs  of  glandular 
urethritis.  Perhaps  he  would  find  his  suspicions  confirmed 
if  he  only  would  look  through  the  endoscope,  but  it  seems 
that  Desormeaux  is  entirely  forgotten  in  his  own  country  ! 

I  here  must  mention  that  in  two  cases,  which,  however, 
do  not  appear  among  ray  records,  but  which  I  remember 
quite  distinctly,  T  noticed  at  a  distance  of  about  one  inch 
from  the  entrance  into  the  membranous  portion,  on  moving 
the  tube  forward  in  a  centripetal  direction,  that  suddenly 
a  small  drop  of  a  white,  milky  fluid  oozed  from  a  minute 
spot  in  the  upper  surface  of  the  urethra.  This  I  could  dis- 
tinctly observe  on  several  examinations  at  different  times 
and  at  the  very  same  spot.  It  is  probable,  from  the  local- 
ity, that  the  opening  from  which  the  fluid  came  was  the 
mouth  of  the  duct  of  one  of  the  glands  of  Cowper. 

Quite  a  peculiar  condition,  similar  to  granular  formation, 
but  of  some  distinct  features,  was  observed  in  several  cases, 
where  the  patients  complained  of  a  burning  pain  along  the 
urethra  without  any  discharge.  It  appeared  in  the  shape 
of  dark,  brownish  patches  of  the  size  of  a  pea  or  a 
bean,  the  surface  of  which  was  dry,  slightly  eroded,  not 
unlike  morocco  leather,  seated  principally  in  the  lateral 
folds.  Being  touched  with  Lugol's  solution,  these  patches 
assumed  a  dark-brown,  nearly  black  color,  which  made 
them  appear  much  more  distinct,  the  surrounding  portions 
of  the  mucous  membrane  remaining  unchanged  by  the 
iodine.  With  the  disappearance  of  the  patches  under  the 
influence  of  repeated  applications  of  iodine  in  the  watery 
solution,  the  disagreeable  sensations  of  pain  and  burning 
gradually  gave  way. 

Nearly  unanimously  the  authors  on  the  endoscope  have 
maintained  that  granular  urethritis  is  regularly  followed  by 
a  consecutive  infiltration  or  thickening  of  the  mucous  mem- 
brane, and  that  it  unavoidably  leads  to  the  formation  of 
stricture  if  left  to  itself.  This  I  decidedly  contradict.  It 
is  true  that  I  have  observed  the  symptoms  of  thickening  of 
the  urethral  tissue  (juite  often  beside  a  granular  surface — 
i.  e.,  disappearance  of  the  folds  and  distortion  of  the  re- 
flexes, together  with  resistance  on  introduction  of  the  tube 
— but,  on  the  other  hand,  I  have  1:y  no  means  exceptionally 
found  the  raucous  membrane  showing  normal  folds,  normal 
reflexes,  and  not  the  slightest  resistance  or  bulging-in  on 
withdrawing  the  tube  in  the  presence  of  granular  patches  of 
undoubtedly  long  standing.  Again,  I  have  seen  the  mucous 
membrane  perfectly  smooth  and  of  a  natural  pink  color, 
where  in  circumscribed  regions  (mon;  frecjuently  in  the 
centi'al  portion  of  the  spongy  urethra)  the  urethral  wall 
appeared  decidedly  infiltrated,  bulging  in  as  a  rather  rigid 


mass  into  the  lumen  of  the  tube.  The  same  condition  of 
the  surface  could  be  observed  over  other  infiltrations, 
which  extended  over  some  distance  in  the  shape  of  ridges. 
I  found  those  ridges  about  two  or  three  inches  from  the 
meatus  in  three  patients  with  naturally  very  small  and  nar- 
row urethras,  being  very  rigid  and  extremely  sensitive ; 
the  treatment,  although  finally  successful,  was  tedious  and 
laborious.  I  therefore  conclude  that  a  granular  condition 
and  infiltration  of  the  mucous  membrane  may  exist  inde- 
pendently of  each  other. 

There  exists  still  another  partial  thickening  of  the  mu- 
cous membrane  in  the  shape  of  stripes,  now  of  lighter,  now 
of  darker,  color  than  the  surrounding  parts.  Gruenfeld 
describes  them  as  formations  of  new  layers  of  epithelium 
(^Epithelaujlagerungen),  but  he  seems  to  be  somewhat  in 
doubt  about  their  real  nature.  In  some  cases  the  stripes 
appear  as  prominent  white  ridges,  and  then  new  formation 
seems  probable,  while  in  other  cases  they  are  depressed,  so 
that  a  shrinkage  from  cicatrization  may  be  the  cause.  In 
several  instances  I  have  found  the  mucous  membrane  of  the 
entire  spongy  urethra  perfectly  smooth,  white,  and  rigid,  with 
sharply  defined,  small  lacunsB,  giving  the  impression  of  con- 
siderable hardening  of  connective  tissue.  Rightly,  however, 
Gruenfeld  has  warned  us  not  to  take  the  endoscopic  picture 
as  sufficient  evidence  of  the  nature  of  pathological  changes* 
as  it  still  requires  microscopical  examination  to  decide  the 
question.  This  must  be  particularly  maintained  of  another 
pathological  phenomenon,  which  I  have  not  observed  my- 
self, but  which  has  been  mentioned  by  several  authors  as 
an  analogue  of  the  real  trachoma  of  the  conjunctiva,  where 
large,  corn-like  substances,  imbedded  in  the  mucous  mem- 
brane, project  over  the  surface. 

Less  frequently  than  with  new  formation  or  thickening 
of  tissue  I  have  met  with  loss  of  substance.  Now  and  then 
you  encounter  portions  of  the  urethra  which,  deprived  of 
the  epithelial  layer,  show  a  yellowish,  dirty  surface  similar 
to  superficial  defects  in  the  oral  cavity ;  they  are  extremely 
sensitive  to  the  touch,  and  I  think  they  would  best  be  des- 
ignated as  erosions.  I  found  them  as  the  only  substantial 
abnormities  in  three  cases  as  one  of  the  most  obstinate 
forms  of  disease.  They  remind  me  very  much  of  a  peculiar 
form  of  urethritis  described  by  Gruenfeld  as  urethritis  her- 
petica  or  phlyctsenularis ;  but  it  seems  that  such  a  name 
would  rather  indicate  an  acute,  typical  disease  than  a 
chronic  one.  In  fact,  I  have  twice  observed  the  appear- 
ance of  circumscribed  lesions  of  substance  during  chronic 
urethritis — once  as  a  simple  loss  of  the  epithelial  cover,  pre- 
senting a  clean,  red  surface  with  slightly  deeper-colored 
margin,  and  again  as  an  irregular,  flat  ulcer  with  distinctly 
yellow  ground,  which  healed  without  a  scar  in  a  compara- 
tively short  time  under  the  use  of  iodoform.  These  I  con- 
sider to  have  been  really  attacks  of  herpes.  I  shall  not 
leave  unmentioned  the  occurrence  of  several  losses  of  sub- 
stance which  were  beyond  doubt  caused  by  the  sharp  edge 
of  the  tube  while  not  being  handled  with  sufficient  care, 
but  they  were  found  to  be  healed  at  the  next  examination 
without  leaving  any  signs.  I  have  never  observed  a  real 
chronic  ulceration  or  a  chancre  in  the  urethra,  such  as  have 
been  described  by  several  authors. 
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Since  the  case  reported  in  1881  I  have  not  met  with 
polypi  in  the  urethra,  but  I  have  observed  in  four  cases  pap- 
illary excrescences  or  vegetations  of  the  deeper  portions  of 
the  urethra,  which,  at  least  in  two  cases,  showed  all  the  cliar- 
acteristic  features  of  the  condyloma  acuminatum.  In  the 
orifice  of  the  urethra,  and  near  to  it  in  the  fossa  navicularis, 
they  are  met  with  quite  frequently,  but  there  are  no  cases 
on  record,  as  far  as  I  know,  where  they  extended  in  greater 
number  for  three  or  four  inches  backward  toward  the  bul- 
bus.  I  intend  to  report  these  cases  more  fully  in  a  separate 
paper,  together  with  a  case  of  angeioma  cavernosum  of  the 
upper  side  of  the  spongy  urethra.  Once  I  saw  what  I  should 
like  to  call  a  real  surgical  granulation  of  the  size  of  a  hemp- 
seed  in  the  posterior  part  of  the  spongy  urethra.  It  was 
definitively  cured  by  a  single  application  of  nitrate  of  silver. 

Strictures  have  always  been  an  object  of  great  interest 
to  every  one  using  the  endoscope,  those  of  large  caliber  as 
well  as  the  narrow,  rigid  ones.  The  existence  of  the  former 
is  easily  proved  by  the  endoscope,  but  it  seems  open  to 
question  whether  it  is  right  to  call  a  stricture  what  really 
is  often  only  a  swelling  of  transitory  nature,  not  a  definite 
permanent  condition.  As  stated  before,  I  have  frequently 
observed  thickening  and  greater  rigidity  of  the  urethral 
walls  with  or  without  granular  condition  of  the  mucous 
membrane,  which,  on  examination  by  the  bougie  a  boule, 
produced  the  very  same  signs  on  the  presence  of  which  the 
diagnosis  of  strictures  of  large  caliber  is  founded.  In  sev- 
eral cases  I  have  watched  these  swellings  from  their  very 
beginning,  have  noticed  their  steady  growth  from  the  time 
of  one  examination  to  that  of  the  next,  so  as  to  necessitate 
the  subsequent  use  of  smaller-sized  tubes;  but  I  could  just 
as  well  watch  their  gradual  disappearance  under  proper 
treatment  and  their  return  to  normal  conditions.  I  do  not 
mean  to  deny,  however,  but  rather  to  confirm  by  other  ob- 
servations, that  such  temporary  swellings  may  become 
permanent  indurations,  and  finally  real  strictures. 

The  appearance  of  chronic  cicatricial  strictures  through 
the  endoscope  is  very  interesting  and  of  great  variety.  I 
can  not  give  a  better  general  description  of  the  same  than 
that  given  by  Fuerstenheim  ("Berl.  klin.  Woch.,"  1870,  p. 
532).  "  The  configuration  of  strictures  is  quite  variable  ;  it  is 
either — unfortunately,  but  very  rarely,  in  old  and  indurated 
strictures — funnel-shaped,  the  narrow  part  directed  toward 
the  bladder,  easily  allowing  a  sound  to  enter,  or  they  come 
into  view  as  an  obstructing  surface  with  a  small,  wart-like 
prominence  in  the  center,  or  as  a  rough,  uneven  mass  with 
many  small  prominent  points,  among  which  it  is  very  diffi- 
cult to  find  the  entrance  into  the  stricture.  Sometimes  be- 
tween the  wart-like  elevations  small  islands  of  natural  but 
red  mucous  membrane  remain  intact.  On  proceeding  to 
withdraw  the  tube,  the  elastic  normal  mucous  membrane  can 
be  noticed  to  close  up  like  a  curtain  around  the  immovable, 
rigid  face  of  the  stricture.  The  point  of  a  probe  does  not 
cause  an  impression,  but  moves  the  whole  mass  before  it." 
A  similar  description  has  been  given  by  Cruise,  of  Dublin 
("Dublin  Quart.  Jour.,"  May,  1865).  In  several  instances 
where,  on  examination  by  bougies,  the  diagnosis  of  stricture 
had  been  made,  endoscopic  inspection  showed  no  trace  of  a 
narrowed  channel;  in  one  case  evidently  a  very  dilated 


lacuna  of  Morgagni  had  invariably  caught  the.  point  or  the 
olive  of  the  bougie  and  prevented  its  farther  introduction, 
thus  simulating  stricture.  In  other  cases  where  the  endo- 
scopic tube  was  arrested  at  a  certain  point  during  introduc- 
tion, nothing  but  an  erosion  or  a  highly  inflamed  patch  of 
lacunic  was  detected,  which  probably  had  caused  reflex  con- 
traction of  the  urethral  nniscles.  It  was  not  unusual  to 
easily  pass  the  tube  (often  even  witliout  an  obturator) 
through  a  portion  of  the  urethra  which  was  supposed  to  be 
strictiired.  Even  the  meml)ranous  portion  sometimes  al- 
lowed the  passage  of  the  eiidoscopic  tube,  when  sounds  and 
bougies  had  met  with  insuperable  spasm.  The  prostatic 
portion  of  the  urethra  can  be  inspected  in  most  cases,  and 
the  colliculus  seminalis  with  the  caput  gallinaginis  easily 
be  made  out,  unless  the  discharge  cf  blood,  which  may  take 
plac^i  quite  easily,  obstructs  the  view.  In  several  instances 
I  could  distinctly  see  an  oblong  fissure  on  the  height  of 
the  colliculus,  which  I  had  to  take  for  the  entrance  to  the 
utriculus  masculinus.  I  could  never  clearly  trace  the  open- 
ings of  the  seminal  ducts  nor  of  the  ducts  of  the  prostatic 
glands,  although  the  location  of  the  same  was  clearly  indi- 
cated by  the  sudden  appearance  of  a  non-bloody  fluid  in 
the  grooves  adjoining  the  colliculus.  The  difference  in  the 
appearance  of  the  living  organ  from  that  found  post  mor- 
tem is  nowhere  so  conspicuously  prominent  as  in  the  pros- 
tatic urethra.  It  has  already  been  stated  that  the  granular 
condition  is  not  unusual  in  the  prostatic  portion.  Ie  other 
cases  where  impotence  and  nervous  disorders  were  com- 
plained of  I  could  notice  conditions  of  the  colliculus  and 
of  the  caput  gallinaginis  which  probably  were  pathological, 
but  T  do  not  feel  justified  in  drawing  any  conclusions  on  the 
strength  of  my  observations.  For  I  believe  that  in  the  con- 
figuration of  this  extremely  complicated  region  there  reign& 
a  great  individual  variety,  not  less  distinct  than,  for  in- 
stance, in  the  configuration  of  the  nose.  Now  the  colliculus 
appears  like  a  flat,  broad,  ribbon-like  eminence,  and  again 
the  caput  is  elongated  forward  into  a  fine  point  reaching 
near  to  the  bulbus,  or  beginning  abruptly  like  a  promon- 
tory ;  or  the  colliculus  comes  into  view  like  a  tumor,  easily 
to  be  mistaken  for  a  polypous  growth,  etc.  Besides,  the 
erectile  nature  of  some  of  these  parts  has  to  be  considered. 
As  long  as  we  have  not  a  more  exact  knowledge  about  the 
limits  of  normal  individuality,  it  seems  premature  to  speak 
so  decidedly  of  hypertrophy  of  the  colliculus,  etc.,  as  Gruen- 
feld  does.  I  must  acknowledge,  however,  that  Gruenfeld 
openly  avows  that  he  often  found  a  normal  appearance  of 
the  prostatic  urethra,  where,  from  the  symptoms  present,  he 
expected  to  find  pathological  conditions.  In  cases  where 
epididymitis  had  preceded,  I  have  been  astonished  to  but 
seldom  find  sio'ns  of  inflammation  in  the  recesses  next  to  the 
colliculus,  while  in  the  majority  of  cases  nothing  indicated 
a  diseased  condition  of  the  mucous  membrane  surrounding 
the  entrance  of  the  seminal  ducts.  I  have  no  doubt  that 
by  and  by  we  shall  gain  more  distinct  knowledge  of  the 
normal  and  pathological  conditions  of  the  prostatic  urethra. 

It  is  a  great  advantage  of  the  straight,  open  endoscopical 
tube  over  all  more  complicated  instruments  of  the  kind  that 
it  allows  the  immediate  application  of  medicinal  substances, 
or  of  surgical  manipulations,  to  any  part  of  the  mucous. 
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membrane  found  diseased.  The  medicinal  applications  are 
made  on  the  same  general  principles  as  upon  other  mucous 
membranes  of  the  human  body.  All  observers  agree  to 
have  been  astonished  to  find  the  mucous  membrane,  particu- 
larly the  deeper  part  of  the  urethra,  so  tolerant  against  the 
direct  applications  of  the  stronger  astringents,  and  even  of 
caustics,  considering  the  extreme  sensitiveness  of  the  same 
parts  against  much  milder  solutions,  as,  for  instance,  of 
nitrate  of  silver  or  of  the  bichloride  of  mercury,  if  used  as 
injections  with  the  ordinary  urethral  syringe.  Cotton  pled- 
gets attached  to  wire  rods  are  used  by  me  exclusively  in 
preference  to  brushes.  They  are  always  fresh  and  clean,  are 
easilj'  replaced,  and  give  absolute  security  that  no  other 
spot  is  touched  than  the  one  intended,  as  its  effects  are  only 
communicated  to  the  mucous  membrane  by  actual  contact. 
The  solutions  which  I  use  most  frequently  are:  Nitrate  of 
silver  at  2^,  5,  10,  20,  and  50  per  cent. ;  sulphate  of  copper, 
3,  10,  and  30  per  cent. ;  bichloride  of  mercury,  1  per  cent. ; 
tannin,  10  percent.,  in  equal  parts  of  glycerin  and  alcohol; 
liquor  plumbi  acetici ;  liquor  ferri  sesquichlorati,  with  equal 
parts  of  glycerin  ;  chromic  acid,  10  and  50  per  cent.  ;  tinct- 
ure of  iodine;  Lugol's  solution  of  iodine  (iodine  1,  iodide 
of  potash  2,  water  12  parts) ;  carbolized  iodine  (equal  parts 
of  Lugol's  solution  and  pure  carbolic  acid)  ;  iodoform  pow- 
dered, and  in  a  saturated  solution  in  ether  ;  besides  nitrate 
of  silver  and  sulphate  of  copper  in  substance.  It  is  im- 
possible from  present  experience  to  state  definitely  under 
which  conditions  the  one  or  the  other  remedy,  the  one  or 
the  other  solution  of  the  same  substance,  is  to  be  preferred. 
I  must  own  that  I  have  acted  altogether  empirically,  find- 
ing great  individual  differences  as  to  sensitiveness  and  ef- 
fectiveness. In  general,  the  solutions  of  nitrate  of  silver 
and  sulphate  of  copper  must  be  considered  the  most  useful 
remedies,  the  latter  principally  where  the  lacunae  of  Morgagni 
are  the  obvious  seat  of  the  disease.  The  strongest  solutions 
of  silver,  chromic  acid,  and  copper,  and  the  crystals  of  these 
salts,  were  applied  only  for  the  destruction  of  such  papillary 
excrescences  as  could  not  be  removed  by  the  polypi  guillo- 
tine or  by  the  ring-shaped  ecraseur.  Examinations  and 
applications  were  made  at  intervals  of  from  three  to  seven 
days,  according  to  the  conditions  of  the  urethra  and  to  the 
strength  of  the  remedy  applied,  and  a  subsequent  change  in 
the  condition  of  the  diseased  portions  could  be  nearly  al- 
ways observed.  Generally  the  immediate  effect  is  an  in- 
creased flow  from  the  urethra  for  twenty-four  to  thirty-six 
hours,  after  which  time  the  discharge  begins  to  diminish 
spontaneously  to  its  former  or  even  a  diminished  quantity. 
Sometimes  the  urethra  becomes  perfectly  dry  for  about 
twenty-four  hours,  to  be  followed  temporarily  by  more 
copious  discharge.  At  subsequent  examinations  the  mucous 
membrane  appears  less  red,  of  smoother  surface,  the  granu- 
lations less  distinct,  the  lacunie  less  excavated,  with  sharply 
defined  edges  and  not  as  moist  as  before,  until  gradually  the 
whole  appearance  becomes  more  and  more  of  the  normal 
color  and  smoothness.  Injections  are  generally  continued 
at  first  twice  a  day,  but,  after  some  improvement  has  set  in, 
are  omitted  altogether.  In  only  a  small  number  of  cases 
internal  medicines  were  administered ;  in  the  greater  num- 
ber sole  reliance  was  placed  on  the  local  treatment.  The 


number  of  applications  and  the  time  over  which  the  treat- 
ment was  extended  differ  very  much,  depending  often  on 
the  regularity  with  which  the  patients  were  able  to  attend  ; 
in  one  case  a  single  application  effected  a  cure;  in  general, 
the  applications  varied  from  two  to  twenty-five  in  number, 
distributed  over  several  weeks  to  several  inonths.  To  close 
the  treatment  by  the  introduction  of  large  steel  sounds  was 
sometimes  found  beneficial.  I  have  never  been  able  to 
understand  why  moderate  smoking  should  be  detrimental 
to  the  urethra,  nor  have  I  found  good  reasons  given  by  any 
author  why  smoking  ought  to  be  forbidden  to  patients  suf- 
fering from  chronic  gonorrhoea;  therefore  I  have  allowed 
the  moderate  use  of  tobacco  to  my  patients.  While  I  con- 
sider the  stronger  alcoholic  liquors  positively  injurious,  I 
have  not  interdicted  the  moderate  use  of  wine,  particularly 
light  claret,  or  of  good,  well-fermented  beer,  to  those  pa- 
tients who  were  addicted  to  their  use ;  and  those  who  were 
sure  to  resume  this  habit  as  soon  as  they  would  consider 
themselves  cured  were  rather  encouraged  to  return  to  their 
usual  way  of  living  before  the  treatment  was  closed.  Ex- 
perience has  shown  to  me  that  the  results  in  such  cases  were 
not  different  from  those  where  the  patients  had  never  been 
used  to  take  any  alcoholic  drinks  whatever,  or  were  abstain- 
ing durinu;  treatment. 

New  growths  like  polypi  or  vegetations  require  re- 
moval by  surgical  means  or  by  strong  caustics.  Gruenfeld 
has  constructed  quite  a  number  of  instruments  for  this  pur- 
pose. I  have  found  the  instrument  described  by  me  in 
1881  for  the  removal  of  polypi  quite  satisfactorv  in  all 
cases  where  the  vegetations  were  large  enough  or  not  too 
remote  from  the  meatus;  the  ring-shaped  curette  mentioned 
before  was  sometimes  used  to  advantage  in  the  anterior 
parts  of  the  urethra.  Vegetations  or  condylomata  acumi- 
nata are  just  as  obstinate,  or  even  more  so,  to  return  after 
removal  by  cutting  or  burning  when  they  make  their  ap- 
pearance within  the  urethra  than  outside;  but  I  finally 
succeeded  in  all  the  cases  in  thoroughly  and  permanently 
eradicating  the  same. 

In  cases  of  stricture  the  endoscope  may  prove  useful  in 
various  ways.  In  a  few  cases  of  so-called  impermeable 
stricture  which  were  treated  in  the  German  Hospital,  after 
several  unsuccessful  trials  to  enter  or  pass  even  the  finest 
instruments,  I  succeeded  in  discovering  the  entrance  of  the 
stricture,  in  the  shape  of  a  narrow  recess  eccentrically  lo- 
cated among  several  hard  prominences,  and  in  introducing 
a  filiform  whalebone  bougie  through  the  stricture  to  the 
bladder.  Once  entrance  gained,  one  of  Gouley's  tunneled 
sounds  was  passed  over  the  whalebone,  and  thus  the  path 
was  opened  for  successful  further  dilatation,  so  that  within 
a  few  weeks  I  was  able  to  inspect  the  entire  length  of  the 
urethra  as  far  as  the  prostatic  portion  through  a  tube  No. 
23  Charr.,  and  found  a  smooth,  still  somewhat  rigid,  mu- 
cous membrane  throughout  the  former  seat  of  stricture.  In 
other  cases,  which  bled  on  being  touched  only  by  bougies 
or  sounds  of  any  caliber,  so  that  even  the  smallest  numbers 
could  not  be  passed  or  entered,  endoscopic  examination  re- 
vealed the  presence  of  small  patches  of  sound  mucous  mem- 
brane among  cicatrized  and  granulating  tissue.  Here  I  in- 
troduced steel  sounds  No.  16  to  18  Charr.,  and  gradu.-liv 
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forced  tliem  forward  through  the  stricture,  being  able  to 
make  absolutely  certain  that  the  sound  kept  within  the  nor- 
mal urethral  channel  and  avoided  false  passages.  In  this 
way  I  gradualiy  pushed  on  until  the  instrument  reached  the 
bladder;  afterward  further  dilatation  to  Nos.  23  and  24 
proved  quite  easy  and  free  of  danger.  In  this  way  I  cured 
a  stricture  which  for  fourteen  years  had  baffled  all  attempts 
to  pass  an  instrnment.  Its  deep  location,  extending  through 
the  entire  membranous  portion  into  the  immediate  neigh- 
borhood of  the  bladder  itself,  would  have  rendered  any 
urethrotomy,  either  external  or  internal,  a  very  precarious 
proceeding. 

In  every  case  of  stricture  the  positive  acquaintance  with 
the  configuration  of  the  impediment  to  the  free  passage  of 
the  urine  or  to  the  introduction  of  a  bougie  which  can  be 
obtained  by  endoscopic  examination  will  prove  of  great 
value  to  cori'ectly  judge  which  course  of  treatment  ought 
to  be  taken.  The  obstruction  of  the  urethral  channel  may 
extend  to  the  entire  circumference  of  the  urethra,  or  it  may 
be  situated  in  the  upper  or  lower  or  in  the  lateral  portions 
of  the  urethral  tissue.  Internal  urethrotomy,  and,  to  a  cer- 
tain degree,  even  external  urethrotomy,  are  executed  more 
or  less  blindly  ;  in  the  internal  operation  the  cutting  is 
done  either  upward  or  downward,  and  therefore  may  divide 
perfectly  liealthy  parts  and  leave  the  real  obstructing  mass 
untouched  if  situated  laterally.  External  urethrotomy  may 
leave  the  indurated  upper  wall  intact  while  opening  a  way 
through  the  normal  floor  of  the  urethra.  If  a  stricture  has 
to  be  operated  upon,  the  ideal  way  would  undoubtedly  be 
to  operate  under  the  eye  through  the  endoscope.  That  this 
can  be  done  has  been  shown  by  Gruenfeld,  I  have  no  ex- 
perience of  my  own  so  far,  but  I  shall  certainly  try  to  follow 
the  example  of  Gruenfeld  as  soon  as  I  find  an  occasion,  and 
I  have  no  doubt  that,  sooner  or  later,  ways  and  means  will 
be  found  to  make  urethrotomy  no  longer  an  uncertain  pro- 
cedure. Undoubtedly  electrolysis  of  stricture,  too,  could  be 
applied  more  effectively  if  performed  after  careful  inspec- 
tion of  the  obstruction. 

As  to  strictures  of  large  caliber,  I  have  previously  stated 
that  they  often  can  be  cured  by  applications  of  strong  so- 
lutions of  nitrate  of  silver,  tincture  of  iodine,  etc.,  and  do 
not  always  require  surgical  interference.  In  two  instances 
I  observed  that  I  had  involuntarily  performed  divulsion  of 
a  circumscribed  swelling  of  the  mucous  membrane  by  pass- 
ing a  somewhat  large  endoscopic  tube,  leaving  a  slightly 
bleeding  longitudinal  fissure  passing  through  the  center.  It 
healed  quickly  under  application  of  powdered  iodoform, 
leaving  no  trace  of  the  wound  nor  of  the  swelling.  This 
experience  seems  to  prove,  indeed,  that  such  "strictures" 
can  be  cured  by  cutting,  or  rather  by  scarification,  the  limit 
of  which  such  an  operation  ought  not  to  surpass.  If  sur- 
geons would  only  take  the  trouble  to  look  at  the  strictures 
before  they  begin  to  operate,  I  have  no  doubt  many  an  op- 
eration would  be  done  more  cautiously  or  would  be  left 
undone,  and  not  to  the  detriment  of  the  patients.  To  show 
how  lightly  and  indiscriminately  this  cutting  is  done  at 
present,  I  shall  cite  a  passage  from  a  paper  published  but 
recently  ("Medical  Record,"  May  8,  1886,  p.  524),  in 
which  the  author,  speaking  of  an  obstinate  case,  says :  "  In 


three  weeks  the  discharge  had  dwindled  down  to  a  watery 
condition,  which  remained  in  spite  of  all  I  could  do.  After 
trying  all  known  means,  /  was  compelled  to  cut  him. 
He  stood  the  operation  badly  and  made  a  slow  recovery, 
but  in  two  months  the  wound  had  healed  and  the  discharge 
had  entirely  dried  up."  Here  is  not  even  a  pretense  of  a 
stricture ;  it  is  not  mentioned  where  or  what  was  cut,  but 
"  the  patient  was  cut"  simply  because  he  could  not  be  cured 
of  his  discharge  by  all  known  means  (including  the  endo- 
scope ?).  If  only  surgeons  would  take  pains  to  inspect  the 
results  of  their  work  some  time  after  operation,  they  would 
undoubtedly  be  less  reckless  and  less  quick  to  cut.  If  they 
could  see  such  deep,  furrow-like,  inelastic  scars,  extending 
through  the  mucous  membrane  into  the  corpus  cavernosum 
for  an  inch  or  more  in  length,  as  I  have  met  with  in  several 
instances,  they  would  understand,  on  but  little  reflection, 
that  the  interruption  of  the  continuity  of  an  elastic  tube  by 
such  rigid  masses  can  not  be  irrelevant,  but  that  it  must  act 
as  an  obstruction  or  as  a  conti'action  whenever  the  urethral 
channel  is  extended  by  the  physiological  actions  of  mictu- 
rition, erection,  and  emission  of  semen.  It  is  certainlv 
not  to  be  wondered  at,  if  constant  traction  and  retraction 
of  healthy  parts  by  such  a  scar  cause  local  as  well  as  reflex 
irritation. 

It  is  a  somewhat  delicate  matter  to  speak  of  the  final 
results  of  the  endoscopic  treatment  of  chronic  urethral  dis- 
charge, and  it  was  not  without  some  apprehension  of  self- 
delusion  that  I  approached  my  records  for  a  summary  of  the 
same.  I  was  agreeably  surprised,  however,  to  find  a  more 
favorable  state  than  I  had  expected  myself,  even  after 
eliminating  all  cases  of  doubtful  cure,  and  being  as  sincere 
and  strict  as  possible  in  stating  a  case  as  cured.  Among 
the  88  cases  in  which  a  chronic  discharge  from  the  urethra 
had  been  present,  42  were  positively  cured^ — e.,  in  42 
cases  I  have  positive  evidence  that  the  patients  were  free 
from  any  discharge  for  at  least  two  months  after  the  treat- 
ment had  been  stepped,  and  after  they  had  followed  their 
usual  mode  of  living  without  restraint,  except  avoiding  ex- 
cesses in  Baccho  et  Venere.  Eleven  were  apparently  cured 
when  last  seen,  but,  being  without  anj^  later  information 
about  their  condition,  I  have  not  felt  justified  in  stating 
them  as  certain  cures,  but  have  preferred  to  put  them  into  a 
separate  cla  s.  In  8  cases  the  discharge  was  not  entirely 
removed  until  after  some  other  treatment  had  been  substi- 
tuted ;  it  remains  doubtful  how  much  the  endoscopic  treat- 
ment had  really  contributed  to  the  final  result.  That  it  was 
not  without  good  effect  appears  from  the  fact  that  the  same 
treatment  that  led  to  a  final  cure  had  been  ineffectually  em- 
ployed before  the  local  treatment  had  been  resorted  to.  It 
can  therefore  be  fairly  maintained  that  in  61  cases  out  of  88 
the  effect  was  favorable.  There  were,  further,  16  cases  in 
which  the  endoscopical  treatment  was  not  continued  suflB- 
cieutly  long,  or  where  really  only  one  or  two  examinations 
were  made,  while  in  some  others  improvement  had  been 
achieved,  when  for  some  reason  or  other  treatment  was  dis- 
continued. This  leaves  11  cases  in  which  either  permanent 
advantages  could  not  be  obtained  in  spite  of  .a  sufficiently 
extended  treatment,  or  even  adverse  symptoms  appeared 
after  the  application,  which  rendered  it  advisable  to  discon- 
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tinne  the  method.  I  am  unable  to  give  any  reasons  for  this 
experience.  In  general,  no  evil  consequences  could  be  ob- 
served to  follow  the  endoscopic  treatment  except  some  pain 
within  the  first  twenty-four  hours  after  the  applications, 
and  an  increase  of  the  discharo-i;  for  the  saine  period. 
Epidid3'mitis,  cystitis,  and  adenitis,  which  may  complicate 
chronic  urethritis  during  any  treatment,  either  with  or  with- 
out instruments,  have  been  met  with,  but  certainly  not 
more  frequently  than  during  the  use  of  steel  sounds,  injec- 
tions, etc.  Except  for  these  complications,  my  patients 
were  always  able  to  attend  to  their  business. 

It  remains  to  briefly  consider  what  claims  the  endo- 
scopic treatment  can  make  upon  the  attention  and  recog- 
nition of  the  profession.  I  do  not  mean  to  put  too  much 
•weight  on  the  cases  of  new  growths  within  the  urethra, 
which  can  not  be  recognized  or  treated  by  any  other  method. 
I  shall  not  repeat  what  I  have  stated  before  about  the  im- 
portance of  endoscopic  examination  of  strictures.  The 
nearest  and  the  most  important  field  for  the  endoscope  will 
always  be  chronic  gonorrhoea.  Those  who  consider  a 
chronic  discharge  from  the  urethra  a  trifle  will  not  think 
of  taking  the  trouble  to  apply  the  endoscope,  nor  those  who 
are  not  ashamed  to  treat  a  patient  with  the  largest  possible 
steel  sounds  without  afifecting  the  slightest  change  for 
months  or  years,  or,  in  fact,  as  long  as  the  patient  does  not 
give  it  up  in  disgust  himself.  But  he  who  has  ever  under- 
stood what  this  miserable  drop  of  discharge  in  the  morning 
really  is  to  the  patient — how  it  destroys  all  enjoyment  of  life, 
embitters  every  pleasure,  how  it  estranges  him  to  the  society 
of  his  friends,  that  it  can  make  a  man  crazy  and  drive  him 
even  to  self-destruction — will  gladly  welcome  any  means 
that  enable  him  to  make  one  step  nearer  to  the  successful 
treatment  of  that  terrible  disease.  If  Reginald  Harrison  is 
not  universally  condemned  for  performing  external  ure- 
throtemy  and  drainage  of  the  bladder  in  a  nun)ber  of  cases 
for  the  sole  purpose  of  curing  a  chronic  urethral  discharge, 
certainly  the  use  of  the  endoscope  ought  not  to  be  consid- 
ered audacious  or  superfluous  any  longer.  While  it  is 
neither  infallible  nor  the  only  method  by  which  good  re- 
sults can  be  obtained,  it  undoubtedly  has  very  often  proved 
beneficial  where  other  means  have  failed,  and  will  continue 
to  do  so  in  still  higher  degree  the  more  its  use  is  de- 
veloped. Like  laryngoscopy,  rhinoscopy,  ophthalmoscopy, 
etc.,  the  endoscopy  of  the  urethra  has  a  rightful  claim  to 
be  called  one  of  the  scientific  methods  of  diagnosis  and 
therapeutics. 
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A  NOVEL  PROCEDURE  FOR  THE  REMOVAL  OF 
SUBGLOTTIC  LARYNGEAL  GROWTPIS, 

With  the  Report  of  an  Illuxfralive  Case* 

By  WILLIAM  CHAPMAN  JARVIS,  M.  D. 

In  view  of  the  numerous  treatises  on  laryngeal  growths 
which  have  appeared  in  print  within  the  memory  of  lar\  n- 
goscopic  and  even  in  prc-laryngoscopic  times,  it  is  reason- 

*  Read  before  the  American  Laryngological  Association  at  its  eighth 
annual  congress. 


able  at  this  period  to  expect  something  more  than  the  cus- 
tomary recourse  to  a  unique  pathological  condition  as  an 
ample  basis  for  the  presentation  of  another  monograph.  A 
careful  study  of  the  literature  of  the  subject  shows  that 
cases  similar  to  the  one  explained  in  the  title  of  my  paper, 
supplemented  by  the  successful  eradication  of  the  neoplasm, 
have  heretofore  been  considered  sufficient  reason  for  the 
elaboration  of  interesting  essays. 

It  is  only  fair  to  state  that  these  reasons — and  an  addi- 
tional feature  possessed  by  my  case,  namely,  a  novel,  safe, 
and  easy  method  of  procedure,  affording  an  exceptional 
opportunity  for  forming  deductions  concerning  the  question 
of  laryngo-fission — are  the  data  which  principally  prompted 
the  preparation  of  this  paper.  It  may  be  well  to  add  that 
the  term  subglottic  employed  by  me  is  taken  in  its  restrict- 
ed sense  as  applied  to  neoplasms  attached  entirely  below 
the  level  of  the  lower  cords. 

The  circumstances  attending  my  relations  with  the  pa- 
tient whose  history  and  treatment  constitute  the  subject  of 
my  remarks,  as  drawn  from  my  case-book,  are  substantially 
as  follows  : 

On  March  22,  1882,  J.  0.,  a  cooper  by  trade,  aged  thirty- 
tive,  consulted  me  through  the  advice  of  Dr.  M.  J.  Roberts,  of 
New  York,  as  a  charity  patient,  for  relief  from  a  dilEculty  in 
speech  and  breathing.  The  change  in  his  voice  was  first  noticed 
within  the  last  two  years.  Difficulty  in  breathing  commenced 
about  a  year  ago,  and  has  gradually  grown  worse.  Tliere  has 
never  been  any  cough.    His  general  health  is  excellent. 

Examination. — Tlie  patient's  voice  has  the  character  of  a 
raucous  whisper,  resembling  somewhat  the  sound  produced  by 
contact  of  the  hypertrophied  ventricular  bands  of  chronic  lar- 
yngitis in  attempts  made  to  phonate  distinctly. 

A  laryngoscopic  examination  demonstrated  the  presence  of 
a  mass  of  papillomatous  tissue  which,  during  the  act  of  speak- 
ing, could  be  seen  covering  the  anterior  margins  of  the  vocal 
cords.  A  (juiet  inspiration  made  it  possible  to  observe  the 
papilloma  occupying  the  cavity  of  the  larynx,  and  also  showed 
that  the  vocal  cords  and  ventricular  bimds  were  not  involved.  I 
advised  removal  of  the  growth  through  the  mcuth.  An  attempt 
was  made  to  seize  it  during  phonation  first  with  a  Cusco  for- 
ceps, but,  not  succeeding  in  this,  and  fearing  that  tlie  sound 
structures  might  be  accidentally  injured,  I  discarded  this  instru- 
ment for  Mackenzie's  forceps.  I  succeeded  in  dragging  away 
several  small  pieces  with  the  last-named  instrument,  of  about  the 
size  of  a  wheat  kernel.  Even  this  instrument,  which  has  yielded 
such  excellent  residts  in  tlie  treatment  of  supra-glotiic  growths, 
was  eventually  abandoned  as  constituting  a  menace  to  the  in- 
tegrity of  the  neigliboring  healthy  tissues.  This  liability  to 
injure  the  peri-lar^  ngenl  structures  was  rendered  greater  by 
reason  of  the  irritability  of  the  individual's  throat.  Tu  ndil  to 
this  ditficult\,  the  tongue  of  the  patient  exhibited  a  most  per- 
sistent tendency  to  rise  posteriorly,  and  by  this  motion  ])artly 
bh)cked  up  the  entrance  of  the  fauces.  Although  I  succeeded 
in  removing  the  lingual  obstruction  by  tr:iining  the  patient  to 
grasp  his  tongue  and  ttien  depressing  it,  I  still  had  to  contend 
with  a  most  tantalizing  state  of  pharyngeal  irrit:d)ility.  Sume- 
times  I  boldly  forced  the  slender  blades  of  the  lorceps  directly 
between  the  contracted  cords,  and  l)y  this  nuuueuvre  succeeded 
in  removing  the  sinnll  tVagnients  alresuly  referred  to. 

Mindful  of  the  absolute  safety  with  which  my  wii-e  ecraseur 
Ciin  be  operated  in  the  nasal  and  jiliaryngeal  cavities,  I  natu- 
rally resorted  to  it  in  my  (iilonuiui.  I  was,  however,  doomed 
to  disapjioinlinent,  for,  despite  the  assiduous  employment  of 
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several  grades  of  piano-wire  and  the  exercise  of  great  caution 

in  its  introduciion,  the  loop  was  seized  and  displaced  by  the 

violent  involuntary  contraction  of  the  laryngeal  and  j)liarynp;eal 

constrictors.    1  then  had  recourse  to  niy  chromic-acid  ai)plica- 

tor,  hoping  to  obtain  some  of 

the  excellent  results  already 

related  to  you  in  the  history 

of  a  patient  presented  to  this 

society  (1884),  and  which  has 

given   good   results  in  the 

hands  of  others  since  the 

publication  of  the  pajier. 
On  May  20th  I  succeeded 

with  great  watchfulness  in 
projecting  the  prepared  probe 
across  the  interval  of  greatest 
irritability  directly  upon  the 
growth.  Blanching  of  tlio  sur- 
face of  the  growth  proved  my 
aim  was  true.  The  shedding 
of  the  eschar  followed  in  duo 
time.  I  soon,  however,  dis- 
covered that  it  was  impossible 
to  confine  the  applications  to 
the  surface  of  the  neoplasm 
because  of  its  intra-laryngeal 
situation,  and  therefore  aban- 
doned this  method,  fearing 
that  it  miglit  provoke  the 
acute  oedema  which  is  apt  to 
follow  the  action  of  this  caustic  when  applied  to  loose  folds  of 
mucous  membrane. 

Further  planning  was  rendered  temporarily  unneces- 
sary by  the  disappearance  of  my  patient. 

In  March,  1884,  more  than  a  year  after  his  last  visit,  the 
patient  consulted  me  again.  His  appearance  had  undergone  a 
marked  change  in  this  time.  His  face  was  haggard  and  ema- 
ciated. Respiration  was  labored  and  clearly  inadequate  for  the 
requirements  of  the  individual.  His  efforts  to  speak  were  pain- 
ful to  witness,  a  coarse,  muffled  whisper  or  rattling  sound  being 
the  usual  result.  He  stated  that  after  a  hard  struggle  he  had  at 
last  been  compelled  to  give  up  work,  and  the  problem  of  main- 
taining his  much-dependent  family  served  to  increase  his  general 
misery.  I  realized  that  prompt  relief  in  his  dangerous  condi- 
tion was  demanded,  and  consequently  proposed  to  remove  the 
growth  by  opening  the  wind-pipe.  Willing,  however,  to  grant 
him  every  opportunity  of  escaping  this  troublesome  alterna- 
tive, I,  with  his  cheerful  consent,  endeavored  to  remove  the 
growth  which  tlireatened  his  life  while  under  tlie  influence  of 
a  general  anfesthetic.  Suffocative  symptoms,  however,  occurred 
before  an  effort  to  remove  the  growth  could  be  attempted. 

At  this  stage  of  my  hitherto  ineffective  efforts  the  idea  oc- 
curred to  me  that  a  device  which  would  enable  me  to  introduce 
a  loop  of  piano-wii'e  in  such  a  manner  as  to  prevent  its  displace- 
ment while  within  the  larynx  would  enable  me  to  encircle  the 
neoplasm  and  tear  it  from  its  attachment. 

Appreciating,  in  the  first  place,  that  an  instrument  would 
be  needed  possessing  slender  but  powerful  blades,  I  selected  a 
stout  Mackenzie's  forceps,  and  had  it  modified  to  suit  the  several 
requirements.  The  biting  portion  of  the  blades  was  smoothly 
rounded,  to  prevent  the  tissue  being  seized  by  its  points  or  sides. 
The  points  of  the  blades  were  also  shaped  like  a  wedge,  in  order 
to  facilitate  their  introduction  through  the  vocal  cords  (see  fig- 
ure), should  these  be  in  a  state  of  spasm.  Four  openings  were 
drilled  through  the  ends  of  the  blades,  to  serve  as  guides  for  the 


fine  piano- wire.  The  diminutive  rings  placed  at  intervals  along 
the  arms  of  tlie  forceps  were  to  conduct  the  wire  nnd  prevent 
it  from  coming  in  contact  with  the  mucous  membrane  of  the 
throat.    In  mounting  tiio  instrument,  the  ends  of  tlje  wire,  car- 


ried through  the  eyes  and  ring-guides,  were  made  to  enter  a 
binding  screw.  The  instrument  w;is  grasped  between  the  thumb 
and  third  finger,  the  index-finger  being  left  free  to  manipulate 
the  guide-ring. 

On  March  7,  1884,  I  first  operated  with  this  improvised  lar- 
yngeal snare  and  successfully  removed  a  i>apilloma  (from  the 
cavity  of  the  larynx,  in  its  entirety).  My  method  of  procedure 
was  as  follows:  The  forceps,  properly  armed  with  a  strwnd  of 
No.  00  wire,  was  well  lubricated  with  vaseline  and  guided  to- 
ward the  glottis  by  means  of  the  laryngoseopic  mirror.  The 
persistent  reflex  spasm  occurred  as  usual,  but  was  for  the  nonce 
disregarded,  and  the  point  of  the  forceps  boldly  projected  held 
upon  the  powerfully  contracted  cords.  The  laryngoscope  was 
now  withdrawn  and  the  patient  was  desired  to  inspire;  as  he 
did  not  respond  to  the  request,  the  point  of  the  forceps  was 
firmly  pressed  by  a  wedge-like  motion  directly  between  the 
gasping  structures  and  carried  far  down  within  the  cavity  of 
the  larynx.  The  blades  were  then  separated,  a  feat  requiring 
the  employment  of  considerable  force,  and  drawn  upward  over 
the  left  lateral  wall  of  the  larynx,  the  infen-ed  point  of  the 
growth's  attachment. 

Just  before  the  forceps  left  the  larynx,  a  slight  resistance  in 
the  upward  sweep  of  the  instrument  was  felt,  and,  the  blades 
being  promptly  closed,  a  tearing  sensation  was  conveyed  to  the 
fingers.  The  papilloma  came  out,  clinging  to  the  blades  of  the 
instrument.    Breathing  was  at  once  rendered  easier. 

The  patient,  in  answer  to  an  inquiry,  declared  that  the  pres- 
ence of  the  forceps  had  not  been  at  all  painful,  a  reply  which 
one  might  expect  on  contemplating  the  small  size  and  smooth- 
ness of  the  blades  of  the  instrument. 

Laryngoseopic  inspection  now-  revealed  the  presence  of  an- 
other subglottic  papilloma,  lying  below  the  left  vocal  cord.  A 
repetition  of  the  procedure  resulted  in  the  removal  of  another 
papilloma  of  about  the  size  of  the  first.  The  patient  spat  up  a  few 
flakes  of  blood  n)ixed  with  mucus.  On  examining  the  larynx, 
I  discovered  the  site  of  the  growth  was  marked  by  a  circum. 


Nov.  27,  1880.1  JARVIS:  REMOVAL  OF  SUBOLOTTIG  LARYNGEAL  GROWTHS. 


599 


scribed  clot,  well  within  this  cavity.  The  larynx  and  trachea 
were  perfectly  free,  and  all  the  familiar  outlines  were  perfect. 
For  the  first  time  in  three  years  the  patient  broke  forth  into 
speech,  giving  vent,  in  a  loud  and  clear  voice,  to  expressions  of 
delight.  An  idea  of  the  size  of  the  growths  may  be  obtained 
from  the  figure,  in  which  one  is  shown  graphically  reproduced 
by  compass  measurements. 

May  30,  188^. — Could  discei'n  no  marks  left  by  the  growth 
in  the  larynx.  Patient  has  been  talking  and  singing  all  the 
week. 

The  successful  removal  of  these  subglottic  growths  in 
the  manner  just  described,  wlien  thoughtfully  reviewed,  will 
be  observed  to  aid  in  the  establishment  of  several  important 
but  as  yet  unsettled  questions.  Two  points,  it  seems  to  me, 
demand  more  than  a  mere  mention — namely,  the  feasibility 
of  extirpating  laryngeal  tumors  by  means  of  an  instrument 
which  can  be  safely  and  efficiently  manipulated  without  the 
aid  of  vision,  and  even  then  offer  advantages  over  the  many 
piecemeal  methods  ;  and,  next,  the  avoidance  of  the  more 
serious  and  troublesome  procedure  almost  universally  recom- 
mended and  employed  in  these  cases — the  removal  of  these 
growths  through  an  opening  in  the  neck. 

Returning  to  the  first  proposition,  I  do  not  desire  to  be 
considered  as  totally  condemning  any  of  the  vaiious  methods 
generallj'  employed  for  the  removal  of  laryngeal  growths. 
These  as  a  rule  have  found  a  proper  place,  yielding  good 
results  in  the  hands  of  their  advocates. 

A  detailed  description  of  the  conditions  indicating  the 
employment  of  the  snare-forceps  need  not  detain  us  here. 
The  multifarious  forms  and  positions  assumed  by  laryngeal 
growths  naturally  require  increased  resources  in  the  choice 
of  instruments  and  methods.  It  would,  for  instance,  have 
been  highly  inadvisable  for  me  to  attempt  to  remove  the 
exuberant  papilloma  reported  to  this  society  two  years  ago 
as  cured  by  my  chromic-acid  procedure.*  In  this  case  the 
respiratory  space  was  not  much  larger  than  a  quill,  and  this 
was  associated  with  inspiratory  spasm  of  a  most  serious 
character.  Instrumental  interference  in  this  case  proved  ex- 
ceedingly hazardous,  and  its  practice  was  therefore  unjusti- 
fiable.   These  cases,  however,  are  reported  as  infrequent. 

The  deliberate  introduction  of  the  forceps-snare  between 
the  vocal  cords,  while  in  a  state  of  violent  contraction,  deep 
within  the  cavity  of  the  larynx,  demonstrates  that  the  popular 
impression  of  the  impassability  of  the  glottis  in  a  state  of 
spasm  is  untenable.  The  operator  must,  of  course,  first 
satisfy  himself  that  the  respiratory  slit  is  sufficient  to  per- 
mit spontaneous  recovery  from  the  spasm  necessarily  pro- 
voked. The  small  amount  of  space  required  for  this  purpose 
is  surprising  when  we  consider  the  extent  of  the  growth, 
wliich  nearly  filled  the  larynx  in  the  case  just  reported. 

The  question  of  rendering  the  glottis  viable  by  the  use 
of  cocaine  will  naturally  suggest  itself  to  the  minds  of  a 
few.  While  not  unmindful  of  the  usefulness  of  this  anajs- 
thetic  in  cases  of  irritable  throat,  I  am  not  the  less  convinced, 
from  my  experience  with  sub-  and  supra-glottic  growths 
since  tlie  treatment  of  the  case,  that  it  would  have  proved 
provokingly  inefficient. 


*  "  A  New  Method  for  the  Removal  of  Laryngeal  Growths,"  "  N.  Y. 
Med.  .Jour.,"  August  23,  1884,  p.  206. 


The  credit  of  the  earliest  employment  of  the  snare  in 
laryngoscopic  surgery  clearly  belongs  to  Dr.  Walker,  who 
describes  a  modified  Gooch's  cannula,  in  the  London  "Lan- 
cet" of  1861, 'by  means  of  which  he  partially  succeeded  in 
removing  a  laryngeal  growth.  Gibbs  followed  with  his  ex- 
posed-wire snare,  working  on  the  Wilde  principle,  by  the 
assiduous  employment  of  which,  in  conjunction  with  chloro- 
form aniBsthesia,  he  succeeded  in  dragging  out  several 
laryngeal  growths. 

Gibbs's  conclusion — that  the  various  caustic  and  cutting 
methods  ranged  against  his  own  are  to  be  characterized,  in 
his  own  words,  as  "a  pecking-away  system,"  liable  to  gen- 
erate malignant  disease — seems  to  me  rather  overdrawn.  As 
regards  these  and  Moura-Bourouillou's  spiked  snare,  I  have 
already  shown  that  the  exposed  wire  can  not  be  properly 
manipulated  in  the  larynx  or  lower  pharynx,  by  reason  of 
its  liability  to  become  displaced  by  reflex  contraction.  In 
taking  this  view  I  am  supported  by  several  well-known 
workers  in  this  operative  field  who  have  sought  to  over- 
come the  defect  by  the  use  of  rigid  rings,  which  protect 
the  fine  wire.  The  very  arguments  advanced  by  the  origi- 
nators of  these  devices,  though  intended  to  be  taken  as 
commendatory,  show  the  instruments  to  be  of  limited  ser- 
vice in  the  treatment  of  subglottic  larvngeal  growths  by 
the  natural  method,  and  of  little  value  for  the  removal  of 
supra-glottic  neoplasms.  An  objection  raised  by  several 
writers  against  laryngeal  snares  is  the  danger  of  the  growth 
becoming  detached  from  the  loop  and  dropping  into  the 
larynx.  The  possibility  of  this  accident  occurring  is  most 
satisfactorily  prevented  by  the  snare- forceps,  since  the  neo- 
plasm is  tightly  grasped  by  the  blades  of  the  instrument. 

I  shall  conclude  my  remarks  with  a  brief  reference  to 
the  second  proposition  —  namely,  the  substitution  of  the 
harmless  method  ofiered  by  the  snare-forceps  for  the  more 
serious  and  troublesome  practice  of  opening  the  wind-pipe, 
heretofore  largely  adopted  in  these  cases.  A  retrospective 
glance  at  the  literature  of  the  subject  demonstrates  the  fact 
that  the  first  impulse  generated  by  t'le  discovery  and  intelli-. 
gent  employment  of  the  laryngoscope  was  characterized  by 
a  praiseworthy  effort  to  reduce  the  previously  accepted  in- 
dications for  operation  through  artificial  openings  to  the 
fewest  possible  number  of  cases.  Indeed,  no  single  factor 
appears  to  have  contributed  so  much  to  the  development 
of  laryngology  as  a  special  branch  of  medicine  as  the 
meritorious  cftbrt  to  substitute  natural  methods  of  treating 
laryngeal  obstruction  for  the  so-called  artificial  measures  of 
general  surgery. 

In  pre-laryngoscopic  times,  intra-laryngeal  growtlis  were 
always  removed  from  without.  Immediately  after  the  dis- 
covery of  the  laryngoscope,  neoplasms  within  easy  reach 
were  eradicated  through  the  mouth,  and  the  development 
of  laryngoscopic  surgery  etnboldened  the  laryngologist  to 
remove  complicated  neoplasms  and  to  ultimately  extend  his 
operations  into  the  cavity  of  the  larynx.  Tlie  last,  it  is 
true,  is  rarely  performed,  but  I  believe  it  will  become  more 
popular  as  our  operative  resources  increase. 

In  1884  I  presented  the  history  of  a  patient  from  whose 
larynx  a  difficult  papilloma  had  been  successfully  removed 
by  my  chromic-acid  method.    I  laid  particular  stress  upon 
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the  fact  that  the  signal  success  which  followed  this  opera- 
tion served  to  contract  the  indications  for  tracheotomy,  for 
in  the  preliminary  examination  of  this  case  I  had  agreed 
with  several  consultants  that  this  was  the  only  treatment 
positively  promising  any  amelioration  or  cure.  The  satis- 
factory results  obtained  in  the  treatment  of  the  subglottic 
papiliomata  by  the  natural  method  just  described,  it  seems 
to  nje,  must  contract  the  indications  for  the  artificial  method 
to  a  still  greater  extent. 

Although  the  foregoing  deductions,  based  upon  two 
cases  in  my  own  practice,  and  the  literature  of  the  subject, 
may  appear  rather  positive,  they  are  nevertheless  the  out- 
come of  mature  and  conscientious  deliberation,  and  as  such 
I  shall  unhesitatingly  act  upon  them  in  the  future;  I  there- 
fore trust  you  will,  either  by  the  employment  of  similar 
measures  or  any  method  you  may  prefer,  endeavor,  with 
me,  to  reduce  the  frequency  of  operations  on  the  neck  for 
the  removal  of  the  simpler  forms  of  laryngeal  obstruction. 


DRUGS  AND  DIGESTION.*- 

By  ROBERT  G.  ECCLES,  M.  D. 

We  smile  at  the  incongruous  prescriptions  of  last  cen- 
tury, and  wonder  how  either  physicians  or  patients  derived 
any  satisfaction  or  benefit  from  them.  We  sneer  at  the 
youUiT  graduate  who,  in  the  confusion  that  arises  from  his 
new  environment,  writes  orders  for  gross  chemical  or  physio- 
logical incompatibles,  and  go  from  his  office  pondering  upon 
the  degeneracy  of  medical  education.  We  never  stop  to 
question  the  wisdom  of  ourselves  and  others  pouring  into 
the  stomachs  of  the  sick  in  the  most  promiscuous  manner, 
without  regard  to  time  or  circumstances,  drugs  that  inhibit 
or  check  the  production  of  life-  and  health-giving  peptone. 
In  all  chronic  diseases  the  paramount  consideration  of  every 
scientific  medical  man  regards  the  patient's  nutrition. 
Where  we  can  not  destroy  pathogenic  micro-organisms  out- 
right, the  patient's  only  hope  in  the  struggle  for  life  lies  in 
the  strength  of  his  cells,  and  their  consequent  power  to 
triumph  over  their  foes.  High  above  every  other  consid- 
eration at  such  times  is  digestion.  To  interfere  with  or 
check  it  in  the  least,  in  many  cases,  is,  then,  criminal. 
When  our  remedies  are  incompatible  with  the  gastric  juice, 
the  time  of  taking  is  likely  to  be  of  far  more  importance 
than  the  medicine  itself.  To  weaken  our  patients  by  the 
production  of  artificial  malnuti  ition  gives  their  merciless  dis- 
eases the  advantage  over  them,  where  a  little  more  knowl- 
edge would  have  enabled  us  to  aid  the  vital  forces  instead 
of  handicapping  them.  Important,  therefore,  as  is  the 
knowledge  of  the  effects  of  drugs  upon  digestion,  it  has 
until  the  present  year  (1886)  been  almost  totally  neglected. 
Even  in  the  administration  of  artificial  ferments  as  aids  to 
digestion  the  utmost  recklessness  prevails.  Articles  utterly 
valueless,  with  some  of  doubtful  value,  are,  on  the  strength 
of  advertisements  and  samples,  used  to  the  detriment  of 
the  sick.  Prescriptions  have  been  shown  your  essayist  in 
various  pharmacies  in  this  city  and  New  York  for  the  com- 
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pounding  of  which  large  prices  were  paid.  The  ingredients 
were  the  very  best  in  the  country,  but  the  doctor's  igno- 
rance had  rendered  them  totally  worthless.  First-class  pep- 
sin, one  grain  of  which  would  digest  one  thousand  grains 
of  albumin  in  an  hour,  was  in  one  case  compounded  with 
ingredients  that  rendered  it  utterly  inert,  and,  on  actual  trial 
of  a  repetition  of  the  same,  it  was  found  unable  to  digest  a 
single  grain  in  the  same  time.  This  physician  probably 
condemned  the  pepsin  for  the  bad  results,  as  so  many 
others,  under  similar  circumstances,  have  done  before  and 
since. 

Had  such  prescriptions  been  written  by  quacks  or  un- 
known practitioners,  it  would  not  have  been  a  matter  for 
grave  comment.  Being  the  work  of  men  who  stand  high 
in  the  profession,  it  necessarily  wore  a  more  serious  aspect. 

Your  essayist  does  not  for  a  moment  presume  to  think 
that  laboratory  experimetits  with  flasks,  bottles,  or  test-tubes 
can  give  exact  physiological  results.  There  are  cases  in  which 
we  know  that  the  outcome  of  the  internal  use  of  certain 
drugs  is  apparently  the  very  opposite  of  what  might  be 
expected,  reasoning  exclusively  from  such  data.  Let  the 
stomach  be  the  seat  of  acetic  or  any  other  pathological  fer- 
mentation, and  the  administration  of  powerful  pepsin  in- 
hibitors, in  not  too  large  doses,  will  positively  aid  and  has- 
ten digestion.  They  exhaust  their  power  in  destroying  a 
vicious  ferment,  and  thus  enable  the  otherwise  inactive 
gastric  juice  to  assume  its  function.  Any  alkali,  alkaline 
carbonate,  corrosive  sublimate,  carbolic  acid,  creasote,  sali- 
cylic acid,  or  other  powerful  antagonist  of  pepsin,  will  here 
swing  in  as  an  apparent  support  of  Hahnemann's  dogma  of 
similars  curing  similars.  As  we  perceive  the  causes  under- 
lying such  seeming  contradictions,  if  we  do  not  rest  content 
with  the  groundless  assumption  that  the  stomach  acts  in 
some  mysterious  non-physical,  non-chemical  manner,  we  shall 
become  masters  of  the  situation.  Its  laws  and  those  of  the 
laboratory  are  the  same,  as  far  as  they  go  together.  Our 
reasoning  is  at  fault  when  we  fail  to  note  the  vastly  greater 
complexity  involving  the  one  than  the  other.  Whatever 
inhibits  peptonization  in  the  flask  will  do  the  same  in  the 
stomach,  however  much  other  things  may  mask  it,  or  seem 
even  to  give  reverse  results.  The  lost  power  has  only  led 
to  some  unforeseen  balancing  gain.  If  we  continue  to  wage 
war  on  the  stomach's  store  of  pepsin  because  we  blundered 
into  what  proved  a  benefit  at  one  or  even  two  trials,  we  shall 
find  that  we  are  deceiving  ourselves  and  damaging  our  pa- 
tients. To  give  pepsin  inhibitors  when  all  has  been  gained 
that  can  be  by  compensation,  or  when  no  such  compensa- 
tion is  possible,  can  lead  only  to  ill.  And  yet  this  is  being^ 
done  daily  and  hourly  in  every  civilized  community  upon 
the  globe. 

The  study  of  the  retarding  effects  of  drugs  upon  diges- 
tion was  first  earnestly  entered  into  by  Dr.  Klikovich,  a 
Russian.  The  only  brief  notice  of  his  work  English-speak- 
ing people  have  had  was  given  in  the  London  "  Lancet"  on 
June  19,  1886.  The  work  embodied  in  this  paper  was  be- 
gun in  April  of  the  present  year.  On  September  4th  the 
"  Lancet "  again  informed  its  readers  that  O.  Peterson, 
of  St.  Petersburg,  had  published  the  results  of  a  similar 
investigation.    These  brief  notices  constitute  all  that  i& 
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known  upon  the  matter  outside  the  Czar's  dominions.  The 
few  drugs  mentioned  show  in  their  results  the  bad  effects 
of  using  dried  albumin  instead  of  fresh,  and  the  effects  of 
too  large  quantities  of  pepsin.  Diff'erenccs  which  to  them 
seem  to  have  been  inappreciable,  and  that  at  the  commence- 
ment of  this  work  were  thought  impossible  of  procurement, 
have  by  experience  been  gained.  Plan  after  plan  was  tried 
until  the  best  was  discovered.  Man}'  of  the  results  were 
tested  by  from  one  to  six  repeated  trials.  All  would  have 
been  so  tested  if  another  year  could  have  been  devoted  to 
the  work.  Errors  will  creep  in  in  spite  of  the  utmost  vigi- 
lance. For  the  first  three  months  all  the  experiments  were 
performed  at  a  temperature  of  38°  to  40°  C.  (98°  to  100° 
F.) ;  but,  for  the  purpose  of  saving  time  and  expense  and 
getting  closer  results,  49°  C.  was  used.  More  than  half  of 
the  old  work  was  confirmed  at  the  new  temperature,  so  that 
they  mutually  proved  each  other.  This  was  a  compromise 
figure  between  the  temperature  of  the  stomach,  40°  C,  and 
that  found  in  practice  to  be  the  quickest  for  artificial  diges- 
tion, 55°  C.  When  five  grains  of  albumin  were  digested 
with  one  tenth  of  one  per  cent,  of  hydrochloric  acid  in 
water  for  one  hour,  using  the  same  amount  of  pepsin  each 
time,  the  following  were  the  amounts  undissolved  at  the 
temperatures  given  : 

Degree  Centigrade          40°       44°       49°       55°       60°  60° 

Albumin  undissolved..  O'SO       0-26       0-20      O'U      O'lS  0-36 

Other  per  cents,  of  acid  were  tried  with  corresponding 
results.  A  glance  at  the  figures  shows  55°  C.  to  have  the 
least  undissolved  albumin  left.  It  would  appear  from  this 
that  the  failure  of  appetite  in  a  patient  is  not  due  to  the 
checking  of  digestion  by  fever.  The  products  of  such  di- 
gestion, however,  no  doubt  seriously  affect  the  same.  There 
are  many  kinds  of  peptone  produced  in  peptic  digestion. 
One  of  these,  called  by  Meissner  parapeptoue  (Reichert's 
"  Foster's  Physiology,"  page  965),  is  insoluble  in  neutral 
solutions.  This  is  the  one  most  abundantly  produced  at 
the  higher  temperature.  Once  formed,  its  further  change 
into  true  peptone  is  impossible  without  the  aid  of  trypsin. 
Could  it  be  precipitated  in  the  stomach,  it  would  do  no 
harm,  since  it  would  he  carried  through  the  pyloric  orifice 
into  the  duodenum,  there  to  complete  its  metabolism.  Not 
being  so  precipitated,  it  finds  in  the  stomach-walls  a  line  of 
neutrality  between  the  alkaline  blood  and  the  acid  gastric 
juice,  where  it  can  be  thrown  down  to  check  all  osmosis. 
Like  the  dog  in  the  manger,  it  will  not  form  blood  itself 
nor  let  that  do  so  which  could  ;  consequently  the  patient 
nmst  suffer.  In  cases  where  the  fever  does  not  produce 
such  results,  the  doctor  is  kind  enough  to  order  it  done  on 
the  advice  of  some  advertising  quack  who  patronizes  his 
favorite  medical  journal.  Artificially  produced  peptones  of 
beef,  eggs,  or  milk,  prepared  at  all  sorts  of  temperatures,  are 
poured  down  the  sick  man's  throat.  It  is  in  vain  for  him 
to  proclaim  that  his  stomach  rebels  and  that  he  abhors  the 
stuff — down  it  must  go.  It  is  in  vain  for  him  to  say  that 
his  appetite  is  worse  after  it.  That  is  reasoned  away  as  due 
to  the  disease  or  to  his  having  derived  so  much  benefit  from 
a  former  dose.  There  are  peptones  and  peptones,  and  the 
(juicker  medical  men  know  it  the  better.  In  all  our  diges- 
tion of  albumin  there  would  be  a  considerable  amount  of 


parapeptoue  produced  but  for  the  chloride  of  sodium  taken 
with  our  food.  During  these  experiments  it  was  found  that 
peptones  produced  in  the  presence  of  table  salt  could  not 
be  precipitated  by  neutralization.  This  was  an  important 
discovery,  and  showed  that  the  use  of  this  article  in  our 
food  has  hitherto  been  partly  misapprehended.  To  make 
alkali  and  acid  for  peptic  and  tryptic  digestion  it  would 
have  been  as  available,  and  it  would  seem  even  much 
more  available,  to  take  it  with  the  water  we  drink.  But 
we  do  not  relish  drinking  salt  water  as  we  do  eating  salt 
meat  or  salt  bread  and  butter.  Wherever  we  relish  salt, 
there  without  it  parapeptoue  would  be  produced  to  block 
digestion.  Wherever  we  do  not  relish  it,  there  it  could  not 
avail  in  that  direction.  But  salt  delays  digestion,  so  that 
an  excess  must  be  guarded  against  as  iujurious.  When  the 
amount  of  pepsin  is  made  so  small  that  it  will  require  three 
hours  and  a  half  to  digest  the  albumin  used,  the  presence 
of  one  fifth  of  one  per  cent,  of  table  salt  in  the  total  diges- 
tive fluid  will  delay  it  to  double  the  time.  Four  fifths  of 
one  per  cent,  under  the  same  conditions  delay  to  seven- 
teen hours. 

Early  in  this  investigation  it  was  deemed  advisable  to 
determine  whether  acids  other  than  lactic  and  hydrochloric 
could  be  used  with  pepsin  to  produce  peptone.  The  gen- 
erally accepted  theory  being  that  digestion  is  a  hydrolytic 
change  of  the  proteids,  we  should  expect  to  find  tnany  other 
acids  capable  of  producing  this  result.  The  following  were 
tried  in  the  varying  percentages  marked  in  the  first  line  of 
the  table.  The  figures  opposite  the  names  of  the  acids  rep- 
resent the  amount  of  albumin  remaining  undissolved  at  the 
end  of  the  trial.  The  two  that  were  not  tried  at  every 
strength  with  the  others  were  considered  too  doubtful  to 
spend  the  time  upon. 


PER  CENT.  OP 
ACID. 

1 

0-8 

0-6 

0-5 

0-3 

0-2 

0-1 

Grins. 

Grms. 

Grms. 

Grms. 

Grms. 

Grms. 

Grms 

Hydrochloric. .  . 

0-80 

0-55 

0-17 

0-10 

0-00 

0-00 

0-30 

Phosphoric   .  .  . 

0-00 

0-05 

0-12 

0-26 

0-71 

0-93 

2-36 

Nitro-muriatic. . 

2-10 

1-34 

0-31 

0-20 

0-00 

0-21 

3-91 

0-35 

1-31 

1-89 

2-16 

3-19 

3-90 

4-15 

0-39 

1-29 

1-82 

1-96 

3-08 

3-75 

3-93 

Hydrobromic. .  . 

2-96 

2-84 

2-24 

1-48 

0-41 

0-16 

0-39 

2-27 

1-93 

1-57 

1-41 

0-60 

0-71 

1-89 

1-47 

2'22 

2-50 

2-71 

3-73 

3-92 

4-06 

Sulphuric  

2'31 

2-87 

2-98 

3-16 

3-27 

3-34 

3-74 

Hyperchloric  . . . 

2-65 

3-17 

4-79 

5-00 

5-00 

4-60 

3-52 

3-19 

2-93 

3-04 

3-11 

5-00 

5-00 

4-87 

4-01 

Hydrochloric  acid  was  afterward  tried  with  a  reduced 
quantity  of  pepsin,  and  found  to  be  most  efficient  at  0-2  per 
cent.  It  takes  five  times  as  much  phosphoric  acid  to  pio- 
duce  the  same  result  as  this  small  quantity  of  muriatic,  while 
an  increased  or  decreased  quantity  of  muriatic  only  hinders. 
A  small  amount  of  phosphoric  acid  added  to  0*2  muriatic 
improves  digestion.  This  is  the  secret  of  acid  phosphate 
becoming  so  popular,  and  of  the  efficiency  of  dilute  phos- 
phoric acid  in  d3'spepsia.  This,  however,  is  not  true  of 
other  acids,  nor  of  this  one  above  one  per  cent,  or  below 
one  half  of  one  per  cent.  The  next  table  gives  a  list  of  the 
acids  tried.  Here  digestion  was  completed  in  all,  iiud  time 
made  the  gauge  instead  of  the  amount  of  uiulissolved  albu- 
min.   Fifteen  centigrammes  of  absolute  acid  or  its  o(jui^•a- 
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lent  of  dilute  acid  were  added  to  the  fifty  grammes  of  solu- 
tion.   The  first  nine  failed  to  come  out  in  ten  hours. 

Acids. 

Chiotnic  acid     =  over  10  lirs. 


13.  Tannic  acid 

— 

3  hrs. 

14.  Benzoic  acid 

2  h. 

40  m. 

15.  Oxalic  acid 

i  n. 

40  in. 

16.  Citric  acid 

— 

i  a. 

40  m. 

17.  Tartaric  acid 

2  h. 

30  m. 

18.  Oleic  acid 

2  h. 

20  m. 

19.  Boric  acid 

2  h 

10  m 

20.  Acetic  acid 

2  h. 

15  m. 

21.  Lactic  acid 

2  h. 

15  m. 

22.  Phosphoric  acid 

2  h. 

23.  Arsenious  acid 

2  h. 

24.  Gallic  acid 

2  h. 

Picric  acid  =  "  "  " 
Molybdenic  acid=  "  "  " 
Sulphuric  acid  =    "    "  " 

5.  Thymic  acid      =    "    "  " 

6.  Hydrobromic  a.  =    "    "  " 

7.  Salicylic  acid     =    "    "  " 

8.  Pyrogallic  acid  —    "    "  " 

9.  Nitric  acid        =    "    "  " 

10.  Hyperehloric  acid  =  3  h.  40  m. 

11.  Cathartinic  acid    =  3  h.  40  m. 

12.  Chrysophanic  acid=:  3  h.  40  m. 

Tlit^  test  experiment  in  this  set  was  over  in  two  hours,  so 
that  the  last  three  caused  no  delay.  The  last  two  owe  their 
non-interference  in  all  likelihood  to  their  insolubility.  They 
were  practically  absent.  Benzoic  acid  did  not  inhibit  as 
much  as  it  was  expected  to,  for  reasons  to  be  mentioned 
farther  on.  The  nine  that  caused  a  delay  of  over  ten  hours 
were  tried  again  after  reducing  to  one  third  the  former 
strength.  This  made  them  one  part  in  a  thousand  of  the 
solution.  The  next  table  gives  the  new  results  with  the  five 
centigrammes.    The  test  time  was  again  two  hours. 

Acids. 


1.  Chromic  acid     =  over  10  hrs. 

2.  Picric  acid        =    "    "  " 

3.  Molybdenic  aoid=    "    "  " 

4.  Thymic  acid        =  7  h.  40  ra. 

5.  Sulphuric  acid     =  5  h.  10  m. 


6.  Hydrobromic  a. 

7.  Salicylic  acid 

8.  Nitric  acid 

9.  Carbolic  acid 
10.  Pyrogallic  acid 


=  3  h.  50  m. 
=  3  h.  20  m. 
=  3  h.  20  m. 
=  3  h.  10  m. 
=  2  h.  5  m. 


As  three  again  went  over  ten  hours,  at  the  next  trial  they 
were  reduced  again,  one  centigramme  only  being  used,  or 
one  part  in  five  thousand.  The  test  time,  by  increasing 
the  pepsin  double,  was  reduced  to  one  hour.  Chromic  acid 
came  out  in  four  hours  and  forty  minutes,  picric  in  four 
hours  and  a  half,  and  molybdenic  about  the  same.  To 
make  their  effects  non-appreciable  would  require  their  dilu- 
tion to  not  loss  than  one  part  in  thirty  thousand.  Picric 
acid  in  contact  with  ground  albumin  over  night  causes  a 
very  marked  shrinkage  in  the  volume,  so  that  it  appears  as 
if  the  larger  bulk  of  it  had  been  digested  without  pepsin. 
The  following  alkaloids  and  their  salts  were  next  tried.  The 
test  time  was  again  two  hours.  Three  parts  in  one  thou- 
sand were  used,  or  fifteen  centigrammes  in  fifty  grammes. 
The  first  on  the  list,  ferrocyanide  of  quinine,  was  complete- 
ly decomposed  at  the  exj^ense  of  the  acid,  and,  although 
0"4  per  cent.,  or  double  the  usual  quantity,  was  used,  its  long 
delay  was  probably  due  to  this.  At  the  end  of  the  experi- 
ment, considerable  Prussian  blue  had  taken  the  place  of  the 
now  dissolved  chloride  of  quinine. 

Alkaloids  and  theiii  Salts. 


1. 

Ferrocyanide  of  quinine 

=  5  h. 

30  in. 

2.  Citrate  of  iron  and  strychnine 

=  5  h. 

20  m. 

3. 

"     "    "     "  quinine 

=  5  h. 

10  m. 

4. 

Sulphate  of  cinchonidine 

=  4  h. 

30  m. 

5. 

"       "  cinclionine 

=  4  h. 

20  m. 

6. 

"       "  quiuidine 

=  4  h. 

20  m. 

7. 

"       "  quinine 

=  4  h. 

10  m. 

8. 

Bi.suli)hate  of  quinine 

=  4  h. 

9. 

Sulphate  of  strychnine 

=  4  h. 

10. 

"       "  morphine 

=  3  h. 

40  m. 

11.  Tannate  of  quinine 

12.  Salicylate  of  quinine 

13.  "        "  cinchonidine 

14.  Cliloride  of  (juinine 

15.  Bromide  of  quinine 

16.  Sulphate  of  atropine 

17.  Hydrochloride  of  cocaine 

18.  Chloride  of  morphine 

19.  Bromide  of  caffeine 

20.  Veratrine 

21.  Strychnine 

22.  Acouitine 

23.  Bruciue 

24.  Morphine 

25.  Acetate  of  strychnine 

26.  Chloride  of  pilocarpine 

27.  Acetate  of  morphine 

28.  Codeine 


=  3  h.  20  ra. 
=  3  h.  20  m. 
=  3  h.  10  m. 
=  3  h.  06  m. 
-  3  h. 
=  3  h. 
=  2  h.  50  m. 
=  2  h.  45  m. 
=  2  h.  40  ni. 
=  2  h.  40  m. 
=  2  h.  30  m. 
=  2  h.  20  m. 
=  2  h.  20  m. 
=  2  h.  15  m. 
=  2  h  15  m. 
=  2  h.  15  m. 
=  2  h.  05  ra. 
=  2  h. 


The  last  one  coming  out  evenly  with  the  test,  showed 
that  its  presence  had  not  retarded  any.  It  was  again  tried 
in  double  the  proportion — i.  e.,  three  centigrammes  in  fifty 
grammes.  This  time  it  did  not  come  out  for  two  hours  and 
forty  minutes. 

{To  he  concluded.) 


OBSERVATIONS  ON 
A  RECENT  EPIDEMIC  OF  MEASLES. 
By  THOMAS  D.  SWIFT,  M.  D., 

VISITING  PHYSICIAN  TO  THE  DEMILT  DISPENSARY. 

DuRiNu  July,  1886,  fifty-six  cases  of  measles  were  treated 
in  the  out-department  of  the  Demilt  Dispensary  (South 
District),  in  twenty-nine  of  which  I  recorded  the  histories. 
These  cases  differed  from  those  of  previous  epidemics  in 
some  striking  particulars. 

As  to  the  time  elapsing  between  the  beginning  of  the 
sickness  and  the  appearance  of  the  eruption — i.  e.,  duration 
of  the  stage  of  invasion — careful  questioning  resulted  as  fol- 
lows : 

The  rash  appeared  on  the  1st  day  (within  24  hrs.)  in 
u     11         11  11  "  '< 

U  11  11  11  11  It 

11     11         .1  (I     4th  "  " 

"     "         "  "     5th  "  " 

11         11  U  11         g^Jj    U  11 

Not  accurately  ascertained  " 

Total   29 

This  accords  with  Meigs  and  Pepper's  observations,  as 
in  one  half  of  the  ascertained  cases  the  rash  appeared  on 
the  third  day — not  long  after  forty-eight  hours.  Other 
authorities  name  the  fourth  as  the  day  on  which  to  expect 
the  eruption.  Many  previously  noted  cases  of  mine  give 
the  third  day. 

In  the  next  place,  this  recent  epidemic  has  been  charac- 
terized by  a  much  greater  average  degree  of  sickness  than 
has  obtained  for  several  years  past.  The  children  have 
been  prostrated  and  difficult  to  feed,  and  the  parents  much 
alarmed.  The  eruption  has  been  profuse — generally  con- 
fluent on  the  face — the  cough  very  severe,  and  the  throat 
very  sore.  I  speak,  of  course,  of  uncomplicated  cases. 
Bronchitis,  evidenced  by  the  presence  of  rales  in  the  lungs, 
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has  been  uniformly  present  and  quite  extensive.  This,  I 
think,  sliouid  be  regarded  as  much  a  part  of  the  disease  as 
the  coryza  and  pharyngitis  are,  and  not  a  complication.  In 
several  of  the  cases  the  temperature  reached  104°  F.,  and  in 
very  nearly  all  was  as  high  as  103°.  This,  I  think,  is  an 
average  of  two  degrees  higher  than  the  general  run.  The 
fluctuations  in  temperature,  spoken  of  as  characteristic  of 
the  disease,  were  sufficiently  noticeable  to  be  spoken  of  by 
the  parents,  and  to  lead  me  to  think  of  the  presence  of  a 
malarial  element  which  time  has  disproved. 

As  to  complications,  they  have  been  neither  unusually 
frequent  nor  severe.  Pneumonia  occurred  in  three  cases, 
ending  fatally  in  one.  Intestinal  catarrh  followed  three 
cases,  and  tuberculosis  of  the  lungs  was  developed  in  one 
child. 

In  respect  to  the  other  phenomena  of  the  disease,  there 
was  nothing  out  of  the  usual  order.  The  eruption  began 
to  fade  after  three  days  usually,  and  left  coppery  or  dusky 
stains  for  several  days.  The  cough  persisted  for  about  a 
week,  declining  slowly.  Drowsiness  was  observed  at  the 
onset  in  most  cases.  The  rash  was  distinctly  pale  rose- 
colored,  and  in  a  few  cases  yellowish  or  salmon-colored. 

But  the  feature  which  has  attracted  my  special  attention 
is  the  constancy  with  which  enlargement  of  the  post-cervical 
lymphatic  glands  has  been  present  in  twenty-four  of  the 
twenty-nine  cases.  In  two  it  was  not  present,  and  in  three 
unrecorded.-  This  enlargement  is  spoken  of  as  being  char- 
acteristic of  Rotheln,  or  German  measles,  and  of  great  diag- 
nostic value.  (See  Meigs  and  Pepper's  "  Diseases  of  Chil- 
dren.") I  have  habitually  looked  for  it  during  the  past 
three  years,  and  until  this  year's  epidemic  have  scarcely 
ever  seen  it  in  true  measles.  The  number  of  glands  found 
enlarged,  both  sides  being  affected,  varied  from  two  to 
eight.  The  enlargement  was  considerable,  from  one  fourth 
to  three  fourths  of  an  inch  in  length,  and  pain  on  move- 
ment, and  tenderness  were  present.  In  one  case  the  axil- 
lary glands  enlarged  and  suppurated,  but  those  in  the  neck 
always  disappeared  without  suppuration.  This  phenomenon 
might  readily  lead  to  error  in  diagnosis,  in  a  case  of  measles 
with  slight  grade  of  fever  and  of  naso-pharyngeal  inflamma- 
tion, and  the  eruption  coming  within  twenty-four  hours. 
Such  error  I  made  in  two  cases,  and  was  compelled  by  sub- 
sequent events  to  change  my  diagnosis  from  that  of  German 
measles  to  true  measles. 

A  partial  explanation  of  this  gland  symptoin  might  be 
found  in  the  fact  that  the  degree  of  throat  inflammation  was 
generally  so  much  greater  than  usual.  The  glands  behind 
the  angle  of  the  jaw  and  in  the  neck  enlarge  in  scarlatina, 
diphtheria,  and  follicular  amygdalitis  in  children.  This 
would  not,  however,  cover  the  ground,  for  the  mild  cases 
were  affected,  and  in  previous  epidemics  the  severe  cases 
were  not. 

These,  then,  are  the  points  which  have  seemed  to  me  to 
be  worthy  of  notice — the  general  severity  of  the  sickness, 
the  higher  temperature  range,  the  prominence  and  invari- 
able presence  of  bronchitis,  and  the  peculiar  glandular  im- 
plication. 

As  to  treatment,  I  have  uniformly  given  a  prescription 
containing  syr,  ipecac,  tr.  opii  camphorat.,  and  liq.  ammon. 


acetat.,  in  quantities  varying  with  the  age,  this  being  de- 
signed to  relieve  the  cough  and  promote  expectoration,  and 
to  produce  diaphoresis.  In  addition,  I  have,  as  far  as  pos- 
sible, kept  the  children  in  bed  and  in  darkened  rooms, 
have  ordered  warm  baths,  and  have  urged  the  nourishment 
to  a  high  point. 


LETTER  FROM  VIENNA. 

The  Opening  of  the  New  Anatomical  Institute. —  The  Old  Anato- 
mists of  Vienna. —  Professor  Breisky''s  First  Lecture  at  the 
General  Hospital. —  The  Imperial- Royal  Society  of  Physi- 
cians.—  The  Doctoren-  Collegium. — The  Cholera. 

Vienna,  November  1,  1886. 
The  winter  session  of  the  Medical  Faculty  began  this  year 
with  the  inauguration  of  the  new  Anatomical  Institute.  It  is 
well  known  that  Vienna,  with  its  unrivaled  General  Hospital, 
has  never  until  now  possessed  the  necessary  arrangements  forthe 
study  of  anatomy,  the  accommodations  set  apart  for  this  purpose 
having  been  too  small  to  permit  all  the  students  to  pursue  the 
subject  comfortably,  and  at  the  same  time  quite  insanitary.  The 
celebriited  anatomist,  Kx-professor  Joseph  Hyrtl  —  who  had 
pleaded  for  a  long  time  for  the  creation  of  a  worthy  home  for  the 
fundamental  branch  of  all  medicine,  and  who  said,  among  other 
things,  that,  whereas  the  medical  faculties  in  the  little  German 
towns  that  had  no  more  inhabitants  than  the  Vic'nna  General 
Hospital  had  beds  built  palaces  for  the  study  of  anatomy,  the 
Vienna  Medical  Facidty  located  its  dissecting-rooms  in  old  and 
unwholesome  corners  upon  which  God's  sun  never  shone— did 
not  succeed  in  his  various  endeavors ;  it  was  not  until  recently, 
about  a  year  and  a  half  ago,  that  the  Austrian  Government  de- 
cided to  furnish  the  necessary  means  for  the  building  of  a  suita- 
ble anatomical  institution — one  that  is  indeed  uni(jne  of  its 
kind. 

I  will  presently  give  a  short  description  of  the  arrangements 
of  the  institution,  but  first  I  wish  to  give  a  shoit  extract  from 
the  inaugural  address  delivered  at  its  opening  by  Professor  von 
Langcr,  relating  to  the  history  of  anatomy  in  Vienna.  Among 
other  tilings,  the  speaker  said:  "The  first  Vienna  anatomist  was- 
the  ingenious  Joseph  Barth,  his  pupils  and  assistants  being 
Joseph  Ehrenritter,  Adam  Schmidt,  and  Rudolphus  Petter. 
Barth,  being  also  a  draughtsman  and  engraver,  had  cultivated 
artistic  anatomy,  and  was,  too,  the  discoverer  of  that  precious 
antique  known  as  the  Ilicmeus,  one  of  the  adornments  of  the 
Munich  Giyptothek.  Ehrenritter  and  Schmidt  were  famous  dis- 
sectors of  the  nervous  system  ;  the  former  discovered  the  upper 
ganglion  jugulare  glossopharyngei,  and  the  latter  described  and 
named  the  lumbar  plexus.  In  accordance  with  an  imperial  man- 
date, Barth  and  his  pupils  began  to  occupy  themselves  with  oph- 
thalmology, and  Barth  founded  the  tirst  ophthalinological  school 
in  Austria.  Anotlier  pupil  of  Barth's  becaine  his  famous  suc- 
cessor as  a  teacher  of  anatomy  and  physiology.  It  was  (reorge 
Pi'ochaska,  who  tirst  acted  as  an  instructor  and  investigator  at 
Prague,  and  then  at  Vienna  until  1819.  He  acquired  groat  note 
in  the  physiology  of  the  nervous  system,  and  was  the  predeces- 
sor of  Charles  liell  and  Johann  Midler.  Prochaska  was  the  tirst 
to  distinguish  two  sorts  of  nerve-fibers,  the  one  conducting  to 
the  j)eriphery  and  the  other  to  the  center,  while  Bell  succeeded 
in  finding  these  two  sorts  of  nerves  anatomically  separated  in 
the  spinal  nerve-roots.    He  also  described  what  are  now  gener- 
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ally  known  under  the  name  of  "  reHex  acte."  Professor  von 
Lunger  remarked  tliat  he  wished  to  emphasize  that  sentence  pro- 
nounced by  Procliaska,  which  at  tlie  time  was  received  with  as- 
tonishment and  even  with  disgust:  Tliat  the  Ibrces  known  under 
the  name  of  vital  force  were  no  special,  no  particular  forces,  but 
only  general,  natural  forces.  Prochaska  was  also  an  eager  in- 
vestigator in  anatomy,  and  gave  special  attention  to  the  blood- 
vascular  system— to  the  so-called  ca|)illarie8 — with  particular 
reference  to  the  process  of  nutrition.  He  was  thus  enabled  to 
affirm  that  cartilage  did  not  become  bone  by  a  metamorjihosis 
of  its  substance,  but  that  it  was  only  a  transitory  formation  on 
whicli  the  bone  built  itself  up  gradually.  Precious  anatomical 
specimens  and  a  collection  of  microscopical  objects  handed  down 
from  Prochaska  were  now  in  the  Vienna  Anatomical  Museum. 
It  was  also  he  to  whom  was  due  the  separation  of  anatomical 
from  physiological  teaching  in  Austria,  both  bi'anches  having 
been  intrusted  to  one  person  until  his  time. 

Professor  von  Langer  then  mentioned  the  name  of  Berres, 
who,  after  a  long  and  quite  fruitless  scientific  interval,  charged 
himself  with  the  teaching  of  anatomy  in  Vienna  in  18-30,  and 
was  closely  occupied  with  histology,  to  wliicli  absorbing  atten- 
tion then  began  to  be  given.  The  speaker  bad  pursued  his  ana- 
tomical studies  under  the  direction  of  Berres  and  his  colleague, 
Julius  Czermak,  the  professor  of  physiology,  and  he  thought  of 
them  with  the  deepest  feeling  of  thankfulness,  as  well  as  of  his 
colleague,  Voigt,  the  author  of  the  well-known  treatise  on  the 
peripheral  division  of  the  cerebro-sjiinal  nerves. 

In  1845  Joseph  Ilyrtl  was  appointed  professor  of  anatomy  at 
Vienna,  and  it  was  he  who  introduced  lectures  on  topographical 
and  applied  anatomy.  As  Professor  von  Langer  remarked,  it 
would  be  quite  useless  to  mention  the  numerous  treatises  and 
works  of  this  famous  anatomist,  as  tliey  are  known  and  ajipreci- 
ated  by  the  whole  world.  The  si)eaker  then  turned  to  the  stu- 
dents and  directed  their  attention  lo  the  value  of  anatomical 
study  to  the  practical  physician,  beginning  with  the  words: 
'*  Clavis  et  elavm  medicinoB,"  the  key  and  helm  of  medicine,  as 
anatomy  is  called. 

The  new  Anatomical  Institute  has  to  serve  for  two  chaiis  of 
anatomy,  that  of  Professor  von  Langer  and  that  of  Professor 
Toldt.  Each  lecture  room  is  capable  of  holding  three  liundred 
students,  the  seats  being  arranged  as  in  an  amphitheatre.  In 
the  first  story  is'the  library  of  the  two  professors,  and  on  either 
side  of  these  there  are  working-rooms  and  writing-rooms  for  the 
professors.  The  museum  is  in  the  second  story.  Each  of  the 
two  great  wings  contains  two  dissecting-rooms,  each  room  be- 
ing furnished  with  ten  tables  with  marble  tops,  so  that  there  are 
forty  tables  in  all.  Behind  the  lecture-room  is  the  boiler-house, 
with  three  boilers  for  heating  the  building,  and  one  for  the  elec- 
tric lighting.  Near  by  is  the  engine-house,  with  two  engines  for 
propelling  the  dynamo-machines  for  the  production  of  the  electric 
light,  with  which  all  the  lecture-rooms  and  work-rooms  are  fur- 
nished. Each  dissecting-room  has  three  arc-lamps  of  3,000 
candle-power,  and  each  lecture-room  two  arc-lamps  of  2,000 
candle-power;  the  other  rooms  are  furnished  with  incandescent 
lamps.  The  building  is  also  provided  with  eighty-eight  water- 
basins  and  with  hose-pipes  ot  large  size  for  cleansing  the  walls 
and  the  floors.  In  the  cellar  the  cadavers  are  kept,  placed  on 
marble  slabs  (on  ice  in  the  summer),  until  they  are  wanted  for 
dissecting  purposes;  they  are  carried  up  to  the  dissecting-rooms 
by  means  of  elevators.  On  the  frieze  of  the  building  is  the  in- 
scription Built  in  the  reign  of  Francis  Joseph  the  First, 
MDCCCLXXXV,"  Several  high  dignitaries  of  the  city  assisted 
at  the  inauguration,  which  took  place  on  the  11th  of  October; 
among  them  the  Minister  of  Education,  who  addressed  the  aca- 
demical youth. 

Professor  von  Breisky  gave  his  first  lecture  in  the  General 
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Hospital  on  the  18th  of  October.  In  his  introductory  remarks 
he  spoke  of  two  great  Vienna  gyna;cologist.s,  BoSr  and  Sem- 
melweiss.  Toward  the  close  of  the  last  century  Boer  drew 
attention  to  the  efficiency  of  the  natural  forces  in  uncompli- 
cated cases  of  parturition,  and  reduced  artificial  interference  to 
only  what  was  necessary.  It  was,  indeed,  Boer's  "  natural 
midwifery,"  as  he  called  it,  continued  Professor  von  Breisky, 
that  laid  the  foundation  on  which  observation  of  normal  and 
pathological  cases  of  labor  could  alone  lead  to  inferences  free 
from  objection.  Boer  had  given  a  clear  idea  of  when  to  inter- 
fere and  when  not  to  interfere.  As  for  Semmelweiss,  it  was  he 
who,  in  the  middle  of  the  present  century,  presented  us  with 
an  ingenious  doctrine  of  the  nature  and  prevention  of  puerperal 
fever,  for  which  science  was  much  indebted  to  him.  Professor 
von  Breisky  then  spoke  at  length  of  Semmel  weiss's  merits  and 
of  the  circumstances  under  which  he  had  arrived  at  his  immor- 
tal discoveries;  and  drew  a  ])arallel  between  him  and  Lister, 
entering  upon  the  subject  of  antisepsis  in  private  as  well  as  in 
hospital  practice.  The  lecturer  was  received  with  enthusiastic 
cheers  by  the  students. 

The  Imperial-Koyal  Society  of  Physicians  of  Vienna  held 
its  first  meeting  for  the  season  on  the  15ih  of  October.  Tlie 
president,  Professor  von  Bamberger,  greeted  the  assembly  with 
cheerful  words,  and  expressed  his  regret  that  the  honorary 
president,  Professor  von  Arlt,  was  suffering  so  much  from  dis- 
ease; but  added  that  the  famous  old  oculist  was  bearing  his 
trouble  with  true  philoso[)iiical  resignation  and  devotion.  As 
yon  may  know.  Professor  von  Arlt  has  had  his  leg  amputated 
without  the  use  of  an  anaesthetic — a  real  piece  of  heroism,  in- 
deed, in  so  weak  a  man.  At  this  meeting  Docent  Dr.  Freud 
read  a  paper  on  "  Hysteria  in  the  Male,"  and  the  subject  was 
discussed  by  Professor  von  Bamberger,  Professor  Meynert,  Pro- 
fessor Leidcfdorf,  and  Professor  Rosenthal. 

The  Vienna  inedicinischeH  Doctoren- Collegium  was  opened 
on  the  11th  of  October  witli  a  lecture  by  Professor  Weichsel- 
baum  "On  the  Etiology  of  Cholera."  The  scientific  committee 
had  resolved  on  establishing  a  series  of  "cholera  evenings,"  the 
subject  being  now  one  of  lively  interest  for  Austria.  The  phy- 
sicians of  Vienna  are  invited  to  take  part  in  discussions  on  the 
aetiology,  prevention,  and  treatment  of  cholera.  The  discus- 
sions are  to  be  introduced  by  lectures  on  the  m(.st  important 
features  of  the  subject.  In  his  introductory  lecture.  Professor 
Weichselbaum  kept  quite  to  the  contagionist  standpoint  of  Koch, 
and  declared  that  there  was  no  doubt  about  the  pathogenetic 
action  of  the  comma  bacillus. 

The  first  case  of  cholera  occurred  in  Vienna  on  the  17th  of 
October,  but  fortunately  the  patient  was  a  foreigner  who  had 
just  arrived  from  Buda-Pest.  On  his  way  hither  he  had  felt  ill, 
and  he  died  soon  after  his  transfer  from  his  hotel  to  one  of  the 
hospitals.  Professor  Weichselbaum  made  an  autopsy  in  this 
case,  and  diagnosticated  Asiatic  cholera.  Thus  far  this  is  the 
only  case  that  has  occurred  in  Vienna.  The  disease  is  still 
raging  in  Hungary.  At  Szegedin  there  had  occurred,  up  to  the 
13th  of  October,  the  ninth  day  after  the  outbreak  in  that  city, 
284  cases,  with  124  deaths.  At  Buda-Pest  the  disease  has 
shown  little  abatement.  In  Trieste  the  increase  from  the  14th 
to  the  21st  of  October  was  70  cases,  with  39  deaths.  The  whole 
number  of  those  attacked  since  the  7th  of  June  is  859,  of  whom 
271  have  recovered  and  56  are  still  under  treatment.  Sporadic 
cases  have  occurred  in  the  province  of  Istria,  in  the  territory  of 
Capo  d'Istria,  as  well  as  in  tlie  towns  of  Rovigno  and  Pola.  In 
these  two  towns  there  have  occurred,  since  the  18th  of  Septem- 
ber, 18  and  24  cases,  with  17  and  19  deaths.  The  other  districts 
of  Istria  are  free  from  the  disease.  The  whole  number  of 
those  attacked  in  Istria  since  the  13th  of  July  is  662,  with  368 
deaths. 
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TAPPING  THE   LIVER  FOR  BLOOD. 

At  tbe  recent  meeting  of  the  British  Medical  Association, 
Dr.  George  Flarley,  of  London,  read  before  the  Section  in  Sur- 
gery a  paper  introductory  to  a  discussion  on  the  "Surgery  of 
the  Liver."  The  paper  is  now  published  in  the  "  British  Medi- 
cal Journal,"  and  it  deals  with  two  therapeutical  procedures 
proposed  by  the  author  in  the  treatment  of  engorgement  and 
chronic  congestive  hypertrophy  of  the  liver.  One  of  tliese  pro- 
cedures— and  to  that  one  we  shall  for  the  present  confine  our 
attention — Dr.  Ilarley  terms  "  hei)atic  phlebotomy,"  by  which 
he  means  tapping  the  substance  of  the  liver  with  a  trocar  for 
the  purpose  of  abstracting  blood  directly  from  it.  It  is  to  be 
remarked  at  tiie  outset  that  the  terra  phlebotomy  seems  some- 
what inaccurately  applied  in  this  instance,  for,  although  it  may 
be  applicable  considered  only  as  an  etymon  (since  veins  are 
doubtless  cut  in  tiie  operation),  Dr.  Harley  makes  a  point  of  the 
improbability  of  so  small  a  cannula  as  be  advises  entering  a 
vessel  large  enough  to  involve  any  danger  of  a  considerable 
amount  of  air  finding  its  way  into  the  general  circulation. 
From  the  description  which  he  gives  of  his  method  of  making 
the  puncture  it  is  evident,  indeed,  that  he  seeks  only  to  open 
vessels  enough,  whether  arteries,  veins,  or  capillaries,  to  furnish 
the  requisite  stream  of  blood.  Manifestly,  therefore,  the  pro- 
cedure is  not  a  phlebotomy  in  the  proper  sense  of  the  term. 

It  matters  little,  however,  what  it  is  called;  what  we  are 
most  interested  in  knowing  concerning  it  relates  to  whether  or 
not  it  has  appreciable  advantages,  and  to  whether  or  not  it  is 
reasonably  free  from  risk.  As  to  the  first  of  these  points.  Dr. 
Harley  is  at  some  pains  to  demonstrate  the  impossibility  of 
directly  abstracting  blood  from  the  liver  by  means  of  leeches 
or  cups,  and  the  inferiority,  if  anything,  of  leeching  and  cup- 
ping over  the  region  of  the  liver  to  the  abstraction  of  the  same 
amount  of  blood  from  a  vein  in  the  arm.  Theoretically,  tlien, 
tapping  the  substance  of  the  liver  for  blood  may  be  expected  to 
afford  decided  advantages  as  a  means  of  reducing  hepatic  en- 
gorgement. The  author  says  that  he  has  long  entertained  this 
idea,  and  that  he  has  been  seeking  for  an  opportunity  to  put  it 
to  the  test,  but  that  never  until  two  years  ago  was  lie  able  to 
get  the  necessary  consent  of  the  family  physician  together  with 
that  of  the  patient  and  his  family.  In  September,  1884,  how- 
ever, the  long-looked-for  opportunity  came  ;  Dr.  Dunbar  Walker 
asked  Dr.  Harley  to  see  with  him  a  lady  who  had  been  attacked 
with  hepatitis  a  montii  betore,  the  liver  being  found  greatly 
enlarged  and  indurated,  the  lower  part  of  the  body  dropsical, 
and  the  i)eritotieal  cavity  distended  with  fluid.  Tapping  the 
abdomen,  together  with  the  use  of  aperients,  was  followed  by 
no  material  advantage,  and,  after  a  fortiiiglit's  treatment,  the 


liver  was  undiminished  in  size,  and  the  dropsical  symptoms 
were  as  bad  as  ever.  When  Dr.  Harley  was  called  in,  he 
thought  the  patient  was  in  a  perfectly  hopeless  state,  and  he 
proposed  his  operation  as  the  only  likely  means  of  saving  her 
life.  The  remaining  history  of  the  case  we  will  give  in  Dr. 
Harley's  own  words,  as  follows  : 

"  Dr.  Walker  agreed  with  me  that,  although  the  withdrawal  of 
blood  directly  from  the  engorged  liver  appeared  to  be  but  a  forlorn 
hope  of  saving  the  life  of  the  sufferer,  as  it  might  possibly  mitigate 
some  of  the  most  distressing  symptoms  arising  from  the  virulence  of 
the  inflammation  of  the  organ,  it  would  be  well  to  try  it.  On  our  pro- 
posing the  operation  to  the  husband  and  patient,  it  was  declined.  A 
day  or  two  afterward,  however,  when  the  symptoms  had  assumed  a  still 
more  aggravated  form,  and  the  hopelessness  of  the  case  had  become 
apparent  even  to  their  inexperienced  eyes,  they  assented  to  make  a 
trial  of  the  operation,  and  it  was  accordingly  had  recourse  to  in  the 
following  wise  : 

"  Dr.  Walker  having  rendered  the  lady  insensible  with  the  A.  C.  E. 
mixture,  I  pierced  the  upper  part  of  the  liver  from  right  to  left  with  an 
eight-inch-long  trocar  of  the  diameter  of  between  a  No.  2  and  No.  3 
sized  English  catheter.  Tlie  normal  liver  being  at  least  ten  inches 
broad,  in  an  average-sized  woman,  and  this  liver  being  greatly  enlarged 
— several  inches,  both  laterally  and  perpendicularly — I  felt  perfectly 
safe  in  running  the  eight-inch-long  trocar  up  to  its  very  hilt.  This  was 
done  in  the  hope  that  during  its  transverse  penetration  of  the  organ  it 
might  wound  one  or  more  vessels — veins  or  arteries,  it  did  not  matter 
which — of  sufficient  caliber  to  yield  a  free  stream  of  blood.  In  this 
hope  we  were  in  nowise  disappointed ;  for,  on  gradually  withdrawing 
the  end  of  the  cannula,  about  an  inch  or  two,  so  as  to  allow  of  the 
blood  oozing  from  the  wounded  vessels  to  enter  the  cannula  from  the 
canal  left  in  the  liver-tissue  by  the  receding  instrument,  a  stream  of 
blood  immediately  issued  from  its  free  orifice.  The  stream  in  this  case 
was  far  larger  than  I  had  ever  witnessed  flow  from  the  healthy  liver  of 
any  dog  or  other  animal  I  had  operated  upon  in  a  similar  way.  This  I, 
of  course,  attribute  to  the  engorged  state  of  the  liver's  vessels  on  ac- 
count of  the  hepatitis. 

"  Twenty  ounces  of  hepatic  blood  were  abstracted  without  the 
slightest  deleterious  result.  Quite  the  contrary,  indeed.  For,  as  may 
be  gathered  by  the  following  words  in  Dr.  Walker's  report,  the  opera- 
tion had  a  salutary  effect,  far  beyond  our  expectations.  Dr.  Walker's 
own  words  are:  'From  the  day  of  the  operation  the  liver  became 
gradually  reduced  in  size.  W^ith  the  aid  of  tapping  and  the  administra- 
tion of  tlie  resin  of  copaiba,  the  ascites  and  general  anasarca  disap- 
peared, and  by  the  beginning  of  December  (that  is  to  say,  in  two 
months)  the  patient  was  already  alile  to  walk  out.'  As  a  supplement 
to  this,  I  may  add  that,  exactly  eleven  weeks  after  the  blood  had  been 
alistracted  from  her  liver,  the  patient  walked  from  her  own  house  at 
Netting  Hill  to  mine  in  Ilarley  Street,  which  is  a  distance  of  nearly 
three  miles,  and  expressed  herself  as  feeling  '  perfectly  well,  only  a  lit- 
tle weak  and  stiff  from  the  walk.'  All  the  dropsy  had  by  this  time  dis- 
appeared. I  coidd  detect  uo  fluid  in  the  abdomen ;  while,  from  the 
hepatic  dullness  in  the  risrht  nipple  perpendicular,  being  just  above 
four  and  a  half  inches,  the  liver  might,  I  think,  l)e  said  to  have  regained 
its  normal  dimensions. 

"  P.  S. — I  ought  to  have  mentioned  that,  after  the  operation  was 
finished  and  the  cannula  withdrawn,  a  two-iuch-square  piece  of  stick, 
ing-plaster  was  put  over  the  seat  of  the  abdominal  puncture,  and  the 
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abdomen  tigjhtly  bandaged  (with  a  four-inch-deep  cotton  roller),  in  order 
to  bring  the  abdominal  parietes  into  close  contact  witii  the  wound  in 
the  liver's  capsule,  so  to  avoid  all  possibility  of  hsnmorrhage  into  the 
peritoneal  cavity,  should  the  natural  resilience  of  the  hepatic  tissue  not 
suffice  to  close  the  opening;  a  thing  very  unlikely  to  occur,  unless  the 
operation  were  bunglingly  performed,  and  some  large  Ijlood  -  vessel 
wounded,  on  account  of  the  trocar  not  having  been  proi)erly  inserted." 

So  far  as  it  goes,  this  clinical  history  is  certainly  striking, 
sustaining  the  author's  views  both  as  to  the  innocuousness  and 
as  to  the  advantages  of  the  direct  abstraction  of  blood  from  the 
substance  of  the  liver  in  cases  of  engorgement.  Indiscriminate 
stabbing  of  the  liver  is,  of  course,  to  be  deprecated,  and,  for 
the  present  at  least.  Dr.  Ilarley's  procedure  should  be  resorted 
to  only  under  a  clear  diagnosis  and  in  cases  where  an  adequate 
trial  of  ordinary  measures  has  proved  unavailing;  but  there 
can  be  little  doubt  that  the  experiment  will  before  long  have 
been  repeated  often  enough,  and  under  sufficiently  satisfactory 
circumstances,  to  establish  the  precise  extent  to  which  it  may 
be  looked  upon  as  a  legitimate  addition  to  our  therapeutical 
resources. 

MINOR  PARAGRAPHS. 

HYSTERORRIIAPIIY. 

At  a  recent  meeting  of  the  Obstetrical  Society  of  Philadel- 
phia, for  an  account  of  the  proceedings  of  which  we  are  indebted 
to  the  secretary,  Dr.  W.  IJ.  H.  Githens,  Dr.  Howard  A.  Kelly 
read  a  paper  in  which,  under  the  name  of  hysterorrhaphy,  he 
advocated  an  operation  which,  he  thought,  was  to  be  preferred 
to  shortening  of  the  round  ligaments  in  certain  cases  of  retro- 
version or  retroflexion  of  the  uterus.  The  speaker  stated  that 
he  first  did  this  operation  on  the  25th  of  April,  1885,  in  the  case 
of  a  patient  who  had  been  under  his  care  for  nearly  three  years, 
and  previou>^ly  under  that  of  several  other  physicians.  The 
uterus  was  acutely  retroflexed,  the  body  large  and  soft,  and  the 
fundus  l3iiig  below  the  level  of  the  cervix.  Months  of  rest  iti 
bed,  accompanied  witii  careful  local  treatment,  failed  to  over- 
come the  flexion  even  temporarily.  A  year  before,  the  right 
ovary  had  been  removed  by  the  vagina.  The  left  ovary  and  ovi- 
duct were  now  removed,  and,  on  raising  the  uterus,  the  operator 
felt  a  sharp  band  of  cicatricial  tissue  half  encircling  the  organ 
at  the  angle  of  flexion,  which  made  it  evident  that  any  attempt 
to  correct  the  condition  from  without  would  prove  futile.  Silk 
sutures  were  passed  through  the  left  horn  of  the  uterus,  and 
the  body  of  the  organ  was  slung  from  a  point  on  the  anterior 
abdominal  wall  about  an  inch  and  a  half  above  the  pubes,  to  the 
left  of  the  incision.  The  suspensory  sutui'es'  were  passed  be- 
tween two  ligatures  encircling  the  horn  at  the  base  of  the  pedi- 
cle, to  avoid  the  dangers  of  their  tearing  out  and  of  bleeding. 
The  uterus,  thus  suspended,  remained  in  place  for  a  year,  when 
it  was  again  dragged  down  by  a  distended  state  of  the  right  ovi- 
duct. 

Dr.  Kelly  thinks  it  would  be  well  in  future  operations  to 
suspend  the  uterus  by  both  cornua.  While  in  most  cases,  he 
added,  the  trouble  would  be  found  to  be  of  long  standing  and 
involving  the  appendages  in  chronic  disease  incurable  except 
by  their  removal,  in  some  instances  it  would  be  well  to  try  the 
effect  on  them  of  the  drainage  to  be  secured  by  raising  the  body 
of  the  uterus,  and  with  it  the  a()pendages.  The  operation  was 
to  be  urged  in  cases  whei'e  the  uterus  had  long  been  retroflexed 
and  infiltrated,  and  was  incapable  of  maintaining  its  proper  atti- 
tude after  the  removal  of  the  appendages.  If  there  were  ad- 
hesions, he  thought  they  should  be  carefully  severed. 


A  MEDICAL  DRAMATIST. 

Wk  have  received  a  copy  of  a  dainty  little  volume  that  re- 
flects great  credit  on  the  publishers,  Messrs.  Cupples,  Uiiham,  & 
Co.,  of  Boston,  the  author  of  which  is  Dr.  Frank  Donaldson,  Jr., 
of  Baltimore.  The  volume  is  entitled  "  Two  Comedies:  An  111 
Wind  ;  An  Abject  Apology."  Dr.  Donaldson  is  already  favora- 
bly known  to  the  profession  as  a  contributor  to  medical  litera- 
ture, and  we  are  glad  that  so  competent  a  writer  has  essayed,  in, 
we  presume,  his  first  notable  effort  in  general  literature,  so  diffi- 
cult a  branch  as  dramatic  writing.  We  think  the  two  comedies 
show  evidence  enough  of  dramatic  capacity  to  encourage  the 
author  to  further  work  in  the  same  field.  They  are  not  free  from 
artistic  defects,  and  we  should  hardly  expect  them  to  "  draw  " 
if  put  upon  the  stage  ;  but  their  representation,  we  take  it,  was 
not  what  the  author  had  in  view,  but  simply  the  praiseworthy 
purpose  of  contributing  to  our  still  too  scanty  stock  of  enter- 
taining and  unobjectionable  reading.  Viewed  in  this  light,  Dr. 
Donaldson's  achievement  is  highly  satisfactory. 


THE  NEW  SURGEON-GENERAL  OF  THE  ARMY. 

In  our  last  issue  we  briefly  announced  the  appointment  of 
Lieutenant-Colonel  John  Moore,  Assistant  Medical  Purveyor, 
to  be  Surgeon-General  of  the  army,  and  this  week  we  publish 
the  official  announcement  of  the  appointment.  Surgeon-Gen- 
eral Moore  is  a  native  of  Indiana,  from  which  State  he  entered 
the  medical  corps  of  the  army  in  185.3.  His  first  active  service 
was  at  Fort  Meade,  Florida,  where  he  relieved  Dr.  W.  A.  Ham- 
mond, during  the  second  Seminole  war.  He  attained  to  the 
rank  of  major  in  1862,  and  was  brevetted  lieutenant-colonel  in 
1864,  for  gallant  and  meritorious  service  during  the  Atlanta 
campaign,  and  the  following  year,  having  served  as  a  medical 
director,  he  was  brevetted  colonel,  for  faithful  and  meritorious 
service  during  the  war.  For  some  time  past  he  has  been  Assist- 
ant Medical  Purveyor  and  Acting  Medical  Stnrekeeper  at  San 
Francisco.  He  was  the  fifth  on  the  list  of  lieutenant  colonels 
of  the  medical  corps  in  the  line  of  promotion. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York,— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  November  23,  1886  : 


DISEASES. 

Weelt  ending  Nov.  16. 

Week  ending  Nov.  33. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhus  

1 

0 

0 

0 

23 

9 

33 

7 

'26 

.S 

27 

4 

Cerebro-spinal  meningitis  .  .  . 

V 

V 

6 

6 

26-2 

46 

318 

38 

124 

49 

101 

43 

0 

0 

1 

0 

Diphtheria  in  Indiana. — A  press  dispatch  state?  that  a 
malignant  type  of  the  disease  has  been  raging  in  Logansport  for 
several  weeks,  and  that  it  is  traveling  up  the  valley  of  the  Wa- 
bash, having  already  appeared  in  Rochester  and  Rich  Valley. 
Fully  one  hundred  children,  it  is  stated,  have  already  died  of 
the  disease. 

Diphtheria  in  Michigan. — It  is  reported  that  the  disease 
is  epidemic  in  the  town  of  Ishpeming,  and  that  public  gather- 
ings have  been  prohibited  and  the  schools  and  churches  closed. 

The  Medical  Society  of  the  County  of  New  York.— At 

the  adjourned  annual  meeting,  held  on  the  22d  inst.,  the  follow- 
ing-named members  were  appointed  to  serve  on  committees: 
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Dr.  E.  Darwin  Hudson,  Jr.,  Dr.  Alexander  S.  Planter,  Dr. 
Charles  E.  Hackley,  Dr.  E.  A.  Maxwell,  and  Dr.  Edwin  F. 
Ward  on  the  Committee  on  Ethics ;  Dr.  Alexander  Iladden,  Dr. 
John  C.  Peters,  Dr.  Cj^rus  Edson,  Dr.  D.  B.  St.  John  Roosa,  and 
Dr.  J.  n.  Billiniis  on  the  Committee  on  Hygiene ;  Dr.  -Joseph 
D.  Bryant,  Dr.  A.  B.  Judson,  and  Dr.  F.  A.  Castle  on  the  Com- 
mittee on  Prize  Essays;  and  Dr.  P.  A.  Morrow  and  Dr.  H.  G. 
Piffard  on  the  Auditing  Committee. 

In  accordMnee  with  a  recommendatiim  hy  the  Comitia  Mino- 
ra, a  member  was  expelled  hy  a  unaniiuous  vote.  The  cliai'ges 
brought  against  him  are  understood  to  have  been  the  result  of 
an  editorial  article  in  the  Philadelphia  "  Medical  News." 

It  was  resolved  to  continue  the  publication  of  the  society's 
"Medical  Directory"  another  year,  the  book  to  be  edited  by 
the  Comitia  Minora. 

Dr.  Joseph  D.  Bryant  read  a  memoir  of  the  late  Dr.  Caspar 
Griswold. 

Dr.  Lefferts's  Lectures  on  Diseases  of  the  Throat  and 

Nose. — The  eighth  atul  ninth  lectures  of  the  current  course  at 
the  College  of  Physicians  and  Sui  geons  will  be  given  on  Tues- 
day, November  80th,  and  Tuesday,  December  7th,  at  2  p.m. 
The  subjects  of  the  two  lectures  are  "  Simple  Chronic  Catarrhal 
Laryngitis;  Chronic  Glandular  Laryngitis;  Phlebectasis  Laryn- 
gea;  Trachoma  of  the  Vocal  Bands;  and  Subglottic  Chronic 
Laryngitis."  Laryngoscopic  demonsti'ations  will  be  given,  and 
the  therapeutics  of  acute  and  chronic  catarrhal  intiammation  of 
the  larynx  in  general  will  be  illustrated,  all  the  usual  forms  of 
apparatus  being  shown  and  described.  Copies  of  the  "  Phar- 
macop(Eia  for  Diseases  of  the  Throat  and  Nose,"  used  in  the 
clinic,  will  be  distributed  among  the  students.  Demonstrations 
will  be  given  of  tiie  treatment  of  chronic  laryngitis  by  means  of 
the  compressed-air  spray,  the  laryngeal  brush,  and  tlie  powder 
insufflator. 

The  University  of  Pennsylvania.— An  association  of  the 
alumni  of  this  institution  was  recently  organized,  and  on  Tues- 
day evening  the  event  was  celebrated  by  a  dinner  at  Delmoni- 
co's,  at  which  the  provost.  Dr.  William  Pepper,  Dr.  Leidy,  and 
a  number  of  the  graduates  of  the  medical  department  were 
present.  It  is  gratif^-ing  to  know  that  members  of  our  profes- 
sion are  taking  a  prominent  part  in  the  organization. 

The  University  of  Virg-inia.— We  regret  to  learn  that  the 
medical  department  of  the  university  has  lately  met  with  a 
serious  loss  by  reason  of  the  breaking  out  of  a  tire  in  one  of  the 
lecture-rooms.  The  destruction  is  said  to  have  been  confined 
chiefly  to  the  anatomical  drawings. 

The  Medical  Department  of  Dartmouth  College  held  its 

annual  commencement  exercises  last  Tuesday,  when  the  degree 
of  M.  D.  was  conferred  on  nineteen  candidates. 

Medicine  and  the  Blue  Laws  of  Boston.— The  enforce- 
ment of  the  Puritanical  blue  laws  on  Sunday  last  caused  a  gen- 
eral closing  of  the  apothecary-shops  in  Boston.  Many  of  the 
apothecaries  hung  inscriptions,  which  they  considered  appro- 
priate to  the  occasion,  in  their  windows,  and  one  is  said  to  have 
placed  in  his  window  a  bottle  of  cholei-a  mixture  labeled  Wait 
till  Monday." 

A  Lesson  in  Obstetrics.— A  coloi-ed  physician  in  one  of 
the  Southern  States,  having  a  forceps  case  and  being  unable  to 
apply  the  instrument,  sent  for  a  white  doctor,  who  in  about  ten 
minutes  extracted  the  child.  Following  him  to  the  door,  tlie 
colored  doctor  handed  him  a  tivc-dollar  bill,  saying  that  he 
wanted  to  [)ay  for  his  lesson  in  obstetrics. 

Female  Medical  Students  in  Europe.— It  is  stated  that 
there  are  twenty-nine  women  studying  medicine  at  the  Univer- 


sity ol  Zurich,  that  in  London  the  female  students  number  forty- 
eiglit,  and  that  of  the  four  thousand  students  of  medicine  in 
Paris,  one  liiindred  and  three  are  women.  Eighteen  women  are 
said  to  have  been  graduated  as  doctors  of  medicine  in  Paris 
within  the  last  seven  years. 

The  International  Health  Congress,  to  be  held  in  Vienna 
in  September,  1887,  promises  to  be  successful.  The  hereditary 
Prince  of  Austria,  Crown-Prince  Rudolphus,  has  consented  to 
act  as  the  patron  of  the  congress,  and  the  Chief  of  the  Cabinet, 
Count  Traffe,  has  been  designated  as  honorary  president.  The 
committee,  with  Hofrath  Schneider  at  its  head,  is  working  ener- 
getically to  make  tbe  congress  successful. 

A  Statue  of  John  Hunter. — "As  our  readers  are  aware," 
says  the  "Lancet,"  "the  site  of  John  Hunter's  house  at  Earl's 
Court  has  recently  been  cleared  for  the  erection  of  villas,  and 
will  in  future  be  known  as  Barkston  Gardens.  A  correspond- 
ent reports  that  it  is  now  the  great  wish  of  the  local  medical 
and  other  residents  that  a  statue  of  the  great  anatomist  should 
grace  the  center  of  the  proposed  gardens,  which  will  mark 
almost  the  identical  spot  on  which  the  house  so  lately  stood. 
Otherwise,  all  trace  of  John  Hunter's  connection  with  Earl's 
Court  must  for  ever  be  locally  obliterated.  The  owner  of  the 
jjroperty  is  in  favor  of  the  scheme,  and  a  suitable  appeal  for 
funds  will  shortly  be  made  to  the  public — an  appeal  which  will, 
no  dou])t,  fully  realize  sutticient  to  properly  carry  out  the  object 
in  view." 

Splenectomy.— Last  Sunday  Dr.  J.  R.  Nilsen  removed  a 
floating  and  hypertrophied  spleen  at  the  New  York  Post-gradu- 
ate Medical  School  and  Hospital.  On  Wednesday  our  informa- 
tion was  that  the  patient  was  doing  well. 

Army  Intelligence.— (9^ci«Z  Lht  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  November  I4,  1886,  to  Novem- 
ler  20,  1886: 

Geeenleaf,  C.  R.,  Major  and  Surgeon.  Relieved  from  duty  at 
Columbus  Barracks,  Oliio,  and  ordered  for  duty  as  attending 
surgeon  at  Headquarters  of  the  Division  of  the  Missouri  and 
examiner  of  recruits  at  Chicago,  111.  S.  O.  268,  A.  G.  O., 
November  17,  1886. 

TiLTON,  Henry  R.,  Major  and  Surgeon.  Relieved  from  the 
duties  of  attending  surgeon  at  Headquarters  of  the  Division 
of  the  Pacific  and  Department  of  California.  S.  O.  96,  Di- 
vision of  the  Pacific,  November  9,  1886. 

Waters,  W.  E.,  Major  and  Surgeon.  Ordered  from  Fort  Spo- 
kane to  Vancouver  Barracks,  Washington  Territory,  for  duty 
at  that  post.  S.  O.  197,  Department  of  the  Columbia,  No- 
vember 8,  1886. 

Par.  8,  S.  O.  257,  A.  G.  O.,  November  4, 1886,  is  so  amended  as 
to  direct  V.  B.  Hubbard,  Major  and  Surgeon,  to  report  in 
person  to  the  commanding  otficer,  Columbus  Barracks,  Oiiio, 
for  duty.    Par.  3,  S.  0.  268,  A.  G.  O.,  November  17,  1886. 

Caldwell,  D.  G.,  Major  and  Surgeon.  Granted  leave  of  ab- 
sence for  one  month,  with  permission  to  apply  for  twenty 
days'  extension.  S.  0.  150,  Department  of  the  Platte,  No- 
vember 12,  1886. 

Smart,  CnARLKS,  Major  and  Surgeon.  Granted  leave  of  absence 
for  one  month.    S.  0.  265,  A.  G.  O.,  November  13, 1886. 

Maoattley,  C.  N.  B.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  twenty  days.  S.  O.  118,  De- 
partment of  Dakota,  November  8,  1886. 

Crosby,  W.  D.,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered from  Fort  McDowell,  Arizona  Territory,  to  Fort  Bowie, 
v\.rizona  Territory.  S.  0.  110,  Department  of  Arizona,  Oc- 
tober 29,  1886. 
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MoEKis,  E.  R.,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dere'l  from  Fort  Bayard,  New  Mexico,  to  Fort  Thomas,  Ari- 
z  )nu  Territory.  S.  O.  110,  Department  of  Arizona,  October 
29,  1886. 

Appointments. 

Moore,  John,  Lieutenant  Colonel  and  Assistant  Medical  Pur- 
veyor. To  be  Surgeon-General  of  the  army.  November  18, 
1886. 

Ball,  Robert  R.  To  be  Assistant  Surgeon  witli  the  rank  of 
First  Lieutenant.    November  19,  1886. 

PromotiouH. 

Baily,  Joseph  0.,  Major  and  Surgeon.  To  be  Assistant  Medi- 
cal Purveyor  with  the  rank  of  Lieutenant-Colonel.  Novem- 
ber 18,  1886. 

Heizmann,  Charles  L.,  Captain  and  Assistant  Surgeon.  To  be 
Surgeon  with  the  rank  of  Major.    November  18,  1886. 

Naval  Intelligence. —  Officinl  List  of  Charujes  in  the  Medi- 
cal Corpn  of  the  United  States  \<icy  for  the  week  ended  Novem- 
ler  20,  1886. 

Nash,  Francis  S.,  Passed  Assistant  Surgeon.  Ordered  to  spe- 
cial duty  at  the  Smithsonian  Institution.  November  26, 
1886. 

ReoADES,  A.  0.,  Medical  Inspector.  Ordered  to  special  duty 
attending  officers  and  families.  New  York  city. 

Society  Meetings  for  the  Coming  Week: 

ToESDAV,  November  30th :  Boston  Society  of  Medical  Sciences 
(private). 

Wednesday,  Becemher  1st:  Harlem  Medical  Association  of  the 
City  of  New  York ;  Medical  Society  of  the  County  of  Rich- 
mond, N.  Y.  (Sfapleton) ;  Penobscot,  Me.,  County  Medical 
Society  (Bangor) ;  Bridgeport,  Conn.,  Medical  Association; 
Philadelphia  County  Medical  Society. 

Thursday,  December  2d:  New  York  Academy  of  Medicine; 
Society  of  Physicians  of  the  Village  of  Canandaigua,  N.  Y. ; 
Boston  Medico-psychological  Association ;  Obstetrical  So- 
ciety of  Philadelphia;  United  States  Naval  Medical  Society 
(Washington). 

Friday,  December  3d:  Practitioners'  Society  of  New  York  (pri- 
vate). 

Saturday,  December  l^th:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital;  Manhattan 
Medical  and  Surgical  Society  (private);  Miller's  River, 
Mass.,  Medical  Society. 


OBITUARY  NOTES. 

Thomas  F,  Cleary,  M.  D.,  of  Brooklyn,  died  on  Friday, 
the  19th  instant.  He  was  graduated  from  Bellevue  Hospital 
Medical  College  in  1883,  and  had  lately  been  appointed  a  post- 
mortem examiner  for  the  Eastern  District  of  Brooklyn.  His 
death  is  said  to  have  been  the  result  of  a  dissecting  wound. 


f  ftUrs  to  tijc  (2?bttor. 

MASSAGE  AS  SUPPLEMENTARY  TREATMENT. 

109  West  Forty-fifth  Street,  Novemher  20,  1S8G. 
To  the  Editor  of  the  New  YorJc  Medical  Journal: 

Sir:  A  private  patient,  a  young  lady  nineteen  years  old, 
who  had  yet  the  visible  defects  from  a  paralysis  on  the  right 


side  affecting  the  lower  extremity,  came  to  me  for  relief  from  a 
chronic  catarrhal  trouble. 

She  had  been  under  a  long  course  of  treatment,  mainly  elec- 
tricity, for  the  paralysis,  and  considered  herself  very  fortunate 
in  making  such  a  jjresentable  ai)pearance  at  the  time  I  first  saw 
lier.  There  was,  nevertheless,  a  decided  defect  noticeable  in 
walking,  and  she  complained  of  painful  cramps  in  the  affected 
leg,  occurring  frequently  during  tlie  week,  at  night-time  always. 
There  was  always,  also,  a  decided  difference  in  the  tempera- 
ture of  the  leg  when  compared  with  that  of  the  unaffected 
side,  to  be  appreciated  by  feeling  with  the  hand,  as  well  as  by 
the  sensations  felt  by  the  patient  herself. 

I  advised  her  to  allow  me  to  use  massage  whenever  it  was 
necessary  for  me  to  make  throat  applications,  and  she  con- 
sented. 

She  eventually  came  to  me  for  the  massage  alone,  as  she  had 
been  able  to  appreciate  the  beneficial  results  from  it.  It  is  now 
some  two  months  since  I  first  used  the  massage,  and,  although 
some  weeks  I  have  only  seen  her  to  use  it  once  or  twice  a  week, 
I  have  been  able  not  only  to  increase  the  circumference  of  the 
leg,  but  also  to  bring  the  temperature  back  to  a  nearly  normal 
degree,  and  she  has  rarely  now  the  nightly  cramps  so  frequently 
complained  of  formerly.  I  would  add  that,  of  course,  the  leg, 
while  increasing  in  circumference,  has  become  firmer  and 
harder.  Amory  Cuapin. 


jproce^Dings  of  Socictifs. 


NEW  YORK  STATE  MEDICAL  ASSOCIATION. 

Third  Annual  Meeting,  held  in  New  York,  Tuesday,  Wednes- 
day, and  Thursday,  November  16,  17,  and  18,  1886. 

The  President,  Dr.  E.  M.  Moore,  of  Rochester,  in  the  Chair. 

{Gonclvded  from  page  582.) 

The  Address  in  Forensic  Medicine,  by  Dr.  Simeon  T. 
Clark,  of  Niagara  Co.,  was  a  brief  review  of  the  history  and 
literature  of  this  branch  of  medicine.  To  this  country  was  due 
the  credit  of  having  introduced  lectures  on  forensic  medicine 
into  medical  colleges.  The  speaker  objected  to  the  term  legal 
medicine,  for  it  tended  to  suggest  a  discrimination  between  legal 
and  illegal  practice.  The  subject  could  not  be  taught  properly 
by  lawyers,  nor  by  persons  who  were  not  general  practitioners 
of  medicine.  The  practice  of  employing  partisan  witnesses, 
under  tlie  name  of  experts,  was  condetnned. 

AshevUle,  N.  C,  as  a  Health  Resort  for  Consumptives  was 

the  title  of  a  paper  by  Dr.  Avery  Seguk  and  Dr.  T.  M.  Lloyd. 
It  included  a  number  of  letters  from  physicians  who  had  sent 
patients  to  the  town  or  its  vicinity.  Most  of  them  reported 
great  immunity  tVom  phthisis  among  the  native  residents,  and 
stated  that  a  large  proportion  of  the  patients  they  had  sent  there 
had  improved,  especially  those  who  were  in  the  early  stages  of 
the  disease.  Some  of  them  had  contracted  such  diseases  as  diar- 
rhoea, dysentery,  and  typhoid  fever,  and  the  fact  should  serve  as 
a  warning  to  the  town  auth  orities. 

Dr.  Gleitzmann,  in  whose  institution  at  Asheville  many  pa- 
tients had  been  treated,  said  that  the  chief  objection  to  the  place 
was  its  subsoil  of  clay,  but  that  the  undulatory  surface  gave  rise 
to  good  drainage. 

Dislocations  at  the  Ankle.— Dr.  C.  W.  Brown,  of  Chemung 
Co.,  read  a  joaper  on  this  subject,  based  on  two  cases  of  his  own 
and  ninety-seven  tiiat  had  been  reported  to  him  in  answer  to 
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letters  of  inquiry  sent  out  to  about  a  hundred  and  fifty  physi- 
cians.   These  cases  inchided  those  uncomplicated  with  frac- 
ture, those  with  simple  fracture,  and  those  with  compound  frac 
ture. 

Tlie  PRKsiDEiNT,  who  had  seen  five  cases  of  dislocation  in 
connection  with  fracture,  said  that  statistics  would  not  alone  in- 
fluenee  him  to  amputate  in  a  case  where  there  seemed  to  be  a 
possibility  of  saving  the  foot,  as  he  had  succeeded  in  doing  in 
some  cases  where  the  rules  laid  down  would  have  led  to  ampu- 
tation. 

Resolutions  on  the  death  of  Dr.  Austin  Flint  and  Dr.  Frank 
H.  Hamilton  were  offered  by  Dr.  Didama  and  Dr.  Leale  respect- 
ively, and  adopted. 

Commercial  Prescriptions  was  the  title  of  a  paper  by  Dr_ 
H.  0.  Van  Zaxdt,  of  Schenectady  Co.,  who  denounced  the 
practice  of  prescribing  proprietary  medicines,  characterizing  it 
as  tending  to  make  the  physician  poor  and  the  manufacturer 
rich,  the  latter  getting  the  credit  in  cases  of  recovery,  and  as 
making  the  prsictitioner  careless  and  untrustworthy. 

A  Modification  of  Politzer's  Air-Bag  was  shown  by  Dr.  H. 
E.  Mitchell,  of  Rensselaer  Co.  It  was  commended  as  cheap, 
effective,  and  convenient. 

Two  Cases  of  Intestinal  Obstruction  were  reported  by 
Dr.  B.  L.  HovEY,  of  Monroe  Co.,  in  which,  after  the  failure  of 
other  measures,  relief  had  been  afforded  by  infusing  water  into 
the  bowels  while  the  hips  were  elevated.  In  another  case  of 
obstruction  the  trouble  seemed  to  have  heen  due  to  the  use  of 
narcotics.  The  autiior  also  mentioned  two  cases  of  the  inges- 
tion of  foreign  substances.  In  one  of  them  a  hundred  and 
forty- seven  pins  were  removed  from  the  rectum  after  symptoms 
of  peritonitis  had  appeared,  and  in  the  other  a  pint  of  cherry- 
stones was  removed. 

Naso  -  pharyngeal  Tumor.  — Dr.  Nathan  Jacobson,  of 
Onondaga  Co.,  related  the  history  of  a  case  in  which  he  had 
removed  the  growth  after  a  preliminary  resection  of  the  supe- 
rior maxilla.  Recovery  was  delayed  by  the  occurrence  of  sep- 
ticaemia, which,  the  author  thought,  was  to  be  imputed  to  the 
use  of  styptic  cotton. 

A  Plea  for  the  Use  of  Sims's  Speculum  by  the  General 
Practitioner  was  the  title  of  a  paper  by  Dr.  W.  II.  Robb,  of 
Montgomery  Co.,  who  maintained  that  i;he  instrument  was  the 
best  for  all  purposes,  whether  of  exnmination  or  operation. 

Congenital  Stenosis  of  the  Nose  was  the  subject  of  a  pa- 
per by  Dr.  A.  A.  Hcbbell,  of  Erie  Co.,-  who  reported  a  case  in 
which  a  hand-drill  was  employed  to  perforate  the  bony  obsta- 
cle, followed  by  the  use  of  large  block-tin  tubes.  The  author 
gave  a  summary  of  sixteen  other  cases,  reports  of  which  he  had 
found  in  literature. 

A  Discussion  on  Pulmonary  Tuberculosis  was  opened  by 
Dr.  Henry  D.  Didama,  of  Onondaga  Co.,  who  maintained  that 
phthisis  was  not  hereditary.  It  had  not  been  met  with  in  the 
newly  born,  and  the  vast  majority  of  phthisical  patients  did  not 
come  of  phthisical  parents.  He  would  call  attention  to  one  em- 
ployment which,  he  thought,  favored  the  develoi)ment  of  the 
disease — working  in  tobacco  factories. 

Dr.  John  Cronyn,  of  Erie  Co.,  admitted  that  children  were 
not  born  with  the  disease  actually  present;  but  this  did  not 
])ieclude  the  existence  of  a  certain  inherited  tendency  to  its  de- 
velopment under  favoring  circumstances  in  after-life. 

Dr.  H.  M.  BioGs,  of  New  York  Co.,  said  it  was  almost  im- 
possible to  demonstrate  the  acquirement  of  pulmonary  tuber- 
culosis after  a  particular  exposure;  but  it  had  been  shown  that 
the  disease  could  be  i)roduced  in  animals  by  causing  them  to  in- 
hale air  containing  tiie  bacillus.  He  thought  that  the  long  and 
intimate  relation  of  a  healthy  person  with  a  piithisical  subject 
was  capable  of  giving  rise  to  the  disease.    As  to  ordinary  exi)o- 


sure,  the  resisting  power  of  a  healthy  organism  was  usually  suf- 
ficient to  prevent  infection. 

Dr.  H.  L.  Elsnkh,  of  Onondaga  Co.,  thought  there  were  rare 
cases  of  phthisis  in  which  the  bacillus  was  absent  or  only  inci- 
dentally present ;  but  in  true  tuberculosis  it  was  always  present. 
We  were  jusiified  in  dividing  cases  into  those  of  bacillary  tuber- 
culosis and  those  of  non-tubercular  consumption. 

The  discussion  was  continued  by  Dr.  W.  H.  Flint  and  Dr. 
John  Shrady,  of  New  York  Co. 

Nominations  of  Officers  for  the  ensuing  year  were  reported 
as  follows  :  President,  Dr.  Isaac  E.  Taylor;  secretary.  Dr.  E.  D. 
Ferguson  ;  treasurer,  Dr.  John  H.  Hinton  ;  librarian,  Dr.  J.  W. 
S.  Gouley. 

Injuries  of  the  Cervical  Vertebrae.— Three  cases  of  fracture 
or  dislocation  of  the  cervical  vertebrae  were  mentioned  by  Dr. 
R.  B.  BoNTEcou.  Two  of  the  patients  died  soon  after  the  in- 
jury. The  other  patient  had  paralysis,  but  he  lived  twenty 
years  and  became  able  to  resume  his  occupation,  that  of  a 
painter.  He  was  treateil  by  continuous  extension  for  several 
weeks.  At  the  autopsy  the  fourth,  fifth,  sixth,  and  seventh 
cervical  vertebrte  were  found  fused  together.  The  speaker 
recommended  the  extension  treatment  in  such  cases. 

The  Address  in  Therapeutics  was  given  by  Dr.  C.  G. 
Stockton,  of  Erie  Co.  The  sjieaker  called  attention  to  the  fact 
that  \m\ny  seemed  to  have  forgotten  that  all  other  departments 
of  medicine  were  only  tributary  to  therapeutics.  Drugs  were 
often  used  too  indiscriminately,  and  without  regard  to  the  evil 
effects  they  were  capable  of  producing.  The  peculiarities  of  in- 
dividual patients  should  be  studied,  as  well  as  the  effects  of 
drugs  in  general. 

Peculiarities  in  a  Case  of  Ovariotomy  was  the  title  of  a 
paper  by  Dr.  John  G.  Orton,  of  Broome  Co.  There  had  been 
no  evidence  of  adhesions  before  laparotomy  was  undertaken, 
but  they  were  found  to  be  so  extensive  that  the  operation  was 
prolonged  to  two  hours. 

Diphtheritic  Toxaemia.— Dr.  J.  C.  Hannan,  of  Rensselaer 
Co.,  Rave  the  history  of  a  case  that  was  remarkable  for  the  con- 
flicting diagnoses  that  were  made. 

Sacculation  and  Perforation  of  the  Bladder  as  Conse- 
quences of  Chronic  Retention  of  Urine  was  the  title  of  a 
paper  by  Dr.  Gouley.  The  most  common  situation  for  these 
pouches,  he  said,  was  on  the  sides  of  the  bladder,  the  next  most 
common  on  its  lower  and  posterior  portion,  and  the  least  com- 
mon at  the  front.  Their  diagnosis  was  often  extremely  diffi- 
cult; the  flapping  or  contractile  motion  of  the  bladder  on  the 
catheter  at  the  end  of  the  flow  of  urine  was  not  a  sure  sign  of 
sacculation.  There  was  no  radical  cure,  but  palliation  was  to 
be  secured  by  frequent  emptying  of  the  bladder  and  support  by 
means  of  a  bandage. 

A  Discussion  on  Puerperal  Convulsions  was  opened  by 
Dr.  W.  T.  Lusk,  and  continued  by  Dr.  James  Tyson,  of  Piiiladel- 
phia:  Dr.  Isaac  E.  Taylor,  Dr.  T.  Gaillard  Thomas,  and  Dr. 
Gerii-ge  T.  Harrison,  of  New  York;  Dr.  Darwin  Colvin,  of 
Wayne  Co. ;  Dr.  J.  R.  McGregor,  of  New  York ;  and  Dr.  G.  A. 
Blumer,  of  Oneida  Co.  Dr.  Lusk  said  that  enough  well-ob- 
served cases  were  on  record  to  show  that  convulsions  might 
occur  without  albuminuria.  He  then  spoke  of  the  theory  that 
convulsions  were  due  to  reflex  irritation  proceeding  from  the 
uterus,  which  manifested  a  tendency  to  contraction  not  only  at 
the  time  of  parturition,  but  to  a  greater  or  less  extent  through- 
out pregnancy.  If  a  patient's  disposition  to  convulsions  was 
shown  in  a  marked  degree,  the  continuation  of  pregnancy  was 
a  source  of  danger.  If  the  .symptoms  were  not  very  marked,  or 
if  labor  could  not  be  broiiglit  on  at  once,  measures  should  be 
resorted  to  to  mitigate  the  violence  of  the  attacks  by  lowering 
arterial  tension  and  diminishing  the  irritability  of  the  nervous 
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system.  Venesectioa  rarely  failed  to  produce  temporary  relief, 
and  raiicli  value  was  to  bo  attached  to  three  sedatives — oliloro- 
foriii,  morphine,  and  chloral. 

Dr.  TH0MA.S  said  that  it  had  been  maintained  tliat  the  ne- 
phritis, which  might  be  of  any  one  of  three  varieties,  belonged 
to  the  common  class  of  desquamative  nephritides.  This  might 
be  true  as  a  patiiological  fact,  but  it  was  not  true  from  a  clini- 
cal standpoint;  for,  while  ordinai'y  descinamative  ne|)britis  was 
rarely  recovered  from,  the  contrary  was  the  case  with  the  form 
following  scarlet  fever,  and  the  form  complicating  puerperal 
convulsions  generally  disappeared  without  any  treatment  what- 
ever after  the  cessation  of  the  pregnancy.  It  was  difficult, 
therofiire.  to  regard  them  as  belonging  to  exactly  the  same  type 
of  disease,  lie  had  seen  but  two  cases  in  which  pnerpei'al  con- 
vulsions were  unattended  with  unquestionable  evidence  of  renal 
disease.  The  speaker  related  the  history  of  a  case  in  whicli  the 
convulsion?  ceased  after  the  death  of  the  foetus,  although  it  was 
not  expelled  until  some  weeks  later.  Such  cases  showed  that 
tlie  symptoms  of  eclampsia  disappeared  with  the  cessation  of 
gestation,  al'to  that  the  renal  trouble  diminished  and  soon  di:^- 
appeared  after  the  cessation  of  pregnancy.  Experience  had 
taught  him  that,  in  a  case  in  which  eclamptic  symptoms  were 
well  marked,  stimulation  of  the  skin,  the  bowels,  etc.,  was  in- 
effectual, and  that  the  delay  attendant  on  this  course  of  treat- 
ment was  dangerous  to  the  patient's  life.  In  sucli  cases  he 
would  not  hesitate  to  induce  labor. 

Dr.  Taylor  would  not  ignore  the  value  of  mild  measures  in 
cases  of  moderate  severity,  and,  before  inducing  labor,  he  would 
consider  whether  the  p;itient  could  not  be  carried  along  until 
the  child  became  viable. 

Dr.  Harrison,  who  had  had  assigned  to  him  the  therapeu- 
tical agents  used  in  cases  of  eclampsia,  spoke  first  of  narcotics, 
among  which  one  of  the  most  reliable  was  chloroform  ;  but  a 
case  of  death  from  its  use,  immediately  after  venesection,  had 
been  reported.  Chloral  was  more  continuous  in  its  action  than 
chloroform,  and  its  inefficiency  in  the  hands  of  some  physicians 
was  probably  due  to  its  having  been  used  in  too  sinall  quantity. 
The  rational  treatment  was  to  produce  free  diaphoresis  by 
hot  baths,  etc.  Pilocarpine  was  dangerous.  For  his  own  part 
he  regarded  catharsis  as  useful  in  only  a  few  cases.  As  to  the 
value  of  blood-letting,  he  quoted  from  Schroder  and  other  Ger- 
man writers  who  condemned  its  employment. 

Dr.  CoLviN  spoke  in  favoi-  of  venesection. 

Dr.  Maogeegor  regarded  it  as  still  uncertain  whether  puer- 
peral convulsions  were  a  cause  of  insanity. 

Dr.  Tyson,  speaking  to  the  question,  "Does  eclampsia  ever 
occur  without  renal  complications,  and  what  is  the  connection 
between  uremia  and  the  eclamptic  attack?"  said  that,  in  the 
great  majnrity  of  cases,  it  was  the  result  of  a  renal  corajilica- 
tion.  but  it  must  be  admitted  that  in  a  few  instances  it  was 
quite  independent  of  any  such  complication.  With  those  few 
exceptions,  puerperal  convulsions  were  due  to  uraemia.  He 
thought  they  would  be  more  often  arrested  if  bleeding  were 
resorted  to. 

The  discussion  was  continued  by  Dr.  Didama,  Dr.  Squibb, 
Dr.  Segur,  Dr.  Gaerish,  Dr.  Moore,  Dr.  Ferguson,  and  Dr. 

COLVIN. 

NEW  YORK  SURGICAL  SOCIETY. 
Meeting  of  October  25,  1S86. 

Szymanowski's  Operation  as  applied  to  the  Cure  of 
Tlrethro-perineal  Fistula. — Dr.  C'hari.es  JIcBukney  read  a 
paper  with  tiiis  title.    |Sfe  p.  .513.] 

Dr.  Langk  asked  about  the  length  of  the  fistulous  canal  lead- 
ing to  the  urethra. 


Dr.  MoBuENEY  said  it  was  generally  siiort,  as  in  these  cases 
the  knife  had  been  previously  used  in  the  perinseum  for  some 
reason  before  they  came  under  his  cai  e. 

Dr.  Sands  had  not  had  mucii  experience  in  tiiese  cases,  but 
thought  Dr.  McHurney's  form  of  operation  commended  itself 
very  highly.  He  had  himself  been  quite  successful  in  treating 
them  with  the  actual  cautery,  although  in  cases  in  which  there 
was  a  loss  of  substance  the  cautery  might  not  prove  elfectual. 
He  could  not  gather  from  the  paper,  however,  whether  in  any 
of  tliese  cases  recorded  hy  Dr.  McBurney  there  was  much  loss 
of  tissue,  and  he  asked  if  the  author  would  consider  tlie  method 
suitalde  in  cases  where  there  was  much  firm  connective  tissue 
remaining,  or  wliere  there  were  many  cicatrices  in  the  peri- 
naaum,  the  result  of  former  disease  or  operations. 

Dr.  McBurney  replied  that  in  all  but  two  of  these  cases 
there  was  very  marked  loss  of  substance,  and  that  it  was  the 
loss  of  substance  which  specially  called  for  the  operation.  In 
several  of  his  cases  many  non-operative  methods  had  been 
previously  used  witliout  success.  As  to  cicatricial  tissue  from 
former  operations,  lie  did  not  think  it  would  often  coiitra-indi- 
cate  the  operation,  the  flaps  of  the  perinaium  showing  wonder- 
ful vitality  even  when  cicatrices  were  present. 

Dr.  Sands  stated  that  he  once  performed  a  plastic  operation 
on  a  man  f.>r  the  cure  of  a  fistula  of  considerable  size  situated 
in  the  penis  just  behind  the  glans,  and  in  that  instance,  as  a 
preliminary  measure,  he  tapped  the  bladder  through  the  peri- 
niBum  and  passed  in  a  catheter,  which,  however,  had  no  lateral 
opening,  and  for  that  reason  did  not  thoroughly  drain  the  blad- 
der. While  the  wound  was  progressing  favorably,  on  the  third 
day,  owing  to  the  defect  mentioned,  considerable  urine  was 
voided  by  the  urethra;  the  result  of  the  ojjeration,  however, 
was  successful.  It  seemed  to  him  that  urethroplasty  depended 
largely  upon  the  ability  of  the  operator  to  keep  the  wound  free 
from  contact  with  the  urine. 

Dr.  MoBueney  replied  that,  if  the  bladder  was  to  be  emp- 
tied in  the  manner  described  by  Dr.  Sands,  it  would  make  a 
great  many  punctures  necessary. 

Dr.  Sands  thought  that  only  one  puncture  through  the  ])eri- 
naBum  would  be  required. 

Dr.  MoBuenet  thought  the  point  of  puncture  would  be  in 
the  field  of  operation,  and  the  catheter,  being  left  in  situ,  would 
produce  irritation,  as  it  had  sometimes  done  when  introduced 
behind  the  prostate,  which  latter  proceeding  had  frequently 
failed  to  attain  its  object  and  had  even  caused  death.  His  plan 
was  to  wash  out  the  bladder  after  urination  and  before  the 
catheter  was  withdrawn,  so  that  no  urine  could  get  at  the 
wound.  In  his  last  five  cases  there  had  been  no  difficulty  in 
carrying  out  this  [dan,  and  it  was  kept  up  tor  two  or  three 
weeks  night  and  day. 

Dr.  Lange  had  succeeded  in  several  instances  of  urethral 
fistula — two  in  the  pendulous  and  one  in  the  perineal  portion — 
by  leaving  a  N61aton's  soft  catheter  permanently  in  the  bladder. 
He  had  operated  in  such  a  manner  that  he  resected  the  part  of 
the  urethra  in  which  the  fistula  was  situated,  together  with  the 
surrounding  cicatricial  tissues.  The  resected  ends  were  then 
made  free  to  some  distance  and  united  by  buried  catgut  sutures, 
which  did  not  pass  through  the  whole  thickness  of  the  mucous 
membrane.  The  edges  of  the  integument  were  brought  together 
hy  silk-worm  sutures  in  combination  with  very  thin  lead  plates, 
the  silk-worm  thread  passing  through  the  integument,  through 
the  external  layer  of  the  urethra  on  botli  sides  of  the  catgut 
suture,  and  through  the  integument  on  the  other  side. 

Dr.  Geester  asked  if  the  urine  was  acid  in  all  the  cases 
reported. 

Dr.  McBurney  could  not  say. 

Dr.  Geestee  thought  that  where  the  urine  was  acid  the 


Nov.  27,  1886.] 


PROCEEDINGS  OF  SOCIETIES. 


611 


oliaTices  were  infinitely  better.  If  the  urine  was  alkaline  (am- 
moniacal),  it  led  to  sloiigliing  of  the  wound,  and  in  those  cases 
the  catheter  was  of  great  importance.  lie  mentioned  five  suc- 
cessful cases  in  which  he  had  operated,  together  with  that  of  a 
man  suffering  from  syphilis  of  the  brain  and  also  from  urethral 
fistula  ;  after  the  oi)eration  the  catheter  w  as  inserted,  but,  owing 
to  spasm  of  the  bladder,  he  thought  best  to  leave  the  catheter  in 
the  urethra,  but  not  extending  into  the  bladder ;  then,  when 
the  man  wished  to  urinate,  the  nurse  pushed  it  in  about  an 
inch  farther  and  drew  off  the  water,  after  which  the  catheter 
was  withdrawn  from  the  bladder  only.  This  proved  so  success- 
ful that  he  liad  tried  it  in  several  cases,  but  thought  the  greatest 
advantage  was  secured  in  children.  In  two  cases  in  children 
he  had  used  it  during  the  last  year,  leaving  the  management  of 
it  to  tiie  nurse  after  the  first  lesson. 

Dr.  Briddon  thought  the  very  good  results  secured  by  Dr. 
McBurney  had  been  owing  to  the  preparatory  care  as  well  as 
the  operation  itself.  He  thought  Szymanowski's  operation  was 
designed  more  especially  for  tistulffi  of  the  penile  portion  of  the 
urethra.  He  had  operated  in  two  cases,  one  of  which  proved 
successful  and  the  other  unsuccessful.  He  also  considered  it  a 
well-established  fact  that  where  the  soft  catheter  was  retained, 
the  urine  would  escape  by  tlie  side  of  tlie  instrument. 

Dr.  Lange  called  attention  to  a  form  of  urinary  fistula  oc- 
curring in  the  perineal  region  which  differed  in  character  fi'om 
those  mentioned  by  Dr.  McBurney,  and  he  had  only  succeeded 
in  curing  one  case  out  of  those  he  had  treated  by  excising  the 
fistulous  tract  as  far  as  he  was  able  to  trace  it.  In  the  other 
four  cases,  except  one,  he  failed  to  trace  the  fistulous  canal  to 
the  urethra,  although  drops  of  urine  would  pass  from  the  open- 
ing. In  one  case  the  fistulous  opening  was  found  right  before 
the  prostate.  He  presumed  the  cause  to  be  tuberculosis  of  the 
prostate,  as  upon  pressing  upon  this  gland  from  the  rectum 
drops  of  pus  issued  from  its  tissue  and  tlie  character  of  the 
granulations  made  it  probable.  In  one  case  the  fistula  healed 
temporarily  after  it  had  been  excised,  but  at  the  end  of  .six 
months  burst  out  again,  owing  to  an  attack  of  gonorrhoea;  this 
patient  appeared  consumptive,  but  there  were  no  pliysical  signs 
of  phthisis.  He  thought  the  difficulty  was  in  tlie  length  and 
twisting  of  the  canal,  and  that  cases  of  this  class  were  probably 
sometimes  tuberculous  in  origin. 

Dr.  Stimson  asked  Dr.  McBurney  if  Anger's  operation  for 
hypospadias  was  not  of  the  same  kind. 

Dr.  MoBuRNEY  had  only  seen  drawings  of  it,  but  thought  it 
was  difiiirent. 

Dr.  Stimson  was  under  the  impression  that  it  very  much  re- 
sembled Szymanowski's  operation. 

Dr.  MoBuRNEY  did  not  tliink  it  would  make  much  difference 
how  large  the  fistula  was;  it  could  he  treated  on  the  principles 
be  advocated.  If  the  wound  was  an  inch  or  more  in  length,  a 
piece  of  skin  might  be  taken  from  the  scrotum,  and  he  had 
done  so  where  the  wound  had  been  in  the  anterior  portion,  tlie 
two  side-flaps  being  drawn  over  it. 

(7ti  be  continued.) 

NEW  YORK  ACADEMY  OF  MEDICINE. 
Meeting  of  Octoher  21,  1886. 
The  President,  Dr.  A.  .Jaoobi,  in  the  Chaii-. 

Pulmonary  Emphysema.— Dr.  Francis  Dei.afihi.d  read  a 
paper  in  which  he  said  that  tlie  descriptions  of  pulmonary  em- 
physema usually  found  in  text-books  represented  about  the  ideas 
of  the  medical  .student  at  the  time  he  graduated,  but  soon  after 
graduation  he  liad  found  that  these  ideas  did  not  correspond 


with  what  he  observed.  He  found  that  compensating  and  senile 
emphysema  were  not  of  much  importance,  but  that  substantive 
emphysema  was,  and  that  it  was  a  very  eonimon  and  a  very 
serious  disease.  He  found  at  autojjsies  that  the  dilatation  of 
the  air-vesicles  was  not  always  in  proportion  to  the  severity  of 
the  symptoms,  and  he  began  to  wonder  why  such  dilatation  was 
rarely  an  essential  part  of  the  disease.  He  noticed  that  very 
few  of  his  patients  had  blown  on  wind  instruments,  and  that 
many  had  not  had  bronchitis,  and  lie  doubted  whether  the  ex- 
piration and  the  inspiration  theories  were  worthy  of  having 
been  committed  to  memory.  He  found  that  many  cases  were 
hereditary,  that  the  immunity  from  phthisis  and  pneumonia  in 
patients  with  emphysema  was  hardly  all  that  could  be  desired, 
that  the  barrel-shaped  chest  was  not  so  often  present  as  he  had 
expected,  and  that  exaggerated  tympanitic  resonance  was  not 
very  common ;  and  he  was  occasionally  puzzled  by  patients  who 
seemed  to  have  emphysema,  but  without  the  symptoms  which 
he  had  been  led  to  believe  were  characteristic  of  that  disease. 
It  seemed,  therefore,  worth  while  to  abandon  the  traditional 
descriptions  of  emphysema,  and  to  st-ate  fairly  what  we  did  and 
what  we  did  not  know  about  the  disease. 

Cases  of  vesicular  emphysema  could  be  divided  into  three 
classes,  as  heretofore — namely,  senile,  com|>ensating,  and  sub- 
stantive emphysema.  Senile  emphysema  was  of  common  occur- 
rence, although  not  of  great  importance.  It  seemed  to  be  a 
senile  change  in  the  parenchyma  of  the  lungs;  the  walls  of  the 
vehicles  were  thin,  their  cavities  were  dilated,  and  they  might 
rupture  into  each  other.  There  was,  however,  no  obstruction 
to  the  passage  of  the  blood  through  the  lungs,  nor  dilatation  of 
the  right  ventricle  of  the  heart,  nor  general  venous  congestion. 
This  condition,  when  well  developed,  gave  the  loud  tympanitic 
percussion-note  said  to  be  characteristic  of  emphysema.  There 
was  no  marked  dyspnoea,  but  chronic  bronchitis  was  often  pres- 
ent. The  disease  had  no  decided  effect  on  the  general  health. 
He  believed  that  in  some  patients  substantive  emphysema  was 
first  developed,  and  as  they  grew  older  it  was  modified  by  senile 
changes  into  something  resembling  senile  emphysema.  It  was 
not  always  easy  during  tiie  life  of  the  patient  to  distinguish  be- 
tween senile  and  substantive  emphysema,  especially  as  chronic 
bronchitis  might  be  present  with  either,  but  a  distinction  was 
important,  as  substantive  emph3sema  was  a  serious  matter, 
while  senile  emjihysema  was  not.  Compensating  emphysema 
involved  only  one  lung,  or  a  part  of  one  lung.  It  was  seen 
most  frequently  with  phthisi.s,  and  with  compression  of  the  lung 
following  pleurisy.  In  some  cases  the  change  in  the  lung  seemed 
to  be  simply  an  hyjiertrophy  of  its  tissue,  while  in  others  there 
was  a  dilatation  of  the  air-vesicles,  with  thinning  of  their  walls. 
In  still  others  the  emphysema,  although  it  might  seem  to  com- 
pensate for  the  obstruction  or  obliteration  of  lung-tissue,  was 
like  substantive  emphysema.  Substantive  emphysema  was 
formed  by  chronic  inflammation,  a  i)neunionia;  and  dilatation 
of  the  air-vesicles  was  more  the  result  of  this  inflammation,  and 
not  the  essential  lesion  of  the  disease.  The  inflammation  was 
of  the  same  type  as  that  which  so  often  attacked  the  endocar- 
dium, the  inner  coat  of  the  arteries,  the  liver,  and  the  kidneys; 
a  chronic  inflammatory  change,  with  the  production  of  new 
fibrous  tissue,  and,  at  the  same  time,  with  atrophy  and  disap- 
pearance of  normal  tissue.  The  walls  of  the  air-vesicles  and 
of  the  air-passages  were  the  parts  of  the  lungs  fii'st  involved  in 
the  inflammation.  These  walls  were  in  some  parts  of  the  lung.s 
thickened  and  in  others  thinned.  Where  the  walls  were  thinned, 
there  was  a|)t  to  be  dilatation.  Such  a  dil.Mtation  affected 
the  air-passages  rather  than  the  air-vesiclos.  and  might  be  con- 
fined to  the  former.  The  degree  of  dilatation  varied  very  much 
in  different  cases.  It  was  not  in  relation  to  the  severity  of  the 
symjjtoms,  and  the  disea.se  might  go  on  to  its  fatal  termination 
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with  hardly  any  such  dilatation.  He  did  not  mean,  however, 
that  the  condition  of  the  lungs  was  not  made  worse  by  the  dila- 
tation. It  unquestionably  was;  but,  on  the  other  hand,  most 
of  the  symptoms  of  em[)hy8enia  might  be  present,  and  the  dis- 
ease prove  fatal,  with  but  very  little  dilatation.  In  fact,  he  be- 
lieved that  many  cases  of  erajjhyseina  were  overlooked  at  autop- 
sies, because  no  dilatation  of  the  air  spaces  was  visible  to  the 
naked  eye.  In  some  cases  there  were  little  holes  in  the  walls 
of  the  air-passages  and  vesicles,  formed  in  the  spaces  inclosed 
by  capillary  blood-vessels.  They  were  found  both  at  the  ])eri- 
phery  and  at  the  center  of  the  vesicular  walls,  usually  several 
in  a  single  vesicle,  some  very  minute,  others  of  considerable 
size.  Their  edges  were  sharp-cut.  They  were  found  in  vesicles 
of  normal  size,  as  well  *s  in  those  which  were  dilated.  Although 
these  changes  in  the  air-vesicles  constituted  the  essential  lesion 
of  substantive  emphysema,  yet  the  emphysema  extended,  as 
a  rule,  and  reached  other  parts  of  the  lung,  the  epithelial 
cells  which  lined  the  air-spaces  were  increased  in  size,  and  the 
mucous  membrane  of  the  bronchi  became  the  seat  of  catarrhal 
inflammation.  The  disposition  to  the  formation  of  new  con- 
nective tissue  became  more  marked,  so  that  the  walls  of  the 
air-cells  were  very  much  thickened,  and  their  cavities  deformed 
and  obliterated.  The  septa  between  the  lobules,  the  walls  of 
the  bronchi  and  blood-vessels,  and  the  pulmonary  pleura  were 
all  thickened,  and  very  frequently  there  were  also  extensive 
pleuritic  adhesions,  so  that  the  entire  lesion  assumed  the  form 
of  a  well-marked  interstitial  pneumonia. 

In  the  milder  cases  there  was  no  disturbance  of  the  circu- 
lation of  the  blood  ;  but  in  the  severer  cases  such  disturbances 
became  one  of  the  worst  features  of  the  disease.  It  seemed 
evidently  to  be  due  to  some  obstruction  to  the  pa>sage  of  the 
blood  through  the  lungs,  for  the  right  ventricular  wall  became 
dilated  and  hypertrophied,  and  venous  congestion  of  the  viscera 
and  skin,  with  dropsy,  was  established.  It  had  been  said  that 
the  obstruction  to  tiie  passage  of  the  blood  through  the  lungs  was 
due  to  dilatation  of  the  air  spaces  and  obliteration  of  the  capil- 
laries in  the  walls.  This  explanation  certainly  could  not  be 
true  for  all  the  cases,  for  we  found  the  most  marked  evidences 
of  general  congestion  in  cases  in  which  dilatation  of  the  air- 
spaces was  triiling,  and  complete  artificial  injection  of  the  blood- 
vessels could  be  easily  Tuade  after  death.  He  believed  that  in  a 
large  number  of  cases  tiie  obstruction  to  the  passage  of  the 
blood  through  the  lungs  was  due  not  to  structural  changes,  but 
to  contraction  of  the  small  arteries  in  the  lungs,  which  existed 
during  life  and  disappeared  after  death. 

The  disease  was  apt  to  begin  between  the  ages  of  forty  and 
forty-five  years.  Hereditary  influence  was  marked.  In  gen- 
eral we  might  say  that  the  same  causes  which  led  to  chronic 
endocarditis,  chronic  endarteritis,  cirrhosis  of  the  liver,  and 
chronic  diffuse  nephritis  also  led  to  the  development  of  sub- 
stantive em|)hysema.  Clinically,  it  was  much  more  important 
to  observe  the  cases  in  which  the  disease  was  but  moderately 
developed  than  tliose  in  which  it  was  advanced,  for  moderate 
cases  were  to  be  benefited  by  treatment,  while  bad  ones  were 
not.  In  the  lesser  degrees  of  emphysetiia  there  was  no  change 
in  the  shape  of  the  thorax;  in  the  more  advanced  cases  tiiere 
was  prominence  of  the  sternum  and  costal  cartilages.  In  very 
bad  cases  the  barrel-shaped  deformity  might  be  reached.  The 
|)ulmonary  resonance  might  remain  unaltered  for  a  considerable 
length  of  time.  When  changed,  there  was  either  a  rather  dull 
note  of  wooden  quality  or  exaggerated  resonance  of  a  vesicular 
or  vesiculo-tympanitic  quality.  The  respiratory  murmur  was 
feeble,  or  there  was  feeble  inspiration  with  longer,  louder,  low- 
pitched  expiration,  or  both  inspiration  and  expiration  might  be 
exaggerated,  loud,  and  high-pitched.  Bronchitis,  when  pres- 
ent, added  its  sibilant  and  sonorous  breathing  and  rales.  There 


were  many  persons  in  whom  substantive  emphysema  developed 
and  continued  for  years  without  giving  rise  to  any  rational 
symptoms,  and,  yet,  even  in  such  perscms,  it  was  often  possible 
to  be  pretty  sure  of  the  presence  of  the  disease,  because  they 
were  persons  whose  general  physical  condition  and  age  were 
such  as  were  usually  associated  with  emphysema.  There  were 
other  patients  in  whom  associated  Bright's  disease  or  cardiac 
disease  gave  rise  to  such  marked  symptoms  that  the  emphysema 
passed  unnoticed.  Of  the  regular  cases,  dysimoea  was  one  of 
the  most  marked  symptoms,  at  first  developed  only  by  exer- 
tion, but  afterward  becoming  constant.  It  was  a  question  of 
importance  how  much  the  dyspnoea  was  due  to  the  condition 
of  the  lung-tissue  and  how  much  to  the  contraction  of  the 
blood-vessels.  The  complicating  bronchitis  gave  rise  to  a  variety 
of  symptoms — cough,  expectoration,  haitnoptysis,  febrile  move- 
ment, and  night- sweats.  General  venous  congestion  gradually 
developed. 

The  behavior  of  the  disease  was  very  much  like  that  of 
atrophic  chronic  Bright's  disease — a  slow  inflammation  which 
gradually  changed  the  structure  of  the  affected  organs;  the 
organs,  however,  continued  to  perform  their  functions  mod- 
erately well  until  their  structure  had  become  changed  a  good 
deal,  and,  in  addition,  disturbance  of  the  circulation  bad  been 
established.  Then,  either  gradually  or  with  a  sort  of  explosion, 
the  decided  symptoms  of  the  disease  made  their  ai)pearance. 

He  would  call  attention  to  but  two  points  in  the  treatment. 
1.  It  seemed  probable  that  the  same  rules  as  to  climate,  diet, 
and  mode  of  life  which  apparently  delayed  or  arrested  the  prog- 
ress of  other  inflammations  of  the  same  class  might  have  a  like 
effect  on  the  progress  of  emphysema.  2.  It  was  a  question 
whether  a  large  part  of  the  dyspnoea  on  exertion  and  some  of 
the  asthmatic  attacks  were  not  due  principally  to  contraction  of 
the  small  arteries  in  the  lungs.  If  this  was  the  case,  we  should 
expect  those  drugs  which  dilated  the  arteries  and  capillaries  to 
relieve  the  dyspnoea,  and,  as  a  matter  of  fact,  many  of  the  drugs 
which  were  most  efficacious  in  controlling  the  dyspnoea  of 
asthma  did  belong  to  this  class. 

Dr.  E.  Darwin  IIddson,  Jr.,  regarded  the  paper  as  essential- 
ly a  pathological  presentation  of  a  subject  which  he  had  studied 
chiefly  from  the  point  of  view  of  physical  diagnosis  and  treat- 
ment. We  had  to  take  a  type  for  every  disease,  and  he  was  still 
of  opinion  that  emphysema  was,  as  had  been  defined  by  many 
old  writers,  essentially  a  rarefaction  of  the  pulmonary  vesicles. 
As  to  treatment,  in  a  large  number  of  cases  in  which  there  was 
loss  of  elasticity  and  resiliency  of  the  structure  of  the  smaller 
tubes,  he  thought  one  or  another  of  the  pneumatic  cabinets 
would  be  of  benefit.  As  to  the  pulmonary  pitch,  in  some  cases 
it  was  high,  in  others  low.  There  might  be  tlie  paradoxical  con- 
dition of  barrel-shaped  chest  with  a  percussion-note  of  tympa- 
nitic quality,  short  in  dunition  and  high  in  pitch,  the  fact  being 
that  the  pulmonary  structure  had  little  to  do  with  the  pitch  of 
the  percussion-note,  the  chest-wall  being  in  such  a  state  of  res- 
piratory fixation  that  it  would  not  vibrate  to  the  percussion- 
stroke.  While  in  a  certain  number  of  cases  the  emphysema  was 
due  to  the  gouty  diathesis,  in  others  there  could  be  no  doubt 
that  it  was  a  mechanical  result  of  mucous  and  submucous 
changes,  and  that  the  aiipropriate  treatment  was  that  of  chronic 
bronchitis. 

Dr.  Charles  Heitzman  had  examined  a  large  number  of 
specimens  of  emphysematous  lungs,  and  it  seemed  to  him  that 
Dr.  Dehifield  had  not  demonstrated  a  pure  case  of  emphysema. 
He  agreed  with  Dr.  Hudson  that  the  cases  presented  were  not 
those  of  substantive  emphysema  at  all,  but  combinations  of  em- 
physema with  chronic  interstitial  pneumonia ;  not  a  primary 
disease,  but  a  secondary.  He  had  a  large  number  of  specimens 
illustrating  pure  substantive  emphysema.    He  did  not  see  the 
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necessity  for  resorting  for  an  explanation  to  a  state  which  we 
could  not  prove  existed — namely,  contraction  of  the  arterioles. 

Dr.  R.  Van  Santvoord  had  found  cafi'eine  the  best  cardiac 
tonic  in  emphysema,  and  he  thought  the  benefit  derived  from  it 
supported  the  author's  views  regarding  contraction  of  the  blood- 
vessels in  the  emphysematous  lung. 

The  PnEsiDENT  thought  the  description  given  by  Dr.  Dela- 
field  of  emphysema,  and  the  illustrations  shown,  were  analogous 
to  the  condition  existing  in  bronchiectasis.  He  also  thought 
that  for  the  relief  of  the  chronic  interstitial  inflammation  which 
existed  in  emphysema  iodide  of  potassium  would  be  useful,  as  it 
was  useful  by  producing  absorption  in  asthma. 

Dr.  Frederick  A.  Castle  queried  whether  calcium  chloride 
would  not  be  useful  in  these  cases  by  causing  absorption  of  the 
connective-tissue  deposit.  He  thought  also  benefit  was  to  be 
derived  from  nitrite  of  arayl  by  its  action  upon  the  blood- 
vessels. 

Dr.  Delafield  said  he  had  tried  to  present  his  subject  from 
both  the  clinical  and  the  pathological  standpoint.  As  to  cafl:eine, 
he  had  regarded  it  and  convallaria  as  stimulants  particularly  of 
the  right  side  of  the  heart,  and  he  had  employed  them  with 
benefit  in  cases  requiring  stimulation  of  the  right  rather  than  of 
the  left  side  of  the  heart,  as  in  emphysema  and  jjneumonia. 
Iodide  of  potassium  was  one  of  the  most  beneficial  drugs  in  em- 
physema, and  he  thought  it  might  be  supposed  to  produce  its 
effects  through  its  influence  upon  the  blood-vessels,  for  it  was 
pretty  well  established  that  it  relaxed  the  smaller  arteries  and 
capillaries.  We  gave  it  very  frequently  in  cardiac  disease,  not 
because  of  its  action  upon  the  heart  itself,  but  because  of  its 
power  to  relax  the  smaller  arteries  and  capillaries  and  thus  un- 
load the  heart.  Chloral  hydrate  was  also  beneficial  in  emphy- 
sema by  its  power  to  relax  the  smaller  blood-vessels. 


AMERICAN"  LARYNGGLOGICAL  ASSOCIATION". 

( Continued  from  page  527. ) 

A  Novel  Procedure  for  the  Removal  of  a  Subglottic 
laryngeal  Growth  was  reported  by  Dr.  \V.  C.  Jarvis.  [See 
page  597.] 

The  President  (Dr.  Allen) :  I  am  happy  to  compliment  Dr. 
Jarvis  upon  his  achievement.  He  has  with  his  snare  success- 
fully removed  growths  from  the  nasal  chambers,  from  the 
pharynx  and  larynx,  and  now  has  succeeded  in  removing  a 
growth  from  below  the  vocal  bands. 

Dr.  Hoopee:  "What  was  the  exact  situation  of  the  papilloma? 

Dr.  Jabvis:  My  statement  that  it  was  situated  just  below 
the  left  vocal  band  was  based  on  the  fact  that  after  its  removal 
a  hsemorrhagic  spot  was  distinguishable  in  that  situation.  It  is 
really  impossible  to  say  where  it  originally  sprang  from,  as  there 
were  several  growths  with  different  points  of  attachment.  It 
is  certain,  however,  that  the  entire  mass  was  below  the  vocal 
bauds. 

Dr.  Hooper  :  Wliat  I  want  to  know  is  this.  The  problem 
in  removing  a  papilloma  is  to  get  hold  of  it;  after  you  get  hold 
of  it  there  is  no  difliculty — it  comes  oif  as  easily  as  a  ripe  rasp- 
berry from  its  stem.  If  it  was  situated  below  the  cord,  I  can 
not  understand  why  there  should  have  been  any  diflBculty  in 
removing  it  with  the  Mackenzie  forceps.  "What  is  the  special 
utility  of  the  snare? 

Dr.  Jarvis:  I  have  already  stated  that  with  the  Mackenzie 
forceps  I  did  succeed  in  removing  a  minute  portion  of  the 
growti).  There  existed  a  marked  tendency  on  the  part  of  the 
laryngeal  muscles  to  contract  instantly  and  powerfully,  even 
before  the  instrument  reached  the  cords,  which,  while  it  did 
not  prevent  my  inserting  the  Mackenzie  furee[)S  within  the 
larynx,  nevertheless  made  it  difficult  and  even  dangerous  to  the 


integrity  of  the  soft  parts  to  expand  the  narrow  blades  within 
the  larynx.  My  efforts  in  this  direction  were  only  rewarded 
with  discouragement  and  the  temporary  disappearance  of  the 
patient. 

Dr.  Sajous:  It  seems  to  me  that  in  this  case  the  wire  did 
not  act  as  a  snare;  the  forceps  removed  the  growth,  and  the 
wire  acted  more  as  a  guide  than  as  a  snare.  There  can  be  no 
question  but  that  by  means  of  the  wire  the  operator  was  able 
to  ascertain  that  his  instrument  was  on  a  level  with  the  tumor 
and  not  above  it,  and  that,  through  the  use  of  the  wire,  the 
growth  was  simply  brought  into  the  bite  of  the  forceps. 

Dr.  Jarvis:  Despite  the  view  expressed  by  Dr.  Sajous,  the 
fact  remains  that  without  the  wire  it  was  impossible  to  remove 
the  growtli.  "When  the  forceps  alone  was  employed,  its  biting 
portion  evidently  either  did  not  touch  the  papilloma  or,  the  blades 
thrusting  it  aside,  merely  grazed  it.  The  wire  loop,  however, 
not  only  played  the  part  of  a  searcher,  it  embraced  the  growth 
in  substantially  the  same  manner  as  any  snare  would.  The 
blades  of  the  forceps  simply  made  it  possible  to  manipulate  the 
hair-like  wire  in  the  contracted  larynx.  The  same  result  might 
have  been  obtained  if,  for  instance,  two  ecraseur  tubes  had 
been  substituted  for  the  blades  of  the  forceps. 

This  is  the  first  case  on  record  in  which  a  subglottic  tumor 
has  been  removed  without  anaesthesia,  and  without  opening  the 
laiynx  or  trachea.  I  have  looked  over  the  records  trying  to 
find  a  similar  case ;  but,  after  close  research,  have  not  been  able 
to  find  a  single  one.  In  von  Bruns's  case,  which  he  considered 
sufficiently  rare  to  devote  to  it  some  thirty  pages  of  his  book,  a 
papilloma  was  removed  from  below  the  vocal  cords  with  the 
forceps ;  but  tracheotomy  had  been  performed  previous  to  the 
operation,  and  the  patient  was  under  the  influence  of  an  anaes- 
thetic, so  that  the  operator  could  proceed  deliberately  and  take 
as  much  time  as  he  liked. 


The  Refraction  and  Accommodation  of  the  Eye  and  their  Anoma- 
lies. By  E.  Landolt,  M.  D.,  Paris.  Translated,  under  the 
Author's  Supervision,  by  C.  M.  Cui-ver,  M.  A.,  M.  D.,  etc. 
With  One  Hundred  and  Forty-seven  Illustrations.  Philadel- 
phia :  J.  B.  Lippincott  Company,  1886.  Pp.  xi-597.  [Price, 
$7.50.] 

This  work  is  a  translation  of  the  first  and  second  parts  of 
the  third  volume  of  the  complete  treatise  on  ophthalmology  by 
De  Wecker  and  Landolt,  which  has  been  in  course  of  publica- 
tion in  French  during  the  last  five  or  six  years.  The  work  is 
divided  into  five  chapters,  of  which  the  first  treats  of  the  physi- 
cal portion,  the  second,  third,  and  fourth  are  devoted  to  a  con- 
sideration of  the  theoretical  portion,  and  in  the  final  chapter 
we  have  the  clinical  portion.  This  division  of  the  work  into 
three  parts,  which  are  really  independent  of  each  other,  has 
simplified  the  author's  task  of  making  comparatively  easy  read- 
ing of  the  whole.  The  first,  or  physical  portion,  is  a  presenta- 
tion of  the  facts  of  the  science  of  optics  in  a  very  lucid  man- 
ner, though  it  presupposes  in  the  reader  a  knowledge  of  the 
higher  mathematics  for  its  perfect  comprehension.  We  would 
call  special  attention  to  the  sections  on  the  measure  of  refrac- 
tion in  practice  and  the  relation  between  the  old  and  new  .sys- 
tems of  numbering  lenses,  and  on  the  combination  of  three 
s[)herical  refractive  surfaces,  as  models  of  clearness  and  sim- 
plicity. In  the  second,  or  theoretical  portion,  the  author  makes 
several  subdivisions,  and  considers  separately  the  static  refrac- 
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tion  of  the  eye,  the  dynamic  refraction  of  the  eye,  and  con- 
vergence, and  to  the  latter  is  given  special  prominence  as  a 
matter  in  which  the  author  is  deeply  interested,  and  to  which 
he  has  given  much  study.  In  the  section  on  dio[)tometry  tiie 
author  describes  all  the  usual  methods  briefly  but  clearly,  in- 
cluding those  of  Loiseau  and  Schniidt-Rimpler.  He  gives  con- 
siderable space  to  the  objective  metliod  of  determining  the  re- 
fraction of  an  eye,  known  as  "pupilloscopy,"  hut  prefei's  to  use 
the  term  "  koroscopy,"  as  being  etymologicaliy  more  correct. 
It  should  not  be  forgotten  that  the  jdienomena  of  koroscopy 
here  described  refer  to  the  exiuiiination  with  the  concave  mir- 
ror, and  are  very  diffei-ent  when  the  examination  is  made  with 
the  plane  mirror.  In  determining  the  amplitude  of  converg- 
ence, the  author  recommends  his  own  oplithalmo-dynamome- 
ter,  which  gives  not  only  the  distance  of  the  near  point  of 
convergence  in  centimetres,  but  also  the  corresponding  maxi- 
mum degree  of  convergence  in  metre-angles.  The  chapter  on 
the  clinical  portion  of  the  work  is  the  part  which  will  prove 
of  greatest  value  to  the  inexperienced  ophthalmic  surgeon. 
The  sound  judgment  and  great  common  sense  shown  in  the 
prescribing  and  fitting  of  glasses,  as  well  as  in  other  necessary 
treatment,  are  most  admirable.  Considerable  importance  is 
laid  upon  the  necessity  of  a  careful  study  of  tlie  effects  of 
glasses  on  convergence.  Under  the  head  of  the  convergent 
sti'abismus  of  bypermetropes,  Landolt  attributes  considerable 
value  to  the  method  of  orthoptic  training  in  some  cases  as  a 
complement  to  surgical  treatment.  He  considers  at  some  length 
the  imporlant  matter  of  malignant  myopia,  and  this  part  of  the 
subject  is  enriched  with  several  cliromo-lithographic  illustra- 
tions of  the  fundus  of  eyes  which  are  the  seat  of  progressive 
myopia.  The  subject  of  the  prophylaxis  of  myopia  receives  due 
attention,  but  we  regard  it  as  unfortunate  that  there  is  no  con- 
sideration of  astigmatism  from  the  clinical  standpoint.  The 
book  is  provided  with  an  excellent  index,  both  of  authors  and 
of  subjects,  and  for  this  the  translator.  Dr.  Culver,  deserves  the 
thanks  of  his  readers,  as  well  as  for  the  general  excellence  of 
the  translation.  The  illustrations  are  all  good,  and  the  paper 
and  letter-press  are  everything  that  could  be  desired. 


A  Treatise  on  Amputations  of  the  Extremities,  and  their  Com- 
plications. By  B.  A.  Watson,  M.  D.,  Surgeon  to  the  Jersey 
City  Charity  Hospital,  etc.  Illustrated  by  upward  of  Two 
Hundred  and  Fifty  Engravings  and  Two  Full-page  Plates. 
Philadelphia;  P.  Blakiston,  Son,  &  Co.,  1885.  Pp.  xix-762. 
[Price,  $5.50.] 

An  "encyclopiedic  monograph,"  as  the  author  styles  it  in 
his  preface,  of  more  than  seven  hundred  pages,  must  almost 
necessarily  contain  a  large  amount  of  useful  information,  the 
compilation  of  which  implies  considerable  industry.  Beyond 
this,  however,  it  is  difficult  to  find  much  to  commend  in  the 
volume.  We  have  a  right  to  expect  in  such  a  work  careful 
consultation  of  original  authorities,  but  the  author  contents  him- 
self, almost  invariably,  with  extracts,  generally  in  quotation- 
marks,  from  Heath,  Erichsen,  Ashhurst,  or  Agnew.  This  is 
particularly  true  of  the  chapters  devoted  to  special  amputation?, 
which  are  far  less  complete  than  Ashhurst''s  work  on  the  same 
subject  in  Volume  I  of  the  "  International  Encyclopaedia  of  Sur- 
gery." Reference  to  a  few  errors  or  omissions,  selected  almost 
at  random,  will  give  a  fair  idea  of  the  value  of  the  book  as  an 
authority.  Under  amputations  of  the  fingers  we  are  directed 
not  to  amputate  at  the  middle  joint,  except  in  the  case  of  the 
index  finger,  because,  no  flexor  tendon  being  attached  to  tlie 
proximal  phalanx,  it  is  apt  to  remain  permanently  extended. 
Surely  every  medical  student  understands  the  action  of  the  inter- 
ossei  and  lumbricales  as  flexors  of  the  first  phalanges,  and  every 


surgeon  has  seen  cases  which  prove  that  the  supposed  danger 
does  not  exist.  Instead  of  Syme's  amputation,  we  are  given  a 
modification,  attributed  to  Gross,  which  many  would  not  think 
an  improvement.  The  original  at  least  deserved  a  place,  if  only 
for  com[)arison.  Two  long  chapters  on  wound  dressings,  while 
giving  in  detail  a  number  of  obsolete  methods,  carry  us  no  far- 
ther in  antiseptic  technique  than  the  complete  Lister  dressing, 
spray  and  all  (taken  at  second-hand  from  American  journals). 
Iodoform,  corrosive  sublimate,  and  the  thousand  simplifications 
of  antiseptic  surgery  seem  never  to  have  been  heard  of.  Of 
permanent  dressings  we  hear  of  nothing  more  recent  than 
Gamgee's  early  attempts  and  Gu6rin's  cotton  wadding.  These 
are  tlie  most  extraordinary  omissions  in  a  work  professing  to 
have  been  brought  well  up  to  date  that  we  have  ever  known. 
Did  space  permit,  it  would  be  easy  to  multiply  examples  of  this 
kind,  but  enough  has  been  said  to  show  how  fur  below  the 
standard  of  contemporary  medical  literature  the  book  must  be 
|)liiced. 

Practical  Guide  to  Antiseptic  Midwifery  in  Hospitals  and  Pri- 
vate Practice.  By  Henry  J.  Gakbioues,  A.  M.,  M.  D  ,  Pro- 
fessor of  Obstetrics  in  the  New  York  Post-graduate  Medical 
School  and  Hospital,  etc.  Detroit:  George  S.  Davis,  1886. 
Pp.  128.    [Price,  25  cents.] 

The  principal  impression  made  upon  the  reader's  mind  by  a 
careful  perusal  of  this  admirable  little  brochure  is  one  of  regret 
that  a  work  which  represents  the  result  of  many  years  of  study 
and  observation  should  be  condemned  to  appear  in  a  form  so 
unworthy  of  its  intrinsic  merits.  The  author  has  condensed 
within  the  com])ass  of  a  pamphlet  sufficient  matter  to  form  a 
monograph  of  enduring  fame.  It  is  impossible  to  do  justice  to 
this  unpretentious  work  within  a  brief  space;  the  style  and 
matter  are  alike  worthy  of  great  praise.  The  subject  is  covered, 
and  covered  thoroughly.  We  have  seldom  seen  a  small  manual 
(the  price  of  which  is  actually  below  that  of  a  trashy  novel)  to 
which  we  could  apply  more  truthfully  the  often  meaningless- 
phrase — '•  No  practitioner  can  afford  to  be  without  it."  Those 
who  are  acquainted  with  the  many  valuable  contributions  which 
the  author  has  made  to  obstetrical  knowledge  will  unhesitat- 
ingly affirm  that  nothing  slovenly  and  inaccurate  can  come 
from  his  pen.  If  the  present  volume  receives  the  attention 
from  the  general  profession  which  it  deserves,  its  mission  will 
be  wider  and  more  honorable  than  that  of  many  a  ponderous 
tome. 

Diseases  of  the  Digestive  Organs  in  Infancy  and  Childhood, 
with  Chapters  on  the  Investigation  of  Disease,  and  on  the 
General  Management  of  Children.    By  Louis  Starr,  M.  D., 
Clinical  Professor  of  Diseases  of  Children  in  the  Hospital  of 
the  University  of  Pennsylvania,  etc.   With  colored  plate  and 
other  illustrations.    Philadelphia  :  P.  Blakiston,  Son,  &  Co., 
1886.    Pp.  xvi-17  to  385.    [Price,  $2.50.] 
We  took  up  this  book  with  great  expectations,  fostered  by 
the  good  work  the  author  had  before  done  in  this  department. 
We  have  laid  it  down  with  great  disappointment.    While  it 
contains  much  that  is  good,  there  is  little  that  is  new  to  be 
found  in  its  i)ages,  and  very  much  that  is  both  new  and  good 
has  found  no  place  there.    It  can  scarcely  be  said  to  be  abreast 
with  the  times  in  its  discussion  of  the  topics  treated. 

The  material  found  in  the  first  chapter,  on  the  "Investiga- 
tion of  Disease,"  is  spread  over  forty  pages;  but  there  is  little 
in  it  that  can  not  be  read  out  of  almost  any  text-book  on  the 
diseases  of  children. 

The  body  of  the  work  (covers  two  hundred  and  seventy-nine 
pages,  and  treats  of  the  diseases  of  the  mouth,  pharynx,  tonsils, 
stomach,  intestines,  liver,  and  peritonffium.    By  introducing  so 
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many  topics,  the  author  has  been  prevented  by  lack  of  space 
from  discussing  any  of  them  with  the  thoroughness  we  should 
expect  in  a  special  work.  The  articles  are  generally  briefer 
tlian  tliose  found  in  the  ordinary  text-books. 

The  author  has  followed  the  Englisii  fashion  of  padding  his 
book  extensively  with  prescription  formulas ;  these  are  uselessly 
multiplied,,  and  many  are  repeated  three  and  four  times  in  dif- 
ferent parts  of  the  work. 

Dietetics  is  a  subject  which  has  been  well  worked  up  by  the 
writer,  who  argues  well  that  food  prescriptions  should  be  as 
carefully  maile  and  as  conscientiously  carried  out  as  those  for 
drugs.  Many  excellent  ones  ai"e  given  in  the  book  ;  in  fact,  this 
is  its  chief  value.  In  this  direction  he  has  followed  (and  closely, 
too)  the  lead  of  Eustace  Smith  in  his  "  Wasting  Diseases  of 
Children."  But  he  could  not  have  done  better.  The  chapter 
on  the  general  management  of  children  covers  forty-two  pages, 
and  is  full  of  practical  common  sense.  To  our  mind  it  is  the 
best  part  of  the  book.  The  publishers'  work  has  been  well 
done,  the  printing  and  paper  are  of  the  best,  and  for  a  first  edi- 
tion tlie  volume  is  surprisingly  free  from  small  errors. 


Eandbuch  der  physiologUchen  Optik.  Von  H.  von  Helmholtz. 
Zweite  umgearbeitete  Auflage.  Mit  zahlreichen  in  den  Text 
eingedruckten  I'^oltzschnitten.  Zweite  Lieferung.  Ham- 
burg und  Leipzig:  Verlag  von  Leopold  Voss,  1886.  Pp.  81 
to  160,  inclusive. 
The  same,  Dritte  Lieferung.    Pp.  161  to  240,  inclusive. 

An  examination  of  the  second  and  third  parts  of  the  new 
and  revised  edition  of  Helmholtz's  "  Physiological  Optics " 
shows  that  the  work  of  revision  under  the  author's  own  hand  is 
being  carried  out  with  extreme  care.  The  work  has  now  been 
revised  as  far  as  the  second  division  of  the  great  subject,  or  the 
Doctrine  of  Visual  Impressions."  There  is  a  brief  presenta- 
tion of  the  advantages  of  Abb6's  refractometer  in  determining 
the  refractive  relations  of  the  various  media  of  the  eye,  and  of 
the  metiiod  to  be  pursued  in  determining  the  shape  of  the  lens 
in  the  living  eye.  The  section  on  the  individual  differences  in 
the  refractive  condition  of  the  e}e  has  been  entirely  rewritten, 
and  also  that  on  the  theory  of  the  mechanism  of  the  change  of 
shape  in  the  lens  during  the  act  of  accommodation.  The  latter 
is  a  specially  careful  piece  of  work.  The  section  on  the  asym- 
metry of  the  eye  is  entirely  new,  and  contains  two  new  illustra- 
tions. It  is  to  be  hoped  that  the  revision  will  be  pushed  on 
rapidly,  so  that  before  a  year  has  passed  we  may  have  the  entire 
work  completed  and  ready  for  reference. 

'On.  some  Fortns  of  Paralysis  from  Peripheral  Neuritis,  of 
Gouty,  Alcoholic,  Diphtheritic,  and   other  Origin.  The 
Harveian  Lectures  for  1885.    By  Thomas  Buzzard,  M.  D., 
Fellow  of  tiie  Royal  College  of  Physicians,  London,  etc. 
London:  J.  &  A.  Churchill,  1886.    Pp.  viii-147. 
The  aim  of  these  lectures,  according  to  the  author,  is  "  to 
show  that  many  forms  of  |)aralysis  which  would  at  first  sight 
point  to  organic  disease  of  the  central  nervous  system  are  in  all 
probability  dependent  essentially  upon  changes  in  the  periphery 
of  the  cerebro-spinal  nerves."   The  author  endeavors  to  explain 
away  the  natural  prejudice  against  the  term  "  neuritis  "  as  ap- 
plied to  the  pathological  condition  present  in  so-called  cases  of 
midtiplc  neuritis  by  calling  it  a  "parenchymatous  neuritis," 
but  suspends  judgment  "as  to  the  propriety  of  the  parencliy- 
matous  form  being  considered  as  certainly  of  inflammatory 
character,"  and  makes  "  use  of  the  expression  as  a  convenient 
one  which  has  the  advantage  of  being  generally  recognized  "  ;  a 
poor  reason,  as  usage  should  not  be  allowed  to  per[)etuato  a 
glaring  misnomer.    The  authors  (quoted  and  the  histories  of 


original  cases  are  excellent,  and  their  presentation,  from  a  clini- 
cal point  of  view,  could  not  be  improved  upon.  Altogether 
tlie  book  is  an  extremely  valuable  account  of  a  recently  recog- 
nized but  quite  common  nervous  disease. 


lehthyol  und  Rcsorcin  als  Reprasentanten  der  Gruppe  reduzier- 
ender  Heilmittel.  Von  Dr.  P.  G.  TJnna.  [Dermatologische 
Studien,  Zweites  Heft.]  Hamburg  und  Leipzig:  Leopold 
Voss,  1886.    Pp.  85.    [Preis,  13L  60.] 

This  little  pamphlet  was  first  issued  as  an  "  Erganzungsheft " 
to  the  May  number  of  the  "  Monatsheft  fiir  praktische  Derma- 
tol ogie  "  for  1886,  and  as  such  has  already  been  noticed  by  us 
in  the  report  on  "  Cutaneous  and  Venereal  Diseases  "  in  our 
issue  of  August  21,  188G,  article  "  lehthyol  and  Resorcin." 


Female  Education  from  a  Physiological  Point  of  View.  A  Lec- 
ture by  John  Thoeburn,  M.  D.,  Professor  of  Obstetric  Medi- 
cine. Owens  College  and  Victoria  University.  Manchester: 
J.  E.  Cornish,  1884.    Pp.  23. 

This  is  an  interesting  pamphlet,  which  presents  no  new  facts 
indeed,  but  places  old  ones  in  a  strong  light.  The  author  quotes 
from  Emmet,  Thomas,  and  Goodell  in  support  of  his  statements. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Medical  Education  and  Medical  Colleges  in  the  United  States  and 
Canada,  1765-1886.    Illinois  State  Board  of  Health. 

Removal  of  the  Uterine  Appendages.  Nine  Consecutive  Cases.  By 
Mary  A.  Dixon  Jones,  M.  D.,  Gynaecologist  to  the  Woman's  Hospital 
of  Brooklj'n,  N.  Y.    [Reprinted  from  the  "  Medical  Record."] 

The  Curette  as  a  Diagnostic  and  Therapeutic  Agent  in  Gynaecology 
and  Obstetrics.  By  B.  Bernard  Browne,  M.  D.,  Professor  of  Diseases 
of  Women  in  the  Woman's  Medical  College  of  Baltimore.  [Reprinted 
from  the  "  Transactions  of  the  Medical  and  Chirurgical  Faculty  of  the 
State  of  Maryland."] 

First  Annual  Report  of  the  State  Board  of  Health  and  Vital  Sta- 
tistics of  the  Commonwealth  of  Pennsylvania.  Transmitted  to  the 
Governor,  December  7,  1885. 

Meconeuropathia.  By  C.  H.  Hughes,  M.  D.,  St.  Louis,  Mo.  [Re- 
printed from  the  "  Alienist  and  Neurologist."] 

Lecciones  sobre  Enfermedades  de  la  Pie],  dictadas  por  el  Profesor 
Doctor  Nicolas  Osorio,  en  la  Escuela  de  Medicina  de  la  Universidad 
Nacional,  y  compiladas  por  los  alumnos,  J.  Garcia,  R.  Aguero,  y  G, 
Gamboa.    Bogota:  Silvestre  y  Compania,  1885. 

Causa  y  Tratamiento  racional  de  la  Lepra  de  los  Griegos,  hallados 
por  induceion,  por  Gabriel  J.  Castaneda,  Doctor  en  Medicina  y  Cirugia. 
Bogota,  1882. 

El  Colera  en  Valencia  en  1885.  Memoria  acerca  de  los  trabajos 
realizados  durante  la  epidemia.  Presentada  por  la  Alcaldia  al  Excmo. 
Ayuntamiento  en  nombre  de  la  Junta  Municipal  de  Sanidad.  Valencia: 
Manuel  Aluire,  1886.    Pp.  8-11  to  180. 

Proceedings  of  the  Academy  of  Natural  Sciences  of  Philadelphia. 
Part  II.    April-September,  1886. 

Observations  and  Suggestions  in  regard  to  the  Method  of  Operating 
during  the  same  Ana;sthetization  for  Lacerations  of  the  Cervix  Uteri 
and  Ruptured  Perinieum.  By  Thomas  A.  Ashby,  M.  D.,  Baltimore. 
[Reprinted  from  the  "  Maryland  Medical  Journal."] 

Transactions  of  the  Medical  Association  of  the  State  of  Missouri 
at  its  Twenty-ninth  Annual  Session,  held  at  St.  Louis,  May  3,  1886. 

Mental  Diseases.  By  Charles  F.  Folsom,  M.  D.,  Fellow  of  the  Amer- 
ican Academy  of  Arts  and  Sciences ;  Member  of  the  American  Asso- 
ciation of  Physicians,  1886.    Pp.  99  to  204. 

The  Relation  of  our  Public  Schools  to  the  Diseases  of  the  Nervous 
System.  By  C.  F.  Folsom,  M.  D.,  etc.  [Reprmted  from  "  Six  Lectures 
on  School  Hygiene."] 

The  Surgery  of  the  Pancreas  as  based  upon  Experiments  and 
Cliuical  Researches.  By  N.  Senn,  M.  D.,  of  Milwaukee,  Wis.  [Re- 
printed from  the  "  Transactions  of  the  American  Surgical  Associa- 
tion."] 
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Ueto  Jnfatntioiis,  etc. 


A  PORTABLE 
ANTISEPTIC  LIGATURE  SPOOL  AND  BASE. 


By  George  R.  Fowler, 
brooklyn. 


M.  D., 


1  HAVE  for  a  long  time  realized  the  importance  of  keeping  con- 
stantly protected  in  an  antiseptic  solution  catgut  intended  for  use  in 
strictly  aseptic  operation.s.  For  hospital  use  this  is  accomplished  with 
comparative  ease  by  having  the  gut  wound  upon  glass  or  hard-rubber 
spools  and  immersed  in  an  antiseptic  fluid  contained  in  any  of  the  self- 
sealing  fruit-jars,  preferably  that  known  as  the  "  Lightning  Fruit-Jar." 
But  these  are  far  too  cumbersome  for  private  practice,  and  are  likely 
to  be  broken  by  being  carried  about  in  the  satchel  of  tlie  jjractitioner. 
A  protected  catgut  spool,  therefore,  readily  transportaljle,  and  which 
can  be  kept  constantly  immersed  in  a  hydronaplithol  or  carbolic-acid 
solution,  without  danger  of  leakage  or  breakage,  and  from  which  the 
catgut  can  be  readily  unwound  without  handling,  and  thereby  risking 
infection  of  the  entire  spool,  has  therefore  always  seemed  to  me  to  be 
a  desideratum.  With  this  end  in  view  I  consulted  with  the  well-known 
firm  of  Tiemann  &  Co.,  who,  I  knew,  possessed  unrivaled  facilities  for 
the  production  of  this  class  of  work.  They  entered  readily  into  the 
spirit  of  my  wishes,  and,  upon  my  furnishing  them  with  a  drawing,  they 

produced  for  me  tiie  instrument  shown 
in  the  figure ;  «  represents  the  spool 
upon  which  the  catgut  is  wound,  the 
end  of  the  latter,  c,  passing  out  of 
the  case,  h  (the  side  of  which  is  rep- 
resented as  being  broken  away  to 
sliow  tlie  interior),  at  the  top,  through 
a  nipple  having  a  screw-cap.  When 
not  in  use  the  end  of  the  catgut  is 
pressed  down  into  the  slot  in  the  nip- 
ple, and  a  small  portion,  sufficient  to 
catch  hold  of  when  needed  for  use,  is 
coiled  up  in  the  hollow  of  the  screw- 
cap,  which  latter  has  a  milled  edge. 
One  of  the  sides  of  the  ease,  6,  un- 
screws and  is  removed  entirely  when  it  is  necessary  to  replenish  the 
spool. 

By  means  of  this  little  contrivance  the  gut  can  be  unwound  from 
the  spool  without  handling  or  removing  it  from  the  fluid  in  which  it  is 
immersed.  The  case  can  be  made  of  sufficient  width  to  accommodate 
as  many  different  spools  as  may  be  desirable. 


The  late  Dr.  William  H.  Dudley.— We  have  been  requested  to  pub- 
lish the  following : 

"The  late  William  H.  Dudley,  M.  D.,  while  traveling  in  Europe,  in 
185V,  conceived  tlie  idea  of  establishing  in  this  country  a  medical  col- 
lege in  conjunction  with  a  hospital,  where  students  might  have  the  ad- 
vantages of  medical  and  surgical  instruction  at  the  bedside  of  the 
patient.  On  his  return  he  communicated  his  plan  to  a  small  number  of 
friends,  who,  at  a  meeting  held  in  October,  1857,  at  the  rooms  of  the 
German  Dispensary,  147  Court  Street,  Brooklyn,  agreed  to  organize. 
At  subsequent  meetings  committees  were  appointed  to  effect  the  organi- 
zation of  such  an  institution,  under  the  name  of  St.  John's  Hospital, 
and  to  obtain  a  charter  from  the  Legislature.  In  March,  1858,  it  was 
agreed  to  change  the  name  to  that  of  the  Long  Island  College  Hospital, 
under  which  a  charter  was  obtained,  and  the  institution  was  incor- 
porated. The  hospital  work  was  begun  in  November,  1857,  at  the 
rooms  of  the  German  Dispensary.  That  place  soon  proved  inadequate, 
and  in  February,  1858,  the  present  property  in  Henry  Street  was  pur- 


chased. To  this  place  the  hospital  was  removed  in  the  following 
spring. 

"  No  adequate  aid  being  furnished  by  the  public,  the  work  of  the 
hospital  only  was  continued  till  October'  5,  1859,  when  a  meeting  of  the 
Regents  was  called  to  consider  plans  for  organizing  a  medical  college. 
The  council,  then  consisting  of  Dr.  Dudley,  Dr.  C.  L.  Mitchell,  Di.  T.  L. 
Mason,  and  Dr.  John  Byrne,  submitted  a  plan,  which  was  adopted. 
But  the  Regents,  in  view  of  their  pecuniary  inability  to  meet  expenses, 
declined  to  open  the  school,  when  Dr.  Dudley,  Dr.  Mitchell,  and  Dr. 
Mason  offered  to  guarantee  the  annual  expenses  of  the  school  to  the 
extent  of  $3,000  if  the  Regents  would  open  the  teaching  department. 
This  offer  they  declined,  fearing  that  the  debt  of  the  institution  would 
prevent  permanent  success.  Finally  the  affairs  of  the  institiition  came 
to  a  crisis,  and  the  property  was  sold  to  Dr.  Dudley  for  $28,550,  includ- 
ing a  mortgage  of  $20,000,  which  he  assumed. 

"  In  this  way  the  doctor's  object  of  saving  the  iustitvition  from  de- 
struction was  accomplished.  Then  Dr.  Dudley,  Dr.  Mitchell,  and  Dr. 
Mason,  courageous  and  faithful  friends  of  medical  education,  offered  to 
the  Regents  to  assume  all  the  liabilities  of  the  school  for  the  first  term. 
The  offer  was  accepted,  and  the  opening  lecture  was  delivered  on  the 
29th  of  March,  18G0.  When  the  term  closed,  these  gentlemen  offered 
to  assume  the  liabilities  of  the  school  also  for  the  future.  The  accept- 
ance of  this  offer  made  it  possible  to  continue  the  collegiate  department, 
for  the  embarrassments  of  the  institution  were  still  so  great  that  the  Re- 
gents could  not  afford  to  aid  the  medical  school.  These  embarrassments 
culminated  in  October,  1861,  when  the  president  and  secretary  of  the 
institution,  despairing  of  success,  resigned.  If  others  despaired  through 
these  discouraging  years,  Dr.  Dudley  was  hopeful.  Difficulties  seemed 
to  inspire  him  with  new  courage  and  determination  to  make  the  institu- 
tion succeed.  It  was  undoubtedly  his  courage  and  determination  that 
gave  hope  to  others,  who  but  for  him  would  have  abandoned  the  enter- 
piise.  His  colleagues  in  the  council  were  also  brave  and  faithful,  and 
bore  their  shares  of  the  burden.  And  there  were  Regents  who  would 
not  abandon  the  institution,  and  who  contributed  of  their  own  means 
and  secured  the  aid  of  personal  friends  to  make  it  succeed.  At  last,  on 
the  16th  of  February,  1865,  after  an  uncertain  existence  of  many  years, 
a  committee  appointed  to  raise  money  to  relieve  the  institution  reported 
the  receipt  of  $22,800,  including  Dr.  Dudley's  subscription  for  a  large 
sum.  The  mortgage  of  $20,000  and  other  debts  were  then  paid,  and  the 
title  to  the  property  was  retransferred  by  Dr.  Dudley  to  the  corporation 
of  the  Long  Island  College  Hospital.  In  1866  Dr.  Dudley  was  elected 
a  member  of  the  Board  of  Regents  ;  he  was  a  regent  from  that  time  till 
his  death.  He  had  the  satisfaction  of  seeing  the  institution,  which  he 
had  thus  originated,  fostered,  and  sustained,  and  of  which  in  the  long, 
dark  days  of  its  adversity  he  had  never  despaired,  flourish  and  grow 
strong,  an  honor  to  the  country,  his  profession,  and  himself,  and  with 
which  his  name  should  ever  be  gratefully  associated.  During  the  last 
years  of  his  life  he  was  the  president  of  the  college,  in  which  position 
the  wisdom  of  his  advice  and  the  fruition  of  his  work  were  more  and 
more  manifest.  This  memorial  inadequately  represents  the  difficulties 
encountered  by  him  and  his  co-workers,  both  physicians  and  laymen. 
Let  it  be  said  that  he  never  faltered  in  his  duty  to  this  institution,  to 
which  his  time,  his  money,  and  his  best  efforts  were  always  freely  given, 
in  an  unassuming  but  most  liberal  and  persistent  manner.  The  final 
success  is  his  best  and  most  enduring  monument. 

"  In  the  death  of  Dr.  Dudley  the  Regents  have  lost  a  very  dear  friend 
and  associate,  whose  place  it  will  be  most  difficult  to  fill.  The  Regents 
feel  that  they  can  not  do  less  than  place  upon  their  record  this  brief 
memorial  of  his  services  and  of  their  personal  respect  and  regard. 

"  By  order  of  the  Board  of  the  Regents  of  the  Long  Island  College 
Hospital,  Thomas  H.  Rodman,  President, 

W.  T.  Osborne,  Secretary. 

"  Novemher  1,  188G." 

The  Health  of  San  Francisco. — According  to  the  Health  Depart- 
ment's "  Condensed  Statement  of  Mortality  "  for  the  month  of  Octo- 
ber, 1886,  the  whole  number  of  deaths  was  425,  including  1  from 
cholera  morbus,  6  from  cholera  infantum,  25  from  croup  and  diph- 
theria, 2  from  cerebro-spinal  meningitis,  2  from  diarrhoea,  2  from  dys- 
entery, 2  from  erysipelas,  21  from  typhoid  fever,  2  from  whooping- 
cough,  5  from  pyaimia  and  septicaemia,  and  1  from  scarlet  fever. 


THE  JN^EW  YORK  MEDICAL  JQURJN^AL,  December  4,  1886. 


#ngmal  Communitations. 


A  CONTRIBUTION  TO  THE 
CLIMATOLOGICAL  STUDY  OF  CONSUMPTION 
m  PENNSYLVANIA* 
By  WILLIAM  PEPPER,  M.  D.,  LL.  D., 

PHILADELPHIA. 

I  HAVE  selected  this  subject  on  account  of  the  universal 
prevalence  and  terrible  mortality  of  this  disease,  and  from 
the  feeling  that  any  contribution,  however  slight,  to  the 
study  of  the  local  conditions  which  affect  this  prevalence 
and  this  mortality  should  have  some  value  attached  to  it. 
I  need  not  remind  you  of  the  important  investigation  con- 
ducted some  years  ago  by  Dr.  Henry  I.  Bowditch  upon  this 
same  subject  as  applied  to  Massachusetts.  Suffice  it  to  say 
that,  as  the  result  of  a  careful  study  of  the  answers  made 
by  resident  physicians  of  183  out  of  325  townsliips  then 
existing  in  Massachusetts,  this  distinguished  physician  ar- 
rived at  the  following  conclusion  : 

"  Medical  opinion  in  Massachusetts,  as  deduced  from  the 
written  statements  of  resident  physicians  in  183  towns,  tends 
strongly  to  prove,  though,  perhaps,  not  affording  perfect  proof 
of,  the  existence  of  a  law  in  the  development  of  consump- 
tion in  Massachusetts ;  which  law  has  for  its  central  idea 
that  the  dampness  of  the  soil  of  any  township  or  locality  is 
intimately  connected  with,  and  probably  as  cause  of,  the 
prevalence  of  consumption  in  that  township  or  locality."  It 
is,  of  course,  evident  that  such  a  conclusion,  if  fully  confirmed 
and  established  as  a  law,  would  be  of  vast  and  far-reaching- 
importance.  It  does  not  interfere  in  any  way  with  the 
operation  of  heredity,  or  of  other  predisposing  or  determin- 
ing causes.  It  might  have  interesting  relations,  but  could 
not  present  any  incompatibility  with  the  more  recent  doc- 
trines of  the  bacillar  nature  of  true  tuberculous  consump- 
tion. It  is  manifestly  difficult  to  subject  this  theory  to 
searching  and  conclusive  investigation  ;  but,  so  far  as  inves- 
tigation has  been  made  in  other  portions  of  this  country  or 
abroad,  the  evidence  has  tended  to  confirm  Dr.  Bowditch's 
position. 

Independently  of  Dr.  Bowditch,  and  without  knowledge 
of  the  views  which  he  had  already  expressed,  Dr.  G.  Bu- 
chanan, of  England,  had  arrived  at  almost  identical  conclu- 
sions. 

The  ninth  and  tenth  reports  of  Mr.  John  Simon,  Medi- 
cal Officer  of  the  Privy  Council,  contain  the  results  of  Dr. 
Buchanan's  work,  which  was  carried  on  in  1865,  '66,  and 
'67.  Through  this  investigation  it  was  discovered  that  in 
certain  English  towns  where  the  drying  of  the  subsoil  had 
been  accomplished  by  the  construction  of  sewers,  etc.,  and 
where  the  water-supply  had  been  improved,  the  mortality 
from  phthisis  had  decreased.  In  Salisbury  the  death-rate 
from  phthisis  had  fallen  49  per  cent. ;  in  Ely,  47  per  cent. ; 
in  Rugby,  43  per  cent. ;  in  Banbury,  41  per  cent.  In  towns 
where  no  improvements  had  been  made,  or  where  the  con- 

*  Read  before  the  American  Climatological  Association  at  its  third 
annual  meeting. 


ditions  were  already  good,  there  was  no  such  corresponding 
change  in  the  death-rate. 

Dr.  Buchanan  summarizes  the  facts  brought  out  in  his 
investigation  of  phthisis  in  Surrey,  Kent,  and  Sussex,  as 
follows : 

"There  is  less  phthisis  amonp;  populations  living  on  pervious 
soils  than  among  populations  living  on  impervious  soils." 

"There  is  less  phthisis  among  populations  living  on  high- 
Iving  pervious  soils  than  among  populations  living  on  low-lying 
pervious  soils." 

"There  is  less  phthisis  among  populations  living  on  sloping 
impervious  soils  than  among  populations  living  on  fiat  imper- 
vious soils." 

This  connection  between  the  influence  of  soil  and  phthisis 
was  established  by — 

"1.  The  general  agreement  in  plitliisis  mortality  between 
districts  that  have  common  geological  and  topographical  features 
of  a  nature  to  affect  the  water-holding  quality  of  the  soil. 

"2.  By  the  existence  of  general  disagreement  between  dis- 
tricts that  are  differently  circumstanced  in  regard  to  such  feat- 
ures; and 

"3.  By  the  discovery  of  pretty  regular  concomitancy  in  the 
fluctuation  of  the  two  conditions  from  much  phthisis  with  much 
wetness  of  soil  to  little  phthisis  with  little  wetness  of  soil." 

I  will  proceed  at  once,  then,  to  state  that  in  the  prepa- 
ration of  this  paper  I  have  pursued  the  method  adopted  by 
Dr.  Bowditch  in  his  studies  of  consumption  in  Massachu- 
setts, which  extended  from  1854  to  1862,  when  he  deliv- 
ered his  address  before  the  Massachusetts  Medical  Society 
on  Locality  as  one  of  the  chief  causes  of  consumption  in 
New  England.  I  think  you  will  agree  with  me  that  the 
result  possesses  some  interest,  though  I  am  forced  to  con- 
fess that  one  of  the  most  striking  features  brought  out  has 
been  the  paucity  of  existing  records  upon  a  subject  of  such 
supreme  importance  to  the  community,  and  the  great  diffi- 
culty of  obtaining  accurate  data  even  with  the  niost  cheer- 
ful and  courteous  co-operation  of  the  profession.  The  pres- 
ent address  is  to  be  regarded  only  as  the  first  crude  and 
imperfect  result  of  an  investigation,  which  I  hope  to  be 
able  to  continue  to  a  much  greater  degree  of  completeness. 
It  may  not  be  without  interest  to  give  a  short  account  of 
the  physical  characters  of  the  area  under  consideration,  in 
the  preparation  of  which  liberal  use  has  been  made  of  a 
highly  interesting  report  on'  the  topography  of  Pennsyl- 
vania, which  was  courteously  written  at  my  solicitation  by 
Charles  A.  Ashburner,  Esq.,  M.  S.,  geologist  in  charge  of 
the  Geological  Survey  of  Pennsylvania. 

The  State  of  Pennsylvania  measures  from  east  to  west 
290  miles;  from  north  to  south,  150  miles;  having  an  area 
of  over  45,000  square  miles.  It  is  a  distinctly  mountainous 
State.  The  Alleghany  and  Blue  Ridge  Mountains  course 
diagonally  through  the  central  portion  from  the  northeast 
corner  to  the  southwest ;  upon  the  one  side  the  drainage  is 
toward  the  Atlantic  seaboard,  and  upon  the  other  toward 
the  valley  of  the  Mississippi. 

Professor  Lesley  has  suggested  a  topographical  division 
of  eastern  Pennsylvania  into  the  Southeastern  or  the  Sea- 
board district,  and  the  Middle  or  Appalachian  district. 

The  former  is  bounded  on  the  west  and  northwest  by 
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the  Kittatiniiy  or  North  Mountain.  The  latter  is  bounded 
on  tlie  soutlieast  by  the  Kittatiiiny  Mountain  and  on  the 
north  by  tlie  oscai'pinent  of  the  Allcgliany  Mountains.  The 
valley  of  the  southeastern  district  is  underlain  by  the  lower 
Silurian  limestone,  forming  rich,  fertile  soils,  and,  in  the 
northwestern  part  of  the  district,  by  soils  disintegrated 
from  the  Hudson  River  States  and  shales. 

The  Appalachian  district  of  the  eastern  part  of  the  State 
Las  been  subdivided  by  Professor  Lesley  into  the  (1)  Cats- 
kill  or  Pocono  wilderness  at  its  eastern  end,  (2)  Anthracite 
Coal  Region,  (.3)  the  open  country  of  the  middle  Susque- 
hanna, and  (4)  the  mountains  of  the  Juniata  country,  in  the 
heart  of  which  lies  the  Broad  Top  coal-basin. 

The  Pocono  division  is  the  continuation  of  the  Cats- 
Icill  Mountains  in  New  York  southward  into  northeastern 
Pennsylvania  embraced  within  the  counties  of  Wayne,  Pike, 
Monroe,  and  Lackawanna,  and  may  be  said  to  practically  end 
in  the  Nesquehoning  Mountain  west  of  the  Lehigh  River. 
The  northwestern  part  of  this  division,  lying  to  the  east  and 
south  of  the  eastern  end  of  tlie  Wyoming-Lackawanna  Val- 
ley, consists  primarily  of  an  elevated  plateau  cut  through  by 
numerous  streams  running  in  many  instances  in  narrow  and 
deep  valleys.  The  elevation  of  the  summits  I'anges  from 
1,200  to  1,800  feet  above  tide-level.  The  soils  of  the  dis- 
trict are  poor  and  cold ;  the  region  is  sparsely  settled,  but 
is  one  of  the  most  healthy  sections  of  northeastern  Penn- 
sylvania. 

Passing  upward  from  the  counties  of  the  southeastern 
portion,  we  meet  successive  chains  of  mountains  ;  first  the 
Blue  Ridge,  stretching  from  Allentown,  in  Northampton 
County,  to  Chambersburg,  Franklin  County,  varying  in  ele- 
vation from  2,000  to  1,000  feet;  next  the  Blue  Mountains, 
from  Delaware  Water  Gap  to  Gettysburg,  reaching  an  alti- 
tude of  2,000  feet.  Between  the  Blue  Mountains  and  the 
Alletrhauies,  still  farther  to  the  north  and  west,  lies  the 
valley  of  the  Susquehanna  River,  the  branches  of  which 
drain  parallel  chains  of  long  and  narrow  mountain  ridges  of 
unusual  uniformity.  This  Appalachian  valley  is  an  un- 
dulating plain  having  a  width  of  from  10  to  18  miles,  and 
is  one  of  the  most  attractive  portions  of  the  State.  Its 
elevation  is  from  200  to  600  feet. 

A  glance  at  the  map  will  show  where  the  Susquehanna 
Las  cut  its  way  through  successive  chains  of  mountains. 
These  notches  at  numerous  points  afford  a  passage  to  the 
Delaware,  the  Lehigh,  the  Schuylkill,  and  the  Susquehanna, 
and  in  this  way  an  area  equal  to  two  thirds  of  the  State  is 
drained  across  the  whole  breadth  of  these  mountain  chains. 

Among  these  ridges  and  valleys  are  broad  areas  of  table- 
land preserving  the  same  general  elevation  of  the  ridges,  in 
the  neighborhood  of  2,000  feet.  Upon  this  table-land  are 
found,  on  the  north,  Kane,  Clermont,  Williamsville.  in  Mc- 
Kean  County.  To  the  southward,  in  Indiana  and  Cambria 
Counties,  we  have  Indiana,  Ebensburg,  Cresson  ;  still  far- 
ther south  we  have  Somerset,  Berlin,  and  Fairhope  ;  in  Sul- 
livan County  we  have  Laporte  and  Eaglesmere.  Nearly  all 
these  points  have  an  elevation  of  over  2,000  feet. 

This  area  of  table -land,  comprising  in  the  aggregate  one 
fourth  of  the  State,  rises  abruptly  as  one  approaches  from 
tLe  east,  and  forms  a  marked  barrier  175  miles  in  length. 


Not  only  is  the  middle  portion  of  the  State  more  diver- 
sified, rivers  an3  their  valleys  being  interspersed  through 
the  mountain  ridges,  but  there  is  a  marked  difference  between 
its  geological  character  and  that  of  the  remainder  of  the 
State;  it  is  much  older.  According  to  the  estimates  of 
geologists,  the  mountain  ranges  were  at  one  time  ten  times 
as  high  as  they  are  at  present.  At  no  point  in  Peimsyl- 
vania  do  we  now  find  elevations  greater  than  2, .500-2, 700 
feet.  The  upper  strata  have  been  swept  away  from  the 
wliole  Susquehanna  Valley  region,  leaving  the  old  red  sand- 
stone and  the  older  rocks  of  the  Silurian  age.  When  an 
attempt  is  made,  mentally,  to  restore  the  coal-beds  stretch- 
ing from  the  anthracite  region  at  Wilkesbarre  and  Scranton 
to  the  Pittsburgh  coal-fields,  together  with  the  accompany- 
ing strata,  not  now  seen  in  central  Pennsylvania,  we  get 
some  idea  of  the  enormous  extent  of  erosion  in  the  middle 
of  the  State.  According  to  the  estimate  of  Professor  Les- 
ley, five  miles  of  overlying  strata  had  to  be  removed  before 
the  present  formations  were  exposed. 

Pennsylvania  is  noteworthy  for  its  thorough  drainage. 
There  is  scarcely  a  lake  in  its  entire  extent,  and  few  swamps. 
The  wet  lands  arc  of  very  small  extent,  and  are  found  in 
Crawford  and  Mercer  Counties.  They  do  not  have  an  im- 
portant bearing  upon  the  health  of  communities.  Many  of 
these  swami)s  are  covered  by  laurel  thickets,  and  most  of 
them  are  less  than  a  mile  across  their  widest  portion. 

An  illustration  of  the  important  relation  which  topog- 
raphy has  to  the  health  of  inhabitants  may  be  given  as 
follows:  McKean  County  is  made  up  of  high  elevated  pla- 
teaus, extensively  serrated  by  rapidly  descending  narrow 
valleys  having  various  directions.  The  valleys  descending 
toward  the  north  and  northeast  are  exposed  to  the  unfavor- 
able storm  winds  which  generally  blow  from  that  direction, 
particularly  south  of  the  great  lakes.  The  valleys  descend- 
ing toward  the  south  and  southwest  are  shut  off  from  these 
winds,  and  get  the  full  benefit  of  the  warmer  winds,  coming 
from  the  south  and  southwest,  and  which  are  more  favorable 
to  healthfulness. 

The  number  of  counties  is  67,  the  number  of  physicians 
is  about  5,000,  as  nearly  as  can  be  estimated.  This  brief 
statement  indicates  the  large  scope  of  the  inquiry  I  have 
started  upon.  The  purpose  in  view  and  the  points  to  which 
it  is  proposed  to  direct  special  attention  are  shown  in  the 
following  circular,  which  has  been  sent  to  fully  650  phy- 
sicians throughout  the  State  : 

1811  SpRncE  Street,  Philadelphia. 

Dear  Doctor:  At  the  meeting  of  tlie  American  Climato- 
logical  Society  to  be  held  in  Philadelphia  in  May,  1886,  I  pro- 
pose to  deliver  the  Presidential  Address  on  "  The  Causes  and 
Distribution  of  Consumption  in  Pennsylvania."  I  can  obtain 
from  the  last  census  the  population  of  each  county  and  the  mor- 
tality from  consumption.  I  am  having  prepared  elaborate  maps 
showing  the  peculiarities  of  soil  and  climate  of  each  county. 
But  I  need  further  facts,  which  can  only  be  obtained  from  ex- 
perienced physicians  in  each  township.  I  have  drawn  up  the 
following  questions,  which  appear  to  cover  the  points  of  chief 
importance.  They  are  arranged  so  that  in  many  cases  an  answer 
may  be  given  by  underscoring  a  word  or  by  a  monosyllable ; 
but,  though  aware  of  the  labor  involved,  I  beg  you  to  co-operate 
in  this  investigation  by  affording  the  fullest  information  possible. 
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Detailed  statements  of  instances  of  special  mortality  in  families 
or  localities  will  be  higbly  valuable.  A  sketch,  even  though 
rough,  of  the  local  conditions  in  the  latter  cases  would  be  of 
great  service. 

The  great  clinical,  sanitary,  and  industrial  importance  of  this 
investigation  will,  I  trust,  justify  this  appeal  for  your  prompt 
and  cordial  co-operation.  It  may  be  added  that  full  acknowl- 
edgment will  be  made  of  all  such  kind  assistance. 

Yours  respectfully, 

William  Peppee. 

1.  Name  of  town,  and  population  (stating  year)? 

2.  Height  above  sea  level  ? 

3.  Location  of  town — (exposed,  sheltered,  warm,  cold)  ? 

4.  What  winds — north,  south,  east,  or  west — most  preva- 
lent? 

.  5.  What  is  the  atmosphere  generally — (cool,  warm,  dry, 
damp  ;  do  fogs  occur)  ? 

6.  Annual  amount  of  rain — (number  of  inches,  great,  small, 
medium)  ? 

7.  Annual  amount  of  snow — (great,  small,  medium)? 

8.  Is  there  much  shade  from  woods  about  the  town ; 
through  the  streets?  Has  it  been  necessary  to  cut  down  trees 
for  health  ? 

9.  Soil — (geological  structure,  sewers,  ponds,  bays,  mead- 
ows, marshes,  hills,  valleys)  ? 

10.  Cultivation  of  soil — (very  rich,  good,  medium,  poor)  ? 

11.  What  winds  are  most  troublesome  to  consumptive  pa- 
tients ? 

12.  Is  the  town  specially  liable  to  sudden  changes  from  heat 
to  cold  ;  and  is  there  any  marked  difference  between  the  tem- 
perature at  noon  and  at  night  ? 

13.  Employment  of  the  citizens  in  general — farming,  fac- 
tories, mining,  lumbering,  etc.  ? 

14.  Nationality  of  the  citizens — (American  descent  for  sev- 
eral generations,  German,  Irish,  Jews,  Negroes,  other  nation- 
alities) ? 

15.  Is  consumption  prevalent  or  rare  ? 

16.  Is  any  part  of  the  town  peculiarly  liable  to  the  preva- 
lence of  consumption  ? 

17.  If  so,  what  are  the  peculiarities  of  the  spot  or  dis- 
trict ? 

18.  Are  there  any  individual  houses  where  consumption  has 
been  specially  frequent  ?  If  so,  is  there  hereditary  influence  ? 
And  what  are  the  conditions  of  the  house  as  to  dryness,  damp- 
ness, amount  of  shade,  etc.  ? 

19.  Is  con^umption  specially  prevalent  or  specially  rare 
among  any  class  or  any  race— specially  Americans,  Jews,  Ne- 
groes— or  any  occupation  ? 

20.  Does  consumption  run  an  acute  or  chronic  course  in  your 
cases  ? 

21.  Do  you  know  of  any  cases  of  incipient  consumption 
apparently  cured  by  coming  to  or  by  going  from  your  town 
or  district  (and,  if  so,  what  were  the  differences  of  the 
spots)  ? 

22.  Is  consumption,  as  you  see  it,  caused  or  promoted  by 
hereditary  influences  (and  in  what  percentage  of  cases)  ? 

23.  Can  consumption  be  apparently  prevented  from  oc- 
curring in  children  so  hereditarily  disposed,  and  by  what 
means  ? 

24.  Have  you  any  evidence  in  support  of  or  against  the  con- 
tagious or  infectious  chnracter  of  consumption  ? 

25.  Is  malaria  prevalent  in  your  town?  If  so,  is  consump- 
tion specially  prevalent  in  the  malarial  districts? 

26.  Is  rheumatism  prevalent  in  your  town  ? 

27.  Is  pneumonia  prevalent  in  your  town  ? 

28.  Is  Bright's  disease  prevalent  in  your  town  ? 


The  following  resolutions  were  adopted  by  the  State  Board 
of  Health  and  Vital  Statistics  of  the  Commonwealth  of  Penn- 
sylvania, at  a  regular  meeting  held  at  Ilarrisburg,  November  11, 
1885: 

Resolved,  That  this  Board  has  learned  with  deep  interest  of 
the  methodical  and  searching  investigation  into  the  territorial 
distribution  of  consumption  in  this  State,  now  being  prosecuted 
by  Professor  William  Pepper ;  believing  that  it  will  not  only 
add  to  our  general  knowledge  of  the  causes  of  this  most  wide- 
spread and  fatal  of  all  diseases,  but  that  it  may  also  result  in  the 
discovery  of  regions  of  comparative  exemption  from  its  ravages 
within  our  own  borders. 

Resolved,  That  this  Board  bespeaks  the  cordial  co-operation 
of  physicians  throughout  the  State  in  making  this  eftbrt  fruitful 
of  results. 

Resolved,  That  Professor  Pepper  be  requested  to  put  his  de- 
ductions into  such  shape  that  the  Board  may  be  able  to  utilize 
them  for  the  public  good  in  its  annual  report. 

It  will  be  seen  that  the  above  questions  aim  at  securing 
information  about  the  general  climatic  topographical  and 
geological  relations  of  consumption,  and  especially  about  the 
influence  of  different  local  conditions  rendering  or  tending 
to  render  the  disease  peculiarly  rare  or  peculiarly  prevalent;, 
about  the  relations  of  occupation,  race,  and  heredity  to 
the  occurrence  and  course  of  consumption  and  some  other 
diseases  as  regards  the  above  local  and  general  causes.  Con- 
sidering the  amount  of  time  and  labor  required  to  answer 
carefully,  even  in  the  briefest  manner,  so  many  questions  as 
the  above  circular  contains,  I  feel  that  the  fact  of  having  re- 
ceived 120  replies  representing  47  counties,  many  of  them 
of  elaborate  character,  is  ample  proof  of  the  interest  felt  by 
the  profession  in  this  investigation,  and  calls  for  the  warm 
expression  of  my  thanks,  which  I  now  beg  to  make  to  all  of 
ray  correspondents.  In  addition  to  the  material  thus  placed 
at  my  disposal,  I  have  made  liberal  use  of  the  mortality  and 
vital  statistics  as  prepared  by  Dr.  John  S.  Billings  for  the 
census  of  1880.  Nor  can  I  neglect  this  opportunity  of  re- 
ferring to  the  great  practical  value  of  this  colossal  work. 
Despite  the  serious  defects  of  the  statistics  resulting  from 
the  absence  of  any  national  system  of  registration  of  vital 
statistics  such  as  is  relied  upon  by  all  other  civilized  nations 
for  the  purpose  of  ascertaining  the  actual  movement  of  popu- 
lation, the  improved  method  employed  in  this  tenth  cen- 
sus and  the  ability  shown  by  Dr.  Billings  in  the  arrange- 
ment and  analysis  of  the  results  render  the  two  volumes 
which  have  just  appeared  highly  valuable  to  the  profession 
and  highly  creditable  to  the  genius  and  energy  of  their  dis- 
tinguished author.  So  far  as  concerns  Pennsylvania,  Dr. 
Billings's  statistics  are  based  upon  2,342  returns  out  of 
4,661  registers  of  death  sent  to  different  physicians  in  this 
State. 

I  have  also  used  all  available  published  mortality  returns 
in  Pennsylvania,  but  it  is  a  striking  fact  that  there  are  none 
such  provided  save  in  Philadelphia  and  Pittsburgh. 

With  these  data,  and  using  Professor  Lesley's  topo- 
graphical map  as  a  basis.  Dr.  Guy  Hinsdale,  to  whose  intelli- 
gent and  energetic  co-operation  this  report  largely  owes  its 
existence,  has  prepared  for  us  maps  showing  the  prevalence 
of  consum])tion  in  Pennsylvania  counties,  and  the  relations 
between  sucli  prevalence  and  elevation,  and  mean  annua] 
temperature  and  rain-fall.    It  gives  me  pleasure  also  to 
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acknowledge  the  kind  co-operation  of  Dr.  Hare  in  the 
collection  and  collation  of  material  for  this  study. 

As  is  doubtless  known  to  you,  the  unit  of  locality  used 
in  the  tenth  census  is  the  county  ;  but,  as  it  was  impossible 
to  give  full  statistics  of  the  2,605  counties  in  the  United 
States,  it  was  decided  to  give  for  the  county  only  the  total 
mortality  at  certain  groups  of  ages  and  the  number  of  deaths 
from  a  few  diseases  of  special  interest,  and  to  do  this  only 
for  counties  having  a  population  of  10,000  or  upward.  The 
more  elaborate  compilations  were  made  for  groups  of  coun- 
ties within  the  limits  of  each  State,  which  are  called  State 
groups.  These  groups  were  selected  by  Mr.  Henry  Gannett, 
the  geographer  of  the  census. 

The  State  groups  of  counties  can  evidently  be  consoli- 
dated by  States,  or  they  can  be  combined  into  what  the  cen- 
sus calls  grand  groups,  whose  boundaries  are  determined 
by  topographical  peculiarities  and  not  by  State  lines.  Of 
these  grand  groups  there  are  no  less  than  twenty-one  recog- 
nized in  the  tenth  census,  in  only  two  of  which — viz..  No, 
6,  the  central  Appalachian  region,  and  No.  8,  the  interior 
plateau — does  Pennsylvania  appear,  the  important  city  of 
Scranton  being  in  the  former  group,  while  in  the  latter  the 
cities  of  Philadelphia,  Pittsburgh,  Allegheny  City,  and  Read- 
ing are  included.  The  counties  of  Pennsylvania  are  divided 
in  the  census  into  two  groups,  the  first  of  which  contains 
thirty-nine,  viz. : 

Adams,  Bedford,  Blair,  Bradford,  Cambria,  Carbon,  Centre, 
Clearfield,  Clinton,  Colnnibia,  Curnherland,  Duupliiii,  Fayette, 
Franklin,  Fulton,  Huntin^nlon,  Indiana,  Juniata,  Lackawanna, 
Lebanon,  Luzerne,  Lycoming,  Mittlin,  Monroe,  Montour,  North- 
umberland, Perry,  Pike,  Schuylkill,  Snyder.  Somerset,  Sulli- 
van, Susquehanna,  Tioga,  Union,  Wayne,  Westmoreland,  and 
Wyoming. 

And  the  second  twenty-eight,  viz. : 

Allegheny,  Armstrong,  Beaver,  Berks,  Bucks,  Butler,  Ches- 
ter, Clarion,  Crawford,  Delaware,  Elk,  Erie,  Forest.  Greene, 
JetFerson,  Lancaster,  Lawrence,  Lehigh,  McKean,  Mercer,  Mont- 
gomery, Northampton,  Philadelphia,  Potter,  Venango,  Warren, 
"Washington,  and  York. 

In  the  preparation  of  Map  No.  1  it  has  been  found  de- 
sirable for  the  purjioses  of  demonstration  to  divide  these 
counties  differently,  and  to  make  four  groups,  as  follows: 

Grovj)  /  (Less  than  500  Persons  Living  to  One  Death  from 
Phthisis).— Berks,  Bucks,  Chester,  Erie,  Franklin,  Fulton,  Le- 
high, MifHin,  Philadelphia,  and  Washington. 

Group  II  (Between  500  and  750). — Adams,  Allegheny,  Arm- 
strong, Beaver,  Bedford,  Bradford,  Butler,  Cambria,  Carbon, 
Centre,  Columbia,  Crawford,  Cumberland,  Dauphin,  Delaware, 
Fayette,  Greene,  Huntingdon,  Jefferson,  Juniata,  Lackawanna, 
Lancaster,  Lawrence.  Lebanon,  Mercer,  Monroe,  Montgomery, 
Northampton,  Schuylkill,  Snyder,  Susquehanna,  Venango,  and 
Wyoming. 

Group  III  {IbO  to  1,000).— Blair,  Clearfield,  Clinton,  Indi- 
ana, Luzerne,  Lycoming,  Nortliumberland,  Perry,  Somerset, 
Tioga,  Warren,  Wayne,  Westmoreland,  and  Y''ork. 

Group  IV  (Over  1,000). — Cameron,  Clarion,  Elk,  Forest, 
McKean,  Montour,  Pike,  Potter,  Sullivan,  and  Union. 

Group  No.  1  embraces  those  areas  where  there  are  less  than 
500  persons  living  for  one  annual  death  from  consumption. 

Group  No.  2  embraces  those  areas  where  there  are  between 
500  and  750  persons  living  for  one  annual  death  from  phthisis. 


Group  No.  3  embraces  those  areas  where  there  are  750  to 
1,000  persons  living  for  one  annual  death  from  phthisis. 

Group  No.  4  embraces  those  areas  where  tliere  are  over 
1,000  persons  living  for  one  annual  death  from  phthisis. 

The  same  information  which  is  displayed  in  this  map  by 
means  of  different  degrees  of  shading  is  shown  in  tabulated 
form  (see  Table  No,  2),  with  the  addition  of  information  as 
to  the  total  population,  the  total  death-rate  per  thousand,  the 
number  of  persons  to  one  square  mile,  and  the  number  of 
square  miles,  the  general  character  of  the  occupation  of  the 
population,  and  the  mortality  from  malarial  fever  and  pneu- 
monia. 

In  considering  the  mortality  from  consumption,  as  shown 
by  this  table,  it  will  be  seen  that  there  is  not  any  striking 
disparity  between  that  of  the  census  group  No.  1,  which 
gives  a  rate  per  thousand  of  14*9,  and  that  of  No.  2,  which 
gives  a  rate  of  13-2.  This  is  noteworthy,  since  in  the  lat- 
ter group  the  total  population  was  2,344,089,  of  which  only 
96,881  were  living  in  the  cities  of  Scranton,  Pa.  (45,850), 
and  Paterson,  N,  J,  (51,031),  while  in  the  interior  plateau 
group,  with  a  population  of  5,714,683,  and  containing  no 
less  than  1,388,416  residents  in  cities  (Philadelphia,  847,- 
170;  Pittsburgh,  156,389;  Allegheny,  78,682;  Reading, 
43,278  ;  and  in  cities  out  of  Pennsylvania,  262,897),  the 
rate  of  death  from  consumption  per  1,000  population  was 
only  14-9. 

Equally  remarkable  is  the  composition  of  our  first  group 
of  counties  where  there  are  less  than  500  persons  living  to 
one  annual  death  from  phthisis,  since  it  contains  Philadel- 
phia, with  129  square  miles,  and  6,567  inhabitants  to  the 
square  mile. 


Group  1. 

Group  4. 

Sq.  mile 

Persons 
per  sq.  m. 

Sq.  mile 

Persons 
per  sq.  m. 

Philadelphia. .  . . 

129 

360 
900 
590 
760 
770 
760 
890 
380 
440 

6,667 
183 
125 
116 
110 
71 
66 
61 
52 
23 

Clarion  

570 
1,000 
310 
600 
430 
770 
600 
400 
1,070 
376 

71 
42 
35 
33 
19 
18 
16 
14 
13 
12 

Bucks  

Chester  

Elk  

Pike  

Washington  .... 
Mifliin  

Potter  

Fulton  

1 

It  is  true  that  in  Group  4,  which  comprises  the  counties 
with  the  lowest  mortality  from  phthisis,  and  which  wc  have 
placed  by  the  side  of  Group  No.  1  for  comparison,  the 
population  is  in  every  county  very  sparse  ;  yet  it  seems  evi- 
dent that  mere  density  of  population  has  not  a  powerful  in- 
fluence in  this  question.  The  high  general  death-rate  in 
Philadelphia,  20'4  per  thousand,  is  certainly  attributable  in 
large  part  to  other  causes.  However,  it  will  be  observed 
that  all  of  the  counties  with  high  mortality  from  consump- 
tion have  very  little  elevation,  and,  further,  are  seated  in  the 
areas  of  largest  annual  rain-fall.  This  remark  is  not  ap- 
plicable to  Washington  County,  the  returns  from  which  are 
so  much  at  variance  with  the  others  as  to  suggest  inac- 
curacy.* 

*  As  further  evidence  of  probable  inaccuracy  in  the  returns  from 
this  county,  it  may  be  stated  that  the  statistics  from  the  Surgeon-Gen- 
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It  may  be  noted  that  in  Erie  County,  which  has  consid- 
erable average  elevation,  the  mortality  may  be  influenced 
by  the  proximity  of  the  lake,  and  by  the  presence  of  a  con- 
siderable body  of  low,  wet  land. 

Having  alluded  to  the  possible  influence  of  rain-fall,  it 
is  proper  to  call  attention  to  Map  No.  2*  which  shows  the 
general  distribution  of  mean  elevation  and  of  mean  annual 
rain  fall  in  Pennsylvania.  The  figures  in  black  indicate  the 
general  elevation  of  the  irregular  areas  in  which  they  are 
placed,  and  which  are  further  distinguished  by  the  varied 
shading.  Of  course,  in  a  State  of  such  large  dimensions 
and  of  such  diversified  surface  as  this,  there  are  points  in 
every  county  which  depart  widely  from  the  general  average 
here  given  ;  but,  notwithstanding,  it  will  be  found  that  the 
data  of  this  map  accord  quite  closely  with  the  most  impor- 
tant facts,  and  give  a  good  general  impression  of  the  char- 
acters of  the  different  districts. 

It  will  be  observed  at  once  that  those  portions  of  the 
State  where  phthisis  is  rarest  are  the  most  elevated,  having 
a  general  altitude  of  1,500  to  2,000,  or,  better  still,  of  2,000 
to  3,000  feet;  while,  in  proportion  as  we  enter  districts  of 
lower  general  altitude,  we  find  correspondingly  increasing 
rates  of  mortality  from  consumption.  In  explanation  of 
the  lines  indicating  mean  annual  rain-fall,  it  must  be  said 
that  the  small  area  above  the  isohyetal  line  of  35"  yields  an 
annual  precipitation  of  from  30"  to  35";  the  area  between 
the  line  of  35"  and  that  of  40",  comprising  about  two  thirds 
of  the  entire  State,  gives  a  mean  annual  rain-fall  of  from 
35  to  40  inches,  and  the  area  below  the  line  of  40  inches 
an  average  annual  rain-fall  of  from  40"  to  45".  In  the  area 
of  maximum  rain-fall  will  also  be  found  Erie  County,  where 
the  average  for  a  series  of  years  has  been  42  inches.  Some 
general  correspondence  will  also  be  noted  between  these 
areas  of  rain-fall  and  the  areas  of  varying  mortality  from 
consumption,  the  higher  figures  among  the  latter  coinciding 
with  areas  of  greater  precipitation. 

It  will  be  seen  farther  on,  in  the  more  minute  study  we 
have  been  able  to  make  of  Philadelphia,  that  the  influence 
of  elevation  and  of  density  of  population  appears  to  be 
considerable,  and  in  accordance  with  what  we  have  above 
stated.  Before  leaving  the  consideration  of  the  general 
physical  features  of  the  State,  attention  may  be  called  to 
the  areas  on  Map  No.  1,  inclosed  respectively  by  lines  of 
black  dots  or  of  small  crosses,  the  former  of  which  indicate 
areas  of  standing  pine,  and  the  latter  areas  of  standing  hem- 
lock. Unfortunately,  the  destruction  of  our  timber  has 
been  so  unscientific  and  wanton  that  the  statement  of  the 
actually  existing  forestration  in  this  as  in  many  other  States 
has  little  value  from  a  climatic  and  medical  standpoint,  and 
is  of  only  commercial  interest.  It  is  probably  near  the  truth 
to  say  that  the  areas  of  standing  hemlock  represent  what 
would  have  been  areas  of  pine  but  for  the  wholesale  de- 
struction of  the  latter.  It  will  be  seen  that  these  great 
areas  correspond  quite  closely,  for  the  most  part,  with  those 

eral'a  office  show  ninety-two  deaths  from  consumption  among  females 
and  only  forty  among  males. 

*  Maps  No.  2  and  No.  3  are  necessarily  omitted  from  the  .Journal, 
but  will  appear  in  the  volume  of  "  Transactions  of  the  American  Climato- 
logical  Association." 


of  the  most  favorable  climatic  conditions,  and  the  greatest 
immunity  from  consumption. 

Opportunity  has  been  taken  to  place  on  Map  No.  1  a 
few  of  the  well-known  health  resorts  of  Pennsylvania,  such 
as  Pocono,  North  Mountain,  Eaglesmere,  Renovo,  Kane, 
and  Cresson.  The  elevation  of  these  and  similar  points 
which  might  be  named  is  considerable — from  Renovo,  where 
the  hotel  actually  stands  about  1,200  feet  above  sea-level, 
to  North  Mountain,  2,600  feet.  The  natural  beauties  and 
advantages  of  these  points  are  unsurpassed,  and  nothing  is 
required  but  a  clearer  appreciation  of  their  excellenc  as 
sanitary  stations  and  better  facilities  of  access  and  accom- 
modations for  visitors  to  render  them  as  attractive  and 
valuable  as  any  health  resorts  on  this  continent. 

As  would  be  expected,  the  study  of  the  isotherms  yields 
results  closely  corresponding  with  those  already  stated  as 
to  elevation  and  rain-fall ;  and,  as  the  influence  of  the  mean 
annual  temperature  may  be  regarded  as  only  incidental 
where  it  presents  such  limited  variations  as  exist  here,  it  is 
sufficient  to  call  attention  to  Map  No.  3,  in  which  the  iso- 
therms and  the  respective  areas  they  include  are  shown  so 
as  to  be  easily  studied  in  connection  with  the  facts  given  in 
the  other  maps. 

Turning  now  from  this  general  survey  of  the  mortality 
statistics  and  climatic  conditions  of  Pennsylvania,  the  more 
important  question  arises  whether  the  data  at  our  disposal 
indicate  marked  differences  in  the  distribution  or  preva- 
lence of  consumption  in  areas  much  smaller  than  the  coun- 
ties, and  whether,  if  so,  any  connection  can  be  traced  be- 
tween such  varying  degrees  of  prevalence  and  any  definite 
local  causes  or  conditions.  I  had  originally  thought  of  pre- 
paring a  map  showing  the  geological  features  of  the  State 
to  be  studied  with  the  other  maps  already  described.  But, 
as  Professor  Lesley  pointed  out  to  me,  ail  the  main  geologic- 
al formations  lie  at  such  a  depth  below  the  surface  that  it 
can  not  be  supposed  they  produce  any  material  effect  upon 
those  living  above  them ;  and,  on  the  other  hand,  the  sur- 
face conditions  are  so  numerous  and  diverse  that  it  would 
be  impossible  to  portray  them  even  for  a  much  smaller  area 
than  the  one  we  are  considering.  It  will  be  observed  that 
the  list  of  questions  sent  to  physicians  throughout  the  State 
included  several  which  were  framed  with  the  special  object 
of  securing  information  as  to  local  conditions  which  might 
thus  affect  the  frequency  and  cause  of  consumption.  Dr. 
Bowditch  attrilnited  the  result  of  his  investigation  entirely 
to  the  presence  in  his  circular  of  two  questions  suggested 
by  Dr.  John  Ware,  namely :  '•  Is  any  portion  of  your  town 
peculiarly  liable  to  the  prevalence  of  consumption?"  and 
"  If  so,  what,  if  any,  are  the  peculiarities  of  the  spot?"  It 
will  be  seen  that  in  my  circulnr,  which  was  prepared  after 
consultation  with  Dr.  Bowditch,  1  inc^luded  these  same  two 
questions  (see  16  and  17)  ;  and  others  were  insei'ted  in  the 
hope  of  eliciting  information  of  this  special  and  definite 
character. 

Let  us  now  turn  to  a  detailed  study  of  the  120  answers 
which  have  been  received,  for  which  purpose  they  have  been 
carefully  tabulated  under  the  heading  of  each  question,  and, 
further,  an  abstract  of  the  answers  from  each  county  has 
been  prepared,  which  is  given  in  the  appendix. 
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As  the  point  of  special  interest  in  the  investigation  is 
most  directly  touched  upon  by  Questions  15  to  19,  inclu- 
sive, the  result  of  the  answers  to  these  will  first  be  con- 
sidered. In  response  to  the  question,  "Is  consumption 
prevalent  or  rare?"  there  are  112  replies,  of  which  64  state 
that  the  disease  is  rare  or  very  rare,  37  that  it  is  prevalent, 
and  11  that  it  is  moderately  prevalent. 

From  the  counties  making  Group  No.  1,  excluding  Phila- 
delphia, which  will  be  separately  discussed,  there  are  21 
replies,  of  which  14  state  that  tlie  disease  is  rare  and  7  that 
it  is  prevalent.  Yet  it  will  be  noted  that  these  replies  are 
all  from  counties  which  give  the  highest  mortality  from 
phthisis — a  fact  which  shows  conclusively  how  wholly  in- 
sufficient are  the  data  at  my  disposal  for  enabling  me  to 
draw  any  general  conclusions.  From  the  counties  making 
Group  No.  4,  the  gtneral  statistics  of  which  show  an  an- 
nual mortality  from  phthisis  of  more  than  a  thousand 
living,  I  have  been  able  to  secure  only  four  replies,  one 
of  which  states  that  the  disease  is  prevalent,  one  that  it  is 
moderately  prevalent,  one  that  it  is  rare,  and  one  that  it  is 
very  rare. 

In  regard  to  Question  No.  16,  "Is  any  part  of  the 
town  liable  to  the  prevalence  of  consumption?"  I  have  re- 
ceived 109  replies,  of  which  86  are  negative  and  8  affirma- 
tive. The  first  of  these  affirmative  answers  is  from  Dr. 
George  F.  Horton,  of  Terrytown,  Bradford  County,  who 
states  that,  although  the  disease  is  rare  and  50  per  cent,  of 
the  cases  are  due  to  heredity,  it  is  comparatively  frequent 
in  tliat  pait  of  the  town  which  is  situated  on  the  river  and 
where  malaria  also  is  prevalent. 

A  second  affirmative  answer  is  from  Dr.  H.  A.  Arnold, 
of  Merion  Square,  Montgomery  County,  who  states  that, 
although  consumption  is  seldom  met  with  and  75  per  cent, 
of  the  cases  are  hereditary,  there  is  one  house  in  the  hollow 
where  three  cases  of  consumption  occurred  within  a  short 
time.  The  special  characters  of  this  house  will  be  consid- 
ered shortly. 

The  third  affirmative  answer  refers  to  South  Bethlehem, 
with  a  population  of  5,000  inhabitants,  at  an  elevation  of 
400  feet.  Consumption  is  not  markedly  prevalent,  but  a 
certain  part  of  the  town  on  made  ground,  lying  low  near  a 
brook,  which  acts  as  an  open  sewer,  is  thought  to  be  asso- 
ciated with  the  prevalence  of  the  disease.  It  can  not  be 
said  that  any  individual  houses  have  been  specially  the  seats 
of  this  disease. 

The  fourth  affirmative  answer  is  from  Dr.  H.  H.  Bord- 
ner,  of  Shamokin  Dam.  Snyder  County,  which  is  a  small 
village  of  300  inhabitants  at  an  elevation  of  800  feet.  Low 
and  swampy  areas  are  associated  with  phthisis  ;  so  also  are 
certain  damp  houses.  Consumption  is  especially  prevalent 
in  malarial  districts. 

The  fifth  affirmative  answer  is  from  Dr.  W.  T.  Bailey,  of 
Dillsburg,  York  County,  who  says  that  while  consumption 
is  rare  in  this  town,  with  a  population  of  500  and  an  ele- 
vation of  1,065  feet,  there  is  a  central  part  of  the  town 
where  it  is  frequent.  All  of  the  houses  in  that  area  have 
damp  cellars  and  yards. 

The  sixth  affirmative  reply  is  from  Dr.  J.  C.  Gable,  of 
York,  York  County,  who  says  that  consumption  is  prevalent 


in  the  damp  portions  of  the  town,  where  the  houses  are  all 
more  or  less  damp. 

The  seventh  affirmative  reply  is  from  Dr.  T.  J.  Ward,  of 
Ridgway,  Elk  County,  a  town  of  2,000  inhabitants,  with  an 
elevation  of  1,437  feet.  Consumption  is  moderately  fre- 
quent, but  nearly  all  the  cases  have  occurred  in  the  neigh- 
borhood of  a  tannery  on  the  north  side  of  the  town  near 
the  Elk  Creek, 

Dr.  R.  Leonard,  of  Mauch  Chunk,  Carbon  County,  in  a 
communication  received  too  late  to  embody  in  the  tables, 
says  :  "The  mountain  is  so  steep  and  high  on  the  street  as 
to  put  the  dwellings  on  that  side  in  the  shade.  At  one 
point  there  are  about  twenty  dwellings  upon  which  the  sun 
never  shines  for  three  months  of  the  late  fall  and  early  win- 
ter. It  is  here  that  consumption  especially  prevails.  There 
is  a  marked  difference  in  the  number  of  cases  on  the  north 
and  on  the  south  sides  of  the  street,  the  south  side  giving 
the  greater  r umber.  The  Second  Ward,  situated  upon  a 
bluff  200  feet  above  the  First,  is  open  and  exposed  to  all 
winds.  Here  consumption  is  not  so  prevalent,  though 
pneumonia  and  rheumatism  are  frequent." 

The  statistics  obtained  from  Philadelphia  may  be  taken 
as  an  eighth  affirmative  reply.  This  city  has  the  largest 
population,  many  wards  having  from  120  to  150  inhabi- 
tants to  the  acre.  It  varies  in  elevation  from  0  to  440  feet. 
Consumption  is  prevalent.  A  glance  at  Map  No.  4  will 
show  at  once  those  wards  having  the  greatest  mortality 
from  phthisis.  They  are  the  First,  Second,  Third,  Fourth, 
Fifth,  Seventh,  Eighth,  Ninth,  Sixteenth,  Seventeenth, 
Eighteenth,  Twenty-seventh,  Twenty-ninth,  and  Thirtieth. 
A  study  of  this  chart  will  also  show  that  these  wards  are  in 
general  characterized  by  a  low  elevation,  greater  density  of 
population,  and,  on  reference  to  the  chart  of  water-supply, 
water  of  inferior  quality. 

In  a  communication  from  Dr.  F.  F.  Davis,  of  South  Oil 
City,  Venango  County,  occurs  the  following  interesting 
paragraph  bearing  on  this  question  : 

"Oil  City  is  built  partly  on  the  north  side  of  the  river  and 
partly  on  the  south  side  or  left  bank.  On  the  north  side,  part 
lies  low  and  wet,  with  insufficient  sewerage,  and  part  lies  high 
on  a  hill — about  150  feet  above  the  river.  On  the  south  side 
one  part  is  on  the  second  bottom  of  the  river,  30  to  35  feet 
above  the  river,  and  has  a  porous  soil  underlaid  by  gravel ;  part 
is  on  the  hill,  100  to  200  feet  above  the  river.  Consumption  is 
about  as  common  in  one  part  as  another.  I  think  consumption 
causes  about  20  per  cent,  of  adnlt  deaths.  It  did  the  year  I 
kept  the  record  for  the  Census  Bureau." 

It  will  thus  be  seen  that  the  vast  majority  of  my  corre- 
spondents deny  the  existence  of  any  center  in  their  town 
where  consumption  is  specially  prevalent,  but  that,  in  a  few- 
instances  where  such  special  localized  prevalence  is  asserted 
to  exist,  the  local  conditions  are  those  of  dampness,  bad 
drainage,  and  excessive  soil  moisture,  which  are  generally 
believed  to  favor  the  development  of  the  disease.  It  is  evi- 
dent, however,  that,  unless  continued  inquiries  which  I  hope 
to  make  shall  elicit  additional  information  at  variance  with 
the  general  tenor  of  the  replies  thus  far  received,  it  must  be 
conceded  that  the  evidence  available  does  not  point  to  ex- 
cessive soil  moisture  as  the  main  causal  condition  of  con- 
sumption in  this  State. 
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In  regard  to  Question  No.  17 — "If  there  are  any  parts 
of  the  town  peculiarly  liable  to  consumption,  what  are  the 
peculiarities  of  the  spot  or  district?" — there  are  but  seven 
who  reply  that  they  have  noticed  any  such  peculiarities, 
and  these  speak  of  damp  yards  and  bad  sewers,  and  low 
ground  by  the  river-side. 

In  reply  to  Question  No.  18: 

As  to  any  individual  house  where  consumption  has  been 
especially  frequent,  there  are  ten  replies.  The  evidence  of 
these  replies  is  not,  however,  entirely  concordant.  On  the 
one  hand.  Dr.  W.  G.  Stewart,  of  Newville,  Cumberland 
•County,  writes  that,  in  one  house,  five  young  persons  from 
ten  to  seventeen  years  of  age  died  of  consumption.  The 
parents  were  robust  and  healthy,  and  there  were  no  heredi- 
tary influences.  The  house,  however,  was  shaded  by  large 
and  numerous  trees  and  was  damp,  with  no  drainage  ;  water 
stood  in  the  cellar,  and  the  house  was  built  on  what  is  called 
"  spouty  land,"  and,  further,  it  was  not  well  ventilated.  In 
another  house  in  the  same  town,  with  bad  ventilation,  wet 
cellar,  and  no  drainage,  there  was  a  large  family,  with  he- 
reditary tendency,  who  died  of  consumption.  Dr.  W.  D. 
Bailey,  of  Dillsburg,  York  County,  in  like  manner  describes  a 
house  with  several  repeated  fatal  cases  of  consumption  where 
the  local  conditions  of  the  house  were  very  unfavorable. 

Dr.  H.  A.  Arnold,  of  Lower  Merion,  Montgomery  Coun- 
ty, describes  a  house  in  a  hollow,  fifty  yards  east  of  a  brass 
mill,  where  in  three  cases,  two  of  them  children  from  four- 
teen to  sixteen  years  of  age  without  heredity,  and  one  an 
adult  of  consumptive  family,  all  ended  fatally.  The  locality 
was  damp,  and  especially  was  the  air  charged  with  vapor 
from  the  melted  brass,  so  that  the  case  is  complicated  by 
the  possible  action  of  these  irritating  particles  as  a  cause. 
In  the  other  instances  it  is  distinctly  stated  that  hereditary 
influences  co-existed. 

Dr.  William  P.  Noble,  of  Upton,  Franklin  County, 
writes : 

"There  is  one  house  in  the  town  in  which  the  members  of 
an  entire  family  have  died  from  consumption,  but  in  this  instance 
there  was  an  hereditary  influence,  with,  perhaps,  a  local  condition 
favorable  to  the  development  of  the  malady.  The  house  is  of 
stone,  well  shaded  on  the  north,  east,  and  south,  and  is  cool  and 
damp  even  in  warm  and  dry  weather.  The  grounds  surrounding 
it,  which  are  ami)le,  are  of  a  damp,  marshy  character,  and  occa- 
sionally I  have  noticed  gaseous  matters  escaping  from  it  which 
were  quite  perceptible  to  the  smell.  The  family  sj)oken  of  con- 
sisted of  the  parents  and  four  daugliters.  The  father  died  at  the 
age  of  sixty,  tiie  mother  at  fifty,  and  the  daughters  between 
twenty  and  thirty.  For  a  number  of  years  I  noticed  that  all  the 
cats  ke|)t  about  the  premises  took  consumption  and  died  of  it. 
The  family  now  living  in  the  house,  with  the  exception  of  one 
daughter,  has  been  free  from  any  symptom  of  the  disease.  The 
daughter,  eighteen  years  of  age,  had  several  slight  lijernorrhages 
about  one  year  ago,  but  I  am  not  positive  that  they  were  of 
tubercular  origin.  She  was  in  pretty  fair  health  in  the  spring, 
at  which  time  she  went  West.  1  learn  that  she  has  been  en- 
joying good  health  since  then." 

Dr.  J.  E.  Rigg,  of  Stonerville,  Westmoreland  County, 
writes  : 

"Mr.  and  Mrs.  Lane  came  to  this  township  when  young, 
seemed  to  be  very  healthy,  lived  to  be  quite  old,  and  died  with- 


out any  evidence  of  lung  trouble.  Nothing  known  of  their  fami- 
ly history.  They  lived  almost  entirely  in  the  basement  of  a 
stone  house,  which  was  damp  and  very  poorly  ventilated.  In  this 
part  of  the  house  they  raised  six  children  ;  all  lived  to  manhood 
and  womanhood.  Since  then  four  of  the  six  died  of  consump- 
tion ;  the  other  two  know  nothing  of  the  four  who  remained 
here  and  died  of  consumption.  Two  of  them  married  one  man 
of  very  good  family  history  and  he  of  good  health.  The  man  is 
now  suffering  from  consumption,  having  lived  with  the  two 
women  in  all  about  thirty  years.  The  children  of  the  four 
whose  history  we  have  (the  grandchildren  of  the  old  couple^ 
Mr.  and  Mrs.  Lane,  some  ten  in  number),  all  have  consumption ; 
some  have  died,  others  advanced,  and  others  yet  just  beginning. 
Change  of  climate  has  been  tried  with  some,  but  with  little 
benefit. 

"  Their  habits  were  good  ;  as  a  rule,  little  shade  about  the 
house.    Spring  of  water  just  outside  the  wall  of  the  basement." 

In  an  interesting  series  of  cases  which  came  under  my 
own  observation,  I  had  the  question  of  heredity  and  of  local 
influences  studied  carefully  by  Dr.  Judson  Daland  with  the 
following  results ; 

Mrs.  Jane  Kief  Garrity's  mother  was  eighty-three  years  old 
when  she  died  after  two  weeks'  illness.  Exact  cause  unknown. 
Her  father  was  eighty-three  years  old  when  he  died  of  kidney 
disease.  They  both  were  vigorous  and  strong,  as  were  the  rest 
of  their  immediate  family  as  far  as  Mrs.  Garrity  could  remember; 
they  all  lived  and  died  in  Ireland.  She  has  five  brothers,  who 
are  living  and  healthy  to  the  best  of  her  knowledge.  One  sister 
died  in  1879,  when  fifty  years  of  age,  rather  suddenly,  after  four 
days'  illness;  the  exact  cause  is  unknown,  but  she  had  asthma 
and  malaria,  and  was  very  anaemic  when  Dr.  Reid  saw  her.  The 
remaining  sister  is  alive  and  healthy. 

Mrs.  Jane  Kief  Garrity  is  now  fifty-two  years  old,  has  always 
been  stout  and  hearty,  and  is  so  yet.  Slje  married  when  about 
eighteen  years  old,  just  one  year  after  she  left  Ireland  ;  never 
showed  tendency  to  pulmonary  disease.  Began  menstruating 
when  about  thirteen  years  of  age.  This  function  ceased  about 
one  year  ago. 

Mr.  Kobert  Garrity  married  the  above  when  he  was  thirty 
years  old  ;  never  developed  tendency  to  pulmonary  disease  ;  was 
always  well  and  strong;  always  a  hard  worker  in  a  mill,  where 
he  was  exposed  constantly  to  great  extremes  of  heat  and  cold  ; 
was  probably  a  regular  drinker  of  whisky,  though  never  to  ex- 
cess except  in  two  instances.  He  occasionally  suffered  from 
abdominal  (internal  ?)  colic  from  over-indulgence  in  cold  water 
when  heated.  He  died  in  1871,  when  fifty  years  of  age,  from 
the  effects  of  a  severe  burn  received  at  the  mill. 

His  father  died  when  over  ninety  years  of  age.  He  had  no 
special  disease.  Probably  simply  died  of  old  age.  He  was  al- 
wnys  a  hard  worker.  No  Inng  trouble  whatever.  His  mother 
died  rather  suddenly  when  seventy  years  of  age.  Clause  un- 
known.   If  she  liad  had  phthisis,  Mrs.  G.  would  have  known  it. 

One  brother  died  early  of  variola.  The  remaining  two  broth- 
ers are  probably  alive  and  well. 

His  four  sisters  are  all  living  and  healthv. 

Mr.  and  Mrs.  Garriti/s  Op'spring. — 1st.  One  boy  was  born 
in  Pottsville  about  1851,  and  died,  after  t\YO  days'  illness  of 
croup  (?),  when  fifteen  months  old.  All  children  subsequently 
were  born  in  an  old  house  on  the  west  shore  of  the  Schuylkill 
River,  in  Conshuhocken,  Pa.  They  moved  to  new  house,  their 
present  home,  in  1875-'7(). 

2d.  Boy  was  born  in  1857,  lived  ten  months,  and  died  of 
summer  complaint. 

3d.  Lizzie  was  horn  in  1858  and  seemed  healthy.   No  serious 
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illness.  Menstruation  began  late,  when  eighteen  years  old.  She 
worked  in  a  woolen  mill,  tlie  air  of  which  is  filled  at  all  times 
with  fibers,  dust,  etc.,  but  Dr.  Reid  sajs  the  other  two  hundred 
girls  did  not  develop  pulmonary  diseases  more  frequently  than 
those  having  other  occupations,  ller  fatal  illness  lasted  about 
six  months.    (Age  at  death,  twenty  to  twenty-two.) 

4.  Mary  was  born  in  I860.  Always  rather  thin,  but  never 
sick.  Began  menstruating  when  sixteen  or  seventeen.  Fatal 
illness  began  in  March,  1882,  and  terminated  (ten  months)  in 
January,  188.3,  in  her  twenty-second  year. 

5th.  Mary  Jane  was  born  about  18G3.  Was  stout  and  hearty. 
Menses  began  when  fifteen  years  old.  Began  losing  flesh  before 
going  to  the  mill,  where  she  remained  one  year.  She  died,  v/hen 
twenty-one  years  old,  October  25,  1884,  after  six  months'  ill- 
ness. 

6th.  Annie  was  born  in  1864.  Always  well  and  strong. 
Worked  two  years  in  a  mill.  Died  in  December,  1882,  when 
nearly  nineteen  years  old,  after  six  months'  illness. 

7th.  Julia,  born  in  1866,  worked  in  a  mill  until  two  years 
before  her  death,  which  occurred  from  phthisis  in  February, 
1882,  in  her  sixteenth  year,  after  an  illness  of  eight  months. 

8th.  Robert,  born  in  1868.  Always  well  and  strong;  is  tall  and 
seems  strong.  Chest  rather  poorly  developed,  shoulders  over- 
hang, stoops;  pulmonary  resonance  good  everywhere.  Now 
working  in  an  iron  mill  about  as  his  father  did.  Now  seventeen 
years  old. 

9th.  Katie,  born  in  1870,  and  therefore  fifteen  years  old,  al- 
ways strong  and  well.  Now  looks  the  picture  of  health  and 
strength.  Stout,  well  developed;  menstruates.  Chest  full,  well 
shaped,  and  expands  well  during  inspiration. 

All  of  the  girls  had  small  waists — so  much  so  as  to  suggest 
tight  lacing.  All  the  cases  began  in  the  same  way,  with  slight 
hacking  cough,  irregular  fever  (partially  influenced  by  ext.  cin- 
chonas fid.,  or  Warburg's  tr.),  rapid  pulse  (90-110-120),  pains  in 
the  chest,  which  expectoration  would  increase;  only  occasiona] 
slight  attacks  of  hjBmoptysis ;  profuse  night-sweats  ;  and  cessa- 
tion of  the  menstrual  flow.    Gastric  digestion  poor. 

The  disease  would  begin  at  one  apex,  infiltrate  that  lung,  and 
then  infect  the  other.    Toward  the  last,  cavities  would  form. 

While  sick  they  were  carefully  nursed  and  placed  in  separate 
rooms,  rendering  the  notion  of  contagion  improbable. 

Careful  cross-examination  failed  to  associate  the  beginning 
of  these  cases  with  any  direct  exciting  cause  other  than  the 
mill. 

Dr.  Reid  believes  all  the  cases  were  complicated  by  malaria. 

The  average  duration  of  the  disease  was  six  months,  except 
in  Maggie's  case,  which  lasted  nine  months. 

Topography,  Hygiene,  Drainage,  e^c— The  house  in  which 
the  children  were  born  was  situated  on  the  west  bank,  about  one 
hundred  feet  from  the  Schuylkill  River.  The  situation  is  exceed- 
ingly bad,  all  the  drainage  being  on  the  surface,  and  emptying 
into  the  river.  Once  or  twice  a  year  there  would  be  a  freshet 
and  this  particular  spot  is  so  situated  that  the  swift  current 
strikes  the  shore  with  great  force  and  deposits  six  or  more 
inches  of  thick,  bad-smelling  mud.  After  each  freshet  there 
would  be  an  outbreak  of  intermittent  fever.  In  this  neighbor- 
hood there  are  cases  of  malaria,  more  or  less,  all  the  time. 

The  drinking  water  was  obtained  from  a  well,  and  was  poor 
in  quality.  The  soil  is  so  porous  that  it  would  be  easy  for  mat- 
ter to  drain  into  it. 

Twenty  families  were  also  exposed  to  the  above  unfavorable 
influences,  but  pulmonary  diseases  were  no  more  frequent  than 
elsewhere.    They  moved  to  present  house  about  1868  or  1870. 

The  house  where  these  cases  developed  is  situated  within  a 
few  feet  of  the  top  of  a  steep  hill,  about  600  or  700  feet  from 
the  river  and  80  to  90  feet  above  the  level  of  the  river.  The 


ground  is  dry,  composed  chiefly  of  shale  and  sinall,  flat  pieces 
of  stone.  The  cellar  is  perfectly  dry  and  clean.  The  drainage  i& 
all  above  ground,  and  the  cess-pool  is  some  distance  from  the 
house.  The  rooms  are  all  clean,  large,  airy,  and  well  ventilated, 
though  all  the  ceilings  are  low — about  seven  and  a  half  feet 
high. 

The  drinking  water  is  obtained  from  a  well,  and  seems  to 
be  of  good  quality.    I  could  find  no  source  of  contamination. 

This  house  and  its  location  seem  to  me  to  be  particularly 
healthful  (excepting  the  low  ceilings). 

JuDSON  Daland. 

As  would  be  expected,  the  answers  to  many  of  the  ques- 
tions bearinjf  upon  points  of  climate  and  topography  are 
so  varied  as  to  render  it  impo.ssible  to  draw  any  conclusions 
from  them.  Thus,  in  regard  to  the  prevalent  winds  in 
those  localities  where  consumption  is  frequent,  it  is  only 
when,  as  in  certain  locations,  the  trend  of  mountain  ranges 
or  of  rows  of  high  hills,  is  such  as  to  render  towns  in 
the  inclosed  valleys  accessible  to  the  winds  which  sweep 
through  these  valleys  from  certain  quarters,  that  it  can  be 
said  that  the  prevailing  direction  of  the  winds  has  a  definite 
bearing  upon  the  tendency  to  pulmonary  disease. 

A  glance  at  Map  No.  1  will  show  that  this  remark  ap- 
plies to  a  number  of  interior  counties,  as  Fulton  and  Mifflin, 
which  are  traversed  by  parallel  mountain  ranges,  so  as  to 
favor  this  effect  of  the  wind. 

Dr.  Davis,  of  Venango  County,  writes : 

"  Our  winds  are  very  variable,  sometimes  blowing  from  dif- 
ferent directions  two  or  three  times  in  a  day."  '"The  winds 
most  dreaded  by  our  consumptive  patients  are,  when  an  east 
wind  has  been  blowing  (or  one  from  the  south),  the  wind  sud- 
denly changes  to  the  north,  producing  a  sudden  fall  of  tempera- 
ture." 

{To  he  continued.) 


A  SYSTEM  OF  TERMS  RELATING  TO  THE 
CONDITIONS  OF  THE  OCULAK  MUSCLES 
KNOWN  AS  "INSUFFICIENCIES." 

By  GEORGE  T.  STEVENS,  M.  D.,  Ph.  D., 

NEW  YORK. 

The  relations  of  the  eyes  to  each  other,  in  the  act  of 
vision,  exercise  important  influences,  not  only  in  occasioning 
the  condition  known  as  asthenopia,  but  in  the  causation  of 
many  other  important  nervous  disturbances. 

If  this  statement  is  admitted,  it  will  be  evident  that  the 
subject  of  irregularities  in  the  actions  of  the  ocular  muscles 
must  assume  a  greater  importance  than  when  disturbances 
of  equilibrium  were  regarded  as  only  occasional  factors  of 
asthenopia,  and  when  these  disturbances  were  looked  for 
mainly  in  a  single  direction,  in  case  they  were  not  entirely 
disregarded.  It  is  true,  even  at  the  present  time,  that  "  in- 
sufficiency of  the  interni "  is  the  only  disturbance  of  the 
ocular  muscles,  excluding  strabismus  or  some  of  the  results 
of  paralysis,  mentioned  in  the  majority  of  the  text-books 
upon  the  eye.  Indeed,  the  importance  of  even  this  defect 
is  hardly  dwelt  upon  at  any  considerable  length  in  many  of 
these  works,  and  it  is  not  at  all  uncommon  for  the  oculist  t» 
overlook  the  condition  in  his  practical  work. 
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Defects  which  result  in  lasting  difficulties  and  perplexi- 
ties in  the  performance  of  binocular  vision  are  not  to  be 
iijnored ;  and  the  role  of  the  ocular  muscles  in  the  causation 
of  many  nervous  disturbances  is  undoubtedly  of  very  con- 
siderable importance. 

As  the  investigator  in  this  department  of  ophthalmology 
proceeds  in  his  researches,  or  attempts  to  record  his  obser- 
vations, he  is  met  by  the  fact  that  the  terms  now  in  use  are 
not  only  frequently  inaccurate  and  misleading,  but  wholly 
inadequate  to  describe  many  of  the  states  observed. 

To  illustrate  the  two  factors  of  the  proposition  just  made, 
a  few  ordinary  conditions  may  be  adduced  : 

1.  The  expressions  employed  to  designate  the  deviations 
from  the  state  of  physiological  equilibrium  are  often  incor- 
rect and  misleading. 

The  term  "  insufficiency  of  the  interni "  is  used  to  ex- 
press a  state  of  the  muscles  of  the  eyes  which  is  shown  by 
the  equilibrium  test  of  Graefe  at  reading  distance.  In  this 
test  the  images  seen  by  the  two  eyes  are  separated  by  a 
prism  held  vertically,  with  its  base  exactly  up  or  down  be- 
fore one  of  the  eyes.  If,  under  these  circumstances,  the 
images  deviate  laterally  in  directions  opposite  to  the  two 
eyes — that  is,  if  the  image  of  the  right  eye  deviates  to  the 
left,  and  of  the  left  eye  to  the  right — there  is  said  to  be 
"  insufficiency  of  the  interni  "  of  as  many  degrees  as  equals 
the  strength  of  a  prism  which,  with  its  base  toward  the  nose, 
will  bring  the  two  images  in  a  vertical  line.  The  expression 
"  insufficiency  of  the  interni "  in  this  relation  is  used  to  in- 
dicate the  fact  that  the  internal  recti  muscles  are  "  insuffi- 
cient "  to  counterbalance  the  external  recti ;  and  it  also  car- 
ries the  idea  that  the  externi  are,  in  proportion  to  their 
physiological  state,  stronger  than  the  interni,  or  that  the 
interni  are,  proportionally  to  the  others,  abnormally  weak  ; 
tending  thereby  to  balance  the  eyes  outward,  so  as  to  cause 
an  unusual  and  excessive  demand  upon  the  internal  recti  in 
close  work. 

The  fact  that  a  great  many  cases,  in  which  the  equili- 
brium test  of  Graefe  shows  the  conditions  described,  are 
really  "  insufficiency  of  the  externi  "  and  not  of  the  interni, 
must  occur  to  any  careful  observer.  Such  a  one  will  often 
find  that,  if  he  makes  his  test  of  equilibrium  while  the 
ocular  muscles  are  in  a  comparative  state  of  repose,  as  when 
looking  at  an  object  at  a  distance  of  six  metres  or  more,  he 
may  find  very  marked  "  insufficiency  of  the  externi."  He 
may  even  observe  that,  if  a  screen  is  passed  before  one  of 
the  eyes  while  the  other  continues  its  gaze  at  the  distant  ob- 
ject, the  covered  eye  will  deviate  in  a  marked  manner  in- 
ward. If  the  screen  is  quickly  changed  to  the  opposite  eye, 
he  will  see  the  lately  covered  eye  move  outward  in  order  to 
fix  the  object.  He  may  make  various  other  tests  which  will 
demonstrate  beyond  a  doubt  that  the  real  balance  of  the 
eyes  is  inward,  and  yet,  when  he  makes  the  test  of  the  dot 
and  line  of  Graefe,  or  any  similar  test,  at  near  point,  he  has 
marked  "-insufficiency  of  the  interni." 

It  is  manifestly  incorrect  to  say  of  such  a  muscular 
arrangement  that  the  interni  are  "  insufficient,"  and  espe- 
cially when  by  such  a  term  it  is  generally  understood  that 
the  outer  are  the  stronger  of  the  two  opposing  sets  of  mus- 
cles. 


Again,  in  certain  cases  of  what  is  known  as  "  insuffi- 
ciency of  the  interni,"  one  of  the  eyes  actually  deviates 
inward  while  the  other  deviates  outward,  while  in  a  still 
greater  number  an  apparent  "insufficiency  of  the  inter- 
ni "  results  from  irregularities  in  the  superior  or  inferior 
recti. 

Many  other  illustrations  of  the  truth  that  this  terra  as 
employed  is  misleading  might  be  cited,  but,  without  further 
expenditure  of  time  or  space,  we  may  pass  to  the  other  fac- 
tor of  the  proposition. 

2.  The  term  "  insufficiency  "  is  quite  inadequate  to  ex- 
press the  conditions  of  deviation  from  the  equilibriiun  as 
they  may  be  observed. 

Graefe,  as  one  of  the  great  pioneers  in  modern  ophthal- 
mology, and  as  the  greatest  authority  on  the  subject  of 
muscular  asthenopia,  recognized  some  of  these  deviations, 
and  not  only  regarded  "  insufficiency  of  the  interni  "  as  a 
condition  of  notable  importance,  but  wrote  also  of  "  insuffi- 
ciency of  the  externi." 

Notwithstanding  his  remarkable  observations,  much  re- 
mained to  be  learned  in  this  department  of  ophthalmology. 
While  Graefe's  great  authority  is  to  be  fully  recognized, 
the  knowledge  of  these  important  conditions  may  yet  be 
greatly  extended. 

A  class  of  deviations  not  at  all  uncommon,  and  one 
which  induces  great  nervous  perplexity,  is  that  in  which  the 
tendency  is  for  the  visual  line  of  one  eye  to  deviate  above 
that  of  the  other. 

In  examining  some  thousands  of  cases  of  "  insufficien- 
cies "  I  have  found  a  very  important  proportion  of  such 
tendencies.  There  is  no  term  now  in  use  which  definitely 
expresses  this  condition.  We  can  not  say  that  it  is  insuffi- 
ciency of  one  or  other  superior  or  inferior  rectus,  for  it  is, 
in  the  great  majority  of  cases,  impossible  to  determine 
through  what  special  influence  the  equilibrium  is  lost.  We 
have  not  here,  as  in  paralysis  of  the  muscles,  the  definite 
guides  of  restricted  motions  by  which  we  may  determine 
the  exact  location  of  the  trouble.  Indeed,  the  defect  may- 
include  an  inclination  on  the  part  of  the  one  eye  to  deviate 
upward,  and  on  the  part  of  the  other  to  deviate  downward. 
We  might,  perhaps,  call  such  a  condition  "  insufficiency  in 
a  vertical  direction,"  with  the  right  (or  left)  line  of  vision 
inclined  to  deviate  upward. 

This  would  be  a  descriptive  and  somewhat  extended  ex- 
pression. It  would  still  be  inaccurate,  for  it  implies  a  weak- 
ness of  some  muscle,  when  the  actual  state  may  be  an  excess 
of  tension  on  the  part  of  some  other  muscle. 

Again,  there  may  and  often  does  exist  a  combination  of 
faulty  tendencies  in  more  than  one  direction.  The  eyes  may 
incline  to  deviate  in  both  the  vertical  and  the  horizontal 
planes,  the  result  of  which  will  be  a  tending  of  the  visual 
lines  to  deviate  in  an  oblique  manner.  It  must  be  apparent 
that  the  term  "  insufficiency  "  is  inadequate  to  express  all 
these  tendencies. 

There  may  be  some  propriety  in  using  the  expression 
"  insutliciency  of  the  interni  "  in  many  cases,  but  in  these 
just  cited  it  would  be  impossible  for  us  to  speak  of  insuffi- 
ciency of  this  or  that  oblique  nuiscle  without  more  accurate 
I  information  than  we  are  likely  to  possess.    Indeed,  in  the 
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majority  of  cases  these  muscles  may  not  be  influential  factors 
in  the  condition  described. 

Some  term  better  adapted  to  express  just  what  is  in- 
tended, and  nothing  more,  is  needed.  It  is  after  much  hesi- 
tation and  doubt  whether  a  suggestion  involving  the  use  of 
new  terms  in  connection  with  a  subject  which  has  already 
engaged  the  attention  of  many  able  investigators  might  not 
be  regarded  as  needless  and  presumptuous,  that  I  have  ven- 
tured to  propose  such  an  itmovation.  If,  however,  a  change 
is  to  be  made  at  any  time  in  the  classification  and  nomen- 
•clature  of  these  defects,  such  change  should  be  made  before 
the  literature  becomes  still  more  extended. 

The  first  need  in  a  scientific  classification  of  these 
muscular  defects  is  the  possession  of  such  terms  as,  with 
proper  modifications,  shall  justly  express  the  conditions 
described. 

The  terms  which  have  already  been  employed  are  all  un- 
satisfactory, and  are  not  uniformly  employed  by  different 
writers  to  describe  precisely  similar  conditions.  No  terms 
now  in  common  use  occur  to  me  as  being  in  all  respects  de- 
sirable. 

We  may,  therefore,  select  some  word  which  shall  con- 
vey the  general  idea  and  which,  with  its  proper  modifica- 
tions, will  express  our  meaning  with  specific  variations. 
Such  a  term  should  not,  like  the  word  "  insufficiency,"  at- 
tempt to  describe  the  exact  nature  of  the  muscular  condi- 
tions, for  this  is  often,  if  not  generally,  a  subject  of  uncer- 
tainty. It  should  rather  indicate  the  resultant  facts  as  shown 
by  the  tendency  of  the  visual  lines  to  deviate  from  the  physio- 
logical equilibrium.  Nor  should  the  term  convey  the  idea 
of  an  actual  turning,  or  deviation  of  one  of  the  visual  lines 
from  what  should  be  the  common  point  of  fixation.  It 
should  express  a  tendency  to  such  deviation  of  such  charac- 
ter that,  should  the  force  of  the  will  be  removed,  this  actual 
turning  would  result. 

The  \dsual  lines,  in  the  conditions  under  consideration, 
are  held  in  such  relations  to  each  other  as  to  permit  of  more 
or  less  perfect  binocular  vision,  but  at  an  expense  of  a  cer- 
tain excess  of  nervous  effort.  In  this  we  have  the  distinc- 
tion between  these  conditions  and  those  known  as  strabis- 
mus ;  for,  while  in  these  there  is  habitual  binocular  vision, 
in  strabismus  there  is  habitual  diplopia,  either  conscious  or 
unconscious.  It  is  true  that  a  fusion  of  images  is  possible 
in  many  cases  of  strabismus,  and  that  slight  diplopia  may  be- 
come to  a  certain  degree  a  habit,  in  the  conditions  under 
consideration.  Nevertheless,  a  condition  of  habitual  di- 
plopia should  in  general  be  regarded  as  distinguishing  stra- 
bismus from  these  conditions. 

The  Greek  word  </)dpos  (a  tending)  seems  to  fulfill  the 
conditions  required,  and  accurately  expresses  our  meaning 
in  regard  to  this  class  of  defects.  With  this  for  our  central 
idea  we  may  easily  express  every  variety  of  tendency  to  de- 
viation, as  well  as  the  absence  of  such  tendency.  Thus  the 
two  generic  terms  orthophoria  (op^ds,  right,  (f>6pos,  a  tend- 
ing) and  heterophoria  (Irepos,  different)  would  express  re- 
spectively a  tendency  straight  forward  and  a  tendency  in 
some  other  direction.' 

In  order  that  these  terms  should  possess  precise  signifi- 
cation, the  relation  of  the  visual  lines  to  which  they  are  ap- 


plied should  be  determined  under  the  uniform  conditions 
which  are  here  given. 

The  eyes  should  be  directed  toward  an  object  situated 
at  a  given  distance  from  them,  and  the  head  should  be  in  the 
position  known  as  the  "  natural "  or  "  primary  "  position.  The 
most  convenient  distance  fortlie  object  is  that  at  which  tests 
for  refraction  are  commonly  made;  that  is,  twenty  feet,  or  six 
metres.  This  distance  is,  therefore,  chosen  as  the  standard 
for  the  determination  of  orthophoria  and  heterophoria.  The 
best  object  for  use  in  these  determinations  is  a  lighted  candle 
against  a  dark  background.  It  should  be  on  a  level  with 
the  eyes  and  at  a  distance  of  twenty  feet.  If  ametropia  ex- 
ists, the  eyes  should  be  supplied  with  suitable  correcting 
glasses.  In  the  "  natural  position  "  the  body  and  head  are 
erect,  the  eyes  are  in  the  same  horizontal  plane,  and  the 
median  line  (a  horizontal  line  at  right  angles  with  the  line 
connecting  the  two  eyes)  is  directed  exactly  toward  the 
object.  Under  these  circumstances  there  should  be  in 
orthophoria  the  minimum  of  muscular  innervation. 

These  conditions  being  observed,  we  may  ascertain  the 
existence  of  muscular  equilibrium  or  its  absence  by  means 
of  prisms  in  the  manner  familiar  to  all  oculists. 

The  determination  of  the  muscular  conditions  at  near 
points  will  occupy  our  attention  as  we  proceed.  It  is  to  be 
remembered  that  the  results  in  such  examinations  are  by  no 
means  absolute.  Heterophoria  may,  like  hypermetropia,  be 
partly  or  entirely  latent.  Indeed,  as  in  actual  hypermetropia 
we  sometimes  have  apparent  myopia,  so  with  an  actual  in- 
ward tendency  an  apparent  outward  tendency  may  be  ob- 
served. 

The  different  relations  of  the  visual  lines  which  may  be 
now  found  may  be  defined  and  arranged  as  follows,  a  state 
of  the  most  complete  relaxation  of  muscular  effort  attainable 
being  always  supposed  : 

I.  Generic  Terms. —  Orthophoria:  A  tending  of  the  visu- 
al lines  in  parallelism.  Heterophoria :  A  tending  of  these 
lines  in  some  other  way. 

II.  Specific  Terms.  —  Heterophoria  may  be  divided 
into : 

1.  Esophoria:  A  tending  of  the  visual  lines  inward. 

2.  Exophoria :  A  tending  of  the  lines  outward. 

3.  Hyperphoria  (right  or  left)  :  A  tending  of  the  right 
or  left  visual  line  in  a  direction  above  its  fellow. 

This  term  does  not  imply  that  the  line  to  which  it  is  re- 
ferred is  too  high,  but  that  it  is  higher  than  the  other,  with- 
out indicating  which  may  be  at  fault. 

III.  Compound  Terms. — Tendencies  in  oblique  direc- 
tions may  be  expressed  as  hyper  esophoria,  a  tending  up- 
ward and  inward;  or  hyperexophoria,  a  tending  upward  and 
outward.  The  designation  "right"  or  "left"  must  be  ap- 
plied to  these  terms. 

In  recording  the  respective  elements  of  such  compound 
expressions  I  have  employed  the  sign  l_  .  For  example,  if 
it  is  desired  to  indicate  that  the  right  visual  line  tends 
above  its  fellow  3°,  and  that  there  is  a  tending  inward  of 
4°,  the  facts  are  noted  thus :  Right  hyperesophoria,  3° 
L-  4°. 

In  the  absence  of  any  means  of  producing  a  uniform 
state  of  relaxation  of  the  long  ocular  muscles,  such  as  we 
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possess  in  atropine  for  the  ciliary  muscles,  we  must  resort 
to  every  known  device  to  ascertain  as  nearly  as  possible 
the  true  relations  of  the  muscles.  Methods  other  than 
that  of  measuring  the  deviation  when  diplopia  is  produced 
should,  however,  be  regarded  as  auxiliary,  and  the  record 
of  ortho-  or  heterophoria  should  be  made  from  the  diplopia 
test. 

The  powers  of  the  different  pairs  of  muscles  to  over- 
come prisms  should  next  be  determined.  Some  confusion 
has  existed  in  the  use  of  terms  to  express  this  power.  Thus, 
the  words  adduction  and  abduction  have  been  employed  by 
Graefe  and  succeeding  writers  to  express  the  power  of  the 
eyes  to  overcome  respectively  a  prism  with  its  base  out  or 
in.  They  have,  however,  been  employed  to  express  this 
power  both  when  the  object  of  fixation  has  been  at  a  con- 
siderable distance  and  when  at  the  ordinary  reading  dis- 
tance. 

The  same  words  are  also  used  to  express  the  limits  of 
excursion  of  the  eyes  outward  or  inward  in  the  act  of  fixa- 
tion. 

The  words  convergence  and  divergence  have  similarly 
been  employed  to  express  different  classes  of  phenomena. 
As  the  words  abduction  and  adduction  are  necessary  to  ex- 
press the  power  of  moving  outward  and  inward  of  either  eye 
singly,  and  as  the  terms  convergence  and  divergence  must 
in  all  cases  imply  the  approach  or  the  separation  of  the  axes 
of  the  two  eyes,  whether  in  the  act  of  overcoming  a  prism 
or  otherwise,  there  might  be  an  advantage  in  employing  the 
word  convergence  to  indicate  the  highest  degree  of  power  of 
blending  images  at  a  distance  of  twenty  feet  when  a  prism 
with  its  base  out  is  interposed  ;  and  the  term  divergence  to 
indicate  the  limit  of  power  to  overcome  a  prism  with  its 
base  in.  This  latter  would  also  be  less  liable  to  objection 
for  the  reason  that,  while  each  eye  is  habitually  directed  in 
abduction  and  adduction,  the  two  are  rarely  by  voluntary 
effort  caused  to  diverge  except  by  the  influence  of  a  prism. 
The  fact,  however,  that  Graefe  in  his  classic  treatise  on 
muscular  asthenopia  employed  the  words  abduction  and 
adduction  to  indicate  the  ability  to  overcome  prisms  must, 
beyond  a  doubt,  determine  the  point,  and  these  words 
should,  therefore,  represent  the  diverging  and  converging 
power  with  prisms.  The  standard  of  distance  should,  how- 
ever, be  uniform  with  that  for  the  test  for  ortho-  and  hete- 
rophoria. 

It  often  happens  that  images  can  be  united  when  a 
prism  is  placed  before  an  eye  with  its  base  up  or  down,  but 
that  diplopia  is  produced  if  the  prism  is  reversed,  or  if  it  is 
placed  in  the  first  position  before  the  other  eye.  In  other 
words,  the  tendency  of  one  visual  line  being  higher  than 
the  other,  the  power  to  blend  images  is  greater  when  the 
prism  is  placed  in  one  than  when  placed  in  the  opposite 
direction. 

This  condition  is  one  of  great  importance,  and  no  exami- 
nation of  muscular  equilibrium  should  be  regarded  as  com- 
plete in  which  its  presence  or  absence  is  not  determined. 
The  ability  to  overcome  a  prism  with  its  base  down  may  be 
called  sursumduction,  and  the  eye  before  which  tlie  prism 
is  placed  is  indicated  by  the  word  "  right  "  or  "  left." 

It  remains  to  consider  the  relations  of  the  muscles  when 


the  eyes  are  directed  to  objects  at  the  usual  reading  dis- 
tance. 

These  relations  may  be  uniform  with  those  manifested 
at  a  distance,  or  they  may  vary  in  degree  or  in  the  direction 
of  greatest  apparent  energy.  To  these  conditions  it  might 
at  first  appear  best  to  apply  the  familiar  terms  "insuflS- 
ciency  of  the  interni  "  or  "  externi." 

The  objections  are  that  the  terms  have  already  been  em- 
ployed to  express  the  relations  of  the  eyes  in  accommoda- 
tion and  also  in  repose,  and  that  only  two  of  many  condi- 
tions can  be  described. 

The  relations  of  the  visual  lines  in  accommodation  do- 
not  always  depend  upon  the  comparative  strength  or  weak- 
ness of  the  opposing  muscles,  but  upon  a  peculiar  state  of 
innervation  of  the  muscles. 

The  habit  of  maintaining  an  excessive  tension  upon  the 
outer  muscles  in  order  to  overcome  esophoria  frequently 
manifests  itself  in  the  near  test  as  "  insutiiciency  of  the  in- 
terni." 

These  considerations  render  it  desirable  that  a  unifor- 
mity in  the  descriptive  terms  for  the  near  and  distant  tests 
should  be  maintained.  The  terms  already  employed  for 
distance  may,  therefore,  be  properly  used  if  the  modifying 
phrase  "in  accommodation"  is  added.  Thus  we  should 
have  for  insufficiency  of  the  interni  exophoria  in  accommo- 
dation, etc. 

The  relations  of  the  ocular  muscles  should,  as  Graefe 
has  shown,  occupy  a  prominent  place  in  the  record  of  all 
examinations  of  the  eyes  for  asthenopia  or  kindred  troubles. 

If  the  system  of  words  here  introduced  at  first  appears 
to  be  superfluous  and  therefore  unnecessary,  a  careful  con- 
sideration of  the  subject  will  be  likely  to  convince  a  candid 
observer  that  new  and  more  definite  terms  are  needed  to 
convey  uniform  meanings,  and  to  express  more  conditions 
than  are  described  by  terms  now  in  use.  The  terms  here 
proposed  are  explicit  in  meaning,  and  the  system,  by  ar- 
ranging the  various  deviating  tendencies  into  classes,  sug- 
gests to  the  examiner  the  conditions  concerning  which  he 
should  inform  himself. 


GENERAL  ANAESTHESIA 

MODIFIED  BY  THE 

PRECEDING   ADMINISTRATION  OF  NARCOTICS. 
By  J.  C.  REEVE,  M.  D., 

DAYTON,  OHIO. 

This  Journal  of  November  13th  contains  an  article  on 
"  Anaesthetics  and  General  Anaesthesia,"  by  Dr.  Edward  N. 
Liell,  in  which  modification  of  the  ana'stlietic  process  by 
hypodermic  injection  of  narcotics  is  most  curtly  disposed  of^ 
and  a  very  positive  opinion  expressed  that  the  process  is  a 
dangerous  one.  A  confession  of  want  of  acquaintance  with 
this  procedure  accompanies  this  expression  of  opinion,  and 
therefore  renders  it  harmless  to  those  who  have  had  experi- 
ence with  it.  But  for  the  benefit  of  those  who,  by  that 
article,  may  be  prevented  from  resorting  to  what  I  believe 
to  be  one  of  our  most  valuable  resources,  I  would  briefly 
present  something  of  what  may  be  said  in  favor  of  tlie 
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method,  even  at  the  risk  of  repeating  what  has  been  fre- 
quently laid  before  the  profession  before.* 

In  the  article  above  alluded  to  neither  is  the  process 
correctly  named  or  correctly  described,  nor  is  its  origin  fairly 
stated.  "  Mixed  ansesthcsia "  is  the  correct  name,  not 
*'  mixed  narcosis,"  and  this  term  was  first  definitely  used  by 
Bernard,!  who  placed  the  process  upon  a  scientific  basis. 
While  Pitha  (1861)  and  Nussbaum  (1863)  had  used  nar- 
cotics in  conjunction  with  chloroform,  the  eminent  French 
physiologist  investigated  this  plan  by  experiment,  and  ex- 
tended and  promulgated  knowledge  of  it.  He  also  recog- 
nized its  advantages  in  a  diminished  mortality  among  the 
animals  lie  anicsthetized  for  physiological  experiment,  and 
in  the  fact  that  he  was  able  to  tie  the  lingual  artery  of  the 
dog,  deep  in  the  throat,  under  the  combined  action  of  chloro- 
form and  morphine,  while  he  could  not  perform  the  opera- 
tion with  either  alone. 

Again,  the  process  does  not  consist  in  giving  "  a  hypo- 
dermic injection  of  half  a  grain  of  morphine,  and  immedi- 
ately thereafter  administering  chloroform. "  If  it  did,  the 
danger  would  be  undoubted.  As  it  is  now  practiced,  "  mixed 
anajsthesia"  consists  in  the  hypodermic  injection  of  about 
a  quarter  of  a  grain  of  morphine  together  with  atropine  at 
an  interval  of  fifteen  or  twenty  minutes  before  beginning  the 
administration  of  the  ana-sthetic.  That  there  shall  be  an 
interval  of  this  length  of  time  is  believed  to  be  an  essential 
feature.  To  be  precise,  I  coLstantly  use  from  six  to  eight 
minims  of  a  solution  which  contains  sixteen  grains  of  mor- 
phine and  half  a  grain  of  atropine  to  the  ounce  of  water  not 
less  than  fifteen  minutes  before  proceeding  to  ansesthetizc. 

Having  stated  the  process  clearly,  let  us  see  what  can  be 
said  in  its  favor.  Theoretically,  there  are  two  prominent 
points,  both  very  strongly  favoring  increased  safety  under 
the  anaesthetic  process.  These  are,  first,  the  modifying  in- 
fluence of  morphine  upon  the  reflexes ;  second,  the  power- 
fully stimulating  influence  of  atropine  upon  respiration  and 
cardiac  action.  These  need  no  labored  presentation ;  they 
are  the  plainest  doctrines  of  every  treatise  on  physiological 
therapeutics.  Xor  is  it  necessary  here  to  show  how  fre- 
quently death  under  anaesthetics  occurs  by  reflex  influence 
upon  the  heart's  action,  or  by  failure  of  either  the  respira- 
torv  or  cardiac  function.  Remove  these  modes  of  death, 
and  by  far  the  major  part  of  the  mortality  would  be  abol- 
ished. 

Clinically,  the  following  points  may  be  presented  in 
favor  of  mixed  anaesthesia : 

1.  Emotional  excitement  is  allayed.  The  record  of 
deaths  under  anaesthetics  contains  undoubted  instances  in 
which  the  fatal  result  was  solely  caused  by  psychical  influ- 
ences. There  can  be  no  question  that  emotion — dread  of 
the  inhalation — is  a  source  of  danger.  Under  "  mixed 
anaesthesia"  the  nervous  system  is  soothed,  the  patient 
already  inclining  to  sleep  when  inhalation  begins. 

2.  Anaesthesia  is  much  more  readily  produced,  and  is 

*  "  Amer.  Jour,  of  the  Med.  Sei.,"  April,  1876.  "  Trans,  of  the  Ohio 
State  Med.  Soc,"  1879.  Holmes's  "  System  of  Surgery,"  Amer.  ed.,  Art. 
"  Chloroform."  Wood's  "  Reference  Ilandbook  of  the  Med.  Sciences," 
Art.  "Anaesthetics." 

+  "  Le9ons  sur  les  anesthesiques  et  sur  I'asphyxie,"  Paris,  1875. 


also  maintained  more  steadily.    A  much  smaller  quantity 

of  the  anaesthetic  is  required,  a  point  of  no  small  importance 
in  prolonged  operations  and  in  regard  to  the  duration  of 
after-effects. 

3.  The  period  of  excitement  is  moderated  and  shortened. 
Every  one  who  has  studied  the  deaths  under  anaesthetics 
nmst  have  been  struck  by  the  frequency  with  which  death 
has  taken  place  during  this  period. 

4.  Absolute  quiet  of  the  patient  is  secured.  I  have 
yet  to  see  a  patient  move  a  limb,  scarcely  ever  a  muscle, 
during  prolonged  and  severe  operations,  such  as  ovari- 
otomy. 

5.  Last,  but  by  no  means  insignificant,  is  a  quieter  and 
more  painless  stage  of  recovery.  Vomiting  is  certainly  not 
increased ;  I  believe  it  to  be  less  frequent  and  severe  under 
this  method.  After  the  operation  the  patient  usually  passes 
several  hours  in  quiet  slumber,  almost  entirely  free  from 
suffering. 

These  are  the  most  prominent  points  observed  by  me 
repeatedly  daring  the  last  fifteen  years,  during  which  period 
I  have  constantly  resorted  to  this  process  for  all  prolonged 
or  severe  operations,  the  anaesthetic  used  being  the  well- 
known  A-C-E  mixture.  Many  medical  and  surgical  men  of 
my  acquaintance  habitually  resort  to  "  mixed  anaesthesia," 
and,  further,  I  believe  that  it  is  quite  generall  v  used — far  too 
generally  to  be  dismissed  with  the  brief  notice  accorded  it 
by  the  writer  of  the  article  alluded  to.  Strong  testimony  in 
its  favor  has  been  given  by  Mollow,  of  Moscow,*  and  by 
Kappeler.f  But  .strongest  of  all  is  the  clinical  experience 
published  by  Brinon,  J  which  contains  series  of  comparative 
observations  of  the  method  contra.sted  with  the  use  of 
chloroform  alone,  and  results  noted  as  to  amount  of  anaes- 
thetic used,  amount  of  vomiting,  etc. 

I  will  briefiy  present  one  comparative  observation  of  my 
own.  It  has  happened  to  me  but  three  times  to  see  dan- 
gerous symptoms  under  the  A-C-E  mixture,  and  this  was  one 
of  them.  It  occurred  during  the  present  year.  The  patient 
was  an  inmate  of  St.  Elizabeth's  Hospital,  a  man  of  about 
forty,  and  the  operation  was  for  disease  of  bone  about  the  an- 
kle joint.  I  administered  the  anaesthetic,  no  preceding  hypo- 
dermic injection  having  been  given.  The  struggling  stage 
was  somewhat  more  marked  than  usual,  but  he  was  carried 
through  it,  and  the  operation  had  been  in  progress  some 
time,  when  all  at  once  respiration  ceased  and  examination 
failed  to  detect  pulse  or  action  of  the  heart.  His  head  was 
immediately  lowered  and  his  tongue  drawn  out.  There  being 
no  response,  he  was  replaced  on  the  table  and  artificial  res- 
piration commenced.  After  a  while  inspiration  occurred 
and  he  was  restored — to  the  great  relief  of  all  concerned. 
It  was  a  narrow  escape.  About  six  weeks  afterward  a  repeti- 
tion of  the  operation  was  necessary.  I  had  so  much  con- 
fidence in  the  favorable  influence  of  a  preceding  hypo- 
dermic injection  that  I  undertook  the  anaesthetic  process 
without  any  more  than  ordinary  anxiety.  Under  the  com- 
bined influence  he  went  off  with  less  struggling  than  before, 

*  "  Nouveau  diet,  de  med.  et  de  chir.  prat.,"  t.  xxiv,  Art.  "  Opium." 

t  "  Aniesthetiea,"  "Deutsche  Chirurgie,"  Lief.  xx.  Stuttgart,  1880. 
\  "  Recherches  sur  I'anesthesie  ohtenue  par  I'action  combinee  de 
la  morphine  et  du  chloroforme,"  Paris,  1878. 
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and  passed  through  the  operation  without  the  slightest  un- 
favorable symptom. 

The  opportunity  for  such  a  comparison  does  not  often 
occur.  The  different  results  of  such  a  case  may  be  differ- 
ently explained  to  the  self-satisfaction  of  different  indi- 
viduals. Those  who  witnessed  them  can  not  fail  to  have 
their  confidence  in  the  measure  increased. 

Finally,  looking  back  over  a  career  of  some  consider- 
able length  of  years  in  the  practice  of  medicine,  if  asked 
to  point  out  the  one  thing  which,  above  all  others,  had 
given  me  satisfaction,  by  which  I  had  rendered  the  most 
unmistakable  benefit  to  patients,  which  had  never  once  dis- 
appointed me,  nor  given  me  cause  to  regret  resorting  to  it, 
I  should  state  it  to  be  the  hypodermic  administration  of 
morphine  and  atropine  preceding  artificial  anajsthesia. 


A  MIRROR  OF  HOSPITAL  CASES.* 

Bt  GEORGE  A.  PETERS,  M.  D. 

Michael  MoGowan,  Ireland,  was  admitted  into  St.  Luke's 
Hospital,  May  4,  1885,  with  double  inguinal  hernin,  that  upon 
the  left  side  being  much  the  larger  of  the  two.  Twelve  years 
ago,  while  lifting  a  child  at  arm's  length,  he  felt  something 
"give  way."  There  was  but  little  pain,  although  a  small  lump 
was  observed  in  the  left  groin.  A  physician  whom  he  con- 
sulted pronounced  it  to  be  hernia,  and  directed  him  to  wear  a 
truss,  which  he  did  for  about  two  years,  after  which  time,  as 
he  experienced  no  pain  or  inconvenience  and  the  tumor  was 
very  small,  he  discontinued  its  use.  Three  years  ago,  while 
lifting  a  heavy  weight,  the  tumor  immediately  became  much 
larger,  and  was  attended  with  sharp  pain  in  the  lumbar  region, 
for  which  he  remained  in  bed  for  a  week  or  two;  since  this 
time  lie  has  never  been  able  to  hold  up  the  hernial  swelling 
with  any  truss  which  he  could  procure. 

Eight  years  ago  he  came  violently  in  contact  with  a  "  sharp 
corner,"  and  a  small  bubonocele  appeared  in  the  right  groin. 
This  gave  him  no  trouble  until  he  lifted  the  heavy  weight  three 
years  ago,  after  which  time  both  his  herniai  became  larger  and 
painful.  For  the  year  or  two  past  he  has  grown  very  flesliy. 
Summing  up,  this  is  his  condition  on  admission  to  hospital,  viz.: 
On  the  left  side  is  a  large,  indirect  inguinal  hernia  easily  reduced, 
except  a  small  knuckle  of  intestine  apparently  adherent  to  the 
sac.  The  pillars  of  the  ring  are  readily  defined  and  very  much 
spread,  easily  admitting  four  fingers.  On  coughing  or  straining, 
a  large  mass  of  intestine  comes  down,  measuring  three  to  six 
inches. 

The  inguinal  ring  upon  the  right  side  easily  admits  two  fin- 
gers, and  the  edges  are  sharply  defined.  On  coughing,  only  a 
small  bubonocele  comes  down. 

Family  history  and  general  condition  good,  except  that  he 
had  been  drinking  freely  of  spirits  for  some' time. 

As  he  suffered  so  much  from  the  size  of  the  tumor,  and 
the  fact  that  he  could  not  wear  a  truss,  I  determined,  after 
consultation  with  my  colleagues,  to  perform  Banks's  opera- 
tion for  the  radical  cure  of  the  hernia  in  the  left  groin. 

On  May  7th  the  patient  was  put  upon  the  table  for  opera- 
tion, and  with  much  delay  brought  under  the  influence  of  ether. 
During  almost  the  entire  time  of  the  inhalation  he  vomited, 
coughed,  and  struggled  so  that  it  made  the  operation  one  of 
great  difficulty. 

*  Read  before  the  New  York  Surgical  Society,  Noveinher  8,  188t'>. 


A  free  incision  was  made  through  the  skin,  commencing  just 
above  the  level  of  the  external  abdominal  ring,  and  the  dissection 
carried  carefully  down,  layer  by  layer,  until  the  sac  was  exposed 
and  the  pillars  of  the  ring  were  brought  distinctly  into  view. 
The  ring  was  very  large  and  patulous,  easily  admitting  four  fin- 
gers. The  hernia  was  now  reduced  by  gentle  taxis,  leaving  the 
collapsed  sac  in  the  wound.  The  cord  was  found  behind  and 
well  out  of  the  way.  The  sac  was  now  opened  and  a  knuckle 
of  gut  was  found  closely  adherent  to  its  wall  just  at  a  level  with 
tiie  ring.  It  was  not  deemed  prudent  to  attempt  its  separation? 
and  it  was  left  as  found.  The  opening  in  the  sac  was  now 
carefully  and  with  much  difficulty  stitched  to  the  pillars  through 
and  through  with  stout  catgut,  and  the  ring  closed. 

Owing  to  the  restlessness  of  the  patient  under  ether  and 
frequent  attacks  of  vomiting,  the  bowels  were  forced  down  in  a 
large  mass  and  spread  out  upon  the  outside  of  the  belly. 

The  protruding  bowel  was  carefully  guarded  with  towels  and 
sponges  wet  with  hot  water.  This  stage  of  the  operation  was 
exceedingly  diflScult  and  prolonged.  It  was,  however,  finally  ac- 
complished. A  great  portion  of  the  sac  was  now  dissected  out, 
two  bone  drainage-tubes  were  introduced,  and  the  wound  was 
closed  with  carbolized  catgut  and  an  antiseptic  dressing  placed 
over  all.  During  the  escape  of  the  bowel  the  pulse  sank  very 
low  and  he  suffered  very  much  from  shock,  but  was  finally 
restored  by  brandy,  ether,  and  digitalis  hypodermically  admin- 
istered. 

The  patient  suffered  very  much  from  nausea,  pain,  and  tym- 
panites for  a  few  days  after  the  operation ;  but  these  symptoms 
gradually  subsided.  The  wound  did  not  heal  throughout  its 
whole  extent  by  first  intention,  but  remained  open  at  the  two 
angles,  gradually  filling  up  with  granulations  until  June  17,  1885, 
when  he  was  discharged  cured. 

Alice  Surminski,  Ireland,  aged  fifty,  married,  was  admitted 
into  St.  Luke's  Hospital,  January  22,  1886.  Six  years  ago,  after 
lifting  a  heavy  weight,  she  noticed  a  small  lump  in  the  right  groin. 
Finding  that  it  did  not  disappear  after  a  few  days,  she  entered 
Roosevelt  Hospital,  where  she  was  treated  for  a  short  time,  but 
no  operation  was  done.  Ever  since  that  time  she  has  felt  a 
weakness  in  the  right  groin,  and  on  exertion  a  tumor  would  ap- 
pear which  could  be  reduced.    She  has  never  worn  a  truss. 

Ten  days  ago,  after  a  severe  strain,  the  tumor  appeared,  was 
painful,  and  increased  in  size.  The  bowels  were  constipated, 
and  she  suffered  somewhat  from  nausea.  On  adniission,  exami- 
nation revealed  a  tumor  in  the  right  groin  below  the  inner  third 
of  Poupart's  ligament,  globular  in  shape,  about  one  inch  in  di- 
ameter, elastic  to  the  feel,  slightly  painful  on  pressure,  and  dull 
on  percussion. 

A  portion  resembling  a  pedicle  extended  down  toward  the 
femoral  canal.  Before  admission  attempts  had  been  made  to  re- 
duce it  by  taxis,  but  without  success.  The  attempt  was  renewed 
after  admission  with  no  result,  except  to  occasion  local  inflam- 
mation and  considerable  pain.  She  was  ordered  strict  decubitus 
and  the  cold  coil  was  applied. 

The  tumor  was  considered  to  be  an  incarcerated  femoral 
hernia  ;  contents  cliiefly  omentum,  and  after  consultation  I 
determined  to  perform  Banks's  operation,  hoping  to  make  a 
radical  cure. 

On  February  5,  IBSfi,  she  was  put  upon  the  table,  ether  was  ad- 
ministered, and  she  was  (juickly  brought  under  its  influence.  The 
integument  of  the  groin  and  neighborhood  was  shaved,  scrubbed, 
and  rendered  aseptic.  An  incision  about  two  inches  long  was 
made  over  the  convexity  of  the  tumor  and  the  dissection  was 
carefully  made  down  toward  the  sac.  The  connective  tissues  ia 
this  noigliborhood  were  matted  together,  thickened,  and  exten- 
sively Htllierent  to  the  sac  itself.   These  adhesions  were  carefnlly 
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dissected  away  and  the  sac  was  opened,  allowing  the  escape  of 
some  yellowish  fluid.  When  brought  into  view,  the  contents  of 
the  hernial  sac  were  found  to  be  a  sheet  of  omentum  enveloping 
about  three  inches  of  the  veriniforin  appendix,  the  distal  portion 
.-of  which  was  doubled  upon  itself,  allowing  the  knuckle  thus 
formed  to  project  above  the  omentum,  resembling  a  gland,  for 
which  it  was  indeed  mistaken  until  the  unraveling  of  the  tissues 
determined  its  true  character.  The  contents  were  adherent  to 
the  sac,  but  were  dissected  free,  and  the  vermiform  appendix  and 
omentum  were  separated  down  to  the  ring,  where  each  was  sepa- 
rately ligated  with  stout  catgut  and  cut  off.  The  portion  of  the 
appendix  vermiformis  removed  was  two  inches  and  a  half  long, 
and  of  about  the  size  of  a  goose-quill.  The  sac  was  now  tied 
off,  and,  with  the  stump  which  was  left  just  at  the  femoral  ring, 
was  stitched  through  and  through  with  catgut.  A  rubber  drain- 
age-tube was  now  inserted  to  the  bottom  of  the  wound  and  the 
skin  closed  over  with  fine  catgut  suture.  During  the  operation 
the  wound  was  frequently  irrigated  with  a  solution  of  bichloride 
of  mercury,  1  to  1,000.  The  dressing  was  iodoform  gauze  and 
a  spica  bandage. 

The  first  dressing  was  not  disturbed  until  February  10th,  when 
the  drainage-tube  was  removed,  there  being  perfect  union,  ex- 
cept where  the  tube  emerged.  During  the  progress  of  the  cure 
a  small  collection  of  pus  occurred  which  somewhat  delayed  the 
healing. 

She  was  discharged  cured  March  9,  1886. 

Early  in  May,  1883,  a  gentleman,  Mr.  S.,  sixty-five  years  of 
age,  presented  himself  with  a  condition  of  the  penis  to  which  I 
had  never  seen  a  parallel.  For  more  than  two  years  past  he 
had  complained  of  pain  in  that  organ,  and  changes  in  structure 
had  taken  place  which  occasioned  him  nmch  mental  worry,  and 
made  him  decidedly  hypochondriacal. 

On  examination,  I  found  the  glans  and  body  of  the  penis,  for 
about  an  inch  from  the  end,  hard  and  unyielding  to  the  touch. 
The  prepuce  was  very  hard  to  the  feel,  inelastic,  and  embracing 
the  glans  very  closely  ;  it  could  not  be  drawn  back  sufficiently 
to  expose  it.  The  portion  of  the  glans  penis  which  could  be 
exposed  had  the  same  hard  feel,  and  was  mottled  with  two  or 
three  small,  red,  smooth  spots  not  ulcerated.  Pain,  although 
not  severe,  had  been  a  constant  symptom.  There  was  also 
much  itching  and  burning. 

His  general  health  had  been  considerably  affected,  but  ap- 
parently more  from  mental  agitation  than  from  actual  disease. 
The  organ  was  not  increased  in  size.  There  was  no  syphilitic 
or  glandular  taint. 

Fearing  that,  if  left  unaided,  it  might  degenerate  into  epi- 
thelioma, I  determined  to  amputate  the  penis,  which  was  done 
May  9,  1883. 

The  operation  was  done  about  one  quarter  of  the  distance 
behind  the  corona  glandis  with  a  circular  sweep  of  the  knife. 
The  urethra  was  then  dissected  out,  drawn  forward,  and  stitched 
with  fine  sutures  to  the  skin,  in  order  to  prevent  retraction. 
The  wound  healed  very  kindly,  and  he  returned  to  his  home  in 
the  country.  May  22d,  thirteen  days  after  the  operation. 

The  specimen  was  handed  to  Dr.  Frank  Ferguson,  patholo- 
gist, who  made  the  following  report: 

"  Examination  of  the  penis  from  amputation  by  Dr.  George 
A.  Peters,  on  May  9,  1883. 

"The  organ  was  amputated  just  behind  the  corona  glandis, 
the  prepuce  being  also  removed.  The  meatus  is  small,  admit- 
ting only  a  No.  15  French  sound,  and  the  tissues  around  it  are 
anaemic  and  of  a  peculiar  transparent  color.  The  urethra  be- 
hind the  meatus  bears  the  normal  relation  to  a  penis  of  this 
size.  The  mucous  membrane  covering  the  glans  and  inner  sur- 
face of  the  prepuce  is  normal.  There  is  a  zone  of  inflamma- 
tion products  in  the  prepuce  and  glans  throughout  their  entire 


extent,  and,  although  generally  a  considerable  distance  from  the 
surface  (in  the  glans  along  the  periphery  of  the  corpus  caverno- 
sum),  in  places  there  extend  from  the  inflammatory  zone  lim- 
ited areas  which  reach  the  mucous  surface.  This  zone  is  com- 
posed of  small  round  cells  (young  cells) ;  in  places  accumu- 
lations of  considerable  size  are  seen,  as  in  the  formation  of 
abscesses,  but  nowhere  is  seen  any  tendency  to  break  down. 
Some  of  the  blood-vessels  in  the  neighborhood  of  this  zone  of 
young  cells  are  filled  with  similar  small  round  cells,  while  the 
vessels  which  pass  up  through  the  diseased  parts  to  the  mucous 
membrane  are  empty.  The  vessels  of  the  corpora  cavernosa  are 
generally  distended  with  blood. 

"  Diagnosis. — Inflammation  of  the  submucous  tissue  of  the 
glans  penis  and  prepuce. 

'•'■Note. — 1.  The  inflammation  is  extensive,  its  products  found 
at  the  line  of  incision  in  the  amputation. 

"  2.  There  are  no  epithelial  cells  found  in  the  glans  or  pre- 
puce beneath  the  mucous  membrane,  nor  anything  indicating 
carcinoma  or  sarcoma. 

"  3.  There  has  been  general  pressure  on  the  vessels  and 
nerves  by  the  inflammatory  products." 

On  presenting  these  two  cases  of  operation  for  the  radi- 
cal cure  of  hernia,  I  desire  to  call  attention  to  complications 
occurring  in  both  of  them.  In  the  case  of  McGowan,  who 
took  ether  badly,  on  opening  the  sac,  a  large  mass  of  intes- 
tines was  forced,  by  his  efforts  to  vomit,  through  the  dis- 
tended and  flabby  ring,  and  was  a  source  of  much  embarrass- 
ment and  considerable  danger  until  it  was  returned  to  its 
home.  The  principal  assistant  should  guard  very  carefully 
the  open  ring  and  head  off  the  first  attempt  at  escape.  The 
danger  from  shock  will  be  much  lessened  if  the  truant  gut 
is  kept  carefully  protected  by  hot  wet  sponges. 

In  the  case  of  femoral  hernia,  a  complication  presented 
— namely,  the  appendix  vermiformis — which  I  do  not  remem- 
ber to  have  seen  in  any  hernial  sac  which  I  have  opened^ 
In  this  case  it  was,  when  first  seen,  supposed  to  be  a  gland,, 
but  as  the  mass  was  unrolled  its  identity  was  established. 
As  the  hernial  mass  was  adherent  to  the  neck  of  the  sac,  it 
was  determined  to  ligate  the  entire  protrusion  so  that  it 
might  act  as  a  plug.  On  examining  the  appendix  after  its 
removal,  it  was  found  to  be  pervious  down  to  the  very  tip, 
but  contained  no  faecal  matter.  The  wound  of  operation 
healed  kindly,  and  the  presence  of  the  divided  appendix 
seemed  in  no  way  to  retard  the  cure. 

Of  all  the  methods  which  have  been  adopted  for  the 
radical  cure  of  hernia,  the  one  described  above  and  intro- 
duced to  the  notice  of  the  profession  by  Banks,  of  Liver- 
pool, is  the  most  rational  to  the  student  and  captivating  to 
the  surgeon. 

The  experience  which  most  of  us  have  had  with  the 
operation  of  Heaton  by  injection  and  with  the  needles  and 
wire  has  not,  I  will  venture  to  say,  been  so  satisfactory  as 
to  convince  us  that  nothing  better  can  be  devised. 

The  methods  of  procedure  adopted  vary  according  to 
the  theories  or  experience  of  different  surgeons.  Some  use 
the  silver  wire,  others  aseptic  silken  thread,  and  others  again 
carbolized  catgut.  The  result  of  my  experience  and  obser- 
vation inclines  me  to  advocate  the  catgut  properly  pre- 
pared so  that  it  will  not  dissolve  too  readily. 

Union  by  first  intention  in  the  wound  is  not  so  desirable 
as  might  at  first  seem.    A  suflScient  amount  of  inflammation 


Dec.  4,  1886.] 


GOELET:  EXTRA-UTERINE  GESTATION. 


631 


to  procure  a  dense  thickened  mass  of  tissue,  provided  this  is 
the  result  of  suppuration  and  granulation  about  the  ring  and 
canal,  is  to  be  preferred. 

That  the  operation  is  a  reasonably  safe  one  is,  I  think, 
proved  by  the  results  already  obtained.  When  the  cases  are 
properly  selected  and  the  operation  is  done  with  all  modern 
precautions,  the  percentage  of  recoveries  is  as  large  as  in 
the  cases  reported  by  Banks  and  others  abroad.  Even 
when  such  precautions  are  not  observed,  the  statistics  show 
a  death-rate  of  only  one  in  eight. 

In  cases  where  the  hernia  is  large  and  subjects  its  owner 
to  much  pain  and  discomfort,  where  it  can  not  be  entirely 
returned  or,  if  returned,  can  not  be  kept  in  place  with  a 
truss,  this  operation  is  indicated.  Even  if  it  should  not 
result  in  a  perfect  cure,  the  patient  will  be  so  much  im- 
proved as  to  be  able  to  wear  a  truss  with  comfort  and  be- 
come again  a  bread-winner. 

The  case  recorded  above  in  which  I  resorted  to  ampu- 
tation of  the  penis  is  unique  in  my  experience.  Dr.  Fer- 
guson also  states  that  it  is  the  first  of  the  kind  which  has 
been  brought  to  his  notice.  The  operation  is  to  my  mind 
justified  by  the  fact  that  Mr.  S.  is  now  in  good  health,  and 
there  has  been  no  extension  of  the  disease.  The  relief  to 
his  mental  condition  would  in  itself  sanction  the  operation. 


EXTEA-UTERINE  GESTATION 

ARRESTED  AND  DISPERSED  BY  THE  GALVANIC  CURRENT. 
By  a.  H.  GOELET,  M.  D. 

Mes.  MoC,  aged  thirty-four  years,  married  six  years,  has 
had  two  miscarriages  at  the  third  month,  the  last  being  three 
years  ago.  No  living  children.  When  first  seen,  January  16, 
1886,  the  history  given  was  that  she  had  menstruated  last,  No- 
vember 28,  1885,  and  she  believed  she  was  pregnant.  She  had 
been  up  and  about,  being  troubled  only  with  nausea,  which  she 
thought  natural,  until  the  previous  night,  when  she  was  taken 
suddenly  with  a  severe  attack  of  vomiting,  followed  by  a  faint 
feeling  and  great  pain  over  the  lower  part  of  the  abdomen.  A 
physician  was  called,  who  announced  that  she  was  about  to 
have  a  miscarriage. 

She  was  still  suffering  severe  pain  in  the  lower  part  of  the 
abdomen,  radiating  down  the  thighs,  and  the  nausea  was  exces- 
sive and  persistent,  the  stomach  rejecting  everything.  The 
vomiting  was  always  induced  whenever  she  attempted  to  sit  up 
in  bed  or  to  move.  The  abdomen,  especially  the  right  side  low 
down,  was  extremely  sensitive  to  the  touch.  The  temperature 
was  normal. 

A  careful  examination  per  vaginam  revealed  a  considerable 
enlargement  behind  and  to  the  right  of  the  uterus,  extending 
up  the  right  side  of  the  pelvis  posteriorly.  The  tumor  was  firm 
and  unyielding,  exquisitely  sensitive  to  the  touch  and  immov- 
able, occupied  considerable  space,  and  crowded  the  uterus 
against  the  pubes.  The  patient  showed  no  evidence  of  loss  of 
blood,  and  a  diagnosis  of  extra-uterine  pregnancy  was  made. 
Opiates  by  suppository  quieted  the  pain,  and  an  enema  the  next 
day  removed  a  mass  of  hard  faces  from  the  rectum,  and  in  a 
few  days  the  pain  and  soreness  were  greatly  relieved,  but  she 
felt  the  nausea  whenever  she  attempted  to  sit  up  in  bed. 

On  .January  29th  she  was  able  to  sit  up  without  pain  or  in- 
convenience, and  I  ceased  visiting  her  regularly,  deciding  to 
allow  time  to  make  the  diagnosis  more  positive. 


On  February  5th  I  was  summoned  to  her  hurriedly,  and 
found  her  suffering  great  pain,  which  had  come  on  suddenly, 
accompanied  with  nausea  and  faintness  as  before.  She  was  in 
a  cold  sweat,  with  feeble  pulse,  and  suffering  very  much  more 
pain  than  at  any  previous  time.  A  hypodermic  of  morphine 
was  immediately  given.  Further  examination  revealed  the  rec- 
tum filled  with  hard  fsces.  This  was  brought  away  by  an 
enema,  and  the  pain  was  immediately  relieved. 

On  March  1st  the  tumor  had  increased  perceptibly  in  size, 
and  was  somewhat  softer,  the  touch  by  vagina  giving  the  im- 
pression of  fluid. 

On  March  16th  she  was  seen  by  Dr.  C.  C.  Lee,  who  con- 
firmed the  diagnosis  of  extra-uterine  pregnancy. 

It  was  decided  to  use  galvanism,  and  Dr.  A.  D.  Rockwell 
was  asked  to  see  her,  March  23d.  After  a  careful  examination 
he  thought  the  diagnosis  was  clear,  and  the  first  application  was 
made  on  that  date.  A  fiat  sponge  electrode  connected  with  the 
positive  pole  was  placed  over  the  tumor  as  felt  through  the 
abdominal  wall,  and  a  metallic-ball  electrode  placed  against  the 
tumor  as  felt  through  the  vagina  posteriorly  to  tlie  cervix,  and 
then  connected  with  the  negative  pole  of  the  battery  of  twenty 
cells.  For  ten  iinnutes  the  application  was  continued,  the  cur- 
rent being  frequently  interrupted. 

This  was  followed  by  a  second  application  on  March  24th 
and  a  third  on  March  26th,  Dr,  Lee  saw  her  again  with  us  on 
the  latter  date,  and  thought  there  had  been  some  decrease  in 
the  size  of  the  tumor. 

Previous  to  the  use  of  the  galvanism  the  patient,  while  able 
to  be  about  her  room,  was  obliged  to  walk  bent  over,  and  suf- 
fered some  pain  at  intervals.  She  began  to  improve  after  its 
use,  and  in  two  weeks  was  able  to  go  out  and  walk  without 
pain. 

She  was  seen  again  by  my  friend,  Dr.  Lee,  on  April  29th. 
The  decrease  in  the  size  of  the  tumor  was  very  perceptible  at 
that  time. 

Commencing  May  3d,  weekly  applications  of  galvanism,  the 
current  from  twenty  cells,  were  made  with  the  view  of  causing 
a  more  rapid  absorption  of  the  accumulation.  Each  sitting  was 
of  twenty  minutes'  duration,  with  one  pole  on  the  abdomen  and 
the  other  (negative)  against  the  tumor  in  the  vagina.  These 
applications  were  continued  until  July  12th,  when  the  accumu- 
lation, as  felt  through  the  vagina,  was  of  about  the  size  of  a 
small  egg.  The  uterus  had  become  more  movable,  and  men- 
struation was  normal  and  regular. 

Tiie  patient  was  able  to  go  about  her  duties  as  usual  without 
inconvenience. 

On  September  22d  the  accumulation  was  scarcely  percep- 
tible posteriorly  to  the  cervix,  and  was  not  sensitive  to  ordinary 
pressure.    The  uterus  had  resumed  its  natural  place  in  the  pel- 
vis, and  was  not  sensitive  to  pressure, 
243  West  Fifty-fourth  Street. 
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LETTER  FROM  LONDON. 

Election  of  Direct  Representatives  of  the  Profession  in  the 
General  Medical  Council. —  The  Candidates. —  The  Couneif. 

London,  November  16,  18SG. 
The  main  subject  of  excitement  here  this  week  is  the  pend- 
ing election  of  direct  representatives  of  the  profession  on  the 
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General  Medical  Council.  Hitherto  tlie  members  of  the  pro- 
fession at  large  have  had  no  opportunity  wliatever  of  influenc- 
ing the  views  or  action  of  our  chief  medical  authority,  which 
has  consisted  exclusively  of  the  nominees  of  the  Crown  and  of 
the  licensing  corporations.  But,  as  stated  in  one  of  my  pre- 
vious letters,  the  Medical  Bill  passed  last  summer  modified  the 
constitution  of  the  Medical  Council,  and  gave  the  body  of  prac- 
titioners the  right  of  electing  five  out  of  the  thirty  members 
vcho  will  henceforward  preside  over  the  destinies  of  tlie  pro- 
fession. Three  representatives  will  be  chosen  by  the  practi- 
tioners of  England,  and  one  each  by  those  of  Scotland  and 
Ireland.  There  is  no  lack  of  candidates  for  the  honor  and 
emoluments  of  a  seat  upon  the  Medical  Council,  and  the  voting 
papers  which  are  being  distributed  this  week  to  English  prac- 
titioners contain  as  many  as  fourteen  names,  while  for  the 
Scotch  seat  there  are  three,  and  for  the  Irish  four  candidates. 
With  two  or  three  exceptions,  the  English  candidates  have 
done  little  to  show  their  fitness  for  the  post  they  are  seeking. 
They  are  emphatically  "  small "  men.  Dr.  B.  W.  Richardson  is 
perhai)s  the  best  known  of  them,  and  perhaps  the  least  fit  for 
the  dignity  in  question.  lie  has  undoubted  genius  and  unques- 
tioned enthusiasm,  combined,  liowever,  with  the  usual  defects  of 
those  qualities.  He  has  breadth  of  view,  but  lacks  soundness 
of  judgment,  lie  is  one  of  our  most  powerful  preachers  of 
temperance,  but  his  sobriety  of  habit  is  not  always  associated 
with  sobriety  of  view.  His  success  in  the  election  is  thus  more 
than  doubtful.  The  favorite  candidates  are  certainly  Sir  Wal- 
ter Foster  and  Mr.  Wheelhouse.  The  former,  better  known 
as  Dr.  Balthazar  Foster,  is  a  distinguished  Birmingham  physi- 
cian, who  has  lately  taken  to  politics  and  made  a  considerable 
mark  therein.  Some  of  your  readers  may  perhaps  remember 
his  excellent  articles  on  the  sphygmograpb  in  Quain's  "  Diction- 
ary of  Medicine."  Latterly,  as  a  Member  of  the  House  of  Com- 
mons, he  has  been  serving  his  country  and  his  profession  rather 
than  mankind  at  large.  He  had  much  to  do  with  perfecting  the 
Medical  Bill,  under  which  he  will  now  probably  become  one  of 
the  first  rei)resentatives  of  the  democratic  principle  in  the  gov- 
ernment of  the  medical  profession.  Mr.  Wheelhouse,  who  is 
"  run  "  by  the  same  committee  as  Sir  W.  Foster,  is  a  Leeds  sur- 
geon, who  has  held  important  offices  at  the  London  College  of 
Surgeons  and  in  the  British  Medical  Association.  Of  the  other 
candidates,  two  or  three  will  secure  many  votes  among  the  more 
hardly  pushed  of  our  poorer  doctors  as  especially  representing 
the  policy  of  protecting  the  practitioner  by  prosecuting  the 
quack,  while  the  rest  of  the  candidates  for  the  most  part  rep. 
resent  nobody  or  nothing  but  themselves,  and  will  therefore 
presumably  not  secure  a  high  place  in  the  election  list.  Of  the 
Scotch  candidates  I  have  little  to  say,  their  names  for  the  most 
part  conveying  nothing  to  me.  In  Ireland  one  of  the  candidates. 
Dr.  Jacob,  is  editor  of  the  "Medical  Press  and  Circular,"  a  small 
weekly  which,  by  the  aid  of  its  Irisli  connection,  still  manages 
to  keep  afloat  alongside  of  the  "  Lancet  "  and  "  British  Medical 
Journal."  In  his  capacity  of  journalist  Dr.  Jacob  has  frequently 
had  occasion  to  comment  severely  upon  the  doings  and  the  not- 
doings  of  the  Council,  and  if  he  is  elected  it  will  be  interesting 
to  see  how  far  his  past  expressions  will  influence  his  conduct  as 
a  councilor  and  how  far  his  new  dignity  will  modify  his  editorial 
behavior.  The  same  remark  applies  to  Dr.  Glover,  one  of  the 
English  candidates,  who  has  for  years  as  a  writer  in  the  "  Lan- 
cet"  dealt  in  no  very  friendly  spirit  with  what  he  has  consid- 
ered to  be  the  shortcomings  of  the  Council. 

A  brief  sketch  of  the  history  and  personnel  of  the  Medical 
Conncil  in  the  past  may  not  prove  unacceptable  to  the  trans- 
atlantic reader.  Constituted  in  1858  by  act  of  Parliament  with 
the  view  of  reconciling  the  divergent  interests  and  procedures  of 
our  numerous  licensing  bodies,  the  first  Council  contained  a  very 


galaxy  of  talent.  It  was  presided  over  by  the  famous  surgeon, 
Sir  Benjamin  Brodie,  and  among  its  members  were  such  men 
as  Sir  Thomas  Watson,  Joseph  Henry  Green,  James  Syme, 
Dominic  Corrigan,  Robert  Christison,  and  William  Stokes. 
Their  successors  have  been  scarcely  less  distinguished.  Sir 
George  Burrows,  the  two  Pagets  and  the  two  Richard  Quains, 
Sir  William  Gull,  John  Simon,  George  Rolleston,  and  Matthews 
Duncan,  have  all  at  one  time  sat  round  the  Council  table.  But, 
in  s|)ite  of  the  eminence  of  individual  members,  national  jeal- 
ousies and  the  very  irreconcilability  of  the  interests  repre- 
sented have  prevented  the  Council  from  doing  much  of  the  work 
it  was  expected  to  do.  As  a  proof  of  this,  it  has  had  so  little 
influence  with  the  legislature  that  we  have  had  to  wait  for  well- 
nigh  thirty  years  to  see  our  medical  examinations  placed  upon 
a  really  satisfactory  footing.  With  a  stronger  and  less  divided 
Council,  the  Medical  Bill  of  last  summer  would  have  been  passed 
years  ago. 

The  Council  is  not  indeed  a  good  example  of  the  practical 
and  business-like  spirit  upon  which  we  Britishers  are  apt  to 
plume  ourselves.  Any  one  who  desires  to  be  initiated  into  the 
way  how  not  to  do  things,  has  only  to  make  his  way  into  the 
Council  chamber  during  one  of  its  sessions.  He  will  be  con- 
ducted into  a  narrow  gallery,  overlooking  a  large,  square  room, 
lighted  from  above,  in  the  center  of  which  is  a  huge  oval  table. 
Around  this  he  will  find  seated  the  four  and  twenty  elders  who 
constitute  the  Council.  In  the  chair  at  one  end  of  the  oval 
table  he  will  see  the  president,  Sir  Henry  Acland,  regius  pro- 
fessor of  medicine  at  Oxford,  a  kind  and  courtly  gentleman, 
manifestly  overweighted  by  the  duty  of  keeping  the  cantanker- 
ousness  of  some  of  his  Scotch  colleagues  and  the  garrulity  of 
some  of  the  Irislimon  within  proper  limits.  To  his  right  sits  Dr. 
Matthews  Duncan,  the  cold  exponent  of  gynaecological  nihilism. 
A  little  farther  down  the  table  sits  the  most  practical  member  of 
the  Council,  John  Simon,  side  by  side  with  Dr.  Richard  Quain, 
whose  long  and  successful  residence  in  London  has  not  much 
modified  his  Irish  liveliness  and  brogue.  Near  them  we  come 
upon  the  bald  head  and  venerable  locks  of  the  Rev.  Dr.  Haugh- 
ton,  on  whom  has  devolved,  since  the  death  of  Sir  Dominic 
Corrigan,  the  office  of  CouncilJester — an  office  sorely  needed 
to  enliven  the  otherwise  dull  proceedings  of  the  Council.  On 
the  other  side  of  the  table  the  most  noticeable  figures  are  those 
of  Professor  Struthers  and  Professor  Huni[)hry,  two  distin- 
guished anatomists,  and  Sir  Henry  Pitma.-,  the  treasurer,  who, 
with  a  genius  for  business,  does  all  in  his  power  to  keep  the 
Council  from  its  many  excursions  into  desultory  and  fruitless 
discussions.  These,  in  spite  of  Sir  Henry  Pitman,  are  neither 
few  nor  far  between.  Session  after  session  the  Council  wastes 
its  time  in  mutual  recriminations,  in  debates  which  lead  no- 
where, in  passing  conflicting  resolutions,  etc.,  and  tlien  has  to 
scurry  through  its  real  work  in  hot  haste.  The  way  in  which 
the  members  are  remunerated  is  believed  to  have  much  to  do 
with  this  misuse  of  energy.  Each  member  is  paid  five  guineas 
for  each  day  of  the  session  and  his  expenses,  and  some  of  the 
members  who  have  little  work  at  home  would  be  more  than 
human  if  they  did  not  do  their  best  to  prolong  the  period  of 
emolument.  For  the  Scotch  and  Irish  members  the  session  of 
the  Medical  Council  provides  a  pleasant  ten  days'  holiday  in 
London,  with  this  difference  from  ordinary  holidays  that  they 
return  home  the  richer  for  it  instead  of  the  poorer.  But,  when 
we  consider  that  their  fees  are  drawn  from  the  pockets  of  poor 
commencing  practitioners,  who  have  to  pay  five  guineas  for 
the  privilege  of  being  placed  on  the  medical  register,  it  is 
not  difficult  to  understand  that  the  lavish  remuneration  of 
the  councilors,  in  proportion  to  the  work  they  do,  excites 
very  general  disgust  among  the  medical  profession  in  these 
islands. 
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THE  RECENT  LITERATURE  OF  STRABISMUS. 
Thrke  notable  contributions  to  tbe  literature  of  strabismus 
have  lately  been  published.  One  of  them,  by  Stillina:,  is  to  be 
found  in  the  "Archives  of  Ophthalmology."  The  author  be- 
gins by  considering  the  position  of  rest.  In  each  form  of 
refraction,  he  says,  every  variety  of  the  position  of  rest  may 
occur.  In  the  great  majority  of  cases  of  hypermetropia  it  is 
convergence,  while  in  myopia  it  is  divergence.  The  predomi- 
nance of  convergence  in  hypermetropia  is  greater  than  that  of 
divergence  in  myopia.  The  position  of  rest  must  be  considered 
as  an  important  factor  in  the  production  of  squint.  Stilling 
next  considers  the  relations  of  the  position  of  rest  to  adduction 
and  abduction,  and  states  that  it  is  suflicient  for  the  purposes  of 
the  investigation  to  compare  distal  abduction  with  distal  adduc- 
tion. The  values  observed  for  distal  abduction  by  testing  with 
a  lighted  candle  at  a  distance  of  twenty  feet,  and  making  the 
patient  look  through  prisms  with  the  base  turned  first  inward 
and  then  outward,  do  not  ditier  materially  from  those  obtained 
by  first  approximating  the  candle  while  lowering  the  visual 
plane,  and  only  gradually  removing  it.  The  relations  of  the 
values  of  abduction  and  adduction  to  the  position  of  rest  of 
ametropia  eyes  are  by  no  means  constant;  thus,  there  may  be 
increased  abduction  with  very  good  adduction,  the  position  of 
rest  being  divergence.  There  are  cases  in  which  abduction  is 
not  excessive  and  adduction  is  abnormally  great,  while  the  posi- 
tion of  rest  is  divergence.  In  a  certain  number  of  hyperme- 
tropes  convergence  is  the  position  of  rest,  although  abduction  is 
increased  and  adduction  is  abnormally  weak.  In  certain  cases 
of  hypermetropia  or  myopia  there  may  be  insuflBciency  of  the 
interni,  or  even  relative  actual  divergent  squint,  while  the  posi- 
tion of  rest  is,  nevertheless,  convergence.  This  state  is  not, 
therefore,  as  a  rule,  dependent  on  the  muscular  conditions. 
Among  the  factors  to  be  considered  as  infiuential  in  determin- 
ing the  |)08ition  of  rest  are  the  shape  of  the  orbital  cavity,  the 
topographical  relations  of  the  fibrous  structures  and  other  parts 
surrounding  the  globe,  the  position  of  the  entrance  of  the  optic 
nerve,  and  perhaps  also  the  angle  alpha.  In  emmetropia,  as 
well  as  in  hyperopia,  these  factors  probably  favor  convergence 
as  a  position  of  rest,  while  in  myopia  the  opposite  is  likely  to 
prove  to  be  the  case.  Normal  vision  is  a  continual  struggle  for 
binocular  fixation  by  the  ocular  muscles  against  natural  obsta- 
cles. If,  by  reason  of  congenital  amblyoi)ia,  an  excessive  differ- 
ence of  refraction,  or  some  other  cause,  one  eye  is  incapable  of 
particii)ating  in  binocular  fixation,  the  laws  of  relative  accom- 
modation will  become  inoperative,  and  the  eyeball,  instead  of 
assuming  a  convergent  position  corresponding  to  the  object 
fixed,  will  pass  into  its  individual  position  of  rest.    If  this  posi- 
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tion  is  a  marked  convergence,  convergent  squint  will  ensue ;  if  it 
is  slight  convergence  only,  the  consequence  will  be  relative  diver- 
gent squint,  afterward  changing  into  absolute  convergent  squint 
by  reason  of  secondary  atrophy  of  the  relaxed  external  rectus 
and  contraction  of  the  internal  rectus.  The  position  of  rest  for 
hypermetropes  being  marked  convergence,  active  contraction  of 
the  external  recti  muscles  will  be  necessary  in  order  to  sustain 
binocular  fixation.  Under  such  circumstances  squint  may  be 
producetl  by  mere  fatigue  of  the  external  muscles.  The  cause 
of  the  scjuint  is  not  the  hypermetropia,  but  the  position  of  rest 
usually  associated  with  hypermetropia — namely,  convergence. 
Furthermore,  the  prevalence  of  the  divergent  form  of  squint  in 
myopia  is  not  due  to  the  anomaly  of  refraction  as  such,  but  to 
the  prevalence  of  divergence  as  a  position  of  rest  in  myopic 
eyes.  The  development  of  inward  squint  depends  in  each  case 
upon  the  position  of  rest;  if  it  is  divergence  or  parallelism,  in- 
ward squint  can  not  develop.  If  the  position  of  rest  is  con- 
vergence, the  degree  of  squint  and  the  rapidity  of  its  develop- 
ment will  depend  upon  the  amount  of  this  convergence  and 
upon  the  strength  of  the  internal  recti  muscles.  Should  the 
cause  of  the  paralysis  be  removed,  the  disappearance  of  the 
consequent  paralytic  squint  will  depend  upon  the  issue  of  the 
struggle  between  binocular  fixation  and  the  position  of  rest. 
The  spontaneous  cure  of  squint  also  depends  upon  the  same 
issue.  Since  spontaneous  cures  occur,  as  a  rule,  during  the 
period  of  growth,  they  are  obviously  the  result  of  a  change  in 
the  position  of  rest  brought  about  by  changes  in  the  size  of  the 
globe  and  its  annexa. 

The  second  contribution,  by  von  Graefe,  appears  in  the 
"  Archiv  fiir  Ophthalmologie."  The  author  first  considers  the 
various  forms  in  which  hypermetropic  convergent  squint  pre- 
sents itself,  as  follows:  I.  Strabotic  convergence  becomes 
manifest  whenever  that  degree  of  tension  of  accommodation 
is  excited  which  enables  the  hypermetrope  to  see  distinctly. 
These  hypermetropes  are  readily  capable  of  binocular  fixation, 
but  must  renounce  the  power  of  seeing  distinctly  at  the  same 
time,  and  therefore  have  to  choose  between  binocular  vision 
with  indistinct  vision,  and  diplopia  in  which  the  macular  image 
is  optically  and  ])hysiologically  a  perfect  one,  while  the  other 
eccentric  image  is  a  normal  one,  but  physiologically  indistinct. 
2.  Strabotic  convergence  is  constantly  present  to  a  certain  ex- 
tent, but  increases  in  degree  whenever  the  accommodation  is 
brought  into  play  for  purposes  of  distinct  vision.  3.  Strabotic 
convergence  is  constantly  present  to  the  same  degree,  and  can 
not  be  influenced  by  any  further  act  of  accommodation.  The 
theory  of  accommodation  introduced  by  Donders  differs  from 
that  cultivated  by  von  Graefe,  which  had  previou>ly  prevailed, 
as  follows:  Von  Graefe's  theory,  supported  by  Schweigger, 
presupposes  that  the  passive  elastic  increase  in  tension  or  con- 
traction of  the  muscle  is  an  accidental  co-existing  complication, 
while  it  is  more  rational,  and  more  in  accordance  with  existing 
relations,  to  assume  that  it  is  a  condition  acquired  through 
hypermetropia,  in  consequence  of  unusual  and  excessive  de- 
mands made  upon  the  contractility  of  the  muscle.  Von  Graefe 
himself  holds  to  the  Donders  theory,  regarding  it  as  much  the 
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more  satisfactory  from  a  pathogenetic  standpoint,  and  refers 
with  some  doubt  to  the  view  urged  by  Schweigger,  that  period- 
ical squint  may  continue  to  exist  as  such  without  ever  passing 
into  permanent  squint.  The  whole  paper  is  involved  in  style 
and  difBcult  to  condense,  but  the  conclusions  may  be  expiessed 
somewhat  as  follows :  Typical  convergent  squint  with  constant 
deviation  really  depends  on  an  abnormal  passive  shortening  of 
the  internal  rectus  muscle.  Excessive  demands  for  active  con- 
tractile shortening  often  lead  to  such  a  squint ;  and,  in  those 
cases  in  which  there  is  no  suitable  transformation  of  the  origi- 
nal relations  between  accommodation  and  convergence,  hyper- 
metropia  always  causes  this  increased  contractile  shortening. 
Therefore,  according  to  Donders's  theory,  hypermetropia  is  the 
prime  cause  of  the  development  of  typical  convergent  squint. 

The  third  contribution,  by  Kalt,  given  in  the  "  Archives 
d'ophthalmologie,"  relates  to  a  number  of  experimental  obser- 
vations on  dogs  in  regard  to  the  results  of  observations  for 
strabismus.  Tlie  first  portion  of  the  paper  deals  with  simple 
tenotomy  of  the  muscle,  and  the  results  ibund  at  autopsies  and 
histological  examination.  In  the  second  part  the  author  dis- 
cusses the  subject  of  advancement  of  the  muscles.  The  third 
part  is  devoted  to  a  consideration  of  the  comparatively  new 
operation  of  capsular  advancement.  The  conclusions  are  as 
follows:  1.  A  divided  tendon  loses  the  characteristics  of  a  ten- 
don, and  assumes  tlie  aspect  of  a  small  conical  fibrous  bud  cov- 
ering the  end  of  the  muscle.  2.  This  bud  does  not  blend  di- 
rectly with  the  sclerotic  during  the  period  of  cicatrization.  3. 
It  is  attached  to  the  sclerotic  by  delicate  adhesions,  which  by 
themselves  would  furnish  but  a  feeble  insertion  to  the  muscle. 
4.  The  numerous  adhesions  caused  by  the  inflammation  in  the 
wound  made  with  the  scissors  unite  together  the  globe,  the 
muscular  and  ocular  capsule,  the  tendon  of  arrest,  and  the  ten- 
don of  the  muscle.  An  interposed  tissue  is  the  capsule,  and, 
as  the  traumatic  inflammation  is  not  limited  to  the  region  of 
the  operation,  numerous  adhesions  are  often  found,  at  a  sec- 
ond tenotomy,  far  back  between  the  muscle  and  the  sclerotic, 
sometimes  as  far  back  as  the  entrance  of  the  optic  nerve. 


THE  MEDICAL  CORPS  OF  THE  NAVY. 

That  the  medical  profession  is  as  honorable  and  as  impor- 
tant as  any  other  profession  is  a  fact  that,  to  a  medical  man,  can 
not  be  easily  gainsaid.  A  man  may  ennoble  or  degrade  his  pro- 
fession to  a  degree  according  to  his  individuality,  but  who  shall 
say  that  any  honorable  pursuit  in  life  is  per  se  inferior  or  supe- 
rior to  another  ?  Yet  this,  in  effect,  is  what  the  line  officers  of 
the  navy  say  of  the  medical  profession,  although  in  justice  it 
must  be  said  that  it  is  chiefly  among  the  younger  officers  that 
the  sentiment  finds  expression.  We  have  alluded  in  the  past 
to  the  intolerable  treatment  to  which  our  professional  brethren 
of  the  navy  are  subjected,  and  in  what  we  are  now  about  to 
say  we  believe  there  will  be  found  nothing  that  is  not  per- 
fectly fair  as  a  presentment  of  the  actual  state  of  things. 

It  is  in  the  navy  that  the  medical  man  discovers  for  the  first 
time  that  he  has  identified  himself  with  an  inferior  caste,  from 


which  he  has  no  more  recourse  than  a  member  of  a  Brahman 
community.  He  learns  that  the  profession  of  arms  is  intrinsic- 
ally and  per  se  superior  to  all  others,  and  that  it  is  the  duty  of 
all  other  professions  to  own  this.  Put  into  practice,  this  means 
that,  should  a  boot-black  possess  sufficient  influence  with  the 
Congressman  of  his  district  to  get  an  appointment  to  the  Naval 
Academy — and  it  is  said  that  several  boot-blacks  have  been  so 
fortunate — and  should  a  gentleman  by  birth  and  antecedents? 
after  a  college  and  medical  course  paid  for  by  himself  and  not 
by  the  Government,  be  rash  enough  to  enter  the  Naval  Medical 
Service,  tlie  latter  would  find  himself  inferior  in  caste  to  the 
former.  The  medical  man  is  a  non-combatant ;  he  can  never 
become  a  hero  ;  his  sphere  is  confined  to  his  "  pills,"  which,  in 
fact,  is  usually  his  cognomen  on  board  ship.  While  throughout 
the  world  and  in  all  other  military  services,  not  excepting  our 
army,  the  profession  holds  a  dignified  and  honorable  position, 
in  our  navy  alone  do  we  hold  it  degraded.  Fifty  years  ago  the 
abominable  treatment  of  Engjish  naval  surgeons  led  to  a  reform 
which  gave  them  a  position  commensurate  with  the  dignity  of 
the  profession  on  shore.  Dickens,  referring  in  '"Bleak  House" 
to  this  well-known  state  of  affairs,  has  the  following  passage; 
"  The  more  spirit  there  is  in  it  [the  medical  profession],  the  bet- 
ter for  mankind  and  the  worse  for  those  mercenary  taskmasters 
and  low  tricksters  who  delight  in  putting  that  illustrious  art  at 
a  disadvantage  in  the  world  by  all  that  is  base  and  despicable. 
The  treatment  of  surgeons  aboard  ship  is  such  that  I  would  sub- 
mit the  legs — both  legs — of  every  member  of  the  Admiralty 
Board  to  a  compound  fracture,  and  render  it  a  transportable 
offense  in  any  qualified  practitioner  to  set  them,  if  the  system 
were  not  wholly  changed  in  eight  and  forty  hours." 

It  is  a  well-known  matter  of  history  how  the  medical  schools 
and  the  profession  at  large  in  Great  Britain  set  themselves  to 
combat  this  deplorable  state  of  affairs.  Young  physicians  were 
fully  warned  of  what  they  had  to  expect,  and  were  systematic- 
ally discouraged  from  entering  the  naval  service.  The  profes- 
sion resented  the  unearned  insult  to  themselves,  and  achieved  a 
noble  victory.  The  English  have  improved,  but  the  status  of 
the  American  naval  surgeon  is  now  very  nearly  what  that  of 
his  English  brother  was  then. 

In  a  very  forcible  pamphlet  recently  published  by  an  ex- 
staff"  officer  of  the  navy — probably  an  engineer — we  find  the 
following  passage :  "  What  the  panoply  of  virtue  is  to  a  woman, 
that  is  rank  to  its  possessor  on  board  of  a  man-of-war.  A 
young  naval  ofBcer  once  said  in  my  hearing,  'I  don't  want  a 
navy  doctor  aboard  my  ship.  If  I  wanted  a  doctor,  I  would 
ship  one  for  the  cruise.'  God  help  the  American  officers  and 
men  aboard  ship  in  an  epidemic  of  yellow  fever  or  cholera,  or 
wounded  in  battle,  under  such  a  system.  The  medical  profession 
of  noble  men  in  civil  life  have  always  had  reason  to  be  proud  of 
the  body  of  surgeons  who  represent  them  in  the  medical  corps 
of  the  navy."  The  American  naval  surgeon  has  no  rank,  but 
in  place  of  it  a  kind  of  bastard  rank  to  stamp  his  inferior  posi- 
tion. This  is  known  as  relative  rank.  In  our  army,  and  in 
every  other  army  and  navy,  the  surgeon  holds  rank  absolutely. 
To  make  matters  still  worse,  in  our  navy  the  entering  medical 
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officer  holds  the  lowest  relative  rank  possible,  while  in  the 
army  and  in  almost  every  other  service  he  enters  as  a  first 
lieutenant  or  higher.  The  entering  medical  officer  in  the  navy 
lives  for  several  years  in  the  steerage,  often  has  to  swing  in 
a  hammock,  and  considers  himself  fortunate  if  he  is  allowed 
the  privilege  of  sleeping  ou  a  transom.  It  is  only  on  receiving 
his  promotion  that  he  is  allowed  to  live  with  the  other  officers 
in  the  ward-room.  What  his  subsequent  life  is,  and  what  the 
indignities  and  insults  are  tliat  he  often  has  to  put  up  with,  even 
in  the  performance  of  his  duty,  may  be  judged  of  by  the  follow- 
ing extracts  from  an  address  by  a  distinguished  medical  offi- 
cer :  "  Contributing  to  this  is  the  dread  lest  the  medical  officer 
will,  by  ever  so  little  a  semblance  of  authority,  encroach  upon 
their  own  sacred  and  exclusive  domain,  and  get  to  fancy  him- 
self something  more  than  a  humble  subordinate  of  the  barber 
or  bone-setting  caste."  "The  medical  officers  of  the  navy,  de- 
spite personal  indignities  and  official  discourtesies  .  .  .  have 
much  cause  for  nmtual  gratulation  that  the  naval  hygiene  of  to- 
day is  not  so  sad  and  doleful  a  record  as  it  was  fifty  years  ago." 

It  is  surprising  that,  notwithstanding  this  life  of  suppres- 
sion and  indignity,  the  corps  has  maintained  a  high  degree  of 
ability  and  efficiency.  The  esprit  de  corps  has  not  been  com- 
pletely crushed  out,  hut  the  system  has  shown  its  working  in 
another  direction.  Since  1869  there  have  been  thirty-five 
resignations  in  a  small  corps,  and  for  several  years  past  there 
have  been  a  dozen  vacancies  or  more  which  it  is  found  difficult 
if  not  impossible  to  fill.  Contrast  this  with  the  state  of  things 
in  the  army,  which  for  one  vacancy  has  a  hundred  candidates, 
or  with  the  Marine  Hospital  Service,  which  is  almost  equally 
favored.  Time  can  not  fail  to  change  the  existing  state  of  af- 
fairs ;  it  appears  incredible  that  it  should  have  continued  so 
long.  It  is  an  insult  to  every  medical  man  in  the  country  and 
to  the  profession  at  large. 


MINOR  PARAGRAPHS. 

COMPULSORY  MEDICAL  ATTENDANCE. 

A  WRITER  in  the  London  "  Truth  "  commends  the  Russian 
law  under  which  a  practitioner  of  medicine  is  compelled,  on 
pain  of  being  fined,  to  attend  to  any  patient  for  whom  his  ser- 
vices may  be  demanded.  This,  he  considers,  "is  a  much  better 
means  of  keeping  a  medical  man  u])  to  the  mark,  where  the  pa- 
tient is  not  a  '  paying'  one,  than  the  remote  prospect  of  an  in- 
quest before  a  medical  coroner."  "I  observe,  too,"  he  adds, 
"that  in  Russia  medical  fees  are  regulated  by  law,  which  is  also 
not  a  bad  idea."  Probably  Jack  Cade  would  have  entirely 
coincided  with  this  writer.  Not  long  ago  we  published  a  touch- 
ing illustration  of  the  beneficent  action  of  the  Russian  law  of 
compelling  medical  men  to  attend  to  any  and  all  calls.  It  would 
be  interesting  to  know  the  circumstances  that  have  given  rise  to 
the  English  writer's  approbation  of  the  barbarous  state  of  things 
to  which  he  alludes. 

DUELING  AMONG  THE  GERMAN  STUDENTS. 

A  CURIOUS  account  is  given  in  "  Lyon  medical  "  of  the  adop- 
tion at  a  recent  Congress  of  German  students,  held  in  Lei|)sic, 
of  certain  propositions  emanating  from  the  Berlin  delegation, 
looking  to  the  establishment  in  each  university  of  an  arbitrating 
tribunal  composed  of  students,  whose  good  offices  shall  be  inter- 


posed in  cases  of  quarrels,  with  the  view  of  reconciling  the 
adversaries.  The  members  of  the  tribunal  are  to  promise,  on 
their  honor,  to  preserve  the  strictest  secrecy  concerning  what 
may  pass  in  the  debates  before  them,  and  under  no  circum- 
stances can  a  decision  be  rendered  to  the  effect  that  a  duel  is 
proper.  Duelists  must  still  take  their  chances  under  the  law, 
but  it  is  suggested  that  the  penalty  ought  to  be  visited  twofold 
on  him  who  provokes  a  duel  without  cause,  and  reduced  a  quar- 
ter for  him  who  is  forced  to  fight.  It  is  gravely  added  that 
these  propositions  will  be  submitted  to  the  Reichstag. 

ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  November  30,  1886  : 


Week  ending  Nov.  23. 

Week  ending  Nov.  80. 

DISEASES. 

Cases. 

Deaths. 

Cases. 

Deaths. 

0 

0 

1 

1 

3.3 

1 

31 

10 

27 

4 

21 

7 

Cerebro-spinal  meningitis .... 

6 

6 

3 

3 

318 

38 

323 

42 

Diphtheria  

101 

43 

84 

41 

1 

0 

0 

0 

The  Health  of  the  State  of  New  York.— We  learn  from 
the  State  Board  of  Health's  "  Monthly  Bulletin  "  for  October 
that  the  whole  number  of  deaths  reported  for  the  month  was 
7,370,  of  which  37  per  cent,  were  of  children  under  five  years 
of  age.  In  each  thousand  deaths  there  were  226'20  from  zy- 
motic diseases,  including  66'89  from  diarrhoeal  diseases,  26"32 
from  typhoid  fever,  and  83'85  from  croup  and  diphtheria. 

The  Massachusetts  State  Board  of  Health  has  issued  a 
manual  containing  the  statutes  and  decisions  of  the  Supreme 
Court  in  matters  relating  to  the  public  health.  The  manual  is 
for  the  use  of  local  boards  and  all  persons  who  are  interested  in 
sanitary  mattes. 

The  New  York  Academy  of  Medicine.— It  is  announced 
that  at  the  next  meeting  of  the  Section  in  Neurology,  Friday 
evening,  the  10th  inst.,  Dr.  L.  Putzell  will  present  a  case  of 
progressive  facial  hemiatrophy,  and  that  Dr.  W.  F.  Mittendorf 
will  read  a  paper  on  "Ophthalmoplegia  Externa." 

The  Boston  Free  Hospital  for  Women.— We  are  glad  to 
learn,  from  the  "  Eleventh  Annual  Report,"  of  the  continued 
prosperity  of  this  admirable  charity.  The  building  fund  now 
amounts  to  $22,870.90.  The  medical  officers  are  Dr.  William 
II.  Baker,  visiting  surgeon;  Dr.  F.  II.  Davenport  and  Dr.  John 
W.  Elliott,  assistant  surgeons ;  Dr.  G.  N.  P.  Mead,  house  sur- 
geon;  Dr.  C.  P.  Strong  and  Dr.  J.  B.  Swift,  surgeons  to  the 
out-patient  department;  and  Dr.  W.  F.  Whitney,  pathologist. 
The  consulting  board  includes  Dr.  D.  II.  Storer,  Dr.  J.  P.  Rey- 
nolds, Dr.  A.  D.  Sinclair,  and  Dr.  F.  Minot. 

The  Foreign  Faculties.— It  is  stated  in  the  "  Progres  medi- 
cal "  that  Dr.  Lustgarten,  assistant  at  the  Vienna  dermatological 
clinic,  has  been  nominated  Docent  in  dermatology  ;  that  a  patho- 
logical institute  has  been  o|)ened  at  Bonn,  under  the  direction 
of  Professor  Koster;  and  that  a  psychiatric  clinic  has  been  in- 
augurated at  Strasshurg. 

Naval  InteUigence.— 6>/Aci«^  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ended  Novem- 
ber 27,  1886. 

Law,  Homer  L.,  Surgeon.    Ordered  before  the  Retiring  Board, 
December  2, 1880. 
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LippiNOOTT,  George  C,  Passed  Assistant  Surgeon.  Ordered 
before  the  Retiring  Board,  December  6,  188G. 

Marine-Hospital  Service. —C>^cjrtZ  LM  of  Ghangen  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine-Hospital  Service  for  the  two  weeks  ended  November  27, 
1886 : 

Williams,  L.  L.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  twentv-four  days,  to  take  effect  when  relieved.  Novem- 
ber 15,  188C. 

McIntosii,  W.  p..  Assistant  Surgeon.  Granted  leave  of  absence 
for  twenty-seven  days.    November  26,  1886. 

Norman,  Seaton,  Assistant  Surgeon.  When  relieved,  to  rejoin 
station  (New  York) ;  granted  leave  of  absence  for  twenty- 
three  days.    November  27,  1886. 

Society  Meetings  for  the  Coming  "Week: 

Monday,  December  6th  :  New  York  Academy  of  Sciences  (Sec- 
tion in  Biology) ;  Medico-Ohirurgical  Society  of  German 
Physicians  (annual) ;  Morrisania  Medical  Society  (private); 
Brooklyn  Anatomical  and  Surgical  Society  (private) ;  Utica, 
N.  Y.,  Medical  Library  Association  ;  Boston  Society  for  Medi- 
cal Observation  ;  St.  Albans,  Vt.,  Medical  Association;  Hart- 
ford, Conn.,  City  Medical  Association  ;  Cliicago  Medical  So- 
ciety. 

Tdesday,  December  7th:  New  York  Obstetrical  Society  (pri- 
vate); New  York  Neurological  Society  ;  Elmira,N.  Y.,  Acad- 
emy of  Medicine ;  Buffalo  Medical  and  Surgical  Association  ; 
Ogdensburg,  N.  Y.,  Medical  Association ;  Medical  Societies 
of  the  Counties  of  Herkimer  (semi-annual— Herkimer)  and 
Saratoga  (Ballston  Spa),  N.  Y. ;  Hudson,  N.  J.,  County  Medi- 
cal Society  (.Jersey  City);  Androscoggin,  Me.,  County  Medi- 
cal Association  (Lewiston). 

Wednesday,  December  8th :  New  Y^ork  Pathological  Society ; 
American  Microscopical  Society  of  the  City  of  New  York ; 
Medico-legal  Society;  Medical  Societies  of  the  Counties  of 
Albany,  Caynga  (semi-annual),  Cortland  (semi-annual),  and 
Montgomery,  N.  Y. ;  Pittsfield,  Mass.,  Medical  Association 
(private) ;  Philadelphia  County  Medical  Society  (conversa- 
tional). 

Thursday,  December  9th:  New  York  Laryngological  Society 
(annual) ;  Society  of  Medical  Jurisprudence  and  State  Medi- 
cine; Brooklyn  Pathological  Society;  South  Boston,  Mass., 
Medical  Club  (private) ;  Pathological  Society  of  Philadel- 
phia. 

Friday,  December  10th :  New  York  Academy  of  Medicine  (Sec- 
tion in  Neurology) ;  Yorkville  Medical  Association  (private) ; 
Medical  Society  of  the  Town  of  Saugerties,  N.  Y. 

Saturday,  December  11th:  Obstetrical  Society  of  Boston  (pri- 
vate). 


OBITUARY  NOTES. 

Francis  M.  Purroy,  M.  D.,  of  Fordham,  died  on  Thurs- 
day, November  25th.  He  was  graduated  from  Bellevue  Hos- 
pital Medical  College  in  1870,  and  for  eleven  years  had  been  a 
surgeon  in  the  Police  Department.  He  was  a  member  of  the 
New  York  Pathological  Society  and  of  the  Morrisania  Medical 
Society. 

John  P.  Gray,  M.  D.,  of  Utica,  N.  Y.— Dr.  Gray  died  last 
Monday,  at  the  age  of  sixty-one,  after  having  been  seriously  out 
of  health  for  a  number  of  months.  The  deceased  had  for  many 
years  been  the  superintendent  of  the  State  Lunatic  Asylum  at 
Utica,  and  had  long  been  prominent  in  connection  with  medico- 
legal matters.  At  the  time  of  his  death  he  was  the  profes- 
sor of  psychological  medicine  and  medical  jurisprudence  in 


Bellevue  Hospital  Medical  College,  and  of  psychological  medicine 
in  the  Albany  Medical  College,  and  tiie  editor  of  the  "American 
Journal  of  Insanity." 


Proteetiings  of  .Societies. 

NEW  YORK  PATHOLOGICAL  SOCIETY. 

Meeting  of  October  27,  1886. 
The  President,  Dr.  John  A.  Wyeth,  in  the  Chair. 
Obstructive  Jaundice  and  Transposition  of  the  Abdomi- 
nal Organs. — Dr.  T.  Mitchell  I'rl'dden  presented  specimens 
from  the  body  of  a  middle-aged  laborer  who,  before  his  en- 
trance into  the  hospital,  had  suffered  from  a  mild  attack  of  gas- 
tritis, with  anorexia,  occasional  nausea,  and  some  diarrhoea,  and 
had  lost  flesh,  strength,  and  appetite.  On  his  admission  the  liver 
was  found  considerably  enlarged,  extending  well  over  to  the  left 
side,  smooth,  and  somewhat  tender.  There  was  slight  dullness 
with  rales  at  the  apex  of  the  right  lung.  There  was  nothing  ab- 
normal on  palpation  of  tlie  abdomen.  The  patient  remained  ia 
about  the  same  condition  for  a  month,  when,  on  the  .5th  of  Sep- 
tember, without  apparent  cause,  he  had  a  slight  chill  and  a  rise 
of  temperature  to  10.3°  F.  It  subsequently  rose  to  106°,  and 
again  fell  to  normal ;  two  days  later  there  was  another  rise  and 
fall,  and  the  temperature  then  remained  down  until  October 
12th,  when  it  rose  to  104°  or  over,  and  remained  between  103° 
and  105°  until  shortly  before  death,  when  it  fell,  to  rise  again 
at  the  time  of  death.  Numerous  crepitant  rales  appeared  over 
the  lungs,  the  i)atient  gradually  failed,  and  died  on  October  12th. 
A  few  days  before  death  a  hy])odermic  needle  was  introduced,, 
presumably  into  the  liver,  an  inch  and  a  half  below  the  fre& 
border  of  the  ribs  and  a  little  to  the  right  of  the  median  line.  A 
liquid  was  withdrawn  containing  a  large  number  of  bacteria. 
Subsequent  use  of  the  needle  failed  to  withdi'aw  anything  but  a 
few  drops  of  blood,  which  were  used  for  cultivation  purposes  with 
negative  results.  At  the  autopsy,  emphysema,  chronic  brcmchitis 
with  interstitial  pneumonia,  and  marked  oedema  of  the  lungs 
were  found.  The  omentum  was  absent ;  the  caecum  occupied 
the  right  hypochondriac  region  ;  the  large  intestine  passed  a 
short  distance  upward,  then  directly  to  the  left  side,  down  to  the 
pelvis,  again  upward  to  about  beneath  the  umbilicus,  and  thence 
turned  sharply  u[)on  itself  to  pass  down  into  the  pelvic  cavity. 
The  spleen  was  long,  composed  of  three  lobes  and  several  super- 
numerary spleens.  The  kidneys  appeared  normal  from  the  out- 
side ;  they  had  not  yet  been  further  examined.  The  gall-blad- 
der was  to  tlie  right  of  the  median  line,  much  atrophied,  and  its 
walls  were  thickened.  The  cystic  duct  was  occluded  by  a  gall- 
stone. The  liver  was  enlarged  and  in  a  condition  of  cirrhosis  as 
well  as  of  moderate  fatty  degeneration.  The  left  lobe  was  near- 
ly as  large  as  the  right  one.  The  sudden  rise  in  temperature 
during  life  had  led  to  the  suspicion  of  an  infectious  disease,, 
hence  the  second  puncture  with  the  hypodermic  needle;  but  it 
appeared  from  the  position  of  the  organs  seen  at  the  autopsy  that 
the  needle  had  not  penetrated  the  liver,  but  what  corresponded 
to  the  ascending  colon.  The  thoracic  organs  were  in  their  nor- 
mal position. 

Lesions  induced  by  a  Poisonous  Dose  of  Corrosive  Subli- 
mate.— Dr.  Roosevelt  presented  the  kidneys  and  intestine  of  a 
colored  woman,  aged  nineteen,  who  had  died  some  days  after 
taking  corrosive  sublimate.  The  case  was  interesting  because 
this  drug  was  rarely  used  in  this  country  with  suicidal  purposes, 
and  because  of  the  large  dose  taken.  On  the  morning  of  her 
admission  to  the  hospital  the  woman  had  taken  twenty-five 
grains  in  solution.    She  vomited  a  certain  amount,  and  immedi- 
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ately  afterward  experienced  severe  pain  in  the  tlimat  and  abdo- 
men. An  hour  and  a  half  hiter  severe  purging  began.  Proba- 
bly five  hours  elapsed  before  her  admission  into  the  hospital,  but 
shortly  after  it  she  passed  urine  containing  twenty  i)er  cent,  of 
albumin,  together  with  abundant  granular  casts,  eijitlielium,  and 
blood.  She  stated  that  her  feet  and  bands  bad  swelled  occasion- 
ally during  the  past  year.  Two  da}s  after  her  admission  it  was 
I'ecorded  that  she  had  suffered  from  constant  purging,  and  bad 
passed  only  an  ounce  and  a  half  of  urine  since  her  admission. 
The  third  day  one  dr.ichm  of  urine  was  obtained  by  catheteriza- 
tion. The  patient  was  siniiing.  She  exhibited  no  uraemic  symp- 
toms. On  the  fourth  day  she  had  fifteen  stools,  small  in  amount, 
containing  blood  but  no  mucus.  She  continued  to  vomit  a  yel- 
lowish fluid  ;  there  was  abdominal  pain  with  tenderness.  The 
urine  was  very  scanty  and  albuminous,  and  contained  granular 
and  epithelial  casts,  the  latter  presenting  very  many  different 
forms.  Six  days  after  her  admission  the  patient  went  into  col- 
lapse and  died.  Most  of  the  time  the  temperature  was  either 
normal  or  subnormal,  but  the  night  before  death  it  rose  to  be- 
tween 102"  and  103°  F.  The  autopsy  showed  very  marked 
acute  nephritis  which  had  almost  completely  destroyed  the  func- 
tion of  the  organs,  the  patient  having  passed  but  two  ounces  and 
five  drachms  of  urine  during  tlie  six  days  she  had  lived  after  tak- 
ing the  poison.  The  epithelium  in  the  uriniferous  tubules  was 
in  various  stages  of  disintegration.  It  was  a  noticeable  fact  that, 
notwithstanding  almost  complete  suppression  of  urine,  the  pa- 
tient had  had  no  headache,  muscular  twitchings,  nor  other  symp- 
toms of  uraemia.  Many  cases  were  now  on  record  in  which  ab- 
sence of  function  on  the  part  of  the  kidneys  had  failed  to  pro- 
duce symptoms  of  uraemia,  and  the  question  arose  whether 
uraemia  was  not  an  incidental  rather^than  a  constant  attendant 
of  Bright's  disease.  The  speaker  did  not  think  the  diarrhoea  in 
this  case  would  account  for  absence  of  this  symptom.  There 
was  also  the  characteristic  diphtheritic  lesion  of  corrosive-subli- 
mate poisoning  in  the  lower  portion  of  the  intestine.  The  mu- 
cous membrane  of  the  stomach  was  red,  swollen,  and  covered 
with  mucus. 

Broncho-pneumonia  in  a  Child,  with  unusually  high 
Temperature. — Dr.  L.  Emmet  Holt  presented  the  lungs  aud  kid- 
neys of  a  child  eleven  months  old,  the  lungs^showing  the  lesions 
of  broncho-pneumonia,  with  some  abscesses  of  the  size  of  a 
pea,  and  the  kidneys  the  lesions  of  acute  parenchymatous  in- 
flammation. The  child  had  been  perfectly  well  until  October 
9th,  when  it  began  to  have  symptoms  pointing  very  strongly  to 
bronclio-pneunjonia.  It  lived  sixteen  days,  and  most  of  the  time 
the  temperature  was  about  105°  F.  For  six  days  in  succession 
it  reached  106°,  and  on  two  occasions  107°.  Autipyrine  failed 
to  keep  it  down  for  any  length  of  time.  A  better  effect  was 
obtained  from  lukewarm  baths.  Besides  the  lesions  mentioned, 
there  was  a  slight  amount  of  meningitis  and  entero-colitis. 
There  were  no  tubercles. 

Dr.  J.  Lewis  Smith  was  very  reluctant  to  use  antipyrine  to 
reduce  the  temperature  in  the  diseases  of  children.  He  would 
prefer  to  use  salicylate  of  sodium. 

Dr.  Holt  had  not  been  accustomed  to  use  antipyrine  in 
pneumonia,  but  in  other  diseases  of  children  he  had  found  it  an 
efficaiMous  febrifuge,  not  followed  by  signs  of  collapse. 

Congenital  Absence  of  the  Right  Lung.— Dr.  J.  Lewis 
Smith  [(resented  the  heart  and  one  lung  of  a  negro  child,  dead 
at  the  age  of  two  months.  When  ten  days  old  the  child  was 
brought  to  him  by  the  mother,  who  said  that  from  its  birth  its 
respiration  had  been  accelerated.  Dr.  Smith  found  the  respira- 
tion 70  a  minute,  the  pulse  feeble  and  frequent,  the  temperature 
not  markedly  elevated.  There  was  complete  dullness  on  per- 
cusssion  over  the  right  side,  yet  he  could  hear  over  this  side 
apparently  normal  respiratory  sound.    On  the  other  side  there  I 


was  clear  resonance,  with  a  distinct  vesicular  respiratory  mur- 
mur. Thinking  there  was  pleurisy  on  the  right  side,  he  intro- 
duced the  hypodermic  needle,  but  only  withdrew  a  few  drops 
of  blood.  He  had  the  mother  take  the  child  to  an  experienced 
surgeon,  who  failed  to  withdraw  any  fluid  from  the  pleural 
cavity,  and  was  of  opinion  that  there  was  ])neumonic  con- 
solidation. More  than  a  month  later  he  was  asked  to  see  the 
child  again,  and  found  similar  physical  signs.  The  child  had 
grown,  and  it  was  thought  that  if  there  had  been  pleurisy  there 
would  have  been  some  elevation  of  temperature,  and  the  child 
would  not  have  been  so  well  developed.  A  day  or  two  after- 
ward he  was  notified  that  the  child  had  died  suddenly.  On 
opening  the  chest  he  found  the  left  lung  larger  than  usual.  There 
was  no  lung,  unless  in  a  rudimentary  state,  on  the  right  side. 
A  partial  report  on  the  specimens  had  been  handed  him  by  Dr. 
McNamara.  There  was  only  a  fragment  of  lung  tissue,  which 
had  never  been  dilated,  corresponding  to  the  right  lung.  In 
this  the  right  bronchus  was  lost.  The  left  ventricle  had  three 
openings — one  into  the  aorta,  one  into  the  auricle,  and  a  third 
through  the  septum  into  what  was  supposed  to  be  the  right 
ventricle.  There  was  but  one  auricle.  He  could  find  no  left 
pulmonary  artery.  The  blood  coming  from  the  vena  cava  poured 
into  the  one  auricle,  and  from  the  auricle  into  the  ventricle,  and 
from  there  it  was  discharged  into  the  aorta  and  through  the 
o))ening  in  the  septum  into  the  right  pulmonary  artery.  The 
child  being  colored,  he  had  not  noticed  cyanosis.  The  specimen 
was  referred  to  the  Committee  on  Microscopy. 

NEW  YORK  NEUROLOGICAL  SOCIETY. 

Meeting  of  Nocember  2,  1886. 
The  President,  Dr.  0.  L.  Dana,  in  the  Chair. 

Bitemporal  Hemianopsia. — Dr.  Edwakd  Waitzfelder  pre- 
sented a  lad  who,  five  months  ago,  had  noticed  a  "  blur  "  over 
the  right  eye.  He  consulted  Dr.  P.  A.  Callan  at  the  New  York 
Eye  and  Ear  Dispensary,  who  diagnosticated  right  temporal 
hemianopsia.  The  condition  grew  worse;  the  left  optic  nerve 
became  involved,  and  left  temporal  hemianopsia  developed. 
The  nasal  fields  of  both  eyes  were  unaffected.  Two  months 
ago  the  patient  had  choked  disc  in  the  right  eye.  His  condition 
November  1st  was  as  follows:  No  other  basal  nerve  was  af- 
fected; complete  bitemporal  hemianopsia,  the  whole  of  the 
fixation-point  being  included  in  the  visual  field.  Theoretically, 
the  speaker  remarked,  the  fixation  should  be  bisected,  but  prac- 
tically it  never  was.  There  was  atrophy  of  both  optic  nerves, 
most  marked  in  the  right.  Vision  :  R.  E.,  ;  L.  E.,  |f.  Diag- 
nosis:  Tumor  of  the  chiasm  in  the  anterior  portion ;  pressure 
upon  the  fascicula  cruciati  of  both  optic  nerves,  the  fasciculi 
laterales  being  as  yet  unaffected.  There  was  no  tubercular  or 
syphilitic  history.  The  rapid  growth  of  the  lesion  pointed 
strongly  in  the  direction  of  sarcoma. 

So  far  as  the  speaker  could  ascertain,  this  was  the  first  case 
recorded  in  the  English  language.  The  point  of  special  interest 
in  it  was  that  the  fixation  point  was  '•  dodged  "  by  the  line  of 
the  hemianopsia.  Why  this  was  so  he  could  not  say,  but  it 
would  seem  to  indicate  that  there  was  a  special  set  of  nerves 
intended  only  for  extreme  central  vision. 

Remarks  were  made  on  the  case  by  Dr.  Pooley,  Dr.  Web- 
ster, Dr.  Starr,  Dr.  Leszinsky,  and  Dr.  Bullard. 

Thomsen's  Disease. — Dr.  (Jeorge  W.  Jacoby  presented  a 
young  man  suffering  from  this  disease. 

Cocaine  and  the  so-called  Cocaine  Habit.— Dr.  W.  A. 
Hammond  made  some  remarks  upon  his  personal  experience 
with  some  of  the  i)reparations  of  cocaine.  He  had  used  only 
the  fluid  extract  and  various  wines  of  coca  and  hydrochloride 
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of  cocaine.  The  fluid  extract  had  been  discarded  by  him  for 
the  last  two  or  three  years,  mainly  because  it  had  been  badly 
borne  by  the  stomach ;  it  excited  nausea  and  was  disagreeable 
to  tlie  taste.  He  then  began  tlie  use  of  the  wines,  l)ut,  finding 
that  they  differed  so  much  in  their  effects,  he  gave  them  up  until 
he  suggested  to  Thurber  &  Co.  to  try  to  make  a  wine  of  coca 
free  from  tannin  and  extractive  matters,  and  they  had,  he  be* 
lieved,  entirely  succeeded  in  doing  so.  There  were  two  grains 
of  the  hydrochloride  of  cocaine  to  the  pint  of  wine.  VVith  this 
preparation  he  had  experimented  extensively,  not  only  ujion 
others,  but  upon  himself.  He  bad  used  it  in  spinal  irritation 
with  excellent  results — results  which  could  not  be  attributed 
alone  to  the  wine,  but  in  part  to  the  cocaine.  He  had  used  it 
also  as  a  general  tonic  and  for  fatigue.  For  some  time  past  he 
liad  been  in  the  habit  of  taking  a  wineglassful  at  the  close  of 
bis  day's  duties,  and  with  benefit.  It  certainly  had  a  decidedly 
restorative  effect  without  being  followed  by  a  feeling  of  de- 
pression. He  had  also  used  it  in  some  cases  of  dyspepsia  with 
a  very  irritable  state  of  the  stomach.  He  supposed  its  action 
was  by  lessening  the  sensibility  of  the  stomach,  as  it  le>sened 
sensibility  when  applied  fo  other  parts.  It  was  remarkable  to 
what  an  extent  the  irritability  of  the  stomach  was  overcome  by 
doses  of  two  or  three  teaspoonfuls  of  the  wine  of  coca  repeated 
at  intervals  of  fifteen  or  twenty  minutes,  until  half  a  dozen  doses 
had  been  taken.  If  the  first  doses  were  vomited,  the  succeed- 
ing ones  would  be  retained  longer,  until  finally  they  were  re- 
tained altogether.  Cases  of  irritability  of  the  stomach  due  ap- 
parently to  spinal  irritation  had  been  relieved  within  a  few 
hours  by  this  treatment.  Generally  when  be  wished  in  any 
case  to  produce  a  powerful  therapeutical  efifect,  he  employed 
the  salt.  He  then  spoke  briefly  of  the  physiological  effects  of 
coca,  and  said  that  the  first  writer  who  had  described  its  effects 
upon  the  native  Indians  of  South  America  had  given  an  exag- 
gerated account  of  its  baneful  influence,  and  his  ideas  had  been 
copied  over  and  over  again  without  the  authority  being  given, 
until  our  minds  had  become  thoroughly  indoctrinated  by  them. 
That  author  had  said,  atnoug  other  things,  that  coca  rendered 
the  teeth  black,  produced  ulceration  of  the  tongue,  caused  the 
breath  to  be  foetid,  the  jaws  to  become  ulcerated,  and  the  bones 
to  soften,  and  rendered  the  patient  an  idiot.  But  subsequent 
observers  had  said  that  such  results  must  be  entirely  excep- 
tional, as  they  had  never  seen  them.  If  there  was  discoloration 
of  the  teeth,  the  speaker  thought  it  might  be  accounted  for  by 
the  lime  which  the  Indians  mixed  with  the  leaves,  or  by  the 
presence  of  tannin.  There  had  recently  been  some  very  strik- 
ing stories  in  the  newspapers  regarding  the  injurious  effects  of 
the  drug  upon  persons  who  had  become  addicted  to  its  use.  In 
order  to  determine  whether  or  not  there  was  any  truth  in  these 
statements,  he  made  some  experiments  upon  himself.  He  first 
injected  hypoderraically  a  grain  of  the  hydrochloride  of  cocaine, 
which  caused  an  exhilaration  of  spirits  and  a  happier  state  of 
mind  than  he  had  enjoyed  during  that  day.  He  was  unable  to 
sleep  that  night  until  four  or  five  o'clock  in  the  morning,  and 
when  he  got  up  he  had  a  severe  headache.  He  also  had  a  large 
evacuation  of  urine.  Tlie  effect  of  the  drug  was  to  produce  an 
exhilaration  such  as  would  be  produced  by  two  or  three  glasses 
of  champagne.  The  next  night  he  injected  two  grains,  which 
produced  the  same  pleasant  feeling,  and  in  addition  he  felt  an 
inordinate  desire  to  write.  He  wrote  eight  or  ten  pages  of 
foolscap,  and  thought  it  was  the  best  that  he  had  ever  written, 
but  the  next  morning  he  found  that  it  was  the  most  extreme 
nonsense.  Each  sentence  was  complete  in  itself,  but  no  two 
sentences  had  any  relation  to  each  other.  The  first  part  was 
more  incoherent  than  the  latter.  The  next  night  he  injected 
three  grains,  and,  although  he  again  felt  the  disposition  to 
write,  he  did  not  indulge  it,  but  he  talked  a  great  deal,  and  made 


speeches.  He  knew  what  he  was  about,  and  was  able  to  re- 
strain himself,  but  it  was  pleasant  to  speak.  He  went  to  sleep 
late,  and  ag;iin  awoke  with  a  severe  headache.  It  was  a  peculiar 
fact  in  his  case  that  at  the  point  of  injection  there  always  de- 
veloped redness  and  swelling,  stopping  short  only  of  an  abscess. 
He  now  had  several  hard  spots  on  his  arm,  and  waited  four  or 
five  days,  when  he  injected  six  grains  of  hydrochloride  of  co- 
caine, three  grains  at  two  different  places.  He  then  felt  decid- 
edly "  upset,"  yet  he  did  not  lose  consciousness  nor  his  relation 
to  things.  He  gave  instructions  to  the  servants  correctly.  But 
he  did  not  feel  a  strong  disi)Osition  to  write  or  to  talk.  He  was 
unable  to  sleep  at  all  that  night.  The  injections  were  always 
followed  by  a  large  evacuation  of  urine,  and  by  headache  next 
day,  but  without  debility.  Three  nights  later  he  injected  eight 
grains,  with  about  the  same  effects.  The  next  night  he  injected 
eighteen  grains,  making  six  different  punctures,  all  within  the 
space  of  twenty  minutes.  He  became  intensely  exhilarated, 
and  was  unable  some  hours  afterward  to  recall  what  he  had 
done.  He  was  in  his  office,  but  in  some  way  got  to  bed,  and 
the  next  day  he  found  things  in  more  or  less  disorder  in  his 
office.  His  headache  remained  for  two  days,  and  there  was 
over-action  of  the  heart,  palpitation;  he  could  hear  it  beating 
on  raising  his  arm  to  his  head.  Exaggerated  action  of  the  heart 
had  also  attended  the  smaller  doses.  But  he  experienced  none 
of  the  horrible  effects  which  were  said  to  attend  the  use  of  the 
drug  in  large  or  continued  doses;  no  disposition  to  murder  or 
to  acts  of  violence.  He  acquired  no  habit;  he  was  able  to  quit 
its  use  at  once.  Regarding  the  cocaine  habit,  he  would  say  that 
he  had  given  the  drug  in  doses  of  from  one  to  five  grains  for 
three  months  to  a  lady  suffering  from  exophthalmic  goitre,  and 
she  was  then  able  to  discontinue  its  use  without  any  difficulty. 
At  no  time  did  she  manifest  any  loss  of  moral  principle.  She 
took  two  doses  a  day.  From  a  theoretical  standpoint,  perhaps 
cocaine  should  not  be  administered  in  this  disease,  but  it  proved 
beneficial  in  this  case,  for  the  heart's  action,  which  had  been 
increased,  diminished,  and  became  steadier,  and  the  patient  felt 
much  better.  He  had  also  given  it  for  some  months  to  a  lady 
addicted  to  the  opium  habit,  carrying  the  dose  up  to  five  grains 
injected  once  a  day.  It  overcame  tlie  opium  habit,  and  the  pa- 
tient failed  to  acquire  the  so-called  cocaine  habit.  In  her,  and 
in  other  patients  to  whom  he  had  administered  cocaine,  it  pro- 
duced, as  in  his  own  case,  extraordinary  action  of  the  heart, 
increased  temperature  and  blood-pressure,  perspiration,  and  in- 
disposition to  sleep. 

He  had  used  lint  soaked  in  a  ten-per-cent.  solution  of  co- 
caine, applied  to  the  vulva,  for  the  relief  of  masturbation;  but 
it  had  failed  in  one  case — that  of  a  girl  four  or  five  years  of 
age.  It  iiad  been  ineffectual  in  boys,  applied  to  theglans  penis. 
In  three  cases  of  melancholia  in  women  who  refused  to  speak, 
injections  of  hydrochloride  of  cocaine  had  overcome  the  pro- 
longed silence.  The  first  was  a  marked  case  of  melancholia, 
with  stupor,  and  the  patient  had  not  spoken  for  nine  months. 
At  the  first  sitting  he  injected  one  grain  of  hydrochloride  of 
cocaine.  The  patient  then  nodded  or  shook  her  head  in  reply 
to  questions,  but  would  not  speak.  At  the  next  sitting  three 
grains  of  the  drug  were  injected,  and  within  four  minutes  the 
patient  replied  to  questions  by  yes  and  no,  and  within  ten 
minutes  she  began  to  talk,  and  kept  on  talking,  although  inco- 
herently. She  did  not  sleep  that  night,  and  seemed  to  have 
pain  in  the  head  the  next  morning.  The  next  injection  of  three 
grains  caused  the  patient  to  talk,  but  less  incoherently.  This 
was  a  year  ago,  and  the  patient  continued  as  melancholic  as  be- 
fore; hut  she  talked,  if  that  was  any  advantage.  He  had  failed 
occasionally  to  induce  patients  to  speak  by  injections  of  co- 
caine. 

As  to  the  cocaine  habit,  he  regarded  it  as  similar  to  the  tea 
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or  coflPee  habit,  and  unlike  the  opium  habit.  He  did  not  believe 
there  was  a  single  instance  of  a  well-pronounced  cocaine  habit, 
the  patient  being  unable  to  stop  it  at  any  time  if  he  chose  to  do 
so.  If  a  person  were  to  continue  its  use  for  a  long  time,  he 
should  be  inclined  to  look  for  trouble  with  the  heart  rather  than 
with  otlier  organs. 

Dr.  J.  B.  Mattison,  of  Brooklyn,  could  not  agree  with  Dr. 
Hammond  that  there  was  not  a  cocaine  habit.  Within  a  few 
months  he  had  had  seven  cases  of  tlie  cocaine  habit  under  his 
care — five  in  physicians,  two  in  druggists.  He  certainly  believed 
there  was  such  a  thing  as  cocaine  addiction.  He  regarded  the 
drug  as  most  dangerous  and  destructive  of  the  tissues.  In  cer- 
tain ca8es  its  action  was  more  unfavorable  even  than  that  of 
morphine.  The  cases  reported  in  the  newspapers  he  thought 
were  founded  on  facts.  In  one  instance  he  had  written  to  a 
physician  asking  whetlier  the  report  was  true  that  a  certain  doc- 
tor had  been  arrested  in  the  street  while  under  the  influence  of 
cocaine.  The  physician  had  replied  that  it  was  true  ;  that  the 
doctor  was  a  victim  to  cocaine.  He  could  cite  other  similar 
cases.  In  one  instance  a  physician  attempted  to  write  a  pre- 
scription for  a  patient,  but,  instead,  wrote  for  the  sheriff  to  come 
and  take  him  to  jail.  The  effects  of  cocaine,  so  far  as  he  had 
observed,  were  similar  to  those  described  by  Dr.  Hammond,  but, 
besides  the  action  upon  the  heart,  the  great  volubility,  and  the 
unrest,  he  had  noticed  hallucinations  and*  delusions,  but  no 
homicidal  or  suicidal  tendency.  In  some  cases  there  was 
marked  emaciation.  He  thought  the  effects  of  the  continued 
use  of  cocaine  were  more  decided  than  those  of  the  continued 
use  of  morphine.  The  patients  whom  he  had  treated  had  ac- 
quired the  cocaine  habit  gradually,  making  comparatively  small 
injections  several  times  a  day.  Dr.  Hammond  seemed  to  think 
that  no  dose  was  toxic ;  but  the  speaker  regarded  Dr.  Ham- 
mond's case  as  exceptional,  and  he  would  not  advise  any  physi- 
cian to  repeat  the  experiment. 

Dr.  J.  Leonard  Corning  thought  there  was  a  morbid  fear 
of  cocaine  spreading  throughout  the  community,  and  he  thought 
the  remarks  of  Dr.  Hammond  were  timely,  as  they  would  tend 
to  allay  the  prejudice  against  a  most  useful  remedy. 

Dr.  L.  C.  Gray  remarked  that  between  Dr.  Hammond  on 
one  side  and  Dr.  Mattison  on  the  other  there  was  considerable 
distance,  and  he  did  not  know  how  the  question  could  be  solved 
excei)t  by  further  experience.  Dr.  Hammond's  statement  that 
no  cases  had  been  reported  by  medical  men  was  a  mistake. 
Oases  had  been  reported  in  Europe,  but  they  were  not  nu- 
merous. 

Dr.  M.  R.  Richard  said  that  about  six  years  ago  he  had  a 
case  of  despondency  in  a  lady  disappointed  in  love.  This  was 
in  New  Orleans,  and  a  physician  there  told  him  that  he  was  in 
the  habit  of  using  an  infusion  of  coca-leaves  in  such  cases.  He 
gave  it  to  this  woman  with  happy  results.  Three  years  ago  he 
came  to  New  York  and  was  unable  to  find  any  coca-leaves. 
Taken  in  tliis  manner,  the  patient  would  not  be  likely  to  get  a 
sufficient  amount  of  the  drug  to  acquire  a  habit. 

The  President  read  a  communication  from  Dr.  C.  II. 
Hughes,  of  St.  Louis,  in  which  he  said :  "  Most  of  the 
cases  of  cocaine  habit  seen  by  me  have  been  mixed  cases  of 
opium,  cocaine,  and  alcohol  or  ether  inebriety,  combined  or  al- 
ternating; though  I  think  I  know  of  cases  where  cocaine  is  the 
chief,  if  not  the  exclusive,  reliance.  But  these  patients  are  not 
reliable  in  their  statements.  I  have  not  seen  a  physician  ad- 
dicted to  cocaine  who  stuck  to  cocaine  exclusively.  The  finale 
has  generally  been  cocaine  and  opium  and  wiiisky  and  ethei'  and 
all  the  otiier  neurotic  stimulants.  Opium  is  a  inucli  more  agree- 
able stimulant,  and  most  patients  evidently  try  to  get  back  to 
the  fatal  bliss  of  opium.  I  have  never  relied  on  cocaine  alone 
in  breaking  up  the  opium  habit.    I  never  use  cocaine  to  intoxi- 


cation, and  never  regularly.  My  rule  with  cocaine  cases,  as  I 
usually  see  them,  is  to  get  them  back  to  plain  opium,  and  then 
break  them  of  tliat  if  advisable."  Dr.  Hughes  also  referred 
to  the  fact  that  in  some  cases  cocaine  produced  poisonous 
effects. 

The  President  referred  to  thirteen  cases  of  cocaine  habit 
reported  by  Erlenmeyer,  and  to  a  case  reported  by  Bornemann. 
The  subject,  he  said,  had  recently  been  discussed  at  the  meet- 
ing of  the  Congress  of  German  Physicians  and  Naturalists, 
when  Dr.  Smidt  reported  some  cases  of  cocaine-morphine  habit. 
Tiie  general  opinion  was  tliat  pure  cocaine  addiction  was  rare, 
but  that  the  cocaine-morphine  habit  was  not,  and  was  a  very 
destructive  and  pernicious  habit. 

Dr.  Hammond  did  not  deny  the  existence  of  a  cocaine  habit; 
he  only  maintained  that  it  was  unlike  the  opium  habit,  for  the 
patient  could  break  it  off  at  will.  He  was  aware  that  patients 
addicted  to  the  use  of  opium  sometimes  added  that  of  cocaine, 
greatly  to  their  detriment.  As  to  cocaine  being  a  poison, 
twenty  and  even  thirty-two  grains  had  been  taken  without  seri- 
ous results.  He  differed  with  Dr.  Mattison,  who  thought  it  was 
more  injurious  employed  hypodermically ;  but  the  patient  came 
under  its  influence  more  slowly  when  it  was  taken  into  the 
stomach. 

Subacute  Spinal  Paralysis.— The  President  reported  a 
case  for  Dr.  H.  M.  Biggs,  and  exhibited  specimens  of  the  cord 
and  sciatic  nerve.  The  case  was  one  characterized  by  gradual 
paralysis  of  the  lower  and  then  of  the  upper  extremities,  mod- 
erate atrophy,  afterward  a  shght  antesthesia  of  the  lower  ex- 
tremities, and  loss  of  the  tendon  reflexes,  but  no  pain  and  no 
bladder  troubles.  The  course  was  progressive.  Death  took 
place  in  five  months.  The  patient  was  a  man,  aged  fifty- 
three,  not  syphilitic.  The  interest  in  the  case  lay  in  the  rarity 
of  the  affection,  and  especially  of  cases  in  which  post-mortem 
observations  had  been  made.  Clinically  it  much  resembled  the 
subacute  spinal  paralysis  of  Duchenne,  although  that  disease 
was  very  rarely  fatal.  It  still  more  strongly  resembled  a  chronic 
form  of  Landry's  acute  ascending  paralysis,  and  gave  support 
to  Ross's  classification  of  (1)  Landry's  paralysis,  (2)  the  sub- 
acute paralysis  of  Duchenne,  (3)  periependymal  myelitis,  and 
(4)  progressive  muscular  atrophy  as  inflammatory  processes  at- 
tacking the  central  gray  matter  of  the  cord,  and  distinguished 
by  the  greater  or  less  acuteness  of  the  process.  The  case  was 
interesting  also  as  showing  that  these  paralyses  were  not  always 
due  to  neuritis.  Sections  of  the  lumbar  and  upper  dorsal  cord 
were  shown,  which,  the  president  thought,  showed  evidences 
of  a  low  grade  of  central  myelitis.  The  anterior  roots  and  the 
sciatic  nerve  were  apparently  normal. 

NEW  YORK  SURGICAL  SOCIETY. 

Meeting  of  October  25,  1886. 
{Concluded  from  page  611.) 

Aneurysm  of  the  Obturator  Artery  (?).— Dr.  Lange  showed 
a  man,  twenty-one  years  old,  who  had  consulted  him  two  days 
before  on  account  of  pain  in  the  left  ischiatic  region.  On  ex- 
aiinnation,  the  si)eaker  lia<l  found  a  condition  of  things  to  which 
he  would  specially  call  the  attention  of  the  meeting.  Immedi- 
ately below  the  inner  half  of  Poupart's  ligament  a  slight  but 
distinct  elevation  was  to  be  seen,  extending  a  few  inches  down- 
ward and  toward  the  adductor  side  of  the  thigh.  Over  this 
swelling  an  enlarged  gland  could  he  distinctly  felt,  and  it  seemed 
to  transmit  a  positive  and  powerful  pulsation  sym^hronous  with 
that  of  the  radial  and  femoral  arteries;  and  there  was  a  dis- 
tinct bruit.  The  femoral  artery  could  be  traced  quite  to  the 
lateral  edge  of  the  swelling,  but  compression  of  it  above  Pou- 


640 


PROGEEDINOS  OF  SOCIETIES. 


[N.  Y.  Meu.  Jodr., 


part's  ligament  seemed  to  have  no  effect  on  the  pulsation.  If, 
however,  pressure  was  exerted  on  the  tumor  itself,  deep  toward 
the  obturator  foramen,  the  pulsation  ceased.  The  speaker  had 
tried  to  compress  the  obturator  artery  from  the  rectum,  but  he 
was  not  sure  that  a  large  artery  that  he  had  felt  and  compressed 
was  really  that  vessel ;  compression  of  it  alone  did  not  seem  to 
have  any  decided  eflect  on  the  pulsation  in  the  tumor,  but 
simultaneous  compression  of  the  external  iliac  appeared  to  stop 
it,  or,  at  least,  diminish  it  considerably.  The  speaker  was  in- 
clined to  assume,  from  the  situation  of  the  tumor  and  its  shape, 
consistence,  and  other  physical  characters,  that  it  was  an  an- 
eurysm fed  principally  by  the  obturator  artery,  but  perhaps 
communicating  with  the  femoral,  or  one  of  its  main  branches. 
The  possibility  had  occurred  to  him,  also,  that  it  might  have 
been  caused  by  gradual  erosion  of  the  artery  by  a  spiculum  of 
bone;  for,  six  years  before,  the  patient  had  had  disease  of  the 
left  ilium,  followed  by  spontaneous  separation  of  the  epiphysis 
of  the  femur  and  the  removal  of  a  sequestrum  from  the  ilium 
by  operation,  ending  in  bony  ankylosis  of  the  hip  joint,  for 
which  subtrochanteric  cuneiform  osteotomy  was  performed 
about  a  year  ago. 

Dr.  Wyeth  remarked  that  if,  as  Dr.  Lange  suspected,  there 
was  an  aneurysm  of  the  obturator  artery,  the  failure  of  com- 
pression of  that  vessel  by  the  rectum  to  arrest  the  pulsation 
might  be  explained  by  assuming  that  it  had  two  origins — one 
from  the  anterior  trunk  of  the  internal  iliac,  and  the  other  from 
the  deep  epigastric  branch  of  the  external  iliac — such  as  he  had 
seen  in  several  dissections. 

Dr.  Gerstek  thought  there  was  a  possibility  of  this  condi- 
tion existing. 

Dr.  Lange  had  thought  of  it,  but  had  felt  compelled  to  ex- 
clude the  supposition,  as  the  pulsation  stopped  entirely  when 
pressure  was  made  at  a  certain  point. 

Dr.  MoBuRNEY  suggested  that  the  internal  circumflex  should 
not  be  overlooked. 

Dr.  Lange  asked  for  suggestions  as  to  treatment.  In  reply 
to  a  question  by  Dr.  Stimson,  he  said  that  he  could  give  no  in- 
formation as  to  the  rate  of  the  tumor's  growth. 

Dr.  Maekoe  said  that,  from  the  slight  examination  that  he 
had  been  able  to  make,  he  had  not  obtained  any  definite  infor- 
mation. 

Dr.  Sands  thought  it  seemed  clear  that,  if  the  tumor  was 
■tJOi  aneurysm,  it  was  not  one  of  the  ordinary  kind — not  one  ot 
the  femoral  artery — but  that  it  involved  some  branches  of  the 
internal  or  external  iliac;  if  that  was  the  case,  and  if  it  was 
aneurysmal  in  character,  the  treatment  should  be  different^rom 
that  commonly  applied  to  aneurysms  in  this  situation.  Under 
these  conditions,  an  operation  involving  the  internal  iliac  might 
be  necessary,  but  he  would  first  try  pressure  on  the  internal  or  the 
common  iliac  through  the  rectum.  If,  however,  operative  pro- 
cedures were  decided  upon,  ligation  of  the  common  iliac  might 
prove  necessary,  and,  if  the  case  were  his,  he  would  not  post- 
pone the  operation  very  long.  He  should  very  much  dislike  to 
open  such  an  aneurysm,  but  he  had  no  faith  in  treatment  by 
medicine. 

Dr.  Weir  asked  if  Dr.  Lange  had  not  said  that  external 
pressure  controlled  the  pulsation. 

Dr.  Lange  replied  that  he  had,  but  that  the  pressure  had  to 
be  so  intense  that  he  thought  the  attempt  should  be  made  un- 
^er  ansesthesia.  If  it  failed,  he  should  prefer  to  tie  the  obtura- 
tor artery  first,  for  fear  the  anastomosis  might  not  be  perfect 
enough  to  supply  the  limb  with  blood  in  case  the  common  iliac 
was  tied.  It  had  seemed  to  him  that  the  obturator  artery  wast 
the  chief  source  of  blood-supply  to  the  aneurysm,  but  he  mean 
to  repeat  his  examination. 

Dr.  Weir  thought  that,  since  pressure  at  one  point  arrested 


the  pulsation,  he  would,  before  resorting  to  the  method  proposed 
by  Dr.  Sands,  first  try  extei'nal  compression,  which,  under  simi- 
lar circumstances,  he  had  found  successful  in  a  case  of  verte- 
bral aneurysm  that  he  had  not  long  since  presented  to  the  so- 
ciety. 

Dr.  Sands  had  taken  it  for  granted  that  the  aneurysm  was 
fed  from  a  double  source  ;  if  it  was  fed  from  a  single  source,  he 
might  modify  his  remarks. 

Dr.  Stimson  thought  the  patient's  youth  would  suggest  that 
it  was  not  an  aneurysm  of  the  ordinary  spontaneous  kind,  with 
fusiform  dilatation,  but  more  probably  a  pouched  sac  formed 
after  wounding  of  the  vessel.  Such  an  aneurysm  would  be 
suited  to  treatment  by  coagulation  of  its  contents,  induced  by 
the  introduction  of  coagulating  substances;  and,  therefore,  if 
compression  failed,  he  should  prefer  such  treatment  to  ligation 
of  the  common  iliac. 

Dr.  Sands  asked  if  the  insertion  of  a  coagulating  substance 
into  the  sac  would  not  be  a  very  serious  matter. 

Dr.  Stimson  did  not  think  facts  had  proved  that  to  be  the 
case.  He  meant  solid  bodies  as  well  as  liquids;  such  substances 
had  been  introduced  into  intra-thoracic  and  abdominal  aneu- 
rysms without  causing  any  serious  reaction,  although  the  patients 
had  usually  died  from  the  progress  of  the  disease. 

Dr.  Briddon  would  prefer  electrolysis  to  any  other  means 
than  pressure. 

Partial  Resection  of  the  Elbow  Joint. — Dr.  Lange  showed 
another  patient,  who  had  met  with  an  injury  of  the  arm  three 
months  before,  which  had  resulted  in  ankylosis  at  an  angle  of 
140°,  with  but  a  few  degrees  of  mobility.  The  head  of  the  radius 
seemed  to  be  in  ])roper  relation  with  the  outer  condyle,  and  the 
diagnosis  was  made  of  oblique  fracture  of  the  os  brachii,  extend- 
ing into  the  joint.  As  there  was  a  large  protuberance  on  the  in- 
ner side  of  the  joint,  which  presented  the  outlines  of  the  troch- 
lea, it  was  thought  that  the  outer  half  of  the  articular  surface  of 
the  OS  brachii,  together  with  the  bones  of  the  forearm,  had  been 
displaced  outward,  but,  when  the  joint  was  opened,  a  dififerent 
condition  was  discovered.  The  condyles  were  almost  normal, 
but  there  was  an  incomplete  dislocation  of  the  bones  of  the  fore- 
arm, so  that  the  ulna  articulated  with  the  capitellum.  The  ex- 
ternal epicondyle  was  dislocated  outward  and  much  thickened. 
Subperiosteal  excision  of  the  lower  end  of  the  os  brachii  was 
performed,  and  the  wound  was  entirely  healed  in  three  weeks. 
The  patient  was  now  able  to  move  the  forearm  between  the 
angles  of  90°  and  160°,  and  was  .steadily  improving,  both  prona- 
tion and  supination  being  preserved.  The  after-treatment  had 
consisted  of  passive  motion  and  exercise,  a  light  jointed  silicate 
splint  being  worn^  with  rubber  muscles  to  assist  the  patient  in 
using  those  of  his  arm.  [The  splint,  which  the  speaker  had 
shown  to  the  society  on  previous  occasions,  was  then  applied, 
and  the  method  of  exercising  the  muscles  and  securing  further 
motion  was  explained.] 

Dr.  Gerster  had  used  the  apparatus  himself,  and  had  found 
it  efficient  .-md  simple  of  application. 

In  reply  to  a  question  by  Dr.  Poore,  Dr.  Lange  said  that 
passive  moti(m  was  resorted  to  as  soon  after  the  operation  as  it 
was  possible  to  do  so  without  exciting  inflammation. 

Temporo-maxillary  Ankylosis.— Dr.  Lange  then  showed  a 
girl,  eight  years  old,  whf"  had  had  scarlet  fever  and  diphtheria 
when  three  years  old,  followed  by  a  discharge  from  the  ears  and 
some  impairment  of  the  hearing  ;  and  measles  at  the  age  of  five, 
followed  by  increasing  stiffness  of  the  jaw.  After  a  time  the 
mouth  became  tightly  closed,  and  remained  so  most  of  the  time, 
although  occasionally  the  teeth  could  be  separated  more  easily 
and  the  hearing  seemed  to  be  improved.  The  girl  was  admitted 
into  the  German  Hospital,  and  it  was  found  that  there  was  slight 
mobility  of  the  jaw,  and  that  the  upper  incisors  overshot  the 
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lower  ones  to  an  unusual  degree.  The  lower  jaw  was  abnor- 
mally small  and  turned  slightly  to  the  left,  so  that  the  mid- 
dle line  of  the  chin  did  not  coincide  with  that  of  the  face.  The 
left  half  of  the  inferior  maxilla  seemed  somewhat  shorter  than 
the  right  one ;  this  fact,  together  with  a  more  active  state  of  the 
muscles  on  the  right  side,  had  led  the  s])eaker  to  assume  that  the 
left  joint  was  the  one  affected.  The  articulation  was  exposed, 
after  Konig's  method,  by  an  incision  an  inch  and  a  half  long 
running  along  the  lower  edge  of  the  zygomatic  arch,  but,  not- 
withstanding the  slight  apparent  mobility,  not  a  trace  of  the  old 
joint  could  be  found — everything  seemed  clianged  into  one  bony 
mass,  which  had  to  be  chiseled  away  piecemeal.  The  operation 
was  strictly  subperiosteal.  Healing  was  complete  in  ten  days, 
and  at  the  end  of  the  first  week  exercises  were  made  use  of  to 
increase  the  mobility  of  the  jaw,  which  immediately  after  the 
operation  was  not  enough  to  allow  of  the  incisors  being  sepa- 
rated more  than  1  ctm.,  so  that  it  was  thought  that  the  other 
joint  would  have  to  be  excised  also.  The  mobility  increased 
very  soon,  however,  and  now,  about  six  weeks  after  the 
operation,  the  mouth  could  be  opened  about  an  inch  and  a 
quarter. 

It  was  very  remarkable  that,  in  spite  of  the  complete  bony 
ankylosis  on  one  side,  some  slight  mobility  existed  before  the 
operation,  although  the  speaker  had  observed  the  same  thing  in 
another  case. 

Dr.  Gerster  showed  a  girl,  fifteen  years  old,  semi-idiotic  and 
somewhat  antemic,  who  had  been  admitted  into  the  German 
Hospital  on  the  30th  of  March,  for  inability  to  open  her  mouth. 
Her  mother  stated  that,  some  years  before,  the  girl  had  had  a 
long-continued  illness  with  fever,  in  the  course  of  which  a  swell- 
ing of  one  cheek  had  developed  and  pus  had  been  discharged 
from  the  mouth.  Since  then  she  had  been  unable  to  open  her 
jaws  at  all.  and  had  had  to  subsist  on  liquid  food.  Marked  atro- 
phy of  the  left  side  of  the  face  was  noticed,  together  with  a 
slight  degree  of  microcephalism,  but  no  paresis  of  the  cranial 
nerves.  The  upper  and  lower  incisors  were  in  close  contact,  and 
the  greatest  practicable  force  did  not  separate  them  or  move 
them  laterally,  even  under  full  ana;sthesia.  No  scars  were  de- 
tected externally  or  within  the  mouth,  nor  was  there  anything 
noticeable  about  the  outline  of  the  osseous  parts  of  the  maxil- 
lary joints.  Both  masseters  were  found  to  form  a  sharply  de- 
fined band  of  normal  dimensions,  but  of  very  great  hardness. 
As  a  positive  diagnosis  of  true  ankylosis  was  impossil)le,  it  was 
decided  to  cut  the  upper  insertion  of  the  left  masseter,  and,  if 
found  proper,  proceed  to  excise  the  left  joint,  where  the  original 
disease  was  suspected  to  have  been  located,  on  account  of  the 
atrophy  of  the  corresponding  side  of  the  face — as  a  sequela,  it 
was  thought  plausible,  of  inflammation.  On  the  3d  of  April  di- 
vision of  the  muscle  was  effected  by  an  incision  along  the  lower 
edge  of  the  zygoma.  This  was  not  followed  by  any  improve- 
ment ;  consequently  a  vertical  incision  was  made  from  the  pos- 
terior end  of  the  horizontal  one,  and,  a  triangular  flap  being 
raised,  the  joint  was  exposed  with  difficulty.  This  was  due  to 
the  atrophy  and  to  the  small  size  of  the  head  of  the  interior 
maxilla,  which,  together  with  the  glenoid  cavity,  was  found  de- 
void of  cartilage.  The  head  of  the  bone  was  removed  with  a 
chisel  without  trouble  or  mishap,  but,  the  immobility  of  the  jaw 
remaining  unchanged,  it  was  evident  that  the  chief  trouble  was 
on  the  right  side.  On  account  of  the  duration  of  the  operation, 
it  was  decided  to  postpone  the  excision  of  the  right  joint.  The 
wound  healed  promptly,  and  on  the  29th  an  incision  two  inches 
and  a  half  long  was  carried  from  the  external  meatus  of  the  right 
ear  forward  along  the  zygomatic  arch.  The  temporal  vessels 
being  doubly  tied,  and  divided  between  the  ligatures,  the  region 
of  the  joint  was  exposed,  when  it  was  found  that  a  solid  and 
rather  massive  bony  union  of  the  head  and  coronoid  j)rocess  of 


the  maxilla  with  the  temporal  bone  had  formed.  On  removing 
a  wedge  of  very  hard,  ivory-like  bone  with  the  chisel,  the  jaws 
could  be  separated  freely  at  once,  so  as  to  carry  the  incisors  4 
ctm.  apart.  On  the  11th  of  May  this  wound  also  had  healed, 
and  the  jaws  could  be  separated  by  the  patient  herself  to  the 
distance  of  3  ctm. 

As  to  the  cause,  inflammation  had  undoubtedly  been  an  im- 
portant element,  occurring  in  the  course  of  a  typhoid  fever  or  an 
acute  inflammatory  rheumatism.  Whether  the  hemiatrophy  was 
dife  to  the  ankylosis  was  very  doubtful,  but  it  was  reasonable  to 
assume  that  the  atrophy  of  the  left  temporo-maxillary  joint  was 
caused  by  absence  of  the  physiological  motion  of  the  joint.  The 
operation  was  rational  and  safe,  and  had  yielded  good  results  in 
the  hands  of  others,  both  at  home  and  abroad.  The  horizontal 
incision,  devised  by  Bottini  and  Konig,  had  been  found  to  be  the 
better  one,  although  ligation  of  the  temporal  artery  could  not 
always  be  avoided.  The  subject  had  been  discussed  at  some 
length  at  the  Fourteenth  Congress  of  German  Surgeons. 

^r.  Lange  thought  the  difficulty  of  deciding  as  to  which 
side  the  ankylosis  was  situated  on  was  a  point  of  sjiecial  in- 
terest in  these  cases. 

An  Operation  for  Abdominal  Aneurysm.— Dr.  Lange  pre- 
sented a  specimen  of  abdominal  aneurysm  from  a  patient  at  the 
German  Hospital,  a  man  abont  forty-five  years  old,  who  was 
at  first  treated  for  syphilis,  but  with  no  effect.  Finally  Loreta's 
operation  was  decided  upon — namely,  the  intioduction  of  wires 
into  the  sac  after  laparotomy.  The  aneurysm  enlarged  very 
rapidly,  however,  both  in  the  epigastric  region  and  about  the 
right  kidney.  One  morning  it  became  apparent  that  blood  had 
escaped  behind  the  peritonaeum  and  found  its  way  as  far  as 
Poupart's  ligament.  It  was  then  decided  to  modify  the  opera- 
tion by  passing  a  needle  through  the  viscera  and  into  the  sac, 
and  introducing  the  wires  through  it.  The  aneurysm  had  be- 
come very  much  enlarged  and  the  patient  very  anemic.  At  the 
first  operation,  fourteen  days  ago,  three  metres  of  wire  were 
introduced  through  a  puncture  in  the  epigastric  and  lumbar 
region.  No  anaesthetic  was  needed,  and  the  operation  caused 
no  disturbance.  The  swelling  gradually  diminished  in  the  epi- 
gastric region  and  became  harder  in  the  lumbar  region.  A  few 
days  later  a  swelling  appeared  near  the  liver;  the  needle  was 
again  inserted  at  that  point  and  just  above  Poupart's  ligament. 
A  solution  of  sodium  chloride  was  infused  into  the  cephalic 
vein,  and  the  patient  bore  it  well,  but  the  aneurysm  gradually 
grew  larger.  A  second  infusion,  five  days  later,  caused  slight 
improvement,  but  all  further  attempts  were  desisted  from.  The 
patient  died  of  anaemia,  twelve  days  after  the  first  operation. 
The  post-mortem  showed  the  viscera  so  much  displaced  that  the 
right  kidney  was  pushed  forward  and  lay  near  the  lower  edge 
of  the  liver  and  the  ascending  and  transverse  part  of  the  colon, 
while  the  stomach  was  somewhat  displaced  to  the  left  side. 
There  was  no  trace  of  the  puncture  in  the  epigastrium  or  in  any 
of  the  underlying  organs;  jirobably  the  needle  had  passed 
through  the  left  lobe  of  the  liver  and  into  the  sac.  The  aneu- 
rysm was  situated  immediately  below  the  diaphragm,  and  com- 
municated with  the  aorta  by  a  long  opening  on  the  ptisterior 
side  of  the  vessel.  The  space  between  the  layers  of  the  meso- 
colon on  the  left  side  was  filled  with  blood,  but  the  principal 
mass  was  on  the  right  side,  where  there  was  a  gallon  or  more. 
There  was  erosion  of  the  twelfth  dorsal  and  the  first  and  second 
lumbar  vertebriB.  The  walls  of  one  of  the  sacs  were  quite  firm 
with  organized  fibrin,  and  there  was  distinct  evidence  of  coagu- 
lation around  the  wires,  but  in  the  other  sac  the  wires  were 
quite  clean.  Although  the  punctures  had  been  made  at  three 
different  points,  it  appeared  that  two  of  the  wires  had  entered 
the  same  cavity.  The  speaker  did  not  think  that  coagulation 
was  certain  to  occur,  and  he  could  not  say  whether  the  immense 
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clot  found  in  the  original  sac  was  produced  by  the  wires  or  not; 
but  where  there  had  been  strong  pulsation  that  pulsation  be- 
came hardly  perceptible  two  days  l>efore  death,  and  the  bruit 
disappeared.  He  felt  confident  that,  even  in  so  severe  a  case, 
if  it  had  been  taken  in  time,  rupture  of  the  sac  could  have  been 
prevented  and  a  cure  effected.  In  reply  to  a  question  by  Dr. 
McBurney,  he  stated  that  about  thirty  feet  of  wire  had  been 
used. 

Dr.  BiiiDDON  remarked  that  a  like  operation  had  been  per- 
formed many  years  ago  by  the  late  Dr.  Gurdon  Buck. 

Dr.  Geesteu,  who  bad  been  present  at  Dr.  Lange's  opera- 
tion, thought  it  much  better  than  Loreta's  method,  which  re- 
quired the  abdominal  cavity  to  be  opened.  In  this  case  the 
post-mortem  had  shown  that  no  irritation  was  caused  by  the 
introduction  of  the  wire. 

Meeting  of  November  8,  1886. 
Dr.  Charles  McBurney  in  the  Chair. 

Dr.  Lange's  Patient  with  supposed  Obturator  Aneurysm 

(a  description  of  whose  case  is  given  in  the  i)r()ceedings  of  the 
preceding  meeting)  was  shown  again,  and  stated  that  both  the 
pain  and  the  swelling  had  dis[i])peared  during  the  night  after  the 
examination  to  which  lie  had  been  subjected  at  the  meeting,  and 
had  never  returned.  Dr.  Lange  knew  of  no  other  plausible 
explanation  than  that  of  a  sudden  obstruction  of  the  main 
vessel. 

Dr.  Sands  could  not  otherwise  exi)lain  the  occurrence.  At 
the  time  of  the  last  meeting  there  had  been  difficulty  in  discov- 
ering the  tumor,  but  it  certainly  had  existed,  and  it  had  been 
the  general  opinion  that  it  was  a  true  aneurysm  of  some  one  of 
the  branches  of  the  femoral  or  the  internal  iliac.  He  was  re- 
minded of  a  similar  occurrence  that  had  happened  at  the  Roose- 
velt Hos[)ital  about  twelve  years  ago.  A  man  who  had  a  well- 
marked  pulsating  aneurysm  of  the  left  axillary  artery  complained 
of  sudden  pain  in  his  left  arm,  whereupon  it  was  found  that  no 
pulsation  could  be  felt  in  either  the  radial  or  the  ulnar  artery  of 
that  side,  on  account,  it  was  supposed,  of  a  large  clot  having 
been  disi)laced  from  the  sac  and  lodged  in  the  upper  part  of  the 
brachial  artery.  The  aneurysm  ceased  to  pulsate,  and  at  the  end 
of  six  weeks  wa.s  entirely  cured. 

Dr.  Stimson  remarked  that  the  history  of  aneurysms  indi- 
cated that  the  coagulated  blood  could  hardly  disappear  in  so 
short  a  time. 

In  reply  to  a  question  by  Dr.  Sands,  Dr.  Lange  said  that  he 
had  at  first  had  some  difficulty  in  finding  the  aneurysm,  and  that 
it  had  been  only  by  severe  pressure  ou  the  obturator  artery  that 
be  had  been  able  to  detect  pulsation  at  all. 

Lymphangeioma  of  the  Scrotum.— Dr.  Lange  showed  a 
boy,  sixteen  years  old,  whose  scrotum  had  begun  to  enlarge  a 
year  before.  When  the  speaker  first  saw  him,  on  the  2d  of 
October,  it  had  attained  the  size  of  two  fists.  At  times,  little 
vesicles  formed  on  the  surface  and,  bursting,  discharged  a  clear 
fluid  ;  and  this  was  followed  by  some  diminution  of  the  size  of 
the  scrotum.  No  application  had  any  particular  effect,  and  the 
swelling  was  increasing  steadily.  There  were  numerous  eleva- 
tions, varying  in  >ize  from  that  of  a  grain  of  sand  to  that  of  a 
small  bean,  which  close  examination  showed  were  made  up  of 
vesicles  with  clear,  watery  contents.  Some  of  them  were  wart- 
like, and  others  were  flat.  On  the  lower  part  of  the  side  of  the 
scrotum  a  fine  network  of  distended  lymphatic  vessels  could  be 
distinguished,  cleai'ly  differing  from  the  neighboring  veins  by 
their  transparency.  The  skiti  and  subcutaneous  tissue  of  the 
scrotum  seemed  much  thickened,  and  the  dragging  of  the  scro- 
tum had  made  the  pendulous  portion  of  the  jjenis  almost  invisi- 
ble.  There  was  some  fluid  in  the  tunica  vaginalis  of  either  side. 


There  was  a  similar  flabby  swelling  of  the  right  leg,  making  the 
leg  look  cylindrical,  and  consisting  apparently  in  a  thickening 
of  the  subcutaneous  tissues,  wliichthe  boy  said  he  had  had  from 
infancy.  The  scrotum  had  been  curtailed  three  weeks  before 
the  meeting,  and  Volkniann's  operation  for  hydrocele  done  on 
both  sides  at  the  same  time.  But  little  blood  was  lost,  as  two 
needles  were  passed  crosswise  at  the  neck  of  the  scrotum,  and 
an  elastic  ligature  was  wound  around  above  them.  The  edges 
of  the  tunicsB  vaginales  were  stitched  together,  leaving  a  com- 
mon opening  in  the  integument  leading  to  both,  but  it  was  only 
with  soMie  tension  that  the  remaining  skin  could  be  drawn  to- 
gether over  the  testicles.  Here  and  there  on  the  new  scrotum 
there  were  still  some  watery  vesicles  to  be  seen,  and  the 
speaker  intended  to  make  numerous  punctures  with  Paquelin's 
cautery. 

Trigger-Finger. — Dr.  Abbe  presented  a  girl,  ten  years  old, 
in  whom,  on  her  closing  the  right  hand  and  then  opening  it,  all 
the  fingers  were  straightened  except  the  little  one,  which  re- 
mained flexed,  but  could  readily  be  straightened  with  the  other 
hand.  In  this  case,  as  in  one  other  of  the  five  cases  that  he  had 
seen  in  all,  there  was  a  nodule  on  the  flexor  tendon;  all  of  them 
had  shown  a  slight  thickening  of  the  sheatli.  In  one  case  the 
treatment  had  consisted  in  encircling  the  middle  of  the  finger 
with  a  band,  to  prevent  it  from  closing  to  the  catching-point; 
and  by  thus  preventing  irritation  of  the  node  in  the  sheath  of 
the  tendon,  the  finger  had  been  perfectly  restored  to  its  normal 
condition.  He  was  now  trying  the  same  treatment  in  the  other 
cases. 

Dr.  Stimson  called  attention  to  the  facts  that  the  patient 
could  close  the  distal  and  middle  phalanges  without  locking  the 
finger,  and  tliat  the  locking  was  only  at  the  raetacarpo-phalan- 
geal  joint.  He  could  not  see  at  once  how  the  locking  of  a  ten- 
don could  account  for  that  state  of  things,  and  he  asked  if  any 
displacement  of  the  joint  surface  had  been  noticed. 

Dr.  Abbe  hud  not  noticed  any,  but  thought  there  seemed  to 
be  a  little  protuberance  which  caught  on  the  rim  of  the  meta- 
carpal bone.  The  nodule  could  be  felt  during  extension,  but 
less  distinctly,  and  it  did  not  seem  to  be  directly  over  the  joint. 
Operations  had  been  performed  for  this  condition,  but  they 
had  not  been  satisfactory.  Nelaton  had  at  first  thought  that 
the  cause  was  a  thickening  of  the  sheath  of  a  tendon,  but  in  his 
later  papers  he  had  alluded  to  a  foreign  t)ody  as  the  cause. 

Enlargement  of  a  Limb  from  Lymphatic  Obstruction. 

— Dr.  Weir  showed  a  photograph  of  a  young  girl  whose  right 
thigh,  and  afterward  the  leg,  had  become  enlarged  so  that  the 
diflerence  in  the  circumference  of  the  two  limbs  was  six  inches 
in  the  thigh  and  two  inches  and  a  half  in  the  leg.  The  skin 
was  now  slightly  irregular,  and  the  upper  part  of  the  thigh  was 
studded  with  little  prominences  which  gave  issue  to  lymph 
freely  on  being  opened.  Nothing  abnormal  was  to  be  felt  in 
the  abdomen.  He  had  first  seen  the  patient  in  1883,  when  she 
was  twelve  years  old  ;  the  enlargement  had  then  existed  for  a 
year.  He  ordered  an  elastic  bandage,  and  it  was  used  for  over 
a  year,  but  without  benefit. 

Varicose  Lymphatic  Tumors. — Dr.  Weir  showed  a  tumor, 
or  rather  two  tumors,  removed  from  a  man,  twenty-two  years 
old,  who  had  lived  in  the  West  Indies,  and  had  suffered  from 
pain  in  the  upper  and  inner  aspect  of  the  thigh  and  the  scrotum 
for  four  years.  Extending  slightly  above  Poupart's  ligament 
and  nearly  four  inches  below  it,  there  was  a  tumor,  soft,  irregu- 
larly outlined,  and  of  uneven  surface,  which  subsided  when  the 
patient  lay  down,  to  reappear  on  his  resuming  the  erect  posture, 
and  transmitted  the  impulse  when  he  coughed — so  that  it 
closely  simulated  a  hernia.  It  was  associated  with  a  mass  hav- 
ing like  features,  situated  in  the  left  inguinal  canal,  and  reach- 
ing nearly  to  the  testicle.    In  the  center  of  the  femoral  tumor, 


I 


Dec.  4,  1»86  ] 


BOOK  NOTICES. 


643 


whicli  was  some  five  inclies  broad,  tbere  were  several  smaU 
nodules,  that  were  at  first  taken  for  fatty  masses  of  omentum, 
but,  on  isolating  them,  it  was  found  that  they  could  be  made 
perceptibly  smaller  by  in-essurc,  and  dilatation  of  lymphatic 
vessels  was  diagnosticated.  A  vertical  incision  exposed  the 
growth,  and  it  was  seen  to  consist  of  a  number  of  lym])hatic 
vessels,  mostly  situated  outside  tiie  fascia  lata,  but  closely  ad- 
herent at  the  sa])henous  opening  to  the  femoral  vein  and  artery, 
requiring  careful  dissection  for  their  separation.  When  the 
lymphatic  vessels  were  divided,  a  free  drainage  of  milky  lymph 
took  place.  Through  the  same*  incision,  prolonged  upward, 
after  the  femoral  collection  had  been  removed,  and  after  final 
ligation  of  the  main  enlarged  lymphatic  vessels,  the  inguinal 
canal  was  opened,  and  another  set  of  varicose  lymphatics  was 
removed,  of  the  size  of  one's  thumb.  Nothing  abnormal  was 
felt  on  abdominal  palpation.  The  patient  made  a  prom[)t  re- 
covery. 

Banks's  Operation  for  Hernia. — Dr.  Peters  read  a  paper 
entitled  "  A  Mirror  of  Hospital  Cases,"  containing  the  histories 
of  two  cases  of  hernia  in  which  he  had  performed  this  opera- 
tion.   [See  page  629.] 

Dr.  Geester  remarked  that  a  very  similar  operation  had  first 
been  performed  by  Czerny,  to  whom  he  thought  the  precedence 
belonged.  As  to  ether  causing  vomiting,  he  would  mention 
the  case  of  a  very  fat  man  who  had  been  admitted  into  the 
German  Hospital  with  a  massive  scrotal  hernia,  the  inguinal 
opening  being  large  enough  to  admit  a  fist.  He  bore  ether  very 
badly,  although  a  hypodermic  injection  of  morphine  had  been 
given  him  belbre  its  administration  was  begun;  he  coughed 
and  choked  so  incessantly  as  to  make  it  impossible  to  proceed 
with  the  operation.  When  chloroform  was  substituted  for 
ether,  the  respiration  at  once  became  quiet,  the  cyanosis  disap- 
peared, and  the- operation  went  on  without  interruption. 

Dr.  Lange  asked  if  any  one  present  had  had  experience 
with  Macewen's  operation  for  hernia,  in  which  the  sue  was 
pushed  back  into  the  preperitoneal  space,  and  the  pillars  of  the 
ring  were  closed  in  a  valvular  manner.  He  had  performed  it 
three  times,  but  the  cases  were  so  recent  that  he  could  give  no 
definite  opinion  of  its  value. 

Dr.  Weir  had  done  it  a  few  days  previously. 

Dr.  Lange  had  used  silk  sutures  in  one  case,  silk-worm  gut 
in  another,  and  catgut  in  the  third.  In  reply  to  a  question  as 
to  whether  the  catgut  had  not  given  way,  he  said  that  thus  far 
(at  the  end  of  the  third  week)  there  had  been  no  trouble,  but 
he  added  that  it  had  been  against  his  better  judgment  that  lie 
had  used  the  catgut,  nothing  else  being  at  hand. 

Dr.  Weir  preferred  catgut,  as  he  thought  the  wound  would 
heal  without  any  trouble.  In  his  experience  it  was  only  excep- 
tional that  the  wound  closed  over  silver  or  silk. 

Dr.  Lange  had  not  used  silver  wire;  he  preferred  silk-worm 
gut. 

Dr.  Weir  had  tested  catgut,  and  found  that  it  would  last 
nearly  two  weeks. 

Dr.  Abbe  bad  used  silver  wire  in  three  cases,  and  it  had 
caused  ulceration,  although  he  had  used  great  care.  In  one 
case  suppuration  had  occurred,  but  the  wound  had  granulated 
over  the  wire.  Tlie  use  of  silver  wire  was  Banks's  only  modi- 
fication of  the  German  operation. 

Dr.  Wyetii  asked  Dr.  Abbe  how  many  of  his  patients  (over 
forty  in  number)  had  been  really  cured;  how  many  had  been 
able  to  go  without  a  truss. 

Dr.  Abbe  r  eplied  that  about  a  third  or  a  (piarter  had  had  a 
recurrence  at  the  end  of  two  years,  the  majority  going  from  a 
year  to  two  years;  he  thought  that  with  a  light  truss  they 
would  be  able  to  attend  to  their  duties  for  many  years.  It  was 
noteworthy  that  the  femoral  hernias  were  almost  invariably 


cured,  while  the  inguinal  were  more  difficult  to  cure.  It  was 
after  the  operation  for  femoral  hernia,  he  thought,  that  patients 
could  often  go  without  a  truss. 

As  to  this  matter  of  recurrence.  Dr.  Weir  thouglit  that  the 
method  of  leaving  the  wound  open,  filling  it  with  iodoform 
gauze,  and  allowing  it  to  heal  from  the  bottom,  would  give 
better  results.  Ills  own  experience  for  the  last  two  years  had 
been  to  this  effect,  and  he  had  been  led  to  place  still  greater 
reliance  on  the  open  method  since  it  had  also  been  recently  ad- 
vocated by  Nussbaum,  who  left  the  wound  open  and  used  the 
actual  cautery  freely. 

Dr.  Wyeth  said  that,  of  the  hernias  on  which  he  had  oper- 
ated for  radical  cure — about  twenty  in  all,  some  strangulated 
and  others  not — he  really  could  not  say  positively  that  more 
than  two  had  been  cured. 

{To  be  concluded.) 


All  fntrofhiction  to  General  Pathology founded  on  Three  Lec- 
tures delivered  at  the  Royal  College  of  Surgeons,  London, 
1886.  By  John  Bland  Sutton,  F.  R.  C.  S.,  Sir  Erasmus 
Wilson  Lecturer  on  Pathology,  Royal  College  of  Surgeons, 
etc.  Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1886.  Pp. 
xvi-390.    [Price,  $4.50.] 

This  author  has  produced  a  very  readable  book,  in  which  he 
has  endeavored  to  apply  the  fundamental  principles  of  the  doc- 
trine of  evolution  to  a  collection  of  facts,  with  the  view  "  to 
show  that  the  same  laws  which  regulate  physiology  rule  patholo- 
gy"; that  "  structural  peculiarities  pathological  in  their  origin 
have  been  transmitted  as  rare  characteristics  in  more  than  one 
group  of  animals";  and  tiiat,  "as  man  in  his  bodily  structure  is 
kindred  with  the  brutes,  so  he  shares  with  them,  and  they  Vi-ith 
him,  the  liabilities  to  disease,  inherited  and  acquired." 

Ill  these  lectures  he  has  used  human  pathology  as  a  skele- 
ton, and  upon  it  has  placed  the  morbid  changes  noticed  in  ani- 
mals, in  the  belief  tiiat  they  illustrate  the  following  laws :  (1) 
"There  has  been  an  excess  of  development  of  some  parts  in 
relation  to  others";  (2)  "certain  parts  have  undergone  com- 
plete or  i)artial  suppression";  and  (-3)  "certain  parts  which 
were  originally  distinct  have  coalesced." 

The  first  of  these  laws  he  illustrates  by  the  fact  that  "every 
vertebrate  ])ossesses  at  some  period  of  embryonic  life  male  and 
female  organs,  yet  usually  one  set  gains  the  ascendancy " ; 
"  the  disappearance  of  the  opposite  set  of  organs  "  illustrates  the 
second  law;  and  the  fusion  of  certain  ducts,  as  of  "the  ovi- 
ducts in  most  mammalia,  constituting  a  median  uterus,"  illus- 
trates the  third  law. 

Applying  these  laws  to  certain  facts  found  in  comparative 
pathology,  the  argument  stands;  given  certain  pathological 
conditions  in  animals,  these  have  been  utilized  by  the  animals, 
have  been  retained,  and  have  been  transmitted  in  accordance 
with  the  laws  of  heredity.  Therefore  the  horn  upon  the  nose 
of  the  rhinoceros,  the  castors  upon  the  inside  of  the  forelegs  of 
the  horse,  once  pathological,  have  been  found  useful  and  have 
been  retained. 

For  the  skeptical  the  argument  is  not  so  clear  as  may  be  de- 
sired, notwithstanding  the  author  makes  the  pertinent  state- 
ment that  "there  is  no  valid  reason  why  it  is  not  true."  Aside 
from  the  argument,  however,  the  book  contains  numerous  in- 
teresting notes  of  cases  and  much  valuable  information,  arranged 
under  the  headings  Aberrations  of  Nutrition,  Inflammation 
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and  its  Results,  Cystoraata,  and  Neoplasms,  accompanied  by 
one  hundred  and  forty-nine  illustrations.  It  will  be  interesting 
chiefly  to  advanced  students  in  pathology,  and,  for  an  introduc- 
tion, occupies  an  exalted  position. 


Uannee  7nedicale  (h\i\\\^m&  ann6e),  1885.  R6sum6  des  progres 
realises  dans  les  sciences  medicales.  Public  sous  direction 
du  Dr.  BouRNEvir.i.E,  Medecin  de  I'hospice  de  Bic^tre,  etc. 
Paris:  Plon,  188G.    Pp.  viii-421. 

It  is  difticult  to  criticise  a  work  of  this  kind.  Medical  jour- 
nal literature  has  grown  to  such  dimensions  nowadays  that  any 
endeavor  to  cull  and  abridge  the  most  important  articles  from 
the  vast  field  tliat  a  year  covers  requires  great  judgment  and 
impartiality.  It  is  doubtless  on  this  account  that  some  impor- 
tant omissions  are  generally  to  be  noted  in  books  of  this  char- 
acter. In  this  instance  we  miss  Ewald's  article  on  the  physi- 
ology and  pathology  of  digestion  and  Buzzard's  on  perii)heral 
neuritis.  The  subject-matter  has  been  well  arranged,  and  the 
index  adds  materially  to  the  value  of  the  book  as  a  work  of 
reference. 

GENERAL  LITERARY  NOTES. 

Among  recent  foreign  publications  we  note  the  following: 

J.  &  A.  Churchill,  London. — C  B.  Fox,  "Sanitary  Examinations 

of  Water,  Air,  and  Food."    2d  ed.  J.  M.  H.  Martin,  "  Ambulance 

Lectures."  (2s.)  E.  Ellis,  "Diseases  of  Children."   5th  ed.  (10«.) 

 G.  Wilson,  "Handbook  of  Hygiene."   6th  ed.    (lO.s.  6rf.)  C. 

Heath,  "  Minor  Surgery."    8th  ed.  (fi.s-.) 

M.  Perles,  Vienna. — J.  Hirschfeld,  "  Galerie  beriihmter  Kliniker 
und  liervorragender  Aerzte."    New  ed.  (X&M.) 

DiREZio.NE  dello  "  SpERiMENTALE,"  Florence.  —  L.  Vanni,  "  Le 
nozioni  di  semejotica."    Part  1,  a.  (3/.) 

Bailly-Bailliere,  Madrid. — E.  Nettleship,  "  Guia  Practica  de  las 
Enferraedades  de  los  Ojos."    3d  ed.,  transl.  by  F.  Garcia  Molinas. 

(5jOfs.)  Jaccoud,  "  Tratado  de  Patologia  Interna."    4th  ed.  

Dujardin-Beaumetz,  "  Lecciones   de   Ch'nica  Terap6utica."     2d  ed., 

transl.  by  G.  Reboles  y  Campos.   {6jofs.  each  vol.)  Dujardin-Beau- 

metz,  "Las  Nuevas  Medicaciones."  2d  ed.,  transl.  by  G.  Reboles  y 
Campos.  (6/»e.s.) 

"  Cosmo  Editorial,"  Madrid. — S.  Jaccoud,  "  Lecciones  de  Clinica 
Medica."    Transl.  by  F.  J.  Santero.    {\2pes.  60.) 

MoYA,  Madrid. — G.  Lozano,  "  El  Problema  de  la  Rabia." 

"  Revista  de  Medicina  y  Cirujia  Practicas,"  Madrid. — J.  E.  Erich- 
sen,  "  La  Cieneia  y  el  Arte  de  la  Cirujia."  Transl.  by  Benavente  and 
Ribera. 

"  Revista  Medica,"  Madrid. — Espina  y  Capo,  "  Consideraciones 
Generales  acerca  del  Colera."    (\pes.  50.) 

"  Revista  Medica,"  Seville. — Bourneville  y  Bricon,  "  Manual  de  las 
Inyecciones  subcutaneas."    Transl.  by  F.  F.  Lopez.    {Ipcs.  50.) 

T.  Saenz,  Seville. — A.  Striimpell,  "  Tratado  de  Patologia  y  Terapeu- 
tica  de  las  Enfermedades  Internas."  Transl.  by  J.  Madera;  preface 
by  B.  Robert;  chapter  on  cholera  by  Ferran  and  Paulf.    (17joe.s.  50.) 

R.  Serret,  Madrid. — J.  Grosser,  "  Novisimo  Formulario  de  Bolsillo." 
Transl.  by  R.  S.  Comin  and  F.  Peria  y  Manga,  {^pcs.) 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Transactions  of  the  American  Surgical  Association.  Volume  the 
Fourth.  Edited  by  J.  Ewing  Mears,  M.  D.,  Recorder  of  the  Association. 
Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1886.    Pp.  xxiii-339. 

Notes  on  the  Sanitary  and  Climatic  Conditions  of  Southern  Cali- 
fornia. By  W.  M.  Chamberlain,  M.  D.,  etc.  [Reprinted  from  the 
"  Medical  Record."] 

Diseases  of  Tropical  Climates.  Lectures  delivered  at  the  Army 
Medical  School.  By  William  Campbell  Maclean,  M.  D.,  C.  B.,  Surgeon- 
General,  late  of  the  Indian  Army,  etc.  London  and  New  York :  Mac- 
millan  &  Co.,  1886.    Pp.  ix-340.    [Price,  $3.] 

Eighth  Annual  Report  of  the  State  Board  of  Health  of  Illinois,  with 
an  Appendix. 


Address  in  State  Medicine.  Delivered  at  the  Thirty-seventh  An- 
nual Session  of  the  American  Medical  Association,  in  St.  Louis,  on  May 
6,  1886.  By  John  H.  Rauch,  M.  D.  [Reprinted  from  the  "  Journal  of 
the  American  Medical  Association."] 


iiliscjeltan  d  . 


The  Society  for  the  Relief  of  Widows  and  Orphans  of  Medical 

Men.— It  appears  by  the  annual  statement  for  the  year  ending  August 
7,  1886,  that  the  total  assets  amount  to  $151,21  L60,  being  :S3, 256.85 
in  excess  of  those  for  the  preceding  year  ;  .H,677.36  were  distributed 
to  annuitants  during  the  year. 

A  Warning. — A  physician  living  in  Lexington  Avenue  writes  us 
that  several  small  articles  have  been  taken  from  his  house  by  a  well- 
dressed  woman,  about  twenty-eight  years  old,  vivacious  in  manner,  and 
somewhat  hard  of  hearing,  who  said  that,  by  the  advice  of  a  well-known 
practitioner  on  the  West  Side,  she  had  come  to  ask  him  to  take  charge 
of  her  paralyzed  motlier. 

The  "  Transactions  of  the  Texas  State  Medical  Association  "  at  its 

eighteenth  annual  session,  held  at  Dallas  on  the  2'7th,  28th,  29th,  and 
30th  of  April,  1866,  have  just  been  issued  in  the  form  of  a  handsome 
volume  of  nearly  seven  hundred  pages.  The  papers  read  at  the  meet- 
ing are  for  the  most  part  very  meritorious,  and,  in  particular,  the  re- 
ports made  to  the  various  sections  strike  us  as  of  more  than  ordinary 
value.  We  regret  to  learn  that  the  secretaiy  died  during  the  prepara- 
tion of  the  volume,  but  we  congratulate  the  association  on  the  appoint- 
ment of  so  energetic  and  capable  a  successor  as  has  been  found  in  Dr. 
Daniel,  of  Austin. 


THERAPEUTICAL  NOTES. 

Lycopns  Virginicus  in  the  Treatment  of  Venomous  Bites  and 
Stings.— Dr.  J.  R.  Briggs,  of  Fort  Worth,  Texas  ("  Trans,  of  the  Texas 
State  Med.  Assoc.,"  1886),  calls  attention  anew,  having  mentioned  the 
matter  before  in  his  graduation  thesis,  to  the  efficiency  of  Lycopus 
virginicus,  commonly  called  bugle-weed  (the  charm-weed  of  the  Indians), 
in  the  treatment  of  the  effects  of  the  bites  and  stings  of  venomous  rep- 
tiles and  insects.  "  Any  one,"  he  says,  "  who  has  attended  the  fairs 
and  other  gatherings  held  throughout  Georgia,  Tennessee,  and  Ken- 
tucky during  the  egress  of  the  Indians  from  that  country  doubtless  re- 
members that  on  such  occasions  there  were  many  Indians  who  would, 
with  impunity,  allow  the  poisonous  rattlesnake  to  bite  them.  It  was  ob- 
served that,  in  order  to  counteract  the  effects  of  this  poisonous  reptile, 
they  masticated  large  quantities  of  the  bugle-weed  and  swallowed  the 
juice.  That  the  bugle-weed  was  the  identical  weed  used  at  the  time,  I 
have  absolute  proof."  He  then  gives  a  brief  account  of  the  case  of  a 
man  who  was  suffering  severely  from  the  effects  of  the  sting  of  a  large 
centipede.  Ordinary  stimulants,  such  as  whisky  and  ammonia,  having 
produced  no  perceptible  results.  Dr.  Briggs  gave  a  decoction  of  bugle- 
weed  (made  with  an  ounce  of  the  plant  to  a  pint  of  water,  a  small  quan- 
tity of  alcohol  being  added  to  preserve  it)  in  tablespoonful  doses  every 
hour,  and  applied  it  on  linen  cloths  to  the  trail  of  the  insect  on  the 
patient's  abdomen,  extending  from  the  crest  of  the  ilium  to  the  umbili- 
cus, an  inch  wide,  of  an  erysipelatous  redness  at  first,  afterward  black, 
roughened,  and  elevated.  The  man  became  comfortable  in  four  hours, 
and  was  able  to  attend  to  his  business  at  the  end  of  three  days. 

The  Abortive  Treatment  of  Gonorrhoea. — In  an  interesting  pam- 
phlet on  "  The  Treatment  of  Gonorrhoea  and  its  Sequelae,"  Dr.  Charles 
L.  Mitchell,  of  Philadelphia,  remarks  that  the  great  ofjjection  to  the 
abortive  method  of  treatment  is  that  it  may  convert  a  mild  attack  into 
an  acute  and  exceedingly  severe  one.  It  always,  he  says,  creates  intense 
inflammation,  often  resulting  in  haemorrhage,  and  frequently  leaves  or- 
ganic stricture  as  a  result.  Its  use  is  to  be  discountenanced ;  a  much 
better  method  is  to  employ  soluble  bougies  medicated  with  some  germi- 
cide or  antiseptic,  which  either  neutralize  or  modify  the  action  of  the 
specific  virus. 
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A  CONTRIBUTION  TO  THE 
CLIMATOLOGICAL  STUDY  OF  CONSUMPTION 
IN  PENNSYLVANIA* 
By  WILLIAM  PEPPER,  M.  D.,  LL.  D., 

PHILADELPHIA. 

{Continued  from  jpaqe  624-) 

While,  however,  the  evidence  is  thus  meager  and  con- 
flicting in  regard  to  the  influence  of  local  conditions  upon 
the  origin  and  prevalence  of  consumption  in  various  parts  of 
the  State,  the  responses  to  Question  22 — "  Is  consumption, 
as  you  see  it,  caused  or  permitted  by  hereditary  influences, 
and  in  what  percentage  of  cases?" — are  strikingly  uniform. 
This  question  is  answered  more  or  less  fully  in  94  of  the 
communications  I  have  received ;  in  87  the  reply  is  aflirma- 
tive ;  in  only  seven  instances  does  the  writer  deny  the 
existence  of  heredity  in  his  cases  of  consumption.  The 
percentage  of  cases  in  which  heredity  has  been  noted  is 
stated  in  31  replies.  Only  once  is  it  given  as  low  as  25 
per  cent.,  6  times  as  50  per  cent.,  12  times  at  from  60  to 
75  per  cent.,  7  times  at  from  80  to  90  per  cent.,  and  as  ex- 
isting in  every  case  in  three  replies.  This  concurrence  of 
belief  in  the  great  power  of  hereditary  influence  upon  the 
development  of  consumption  is,  of  course,  in  accord  with 
general  belief,  though  I  confess  it  is  more  uniform  and  posi- 
tive than  I  had  expected  to  receive. 

As  bearing  upon  the  current  discussion  of  the  contagious 
or  infectious  character  of  consumption,  the  replies  to  Ques- 
tion 24  are  interesting.  This  question  was,  "  Have  you  any 
evidence  in  support  of  or  against  the  contagious  or  infec- 
tious character  of  consumption  ? "  There  were  45  affirmative 
replies. 

Dr.  William  D.  Bailey,  of  Dillsburg,  York  County,  re- 
lates an  instance  in  which  a  house  had  been  built  in  an  exca- 
vation in  a  hillside  and  which  had  a  small  yard  on  the  east 
and  south  ;  this  yard  is  always  damp.  As  the  house  is  in 
the  shape  of  the  letter  L,  little  or  no  air  can  sweep  through 
it ;  neither  do  the  rays  of  the  morning  sun  reach  it  until 
high  up. 

"  In  this  house  I  have  attended  two  cases  of  consumption — 
sisters.  Both  terminated  fatally ;  the  eldest  died  after  sutfering 
about  three  years ;  the  younger  slept  with  her,  and  soon  after 
her  death  took  it  and  died  in  about  five  years  after.  I  observed 
what  I  thought  alarming  symptoms  in  a  third  sister,  but  forbade 
her  sleeping  with  the  affected  sister,  and  now  she  is  in  reason- 
ably good  health.   I  can  trace  no  hereditai-y  taint  in  the  family." 

Dr.  C.  B.  Wood,  of  Monongahela  City,  Washington 
County,  Pa.,  is  a  firm  believer  in  the  contagious  character 
of  consumption,  and  offers  the  following  evidence  : 

Case  I. — Tliree  children  in  a  negro  family  died  of  consump- 
tion, all  under  twelve  years  of  age.  The  father  and  mother 
died  of  the  same  disease  a  few  years  later. 

While  the  children  were  sick  and  dying,  a  robust  young  man 
— negro — whose  parents  are  strong,  healthy  peoi)le,  boarded 
with  this  consumptive  family,  during  which  time  he  was  taken 


sick,  and  in  his  case  were  present  all  the  symptoms  of  consump- 
tion excepting  hajmorrhage  and  those  symptoms  found  after 
there  is  an  actual  destruction  of  lung-tissue.  lie  was  sick  about 
three  months,  was  greatly  emaciated,  and  I  thought  must  surely 
die,  but  he  recovered,  and  is  strong  and  healthy  to-day,  after 
five  years. 

Treatment. — Change  of  boarding  place,  cod-liver  oil,  syr. 
hypophos.  cp.,  ricli  milk,  and  a  little  good  whisky. 

Case  II. — A  young  woman  aged  twenty-six,  unmarried, 
came  to  her  aunt's  to  live,  or  rather  to  die,  as  she  was  in  the 
last  stages  of  consumption. 

A  cousin  of  the  consumptive  slept  with  her.  After  several 
weeks'  attendance  I  was  asked  to  see  the  girl  (wliose  age  was 
eighteen).  She  complained  of  pain  in  apex  of  right  lung,  had  a 
cough,  bad  been  having  night-sweats,  loss  of  appetite,  and  phys- 
ical signs  of  disease  in  the  lung. 

I  at  once  ordered  her  not  even  to  stay  in  the  same  room 
with  the  consumptive,  placed  her  under  treatment,  and  she  re- 
covered and  is  living  to-day  in  good  health. 

Case  III. — Mr.  A.,  a  farmer,  died  of  consumption.  His 
wife,  whose  family  history  was  excellent,  was  taken  sick  shortly 
after  her  husband's  death,  and  died  of  consumption  within  two 
years. 

Case  IV. — Now  under  my  care.  Young  woman,  married 
four  years  ago.  Husband  had  hiemorrliages  previous  to  mar- 
riage. Two  years  after  marriage  went  to  Mexico  to  practice 
medicine,  was  taken  worse,  and  died  of  consumption.  The  wife 
was  with  him  probably  two  and  a  half  years  altogether  of  their 
married  life.  Her  history  on  father's  side  not  very  good,  on 
mother's  side  excellent.  But,  when  I  remember  what  a  picture 
of  health  she  was  ])revious  to  marriage,  I  can  not  but  believe 
that  her  husband  at  least  caused  the  development  of  her  pres- 
ent disease,  consumption,  if  latent,  if  be  did  not  sow  the  seed. 
She  spent  the  last  two  winters  in  Boston,  and  is  now  in  Monon- 
gahela City  with  her  mother.  Her  present  condition  is  alarm- 
ing, and  she  is  now  undoubtedly  in  the  second  stage  of  con- 
sumption. 

Dr.  J.  J.  Koser,  of  Shippensburg,  Cumberland  County, 
relates  a  case  in  which  consumption  occurred  in  a  lady 
thirty-six  years  of  age,  apparently  contracted  by  nursing  a 
relative  of  her  husband's,  who  died  of  consumption  about  a 
year  before  she  consulted  Dr.  Koser.  She  was  then  mod- 
erately far  advanced  in  disease.  She  had  no  history  of  con- 
sumption in  her  family,  but,  on  the  part  of  her  husband's 
family,  there  was  a  history  of  consumption,  and,  about  a 
year  and  a  half  after  death  of  the  wife,  the  husband  died  of 
the  same  disease.  They  had  three  children  who  are  appar- 
ently healthy  at  the  present  time. 

Dr.  Carr,  of  Schuylkill  County,  writes : 

"I  have  known  several  women  who  were  married  to  con- 
sumptive men,  and  several  men  who  married  consumptive 
women.  The  children  on  both  sides  were  apparently  healthy 
till  they  began  to  arrive  at  the  age  of  puberty,  when  tiiey 
showed  signs  of  consumption,  thus  showing  an  hereditary  taint ; 
the  parents  who  were  healthy  being  in  good  health,  while  those 
tliat  were  suffering  from  consumption  have  died ;  and  many  of 
the  offspring  died  of  well-marked  consumption,  in  its  acute 
form,  as  they  arrived  at  tlje  ages  of  eighteen  or  thereabouts." 

Question  No.  19 — "  Is  consumption  specially  prevalent 
or  specially  rare  among  any  class  or  race — especially  Ameri- 
cans, Jews,  negroes — or  any  occupation?"  Twenty -five 
stated  that  no  class  was  specially  affected,  or  that  all  classes 
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were  equally  affected;  21  stated  that  the  disease  attacked 
chiefly  Aniericaiis ;  14,  negroes;  5,  Irish ;  2,  Germans;  3, 
Swedes;  1,  Indians  (Carlisle);  4,  miners;  3,  axe-grinders ; 
2,  cotton-factory  operatives;  1,  stone-cutters. 

PHILADELPHIA. 

More  careful  attention  has  been  paid  to  Philadelphia, 
because  here  alone  has  it  been  possible  to  secure  such  data 
as  are  required  for  at;  intelligent  study  of  the  distribution 
of  consumption. 

It  is  to  be  hoped  that,  if  this  report  contributes  to  noth- 
ing else,  it  will  aid  in  bringing  our  authorities  to  appreciate 
the  lamentable  absence  of  all  careful  records  of  mortality 
outside  of  this  city.  Even  in  Pittsburgh  the  mortality  re- 
turns, which  were  secured  through  the  courtesy  of  Dr.  W.  H. 
Mercur,  are  defective  in  not  giving  reports  from  the  indi- 
vidual wards,  though  in  other  respects  interesting  and  valu- 
able. And  in  not  one  of  tbe  smaller  cities  have  I  been  able 
to  learn  that  complete  mortality  retui'ns  are  regularly  printed 
and  published.  I  have  even  been  assured  by  my  correspond- 
ents, in  some  cities  of  60,000  to  70,000  inhabitants,  that  it 
is  entirely  possible  for  a  corpse  to  be  interred  without  a  phy- 
sician's certificate  as  to  cause  of  death,  and  without  official 
registry  of  burial. 

In  approaching  the  study  of  consumption  in  Philadel- 
phia, several  tables  were  prepared,  which  are  given  in  the 
appendix.  During  the  past  twenty-six  years  the  mortality 
from  phthisis  in  this  city  has  been  about  60,000  out  of  a 
total  mortality  from  all  causes  of  about  400,000.  The  uni- 
formity with  which  the  rate  of  14  per  cent.,  as  that  of  the 
proportion  of  deaths  from  phthisis  to  total  mortality  from 
all  causes,  is  maintained  year  after  year  is  remarkable. 

Table  No.  2  shows  the  proportion  of  the  deaths  from 
consumption  occurring  at  different  periods  of  life. 

The  same  excessive  mortality  from  this  disease  among 
uegroes,  which  is  noted  at  every  part  of  the  State  where 
any  considerable  number  of  this  race  reside,  is  conspicuous 
in  the  returns  from  Philadelphia.  The  total  mortality  of 
negroes  from  phthisis  during  the  past  twenty-four  years  has 
been  4,327,  while  the  average  annual  negro  population 
during  this  time,  of  about  25,000,  would  have  yielded  a 
mortality  from  consumption  of  only  1,900  deaths  were  the 
rate  the  same  as  among  the  rest  of  the  community.  The 
mortality  returns  are  not  sufficiently  minute  to  enable  any 
statement  to  be  made  as  to  the  mortality  of  the  various  in- 
dividual foreign  elements  which  contribute  largely  to  our 
population.  In  1880  the  deaths  from  phthisis  among  the 
foreign-born  were  1  in  266.  To  state  tlie  case  in  another 
■way :  In  the  foreign  population  the  mortality  from  phthisis 
for  twenty-five  years  has  been  18,189,  whereas  the  average 
death-rate  from  phthisis,  as  determined  from  the  whole  com- 
munity, would  have  rendered  15,125  the  proper  total  of 
deaths  from  phthisis  for  the  foreign-born.  It  is  evident 
that,  if  the  deaths  from  phthisis  among  negroes  and  among 
the  foreign-born  were  deducted  from  the  total,  the  mortality 
from  this  cause  among  the  white  native-born  citizens  of 
Philadelphia  would  appear  truly  as  being  much  smaller  than 
is  commonly  regarded. 

The  deaths  from  phthisis  among  the  native  white  popu- 


lation are  9*3  per  cent,  of  the  total  mortality,  and,  exclud- 
ing negroes  and  foreign-born,  there  is  one  death  from  this 
disease  in  every  506  of  the  population. 

It  has  been  found  impossible  to  obtain  complete  statis- 
tics as  regards  the  mortality  from  phthisis  among  the  Jews, 
a  point  of  considerable  interest  in  consequence  of  the  preva- 
lent notion  that  this  race  is  remarkably  exempt  from  that 
disease.  I  am  indebted  to  the  kindness  of  Dr.  Isaac  Leo- 
pold for  the  following  figures,  which  give  the  burial  records 
for  the  past  ten  years  of  a  Jewish  cemetery  and  of  a  Jewish 
beneficial  society.  They  show  that,  of  611  deaths,  58,  or  9*5 
per  cent.,  were  due  to  phthisis,  while  in  the  entire  commu- 
nity the  proportion  is  15*4  per  cent. 

A  chart  has  been  prepared  by  Dr.  Hinsdale  showing  the 
relation  which  the  mortality  from  phthisis  in  Philadelphia 
in  each  ward,  during  the  years  1860,  1870,  and  1880,  bears 
to  elevation  and  density  of  population.  The  position  of  the 
wards  is  noted  as  to  river  frontage,  rural  districts,  etc. 

It  is  remarkable  that  the  greater  mortality  from  phthisis 
coincides  with  low  elevation  and  greater  density  of  popula- 
tion. Another  table  shows  that  the  wards  where  phthisis  is 
more  frequent  are  supplied  with  water  from  the  poorer 
pumping  stations. 

In  an  article  on  "Consumption  in  New  England,"  by 
Dr.  E.  P.  Hurd,  of  Newburyport,  Mass.,  published  in  the 
"Boston  Med.  and  Surg.  Jour.,"  March  29,1883,  several 
interesting  facts  are  brought  out.  In  Newburyport,  during 
twenty-five  years,  there  has  been  an  average  population  of 
13,500.  It  is  the  type  of  an  old  seaport  and  fishing  town, 
having  a  nearly  stationary  population  of  an  old  American 
ancestry.  It  is  cold  and  chilly.  During  this  period  the 
deaths  from  phthisis  were  one  sixth  of  the  total  mortality, 
or  one  in  285  of  the  population.  He  shows  that  in  1880, 
among  those  of  American  parentage,  there  was  one  death 
in  351 ;  among  those  of  foreign  parentage,  one  in  136. 

Dr.  J.  Curtis,  in  a  study  of  phthisis  in  Boston  made 
forty  years  ago,  found  that  between  1821  and  1848  the 
deaths  from  phthisis  were  to  total  deaths  as  1  :5*76. 

Hay  ward  found  that  in  New  York  city  between  1820 
and  1850  the  ratio  was  1  : 5-54,  or  18  per  cent,  of  the  total 
mortality. 

Dr.  E.  M.  Snow  found  that  in  Providence,  R.  I.,  between 
1840  and  1854  the  death*  from  phthisis  were  one  in  209  of 
total  population;  between  1856  and  1881  they  were  16'69 
per  cent,  of  the  total  mortality,  or  one  in  317  of  the  total 
population.  He  also  shows  that  in  1880,  among  those  of 
American  parentage,  there  was  one  death  in  435  ;  among 
those  of  foreign  parentage,  one  in  268. 

The  ratio  in  Philadelphia  in  1880  was  one  in  316  of  the 
total  population,  which,  it  is  to  be  borne  in  mind,  is  by  far 
the  worst  ratio  found  in  Pennsylvania.  The  deaths  from 
phthisis  are  15-4  per  cent,  of  the  total  mortality. 

I  am  also  able,  by  the  kindness  of  Dr.  Mercur  aud  of 
Dr.  Snively,  of  Pittsburgh,  to  include  among  these  statistics 
the  very  careful  records  of  the  mortality  from  phthisis  in 
that  city.  They  extend  from  1875  to  1886,  and  show  that 
this  disease  is  not  so  frequent  in  Pittsburgh  as  it  is  in  Phila- 
delphia. 

Calculations  from  these  statistics  show  that  the  deaths 
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from  phthisis  during  eleven  years  were  9*2  per  cent,  of  the 
total  mortality.  There  was,  in  the  year  1880,  one  death 
from  consumption  for  497  persons  living.  The  correspond- 
ing figures  for  Philadelphia  are  15'4  per  cent,  and  316  per- 
sons living  for  one  death  from  phthisis. 

Among  the  foreign-born  in  Pittsburgli  there  was  one 
death  in  every  327  persons  living;  among  the  negro  popu- 
lation there  was  one  death  for  367  persons  living. 

Summary  of  Replies  fkom  120  Pkaotitioners  in  47  Coun- 
ties OF  Pennsylvania.* 

Berks  County. — Two  replies.  Mohnsville;  population,  500. 
Sheltered.  West  winds  prevail.  Air  cool  and  damp.  Fogs 
occur  occasionally.  It  is  a  town  with  many  shade-trees.  There 
are  ponds,  meadows,  bills,  and  valleys.  The  soil  is  of  medium 
quahty.  There  is  a  considerable  fall  of  temperature  at  uigbt. 
The  people  are  engaged  in  farming  and  in  factories,  and  are 
chiefly  American  and  German.  Phthisis  is  rare.  There  has 
been  only  one  death  from  phthisis  in  four  years  in  this  town.  It 
assumes  a  chronic  course  and  is  hereditary.  There  is  no  malaria, 
and  only  occasionally  rheumatism,  pneumonia,  and  Bright's  dis- 
ease. 

Reading;  population,  43,278  (1880);  elevation,  280  feet. 
Sheltered  and  warm.  The  air  is  warm  and  dry.  Fogs  are  rare. 
There  is  not  much  shade  outside  the  town,  but  there  is  abun- 
dance in  the  streets.  No  trees  have  been  cut  down  for  health. 
The  rock  is  limestone  and  there  are  many  fissures  providing 
ready  underground  drainage.  There  are  deposits  of  clay.  There 
are  few  marshes.  There  are  hills  to  the  east  and  south.  No 
marked  changes  in  temperature.  The  poi)ulation  is  mixed,  and 
is  engaged  chiefly  in  factories.  Consumption  is  moderately 
prevalent,  and  possibly  more  so  in  the  newer  districts.  Cotton- 
factory  employees  and  marble-cutters  are  especially  prone  to 
phthisis.  The  disease  usually  runs  a  chronic  course.  There  is 
one  death  from  phthisis  for  389  persons  living.  The  general 
death-rate  is  15  8  per  thousand.  Phthisis  is  both  caused  and 
promoted  by  hereditary  influences  in  the  majority  of  cases.  Ma- 
laria is  prevalent,  but  has  no  relation  to  phthisis  except  as  it  may 
bring  about  "  consumption  from  congestion."  No  prevalence  of 
pneumonia,  rheumatism,  or  Bright's  disease. 

Bucks  County. — Three  replies.  Falls  Township ;  elevation, 
40  feet.  Sheltered.  Northwest  and  southwest  winds  prevail. 
The  air  is  warm  and  dry  ;  fogs  occur.  Rain-fall,  42  inches. 
Snow,  30^0  inches.  Little  shade.  There  are  meadows.  Soil, 
clay  and  gravel ;  of  medium  quality.  No  marked  atmospheric 
changes.  The  people  are  of  American  descent  and  engaged  in 
farming.  Consumption  is  rare.  There  is  a  house  where  con- 
sumption ba-t  been  especially  prevalent ;  it  is  a  stone  house  on  a 
dry  knoll  with  little  shade.  The  disease  is  chronic,  and  the  re- 
porter's cases  are  in  females  chiefly.  Seventy-tive  per  cent,  are 
hereditary.  Malaria  is  prevalent,  but  consumption  is  not  spe- 
cially prevalent  in  malarial  districts.  Rheumatism  is  prevalent. 
Pneumonia  and  Bright's  disease  are  not. 

New  Britain;  population,  150.  Sheltered.  West  winds 
prevalent.  Soil  very  rich,  sandy,  and  well  cultivated.  North- 
east winds  troublesome  to  consumptives.  No  great  atmospheric 
changes.  People  engaged  in  farming  and  of  American  descent. 
Moderate  amount  of  consumption.  The  disease  is  usually  chron- 
ic ;  most  cases  are  hereditary,  the  exciting  cause  being  malaria 
in  nearly  every  case.   In  two  cases  attendants  contracted  phtbi- 
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sis.  Malaria  is  prevalent.  Rheumatism,  pneumonia,  and  Bright's 
disease  are  not. 

No.  3.  Point  Pleasant ;  population,  3u0.  In  a  sheltered  po- 
sition on  the  Delaware  River.  Fogs  occur.  There  is  abundant 
shade.  There  are  hills  and  valleys.  Soil  of  medium  quality. 
East  winds  troublesome  to  consumptives.  No  marked  atmos- 
pheric changes.  The  people  are  Americans,  Germans,  and  Irish, 
and  are  engaged  in  farming  and  lumbering.  The  disease  is 
usually  acute ;  it  is  hereditary,  but  skips  generations ;  it  may 
be  propagated  from  husband  to  wife.  Malaria  occasional.  No 
prevalence  of  pneumonia,  rheumatism,  or  Bright's  disease. 

Chester  County. — Five  replies.  Three  reports  from  "West 
Chester;  population,  8,000;  elevation,  412  feet ;  exposed;  mean 
annual  temperature,  50°.  Northwest  and  southwest  winds  pre- 
vail. The  air  is  dry  and  there  are  few  fogs.  Rain  fall,  48'4 
inches.  Small  amount  of  snow.  The  streets  are  well  shaded, 
but  there  are  no  woods  near.  The  soil  is  a  loam  from  decom- 
posed igneous  rock.  There  is  clay.  There  are  swamps,  but  the 
land  is  generally  well  drained  ;  but  few  sewers.  The  soil  is  rich. 
Southeast  winds  are  troublesome  to  consumptives.  There  is  no 
great  liability  to  sudden  atmospheric  changes.  There  is  a  great 
fall  of  temperature  at  night.  The  [)eople  are  engaged  in  farm- 
ing. Consumption  is  moderately  prevalent.  It  ])ursues  a  chronic 
course,  is  hereditary,  and  is  f  requent  among  negroes.  The  re- 
porter thinks  the  disease  is  contagious.  No  prevalence  of  ma- 
laria, rheumatism,  pneumonia,  and  Bright's  disease. 

Another  report  from  West  Chester  says  that  east  winds 
trouble  consumptives  the  most,  and  that  there  is  no  great  fall  of 
temperature  at  night ;  also  that  phthisis  is  not  prevalent,  but  that 
a  few  houses  in  the  country  that  are  low  and  shaded  seem  to  be 
particularly  associated  with  phthisis.  The  reporter,  Dr.  Jacob 
Price,  has  known  cases  cured  by  removal  to  elevated  western 
locahties;  be  says  heredity  is  a  strong  factor,  and  that  contagion 
occurs ;  on  the  other  hand,  that  liberal  diet  and  out-of-door  life 
may  prevent  the  disease  in  children  predisposed  to  it. 

A  third  reporter  estimates  the  hereditary  cases  at  25  per 
cent.,  says  the  disease  is  not  specially  prevalent,  and  believes  in 
contiigion. 

No.  4.  Unionville;  elevation,  350  feet.  Sheltered,  warm  and 
cold.  West  winds  prevail.  Atmosphere  is  vai-iable.  The  soil 
is  good  and  is  on  a  Silurian  and  Laurentian  base.  There  are 
ponds,  meadows,  hills,  and  valleys.  East  winds  are  troublesome 
to  consumptives.  There  are  sudden  atmospheric  changes.  The 
people  are  engaged  in  farming  and  are  of  American  descent. 
Phthisis  is  rare ;  it  is  chronic  ;  hereditary  in  75  per  cent.  No 
malaria.  Rheumatism  is  prevalent.  Pneumonia  is  not  i)reva- 
lent.    There  are  a  few  cases  of  Bright's  disease. 

No.  5.  St)ringfield  ;  elevation,  557  feet.  Exposed  and  cold. 
Fogs  occur.  It  is  not  shaded.  Soil  is  good  and  is  clayey. 
Marked  changes  in  temperature.  Occupations  are  farming  and 
mining.  Consumption  is  rare.  No  part  of  town  or  house  is  lia- 
ble. The  disease  is  both  acute  and  chronic.  East  winds  trouble 
consumptives.  Ninety-five  per  cent,  due  to  heredity.  Chil- 
dren can  be  protected  by  good  hygiene.  No  evidence  in  support 
of  infection.  No  malaria.  Little  rheumatism  and  pneumonia 
or  Bright's  disease. 

Erie  County. — Erie;  population,  27,730;  elevation,  573 
feet.  One  annual  death  from  phthisis  in  433  inhabitants.  Situ- 
ation exposed.  Mean  annual  rain-fall,  42  inches.  Mean  annual 
temperature,  49*3°. 

Franklin  County. — Three  replies.  No.  1.  Greencastle.  Con- 
sumption is  rare.  In  over  1,200  patients  the  reporter  has  only 
15  cases  of  phthisis,  3  of  which  had  hereditary  taint.  No  part 
of  his  town  peculiarly  liable  to  the  disease.  The  emi)loyment 
is  farming.  Americans  and  negroes,  with  a  few  Irish  and  Ger- 
mans, suffer.    No  particular  houses  are  afflicted,  unless  in  cases 
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of  decided  humidity.  Course  is  always  chronic  in  his  practice. 
Phthisis  is  hereditary,  but  in  20  per  cent,  of  his  cases  (three 
cases)  there  was  no  heredity,  the  cases  occurring  in  girls  at  pu- 
berty. He  states  that  disordered  menstruation  is  the  most 
common  cause  of  the  disease  where  no  heredity  exists,  lie  has 
never  seen  the  disease  in  males  without  heredity,  lie  has  never 
seen  it  prevented,  and  knows  of  no  reason  for  believing  it  to 
be  contagious.  Malaria  is  not  prevalent.  Rheumatism  is  quite 
prevalent.    Pneumonia  not  prevalent,  nor  Bright's  disease. 

No.  2  writes  from  Upton  ;  population,  165;  elevation,  693 
feet.  It  lies  in  an  exposed,  cold  situation.  Atmospheric  changes 
are  great.  Employments  are  agricultural  and  mechanical.  Citi- 
zens are  Americans  for  several  generations.  Consumption  is 
rare,  and  no  part  of  town  is  peculiarly  liable.  There  is  one 
house  in  which  a  whole  family  have  died  from  this  malady, 
hereditary  influences  and  other  unsanitary  causes  being  present. 
Consumption  does  not  affect  any  class  or  nationality  in  par- 
ticular, and  the  disease  is  as  often  acute  as  chronic.  No  cases 
have  been  affected  by  going  from  or  coming  to  the  town. 
Fifty  per  cent,  of  cases  are  due  to  heredity.  Reporter  has  no 
doubt  that  children  with  hereditary  influence  can  be  saved  by 
hygienic  precautions.  Has  no  evidence  as  to  infectiousness. 
No  prevalence  of  malaria.  Rheumatism  is  frequent.  Pneumo- 
nia not  very  frequent.    No  prevalence  of  Bright's  disease. 

No.  3.  Chambersburg;  population,  9,000 ;  elevation,  605  feet. 
Sheltered;  temperature  moderate.  Northwest  winds  prevail. 
Air  signally  moist;  not  foggy.  Limestone.  Soil  good.  Phthi- 
sis not  very  prevalent.  Not  liable  to  sudden  changes  from  heat 
to  cold.  Trades,  factories  and  farming.  Americans,  Germans, 
and  negroes  form  the  population.  No  part  of  town  is  peculiarly 
liable.  There  have  been  particular  houses  afflicted  ;  hereditary 
influence  present ;  surroundings  good.  The  disease  occurs  most 
in  negroes  and  mulattoes,  and  among  these  is  very  fatal  and 
rapid.  Runs  chronic  course  in  whiles;  acute  in  negroes.  Pa- 
tients have  had  haemorrhages  here,  have  gone  to  Colorado,  and 
have  recovered ;  on  returning,  been  ill  again ;  but,  on  going 
West,  have  recovered.  Seventy -five  percent,  due  to  heredity. 
Can  be  prevented  by  hygienic  measures.  Has  plenty  of  evidence 
of  infection.  Thinks  it  much  more  frequently  contagious  than  is 
generally  believed.  No  prevalence  of  malaria,  rheumatism,  or 
pneumonia. 

No.  4.  St.  Thomas;  population,  550;  elevation,  800  feet. 
Town  is  dry.  No  sudden  changes  from  heat  to  cold.  People 
farmers;  of  American  descent  for  several  generations.  Con- 
sumption is  prevalent.  No  parts  of  town  or  houses  are  pecul- 
iarly liable.  It  is  not  more  prevalent  in  one  race  than  another. 
It  runs  a  chronic  course.  No  cases  have  been  caused  by  com- 
ing to  town.  It  is  promoted  by  hereditary  influence.  No  preva- 
lence of  malaria,  rheumatism,  pneumonia,  or  Bright's  disease. 

Fulton  County. — No  replies. 

Lehigh  County. — No  replies. 

Mifflin  County. — Four  replies.  No.  1.  Milroy ;  poi)ula- 
tion,  750;  elevation,  600  feet.  Town  is  exposed  and  cool;  is 
liable  to  sudden  changes  in  temperature.  The  air  is  cool  and 
damp.  Fogs  seldom  occur.  Agriculture  and  mining,  factories 
and  lumbering,  are  the  pursuits.  Germans  and  Irish  form  the 
population.  Consumption  is  very  rare.  No  part  of  town  is  liable 
particularly.  Phthisis  runs  an  acute  course;  "but  few  cases 
have  occurred  in  many  years."  No  cases  of  the  disease  have 
been  cured  or  made  worse  by  coming  to  this  town.  Milroj'  is 
located  at  the  foot  of  the  Seven  Mountains,  on  the  south  side 
of  the  mountains  and  east  end  of  Kishicoquillas  Valley.  The 
ground  or  soil  on  which  it  is  built  is  all  of  made  earth  or  wash 
from  the  mountains,  to  a  depth  of  an  average  of  twenty  feet — 
the  greatest  depth  is  about  forty  feet— and  of  mountain  soil, 
sand  and  pebbles,  with  lai'ge  bowlders.     There  are  caverns. 


There  is  a  mountain  stream  of  considerable  size  flowing  rapidly 
through  the  town,  and  sinking  under  a  limestone  ridge  near  the 
center  of  the  town,  making  its  appearance  again  in  a  much  larger 
stream  two  miles  south  of  Milroy.  I  have  been  informed  that 
one  entire  family,  except  one  member,  a  female  about  forty 
years  of  age,  died  of  consumption.  The  family  consisted  of 
father,  mother,  four  daughters,  and  one  son.  Another  family 
consisted  of  father,  motiier,  four  daughters,  and  three  sons. 
Three  of  the  daughters  died  of  consumption.  There  was,  in 
my  opinion,  nothing  to  indicate  hereditary  disease  in  either  case. 
"  I  have  not  seen  any  cases  of  hereditary  influence  in  twenty 
years,  or  since  my  sojourn  here." 

In  a  practice  of  over  forty  years  has  seen  cases  prevented  by 
proper  diet  and  regimen,  cod-liver  oil,  iron,  etc.  No  proof  of 
infection.  No  malaria,  pneumonia,  rheumatism,  or  Bright's 
disease. 

No.  2.  Lewistown ;  population,  4,000  ;  elevation,  800  feet. 
Not  exposed.  Disease  is  not  prevalent.  There  are  often  rapid 
changes  from  heat  to  cold.  Soil  alluvial;  limestone.  Has  had 
but  six  cases  in  large  practice  in  a  year.  Negroes  are  most 
often  affected.  Phthisis  is  not  prevalent,  and  no  part  of  the 
town  or  houses  peculiarly  liable  to  its  prevalence.  It  runs  a 
chronic  course  generally,  and  is  jjromoted  by  heredity.  The 
reporter  has  never  seen  any  case  benefited  by  going  from  or 
coming  here,  but  believes  that  the  disease  can  be  prevented  in 
childhood  by  hygienic  measures.  No  evidence  that  it  is  con- 
tagious.   Malaria  is  slightly  prevalent  in  autumn. 

Twenty-six,  27,  and  28,  negative  answers. 

No.  3.  Newton  Hamilton.  Town  sheltered  and  cold.  South 
and  west  winds  prevail.  Air  is  cool  and  damp  and  foggy. 
Much  shade.  Town  liable  to  sudden  changes  of  temperature. 
Occupation,  farming.  Phthisis  prevalent.  No  part  of  town  is 
liable.  He  knows  of  a  house  peculiarly  liable,  where  there 
is  hereditary  influence.  No  race  particularly  liable.  Phthisis 
almost  always  promoted  by  heredity.  No  evidence  as  to  infec- 
tion. Malaria  is  very  prevalent.  Twenty-six,  27,  and  28,  nega- 
tively answered. 

No.  4.  McVeytown;  population,  700;  elevation,  522  feet. 
Exposed.  On  the  Juniata  River.  Soil  alluvial;  clay.  Not 
liable  to  sudden  changes  of  temperature  except  in  summer- 
Fogs  from  August  to  November.  Population,  Americans  and  a 
few  negroes.  Consumption  is  rare.  No  part  of  town  or  any 
house  is  liable.  Phthisis  is  somewhat  prevalent  among  negroes. 
Runs  chronic  course.  All  cases  are  inherited.  Can  be  pre- 
vented by  hygienic  measures.  No  evidence  in  support  of  con- 
tagion. Malaria  is  prevalent.  No  relation  to  phthisis.  Rheu- 
matism, both  acute  and  clironic,  is  [)revalent.  Pneumonia  and 
Bright's  disease  not  prevalent. 

Philadelphia:  One  reply  from  Conshohocken  ;  population, 
5,000;  elevation,  210  feet.  Town  is  exposed  and  cold;  fogs 
sometimes  occur.  There  is  not  too  much  shade.  The  town  is 
not  subject  to  sudden  changes.  People  work  in  factories.  All 
nationalities  represented.  Phthisis  not  prevalent.  Occurs  most 
frequently  among  Irish.  The  disease  is  unquestionably  pro- 
moted by  heredity.  The  reporter,  Dr.  Styles,  has  known  the 
disease  to  occur  in  wives  who  have  nursed  sick  husbands,  no 
heredity  or  family  history  accounting  for  the  disease,  which 
proved  fatal  in  wives  after  the  death  of  husbands. 

Malaria  is  prevalent,  but  bears  no  relation  to  phthisis.  Rheu- 
matism, pneumonia,  and  Bright's  disease  are  all  prevalent. 

Washington  County. — One  reply.  Monongahela  City ;  popu- 
lation, 3,000;  elevation,  749  feet.  Sheltered.  East  and  west 
winds  prevail.  In  winter  and  spring  there  is  much  damp 
weather,  with  heavy  fogs  in  winter  and  late  autumn.  There 
are  sudden  and  extreme  changes  of  temperature ;  in  summer 
the  mercury  often  reaches  98°,  and  in  winter  —18°  F.   There  is 
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a  medium  amount  of  rain  and  snow.  There  is  shade  in  the 
streets;  trees  should  be  cut  down.  Soil  alluvial  and  good. 
East  winds  troublesome  to  consumptives.  The  people  are  en- 
gaged in  farming,  factories,  and  mining;  they  are  of  American 
descent,  mining  population,  mixed.  Phthisis  is  said  to  be  "not 
prevalent  to  any  great  extent,  and  yet  we  have  quite  a  number 
of  cases,  chiefly  hereditary."  No  part  of  the  town  and  no  house 
and  no  race  are  associated  particularly  with  phthisis.  This  dis- 
ease runs  a  chronic  course.  The  reporter,  Dr.  C.  B.  Wood, 
says:  "  Some  cases  have  been  benefited  by  going  to  the  Pacific 
coast;  others  to  Texas ;  others  to  the  Northwest.  None  bene- 
fited by  coming  here;  on  the  contrary,  I  think  it  an  injury  to 
them."  In  ten  years  Dr.  Wood  has  met  with  but  one  acquired 
case,  and  he  believes  that  incipient  phthisis  can  be  cured  or 
prevented  by  out-door  life,  keeping  away  from  school,  proper 
diet,  ventilation,  and  medicine.  Dr.  Wood  is  a  firm  believer  in 
the  contagious  nature  of  consumption,  and  offers  four  cases  in 
proof.  Malaria  and  Bright's  disease  are  not  prevalent;  rheu- 
matism and  pneumonia  are. 

N.  B. — The  returns  as  given  in  the  census  from  this  county 
are  so  much  at  variance  with  those  from  neighboring  counties 
that  there  is  almost  certain  and  flagrant  inaccuracy.  The  re- 
port gives  92  deaths  from  consumptitm  among  females  and  only 
40  among  males. 

Adams  County. — No.  1.  Dr.  Pearson  writes:  "York  Sul- 
phur Springs  is  situated  in  the  northern  part  of  Adams  County, 
at  the  foot  of  a  mountain-range,  in  what  may  be  called  a  rolling 
country.  It  is  about  800  feet  above  sea-level,  with  a  population 
of  about  four  hundred,  and  is  protected  on  the  north  and  west 
by  the  foot-hills  of  South  Mountain.  I  have  practiced  here 
since  1850.  My  practice  takes  in  a  scope  of  ten  or  fifteen  miles 
in  Adams,  York,  and  Cumberland  Counties,  and  includes  both 
mountain  and  valley.  Forty  years  ago  the  country  was  heavily 
timbered.  Since  then  much  of  the  timber  has  been  cleared 
away,  land  and  buildings  improved,  and  inhabitants  live  much 
more  comfortably  than  years  ago.  And,  as  a  result  of  these 
improvements,  diseases  of  all  hinds  have  diminished.  Although 
not  more  subject  to  consumption  than  other  localities,  I  have 
found  it  to  prevail  alike  in  mountain  and  valley.  Our  popula- 
tion is  mainly  native-born,  descendants  of  German  and  Scotch- 
Irish,  so  that  I  have  had  no  opportunity  of  observing  the  disease 
in  dififerent  race  or  nationality,  but  do  not  think  there  would  be 
any  material  difference. 

"I  can  hardly  say  that  consumption  is  a  prevalent  disease. 
Yet  it  is  seldom  that  there  are  no  cases  in  the  country.  I  have 
not  found  it  to  prevail  in  any  particular  house  or  any  particular 
locality,  but  aSecting  the  poor  and  affluent  alike  in  mountain 
and  vale.  The  great  majority  of  cases  are  undoubtedly  heredi- 
tary.   I  have  known  whole  families  carried  off  by  it. 

"Hereditary  cases  are  generally  considered  chronic,  and  run 
their  course  very  slowly,  while  cases  not  hereditary  are  acute, 
and  are  called  by  country  people  'galloping  consumption.' 
One  prolific  cause  of  the  disease  when  not  hereditary  is  neglected 
amenorrhcea  among  young  females. 

"  I  have  met  with  no  case  of  prevention  of  the  disease  when 
hereditary ;  it  may  be  baffled,  and  life  and  health  prolonged, 
but  will  almost  invariably  make  its  appearance  at  some  time, 
and  such  cases  are  generally  rapid  in  their  course. 

"I  have  found  the  most  satisfactory  results  as  a  prevention 
in  the  young  from  the  use  of  the  hypophosphites,  with  cod-liver 
oil,  malt,  and  like  remedies. 

"  I  have  not  met  with  any  reliable  evidence  of  the  disease 
being  contagious  or  infectious.  Cases  have  occurred  where,  the 
husband  or  wife  having  died  of  consumption,  the  survivor  soon 
followed  from  the  same  cause.  But  in  these  cases  there  was  as 
much  probability  of  a  hereditary  tendency  as  of  contagion. 


"  I  have  not  found  malaria  to  have  much  influence  on  the  dis- 
ease, but,  our  country  not  being  a  malarial  one,  I  have  not  had 
much  opportunity  to  determine. 

"1  have  known  of  no  cases  that  were  benefited  by  coming 
into  or  leaving  this  locality. 

"  Rheumatism  is  not  very  prevalent,  but  prevails  to  some 
extent  in  damp  or  very  changeable  seasons. 

"Pneumonia  prevails  to  some  extent  during  winter  and 
spring,  is  mostly  caused  by  exposure  and  sudden  changes  of 
temperature  from  damp  to  cold,  and  is  a  fruitful  cause  of 
acute  consumption.  Bright's  disease  is  becoming  quite  preva- 
lent." 

No.  2.  Two  reports  from  Gettysburg;  population,  3,100; 
elevation,  545  feet.  On  a  knoll  between  two  ridges.  Rather 
sheltered  but  dry,  with  a  moderate  amount  of  shade  in  town. 
Few  fogs.  Soil  red  shale ;  good.  South  and  northeast  winds 
troublesome  to  consumptives.  Phthisis  is  rare.,  and  no  part  ot 
the  town  suffers  more  than  another.  No  houses  in  particulai 
suffer.  Phthisis  is  catarrhal  and  acute.  A  very  small  percent- 
age of  cases  is  due  to  heredity.  It  can  be  warded  off  by 
plenty  of  good  food,  etc.  No  evidence  in  support  of  infection. 
No  malaria.  Pneumonia  and  rheumatism  moderately  frequent. 
Bright's  disease  very  rare. 

Dr.  J.  W.  C.  O'Neal  does  not  seem  to  think  consumption  at 
all  rare.  He  speaks  of  one  house,  the  cellar  of  which  was  in 
bad  condition,  where  there  were  many  cases  of  phthisis.  There 
was  heredity,  and  the  habits  of  the  people  were  sedentary. 

The  disease  is  most  prevalent  among  Americans,  and  runs  a 
chronic  course.  Is  hereditary,  and  arises  frequently  from  pneu- 
monia. Children  can  be  saved  by  hygienic  measures.  It  is  not 
contagious.    No  malaria;  26,  27,  and  28  negative. 

No.  4.  Bonneauville ;  population,  118.  The  disease  is  rare. 
In  spring  and  fall,  town  is  cold  and  damp,  with  rapid  and  great 
changes  in  temperature.  Farming.  American  descent  for  sev- 
eral generations.  Where  the  disease  has  been  in  any  particular 
house  or  part  of  town  it  has  been  due  to  heredity.  It  is  most 
prevalent  among  those  of  German  descent.  It  runs  a  chronic 
course.  All  reporter's  cases  have  hereditary  taint.  Much  can 
be  done  for  such  children  by  guarding  them  carefully.  Re- 
porter has  evidence  of  infection.  Malaria  is  not  prevalent. 
Rheumatism  is  common  in  spring  and  autumn.  Pneumonia 
common.    Bright's  disease  is  not  prevalent. 

No.  5.  McKnightstown  ;  population,  160  ;  elevation,  600  feet. 
Is  exposed  and  cold,  with  infrequent  fogs  and  west  winds 
prevalent.  The  disease  is  prevalent,  but  no  part  of  the  town 
suffers  more  than  another.  Dr.  Elderdice  speaks  of  a  house 
where  the  conditions  are  good,  where  there  is  hereditary  influ- 
ence, and  where  phthisis  has  been  frequent.  It  is  not  particu- 
larly prevalent  in  any  race.  It  runs  an  acute  course.  About 
sixty  j)er  cent,  of  cases  are  due  to  heredity.  Prevention  is  pos- 
sible in  children.  Dr.  Elderdice  considers  it  contagious  in  many 
cases.  Malaria  is  prevalent,  and  consumption  is  also  in  malarial 
districts.  Rheumatism  and  pneumonia  arc  prevalent.  Bright's 
disease  is  not. 

No.  6.  Littlestown;  population,  1,000;  elevation,  TOO  feet. 
Is  exposed,  with  occasional  fogs.  Farming  is  the  general  em- 
ployment, all  citizens  being  of  American  descent.  Consump- 
tion is  rare.  No  ])ortion  of  town  or  any  house  seems  to  be  par- 
ticularly associated  with  phthisis.  It  runs  an  acute  course,  and 
is  promoted  by  heredity.  Dr.  Seiss  does  not  believe  it  can  be 
prevented  in  children  predisposed.  lie  has  evidence  in  support 
of  infection.  No  prevalence  of  malaria,  rheumatism,  pneu- 
monia, or  Bright's  disease. 

Alleghany  County. — See  Pittsburgh. 

Akmstkong  County. — Two  replies.  No.  1.  Kittanning; 
population,  1,800 ;  elevation,  809  fee     Sheltered.    Fogs  seldom 
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occur.  Medium  amount  of  snow.  Not  too  mucli  shade.  Soil 
good.  East  wiuds  troublesome  to  consumptives.  No  great  at- 
mosi)heric  changes.  Citizens  engaged  in  mills,  etc.  Moderate 
amount  of  consumption.  There  arc  some  cases  of  heredity.  The 
disease  is  usually  chronic  and  hereditary.  The  reporter,  Dr.  Alter, 
says  that  in  one  instance  a  perfectly  healtliy  wife  nursed  a  hus- 
band for  six  months;  after  his  death  she  had  a  cough  and  slight 
haemorrhage,  but  recovered.  Another  wife  died  within  a  year 
after  her  husband  had  died  from  phtliisis.  No  hereditary  tend- 
ency in  either  case.  No  prevalence  of  malaria,  rheumatism, 
pneumonia,  or  Bright's  disease. 

No.  2.  "Worthington  ;  population,  150 ;  elevation,  1,100  feet. 
Sheltered,  but  cold.  No  excess  of  shade.  Great  changes  in 
temperature.  The  occupations  are  farming,  factories,  and  min- 
ing. American  descent,  with  Germans  and  Irish.  The  disease 
is  rare.  No  part  of  town  or  any  house  peculiarly  liable.  No 
nationality  in  particuhir  suffers.  The  disease  runs  a  chronic 
course.  All  cases  are  hereditary.  Children  may  escape  through 
care.  No  prevalence  of  malaria,  rheumatism,  or  Bright's  dis- 
ease.   Pneumonia  is  prevalent. 

Dr.  John  K.  Maxwell  says:  "1  have  for  forty  years  believed 
that  I  have  seen  evidence  of  tlie  contagiousness  of  this  disease. 
The  wife  of  a  consum|)tive  husband,  or  the  husband  of  a  con- 
sumptive wife,  almost  invariably  dies  of  consumption,  although 
belonging  to  healthy  families  themselves.  I  am  unable  to  say 
whether  this  is  owing  to  contagion  or  infection,  but  in  a  long 
experience  I  can  recall  but  two  exceptions  to  the  rule,  in  both 
of  which  apoplexy  was  the  cause  of  death." 

Beaver  County. — One  reply.  Beaver  Falls;  population, 
8,000 ;  elevation,  600  feet.  The  town  is  sheltered  by  high, 
wooded  hills.  West  winds  prevail.  The  air  is  damp  and  fogs 
prevail.  Soil  gravel.  Southeast  winds  troublesome  to  con- 
sumptives. There  are  marked  changes  of  temperature.  Popu- 
lation inixed ;  engaged  in  factories.  Grinders  and  polishers  are 
prone  to  phthisis.  The  disease  is  chronic  and  hereditary.  Per- 
sons have  been  cured  by  going  away  to  a  warm,  dry  climate. 
There  is  some  malaria.  Rheumatism  is  rather  prevalent.  Pneu- 
monia prevails  during  some  winter  seasons  more  than. others. 
Bright's  disease  is  not  es|)ecia!ly  prevalent. 

Bedford  County. — One  reply.  Bedford  ;  population,  3,000 ; 
elevation,  1,200  feet.  Sheltered,  but  cold.  Fogs  occur.  Much 
shade.  No  trees  cut  for  health.  Liable  to  sudden  changes — heat 
and  cold.  Lumbering,  farming,  and  manufacturing  are  the  occu- 
pations. All  nationalities  represented.  Consumption  is  prevalent. 
No  spot  in  town  particularly  liable.  There  are  houses  particu- 
larly liable.  No  occupation  exempt  from  disease.  Most  com- 
mon among  Americans  and  negroes.  Seventy-five  per  cent,  are 
due  to  heredity.  Runs  both  acute  and  chi'onic  course,  generally 
the  latter.  Children  can  be  saved  by  strict  regularity  in  food 
and  clothing.  No  malaria.  Rheumatism  and  pneumonia  com- 
mon, and  prevalence  of  Bright's  disease. 

Bradford  County. — Three  replies.  No.  1.  Terrytown ; 
population,  2,000 ;  elevation,  600  feet.  The  air  is  cool  at  night ; 
warm  by  day.  Damp  by  reason  of  frequent  fogs  along  the  Sus- 
quehanna. Westerly  winds  prevail.  Southeast  winds  are  trou- 
blesome to  consumptives.  Soil  good.  Sudden  changes  of  tem- 
perature are  quite  common.  Farming  and  mining  are  the  occu- 
pations. Inhabitants  largely  New  Englanders.  Consumption  is 
rather  rare ;  it  is  more  common  along  the  river,  wliere  malaria 
prevails;  phthisis  is  chronic,  lasting  from  two  to  twenty  years, 
and  affects  all  classes  alike.  In  a  practice  of  over  fifty-five  years 
Dr.  George  F.  Norton  finds  that  over  fifty  ])er  cent,  of  cases  are 
constitutional  and  hereditary.  He  does  not  believe  that  heredi- 
tarily predisposed  children  can  be  rescued  from  pbthisis,  but  its 
advent  may  be  postponed.  He  believes  in  contagion.  Malaria 
is  very  prevalent  along  the  river.     Neither  rheumatism  nor 


pneumonia  is  prevalent,  and  Bright's  disease  has  not  been  met 
with. 

No.  2.  Athens ;  po])ulation,  3,000 ;  elevation,  750  feet. 
Sheltered  by  hills.  Warm  in  summer,  cold  in  winter.  Damp, 
with  dense  fogs.  Considerable  shade  in  town  ;  too  much  in 
places.  Soil  rich.  South  winds  bad  for  consumptives.  Occu- 
pations farming,  mining,  etc.  Consumption  is  rather  rare.  One 
house,  where  heredity  was  present,  was  associated  with  phthi- 
sis. More  frequent  among  Irish  than  Americans;  more  fre- 
quent still  among  negroes.  Some  cases  are  acute,  others  ciironic; 
most  cases  are  acute.  It  is  due  to  heredity  in  seventy-five  per 
cent,  of  cases.  It  can  be  prevented  by  hygienic  measures.  Has 
evidence  in  support  of  infection.  Malaria  common.  Rheuma- 
tism is  frequent,  also  pneumonia.    Bright's  disease  rare. 

Dr.  E.  P.  Allen,  who  has  practiced  over  forty  years,  writes  : 
"I  have  seen  a  few  cases  where  the  husband  died  of  con- 
sumpti(m  and  the  wife's  death  followed  in  a  few  years,  from 
three  to  five,  and  could  trace  no  hereditary  influence  to  attribute 
the  disease. 

"I  have  known  a  father,  two  daughters,  wife,  three  sons, 
comprising  every  member  of  family,  to  die  of  consumption, 
though  from  the  death  of  the  father  to  the  death  of  last  mem- 
ber of  family  was  thirty-eight  years.  Another  family,  consist- 
ing of  five  sons  and  two  daughters,  all  of  whom  died  in  a  period 
of  twenty-three  years.  The  father  did  not  die  of  consumption, 
but  from  an  injury  on  head,  several  years  prior  to  death  of  first 
child.  The  mother  is  still  living  and  healthy.  Heredity  on 
side  of  father.  A  number  of  other  cases  might  be  reported 
quite  as  strong.  No  unsanitary  conditions  about  houses  or 
premises  could  be  detected,  such  as  shade  from  trees  or  damp- 
ness.   Both  families  lived  on  farms  on  dry  and  elevated  land. 

"  Malaria  made  its  appearance  about  eight  years  since,  after 
an  absence  of  fifty  or  sixty  years,  when  it  is  said  to  have  been 
quite  ])revalent.  It  has  been  declining  the  past  three  years,  and 
is  now  rarely  seen,  though  the  word  malaria  is  often  improperly 
applied  to  sickness.  Consumption  is  not  very  prevalent  in  the 
malarial  district. 

"Rheumatism  is  rather  a  frequent  disease. 

"  Pneumonia  may  prevail  at  all  seasons  of  the  year  among 
us,  but  it  is  far  more  frequent  and  fatal  during  the  months  of 
March  and  April  than  at  any  other  period  of  the  year.  Its 
victims  are  mostly  active  business  men  past  forty  years  of  age. 

"  Bright's  disease  occurs  now  and  then,  but  it  is  not  A  fre- 
quent disease." 

No.  3.  Troy;  population,  1,500 ;  elevation,  1,148  feet.  Shel- 
tered by  mountains.  North,  south,  and  west  winds  prevail  : 
east  winds  rare.  Fogs  rare.  Soil  good ;  subsoil,  clay.  Few 
marshes.  The  population  is  American,  German,  and  Irish,  and 
is  engaged  chiefly  in  farming  and  lumbering. 

Consumption  rare  and  chronic ;  cases  of  phthisis  cured  by 
removal  to  this  county.  Phthisis  always  hereditary.  No  ma- 
laria.  Rheumatism,  pneumonia,  and  Bright's  disease  prevalent. 

Dr.  Dare  writes  that  Bradford  County  is  damper  than  Sulli- 
van, Tioga,  and  Potter  Counties,  owing  to  retention  of  water  in 
clay  subsoil.  Fogs  prevail  along  the  valleys,  and  especially  the 
Susquehanna.  Dr.  Dare  speaks  of  a  family  of  Smithfield,  near 
Troy,  of  which  all  the  children  have  died  of  consumption.  The 
house  is  on  an  elevated  ridge,  "  but  damp  in  consequence  of  the 
clay  subsoil." 

Dr.  Dare's  own  case  is  an  instance  of  the  benefit  of  removal 
to  Bradford  County.  He  resided  in  Chester,  Delaware  County, 
in  1857,  was  then  thirty-five  years  of  age,  and  had  pulmonary- 
haemorrhage,  being  the  only  survivor  of  six  children,  all  but  one 
having  died  of  consumption  between  the  twentieth  and  thirty- 
fifth  year.  The  family  lived  in  Cumberland  County,  N.  J. 
"  After  being  prostrated  one  year  I  came  to  Troy,  Bradford 
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County,  Pa.  Since  tlien  I  have  had  but  one  haemorrhage,  which 
occurred  the  following  summer,  and  since  that  time  I  have  been 
perfectly  well."  "  The  other  members  of  my  family  were  all 
attacked  with  pulmonary  haemorrhage  as  I  was,  and  died  in 
about  one  year  after.  I  can  see  no  reason,  if  I  had  remained  in 
tliat  section  of  the  country,  why  I  would  have  fared  any  differ- 
ently." 

BuTLEE  County. — No  reply. 

Cambria  County. — Two  replies  from  .Johnstown ;  popula- 
tion, 2,500;  elevation,  1,200  feet.  The  town  is  sheltered  and 
comparatively  warm.  Northwest  winds  })revail.  The  air  is 
cool  and  damp,  and  there  are  sudden  changes  of  temperature. 
There  are  high  liills.  Soil  is  of- medium  quality.  Consumption 
is  said  to  run  a  chronic  course,  and,  in  a  majority  of  cases,  is 
hereditary.  No  prevalence  of  malaria,  but  rlieumatism,  pneu- 
monia, and  Bright's  disease  prevail. 

No.  2  says  there  are  fogs  in  the  autumn.  There  is  much 
shade,  and  there  are  sudden  changes  from  heat  to  cold.  Mills 
and  mines  occupy  citizens,  who  are  German,  Irish,  English,  and 
Pennsylvania  Dutch.  Phthisis  is  rare.  No  part  of  town  liable, 
nor  any  house.  It  runs  an  acute  course.  Not  entirely  due  to 
heredity.  No  evidence  in  support  of  infection.  No  malaria. 
No  prevalence  of  rheumatism,  pneumonia,  or  Bright's  disease. 

Carbon  County. — One  reply.  Weatherly;  population,  3,000 ; 
elevation,  1,200  to  1,500  feet.  The  town  is  sheltered  and  cold. 
East  and  west  winds  prevail.  Air  cool.  Fogs  occasional.  There 
is  a  great  deal  of  snow.  Not  nmch  shade.  Hills  and  valleys. 
Sudden  changes  of  temperature.  People  of  American  descent, 
Irish,  and  Germans,  engaged  in  manufacturing.  Consumption 
rare.  No  part  of  the  town  and  no  race  liable  to  the  prevalence 
of  cousuraption.  Disease  chronic  and  hereditary.  Malaria  not 
prevalent.  Rhematism  and  pneumonia  are  prevalent,  and  there 
are  some  cases  of  Bright's  disease. 

Centre  County. — Three  replies.  Two  (Pliillipsburg  and 
Zion)  state  that  phthisis  is  rare ;  one  (Bellefonte)  that  it  is 
moderately  rare,  not  prevalent.  The  latter  town  has  a  popula- 
tion of  3,200 ;  it  is  said  to  be  in  a  sheltered  but  cold  situation, 
liable  to  sudden  changes  of  temperature  and  occasional  fogs. 
Elevation,  733  feet.  No  particular  parts  of  the  town  or  indi- 
vidual houses  are  especially  associated  with  phthisis.  The  course 
of  phthisis  is  chronic,  and  the  disease  is  hereditary  excepting  in 
the  cases  of  axe-grinders.  Rheumatism  is  moderately  prevalent. 
Malaria,  pneumonia,  and  Bright's  disease  rare. 

No.  2.  Phillipsburg,  28  miles  west  of  Bellefonte,  has  a  popu- 
lation of  5,000,  and  an. elevation  of  1,450-1,500  feet.  It  is  in  a 
valley  sheltered  by  liills,  and  is  warmer  than  the  surrounding 
country  ;  dry ;  free  from  fogs.  Phthisis  always  takes  a  chronic 
course.  Malaria  was  traced  in  three  instances  to  a  local,  tem- 
porary cause — the  plowing  of  swampy  ground.  Many  cases  of 
malaria  were  cured  by  residence  in  this  county. 

Rheutnatism,  pneumonia,  and  Bright's  disease  uncommon. 

No.  3.  Zion;  population,  100;  elevation,  883  feet.  Ex- 
posed and  cold ;  northwest  winds  prevail ;  fogs  are  rare ; 
changes  of  temperature  are  marked.  Phthisis  is  hereditary  in 
75  percent.,  chronic,  and  frequent  in  axe-grinders.  Rheumatism 
and  pneumonia  are  prevalent ;  Bright's  disease  rare. 

Farming,  mining,  and  lumbering  are  carried  on  in  this  county. 

Columbia  County. — One  reply.  Catawissa ;  population, 
2,400;  elevation,  477  feet;  sheltered;  northwest  winds  prevail. 
The  air  is  damp  and  cold  and  there  are  fogs ;  rain-fall  and  melted 
snow,  39  inches;  snow,  50  inches.  There  is  a  great  deal  of 
siiade,  and  trees  have  been  cut  down  for  health.  Soil  very  rich. 
East  winds  troublesome  to  consumptives.  Marked  atmosjjheric 
changes.  People  engaged  on  farms  and  railroads — Americans, 
Germans,  and  Irish.  Consumption  is  rare  and  chronic ;  heredi- 
tary in  75  per  cent,  of  cases.    Malaria  is  prevalent,  but  |)hthisis 


is  not  prevalent  in  malarial  districts.    Rheumatism  prevails; 
pneumonia  and  Bright's  disease  do  not  prevail. 

Crawford  County. — Two  replies  from  Titusville.  i'opula- 
tion,  8,000;  elevation,  1,194  feet.  Town  sheltered  and  is 
warmer  than  the  hills  about  it.  Both  reports  state  that  the 
atmosphere  is  damp,  that  sudden  changes  of  temperature  occur, 
and  that  there  are  some  fogs.  One  report  states  that  east  and 
north  winds  are  the  more  troublesome  to  consumptive  patients, 
and  that  the  disease  is  more  frequently  acute,  with  no  evidence 
of  infection  ;  the  other  report  states  that  southwest  winds  are 
the  more  troublesome,  and  that  the  disease  is  usually  chronic 
and  that  there  is  presumptive  evidence  to  prove  infection,  all 
of  which  goes  to  show  that  doctors  will  occasionally  disagree. 
Consumption  is  not  infrequent ;  rlieumatism  is  prevalent ;  pneu- 
monia and  Bright's  disease  occasional.  Trees  have  been  cut 
down  in  the  streets.  All  occupations  exist  and  all  nationalities 
are  represented.  The  Swedes  are  prone  to  die  of  phthisis;  the 
Jews  rarely. 

Cumberland  County. — Two  replies.  Both  agree  as  to  the 
prevalence  of  consumption  and  its  chronic  course,  that  easterly 
winds  are  the  more  troublesome  in  this  disease,  and  that  the 
large  majority  of  cases  are  hereditary.  Rheumatism  is  preva- 
lent. 

No.  1.  Shippensburg ;  population,  3,000 ;  elevation,  660 
feet.  Some  shade-trees  have  been  cut  down  ;  the  atmosphere " 
is  damp  and  fogs  occur.  Great  changes  of  temperature  occur, 
and  there  is  a  marked  difference  between  the  temperature  at 
noon  and  night.  The  industries  are  diversified.  The  people 
are  chiefly  of  American  descent ;  negroes  are  numerous.  Pneu- 
monia is  prevalent  and  Bright's  disease  prevails  to  some  extent. 

No.  2.  Newville ;  population,  1,900 ;  elevation,  626  feet. 
The  town  is  exposed  and  cold,  but  dry  and  free  from  fogs.  The 
underlying  rock  is  limestone  and  slate,  and  farming  is  the  chief 
occupation.  The  people  are  largely  of  Scotch-Irish  descent. 
Negroes  and  Indians  (Carlisle),  having  once  contracted  phthisis, 
rapidly  succumb. 

For  further  information  see  letters  of  Dr.  .John  J.  Koser, 
Dr.  \V.  (i.  Stewart,  and  the  Rev.  J.  B.  Scouller. 

Dauphin  County. — No  reply. 

Delaware  County. — Two  replies.  No.  1.  Media.  Con- 
sumption rather  prevalent.  Soil  red  ;  a  clayey  loam.  All  na- 
tionalities represented.  Occupation  farming.  Elevation  low. 
Fogs  occasional.  Malaria  and  rheumatism  rare.  Pneumonia 
frequent  in  winter.    Bright's  disease  infrequent. 

No.  2.  Clifton  Heights;  elevation,  154  feet.  Sheltered. 
Drained  by  Darby  Creek  and  Ridley  Creek.  Country  undulat- 
ing. Soil  good.  Manufactories.  Phthisis  somewhat  prevalent. 
In  one  house  one  sister  and  four  brothers  died  of  consumption. 
They  all  passed  the  age  of  thirty-five  years.  Course  slow.  He- 
reditary history.  Roomy  frame  house,  dry,  on  elevated  ground ; 
grove  on  the  south.  Irish  children  predisposed,  from  being 
put  at  work  in  factories  at  an  early  age.  Here  the  course  of  the 
disease  is  quite  rapid.  Hereditary  in  90  per  cent.  Reporter 
thinks  the  disease  may  be  prevented  to  some  extent.  Malaria 
near  brick  yard.  No  prevalence  of  rheumatism,  pneumonia,  or 
Bright's  disease. 

Q.  No.  24.  A  man  and  wife  lived  together  for  twenty-five  or 
thirty  years  and  reared  a  large  family  of  children.  At  the  age 
of  forty-eight  years  the  wife  had  her  first  attack  of  hseinorrhage 
of  the  lungs  and  developed  well-marked  consumi)tion.  At  that 
time  the  husband  was  a  stout,  ruddy-faced  Irishman,  apparently 
in  perfect  health.  In  the  course  of  a  year  he  became  consump- 
tive and  died  before  the  wife.  One  son  has  since  died  of  the 
same  disease. 

No.  3.  Upland;  population,  2,500 ;  near  the  Delaware  River. 
Fogs  are  frequent.  There  is  a  good  deal  of  shade.  Many  cellars 
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have  water  a  large  part  of  the  year.  Soil  clayey.  Eimt  and 
northeast  winds  troublesome  in  consumption.  Consumption 
not  very  prevalent;  occasionally  hereditary  and  generally 
chronic.  Cases  have  been  cured  by  removal  to  Georgia  pine- 
lands  and  to  Maryland.  Malaria  is  more  or  less  prevalent,  but 
bears  no  relation  to  phthisis.  Rheumatism,  neuralgia,  bron- 
chitis, and  pleurisy  are  common. 

Fayette  County. — Five  replies.  All  report  phthisis  [ireva- 
lent.  In  no  place  is  there  a  report  of  excessive  shade.  The 
population  is  mixed  and  engaged  in  fartning,  coal-mining,  and 
manufactures. 

No.  1.  Uniontown  ;  population,  5,000;  elevation,  950  feet. 
Exposed;  cold.  Southeast  and  northwest  winds  prevail.  There 
is  not  much  fog ;  the  air  is  cool  and  damp.  Limestone.  Soil 
good.  Northwest  winds  troublesome  to  consumptives.  Con- 
siderable changes  of  temperature.  Phthisis  chronic.  Ameri- 
cans and  negroes  afifected.  Hereditary.  Rheumatism  and  pneu- 
monia prevalent,  Bright's  disease  not;  no  malaria. 

No.  2.  Brownsville;  population,  4,200;  elevation,  774  feet. 
Sheltered.  West  winds  prevail.  Fogs  rise  from  Monongahela. 
River  in  spring  and  autumn.  Average  rain-fall,  nine  years, 
36"07  inches.  Limestone;  clayey  loam.  No  ponds  or  marshes. 
Good  drainage.  Rich  soil.  East  winds  troublesome  to  con- 
sumptives. Reporter  says  phthisis  is  "  more  rare  among  negroes 
than  any  other  class."  Phthisis  both  acute  and  chronic.  Two 
cases  have  apijnrently  been  cured  by  going  to  California  and  one 
to  Colorado.  Reporter  believes  in  infection.  Malaria  and  pneu- 
monia not  prevalent.  Rheumatism  and  Bright's  disease  are 
prevalent. 

No.  3.  New  Haven ;  population,  1,000 ;  elevation,  920  feet. 
Sheltered  and  warm.  Westerly  winds  prevail.  Fogs  occur  in 
the  spring  and  autumn.  At  other  times  the  air  is  dry.  South- 
easterly winds  most  troublesome  to  consumptives.  Great  at- 
mosplieric  changes.  Americans  and  negroes  suffer.  Disease 
chronic  and  acute.  Cases  have  been  cured  by  removal  to  our 
mountains  or  going  West.  Hereditary  in  60  per  cent.  No  ma- 
laria. Catarrhal  pneumonia  prevalent ;  croupous  rare.  Bright's 
disease  rare;  rheumatism  prevalent. 

No.  4.  Vanderbilt;  population,  1,000  ;  elevation,  1,200  feet. 
Sheltered  and  warm  ;  in  a  valley.  Soil  good.  Northeast  winds 
troublesome  to  consumptives.  Phthisis  chronic.  Malaria, 
rheumatism,  and  Bright's  disease  not  prevalent.  Catarrhal 
pneumonia  prevalent. 

No.  5.  Dunbar;  elevation,  995  feet;  sheltered  north  and 
west.  Cool,  dry;  no  fogs.  South  winds  troublesome  to  con- 
sumptives. Marked  changes  of  temperature.  One  house  par- 
ticularly associated  with  phthisis;  it  is  damp  and  shady.  Ameri- 
cans chiefly  affected.  The  disease  is  usually  acute.  Reporter 
has  evidence  in  favor  of  infection.  Malaria,  pneumonia,  and 
Bright's  disease  not  prevalent.    Rheumatism  prevails. 

Huntingdon  County. — One  reply.  Orbisonia ;  population, 
1,100;  elevation,  750  feet.  Consumption  occasional.  The  town 
is  exposed  and  cold.  West  and  southwest  winds  prevail ;  the 
former  are  the  more  troublesome  to  consumptive  patients.  The 
air  is  cool  and  damp,  and  fogs  and  sudden  changes  of  tempera- 
ture occur.  There  are  some  ponds.  The  soil  is  of  medium 
quality;  farming  and  mining  are  the  chief  pursuits.  The  people 
are  for  the  most  part  Americans.  Phthisis  runs  an  acute  course, 
and  about  half  of  the  number  of  cases  are  said  to  be  hereditary. 
No  malaria  or  Bright's  disease.  Rheumatism  is  prevalent. 
Pneumonia  moderately  so. 

Jefferson  County. — No  reply. 

-Juniata  County. — No  reply. 

Lackawanna  County. — Two  replies  from  Scranton.  Popu- 
lation, 70,000  ;  elevation,  about  750  feet.  Mortality  from  phthi- 
sis 7"33  per  cent,  of  total  mortality.    No  fogs.    Sudden  changes 


of  temperature.  All  nationalities  represented  ;  engaged  chiefly 
in  factories  and  mining.  One  reporter  thinks  phthisis  is  usually 
chronic  and  believed  to  be  acquired,  though  hcreditation  has 
been  noticed  by  the  second,  and  his  cases  are  acute.  One  re- 
porter instances  a  case  where  a  healthy  wife  was  infected  by  a 
diseased  husband.  No  malaria.  Rheumatism,  pneumonia,  and 
Bright's  disease  are  prevalent. 

( To  he  concluded.) 


FUNDAMENTAL  GYNECOLOGICAL  PATHOLOGY.* 
By  H.  W.  STREETER,  M.  D., 

ROCHESTER,  N.  Y. 

In  answer  to  a  criticism  on  a  previous  paper  presented 
to  this  society  by  the  writer — to  wit,  that  the  pathology  of 
gynaicologicai  cases  differs  so  widely  that  no  general  plan 
of  treatment  can  be  prescribed  applicable  to  all  cases — I 
would  call  your  attention  to  the  following  considerations 
which  go  to  show  that  there  is  a  common  pathological 
condition  associated  with  nearly  all  diseases  of  the  female 
sexual  organs.  Comparatively  little  importance  has  been  at- 
tached to  it  in  most  of  the  text-books  ;  it  is  overshadowed 
by  more  visible  and  tangible  evidence  of  disease,  is  often 
overlooked  and  not  recognized  at  all,  is  remediable  to  a 
great  extent,  and,  unless  remedied,  defies  all  treatment.  It 
is  often  remedied  without  being  recognized  by  means  em- 
ployed empirically  or  with  an  entirely  different  object  in 
view.  Whatever  the  means,  if  they  do  not  subserve  this 
end,  they  can  not  be  effective.  Want  of  the  recognition  of 
this  condition  is  the  principal  and  prevailing  cause  of  failure 
in  gynaecological  treatment,  as  its  thorough  appreciation  is 
the  secret  of  success. 

Anatomy  teaches  us  that  the  pelvis  is  filled  with  spongy 
elastic  cellular  tissue,  through  which  blood-vessels  ramify 
and  interlace  in  a  network  unequaled  in  complexity  and 
capacity  in  any  other  part  of  the  body  of  equal  extent. 
Within  and  upon  this  cushion  rest  the  rectum,  vagina, 
ovaries,  and  uterus. 

Physiology  and  daily  observation  teach  that  the  vascu- 
lar supply  of  no  part  can  be  interrupted  without  the  func- 
tion of  the  part  being  impaired  ;  and,  vice  versa,  that  the 
function  can  not  be  impaired  without  the  circulation  being 
disturbed.  Pathological  anatomy  shows  that  in  gynaeco- 
logical cases  of  nearly  all  varieties  the  pelvic  circulation  is 
interrupted  to  a  greater  or  less  extent,  the  vessels  often  be- 
ing tortuous,  varicose,  and  inelastic,  and  the  cellular  cushion 
soggy  instead  of  spongy — a  condition  corroborative  of  the 
conclusion  to  which  a  consideratiDn  of  normal  pelvic  anato- 
my and  physiology  and  gynaecological  aetiology  naturally 
leads. 

Let  us  look  for  a  moment  at  a  few  of  the  most  common 
diseases  met  with  in  daily  practice. 

Leucorrhcea  is  caused  by  external  irritants,  such  as  gon- 
orrhoea or  caustic,  or  by  internal  causes,  such  as  uterine  dis- 
placements, corporeal  or  cervical  endometritis,  or  other 
acute  or  subacute  inflammation  of  the  uterus,  ovaries,  or 
rectum,  or  an  impoverished  condition  of  the  blood.  Wheth- 

*  Read  before  the  Medical  Association  of  Cwitral  New  York,  May 
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er  it  is  caused  by  the  irritation  of  a  uterine  or  gonorrhoea! 
discharge,  by  the  pressure  of  a  displaced  uterus,  or  an  extra- 
vaginal  tumor,  fibroid,  ovarian  or  rectal,  it  is  inconceivable 
that  the  mucous  membrane  aloue  is  affected,  and  the  sub- 
mucous and  adjoining  connective  tissue  in  a  normal  condi- 
tion. The  rationale  of  the  exciting  causes  and  the  prompt 
effect  of  removing  the  same,  the  effects  of  hot  water  or  other 
astringents,  rest,  hygiene,  tonics,  all  go  to  show  that  what- 
ever the  exciting  cause,  every  case  of  leucorrhoea  is  accom- 
panied by  congestion,  active  or  passive,  of  greater  or  less 
degree,  of  the  pelvic  tissue. 

In  gonorrlujea  it  extends  from  the  vagina  inwardly  into 
the  connective  tissue  ;  in  an  ovarian  tumor  or  a  uterine 
displacement,  pelvic  congestion  is  caused  by  pressure, 
and  the  leucorrhoea  is  an  effort  of  nature  to  relieve  the 
obstructed  circulation  ;  in  anjemia  or  chlorosis  the  pelvic 
in  common  with  the  general  circulation  is  sluggish,  and  the 
over-dilated  and  inelastic  vessels  seek  relief  in  the  vaginal 
discharge. 

Inflammation  of  the  mucous  membrane  covering  the  os 
uteri,  lining  the  neck  or  body  of  tiie  organ,  must  always  ex- 
tend more  or  less  into  the  submucous  tissues.  Any  other 
supposition  would  be  a  virtual  denial  of  the  well-established 
doctrine  of  the  extension  of  inflammation  by  continuity  and 
contiguity  of  structure,  and  would  involve  necessarily  the 
establishment  of  a  mathematically  precise  boundary-line  (as 
illustrated  in  a  popular  text-book),  beyond  which  so-called 
endometritis  can  not  extend.  As  long  as  the  parts  are  con- 
structed and  their  functions  regulated  as  they  are,  the  estab- 
lishment of  any  such  proposition  is  an  anatomico-physio- 
logical  impossibility.  I  said  the  endometritis  extended  into 
the  underlying  tissues.  I  should  rather  say  the  condition 
of  the  underlying  tissues  caused  a  congestion  of  the  mucous 
membrane  lining  the  body  and  cervix  or  covering  the  os. 
Such  is  the  order  except  where  the  inflammation  is  provoked 
by  direct  mechanical  or  chemical  irritation  of  the  mucous 
membrane.  The  condition  is  essentially  the  same  whether 
it  proceeds  from  or  toward  the  membrane.  This  reasoning 
applies  to  all  varieties  of  inflammation,  acute  or  chronic,  fol- 
licular or  ulcerative,  affecting  any  portion  of  the  mucous 
membrane  from  the  vulva  to  the  fimbriated  extremities  of 
the  Fallopian  tubes. 

Laceration  of  the  cervix  assumes  pathological  importance 
just  in  proportion  as  it  is  the  exciting  cause  of  congestion 
of  the  uterus  and  surrounding  tissues. 

The  more  fact  of  the  os  being  divided  is  of  no  impor- 
tance per  se,  for  we  know  that  such  is  the  common  condi- 
tion in  multiparse,  and  often  causes  no  disturbance.  Why  ? 
Because  it  does  not  interfere  with  the  utero-pelvic  circu- 
lation. 

On  the  other  hand,  congestion  and  hyperplasia,  with  all 
their  accompanying  symptoms,  will  often  nipidly  subside 
after  uniting  the  lips  of  a  divided  os  uteri,  lii  many  cases 
the  symptoms  will  be  greatly  ameliorated  by  reducing  the 
congestion,  even  if  tlie  laceration  is  not  united.  If  the  oj)- 
eration  succeeds,  it  is  because  it  accomplishes  tliis  purpose  ; 
and  if  it  fails,  it  is  because  it  does  not  accomplish  this  pur- 
pose, or  because  the  symptoms  depend  upon  a  congestion 
of  the  pelvic  organs  or  tissues  independent  of  the  laceration. 


or  the  importance  of  which  was  perhaps  overlooked  in  the 
preparatory  treatment,  or  upon  other  causes. 

Uterine  displacements  are  caused  by  labor,  miscarriage, 
pressure  from  corsets,  faeces,  or  a  tumor,  change  of  the 
center  of  gravity  by  high-heeled  shoes,  excessive  walking 
and  standing,  occasionally  a  sudden  fall,  excessive  coitus, 
cold  injections,  impnident  exposure  or  excess  during  men- 
struation— all  causes  tending  inevitably  to  congestion.  The 
symptoms  are  relieved  by  measures  tending  to  relieve  con- 
gestion, such  as  rest,  heat,  counter-irritants,  local  sedatives 
and  derivatives,  in  conjunction  with  a  judicious  and  careful 
correction  of  the  malposition. 

It  is  not  to  be  supposed  that  this  congestion  centers  its 
whole  force  upon  the  uterus  alone,  without  involving  the 
surrounding  tissues,  nor  if  it  did  that  these  tissues  would 
not  speedily  become  involved  by  pressure  of  the  displaced 
organ,  by  continuity  and  contiguity  of  structure.  The 
uterus  is  not  like  a  wheel  in  a  machine,  which  causes  the 
machine  to  stop  merely  by  the  mechanical  effect  of  being 
bent,  broken,  or  thrown  out  of  place.  The  physical,  chemi- 
cal, anatomical,  and  physiological  peculiarities  of  the  animal 
organism  forbid  our  looking  upon  it  merely  as  a  mechanical 
contrivance. 

The  normal  position  and  inclination  of  the  uterus  vary 
in  different  individuals,  and  the  definition  of  what  is  its 
normal  position  allows  of  considerable  latitude  of  anatomi- 
cal limits.  If  there  were  an  absolutely  fixed  standard  of 
position,  then  any  variation  from  that  position  should 
always  cause  morbid  symptoms  (just  as  much  as  a  dislo- 
cated shoulder-joint),  which  we  know  is  not  the  case. 

While  it  certainly  is  desirable  to  restore  a  displaced 
uterus  to  its  normal  position,  yet  such  replacement  alone 
often  does  not  relieve  the  symptoms,  and,  when  effected  by 
a  hasty  or  undue  exercise  of  force  or  pressure  by  finger, 
tampon,  sound,  or  pessary,  frequently  aggravates  existing 
symptoms  or  kindles  up  a  new  train.  On  the  other  Jiand, 
these  same  cases  may  be  often  quickly  and  for  a  long  time 
relieved,  when  the  means  employed  for  reposition  are  ac- 
companied by  measures  for  relieving  the  congestion  of  the 
organ  and  adjacent  tissues. 

It  is  not  my  intention  to  more  than  merely  mention 
another  morbid  condition  common  to  all  forms  of  pelvic 
congestion,  namely,  the  impairment  of  the  nervous  and 
digestive  functions.  In  conclusion,  listen  to  the  words  of 
the  great  gynajcological  master  who  has  been  for  a  quarter 
of  a  century  at  the  head  of  the  Woman's  Hospital  of  the 
State  of  New  York,  Thomas  Addis  Emmet. 

"We  shall  have  made  a  great  advance  in  solving  the 
problem  as  to  the  true  pathology  of  many  supposed  uterine 
diseases  when  we  seek  for  the  cause  outside  of  the  uterine 
limits.  For  many  years  I  have  been  convinced  of  the  truth 
that  we  have  been  misled  l>y  confounding  cause  and  effect. 
Inflammation  of  the  neighboring  connective  tissue  of  the 
pelvic  veins  and  lymphatics,  and  the  mechanical  effects  ex- 
erted by  new  growths  not  directly  connected  with  the 
uterus,  have  indirectly  brought  about  clianges  in  the  uterus 
which  we  have  treated  as  the  primary  disease.  We  have 
only  recognized  an  effect,  as  expressed  by  increased  or  les- 
sened secretion,  by  the  seeming  formation  of  new  tissue  or 
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a  diminution  of  the  old.  I  use  the  term  cellulitis  as  express- 
ing the  most  common  condition  of  pelvic  inflammation  in 
connection  with  the  non-puerperal  diseases  of  women. 

"  I  do  not  exaggerate  when  I  assert  that  pelvic  cellulitis 
is  by  far  the  most  important  disease  with  which  woman  is 
afflicted.    It  is  the  most  common  and  becomes  the  most 
important  in  being  but  seldom  recognized  when  limited  in 
extent.    I  do  not  hesitate  to  make  the  assertion,  based  on 
my  own  knowledge,  that  many  practitioners  habitually  neg- 
lect to  recognize  this  condition  when  circumscribed,  or  they 
do  not  appreciate  its  importance  if  by  accident  it  is  de- 
tected.   Its  undetected  presence  may  to  the  end  thwart  all 
treatment.    A  great  advance  will  be  made  in  the  treatment 
of  the  diseases  of  women  whenever  practitioners  become  so 
impressed  with  the  significance  of  cellulitis  as  to  apprehend 
its  existence  in  every  case.    Very  great  advances  have  of 
late  years  been  made  in  uterine  pathology  and  therapeutics, 
but  an  intimate  study  of  the  pelvic  cellular  tissue,  in  its 
normal  and  morbid  states,  will  bring  to  us  a  solution  of 
many  problems  which  still  perplex  us.    Any  departure  from 
the  normal  in  this  tissue  must  of  necessity  affect  the  uterus 
and  its  appendages,  for  their  blood-,  nerve-,  and  lymph- 
supply  is  received  through  it,  and  must  be  influenced  by 
an}^  disturbance  in  it.    Although  I  may  not  be  able  to  rec- 
ognize that  every  form  of  uterine  trouble  is  preceded  or 
accompanied  by  changes  in  the  cellular  tissue,  yet  I  believe 
that  future  observation  will  show  that  those  forms  in  which 
they  are  absent  are  relatively  few.    My  convictions  are  tliat, 
while  the  primary  cause  of  uterine  disease  lies,  through  the 
influence  of  the  sympathetic  system,  in  impaired  nutrition, 
we  must  look  to  pathological  changes  in  the  connective  tis- 
sue as  the  immediate  cause  of  the  results  we  now  regard  as 
the  original  disease  in  the  uterus  and  ovaries." 


DKUGS  AND  DIGESTION.* 

By  ROBERT  G.  ECCLES,  M.  D. 
{Concluded  from  page  602.) 
In  testing  the  essential  oils  found  in  the  next  table, 
fifteen  centigrammes  were  first  dissolved  in  two  grammes 
of  alcohol  and  then  added  to  the  digesting  fluid.  Besides 
the  usual  control  containing  no  drug,  an  extra  one  was  added 
containing  the  same  amount  of  alcohol  as  was  used  to  dis- 
solve the  oil.  This  came  out  in  two  hours  and  ten  minutes. 
The  delay  time  of  two  grammes  of  alcohol  was  therefore  ten 
minutes. 

Essential  Oils. 

1.  Cinnamon         =  over  10  hrs. 

2.  Pimento  =    "    "  " 

3.  Lemon-grass     =    "    "  " 

4.  Bitter-almond   =  ' "    "  " 
6.  Clove  =  9  h.  50  m. 

6.  Bay  =  8  h.  40  m. 

7.  Bergamot  =  8  h.  40  m. 

8.  Sassafras  =  8  h.  20  m. 

9.  Wintergreen       =  5  h.  10  m 

10.  Rose  =  4  h.  50  m. 

11.  Origanum  =  4  h.  20  m 

12.  Citronella  =  3  h.  30  m' 

13.  Caraway  =  3  h.  20  m. 

14.  Coriander  =  3  h.  20  m. 


15.  Spearmint 

=  3  h. 

15  m. 

16.  Pennyroyal 

=  3  h. 

15  m. 

17.  Aniseed 

=  3  h. 

15  m. 

18.  Fennel 

=  3  h. 

15  m. 

19.  Lavender 

=  3  h. 

10  m. 

20.  Peppermint 

=  3  h. 

10  m. 

21.  Thyme 

=  3  h. 

10  m. 

22.  Wormwood 

=  3  h. 

10  m. 

23.  Erigeron 

=  3  h. 

10  m. 

24.  Cajeput 

=  3  h. 

10  m. 

25.  Rosemary 

=  3  h. 

10  m. 

26.  Nutmeg 

=  3  h. 

27.  Rose-geranium 

=  3  h. 

28.  Orange 

=  3  h. 

29.  Lemon 


=  2  h.  55  in.   36.  Cedar 


30.  Wine  (etheieal)    =  2  h.  50  m. 


31.  Amber 

32.  Neroli  (petale) 

33.  Bliick-pepper 

34.  .Juniper 

35.  Savin 


—  2  h.  50  m. 
=  2  h.  50  m. 
=  2  h.  60  m. 

-  2  h.  40  m. 
=  2  h.  40  m. 


37.  Patchouli 

38.  Croton 

39.  Sandal-wood 

40.  Cubeb 

41.  Turpentine 


=  2  h.  40  m. 
=  2  h.  40  m. 
-  2  h.  20  m. 
=  2  h.  10  ra. 
=  2  h.  10  III. 
=  2  h.  10  m. 


The  first  four  were  again  tried  with  one  third  the 
amount  of  essential  oil.  Bitter  almond  tiien  came  out  in 
three  hours,  and  the  others  in  five  hours.  A  glance  over 
the  table  shows  that  essential  oils  of  similar  origin,  or  de- 
rived from  the  same  natural  orders  of  plants,  produce,  as  a 
rule,  results  very  nearly  alike.  This  is  exemplified  by  the 
labiates  spearmint,  pennyroyal,  lavender,  peppermint,  and 
thyme.  The  close  relationship  of  cedar,  savin,  and  juniper, 
and  also  of  fennel,  coriander,  and  caraway,  tell  the  same  story 
for  the  families  to  which  they  belong.  It  is  also  somewhat 
singular  to  find  the  three  oils  of  sandal-wood,  cubeb,  and 
turpentine  as  closely  related  here  as  they  are  in  their  physio- 
logical indications,  although  belonging  to  quite  remote 
orders.  Four  balsams  were,  like  the  essential  oils,  dissolved 
in  two  grammes  of  alcohol  and  then  added  to  the  digestive 
fluid  with  the  following  results.  The  Canada  balsam  dis- 
solved very  imperfectly,  so  that  its  result  is  probably  short 
of  the  true  figure  : 

Balsams. 

1.  Tolu  =  5  h.  30  m.     3.  Canada  =  2  h.  55  m. 

2.  Peru  =  4  h.  20  m.     4.  Copaiba  =  2  h.  40  ra. 

In  a  former  paper  upon  peptonization  your  essayist  de- 
clared that  the  tinctures  tried  up  to  that  time  seemed  to 
retard  no  more  than  the  alcohol  they  contained.  This  has 
since  proved  to  be  a  grave  mistake.  Only  a  few  had  been 
tried,  and  they  under  the  influence  of  comparatively  large 
quantities  of  pepsin.  Up  to  that  time,  too,  the  method  had 
been  to  digest  a  given  time  and  weigh  the  remaining  albu- 
min. This  plan  was  subject  to  such  grave  perturbations 
that  it  was  finally  abandoned  for  the  better  one  of  complet- 
ing the  digestion  aud  taking  the  time  consumed  as  a  stand- 
ard. A  large  number  of  tinctures  were  submitted  to  this 
method  with  the  following  results.  The  control  time  was 
again  two  hours.  One  gramme  of  each  was  added  to  the 
fifty  grammes  of  fluid  : 

Tinctures. 
over  10  h. 


1.  Chloride  of  iron 

2.  Iodine  co. 

3.  Chloride  of  iron 

(tasteless) 

4.  Guaiaci 

5.  Guaiaci  amnion. 

6.  Lupulin 

7.  Belladonna 

8.  Warburg's 

9.  Cannabis  ind. 

10.  Opium 

11.  Benzoin  co. 

12.  "  simp. 

13.  Verat.  virid. 

14.  Cubeb 

15.  Buchu 

16.  Aloes  and  myrrh 

17.  Valer.  of  ammon. 

18.  Hyoscyamus 


:  9  h.  05  ni. 
:  8  h.  50  m. 
:  8  h.  50  m. 

8  h.  15  m. 

6  h.  45  m. 

6  h.  10  m. 

5  h.  30  m. 

5  h.  30  m. 

6  h.  30  m. 
5  h.  30  m. 
5  h.  30  m. 
5  h.  20  m. 


19.  Asafoetida 

20.  Tolu 

21.  Kino 

22.  Myrrh 

23.  Catechu 

24.  Colchicum  root 

25.  Digitalis 

26.  Physostigma 

27.  Colocyuth  co. 

28.  Modif  d  Warb'rg 

29.  Avena  sativa 

30.  Santal. 

31.  Gentian  co. 

32.  Sanguinaria 

33.  Cinchona  simp. 

34.  Nux  vomica 

35.  Cascarilla 

36.  Senega 

37.  Capsicum 


:  4  h.  45  m. 
:  4  h.  45  m. 
:  4  h.  10  m. 
:  4  h. 

:  3  h.  45  m. 
:  3  h.  35  m. 
:  3  h.  35  m. 
:  3  h.  35  m. 
:  3  h.  30  m. 
:  3'h.  30  m. 
:  3  h.  30  m. 
:  3  h.  30  m. 
:  3  h.  30  m. 
:  3  b.  30  m. 
;  3  h,  30  m. 

3  h.  20  m. 

3  h.  20  m. 

3  h.  20  m. 

3  h.  10  m. 
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38.  Hops 

— 

3  h. 

57.  Ginger 

■1  h. 

40  m 

89.  Gentian 

— 

3  h. 

58.  Cantharides 

— 

2  h. 

40  m 

40.  Oiange-peel 

— 

3  h. 

59.  Lavender 

— 

2  h. 

40  m 

41.  Galls 

_ 

3  h. 

60.  Ipecac  co. 

— 

2  h. 

30  m 

42.  Senna 

— 

3  h. 

61.  Poke 

— 

2  h. 

30  m 

43.  Lobelia  sether. 

— 

3  h. 

62.  Rhubarb 

2  h. 

30  ra 

44.  Krameria 

— 

3  h. 

63.  Aconite  root 

2  h. 

30  m 

45.  Quassia 

— 

3  h. 

64.      "  leaf 

2  h. 

30  m 

46.  Valerian 

— 

3  h. 

66.  Lemon-peel(fr'sli] 

— 

2  h. 

25  m 

47.  Aloes 

— 

3  h. 

66.  Opium,  campho- 

48. Colchicum  seed 

— 

3  h. 

rated 

— 

2  h. 

20  m 

49.  Cinchona  co. 

— 

3  h. 

67.  Colombo 

— 

2  h. 

15  m 

60.  Stramonium 

— 

2  h.  55 

m. 

68.  Angustura 

2  h. 

10  m 

51.  Cardam.  simp. 

— 

2  h.  45 

m. 

69.  Cochineal 

— 

2  h. 

10  m 

52.       "  CO. 

_ 

2  h.  45 

m. 

70.  Virg.  snakeroot 

— 

2  h. 

10  m 

53.  Lobelia 



2  h.  45 

m. 

71.  Conium 

2  h. 

10  m 

54.  Squills 

2  h.  45  m. 

72.  Arnica 

2  h. 

10  m 

55.  Rhubarb  co. 

2  h.  45 

m. 

73.  Dilute  alcohol 

2  h. 

05  m 

56.  Cinnamon 

2  h.  45 

m. 

On  another  trial  with  halt"  a  gramme  each  of  those  that 
failed  to  complete  digestion  in  the  ten  hours,  the  following 
results  were  had  : 


1.  Tincture  of  chloride  of  iron 


=  over  10  hrs. 
=  9  h.  35  ni. 
=  6  h.  50  m. 
=  6  h.  10  m. 
=  6  h.  10  m. 
=  5  h.  50  m. 


iodine  co. 

chlor.  iron  (tasteless) 
guaiaci 

"  ammon. 
lupulin 

Tincture  of  the  chloride  of  iron  did  not  show  just  how 
thoroughly  it  retarded  until  the  quantity  was  cut  down  to 
two  centigrammes,  or  one  part  in  two  thousand  live  hun- 
dred. Here,  then,  is  the  worst  tincture  in  the  whole  list, 
and  it  turns  out  to  be  the  very  one  that  theory  has  led 
physicians  to  almost  universally  prescribe  with  meals.  For- 
tunately, the  usual  dose  is  so  small  that  it  can  do  no  great 
amount  of  harm.  But  why  let  it  do  any  ?  Is  it  not  just  as 
well  to  administer  it  between  meals  and  allow  our  pale, 
anaemic  patients  the  advantage  of  strength  from  their  food 
as  well  as  a  richer  oxygen-supply  in  the  blood  ?  If  we  must 
give  a  tincture  of  iron  with  the  meals,  then  we  had  better 
use  Creuse's  tasteless.  Even  it  retards  to  an  injurious  ex- 
tent, and  would  be  better  given  between  meals.  Some  of 
the  tinctures  that  are  rarely  if  ever  administered  internally 
have  the  least  retarding  effect. 

The  principal  organic  bodies  used  in  medicine  and  sur- 
gery, and  not  related  directly  to  those  already  given,  consti- 
tute the  next  table.  With  every  one  of  these,  fifteen  centi- 
grammes was  the  amount  used,  and  two  hours  constituted 
the  control  time. 

Organic  Substances. 
:  4  h.  50  m.  t  12.  Sweet  spirits 


1.  Beta  naphthol 

2.  Santonin,  with  2 

grms.  alcohol 

3.  Chloroform 

4.  Menthol 

.  5.  Nitrite  of  amyl 

6.  Croton  chloral 

7.  Chloral  hydrate 

8.  Vanillin 

9.  Antipyriue 

10.  Concent,  sulph 

ether 

11.  Powdered  gum 

arable 


of 


=  4  h.  45  m. 
=  4  h.  40  m. 
=:  3  h.  40  m. 
=  3  h.  30  HI. 
=  2  h.  45  m. 
=  2  h.  40  ra. 
=  2  h.  40  m. 
=  2  1).  15  m. 

=  2  h.  15  m. 

=  2  h.  16  m. 


niter 

13.  Acetic  ether 

14.  Benzole 

15.  Salicin 

16.  Ethyl  alcohol 

17.  Methyl  alcoliol 

18.  Paraldehyde 

19.  Urea 

20.  Milk  sugar 

21.  Cane  sugar 

22.  Glycerin 

23.  Santonin  with- 

out alcohol 


2  h.  15  m. 
2  h.  15  m. 
2  h.  15  m. 
2  h.  05  m. 
2  h. 
2  h. 
2  h. 
2  h. 
2  h. 
2  h. 
2  h. 


=  2  h. 


The  last  eight  all  came  out  of  the  bath  with  the  control 
experiment,  thus  showing  that  there  was  no  retarding  effect. 
No.  23,  being  insoluble,  was  corrected  by  No.  2,  where 
it  was  put  into  solution  with  alcohol.  With  six  of  the 
other  seven  it  took  .six  trials  to  discover  their  retarding 
effect.  Urea  caused  a  delay  of  twenty  minutes  when 
raised  to  thirty  centigrammes.  Methyl  alcohol  with  three 
grammes  delayed  digestion  an  hour  and  thirty  minutes 
beyond  the  control  time,  paraldehyde  with  the  same 
amount  was  ten  minutes  behind  this,  and  ethyl  alcohol  half 
an  hour  still  longer.  When  eight  grammes  of  white  sugar 
were  added  to  the  fifty  grammes  of  digestive  fluid,  a  delay 
of  one  hour  and  five  minutes  over  the  usual  two  hours 
occurred,  and,  when  the  same  amount  of  sugar  of  milk  was 
put  in,  it  took  twenty  minutes  more  than  this.  It  would 
almost  seem  from  these  results  that  every  article  used  in 
medicine  had  some  little  retarding  power  that  would  reveal 
itself  on  using  it  in  large  enough  percentage.  White  sugar 
had  the  least  of  any  of  those  tried.  Milk  sugar,  so  com- 
monly mixed  with  pepsin  to  form  the  saccharated,  is  of  no 
earthly  advantage  in  it,  and  is  really  an  injury  to  its  value. 
The  same  is  true  of  glycerin,  where  it  is  to  be  put  to  use 
at  once.  Six  grammes  of  glycerin  in  a  fifty-gramme  mixture 
retard  half  an  hour  beyond  the  control  time.  As  an  anti- 
septic to  protect  the  pepsin  from  bacteria,  its  utility  is  un- 
questionable. Common  or  ethyl ic  alcohol  in  half  the  amount 
delays  twice  as  long,  so  that  a  wine  of  pepsin  is  not  so  sci- 
entific as  a  liquid  pepsin,  although  it  is  not  so  bad  as  some 
investigators  have  tried  to  make  us  believe.  The  usual  dose 
of  wine  of  pepsin  diluted  with  the  contents  of  the  stomach 
after  a  meal  will  reduce  the  alcohol  to  considerably  less  than 
one  per  cent.  When  in  this  proportion,  its  effects  are  in- 
appreciable, and  besides  this  the  alcohol  must  all  rapidly 
leave  the  stomach  and  allow  the  pepsin  to  act  unaffected. 
This  is  probably  what  occurs  where  people  are  in  the  habit 
of  drinking  beer  or  wine  with  their  meals.  After  stimu- 
lating the  peptic  glands  a  little,  it  rapidly  diffuses  itself 
through  the  system,  and,  as  it  has  no  permanent  ill  effect 
upon  the  digestive  ferment,  that  at  once  assumes  its  proper 
duties.  Along  with  the  organic  compounds  of  the  last 
table  a  trial  was  made  of  two  compound  cathartics  and  two 
"after-dinner"  pills  in  separate  bottles.  They  came  out 
together  fifteen  minutes  after  the  control  bottle,  showing 
that  their  effects  upon  the  digestive  fluid  are  but  slight. 
What  their  presence  in  the  stomach  might  do  by  producing 
slight  nausea  and  inhibiting  the  action  of  the  digestive 
glands  is  another  question  that  can  only  be  answered  by 
experiments  upon  patients.  Of  the  fluid  extracts  but  fif- 
teen were  tried.  All  of  these  except  rhubarb  came  out  on 
the  first  trial,  when  one  gramme  was  used.  It  afterward 
came  out  in  five  hours  when  reduced  to  half  a  gramme. 
Control  time,  two  hours. 


1.  Aconite 

2.  Valerian 

3.  Taraxacum 

4.  Licorice 

5.  Gentian 
0.  Ergot 

7.  Colchicum  root 


Fluid  Extracts. 
=  2  h.  20  m.     8.  Digitalis 
=  2  h.  30  m.     9.  Wild  cherry 
=  2  h.  30  m.    10.  Buchu 
=  2  h.  30  in.    11.  Cascara  sagrada 
=  2  h.  40  m.    12.  Buckthorn 
=  2  h.  40  m.  j  13.  Guarana 
=  3  h.  10  in.    14.  Hyoscyamua 


=  3  h.  20  m. 
=  3  h.  30  m. 
=  3  h.  30  ni. 
=  3  h.  30  in. 
=  3  h.  30  ra. 
=  8  h.  50  m. 
=  3  h.  50  m. 
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The  methods  of  manufacturing  fluid  extracts,  the  ma- 
terials used,  and  other  considerations  with  regard  to  age, 
storage,  etc.,  have  such  influence  upon  them  that  it  was 
deemed  a  waste  of  labor  to  spend  much  time  upon  them. 
When  samples  from  different  makers  were  compared,  the  re- 
sults varied  so  widelj^  that  all  further  investigation  was  dis- 
continued for  the  time  being.  The  Pharmacopoeia  does  not 
undertake  to  control  their  composition  beyond  telling  how 
they  shall  be  made,  and  it  is  doubtful  whether  its  directions 
are  followed  even  in  this.  The  diff"erent  amounts  of  dry  ex- 
tract contained  in  two  samples  of  the  same  kind  from  differ- 
ent makers  cause  a  wide  variation  in  this  line  of  investiga- 
tion fatal  to  accuracy.  This  is  true  to  a  less  degree  of 
tinctures. 

Before  proceeding  to  a  consideration  of  the  long  list  of 
inorganic  compounds  it  will  be  well  to  now  pause  and  study 
pepsin  itself  as  an  organic  drug.  During  this  investigation 
fifty  pharmacies  were  visited  and  their  proprietors  or  mana- 
gers questioned  regarding  the  kinds  of  pepsin  dispensed 
when  no  particular  brand  was  specified  by  the  physician. 
The  inquiry  extended  to  both  pure  and  saccharated.  A  uni- 
versal complaint  against  the  doctors  seemed  to  obtain  in 
almost  every  place.  They  said  that  as  a  rule  medical  men 
did  not  seem  to  know  themselves  what  they  wanted  when 
ordering,  as  the  vast  majority  of  them  never  wrote  whether 
they  wanted  pure  or  saccharated.  Sometimes  they  judged 
that  saccharated  was  intended  because  of  the  large  quantity 
called  for  and  the  evident  poverty  of  the  patient.  At  other 
times  they  gave  the  pure  because  only  a  few  grains  were 
wanted.  Now  here  was  a  serious  consideration  for  the  poor 
dyspeptic  or  the  patient  suffering  from  enteric  trouble,  to 
say  nothing  of  the  child  with  diphtheria  or  the  man  with 
cystic  blood-clot.  In  any  such  case  had  a  pure  pepsin  been 
dispensed,  one  grain  of  which  would  digest  over  six  hundred 
grains  of  albumin  in  an  hour,  the  effects  would  vary  very 
considerably  from  that  of  another  where  a  home-made  sac- 
charated was  given,  one  grain  of  which  would  barely  digest 
six  grains  of  albumin  in  the  same  time.  The  one,  you  will 
perceive,  would  be  one  hundred  times  as  strong  as  the  other. 
This  is  no  mere  fanciful  supposition,  but  actually  what 
probably  does  occur  very  often  in  this  and  other  cities  of 
the  United  States.  To  have  the  same  prescriptions  dis- 
pensed, varying  one  hundred-fold  in  two  contiguous  phar- 
macies, because  of  the  doubtful  way  in  which  we  write  them, 
is  no  light  matter.  Let  such  things  increase  in  frequency, 
and  universal  skepticism  of  all  medical  science  must  be  the 
outcome.  Little  things  like  this  tend  even  now  to  make 
pharmacists  look  upon  many  physicians  with  some  degree 
of  contempt.  When  ordering  pepsin,  be  sure  and  tell 
whether  pure  or  saccharated  is  desired,  and  do  not  for- 
get that  the  average  price  of  the  former  is  five  or  six 
times  that  of  the  latter.  Out  of  the  fifty,  eleven  used 
saccharated  of  their  own  make,  five  choosing  Jensen's  to 
make  it  from,  three  Fairchild's,  and  one  each  Merck's, 
Witte's,  and  Dieck's.  Most  of  them  took  one  part  of 
pepsin  to  nineteen  parts  of  sugar  of  milk ;  but  some 
made  it  one  part  to  seven.  The  remaining  thirty-nine 
distributed  their  patronage  upon  the  following  brands  as 
the  figures  indicate  : 


1.  Hawley's   12 

2.  McKesson  &  Robbing's   5 

3.  Armstrong's   4 

4.  Schieffelin's   4 

5.  Schaifer's   4 

The  record  of  choice  on  the 
Jensen's  led  all  the  rest,  taking 
ronage.  Fairchild's  came  next, 
brands  used  : 

American. 

1.  Fairchild's  Scale. 

2.  Fairchild's  Powdered. 

3.  Parke,  Davis  h  Co.'s  Pure. 

4.  Brent,  Goode  &  Co.'s  Prorsi. 

5.  McKesson  &  Robbing's  Concent. 

6.  Armstrong's  Pure. 

7.  Kidder's  Crust. 

8.  Kidder's  Crust,  Powdered. 

9.  North's  Pure. 

10.  Frazer  &  Lee's  Pure. 

11.  Jensen's  Crystal. 

12.  Golden  Scale. 


6.  Manlius  Smith's   3 

7.  Lazell,  Daly  &  Co.'s   2 

8.  Tarrant  &  Co.'s   2 

9.  Lehn  &  Fink's   2 

10.  Royal   1 

pure  pepsins  was  lost,  but 
over  one  third  of  the  pat- 
The  following  were  the 

13.  Royal  Pure. 

14.  Dieck's  Pure. 
German, 

15.  Witte's. 

16.  Finzelberg's. 

17.  Merck's  Scale. 

18.  Merck's  Powdered. 

English. 

19.  Bullock  &  Co.,  Dr.  Real's. 

20.  Morson's  Porci. 

French. 

21.  Boudault's  Acid. 

The  peptic  power  of  all  these  brands  varies  so  widelv 
that,  as  there  is  no  standard  by  which  to  gauge  them  apart, 
both  physician  and  druggist  must  remain  at  the  mercy  of 
accident  or  chance  unless  some  one  takes  time  to  carefully 
work  out  their  comparative  merits.  The  test  of  the  United 
States  Pharmacopoeia  is  worse  than  useless.  No  two  men 
can  get  any  approach  to  the  same  results  by  following  it. 
That  of  the  Briti-sh  is  better,  but  still  deficient.  No  one 
can  rub  albumin  through  a  sieve  and  get  the  same  results 
twice.  The  worn-off  brass  and  its  oxidation  products  retard 
all  peptic  digestion.  On  carefully  giinding  up  in  a  mortar 
at  one  time  enough  egg  albumin  from  eggs  that  had  been 
boiled  ten  minutes  to  supply  five  grammes  to  each  of  the 
brands  named,  and  after  making  it  so  fine  that  when  a 
small  mass  of  it  was  shaken  up  in  water  and  held  before  a 
bright  light  no  piece  was  so  large  that  it  would  not  pass 
through  a  forty-mesh  sieve,  the  amount  named  being  placed 
in  a  two-ounce  bottle  with  forty  cubic  centimetres  of  dilute 
hydrochloric  acid  containing  0-2  per  cent,  of  absolute  acid, 
when  the  amounts  of  pepsin  opposite  the  numbers  given 
were  added,  in  a  solution  of  ten  cubic  centimetres,  0'2  per 
cent.  HCl,  the  bottles  kept  at  a  temperature  of  48"  C.  to 
50°  C.  for  one  hour  in  a  water  bath  with  a  double  partition 
keeping  them  from  the  metal  in  contact  with  the  flame,  and 
shaken  every  ten  minutes,  they  all  came  out  within  five 
minutes  of  each  other  with  the  same  small  amount  of  in- 
soluble matter  in  each.  Many  experiments  were  required 
to  find  out  these  figures,  and  care  had  to  be  taken  to  see  that 
air  particles  did  not  get  entangled  with  the  albumin  to  keep 
it  floating;  otherwise  a  delay  would  have  occurred.  In  each 
case  from  ten  to  fifty  times  the  amount  of  pepsin  given  was 
weighed  off  and  dissolved  in  an  accurately  measured  quan- 
tity of  dilute  acid,  so  that  the  ten  cubic  centimetres  just  con- 
tained the  required  amount.  Some  of  the  home-made  sac- 
charated samples  were  not  managed  thus,  owing  to  the  bulk 
required.  In  one  instance  it  took  nearly  three  grammes  to 
do  the  work.  With  this  we  took  twenty  c.  c,  leaving  thirty 
c.  c.  to  put  with  the  albumin  before  adding  the  pepsin.  This 
was  prepared  from  a  German  brand  of  powdered,  and  nine- 
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teen  parts  of  sugar  of  milk  were  added  to  one  of  it.  The 
druggist  was  perfectly  innocent  of  any  intentional  wrong  in 
dispensing  this.  lie  had  used  an  article  made  by  a  firm 
whose  reputation  for  good  goods  is  world-wide.  They  are  no 
doubt  themselves  unconscious  of  the  horribly  poor  quality 
of  the  stuflF  they  are  sending  out  to  their  patrons.  It  was 
diluted  according  to  the  formula  recommended  by  several 
manufacturers  of  such  goods.  Think  of  it,  physicians,  and 
beware  of  your  pepsin  prescriptions  if  you  want  any  results 
from  them.  This  make,  too,  is  used  all  over  Europe  as  well 
as  America,  although  over  there  they  may  not  dilute  it  to  one 
twentieth  its  normal  strength  as  is  done  here.  The  scale 
pepsin  of  the  same  manufacturer,  although  also  very  poor,  is 
nearly  twice  as  good  as  the  powdered.  It  is  without  excep- 
tion the  prettiest  looking  pepsin  in  the  market.  The  scales 
glisten  like  silver,  and  look  so  clean  and  nice  that,  if  we 
judged  by  mere  appearances,  we  should  take  it  every  time 
in  preference  to  all  others  : 


Saccharated  Pepsins. 


21|  milligraiiimes, 
220  " 

641 

29 


1  to  234 
1  to  23 
1  to  78 
1  to  135 
1  to  172 


6.  44^  milligrammes,  or  1  to  112 

7.  174  "  "  1  to  29 

8.  171J  "  "  1  to  30 

9.  55  "  "  1  to  91 
10.    93j^           "  "  1  to  53 


The  poorest  of  these  is  beyond  the  requirements  of  the 
Pharmacopa'ia.  It  only  requires  one  part  to  dissolve  fifty 
parts  in  six  hours.  Here  we  have  nearly  one  half  of  it  dis- 
solved in  one  hour.  In  six  hours  it  would  dissolve  fully 
double  the  required  amount.  But  what  a  wide  difference 
in  the  different  brands !  No.  1  is  ten  times  as  strong  as 
No.  2.  The  home-made  articles  are  all  far  below  the  low- 
est of  these,  and  simply  because  the  druggist  is  misled  by 
the  false  representations  of  the  advertisers  in  medical  and 
pharmaceutical  journals.  No  man  can  follow  the  directions 
given  and  make  an  average  sample  of  pepsinum  saccharatum 
like  that  found  in  the  market  already  put  up.  An  examina- 
tion of  the  pure  pepsins,  like  that  of  the  saccharated  and 
under  identical  conditions,  all  being  tested  at  once,  gave  the 
following  results  : 

Pure  Pepsins. 

25  milligrammes,  or  1  to  200 


48 
45 

IH 
22 
80f 
143 
8 
13 
20 


1  to  104 
1  to  111 
1  to  447 
1  to  227 
1  to  62 
1  to  35 
1  to  625 
1  to  385 
1  to  230 


1.  10  milligrammes,  or  1  to  500  I  12. 

2.  10-1%  "  "  1  to  486  '  13. 

3.  10^  "  "  1  to  475  I  14. 

4.  lOA  "  "  1  to  459  ;  15. 

5.  11  "  "  1  to  454  I  16. 

6.  12f  "  "  1  to  403  :  17. 

7.  18f  "  "  1  to  269  j  18. 

8.  18.i  "  "  1  to  266  I  19. 

9.  21f  "  "  1  to  234  !  20. 

10.  21f  "  "  1  to  232  j  21. 

11.  21^  "  "  1  to  236  I 

It  is  highly  probable  that  the  same  brand  of  pepsin 
will  vary  less  or  more,  according  to  the  quantity  in  the 
stomach  of  the  animal  at  the  time  of  death.  The  process 
of  extraction  will  necessarily  keep  them  from  any  wide 
variation,  but  there  rnay  be  enough  to  reverse  the  positions 
of  any  two  of  nearly  the  same  digestive  power,  if  samples 
prepared  at  different  times  are  used. 

It  will  be  observed  that  quite  a  number  of  these  range 
below  the  best  of  the  saccharated,  although  sold  at  much 


higher  prices.   The  best  in  the  lot  is  No.  19,    It  is  of  Lon- 
don make,  and  costs  the  large  amount  of  $4  an  ounce,  so 
that  it  is  out  of  the  reach  of  many  patients.    The  poorest 
is  No.  18,  and  is  from  Germany.    It  has  already  been  re- 
ferred to.    The  cheapest  of  all  is  No.  1  of  the  saccharated 
samples,  and  is  made  in  our  own  city.    Whoever  specifies 
and  receives  it  gets  more   peptic  power  for  the  price 
charged  than  he  could  of  any  of  the  rest.    Although  only 
purporting  to  be  a  saccharated  pepsin,  it  exceeds  in  digestive 
power  many  of  the  more  pretentious  and  dearer  articles. 
Among  those  possessing  a  high  digestive  power,  and  that 
must  be  used  when  a  concentrated  effect  is  necessary.  No. 
1  of  the  pure  pepsins  is  the  best,  unless  your  patients  are 
rich  enough  to  pay  for  the  English  one  already  referred  to. 
It  is  the  best  American  pepsin  for  high  peptic  power. 
There  is  a  class  of  goods  now  on  the  market  known  as  pep- 
tone pepsins.    The  best  of  this  kind  is  No.  11.    You  see 
from  the  figures  given  that  it  is  only  a  shade  better  than 
the  best  saccharated,  although  costing  six  times  as  much. 
The  high  price  charged  for  it,  combined  with  the  vast 
amount  of  advertising  done  in  its  behalf  in  our  medical 
journals,  has  caused  it  to  take  precedence  of  most  others  in 
the  pharmacies  of  this  city.    Never  prescribe  a  peptone 
pepsin  unless  you  give  more  than  double  the  amount  of  it 
you  would  of  any  good  pure  pepsin,  and  then,  remember, 
your  patients'  pockets  will  suffer.    Where  you  must  have  a 
solution  of  pepsin  in  water,  then  the  peptone  pepsin  is  the 
very  thing  needed.  Its  great  solubility  gives  it  an  increased 
value.    Five  compound  pepsins  containing  pancreatin  were 
found  upon  the  market,  and  tested  as  to  their  peptic  power 
only.   The  investigation  of  trypsin  was  deferred  to  a  future 
time.    These  all  had  trade  names  attached  to  them,  as  fol- 
lows: Lactopeptine,  maltopepsine,  speptine,  dyspepsyn,  and 
lactated  pepsin.    Their  relative  powers  ranged  as  the  names 
are  here  given.    Such  combinations  can  be  of  little  worth 
to  the  physician.    In  the  stomach,  if  the  pepsin  is  of  any 
value,  the  other  ferments  can  not  be,  as  they  are  likely  to 
be  themselves  digested  or  altered.    If  the  stomach  fails  to 
act,  then  in  the  alkaline  duodenum  pepsin  is  useless.  Had 
time  permitted,  this  matter  would  have  been  put  to  actual 
test.    Another  of  the  peptic  ferments  with  a  trade  name  is 
ingluvin.    This  is  said  to  be  prepared  from  the  digesting 
part  of  the  alimentary  tract  of  chickens.    As  a  digesting 
agent  it  is  almost  valueless,  and  can  not  convert  its  own 
weight  of  albumin  into  peptone  in  an  hour.    A  long  list  of 
elixirs  of  pepsin  and  lactopeptine  are  upon  the  market  and 
being  pressed.     None  of  them  has  the  activity  of  a  good 
wine  of  pepsin,  and  all  those  containing  ammonio-citrate  of 
bismuth  are  nearly  worthless.    Such  a  combination  is  only 
a  delusion  arising  from  the  name  bismuth.    A  soluble  salt 
of  bismuth  can  not  be  substituted  for  the  insoluble  ones 
when  their  value  consists  in  the  fact  that  they  are  insoluble. 
An  elixir  of  pepsin  under  the  name  of  digestylin  is  now 
being  advertised  by  samples  among  physicians.    Its  diges- 
tive power  is  just  one  tenth  that  of  Ilawlcy's  aromatic 
liquid  pepsin. 

We  come  now  to  the  consideration  of  inorganic  sub- 
stances and  their  effects  upon  digestion.  It  is  no  doubt 
unnecessary  to  remind  you  of  the  fact  that  no  peptic  diges- 
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tion  is  possible  without  some  acid,  and  that  therefore  all 
alkalies,  alkaline  carbonates,  and  such  forms  of  matter  as 
are  acted  npon  by  hydrochloric  acid,  are  contra-indicated 
when  digestion  is  going  on,  and  must  never  be  prescribed 
with  pepsin.  To  order  bicarbonate  of  sodium  and  pepsin  in 
the  same  prescription  displays  lamentable  ignorance  on  the 
part  of  any  physician,  and  yet  it  is  frequently  done.  As 
well  might  you  fasten  two  horses  of  equal  strength  back  to 
back,  and,  by  whi2)ping  them  up,  expect  work  to  be  done, 
as  to  hope  for  any  benefit  to  your  patient  from  such  a  com- 
bination. If  an  excess  of  the  sodium  is  given,  and  acetic  fer- 
rjientation  is  going  on,  of  course  the  patient  will  experience 
an  advantage  from  taking  it,  but  he  would  have  had  still 
greater  benefit  if  the  pepsin  had  not  been  given  with  it. 
As  an  illustration  of  the  retarding  effect  of  a  drug  because 
of  its  consuming  the  acid,  iron  reduced  by  hydrogen  will 
answer.  This  one  was  (juite  a  surprise  when  first  discov- 
ered, although  it  should  not  have  been  so,  as  the  inference 
a  priori  of  its  action  is  simple.  The  longer  the  iron  is  kept 
in  contact  with  the  acid,  the  more  it  retards.  If  put  to  di- 
gesting at  once,  the  addition  of  an  extra  supply  of  acid 
hastens  the  work.  Fifteen  centigrammes  delayed  digestion 
390  minutes  after  the  two  hours  of  the  control  experiment 
were  up.  By  raising  the  acid  strength  to  0*4  per  cent.,  tlie 
same  amount  only  delayed  210  minutes. 

The  following  list  is  that  of  the  worst  retarders  yet 
found.  Only  five  milligrammes,  or  one  part  in  ten  thou- 
sand, were  necessary  to  produce  the  delay  mentioned.  The 
control  time  is  already  subtracted  in  this  and  all  subsequent 
tables.    The  time  is  given  in  minutes  only  : 

Minutes. 

1.  Molybdate  of  ammonium  . .  190 
'2.  Molybdenate  of  sodium. ...  18o 
3.  Permanganate  of  potas.s'm  .  1 30 

The  next  list  comprises  those  that  allowed  digestion  to 
finish  after  delaying  the  indicated  time,  when  one  centi- 
gramme, or  one  part  in  five  thousand,  was  used.  The  two 
hours  of  control  time  are  extracted  : 

Minutes. 

1.  Ammonio-fenic  alum   330 

2.  Ferricyanide  of  potassium. .  320 

3.  FeiTocyanide  of  potassium.  260 

4.  Sulphate  of  iron   130 

5.  Bichromate  of  potassium  . .  130 

6.  Cliromate  of  potassium.. . .  60 


Minutes. 

4.  Chloride  of  platinum   60 

5.  Potassio-mercuric  iodide. .  .  60 


Minutes. 

7.  Sol.  of  perchloride  of  iron  50 

8.  Salicylate  of  lithium   30 

9.  Chloride  of  gold   20 

10.  Bichloride  of  mercury  ....  15 

11.  Sulphate  of  sodium   15 

12.  Sulphate  of  potassium..  .  .  15 

The  following  were  tested  from  150  up  to  50  milli- 
grammes, and  when  of  the  latter  strength  they  delayed  as 
follows : 

Minutes.  Minutes 

1.  Ammonium  sulpliite   460  ;  5.  Mercuric  nitrate   80 

2.  Magnesium  Sulphate   330  |  6.  Cadmium  iodide   50 

3.  Iron  and  potass,  tart   290  j  7.  Sodium  hyposulphite..  ...  20 

4.  Antimony  and  potass,  tart.  100 

The  next  long  list  is  composed  of  such  non-organic 
drugs  as  digested  the  submitted  albumin  in  the  time 
named,  pins  the  two  hours  of  control  time,  when  fifteen 
centigrammes  were  added  to  the  fifty  grammes.  The  pro- 
portion was  therefore  three  parts  to  one  thousand. 


Minutes. 

7.  Bromide  of  iron .    360 

8.  "       "  ammonium .  .  .  200 

"  lithium   120 

"  sodium   100 

"  cerium   90 

"  potassium ....  60 

1 3.  Iodide  of  potassium   200 

14.  "     "  arsenic   190 

15.  "     "  sodium   180 

16.  "     "  ammonium   170 

17.  "     "  lead   60 

18.  "     "  calcium   5 

19.  Nitrate  of  sodium   450 

20.  "      "  potassium   390 

21.  "     "  strontium   380 

22.  "      "  uranium   310 

23.  Beuzoate  of  sodium   160 

24.  "       "  ammonium  .  .  160 

25.  "       "  lithium   140 

26.  "       "  potassium...  110 

27.  Sulphide  of  potassium. .  . .  650 

28.  Sulphate  of  anniion.  and 

alumin   750 

29.  Sulphate  of  copper   720 

30.  "       "  magnesium  .  .  690 


Minutes. 

1.  Chloride  of  ammonium.  .  .  320 


calcium   250 

sodium   200 


Minutes. 

4.  Chloride  of  antimony   160 

5.  "  "  potassium ....  90 
(•).       "       "  lithium   60 


MinuteH. 

31.  Hypophosphite  of  manga- 
nese  80 

32.  Hypophosphite  of  sodium.  60 

33.  Hypophosphite  of  potas- 
sium  40 

34.  Clilorate  of  sodium  280 

35.  "       "  potassium   200 

36.  Acetate  of  sodium   30 

37.  "       "  ammonium....  30 

38.  Sulphocarl)olate  of  zinc. . .  140 

39.  "  "  sodium  80 

40.  Phosphate  of  iron   60 

41.  "         "  sodium   30 

42.  Salicylate  of  sodium   690 

43.  "       "  potassium . . .  360 

44.  Valerianate  of  ammonium.  60 

45.  "         "  zinc   30 

46.  Ammon.  citr.  of  iron  410 

47.  "        "    "  bismuth..  90 

48.  Sulphite  of  sodium   330 

49.  Citrate  of  iron,  U.  S   60 

50.  Oxalate  of  cerium   60 

51.  Lactophosphate  of  calcium  10 

52.  Biborate  of  sodium   10 

53.  Arsenate  of  sodium   10 

54.  Cyanide  of  potassium  ....  5 

A  glance  over  this  list  shows  that  the  sulphates  are  the 
most  active  inhibitors  of  digestion.  Among  the  alkaloidal 
salts  the  same  was  the  case.  Why  sulphate  of  quinine  ever 
came  to  be  so  universally  prescribed  in  preference  to  the 
much  better  chloride  is  hard  to  tell.  The  same  is  true  of 
sulphate  of  morphine.  In  the  chlorides  there  is  more  of 
the  active  principle  to  the  same  weight,  they  are  much  more 
soluble  in  the  gastric  juice,  and  they  retard  digestion  less. 
Next  to  the  sulphates  the  nitrates  are  the  great  retarders. 
The  bromides  average  lower  than  the  chlorides,  while  the 
latter  are  about  even  with  the  iodides.  Bromide  of  iron 
ranges  high,  like  many  of  the  iron  non-organic  salts. 
Dialysed  iron  and  the  solution  of  pernitrate  of  iron  re- 
tarded respectively  150  and  110  minutes  when  fifteen  centi- 
grammes were  used,  which  is  lower  than  the  run  of  their 
class.  The  salicylates  are  far  above  the  benzoates,  and 
the  chlorates  hinder  much  more  than  the  chlorides.  The 
general  run  of  all  agrees  very  well  with  the  activity  of  their 
acids,  according  to  a  preceding  table.  The  next  list  com- 
prises those  having  the  least  retarding  power  of  any  tried. 
When  fifteen  centigrammes  were  used,  no  effect  could  be 
perceived.  The  amount  was  therefore  doubled,  thus  mak- 
ing three  parts  in  five  hundred. 

1.  Acetate  of  potassium   280 

2.  Citrate  of  potassium   90 

3.  Phosphate  of  calchim   60 

It  has  been  observed  during  this  investigation  that  anti- 
septics averaged  high  as  retarders,  and  an  approach  is  made 
by  them  in  this  power  that  runs  nearly  parallel  with  their 
germ-destroying  power.  Potassio-mercuric  iodide,  the  most 
potent  germicide  known,  was  found  to  hold  back  digestion 
one  hour  when  only  one  part  in  ten  thousand  was  used. 
Bichloride  of  mercury  required  but  one  part  in  five  thou- 
sand to  retard  fifteen  minutes.  While  there  are  substances 
not  known  to  be  germicides  that  retard  still  more,  .still  it  is 
somewhat  curious  to  find  this  class  range  so  high,  and  at 


4.  Tartrate  of  potassium   50 

5.  Rochelle  salts    20 

6.  Acetate  of  lead   5 
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the  same  time  occupying  positions  toward  cacli  other  that 
suggest  the  order  of  their  germ-destroying  power.  The 
molybdates  seem  to  lead  everything  else  as  inhibitors,  and 
they  are  the  very  best-known  precipitants  of  peptone. 
Homocopathists  sliould  make  some  "  provings "  upon  the 
salts  of  molyb<lenum,  and  use  them  as  cures  for  dyspepsia. 
They  would  certainly  have  similar  results  from  the  drug  as 
from  the  disease. 

THE  DEVELOPMENT  AND  PROGRESS  OF 
AMERICAN  DERMATOLOGY 

FROM  TUE  STANDPOINT  OF  THE  GENERAL  PRACTITIONER. 
By  morris  II.  HENRY,  M.  A.,  M.  D.,  LL.  D., 

OFFICER  OF  THE  ROYAI.  ORDER  OF  THE  SAVIOR  OF  GREECE,  PORMBRtT 
SUKGEON-IN-CHIEP  TO  THE  NEW  YORK  STATE  HOSPITALSi, 
ward's  ISLAND,  NEW  YORK,  ETC. 

At  the  tenth  annual  meeting  of  the  American  Dermato- 
logical  Association,  held  at  Greenwich,  Conn.,  on  Wednes- 
day, August  25,  1886,  "the  president.  Dr.  Edward  Wig- 
glesworth,  of  Boston,  opened  his  address  with  the  remark 
that  it  was  just  ten  years  since  he  had  the  honor  of  calling 
to  order  the.  first  public  meeting,  at  Philadelphia,  for  the 
organization  of  the  association,  when  for  the  first  time  the 
specialty  of  dermatology  received  national  acknowledgment. 
But,  he  said,  its  guerrilla  warfare  was  now  over,  and  its  rec- 
ord since  that  time  had  been  one  of  successive  victories 
over  bigotry,  error,  and  ignorance." 

The  "New  York  Medical  Journal,"  from  which  we 
make  this  extract,  in  an  editorial  thus  refers  to  the  presi- 
dent's remarks : 

"  As  he  spoke  of  the  association's  progress  since  its  organi- 
zation, ten  years  ago,  as  a  career  of  unbroken  victories  over 
bigotry,  error,  and  ignorance,  we  must  infer  either  that  he  was 
stretching  to  its  utmost  limit  the  freedom  generally  accorded  to 
a  public  speaker  in  dealing  with  facts,  or  else  that  he  has  been 
cognizant  of  some  manifestations  of '  bigotry,  error,  and  igno- 
rance '  that  we  have  failed  to  detect.  Far  from  having  observed 
anything  that  could  properly  be  called  hostility  on  the  part  of 
the  much-lectured  general  practitioner  to  the  recognition  of 
dermatology  as  a  specialty,  we  have  been  under  the  impression 
— an  impression  formed  from  some  familiarity  with  our  derma- 
tologists and  their  work,  and  amounting  to  a  conviction — that 
it  was  generally  acknowledged  in  the  profession  that  American 
dermatology  occupied  a  most  creditable  position. 

"It  is  well  known  that  the  pure  dermatologists,  those  who 
practice  dermatology  and  nothing  else,  are  few  and  far  between. 

"  On  the  contrary,  most  of  them  (and  they  are  among  the 
most  meritorious,  too,  as  dermatologists)  are  engaged  in  general 
family  practice,  and  many  of  them  have  achieved  distinction  in 
other  special  branches — branches  that  they  have  by  no  means 
given  up,  and  presumably  have  no  thought  of  giving  up. 

"  It  may  be  that  the  exclusive  specialists  have  a  subtler 
knowledge  of  dermatology  than  others  have  dreamed  of;  we 
can  only  judge  of  the  matter  by  the  teaching  that  emanates 
from  them.  Applying  that  test,  we  feel  constrained  to  say  that 
a  fair,  if  not  the  greater,  share  of  American  achievement  in 
dermatology  is  the  work  of  men  who  are  not  exclusive  i)racti- 
tioners  in  that  department." 

The  organization  was  started  ten  years  ago — in  187G. 
Now  let  us  retrace  our  steps  and  show — by  documentary 
testimony — the  erroneous  character  of  Dr.  Wigglesworth's 
statements.    We  will  lead  him  back  sixteen  years.  Let 


us  first  recall,  however,  the  address  of  the  president  of  the 
same  organization  on  "  The  Rise  of  American  Dermatol- 
ogy," delivered  by  Dr.  Louis  A.  Duhring,  of  Philadelphia, 
at  the  third  annual  meeting,  held  in  New  York  city,  August 
26,  1879,  published,  in  extenso,  in  the  "New  York  Medical 
Journal,"  November  1,  1879.  Dr.  Duhring  recites  every 
little  incident  and  item  connected  with  dermatology  in 
America  which  could  possibly  aid  in  making  history,  and 
finally  he  says  : 

"  With  the  year  1870  a  new  and  promising  era,  full  of  vital- 
ity and  spirit,  opened  upon  the  dermatology  of  our  country, 
signalized  in  the  first  instance  by  the  appearance  of  '  The 
American  Journal  of  Syphilograpby  and  Dermatology,'  under 
the  editorial  management  of  Dr.  M.  H.  Henry,  of  New  York. 
This  publication  must  always  be  regarded  as  an  important 
event  in  the  history  of  American  dermatology,  for  it  was  un- 
questionably the  means  of  calling  forth  a  considerable  amount 
of  substantial  interest  in  this  branch  of  medicine,  as  well  as 
much  good  work,  which  without  such  a  stimulus  would  proba- 
bly never  have  been  produced.  The  journal  throughout  its 
career  was  ably  conducted  by  its  editor,  who,  together  with  the 
untiring  exertions  of  his  collaborators,  obtained  for  it  an  hon- 
orable position  abroad  as  well  as  at  home.  It  contained  many 
meritorious  original  contributions,  translations,  abstracts,  as 
well  as  reviews,  representing  a  large  amount  of  faithful  work 
which  could  not  fail  to  exert  a  most  salutary  effect.  During 
these  years  xVmerican  dermatology  was  born  and  began  to 
grow,  slowly  but  sui-ely,  and  vigorously,  gaining  strength  from 
year  to  year  as  new  and  zealous  workers,  some  of  them  men  of 
talent,  came  prominently  on  the  field." 

Dr.  Duhring's  opportunities  of  acquiring  a  thorough 
knowledge  of  dermatology  were  never  less  than  those  of  Dr. 
Wigglesworth.  The  former  has  furnished  abundant  evi- 
dence of  his  superiority  and  privilege  of  speaking  authorita- 
tively by  his  contributions  and  devotion  to  this  branch  of 
medicine. 

Let  us  go  a  little  farther  back — to  January  1,  1873 — 
when  Dr.  Tilbury  Fox,  of  London,  issued  the  third  and  en- 
larged edition  of  his  classic  work  on  skin  diseases — a  work 
that  has  not  been  excelled  up  to  this  time.  See  what  he 
says  in  his  preface  : 

"  I  think  the  profession  in  general,  and  dermatology  in  par- 
ticular in  America,  owes  much  to  Dr.  Henry  for  the  excellent 
'.Journal  of  Dermatology'  which  he  originated  and  so  ably  con- 
ducts; and  I  can  not  forbear  at  the  same  time  acknowledging 
how  much  I  am  personally  indebted  to  him  as  the  editor  of  the 
American  edition  of  my  work." 

Does  this  really  look  as  if  we  were — late  in  1876 — in  a 
state  of  "  bigotry,  error,  and  ignorance,"  only  rescued  from 
this  disgraceful  and  unhappy  condition  after  ten  years  of 
"guerrilla  warfare"  waged  by  the  American  Dermatological 
Association  ?  Disclaiming  any  intention  of  what  might, 
perhaps,  be  termed  severe  criticism,  we  submit  in  evidence 
some  crisp  and  sparkling  extracts  from  the  "  Boston  Medi- 
cal and  Surgical  Jouinal."  The  first  is  from  the  issue  of  No- 
vember 1871.  It  is  entitled  "Fox  on  Skin  Diseases," 
a  review,  by  Edward  Wigglesworth,  Jr.,  M.  D.,  Boston. 

Previous  to  January,  1871,  the  current  medical  literature 
of  America  was  unrepresented  in  a  most  im|)ortant  branch,  that 
of  dermatology.  Since  then  we  owe  to  the  professional  zeal 
and  patient  labor  of  Dr.  M.  II.  Henry  a  journal  devoted  to  the 
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interests  of  this  sjiecialty,  whicli  in  scope  and  plan  may  clial- 
lenge  coa)|>arison  with  all  others.  One  want,  reflecting  dis- 
credit upon  us  all,  being  thus  ably  supplied,  Dr.  Henry  now  ap- 
pears again  before  the  profession  to  supply  another — namely, 
that  of  a  practical  compendium  in  our  own  language  of  the 
dermatological  knowledge  of  tlie  present  day. 

"Until  to-day,  with  tliB  exception  of  translations  from  the 
German,  incomplete  or  difficultly  obtainable,  America  has  fur- 
nished no  work  of  this  sort,  and  England  but  four  worthy  of 
mention.  Before  the  ponderous  tome  of  Wilson  the  general 
student  shrinks  aghast ;  the  specialist  is  by  no  means  satiated 
by  the  little  mde  mecum  of  Hillier;  and  Anderson's  works  are 
monographs.  For  a  manual,  concise  and  yet  complete,  scien- 
tific and  practical,  we  have  in  fact  only  the  two  treatises  of  Dr. 
Tilbury  Fox,  and  it  is  the  combined  revisions  of  their  latest 
editions  which  Dr.  Henry  now  offers  to  the  medical  public. 

"  The  reputation  of  Dr.  Fox  as  a  dermatologist  needs  no  tes- 
timony from  us.  His  scientific  and  clinical  knowledge,  his  de- 
voted perseverance  and  untiring  energy,  have  made  him  the 
exponent  and  University  College  Hospital  the  representative 
institution  of  tlie  most  advanced  and  best  dermatology  of  Great 
Britain.  To  his  personal  efforts  the  hospital  owes  the  most 
extensive  and  elaborate  system  of  baths  possessed  by  any  hos- 
pital in  the  world,  except  the  similar  ones  at  the  St.  Louis  in 
Paris.  We  hail  with  joy  this  American  rej)roduction  of  the 
results  of  Dr.  Fox's  labors,  and  re-echo  cordially  Dr.  Henry's 
own  words:  'I  know  of  no  book  on  dermatology  in  our  lan- 
guage that  combines  so  completely  the  results  of  a  thorough 
knowledge  of  the  pathology  of  skin  diseases,  such  sound  clinical 
observation,  and  so  rational  a  system  in  the  application  of  thera- 
peutics.' 

"  The  first  chapter  treats  of  the  importance  of  tlie  study  of 
skin  diseases,  and  insists  upon  the  fact  that,  like  other  true 
specialists,  the  dermatologist,  '  the  only  efficient  treater  of  cu- 
taneous ailments,  is  he  who  is  master  of  the  details  of  general 
therapeutics,'  specialism  being  an  addition  to  and  not  a  substi- 
tution for  general  medicine.  The  interdependence  of  function 
between  the  skin  and  the  internal  organs  is  brought  to  our 
notice,  and  the  consequent  frequent  necessity  for  the  adminis- 
tration of  internal  remedies  in  cases  of  cutaneous  afi'ections." 

We  could  add  largely  to  the  number  of  pleasant  and 
flattering  notices  of  our  labors  published  in  the  "  Boston 
Medical  and  Surgical  Journal  "  during  the  early  years  of 
the  "  Journal  of  Dermatology,"  mostly  signed  E.  W.  and 
W.,  all  standing  for  Edward  Wigglesworth,  Jr.,  M.  D.,  of 
Boston.  Space,  however,  in  the  Journal  in  which  this  ap- 
pears is  too  valuable  for  additional  quotations  from  this 
source.  Before  leaving  Boston  we  desire  to  mention  that 
Dr.  James  C.  White,  professor  of  chemistry  and  derma- 
tology at  the  Harvard  Medical  School,  called  attention  to 
the  condition  of  cutaneous  medicine  in  the  United  States  in 
a  very  thorough  review  on  "  Modern  Dermatology,"  pub- 
lished in  the  April  issue,  1871,  of  the  "  American  Journal 
of  the  Medical  Sciences."  His  allusions  were  candid  and 
flattering,  and  did  justice  to  the  journal  we  edited,  and  the 
state  of  dermatology  in  America  at  that  time. 

The  first  issue  of  the  "American  Journal  of  Syphilog- 
raphy  and  Dermatology "  appeared  in  January,  1870.  A 
few  sentences  taken  from  the  "introduction"  tell  of  the 
purpose  and  scope  of  the  journal : 

"In  the  whole  range  of  scientific  medicine  and  surgery  there 
are  not  at  the  present  time  any  two  branches  of  deeper  or  more 
interest  to  the  practitioner  of  medicine  than  syphilography  and 


dermatology,  such  is  our  reason  for  laying  before  the  medical 
profession  of  America  a  quaf-terly  journal  specifically  devoted 
to  the  exposition  and  study  of  venereal  and  cutaneous  diseases." 

"  The  editor  can  only  regard  specialties  and  general  practice 
as  mutually  supportive,  and  believes  he  is  the  best  specialist  who 
does  not  suffer  himself  to  lose  .sight  of  the  general  current  of 
medical  science;  and,  as  a  corollary,  he  is  the  best  general  prac- 
titioner who  keeps  close  watch  of  the  labors  of  special  investi- 
gators." 

The  journal  was  discontinued  in  1875.  The  reasons  of 
its  discontinuance  were  given  in  a  circular  to  its  subscribers 
at  the  time : 

"Yielding  to  the  wishes  of  a  large  number  of  professional 
friends,  we  commenced,  in  January,  1870 — five  years  ago — the 
publication  of  the  journal.  There  seemed  to  be  a  desire  on  the 
part  of  the  general  [profession  to  cultivate  a  better  knowledge 
of  venereal  and  skin  diseases.  The  investigations  of  a  I'eally 
scientific  character  in  this  department  of  medicine  were  made 
and  published  mainly  in  Germany,  France,  Italy,  and  England, 
and  seldom  placed  before  American  readers.  It  was,  therefore, 
deemed  advisable  to  establish  a  special  journal,  in  order  that 
the  subjects  could  be  treated  in  a  large  manner,  and  the  contri- 
butions of  the  great  masters  placed  before  American  students 
soon  after  their  publication  abroad. 

"  Knowing,  from  experience,  tliat  success  in  the  pursuit  of 
science  depended  on  tiie  manner  and  methods  of  study,  our  pur- 
])ose  has  been  to  place  befoi'e  our  readers  the  best  works  of  the 
best  teachers  in  extenso,  that  they  might  acquire  not  merely  the 
remits  of  observations,  but  the  manner  of  making  and  recording 
them;  this,  we  felt,  was  the  only  course  at  all  likely  to  accom- 
plish good  results.  We  exerted,  at  the  same  time,  our  best 
efforts  to  secure  the  co-o])ei-ation  of  those  at  home  who  were 
studying  special  diseases. 

"For  years  we  have  continued  the  publication  at  a  great 
cost  of  time,  labor,  and  money.  The  vicissitudes  incidental  to 
the  publication  of  such  a  journal — conducted  in  the  manner  in 
which  we  have  endeavored  to  conduct  it — can  be  known  only 
to  those  who  have  been  directly  engaged  in  similar  undertak- 
ings. The  demands  made  on  our  time — the  care  of  a  large  hos- 
pital and  private  practice  combined — now  force  us  to  discontinue 
the  publication. 

"  We  derive  satisfaction  in  the  knowledge  that  our  efforts 
have  been  appreciated,  both  at  home  and  abroad,  by  those  best 
competent  to  judge  of  our  work.  We  have  the  additional  satis- 
faction of  knowing  that  our  efforts  have  stimulated  other  jour- 
nalists to  devote  more  space  to  the  consideration  of  venereal 
and  skin  diseases.  In  fact,  such  good  attention  is  now  paid  to 
these  branches  in  the  leading  American  journals,  such  as  the 
'American  Journal  of  the  Medical  Sciences,'  the  'New  York 
Medical  Journal,'  the  '  Boston  Medical  and  Surgical  Journal,' 
the  '  Philadelphia  Medical  Times,'  the  '  American  Practitioner,' 
the  'Medical  and  Surgical  Reporter,'  and  many  others,  that  a 
special  journal  is  scarcely  of  much  assistance  except  to  the  few 
so-called  pure  8[>ecialist8.'' 

The  advancement  of  our  knowledge  of  the  nature  and 
treatment  of  disease  depends  on  the  exactness  of  our  rec- 
ords. It  has  become  a  question  of  veracity  as  well  as  of 
capacity. 

Dermatology  is,  beyond  question — absolutely — a  branch 
of  practical  medicine.  It  can  only  be  followed  successfully 
by  those  who  have  had  broad  experience  in  the  range  of 
general  practice,  and  who  still  maintain  a  knowledge  of 
general  practical  medicine  to  aid  in  the  diS"erentiation  of 
diseases  and  the  best  means  for  their  relief. 


Dec.  11,  1886.1 
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TUBERCULAR  INFECTION  IN  MAN. 

Long  before  tlie  tubercle  bacillus  was  discovered  it  was 
popularly  held  that  consumption  was  contagious,  and  the  belief 
is  still  prevalent  among  people  who  are  ignorant  of  Koch's  dis- 
coveries. It  is  true  that  for  the  most  part  the  evidence  ad- 
duced by  these  persons  to  support  their  opinion  is  far-fetched 
and  flimsy.  For  example,  a  physician  was  recently  called  to  a 
case  of  advanced  phthisis  in  which  the  patient  thought  that  he 
had  contracted  the  disease  from  his  brother's  wife.  When  he 
was  asked  wliy  his  brother  also  had  not  acquired  it,  the  fallacy 
of  his  reasoning  became  evident  to  him.  Many  of  the  alleged 
instances  of  tubercular  infection  in  man,  as  we  find  them 
recorded  in  medical  literature,  have  for  their  foundation  a 
fabric  of  evidence  not  much  stronger.  But  within  the  past 
few  years  testimony  of  a  kind  that  can  not  easily  be  shaken 
has  been  offered  which  goes  far  toward  showing  that  direct 
tubercular  infection  may  occur  in  the  human  subject.  The 
most  plausible  instances  have  been  afforded  by  the  rite  of  cir- 
cumcision as  practiced  by  orthodox  Hebrews  in  some  parts  of 
Russia  and  Germany.  This  consists  in  cutting  off  a  portion  of 
the  prepuce,  tearing  the  inner  layer  with  the  finger-nails  and 
turning  it  back  over  the  glans,  after  which  the  wound  is  sucked 
by  the  operator  in  order  to  stop  the  bleeding.  It  is  well 
known  that  the  syphilitic  virus  has  often  been  transferred  to 
the  child  from  a  mucous  patch  in  the  operator's  mouth,  and  the 
"Berliner  klinische  Wochenschrift "  has  recently  recorded  in- 
stances in  which  it  would  seem  that  tuberculosis  was  imparted 
in  t!ie  same  way.  A  child  of  healthy  parentage  was  circum- 
cised on  the  eighth  day,  and  the  wound  was  sucked  by  the 
operator.  Shortly  afterward  an  ulcer  appeared  at  the  situation 
of  the  incision,  which  had  partly  healed;  then  followed  en- 
largement of  the  inguinal  glands,  necrosis  of  the  radius,  and 
marasmus,  and  the  child  died  at  the  end  of  five  months.  An 
autopsy  was  not  allowed,  but  a  portion  of  the  prepuce  and  an 
inguinal  gland  were  removed  and  examined  microscopically. 
They  showed  broken-down  masses,  cheesy  tubercles,  giant- 
cells,  and  tubercle  bacilli — numerous  at  the  periphery,  but  few 
in  number  toward  the  center  of  the  cheesy  masses.  The  op- 
erator was  then  examined  (but  at  what  date  is  not  stated),  and 
was  found  to  be  the  subject  of  incipient  phthisis,  showing 
itself  by  dullness  at  one  apex,  some  cough,  and  slight  expec- 
toration, the  sputum  containing  a  few  tubercle  bacilli.  Of 
course,  it  can  not  be  said  definitely  that  the  operator  in  this 
case  was  suffering  from  tuberculosis  at  the  time  of  the  opera- 
tion. 

Lehman's  ten  cases,  observed  in  1879,  seem  more  conclu- 
sive.   From  February  2d  to  April  19th,  nineteen  children  were 


circumcised  by  a  sufl^erer  from  advanced  phthisis,  which  proved 
fatal  a  short  time  after  the  latter  date.  Of  the  nineteen  chil- 
dren, ten  had  the  wound  sucked  by  the  operator,  and,  in  from 
eight  to  twelve  days  after  the  operation,  every  one  of  them 
bad  a  small  tubercle  at  the  site  of  the  incision,  which  had 
partly  healed.  The  tubercle  soon  formed  a  dry,  flat,  grayish- 
looking  ulcer,  followed  in  three  weeks  by  enlargement  of  the 
inguinal  glands,  some  of  which  were  opened  and  discharged 
caseous  masses  with  little  or  no  pus.  Then  occurred  necrosis 
of  bone,  cold  abscesses,  marasmus,  and  in  one  child  tubercu- 
lar meningitis.  None  of  the  children  had  any  inherited  tuber- 
culous taint.  The  disease  proved  fatal  in  seven  cases  after 
periods  varying  from  260  to  577  days.  An  anti-syphilitic 
treatment  was  rigorously  carried  out  with  all  but  two  of  the 
children,  and  those  two  were  among  the  three  that  recovered. 
The  early  appearance  of  the  primary  sore,  the  absence  of  con- 
stitutional manifestations  of  syphilis,  and  the  futility  of  anti- 
syphilitic  treatment  in  these  cases,  do  away  with  any  suspicion 
of  syphilitic  infection.  Moreover,  the  operator  was  examined 
carefully  at  the  time  of  the  infection,  and  no  sores  of  any  kind 
were  detected  in  the  mouth  or  on  the  lips,  nor  could  any  his- 
tory of  syphilis  or  any  signs  of  its  presence  be  made  out. 
Lindman  observed  two  similar  cases  in  1873,  which  he  pub- 
lished ten  years  later. 

In  a  letter  from  our  Vienna  correspondent,  published  in  the 
number  for  August  21st,  an  exceedingly  interesting  section  on 
tliis  subject  is  to  be  found,  the  cases  mentioned  in  which  add 
strong  corroborative  evidence  of  the  transmissibility  of  tuber- 
culosis in  man  by  infection. 


ARE  SMALL-POX  AND  COW-POX  ONE  AND  THE  SAME 
DISEASE  y 

Under  this  heading.  Dr.  George  Fleming,  principal  veteri- 
nary surgeon  of  the  British  army,  writes  to  the  editor  of  the 
"Lancet"  in  support  of  the  negative  view  of  the  question — a 
view  that  he,  almost  alone  among  British  observers,  has  stead- 
ily upheld.  Reverence  for  Jenner  is  most  creditable  from  a 
sentimental  point  of  view,  but  it  seems  as  if  it  had  in  some 
measure  taken  the  place  with  our  British  brethren  of  the  un- 
biased spirit  in  which  the  solution  of  such  a  problem  as  that  of 
the  natural  relations  between  small-pox  and  cow-pox  ought  to 
be  approached.  The  doctrine  of  the  essential  identity  of  the 
two  diseases  was  upheld  by  Dr.  Seaton,  whose  knowledge  of 
the  practical  matters  connected  with  small-pox  and  vaccination 
was  everywhere  held  in  the  highest  respect;  it  was  supported 
by  experiments  undertaken  by  so  competent  an  observer  as  Mr. 
Ceely ;  and  it  derived  no  little  confirmation,  in  the  minds  of 
practitioners  who  had  given  no  special  thought  to  the  subject, 
but  looked  rather  at  results,  from  Mr.  Babcock's  reputed 
achievements  in  converting  variolous  into  vaccinal  virus. 

There  is  nothing  very  convincing  in  all  these  considerations, 
but  (in  spite  of  the  conclusions  reached  by  a  Lyons  commission 
several  years  ago,  founded  on  most  elaborate  and  careful  experi- 
ments, tbe  published  account  of  which  was  prepared  by  M. 
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Ohauveau,  a  member  of  the  coinmissi(m)  they  have  been  ac- 
corded such  importance  in  the  United  Kingdom  that  it  is  not 
to  be  wondered  at  that  Dr.  Pavy,  in  a  recent  Ilarveian  Oration, 
should  have  felt  safe  in  saying:  " It  may  now  be  regarded  as  an 
accepted  conclusion  that  vaccine  lymph  is  the  virus  of  small- 
pox, modified  by  transmission  through  the  cow."  That  con- 
clusion is  undoubtedly  the  one  accepted  in  Great  Britain,  but, 
if  it  is  long  to  continue  tlie  accepted  conclusion,  it  will  have  to 
be  propped  np  by  better  evidence  than  has  heretofore  been 
brought  to  light,  for  the  question  has  too  close  a  connection 
with  subjects  that  are  now  being  studied  with  the  most  intense 
interest  all  over  the  world  to  be  allowed  to  hang  much  longer 
on  what,  barring  Mr.  Ceely's  testimony,  is  not  entitled  to  be 
ranked  very  far  above  tradition.  Besides  this,  the  question  has 
a  practical  importance  of  its  own,  for,  as  Dr.  Fleming  remarks, 
at  least  three  serious  accidents  have  resulted  from  carrying  the 
prevalent  conclusion  into  practice.  Speaking  of  Mr.  Ceely's 
experiments,  Dr.  Fleming  says:  "It  must  be  remembered  that 
he,  at  the  snme  time,  was  experimenting  with  vaccine  lymph, 
and  the  great  probability  is  that  he  employed  the  latter  when 
he  thought  he  was  using  the  former.  At  any  rate,  he  never 
afterward  succeeded  in  repeating  his  presumed  success,  though 
his  subsequent  trials  were  made  under  the  most  favorable  con- 
ditions. The  last  attempt  was  undertaken  not  long  ago,  and 
only  a  short  time  before  his  death.  On  that  occasion  twelve 
heifers  were  purchased  by  the  Local  Government  Board  and 
lodged  in  the  Brown  Institution,  where  they  were  inoculated 
by  Dr.  Klein,  under  the  supervision  and  direction  of  Mr.  Oeely, 
and,  though  small-pox  matter  was  literally  poured  into  the  in- 
cisions, and  the  greatest  care  was  observed  throughout,  yet 
cow-pox  was  not  developed  in  any  of  the  animals.  Similar 
failures  have  attended  all  other  attempts,  when  these  have  been 
made  openly  and  by  two  or  more  individuals." 

Five  or  six  years  ago  the  "Lancet"  published  a  series  of 
most  valuable  articles  on  this  subject,  by  Dr.  Fleming,  and  we 
are  glad  to  see  that  that  most  capable  veterinarian  still  has  the 
heart  to  raise  his  voice  against  the  routine  acceptance  of  a  doc- 
trine having  such  a  flimsy  foundation. 


A  MODIFICATION  OF  THE  PASTEUR  METHOD  OF  PRE- 
VENTING RABIES. 

In  M.  Pasteur's  latest  communication  on  the  subject  of 
his  system  of  inoculations  for  the  prevention  of  rabies, 
made  before  the  Academie  de  medecine  on  the  2d  of  No- 
vember, and  published  in  a  recent  issue  of  "  Progres  medi- 
cal," he  presented  a  most  encouraging  statement  in  general 
terms  of  the  effect  which  the  adoption  of  the  method  had  had 
on  the  mortality  from  rabies  in  the  Paris  hospitals.  It  seems 
that,  for  five  years  preceding  the  use  of  the  inoculation  practice, 
there  had  been  an  average  of  twelve  deaths  from  the  disease  in 
those  institutions,  whereas,  from  November  1,  1885,  to  the  date 
of  the  communication,  there  were  only  three.  Two  of  these 
three  deaths  were  those  of  persons  who  had  not  been  subjected 
to  inoculations  according  to  M.  Pasteur's  system,  while  the 
third  was  that  of  a  person  on  whom  they  had  been  practiced. 


but  not  after  the  intense  and  repeated  courses  that  M.  Pasteur 
now  considers  necessary  in  certain  cases. 

Reflecting  upon  this  case  and  upon  the  other  cases  of  death 
after  the  employment  of  inoculations,  M.  Pasteur  first  remarks 
that  they  happened  for  the  most  ])art  in  instances  of  children 
bitten  in  the  Face.  He  has  come  to  the  conclusion  tiiat,  for  this 
class  of  cases,  a  more  energetic  course  or  series  of  courses  of 
inoculations  is  necessary  than  in  ordinary  instances  of  bites  of 
rabid  animals.  Now,  in  cases  of  wounds  of  the  face  or  head, 
and  of  deep  wounds  of  the  limbs,  the  progress  of  the  treat- 
ment is  hastened,  so  that  the  use  of  very  virulent  matter  is 
speedily  ai'rived  at.  On  the  first  day  of  the  treatment,  spinal 
cords  of  twelve,  ten,  and  eight  days  are  inoculated  at  11  o'clock, 
at  4  o'clock,  and  at  9  o'clock  respectively;  on  the  second  day, 
cords  of  six,  four,  and  two  days  are  emplojed  at  the  same 
hours;  on  the  third  day,  cords  of  one  day  are  used.  Then  a 
second  course  is  undertaken,  beginning  on  the  fourtii  day  with 
cords  of  eight,  six,  and  four  days,  and  continued  on  the  fifth 
and  sixth  days  with  cords  of  three  and  two  days  and  those  of 
one  day ;  and  a  third  course  is  begun  on  the  seventh  day  with 
cords  of  four  days,  continued  on  the  eighth  day  with  cords  of 
three  days,  and  on  the  ninth  day  with  cords  of  two  days,  and 
finished  on  the  tenth  day  with  cords  of  one  day. 

Three  courses,  then,  are  gone  through  with  in  the  period  of 
ten  days,  each  of  them  culminating  in  the  use  of  very  virulent 
material ;  and,  in  certain  instances  where  delay  has  occurred 
in  subjecting  the  patients  to  the  treatment,  still  further  courses 
are  pursued,  with  intermissions  of  a  few  days,  so  that  the  treat- 
ment covers  altogether  the  space  of  four  or  five  weeks,  the 
most  dangerous  period,  according  to  M.  Pasteur,  for  children 
bitten  in  the  face.  This  plan  had  been  in  operation  for  two 
months  at  the  time  the  paper  was  read,  and  the  results  were 
reported  to  have  been  vci-y  favorable.  It  is  to  the  adoption  of 
this  intense  treatment,  as  the  modified  method  is  called,  that 
M.  Pasteur  ascribes  the  safety  of  sixteen  of  the  Russian  patients 
who  were  subjected  to  it,  the  three  others  having  died  during 
or  after  the  simple  course  of  inoculations  in  use  before.  In  the 
same  communication  M.  Pasteur  pointed  out  certain  facts  to 
account  for  von  Frisch's  failure  to  save  animals  inoculated  by 
the  trephining  method. 


MINOR  PARAGRAPHS. 

THE  NEW  STATE  HEALTH  COMMISSIONERS. 

In  appointing  ex-Senator  Newbold  to  succeed  the  late  Mr. 
Brooks  on  the  State  Board  of  Health,  Governor  Hill  seems  to 
have  made  a  judicious  choice.  It  is  in  the  new  medical  member 
of  the  board,  however,  that  the  profession  in  the  State  will  feel 
more  directly  interested.  It  is  gratifying  to  know  that  so  capa- 
ble a  man  as  Dr.  Perkins  has  been  selected,  and  we  trust  that 
nothing  will  interfere  with  his  acceptance  of  the  position.  In 
the  early  part  of  his  professional  career  Dr.  Perkins  was  an  in- 
structor in  chemistry  at  the  College  of  Physicians  and  Surgeons, 
and  since  then  he  has  filled  the  important  post  of  professor  of 
chemistry  at  Schenectady.  The  advantage  of  having  a  chemist 
in  the  board  is  obvious,  but  in  Dr.  Perkins  we  have  a  chemist 
who  is  also  an  active  practitioner  of  medicine  and  a  keen  ob- 
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server  in  nmttfirs  pertaining  to  the  welfare  of  the  medical  pro- 
fession, as  is  well  known  to  tliose  who  have  met  him  at  recent 
meetings  of  tlie  Medical  Society  of  the  State  of  New  York. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  tiie  two  weeks  ending  December  7,  1886  : 


Week  ending  Nov.  30. 

Week  ending  Dec.  7. 

DISEASES. 

Cases. 

Deaths. 

Cases. 

Deaths. 

1 

1 

0 

0 

81 

10 

25 

11 

21 

7 

28 

1 

Cerebro-spinal  meningitis  .  .  . 

3 

3 

3 

3 

323 

42 

452 

60 

84 

41 

126 

55 

The  New  York  State  Board  of  Health.— It  is  announced 

that  the  vacancies  caused  by  the  resignation  of  Dr.  Moore  and 
the  death  of  Mr.  Brooks  are  to  be  tilled  at  once,  the  Govern- 
or having  appointed  Dr.  Maurice  Perkins,  of  Schenectady, 
and  Mr.  Thomas  Newbold,  of  Poughkeepsie,  members  of  the 
board . 

The  late  Dr.  Edward  J.  Darken.— At  a  meeting  of  the 
medical  staff  of  the  Demilt  Dispensary,  New  York,  held  Decem- 
ber 7,  1886,  the  following  resolutions  were  adopted  : 

Whereas.,  It  has  pleased  an  All-wise  Providence  to  call  sud- 
denly from  our  midst  our  late  friend  and  colleague,  Dr.  Edward 
J.  Darken, 

Resolved,  That,  while  recognizing  that,  in  a  peculiar  manner, 
he  was  fitted  to  exchange  this  life  for  the  next,  we  are,  never- 
theless, deeply  conscious  of  the  loss  to  this  institution  of  one 
whose  wisdom,  experience,  sound  judgment,  and  eminent  quali- 
fication for  the  iui])ortant  tru>t  which  he  held  tor  a  period  of 
twenty  years,  have  been  of  inestimable  value  to  the  dispensary, 
and  have  contributed  in  no  t-mall  degree  to  its  success. 

Resolved,  That  in  his  death  the  State  has  lost  a  stdf-sacrific- 
ing  patriot,  a  loyal  citizen  ;  the  profession  of  medicine  an  ardent 
and  accomplished  member;  this  institution  a  sagacious  and 
faithful  executive;  the  poor,  to  whom  he  ministered  with  lov- 
ing zeal,  a  large-hearted,  generous  helper,  a  wise  adviser,  a  true 
friend. 

Resolved,  That  we,  both  as  a  staff  and  individually,  desire  to 
bear  affectionate  testimony  to  the  never -failing  gentleness, 
brightness,  and  geniality  of  his  disposition,  and  to  the  purity, 
sincerity,  and  heroism  of  his  character — a  heroism  proved  in- 
deed during  his  distinguished  military  career,  and  then  publicly 
acknowledged,  but  far  more  conspicuous  and  eloquent  in  the 
perfect  patience  and  the  steadfast  equanimity  with  which  he 
endured  the  unusual  burden  which  afterward  he  was  called 
upon  to  beiir. 

Resolved,  That  to  his  family  we  tender  o\ir  cordial  sympathy 
for  the  unspeakable  loss  whicii  they  have  sustained. 

Resolved,  That  a  copy  of  this  memorial  be  presented  to  the 
trustees  of  the  Demilt  Dispensary,  with  the  request  that  it  be 
placed  upon  the  records  of  the  institution;  and  that  it  be  also 
published  in  the  current  medical  journals. 

Joseph  E.  Winters,  M.  D.,  ^ 
[Signed.]         W.  M.  Le.szynsky,  M.  D.,     r  Committee. 
D.  Bryson  Delavan,  M.  D.  l 

The  late  Dr.  John  P.  Gray.—"  The  Faculty  of  the  Belle- 
vue  Hospital  Medical  College  learn  with  deep  sorrow  of  the 


death  of  Dr.  John  P.  Gray,  Professor  of  Psychological  Medi- 
cine and  Medical  Jurisprudence ;  and  the  secretary  has  been 
instructed  to  enter  in  the  minutes  an  expression  of  profound 
appreciation  of  the  loss  sustained  in  the  death  of  their  late 
colleague. 

"Dr.  Gray  became  associated  with  the  college,  as  professor 
of  psychological  medicine  and  medical  jurisprudence,  May  20, 
1875.  His  commanding  position  in  the  profession,  at  that  time 
as  well  as  now,  was  universally  acknowledged.  His  strong  and 
sterling  qualities  as  a  man,  his  amiable  and  courteous  disposition 
and  bearing  as  a  friend  and  colleague,  his  profound  learning, 
and  his  brilliant  gifts  as  a  teacher,  endeared  him  to  his  asso- 
ciates, and  commanded  the  admiration  and  respect  of  all  who 
knew  him  or  had  the  advantage  of  his  instruction.  In  his 
death  the  college,  the  vState,  and  the  profession  have  lost  a 
man  whose  honorable  and  conspicuous  position  will  long  remain 
unfilled." 

Extract  from  the  minutes  of  the  Faculty. 

ArsTiN  Flint, 

Secretary. 

Decemhtr  1,  1886. 

A  Conditional  Bequest  to  a  Hospital.— The  will  of  the 

late  Mrs.  0.  W.  Chapin,  of  Springdeld,  Mass.,  provides  that  the 
Springfield  City  Hospital  shall  receive  the  sum  of  $2.5,000  if 
a  like  sum  is  subscribed,  and  if  the  city  gives  the  present  hos- 
pital property. 

Army  Intelligence.— 6>^^cw^  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment.  United  States  Army,  from  November  21,  1886,  to  Decem- 
ber 4,  1886  : 

Ikwin,  B.  J.  D.,  Lieutenant-Colonel  and  Assistant  Medical  Pur- 
veyor. Relieved  from  temporary  duty  in  New  York  city, 
and  of  the  charge  of  the  medical  purveying  depot  in  that 
city,  and  ordered  to  San  Francisco,  Cal.,  to  take  charge  of 
the  medical  purveying  depot  in  that  city.  S.  O.  270,  A.  G, 
O.,  November  19,  1886. 

Town,  F.  L.,  Major  and  Surgeon.  Ordered  from  Fort  Clark, 
Texas,  to  Post  of  San  Antonio,  Texas,  to  relieve  Surgeon  J. 
P.  Wright.  S.  O.  159,  Department  of  Texas,  November  15, 
1886. 

Gibson,  Joseph  R.,  Major  and  Surgeon.  Ordered  for  duty  as 
Post  Surgeon,  Fort  Lyon,  Col.  S.  O.  134,  Department  of 
the  Missouri,  November  20,  1886. 

MosELEY,  Edward  B.,  Captain  and  Assistant  Surgeon.  Directed 
to  take  charge  of  the  medical  purveying  depot,  San  Fran- 
cisco, Cal.,  until  the  arrival  of  a  proper  bonded  officer.  S. 
O.  99,  Division  of  the  Pacific,  November  19,  1886. 

Powell,  J.  L.,  Captain  and  Assistant  Surgeon.  Ordered  for 
duty  as  Post  Surgeon,  Fort  Supply,  Indian  Territory.  S.  0. 
134,  Department  of  the  Missouri,  November  20,  1886. 

Egan,  Peter  R.,  First  Lieutenant  and  Assistant  Surgeon.  As- 
signed to  duty  at  Fort  Clark,  Texas.  S.  0.  162,  Department 
of  Texas,  November  22, 1886. 

"Walker,  Freeman  V.,  First  Lieutenant  and  Assistant  Surgeon. 
Assigned  to  duty  at  Fort  Mcintosh,  Texas.  S.  0.  159,  De- 
partment of  Texas,  November  15,  188G. 

Clendexin,  Paxil,  First  Lieutenant  and  Assistant  Surgeon,  re- 
cently appointed.  Ordered  to  report  to  commanding  gen- 
eral, Department  of  Texas,  for  assignment  to  duty.  S.  O. 
271,  A.  G.  0.,  November  20,  1886. 

Johnson,  Henry,  Captain  and  Medical  Storekeeper,  will,  in 
addition  to  his  i)resent  duties,  assume  charge  of  the  medical 
purveying  depot  in  New  York  city  as  acting  assistant  medi- 
cal purveyor.    S.  0.  270,  A.  G.  0.,  November  19,  1886. 
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Caldwell,  Daniel  G.,  Major  and  Surgeon.  Granted  twentj^ 
days'  extension  of  liis  leave  of  absence.  S.  O.  '278,  A.  G.  O., 
December  1,  1886. 

Bbown,  p.  R.,  Captain  and  Assistant  Surgeon.  Leave  of  ab- 
sence for  seven  days,  granteil  by  Post  Orders,  is  extended 
twenty-tbree  days.  S.  O.  124,  Department  of  Arizona,  No- 
vember 24,  1886. 

MosELEY,  E.  B.,  Oayjtain  and  Assistant  Surgeon.  Relieved  from 
duty  as  attending  surgeon  in  San  Francisco,  Cal.  S.  O.  99, 
Division  of  the  Pacific,  November  19,  1886. 

Tesson,  Louis  S.,  Captain  and  Assistant  Surgeon.  Granted 
leave  of  absence  for  four  months,  to  date  from  November  13, 
1886.    S.  O.  278,  A.  G.  O.,  December  1,  1886. 

Wakeman,  William  J.,  First  Lieutenant  and  Assistant  Surgeon. 
Leave  of  absence  extended  three  months.  S.  O.  274,  A.  G. 
0.,  November  26,  1886. 

MoOaw,  W.  D..  First  Lieutenant  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  two  months,  to  take  effect 
when  his  services  can  be  spared.  S.  O.  274,  A.  G.  O.,  No- 
vember 26,  1886. 

Clendenin,  Paul,  First  Lieutenant  and  Assistant  Surgeon. 
Assigned  to  duty  at  Fort  Davis,  Texas.  S.  O.  166,  De[)art- 
ment  of  Texas,  November  29,  1886. 

Anderson,  C.  L.  G.,  First  Lieutenant  and  Assistant  Surgeon, 
recently  appointed.  Ordered  for  assignment  in  the  Depart- 
ment of  Arizona.    S.  0.  277,  A.  G.  0.,  November  30,  1886. 

Ball,  Robert  R.,  First  Lieutenant  and  Assistant  Surgeon,  re- 
cently appointed.  Ordered  for  duty  in  the  Department  of 
the  Missouri.    S.  0.  278,  A.  G.  O.,  December  1.  1886. 

Naval  Intelligence. —  O^fficial  List  of  Changeft  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ended  Decem- 
ler  4,  1886. 

Farewell,  W.  G.,  Surgeon.    Detached  from  the  Kearsarge  and 

to  proceed  home  and  wait  orders. 
Gatewood,  J.  D.,  Passed  Assistant  Surgeon.    Detached  from 

the  Kearsarge  and  to  proceed  home  and  wait  orders. 

Society  Meetings  for  the  Coming  Week: 

Monday,  Decemher  13th :  New  York  Academy  of  Medicine  (Sec- 
tion in  Surgery) ;  New  York  Ophthalmologica!  Society  (pri- 
vate); New  York  Medico- historical  Society  (private) ;  New 
York  Academy  of  Sciences  (Section  in  Chemistry  and  Tech- 
nology) ;  Lenox  Medical  and  Surgical  Society  (private) ; 
Boston  Society  for  Medical  Improvement;  GjnEecological 
Society  of  Boston ;  Burlington,  Vt.,  Medical  and  Surgical 
Club;  Norwalk,  Conn.,  Medical  Society  (private). 

Tuesday,  December  IJfth  :  New  York  Medical  Union  (private) ; 
Medical  Societies  of  the  Counties  of  Chemung  (Elmira), 
Morris  (semi-annual),  and  Rensselaer,  N.  Y. ;  Newark 
(private)  and  Trenton  (private),  N.  J.,  Medical  Associa- 
tions, 

Wednesday,  Decemher  15th:  Harlem  Medical  Association  of 
the  City  of  New  York;  Northwestern  Medical  and  Surgi- 
cal Society  of  New  York  (private) ;  Medical  Societies  of  the 
Counties  of  Alleghany  (quarterly)  and  Tompkins  (semi-an- 
nual— Ithacn),  N.  Y. ;  New  Jersey  Academy  of  Medicine 
(Newark);  Philadelphia  County  Medical  Society  (Clinico- 
'  pathological);  Strafford,  N.  H.,  District  Medical  Society 
(annual — Dover). 

Thursday,  Decemher  16th :  New  York  Academy  of  Medicine ; 
New  Bedford,  Mass.,  Society  for  Medical  Improvement  (pri- 
vate) :  Addison,  Vt.,  County  Medical  Society  (annual), 

Friday,  Decemher  17th :  Chicago  Gynaicological  Society. 

Saturday,  Decemher  18th:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital, 


Edward  J.  Darken,  M.  D.— The  death  of  Dr.  Darken  re- 
moves one  whose  character  and  career  were  so  remarkable  that 
to  allow  the  event  to  pass  unnoticed  would  be  an  injustice  to 
his  memory  and  the  loss  of  a  valuable  lesson  to  his  friends. 
His  story,  simply  told,  is  that  of  an  ardent,  genial,  pure  nature, 
waging  an  unequal  battle  with  the  affairs  of  life,  and  in  every 
relation  showing  a  development  of  strength,  faithfulness,  and 
f)atience  such  as  is  seldom  seen — a  veritable  inspiration  for  good 
to  all  who  knew  him. 

Dr.  Darken  was  born  in  Derby,  Conn.,  January  29,  1836. 
His  father  was  a  physician  and  apothecary,  and  it  was  through 
him  undoubtedly  that  the  subject  of  this  notice  gained  that  love 
for  medicine  which  became  one  of  his  strongest  characteristics. 
Subsequently  he  studied  with  Dr.  Philip  E.Jones,  of  New  York 
city,  and  graduated  from  the  old  New  York  Medical  College  in 
Thirteenth  Street  in  1858.  After  serving  a  year  as  one  of  the 
resident  physicians  to  the  Colored  Home,  New  York,  he  was 
appointed  to  a  position  in  the  Demilt  Dispensary,  where  he  re- 
mained until  1861,  The  war  of  the  rebellion  being  tlien  in 
progress.  Dr.  Darken  went  as  a  contract  surgeon  to  Bedloe's 
Island,  and  stayed  there  until  April,  1863,  when  he  presented 
himself  before  the  examining  board  of  the  regular  army,  and, 
having  passed  successfully,  was  appointed  assistant  surgeon  in 
the  army.  He  then  served  in  active  campaign  with  the  Eigh- 
teenth Infantry  uuder  Captain  R,  B,  Hull  until  March  13,  1865, 
when  for  faithful  and  meritorious  service  in  the  field  he  was 
appointed  captain  by  brevet,  and  ordered  to  Louisville  to  take 
charge  of  the  officers'  hospital,  from  which  place  a  year  later 
he  was  ordered  to  Fort  Smith,  Ark.  Afterward  he  was  sta- 
tioned at  Fort  Hamiltou  for  about  a  year,  and  finally  trans- 
ferred to  Vicksburg.  Having  suffered  seriously  in  health  from 
exposure  in  the  field,  he  resigned  from  the  army  in  1868,  and 
the  year  following  was  appointed  house  physician  to  the  Demilt 
Dispensary.  This  position  he  held  to  the  day  of  his  death. 
Such  in  brief  are  the  details  of  his  history — a  record  which 
is  in  itself  the  evidence  of  an  honorable,  if  not  throughout  an 
eventlul,  career. 

Dr.  Darken's  life  could  hardly  be  called  an  uneventful  one, 
however.  There  are  days  which  seem  as  years,  and  the  period 
of  his  active  army  service  was  to  him  a  lifetime  of  strange  ad- 
venture, stirring  activity,  courageous  self-sacrifice,  and  loyal  de- 
votion. It  left  upon  him  an  impression  such  as  only  an  experi- 
ence of  so  great  force  and  intensity  could.  Nothing  was  finer 
than  to  see  the  fire  of  enthusiasm  kindle  in  his  eyes  at  a  refer- 
ence to  the  experiences  of  that  trying  time ;  nothing  more 
beautiful  than  to  hear  the  tributes  paid  by  his  personal  com- 
rades to  the  noble  part  which  be  himself  liad  played.  The  war 
record  of  Dr.  Darken  was  a  faithful  index  of  the  man.  Every 
one  who  met  him  became  his  friend.  There  was  that  about  him 
which  inspired  instant  confidence.  Possessed  of  the  largest 
charity,  and  true  as  steel,  he  could  not  have  been  otherwise  than 
beloved  and  trusted  of  all  men.  Brother  officers,  Fellows  of  his 
own  profession,  honored  members  of  the  board  under  which  he 
served,  patients  rich  and  poor,  the  suffering  and  helpless  ones 
to  whom  he  especially  ministered,  all  of  these  appreciated  and 
respected  him  alike  ;  to  all  his  loss  is  real  and  personal.  As  a 
legacy  of  his  military  life,  unfortunately,  he  early  developed  a 
form  of  rheumatic  trouble  so  serious  that,  in  the  case  of  a  less 
courageous  man,  he  would  have  succumbed  to  hcl[)less  invalid- 
ism. For  years  his  home  and  his  office  were  his  world.  But  he 
was  a  philosopher  of  the  truest  order.  Under  this  discipline  his 
bright  qualities  only  glowed  with  greater  luster.    His  unfailing 
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patience  and  equanimity,  his  cordial  geniality  toward  and  inter- 
est in  others,  his  gentleness  and  forbearance,  often  under  severe 
suffering  and  annoyance,  were  too  remarkable  ever  to  be  forgot- 
ten, too  eloquent  not  to  serve  as  an  example.  His  memory 
will  be  a  clierished  treasure,  a  worthy  inheritance. 

  D.  B.  D. 

OBITUARY  NOTES. 

Cridland  C.  Field,  M.  D.,  of  Easton,  Pa.,  died  suddenly  on 
Friday,  December  3d,  in  the  seventieth  year  of  his  age.  He 
was  born  on  board  the  ship  Ann  within  the  confines  of  Queens 
County,  New  York,  and  the  name  of  the  ship's  captain,  Crock- 
er, who  wrapped  the  infant  in  the  American  flag,  was  given  him 
as  a  middle  name.  He  was  graduated  from  the  Medical  Depart- 
ment of  the  University  of  Pennsylvania  in  1837,  and  shortly 
after  he  settled  in  Easton,  where  he  made  a  good  reputation  as 
&  physician  and  surgeon.  In  the  latter  capacity  he  performed 
many  serious  operations  and  acquired  a  somewhat  extended 
reputation,  being  called  in  consultation  in  his  own  and  neigli- 
boring  States.  He  was  especially  kind  to  the  poor  and  needy, 
to  whom  he  gave  his  services  gratuitously.  Dr.  Field  was 
the  third  of  his  family  to  adopt  the  profession  of  medi- 
cine, his  father  as  well  as  his  grandfather  having  been  physi- 
cians, and  he  leaves  two  sons,  both  of  whom  are  in  the  pro- 
fession. 

A.  F.  Ehricll,  M.  D.,  of  Baltimore. — A  press  dispatch  an- 
nounces that  Dr.  Ehrich  died  on  Tuesday  of  this  week,  of 
apoplexy,  at  the  age  of  forty-nine.  The  deceased  had  made  a 
number  of  meritorious  contributions  to  the  advance  of  gyne- 
cology, in  which  department  of  medicine  he  was  a  most  prom- 
ising practitioner.  In  particular,  he  is  remembered  fur  his 
ingenious  advocacy,  a  few  years  ago,  of  the  treatment  of  cer- 
tain chronic  pelvic  affections  by  forcibly  breaking  up  adhe- 
sions. 

James  A.  Milne,  M.  D.,  of  Oswego,  died  on  Tuesday,  De- 
cember 7th.  He  was  graduated  from  the  University  of  Michi- 
gan, Department  of  Medicine  and  Surgery,  in  1865,  and  had 
acquired  a  reputation  as  an  expert  in  insanity.  He  was  re. 
tained  as  an  expert  in  the  famous  Hoyt  will  case,  and  was  also 
engaged  in  the  Helmbold  and  other  notable  cases.  In  1867  he 
was  appointed  physician  to  the  American  Board  of  Foreign 
Missions,  and  took  up  his  residence  in  Alepho,  Central  Asia, 
where  he  was  subsequently  appointed  vice-consul.  His  death 
■was  the  result  of  an  accident,  his  clothing  having  been  caught 
by  a  pulley  in  his  flour-mill. 

George  Robert  Jacott,  an  esteemed  proof-reader  employed 
by  the  publishers  of  this  journal,  died  on  Friday  of  last  week, 
in  the  sixty-ninth  year  of  his  age.  Until  within  a  few  weeks 
of  his  death  he  continued  his  work  on  the  journal,  in  the  pro- 
duction of  which  it  has  always  been  recognized  that  his  ser- 
vices were  of  the  highest  order.  The  wide  range  of  his  infor- 
mation, coupled  with  the  courteousness  and  modesty  with  which 
he  pointed  out  what  he  took  to  be  errors,  made  him  an  ideal 
coadjutor  in  editorial  work,  and  endeared  liim  to  those  with 
whom  he  came  in  contact  i)rofessionally.  He  was  an  amateur 
microscopist  of  no  small  attainments.  Mr.  Jacott  was  born 
in  London,  England,  in  May,  1818.  He  came  to  New  York  in 
1842,  and  at  the  time  of  his  tieath  had  been  for  nearly  twenty 
years  in  tlie  employ  of  the  publishers  of  this  journal.  He 
was  a  bachelor  and  the  last  of  his  family.  He  lived  with  his 
sister  for  many  years,  until  her  death,  which  took  place  eight 
months  before  his  own.  He  was  buried  on  Sunday,  the  5th 
inst.,  from  Calvary  Church,  Brooklyn,  of  which  he  was  a  pa- 
rishioner. 
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RAPID  CURE  OF  CONGENITAL  CLUB-FOOT  WITHOUT  THE 
USE  OF  THE  KNIFE. 

Lehigh,  Iowa,  November  S^,  1886. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  On  the  morning  of  October  21st  1  was  called  to  assist 
a  midwife  in  a  case  of  a  primipara  which  had  been  prolonged 
for  several  hours,  with  the  caput  succedaneum  protruding. 
The  forceps  was  applied  and  the  child  extracted  without  any 
trouble.  The  child  was  a  male  of  ordinary  size  whose  right 
foot  showed  the  most  complete  calcaneal  variety  of  cinb-foot  I 
ever  saw.  The  dorsum  of  tiie  foot,  as  far  as  the  metatarso- 
phalangeal articulations,  was  in  contact  with  the  anterior  sur- 
face of  the  leg  and  could  be  partially  straightened  only  with 
considerable  force.  The  tibialis  anticus,  extensor  proprius  pol- 
licis,  and  extensor  longus  digitorum,  all  were  contracted  and 
not  so  fully  developed  as  the  corresponding  muscles  of  the  other 
limb.  I  directed  the  nurse  and  mother  to  stretch  the  muscles 
and  tendons,  by  moving  the  foot  in  a  direction  contrary  to  the 
displacement,  every  time  they  dressed  the  child,  and  to  use  con- 
siderable friction  on  the  wasted  muscles,  telling  them  I  would 
operate  in  a  month  or  two. 

On  November  22d  I  called  to  see  my  little  patient,  and,  to 
my  surprise,  found  the  diseased  foot  perfectly  normal  and  the 
muscles  of  the  two  legs  nearly  equally  developed.  The  mother 
told  me  that,  in  addition  to  carrying  out  my  directions,  she  had 
kept  the  angle  between  the  foot  and  the  leg  constantly  filled 
with  cotton  wool  for  about  three  weeks,  at  the  end  of  which 
time  the  trouble  was  so  much  better  that  she  deemed  it  unneces- 
sary. 

Thinking  this  remarkably  rapid  cure  may  be  of  interest  to 
your  readers,  I  submit  this  brief  description  for  their  perusal. 
Respectfully, 

C.  H.  Churchill,  M.  D. 


|Proceft)ings  jof  Socictifs. 

NEW  YORK  PATHOLOGICAL  SOCIETY. 

Meeting  of  November  10,  1886. 

The  President,  Dr.  John  A.  Wyeth,  in  the  Chair. 

Fibroid  Tumor  of  the  Ovary. — Dr.  H.  Marion-Sims  pre- 
sented a  double  fibroid  tumor  of  the  left  ovary,  removed  re- 
cently from  a  woman  aged  forty-eight  years,  the  mother  of  two 
children,  the  youngest  being  sixteen  years  of  age.  About  five 
years  ago  she  began  to  suffer  from  severe  pain  in  the  back, 
bearing-down  pains,  and  inability  to  walk  or  stand  with  com- 
fort. Two  years  ago  she  noticed  a  lump  in  the  right  side  of  the 
abdomen,  which  grew,  and  with  its  growth  the  pain  increased 
in  severity,  disabling  the  patient  from  standing.  Dr.  Sims  re- 
moved the  tumor  in  June  last.  There  were  but  few  adhesions. 
The  tumor  was  removed  without  difficulty,  and  the  patient  re- 
covered without  an  unfavorable  .symptom.  The  tumor  was  of 
about  the  size  of  an  infant's  he.ad.  and  was  interesting  because 
fibroid  tumors,  or  almost  purely  fibroid  tumors,  of  the  ovary 
were  rare. 

Two  Aneurysms  of  the  Heart.— Dr.  Thatciiki!  i)resentod 
a  heart  the  seat  of  two  aiK'iii-ysms,  Ixith  of  wiiich  counnunicatod 
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with  ihe  left  ventricle  by  openings  of  nearly  the  size  of  a 
match.  Apparetitly  there  had  previiiusly  been  adhesive  peri- 
carditis, and  the  aneurysmal  cavities  were  formed  by  passage 
of  the  blood  from  the  left  ventricle  between  the  adherent  layers 
of  the  pericardium.  One  was  of  about  the  size  of  two  fists, 
the  other  of  about  tiie  size  of  a  single  fist.  The  heart-wall 
was  very  thick,  except  immediately  about  the  two  holes  com- 
municating with  the  aneurysms;  here  it  was  very  thin,  and  the 
muscular  structure  seemed  to  be  entirely  wanting,  leaving  only 
a  thin  layer  of  fibrous  tissue.  The  larger  cavity  was  very 
nearly  filled  witli  laminated  fibrin.  The  other  had  contained 
blood.  The  history  of  the  case  was  incomplete.  There  had 
been  eight  abortions,  but  the  patient  denied  venereal  disease. 
Two  years  before  her  death  she  had  an  attack  of  rheumatism, 
and  said  she  had  not  been  able  to  work  since.  She  seemed  to 
have  died  of  heart  failure.  There  was  some  atheroma  of  tiie 
aorta.    The  other  organs  were  not  examined. 

Congenital  Cystic  Degeneration  of  the  Kidney.— Dr.  L. 
Emmet  Holt  presented  one  kidney  and  multi[)le  cysts,  all  that 
remained  of  the  other,  from  the  body  of  a  child  ten  months 
old,  dead  of  dysentery.  During  its  last  illness  there  was  albu- 
min to  the  amount  of  8  per  cent,  in  the  urine;  there  were  no 
casts.  The  urine  was  normal  in  quantity.  The  temperature 
for  some  days  had  ranged  from  102°  to  104°  F.  At  the  au- 
topsy the  right  kidney  was  found  much  enlarged,  weighing 
nearly  two  ounces.  The  left  kidney  was  represented  by  a  body 
of  about  the  size  of  a  pigeon's  egg,  which,  to  the  unaided  eye, 
contained  no  trace  of  renal  structure,  but  consisted  of  one  large 
cyst  and  a  good  many  smaller  ones,  held  together  by  loose  con- 
nective tissue.  The  ureter  was  pervious  to  within  about  an 
inch  of  the  kidney.  The  right  ureter  was  large,  but  otherwise 
normal.  The  right  kidney  was  the  seat  of  acute  parenchyma- 
tous degeneration. 

Congenital  Cyst  of  the  Kidney.--Dr.  Kogeks  presented 
a  congenital  multiple  cyst  occupying  the  place  of  the  left  kid- 
ney, found  in  the  body  of  a  child  in  the  dissecting-room.  The 
right  kidney  was  normal.  He  expressed  the  opinion  that  the 
•ongenital  form  of  cystic  degeneration  of  the  kidney  was  rare. 

NEW  YORK  SURGICAL  SOCIETY. 

Meeting  of  November  8,  1886. 

{ConchiJed  from  page  6^3.) 

Tumor  of  the  Bladder. — Dr.  Lange  showed  a  specimen  re- 
moved from  a  man,  fifty-three  years  old,  who  had  had  hiemor- 
rhage  after  micturition  for  rather  more  than  a  year,  for  the  most 
part  slight,  but  sometimes  abundant.  Of  late,  small  fleshy  lumps 
of  tissue  had  been  discharged,  with  more  or  less  inconvenience, 
but  with  subsequent  improvement  of  the  condition.  Previous 
examinations  of  the  bladder  had  been  followed  by  severe  fever- 
ish reaction.  When  the  speaker  first  saw  him,  October  1st,  he 
looked  somewhat  ansemic,  but  well  nourished  and  not  cachectic, 
lie  had  just  passed  a  fleshy  mass  of  about  the  size  of  a  small 
cherry,  soft  and  very  brittle,  which,  under  the  microscope, 
showed  numerous  disintegrated  cells  of  rather  large  size.  A 
smaller  mass,  brought  out  in  the  eye  of  the  catheter,  showed  a 
distinct  papillary  structure  with  a  regular  lining  of  columnar 
epithelium,  the  origin  of  which  it  was  difficult  to  trace.  The 
presence  of  a  tumor  could  not  be  made  out,  either  by  rectal  pal- 
pation or  with  the  sound.  On  the  11th  suprapubic  section  was 
performed.  The  insertion  of  a  bag  containing  about  2.50  c.  cm. 
of  water  into  the  rectum,  together  with  the  injection  of  about 
300  c.  cm.  of  boric-acid  solution  into  the  bladder,  previously 
washed  out,  failed  to  raise  the  latter  organ  noticeably  above  the 
pubes.    An  addition  to  the  amount  of  rectal  and  vesical  disten- 


sion was  of  little  avail  in  raising  it.  The  peritonajum  had  to  be 
stripjjed  back,  and  it  was  found  that  the  bladder  was  very  flab- 
by and  apparently  paretic.  When  it  had  l)een  opened,  the  pa- 
tient's pelvis  was  elevated,  as  recommended  by  Trendelenburg 
— a  procedure  which  the  speaker  thought  could  not  be  too  high- 
ly commended,  for  the  bladdei-  became  distended  as  the  vagina 
did  in  Sims's  ])osture,  and,  with  the  light  Irom  above  and  an 
opening  of  sufficient  size  in  the  bladder,  even  its  posterior  wall 
was  easily  accessible.  The  tumor  was  found  about  1  cm.  behind 
the  right  ureter,  covering  an  area  of  only  about  2  cm.  in  diame- 
ter. It  was  flat,  and  its  superficial  layers  were  soft  and  yielded 
readily  to  the  sharp  spoon.  It  was  thoroughly  scra|)ed,  and 
then  its  base  was  removed,  together  with  some  ajtparently 
healthy  tissue  all  around.  The  wound  was  sewed  up  with  iodo- 
formed  catgut  sutures  en  etage.  The  opening  in  the  front  wall 
of  the  bladder  was  likewise  closed  with  catgut  sutures,  the  mu- 
cous membrane  not  being  included.  The  abdominal  incision  was 
left  o[)en  at  its  lower  part  and  loosely  packed  with  iodoformed 
gauze.  A  N^laton's  catheter  was  left  in  the  bladder.  Not  a 
drop  of  urine  escaped  through  the  abdominal  wound,  and  in 
three  weeks  the  patient  was  sent  home.  The  catheter  was  re- 
peatedly clogged  with  blood,  especially  about  the  fourth  and 
fifth  days,  when  some  hemorrhage  took  place  from  the  bladder, 
but  was  easily  checked  with  cold  injections  containing  tincture 
of  chloride  of  iron.  The  use  of  the  rectal  bag  caused  a  ru[)ture 
of  the  anterior  wall  of  the  i-ectum,  but  not  involving  the  peri- 
tonffium.  These  bags,  the  speaker  said  ("showing  the  one  he  had 
used),  he  thought  ought  to  be  of  thinner  and  softer  rubber  and 
more  elongated  in  shape.  Thus  far,  he  had  closed  the  wound 
of  the  bladder  with  sutures  in  five  cases  of  suprapubic  section, 
four  of  them  for  stone.  Primary  union  had  taken  place  in  all 
of  them,  and  no-urine  had  escaped  through  the  abdominal  wall, 
which  he  had  generally  left  open.  He  had  always  used  the  in- 
terrupted suture  of  catgut,  and  thought  dry  iodoform  catgut  the 
safest  material.  A  point  of  some  importance  was  that  the  mu- 
cous membrane  was  not  included,  and  that  fine  needles  and  thin 
thread  were  used,  so  that  the  swelling  of  the  catgut  would  fill 
the  suture-holes  tiglitly  and  prevent  the  escape  of  urine.  He 
had  always  applied  the  first  and  last  sutures  at  points  exactly 
corresponding  to  the  upper  and  lower  angles  of  the  wound,  or 
rather  a  little  beyond,  and  tied  them  while  slight  traction  was 
made  on  the  edges  of  the  wound  in  a  direction  parallel  with  it. 
The  wall  of  the  bladder  would  afterward  become  thinner,  and 
so  the  closure  of  the  wound  would  be  very  accurate.  He  left 
the  catheter  m  place  as  long  as  it  was  well  borne — if  possible, 
six  or  eight  days,  giving  an  ample  allowance  of  liquids  and  keep- 
ing the  patient  moderately  under  the  influence  of  opium. 

A  microscopical  examination  of  the  specimen,  by  Dr.  F.  C. 
Heppenheimer,  showed  that  the  muscular  tunic  contained  nu- 
merous blood-vessels  with  thickened  walls,  and  that  haemor- 
rhages had  taken  place  into  the  tissue.  Irregularly  strewn  be- 
tween the  muscle  cells  there  was  a  great  number  of  round  cells, 
of  the  size  of  white  blood  cells,  thirty  or  forty  being  sometimes 
seen  congregated  around  a  blood-vessel.  Toward  the  free  sur- 
face they  amounted  to  thousands,  and  lay  close  together,  in 
some  places  attached  to  each  other  by  fine  connective  tissue, 
like  berries  to  a  stem.  They  also  contained  capillary  blood- 
vessels. In  the  mi<ldle  of  this  small-round-cell  sarcomatous 
mass  bulbs  of  large-cell  sarcoma  were  to  be  seen,  but  having  no 
connection  with  the  former.  While  in  some  places  the  large 
cells  were  completely  mingled  and  interwoven  with  the  small 
cells,  the  bulbs  of  only  the  large  ones  had  distinct  boundaries, 
and  these  were  always  surrounded  by  small-cell  sarcoma.  As 
the  small  cells  far  exceeded  the  large  ones  in  number,  the 
speaker  would  call  the  neoplasm  u  small-cell  sarcoma.  Thus 
far,  he  had  not  found  either  a  small-  or  a  large-round- cell  sar- 
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coniii  mentioned  as  having  been  found  as  a  primary  disease  in 
the  bladder,  those  described  being  all  fibrti-sarcomas.  The 
scrapings  consisted  of  the  same  cell.s,  thoroughly  mixed,  hut 
mostly  of  the  large  variety.  They  wei'e  not  so  den.sely  congre- 
gated, but  were  separated  by  a  myxomatous  intercellular  tissue, 
and  bore  every  evidence  of  rapid  growth. 

Dr.  Weik  had  distended  the  rectum  and  bladder  after  Peter- 
son's method  in  a  case  in  which,  last  Maj',  he  had  done  this 
operation,  and  exposed  a  tumor  lying  in  the  region  of  the  left 
ureter,  which  was  readily  seized  by  its  base  and  removed,  after 
which  the  part  was  thoroughly  scraped  with  Volkmann's  spoon, 
notliing  further  being  done.  Microscopical  examination  of  the 
tumor,  which  was  as  large  as  a  hen's  egg,  showed  that  it  was  a 
sarcoma.  The  wound  was  left  o])en  and  the  ])atient  placed  on 
his  side,  with  a  drainage-tube  left  in  the  wound.  Healing  took 
place  in  .«ix  weeks,  but  the  growth  liad  since  recurred.  lie 
would  ask  Dr.  Lange  if  he  had  been  much  annoyed  in  his  case 
with  bleeding  from  the  jirevesical  tissues,  as  liad  occurred  in 
his  case,  although  the  handle  of  the  scalpel  had  been  used 
chiefly. 

Dr.  Lange  replied  that  he  had  not,  as,  so  far  as  poi-sible,  he 
had  ligated  even  the  smaller  vessels  carefully  before  dividing 
them. 

Dr.  Geester  said  that  he  had  witnessed  Dr.  Weir's  opera- 
tion, and  had  been  .-istonished  at  the  profuse  haemorrhage  when 
the  prevesical  fat  was  divided.  He  thought  Thompson's  recom- 
mendation to  tear  tiie  parts  that  contained  large  vessels  was  not 
a  very  good  one,  for  it  was  more  difficult  to  check  lijemorrhage 
from  a  torn  vein  than  from  one  that  had  been  cut. 

Dr.  Weir  remarked  that  Thompson  stated  that  he  pushed 
the  vessels  aside. 

Dr.  Geester  said  that  that  was  true,  but  that  one  was  very 
apt  to  tear  them  in  so  doing.  He  much  preferred  Dr.  Lange's 
method,  as  there  was  less  hfemorrhage,  and  that  was  of  advan- 
tage in  examining  the  bladder. 

Dr.  Weir  alluded  to  another  risk  of  Peterson's  method,  tliat 
of  splitting  the  rectum,  and  added  that  Pousson  had  shown  that 
there  was  danger  of  rupturing  the  bladder  also. 

Dr.  Wyeth  stated  that  in  one  instance,  where  he  had  as- 
sisted in  an  ovariotomy,  the  bladder  was  pierced,  and  its  floor 
was  brought  into  full  view,  although  there  was  no  bag  in  the 
rectum.  Urine  escaped  into  the  peritoneal  cavity,  which  was 
washed  out  with  a  l-to-20,000  corrosive-sublimate  solution. 
The  edges  of  the  wound  in  the  bladder  were  stitched  to  those 
of  the  abdominal  wound,  and  healing  took  place  in  six  weeks. 
He  mentioned  the  case  simply  to  show  with  what  ease  the  floor 
of  the  bladder  could  be  seen  without  using  the  rectal  bag,  and 
that  extravasation  of  urine  into  the  peritoneal  cavity  was  not 
necessarily  fatal. 

Dr.  Lange  thought  that  the  posture  of  the  patient  had  much 
to  do  with  the  ease  of  examining  the  floor  of  the  bladder. 
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Spasm  in  Chronic  Nerve  Disease;  being  the  Gulstonian  Lec- 
tures delivered  at  the  Royal  College  of  Physicians  of  Lon- 
don, March,  1886.  By  Seymour  J.  Sharkey,  M.  A.,  M.  B. 
Oxon.,  F.  Pw.  C.  P.,  etc.  London  :  J.  &  A.  Churchill,  188G. 
Pp.  99. 

Any  scientific  material,  be  it  a  collection  of  lectures,  mono- 
graphs, or  what  not,  if  it  is  considered  of  sufficient  value  to 
reprint  in  book-form,  deserves  an  index,  even  if  there  are  only 


ninety-nine  jiagcs  of  text.  Its  omission  in  the  i)resent  case  is 
pi-obably  as  much  the  fault  of  the  publishers  as  of  the  author. 

The  divisions  of  the  work  are  (1)  si>asm  in  connection  with 
cerebral  motor  mechanisms;  (2)  spasm  in  connection  with  spinal 
mechanisms;  (3)  functional  spasm.  The  author,  by  his  position 
as  lecturer  on  pathology  at  St.  Thomas's  Hospital,  is  enabled  to 
present  ample  material,  both  clinical  and  pathological,  to  illus- 
trate his  theme. 

The  cases  include  vai  ious  lesions  of  the  skull,  cerebral  cor- 
tex, and  basal  ganglia,  pons  Varolii,  cerebellum,  medulla  ob- 
longata, spinal  cord,  and  spinal  nerves,  which  gave  rise  to  vari- 
ous spasmodic  manifestations,  tonic  and  clonic.  Many  of  the 
histories  have  appeared  before  in  print,  but,  rearranged  with  spe- 
cial reference  to  their  relation  to  spasm,  they  form,  with  com- 
ments and  deductions,  an  I'Xtremely  interesting  and  instructive 
monograph. 

Outlines  of  Lecturex  0)1  PhyHiology,  with  an  Introductory  Chap- 
ter on  General  Biology.  By  T.  Wesley  Mii.i.s,  M.  A.,  M.  D., 
L.  R.  C.  P.  Eng.,  Professor  of  Physiology,  McGill  Univer- 
sity.   Montreal:  W.  Drysdale  &  Co. 

This  little  work  is  entirely  diflerent  from  any  of  the  kind 
that  we  have  seen.  The  author  has  had  an  extensive  experience 
in  imparting  knowledge,  which  has  stood  him  in  good  stead  in 
writing  lor  the  student  a  book  possessing  noted  merit  witliout 
the  defects  of  the  usual  compendiums  and  short  cuts  to  knowl- 
edge. The  opening  chapter  is  on  general  biology,  and  that 
which  follows  it  treats  of  the  chemical  constitution  of  the  body. 
Then  follow  in  order  all  the  subjects  relating  to  physiology. 
Professor  Mills  lias  been  doing  some  original  work  on  the  cir- 
culation, and  reference  is  made  to  this,  with  an  account  of  the 
different  demonstrations  employed  by  the  author  in  illustrating 
his  lectures  on  the  physiology  of  the  circulation.  We  can 
heartily  commend  the  hook  to  students  as-containing  the  gist 
ot  one  of  the  most  elaborate  and  scientific  courses  on  physiology 
given  on  this  side  of  the  Atlantic.  Practitioners  who  wish  to 
retain  a  clear  and  vivid  view  of  the  physiology  they  learned  as 
students  will  also  find 'the  "  Outlines  "  useful  to  glance  over 
from  time  tft  time. 

A  Guide  to  the  Examination  of  the  Nose.  With  Remarks  on 
the  Diagnosis  of  the  Nasal  Cavities.  By  E.  Ceessweix 
Baber,  M.  B.  Lond.,  Surgeon  to  the  Brighton  and  Sussex 
Throat  and  Ear  Dispensary.  With  Illustrations.  New  York: 
J.  H.  Vail  &  Co.,  1880.    12mo,  pp.  164. 

An  old  subject,  cleverly  handled,  well  presented,  and  invested 
with  much  new  and  useful  matter.  The  tact  that  the  author 
was  fortunate  enough  to  secure  for  his  manuscript  the  criticism 
of  the  highest  rhinological  authority  in  Europe,  the  distin- 
guished Dr.  Wilhelm  Meyer,  of  Copenhagen,  is  a  sufficient 
guarantee  of  its  accuracy  and  excellence.  We  finish  the  book 
with  a  sense  of  disappointment  that  it  should  have  been  con- 
fined strictly  to  the  limits  of  its  title,  and  venture  to  express 
the  hope  that  it  is  but  the  precursor  of  a  more  extended  trea- 
tise. Of  the  illustratiims,  which  are  numerous,  those  by  the 
author  himself,  representing  various  appearances  of  the  nasal 
cavity  seen  by  anterior  rhinoscopy,  are  by  far  the  best  and 
most  accurate  yet  published,  and  of  themselves  are  enough  to 
establish  the  success  of  the  book,  giving,  as  they  do,  a  clear  and 
comi)rehensive  picture  of  the  region  which  they  represent.  It 
is  to  be  hoped  that  tiie  idea  may  be  ado])ted  by  rhinologists 
generally. 

LchrtiHch  tier  Physiologie  fiir  akadomische  Vorlesungen  und 
zum  Selbstudium.  Begrundet  von  Run.  Wagner,  fortge- 
fiihrt  von  Otto  Fi'nkk,  neu  herausgegeben  von  Dr.  A.. 


668 


REPORTS  ON  THE  PROGRESS  OF  MEDICINE. 


[N.  Y,  Med.  Joob., 


Geitenhagen,  Professor  der  medizin.  Pliysik  an  der  Uni- 
rersitat  zu  Konigsbers  im  Pr.  Siebente,  neu  bearbeitete  Auf- 
lage.  Mit  etwa  Zweibundertundlunfzig  in  den  Text  einge- 
druckten  Holzscbnittcn.  Hamburg  u.  Leipzig:  Leopold 
Voss,  1886.  Zehnte  Lieferung.  P]).  81  to  240,  incUiaive. 
Elfte  Lieferung.  Pp.  241  to  400,  inclusive.  Zwollte  Liefe- 
rung.   Pp.  401  to  5(30,  inclusive. 

The  present  numbers  nearly  complete  tliis  excellent  work, 
to  which  we  have  already  referred  in  terms  of  commendation. 
The  tenth  number  is  devoted  to  the  physiology  of  the  brain 
and  cranial  nerves,  the  subject  being  completed  in  tlie  eleventh, 
which  also  treats  of  muscular  movements.  The  first  forty 
pages  of  the  twelfth  complete  the  latter  subject,  being  devoted 
to  the  functions  of  the  larynx,  while  the  remainder  of  the  vol- 
ume is  on  reproduction.  There  is  no  evidence  in  the  conclud- 
ing portion  of  the  work  that  tlie  author  has  varied  from  his 
original  intention  of  exhausting  each  topic  by  presenting  all 
the  results  of  recent  observations  and  experiments.  The  bibli- 
ography is  exhaustive.  The  general  student  will  deplore  the 
absence  of  illustrations  in  a  book  the  text  of  which  is  far  from 
being  light  reading. 

The  Curahility  of  Insanity :  a  Series  of  Studies.    By  Pliny 
Eaele,  a.  M.,  M.  D.,  late  Superintendent  of  the  State  Lunatic 
Hospital  at  Northampton,  Mass.,  etc.    Philadelphia:  J.  B. 
Lippincott  Company,  1887.    Pp.  4-7  to  232.    [Price,  $2.] 
Dk.  Pliny  Eaele's  book  is  not  one  that  will  especially  in- 
terest the  general  physician:  it  is  rather  a  work  for  asylum 
superintendents,  statisticians,  and  alienists.    Its  purpose,  and  a 
laudable  one  by  the  way,  is  the  correction  of  the  loosely  made 
statements  regarding  the  curability  of  insanity.    The  author 
takes  the  view  (and  supports  it)  that  insanity  is  on  the  increase, 
and  advocates  a  tally  rather  of  persons  than  of  cases,  for  it  has 
been  the  fashion  to  record  as  "cures  "  the  temporary  improve- 
ment leading  to  the  discharge  of  individuals  who  have  several 
times  been  returned  to  the  same  asylum  for  exacerbations  in  the 
course  of  a  chronic  insanity.  Dr.  Earle  is  concise,  vigorous,  and, 
despite  criticism  which  occasionally  approaches  personality,  just 
and  independent.  . 

A  Laboratory  Guide  in  Urinalysis  and  Toxicology.  By  R.  A. 
WiTTiiAUs,  A.  M.,  M.  D.,  Professor  of  Chemistry  and  Phj  sics 
in  the  Medical  Department  of  the  University  of  the  City  of 
New  York,  etc.  New  York:  William  Wood  &  Co.,  1880. 
Pp.  75. 

This  little  work  will  no  doubt  prove  of  much  use  to  those 
for  whom  it  is  intended — namely,  students  whose  laboratory 
work  is  under  the  constant  charge  of  an  instructor  who  can 
complement  the  brief  statements  given  in  its  pages.  The  di- 
rections laid  down  are  concise  and  free  from  any  ambiguity, 
and  seem  calculated  to  save  much  needless  explanation  and 
repetition  on  the  teacher's  part,  which,  in  a  laboratory  where 
many  students  are  taug.ht,  is  a  very  valuable  consideration,  since 
it  leaves  time  for  more  necessary  instruction.  The  arrange- 
ment of  the  book,  also,  is  a  convenient  one — the  page  opposite 
each  printed  one  being  left  blank  for  notes. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Transactions  of  the  Texas  State  Medical  Association.  Eighteenth 
Annual  Session,  held  in  Dallas,  April  27,  28,  29,  and  30,  1886. 

Elements  de  pathologic  chirurgicale  generale.  Par  F.  Terrier,  pro- 
lesseur  agr6g6  h  la  Faculte  de  raodecine  de  Paris,  chirurgieu  des  hopi- 
taux,  etc.  Deuxifeme  fascicule,  Complications  des  lesions  traumatiques. 
Lesions  inflamraatoires.  Paris:  Felix  Alcan.  1887.  Pp.  409  to  672. 
[Prix,  6  francs.] 

Three  Cases  of  Fracture  of  the  Sk<dl.    By  Oscar  J.  Coskery,  M.  D., 


Professor  of  Surgery  in  the  College  of  Physicians  and  Surgeons,  Balti- 
more. [Reprinted  from  the  "  Transactions  of  the  Medical  and  Cbirur- 
gical  Faculty  of  the  State  of  Maryland."] 

The  Laws  of  Generation,  Sexuality,  and  Conception.  By  H.  M. 
Gourrier,  M.  D.,  of  ttie  Faculty  of  Paris,  etc.  Translated  and  edited 
l)y  Franklin  Duane  Pierce,  M.  D.,  Superintendent  of  the  Union  Springs, 
N.  v.,  Sanitarium.  Union  Springs,  N.  Y. :  Hygeia  Publishing  Co., 
1886.    Pp.  94. 

Certain  Hereditary  and  Psychical  Phenomena  in  Inebriety.  By  T. 
D.  Crotliers,  M.  D.,  Hartford,  Conn.  [Reprinted  from  the  "Alienist 
and  Neurologist."] 

Transactions  of  the  American  Dermatological  Association  at  the 
Tenth  Annual  Meeting,  held  at  Indian  Harbor  Hotel,  Greenwich,  Conn., 
on  August  25,  26,  and  27,  1886. 

The  Social  Waste  of  a  Great  City.  A  Paper  read  before  the  Ameri- 
can Association  for  the  Advancement  of  Science,  at  the  Annual  Meet- 
ing in  Buffalo,  August  20,  1886.  By  Louis  L.  Seaman,  M.  D.,  LL.  D., 
etc.    [Reprinted  from  "Science."] 

Antiseptics  in  Ovariotomy  and  Battey's  Operation.  Seventy  Con- 
secutive Cases,  with  Sixty-eight  Recoveries  and  Two  Deaths.  By  Robert 
Battey,  M.  D.,  Rome,  Ga.  [Reprinted  from  tlie  "  Transactions  of  the 
Medical  Association  of  Georgia."] 

Fifth  Biennial  Report  of  the  Kansas  State  Insane  Asylum  at  To- 
peka.    For  the  Biennial  Period  ending  .lune  30,  1886. 

Rupture  of  both  Membrana  Tympani  from  a  Fall  on  the  Head. 
Escape  of  Blood  followed  by  a  Watery  Discharge.  Fracture  of  the 
Tympanic  Portion  of  both  Temporal  Bones.  By  J.  Morrison  Ray,  M.  D., 
etc.    [Reprinted  from  the  "Archives  of  Otology."] 

Transactions  of  the  American  Otological  Society,  Nineteenth  Annual 
Meeting,  Pequot  House,  New  London,  Conn.,  July  20,  1886.  Vol.  iii. 
Part  5. 

The  Vagus  Nerve  in  the  Domestic  Cat  {Felts  domestica).  By  T.  B. 
Stowell,  A.  M.,  Ph.  D.  [Read  before  the  American  Philosophical  Soci- 
ety, July  16,  1881.]  ■ 

The  Trigeminus  Nerve  in  the  Domestic  Cat  {Felw  domestica).  By 
T.  B.  Stowell,  Ph.  D.  [Read  before  the  American  Philosophical  Soci- 
ety, May  21,  1886.] 

La  goutte  ;  sa  nature  et  son  traitement.  Par  Dr.  W.  Ebstein,  Pro- 
fesseur  de  medecine  et  directeur  de  la  clinique  rn6dicale  ^  I'Universitd 
de  Goettingue.  Traduction  du  Dr.  E.  Chambard,  ancien  interne  des 
hopitaux  de  Paris.  Introduction  du  Profcsseur  Charcot,  Membre  de 
rinstitut.  Ouvrage  orne  de  12  chromolithographies.  Paris:  J.  Roth' 
schild,  1887.    Pp.  xii-3  to  194. 
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OPHTHALMOLOGY. 

By  CHARLES  STEDMAN  BULL,  M.  D. 

The  Zonula  and  the  Limiting  Membrane  of  the  Vitreous. — Schoen 
("  Arch.  f.  Ophthal.,"  xxxii,  2)  decides  from  his  investigations  that  the 
fibers  of  the  zonule  separate  into  two  bands  immediately  behind  the 
anterior  ciliary  processes.  The  thicker  of  these  two  bands  runs  over 
the  ciliary  processes  to  the  anterior  capsule  of  the  lens,  while  the  thin- 
ner band  runs  from  the  same  point  to  the  posterior  capsule  of  the  lens. 
The  insertions  on  both  anterior  and  posterior  capsule  maintain  about 
the  same  direction,  so  that  the  points  in  which  the  individual  fibers  of 
the  zonule  spread  out  like  a  brush  lie  in  one  line.  These  hnes  of  in- 
sertion form  upon  the  anterior  and  posterior  capsule  a  circle  which  lies 
about  0"8  mm.  from  the  equator  of  the  capsule.  On  the  posterior  cap- 
sule the  circle  coincides  with  the  margin  of  the  epithelium.  The  brush- 
like terminations  stretch  longitudinally  over  the  anterior  and  posterior 
capsule  and  gradually  blend  with  it.  Besides  the  anterior  and  posterior 
zonule  fibers,  there  is  a  third  central  group,  which  is  very  slender.  Its 
line  of  insertion  lies  close  behind  the  equator,  between  the  insertions  of 
the  anterior  and  posterior  zonule  fibers,  and  the  fibers  are  inserted  in 
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the  capsule  something  like  the  roots  of  a  tree  in  the  earth.  From  these 
root-bianc'hes  line  fibers  are  given  off,  which  run  over  the  capsule  and 
gradually  blend  with  it. 

Specific  Fevers  and  Diseases  of  the  Eye.  —  J.  Hutchinson,  Jr. 
("Oplith.  Rev.,"  Sept.,  1886),  believes  that  the  influence  of  specific 
fever.?  in  causing  intra-ocular  disease  is  greater  than  has  hitherto  been 
supposed.  He  cites  a  case  of  p3'ieniia  which  was  followed  by  iritis,  and 
traces  a  causal  relation  between  the  two.  The  patient  was  a  young 
man,  aged  sixteen,  who  had  suffered  a  wound  of  the  left  wrist  which 
suppurated.  Subsequently  he  was  delirious  and  had  rigors  and  effusion 
into  many  of  his  joints,  and  from  the  right  knee  a  large  amount  of 
purulent  fluid  was  twice  aspirated.  He  recovered  very  slowly  and  was 
not  well  till  six  months  after  the  accident.  Hutchinson  saw  him  twenty 
months  later,  and  found  old  adhesions  of  the  iris  in  both  eyes,  with 
"V  =  f  The  attack  of  iritis  had  either  occurred  during  his  illness  or 
shortly  after.  There  was  not  the  slightest  evidence  of  either  acquired 
or  inherited  syphilis  in  the  patient.  In  investigating  the  relation  be- 
tween ocular  changes  and  specific  fevers,  it  must  be  remembered  that  a 
supposed  attack  of  one  of  the  latter  may  really  have  been  secondary 
syphilis. 

Iritis,  Conjunctivitis,  and  Polyarthritis  Gonorrhoica. — Riickert's 
communication  ("  Klin.  Monatsbl.  f.  Augenheilk.,"  Sept.,  1886)  is  of  con- 
siderable interest.  The  patient  was  a  man,  aged  twenty-nine,  who  in 
1882  contracted  a  gonorrhoea,  and  soon  after  a  slight  inflammation  of 
both  eyes,  and  shortly  after  this  an  inflammation  of  the  joints.  Be- 
tween 1882  and  1884  he  had  repeated  attacks  of  inflammation  of  the 
eyes,  but  of  what  nature  it  was  impossible  to  say.  Some  time  in  the 
year  1884  he  again  contracted  gonorrhoea,  and  almost  simultaneously 
arthritis  of  both  knees.  In  November  of  the  same  year  he  had  an  at- 
tack of  iritis  in  the  right  eye.  On  January  4,  1885,  he  contracted  a 
third  gonorrhoea,  and  six  days  later  a  purulent  conjunctivitis  of  both 
eyes.  The  characteristic  gonococci  were  always  present  more  or  less 
abundantly  in  the  urethral  secretion,  but  they  were  never  found  in  the 
conjunctival  secretion,  though  careful  search  was  frequently  made. 
Hence,  Sattler  and  Riickert  concluded  that  this  was  a  case  of  gonor- 
rhceal  conjunctivitis  without  inoculation.  Four  days  later,  under  proper 
treatment,  the  conjunctival  inflammation  had  markedly  subsided,  but 
iritis  now  developed  in  the  right  eye,  and  six  days  later  cyclitis  set  in, 
with  exudation  into  both  the  aqueous  and  vitreous  humors.  The  right 
shoulder  then  became  inflamed,  and  this  was  soon  followed  by  inflam- 
mation of  the  metacarpo-phalangeal  articulation  of  the  little  finger  of 
the  right  hand,  which  extended  to  the  corresponding  articulation  of  the 
fourth  finger.  On  March  13,  1885,  the  patient  returned  with  an  irido- 
cyclitis of  the  left  eye  and  a  return  of  the  urethral  discharge  without 
fresh  infection.  The  irido-cyclitis  subsided  in  about  three  weeks,  and 
it  was  then  decided  to  do  an  iridectomy  upward  in  this  eye  as  a 
prophylactic  against  a  recurrence.  Fourteen  days  later  occurred  a  re- 
turn of  the  gonorrhoea!  discharge  and  a  simultaneous  attack  of  irido- 
cyclitis in  the  left  eye,  with  fibrinous  exudation.  This  subsided,  but 
six  weeks  later  a  fresh  attack  of  iritis  appeared  in  the  left  eye,  accom- 
panied on  this  occasion  by  slight  arthritic  attacks.  From  the  middle 
of  July  till  the  middle  of  September  he  remained  perfectly  well,  but  he 
was  then  attacked  by  irido-cyclitis  of  both  eyes,  appearing  first  in  the 
left  eye.  He  recovered  from  both  attacks,  but  from  January  to  April, 
1886,  he  was  constantly  suffering  from  either  inflammation  of  the  eyes, 
or  of  the  joints,  or  of  the  urethra,  and  at  times  from  all  three.  The 
salicylate  of  sodium  did  not  act  so  well  in  the  gonorrhwal  rheumatic 
attacks  as  it  usually  does  in  typical  true  rheumatic  arthritis. 

Sympathetic  Ophthalmia. — Gifford's  observations  and  experimental 
results  ("  Arch,  of  Ophth.,"  xv,  3)  differ  materially  from  those  of 
Deutschmann.  He  became  convinced  in  the  course  of  his  experiments 
that  a  micro-organism  capable  of  living  in  the  lymph  without  exciting 
too  intense  an  inflammation  must  of  necessity  be  carried  round  from 
one  eye  to  the  other,  and  such  an  organism  he  found  in  the  bacillus  of 
anthrax  or  splenic  fever.  If  the  bacilli  or  spores  have  been  introduced 
into  the  posterior  part  of  the  vitreous,  within  twelve  to  twenty-four  hours 
a  considerable  exudation  occurs,  filling  up  the  optic  excavation  or  con- 
cealing the  papilla  entirely ;  there  is  also  some  conjunctival  oedema 
near  the  inoculation  wound.  In  the  next  forty-eight  hours  this  exuda- 
tion extends  more  or  less  into  the  vitreous,  and  begins  to  collect  at  the  ' 


bottom  of  the  chamber.  The  iris  generally  remains  quite  normal,  but 
the  conjunctival  oedema  increases  to  an  enormous  extent,  the  swollen 
membrane  almost  concealing  the  cornea.  The  microscopic  examination 
shows  all  the  vessels  throughout  the  body  more  or  less  filled  with  ba- 
cilli ;  the  subconjunctival  and  orbital  tissue  oedematous,  with  numerous 
leucocytes  and  masses  of  bacilli.  An  exudation  composed  of  fibrin, 
leucocytes,  and  bacilli  fills  the  optic  excavation  and  extends  into  the 
vitreous.  A  similar  exudation  also  frequently  occurs  at  the  bottom  of 
the  vitreous  chamber,  and  at  the  periphery  of  the  lens  behind  the 
zonula.  Groups  of  bacilli  almost  constantly  occur  between  the  choroid 
and  partially  detached  retina.  The  lymph-spaces  of  the  central  canal 
of  the  optic  nerve  are  filled  with  bacilli,  which  can  generally  be  fol- 
lowed with  the  vessels  for  a  short  distance  into  the  orbit.  Along  the 
branches  from  the  central  vessels  they  can  also  be  traced  toward  the 
choroid  and  the  periphery  of  the  nerve  and  for  a  short  distance  directly 
backward ;  this  last  especially  at  the  point  where  the  main  vessels  pass 
through  the  pia  toward  the  orbit.  In  the  sheaths  of  the  nerve,  except 
at  the  point  of  the  pia  just  mentioned,  in  the  space  between  them,  in 
the  cranial  cavity,  and  in  the  second  eye  with  its  nerve  and  sheaths, 
there  are  no  bacilli  except  those  within  the  vessels.  In  Gifford's  ex- 
periments no  ophthalmoscopic  abnormity  was  seen  in  the  fellow-eye  in 
any  case;  microscopically,  also,  the  papillae  were  perfectly  normal. 
These  experiments  show  that  under  the  proper  conditions  micro-organ- 
isms can,  in  rabbits,  be  carried  by  the  lymph-stream  from  the  vitreous 
of  one  eye  to  the  space  around  the  choroid  in  the  other,  and  that  the 
path  taken  is  just  what  the  experiments  with  amorphous  powders  have 
indicated — i.  from  the  vitreous  into  the  orbit,  along  the  central  ves- 
sels, thence  outside  the  nerve  to  the  cranial  cavity,  thence  down  be- 
tween the  optic  sheaths.  Just^  where  the  passage  from  the  orbit  to 
the  cranium  takes  place  can  not  yet  be  stated.  With  regard  to  the 
direction  of  the  lymph-stream  from  the  vitreous,  we  can  provisionally 
assume  that  a  condition  so  little  likely  to  be  modified  by  natural  selec- 
tion, and  occurring  in  animals  so  widely  separated  as  cats  and  rabbits, 
also  exists  in  man.  This  also  holds  good  of  the  stream  in  the  inter- 
vaginal  space.  When,  however,  we  come  to  the  passage  from  the  lat- 
ter into  the  space  around  the  choroid,  we  have,  in  spite  of  the  great 
difference  in  the  development  of  the  lamina  cribrosa  in  man  and  rab- 
bits, in  support  of  the  probability  that  the  physiological  conditions  are 
similar,  the  well-known  fact  that  the  supra-choroidal  space  can  be  in- 
jected from  the  inter-vaginal  space  with  ease ;  the  papilla  and  retinal 
on  the  contrary,  with  difiiculty  or  not  at  all.  The  bacteria  from  an  in- 
fected human  eye  are  probably  carried  along  through  the  orbit  by  the 
lymph-stream,  and  on  reaching  the  cranial  cavity  are  met  by  the  cur- 
rent which  sweeps  down  into  the  inter-vaginal  and  supra-choroida, 
spaces,  their  main  damage  being  produced  where  they  collect  at  the 
anterior  part  of  the  uveal  tract.  Under  certain  conditions  the  lymph- 
current  is  insufficient  to  guard  against  serious  trouble,  as  is  shown  by  the 
fatal  cases  occurring  after  orbital  cellulitis,  enucleation,  and  even  sup- 
purative iritis.  As  the  fungi  of  infection  are  carried  down  from  the 
cranium  between  the  sheaths  of  the  first  as  well  as  the  second  eye,  the 
former  is  subjected  to  a  double  infection.  In  the  cases  where  the  first 
eye  eventually  remains  the  better  of  the  two,  it  may  be  assumed  that 
it  has  acquired  a  certain  immunity  from  the  primary  infection,  and  that 
its  cells  offer  a  greater  resistance  to  the  micrococci  from  the  cranial 
cavity  than  is  offered  by  the  virgin  soil  of  the  second  eye.  The  fact 
that  the  anthrax  bacilli  pass  from  the  inter-vaginal  space  into  that 
around  the  choroid,  and  not  into  the  nerve  or  papilla,  coincides  with 
the  secondary  importance  of  the  sympathetic  neuritis.  The  latter  is 
not  improbably  due  to  the  passage  of  diffusible  irritating  matter  along 
the  vessels  connecting  the  choroid  and  the  lamina  cribrosa. 

Xerosis  of  the  Conjunctiva  in  Infants  and  Children. — Weeks 
(ibid.)  has  been  making  some  examinations  of  the  cheesy  flakes  found 
in  the  conjimctival  cul-de-sac  of  a  case  of  xerosis  under  his  observa- 
tion. These  white  masses  were  composed  of  pavement  epithelium 
undergoing  fatty  degeneration,  microbes,  cell  dehrix,  free  fat,  fat-crys- 
tals, and  a  few  pus-corpu.scles.  The  fatty  degeneration  of  the  cells  was 
very  marked ;  in  some  the  fat-globules  were  small  and  were  arranged 
concentrically  about  the  nuclei ;  in  others  the  globules  had  coalesced. 
Four  varieties  of  microbes  were  observed  in  the  conjunctival  secretion  : 
cocci  in  groups  (piite  numerous ;  streptococci  (in  chains) ;  a  short, 
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thick  bacillus,  often  double  ;  and  a  large  bacillus  resembling  the  Bacillus 
subiilix.  Pure  cultivations  of  the  microbes  were  made,  with  the  result 
of  obtaining  the  streptococcus,  tlie  Staphylococcus  pyogenes  aureus,  the 
double  bacillus  described  by  Leber,  and  the  common  clubbed  bacillus. 
Weeks  concludes  that  xerosis  epithelialis  conjunctivae  occurs  only  in 
anaemic,  poorly  nourished  individuals  -who  have  existed  for  some  time  on 
a  poor  quality  of  food,  or  whose  vitality  has  been  much  reduced  by  dis 
ease.  The  entire  absence  of  cerebral  symptoms,  and  the  fact  that 
children  and  adults  affected  with  this  disease  may  recover,  renders  the 
supposition  of  its  dependence  on  encephalitis  untenable.  The  observa- 
tions and  experiments  recorded  in  Leber's  paper  Weeks  thinks  are  not 
suflScient  to  demonstrate  the  parasitic  origin  of  xerosis. 

The  Action  of  Myotics  on  the  Accommodation. — Lang's  and  Barrett's 
investigations  upon  the  effects  of  eserine  and  pilocarpine  upon  the  eye 
("  Roy.  Lond.  Ophth.  Hosp.  Rep.,"  xi,  2)  have  been  very  thorough.  In 
their  investigations  with  eserine  they  used  an  aqueous  solution  of  the 
sulphate,  0'5  or  1  per  cent,  in  strength,  and  they  summarize  the  average 
of  these  results  as  follows :  1.  An  approximation  of  the  far  point,  which 
began  at  the  miimte,  reached  its  maximum  in  15  67  minutes,  and 
disappeared  in  48"67  minutes.  The  maximum  approximation  was  equiva- 
lent to  5'85  D.  2.  An  approximation  of  the  near  point,  which  began  in 
4'33  minutes,  reached  its  maximum  in  26'17  minutes,  and  disappeared  in 
less  than  9  hours.  The  maximum  approximation  was  equivalent  to  9']5 
D.  3.  A  contraction  of  the  pupil,  which  began  in  9'83  minutes,  reached 
its  maximum  in  20'83  minutes,  and  disappeared  in  24  or  48  hours.  4. 
An  increase  in  the  range  of  acconmiodation,  which  began  in  6'5  min- 
utes, reached  its  maximum  in  52  67  minutes,  and  disappeared  in  8  to 
9  hours.  The  maximum  increase  was  equivalent  to  6'89  D.,  whilst  the 
average  nonnal  range  was  8'95  D. — that  is,  the  proportion  of  the  in- 
crease to  the  normal  range  was  0-77  D.  In  explaining  the  changes  in 
the  range  of  accommodation  produced  by  eserine,  the  first  question  to 
be  answered  is.  What  efFect  does  eserine  produce  on  the  intra-ocular ten- 
sion, and  what  effect  could  any  ten.sion-alteration  have  on  the  corneal 
curve  ?  The  authors  conclude  that  the  alteration  of  the  corneal  radius, 
which  von  Reuss  has  described  with  such  minuteness  and  care,  is  neither 
a  constant  nor  a  necessary  accompaniment  to  the  change  in  the  range 
of  accommodation ;  and  that  the  influence  which  the  cornea  exerts  m 
the  approximation  of  the  far  or  the  near  point,  if  it  constantly  exists, 
is  very  trivial.  In  regard  to  the  question  whether  the  change  in  the 
range  of  accommodation  is  due  to  an  alteration  in  the  position  of  the 
lens,  the  authors  think  that  a  forward  movement  of  the  lens  may  be 
produced  by  eserine,  and  this  may  contribute  slightly  to  the  alteration 
in  the  position  of  the  far  and  near  points.  They  think  that  the  con- 
traction of  the  sphincter  of  the  iris  has  no  appreciable  influence  on  the 
accommodative  changes  produced  by  eserine.  The  change  in  position 
of  the  far  and  near  points  which  eserine  produces,  and  the  consequent 
alteration  in  the  range  of  accommodation,  must  be  referred  chiefly,  if 
not  entirely,  to  changes  produced  by  the  eserine  in  the  ciliary  muscle 
itself,  since  neither  the  changes  in  the  iris  nor  the  cornea,  nor  an  alter- 
ation in  the  position  of  the  lens,  could  produce  more  than  a  fractional 
part  of  the  change.  In  presbyopes  the  far  point  is  not  approximated 
80  greatly,  and  the  near  point  is  approximated  to  about  the  same  abso- 
lute extent  as  in  the  young — that  is,  to  a  greater  relative  extent.  In 
their  experiments  with  pilocarpine  they  always  used  a  1-per-cent.  solu- 
tion, and  used  it  profusely  in  the  eyes,  and  summarize  the  results  as  fol- 
lows :  1.  An  approximation  of  the  far  point  occurred,  which  began  at 
the  15th  minute,  reached  its  maximum  at  the  26'67  minute,  and  disap- 
peared in  60'83  minutes.  The  maximum  approximation  was  equiva- 
lent to  2'7  D.  2.  An  approximation  of  the  near  point  was  produced, 
which  began  in  13'33  minutes,  reached  its  maximum  in  28'33  min- 
utes, and  returned  in  70  minutes.  The  maximum  approximation  was 
equivalent  to  3'51  D.  3.  A  contraction  of  the  pupil  began  at  the  13  75 
minute,  reached  its  maximum  at  the  22"5  minute,  and  disappeared  within 
48  hours.  4.  An  increase  in  the  range  of  accommodation  began  in  11 '25 
minutes,  and  reached  its  maximum  in  60'9  minutes.  The  maximum  in- 
crease was  equivalent  to  2*72  D.,  whilst  the  average  nonnal  range  was 
V"84  D. — that  is,  the  proportion  of  the  increase  to  the  normal  range 
was  0-36  D. 

The  Origin  and  Development  of  Myopia. — Stilling  ("Ber.  d.  18ter 
Versamml.  d.  ophth.  Ges.,"  1886)  reviews  his  former  opinions  as  to 


the  origin  of  myopia.  He  at  first  assumed  that  myopia  was  essentially 
a  development  under  muscular  pressure  during  the  period  of  develop- 
ment, and  stopped  when  the  latter  ceased.  Later  he,  together  with  the 
anatomist  I'fitzner,  made  fifty  autopsies  with  special  reference  to  the 
course  and  origin  of  the  superior  oblique,  and  the  influence  of  the  latter 
on  com))ression  and  tension,  on  the  shape  of  the  glolje  and  papilla,  and 
on  the  relations  of  the  sheath  of  the  optic  nerve.  He  discovered  that 
thei  e  were  essentially  two  types  of  union  of  the  sheath  with  the  eyeball. 
In  one  it  is  as  thick  as  the  sclera,  in  the  other  it  is  much  thinner  than 
the  sclera,  and  the  spaces  in  its  tissue  much  larger.  He  discovered 
that,  when  the  papilla  was  not  circular,  its  shape  depended  upon  the 
direction  in  which  the  contracting  force  of  the  superior  oblique  muscle 
acted.  He  found,  also,  that  the  sheath  of  the  optic  nerve  was  weaker 
in  cases  in  which  there  was  any  pulling  on  the  optic  nerve  than  in 
those  in  which  there  was  none.  He  regards  the  ordinary  accommo- 
dative myopia  as  a  symptom  of  development  under  pressure.  Under 
the  pressure  of  the  superior  oblique  during  the  period  of  development 
the  eye  increases  in  length,  and  such  an  eye  is  not  a  diseased  eye,  but 
merely  a  slightly  deformed  eye.  Highly  myopic  eyes  are  diseased  eyes 
not  because  they  arc  myopic,  but  they  are  myopic  because  they  are 
diseased.  He  assumes,  therefore,  two  forms  of  myopia — one  depends 
on  near  work,  and  consists  in  a  slight  deformity ;  the  other  is  a  real 
and  serious  disease  of  the  eye,  a  hydrophthalmus. 

The  Nature  and  Treatment  of  Myopia. — Knies  (ibhl.)  reserves  the 
name  of  myopia  for  that  condition  in  which  there  is  a  pathological  elon- 
gation of  the  longitudinal  axis  of  the  eyeball.  When  the  myopia  is  uni- 
lateral, it  is  often  possible  to  distinguish  a  veritable  neuritis,  and  this 
is  the  more  marked  the  younger  the  patient.  The  next  fact  observed 
is  the  development  of  a  crescent  on  the  temporal  side  of  the  disc,  ac- 
companied by  an  atrophy  of  the  pigment,  and  followed  by  a  drawing  of 
the  choroid  over  the  nasal  margin  of  the  disc.  He  regards  the  myopic 
process  as  a  diffuse  choroiditis,  and  the  changes  in  the  optic  nerve  and 
retina  as  secondary.  In  the  progressive  stage  the  deeper  layers  of  the 
choroid  and  the  inner  layers  of  the  sclera  are  filled  with  round  cells,  in 
consequence  of  which  the  sclera  weakens  and  yields.  After  the  pro- 
gressive period  has  stopped,  there  appears  a  kind  of  cicatricial  tissue  in 
the  choroid.  The  course  of  a  typical  myopia  is  never  continuous  ;  the 
condition  of  the  optic  nerve  is  a  good  measure  of  the  course  of  the 
process  in  the  choroid.  The  most  important  etiological  factor  is  to  be 
found  in  continuous  close  work  of  the  eyes  during  the  period  of  puberty, 
and  here  the  most  important  thing  to  consider  is  the  enforced  hyper- 
emia of  the  choroid.  He  employs  both  eserine  and  pilocarpine  in  the 
progressive  stage,  and  he  thinks  with  efFect. 

Choked  Disc. — Ulrich  (ihid.)  reports  three  cases  of  choked  disc,  in 
all  of  which  the  ophthalmoscopic  examination  was  made  at  the  begin- 
ning of  the  trouble,  and  the  patients  all  died  while  the  ocular  symptoms 
were  at  their  height,  and  in  all  autopsies  were  made.  He  does  not  agree 
with  Parinaud  in  the  views  held  by  the  latter  in  regai'd  to  papillary 
oedema  being  simply  symptomatic  of  cerebral  oedema.  He  thinks  it  is 
an  haematogenous  stasis-oedema  occurring  in  the  disc  itself.  The  cause 
of  the  venous  hyperemia  he  seeks  in  the  intra-neural  compression  of 
the  central  vessels  by  the  dropsical  tissue  of  the  trunk  of  the  optic 
nerve  ;  and  the  proof  of  this  compression  is  found  in  the  fissure-like 
shape  of  the  lumen  of  the  vessels  in  cross  sections  of  the  nerve-trunk. 
This  peculiarity,  he  states,  is  met  with  only  in  choked  disc. 

A  New  Demonstrating  Ophthalmoscope. — Priestley  Smith  has  de- 
vised a  new  demonstrating  ophthalmoscope  ("  Ophth.  Rev.,"  September, 
1886),  which  consists  of  a  horizontal  bar  supported  at  each  end  by  two 
diverging  legs.  At  one  end  of  this  horizontal  bar  is  a  chin-support  for 
the  patient ;  at  the  other  end  is  a  perforated  glass  mirror,  capable  of 
steady  ad,iustment  to  any  position.  A  transverse  arm  near  the  mirror 
carries  a  candle,  provided  with  a  light  metallic  screen  on  either  side  of 
it ;  one  of  these  hides  the  candle  from  the  patient,  the  other  hides  it 
from  the  observer,  and  enables  him  at  any  moment  to  cut  off  the  light 
from  the  mirror,  and  thus  protect  the  patient's  eye  from  unnecessary 
illumination  without  disturbing  the  adjustment  of  the  instrument.  A 
wire,  placed  in  the  pillar  of  the  mirror  and  movable  to  either  side,  car- 
ries a  piece  of  white  paper  which  serves  as  a  fixation-point  for  the  pa- 
tient's eye.  At  the  middle  point  of  the  horizontal  bar  is  a  jointed  sup- 
port carrying  a  light  rod,  one  end  of  which  is  held  by  the  observer,  while 
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the  other  end  holds  the  lens.  By  means  of  this  rod  the  observer  can 
place  the  lens  in  any  desired  position  in  relation  to  the  patient's 
eye. 

Anaesthesia  of  the  Retina. — Paiinaiul's  ])aper  ("  Ann.  d'oculis- 
tique,"  .Jidy-Auftust,  1886)  is  a  somewhat  dilHcult  one  to  abstract.  He 
begins  by  stating  that  the  initial  and  often  only  symptom  of  retinal 
ana;sthesia  is  a  reduction  in  the  sensil)ility  for  light,  which  makes  it 
necessary  that  the  light  should  be  from  ten  to  one  hundred  times  as  in- 
tense before  it  is  perceived.  This  aniesthesia  for  light  is  compatible 
with  a  normal  sensibility  for  color,  but,  nevertheless,  is  frequently  com- 
plicated by  dyschromatopsia.  It  is  also  compatible  within  certain  lim- 
its with  a  normal  visual  acuity.  There  is  never  any  hemeralopia,  no 
matter  how  considerable  the  anaesthesia  for  light  may  be.  Another  re- 
markable fact  is,  that,  in  spite  of  the  reduction  of  the  luminous  sensi- 
bility, there  is  almost  always  photophobia  present.  The  ana'sthesia  for 
light  begins  at  the  periphery  of  the  visual  field,  where  it  is  always  more 
marked  than  in  any  other  part  of  tlie  field.  With  a  narrowing  of  the 
visual  field  there  is  often  present  a  notable  reduction  of  the  luminous 
perception  at  the  center  of  vision.  When  the  macula  is  invaded,  the 
amaurosis  becomes  complete.  When  the  aniesthesia  for  light  has  at- 
tained a  certain  degree,  it  produces  a  modification  of  the  color-sense  in 
the  same  manner  as  does  cataract.  This  false  dyschromatopsia  must 
not  be  confounded  with  the  new,  which  results  from  the  lesion  of  a  spe- 
cial function  and  has  peculiar  characteristic  symptoms.  In  true  dys- 
chromatopsia the  fault  or  defect  of  perception  is  not  proportional  to 
the  degree  of  anu3sthesia  for  light,  and  the  different  colors  are  not  eijual- 
ly  involved.  In  exploring  the  visual  field,  the  first  characteristic  symp- 
tom of  dyschromatopsia  is  the  transposition  of  the  circles  of  blue  and 
red  ;  the  field  for  blue,  which  is  normally  wider  than  that  of  red,  be- 
comes narrower.  The  persistence  of  vision  for  red  is  the  dominant  char- 
acteristic of  this  form  of  dyschromatopsia.  In  the  tabetic  or  alcoholic 
dyschromatopsia  the  central  scotoma  is  grafted  sometimes  on  the  con- 
centric amblyopia,  and  the  two  processes  develop  simultaneously.  An- 
other peculiarity  sometimes  met  with  when  the  auipsthesia  for  light  and 
the  narrowing  of  the  visual  field  for  white  prevail,  is  that  the  field  for 
red  is  sometimes  wider  than  that  for  wiiite.  The  visual  acuity  is  very 
variously  involved  in  retinal  aniesthesia,  though  this  form  of  ambly- 
opia rarely  interferes  with  the  perception  of  forms.  But  when  the  cen- 
tral anaisthesia  for  light  passes  a  certain  limit,  the  visual  acuity  falls 
rapidly.  Diplopia  or  uniocular  polyopia  very  frequently  accompanies 
anaesthesia  of  the  retina,  but  is  not  generally  recognized  because  con- 
cealed by  the  amblyopia.  Retinal  anaesthesia  is  not  marked  by  any  oph- 
thalmoscopic lesion.  It  begins  unnoticed,  is  sometimes  transient,  but 
returns,  and  afterward  is  more  often  marked  l)y  a  fixedness  of  character 
which  is  remarkable  for  a  functional  troul)le  whicli  is  so  rarely  allied  to 
anorganic  lesion.  Spasm  of  accommodation  is  not  infrequent  in  retinal 
anaesthesia,  but  spasms  or  paralyses  of  other  muscles  of  the  eye  are  very 
rare.  When  the  latter  occur  they  are  assoctated paralyses,  affecting  the 
same  movement  in  the  two  eyes.  Retinal  anaesthesia  always  depends 
upon  an  affection  of  the  nerve-centers.  The  pathogenetic  conditions  of 
this  amblyopia  are  those  where  the  sensibility  is  affected  as  a  whole,  par- 
ticularly in  the  form  of  hemiana?sthesia.  Hysteria  is  the  most  frequent 
cause  of  hemian;esthesia  and  of  the  amblyopia  which  accompanies  it, 
and  indeed  retinal  ana'sthesia  has  been  called  h3'sterical  amblyopia. 
Charcot  has  shown,  however,  that  it  may  be  caused  by  a  lesion  of  the 
posterior  part  of  the  internal  capsule,  and  probably  of  the  opposite 
cerebral  hemisphere. 

A  Family  of  Four  Children  affected  with  Retinitis  Pigmentosa. — 
The  special  interest  of  this  group  of  cases  reported  by  Cant  ("  Ophth. 
Rev.,"  Sept.,  1886)  lies  in  the  fact  that  the  usual  aetiologieal  relations  of 
the  disease  were  absent.  There  was  no  consanguineous  marriage,  and  no 
history  of  the  disease  in  the  family.  The  fatlier  was  an  epileptic,  some- 
times having  as  many  as  two  or  three  fits  in  a  day.  The  family  con- 
sisted of  four  children,  and  all  were  affected,  the  disease  gradually  in- 
creasing from  the  youngest,  aged  five,  whose  fundus  oculi  was  dotted 
with  minute  points  of  pigment  at  the  periphery,  to  the  eldest,  aged  fif- 
teen, in  whom  the  j)igmeut  was  in  much  larger  quantity,  and  extended 
nearly  to  the  macula.  The  blood-vessels  in  all  were  small  and  the  discs 
white.  The  children  were  all  hypermetropic  from  to  -^.j,  and  in  the 
two  older  boys  there  was  convergent  S(|uint  in  the  right  eye.  Vision 


varied  from  3%  to  -j^.  The  field  of  vision  was  narrowed  in  all.  They 
all  had  difficulty  in  finding  their  way  in  the'  evening,  and  all  saw  badly 
by  artificial  light.    The  color  sense  was  normal. 

Peripheral  Chorio-retinitis  associated  with  peculiar  Pigmentation 
of  the  Mucous  Membranes. — J.  Hutchinson,  Jr.,  reports  the  following 
interesting  case  ("  Koy.  Lond.  Ophth.  Hosp.  Rep.,"  xi,  2):  The  patient 
was  a  woman,  aged  sixty-seven,  whose  left  eye  showed  evidences  of  old 
neuro-retinitis,  an  incomplete  ring  of  pigmentary  deposits  in  the  pe- 
riphery of  the  retina,  atrophy  of  the  choroidal  pigment,  very  marked 
dark-brown  and  black  patches  in  the  mouth,  on  the  lips  and  palate,  and 
a  general  superficial  glossitis.  There  was  no  tendency  to  eye  disease  in 
the  family,  and  her  parents  were  not  related  by  birth.  The  ocular 
changes  were  not  symmetrical,  the  right  eye  being  practically  unaf- 
fected, and  the  patient  was  sure  that  vision  in  the  left  eye  had  failed 
about  seven  3-ears  previously  and  suddenly.  Night  blindness  and  limi- 
tation of  the  field  were  not  present.  The  tongue  presented  conclusive 
evidence  of  syphilis.  Scattered  over  the  dorsum  of  the  tongue  were 
superficial  white  scars.  There  wereaksoa  few  scars  on  the  lips,  but  the 
peculiar  feature  here  was  the  presence  of  a  number  of  brownish-black 
patches,  generally  about  6  mm.  in  diameter.  They  were  also  found  in- 
side the  cheeks,  on  the  hard  palate,  and  on  the  gums.  There  was  no 
xanthelasma  of  the  eyelids.  The  woman  had  borne  seven  children,  four 
of  whom  had  died  at  the  ages  of  one,  three,  eight,  and  thirteen  years, 
respectively.  There  were  no  evidences  of  inherited  syphilis  in  any  of 
them,  nor  of  any  affection  of  the  e3'es. 

(7b  he  concluded.) 


Ilefaj  fnbtntions,  etc. 


AN  IMPROVED  FOOT-WARMER. 

The  accompanying  cut  represents  a  new  and  convenient  apparatus 
for  the  application  of  heat  to  the  feet  and  ankles.  It  is,  as  will  be 
seen,  shoe-shaped  and  of  a  size  sufficient  to  admit  the  foot,  which  comes 
in  contact  with  the  velvet-lined  zinc  inner  wall  of  the  shoe.  The  outer 
wall  being  of  copper,  a  galvanic  current  is  produced  when  the  inter- 


space is  filled  with  hot  water.  The  advantages  of  this  apparatus  over 
the  usual  methods  employed  for  the  application  of  heat  to  the  lower 
extremities  is  too  obvious  to  require  special  mention.  The  foot- 
warmer  is  for  sale  by  Mr.  W.  F.  Ford,  of  Caswell,  Hazard,  &  Co.,  New- 
York. 


The  New  York  Academy  of  Medicine. — The  Section  in  Materia 
Medica  and  Therapeutics  will  meet  on  Wednesday  evening,  the  15th 
inst.,  when  Dr.  Frederick  A.  Burrall  will  read  a  paper  on  "  The  Treat- 
ment of  Bright's  Disease." 

At  the  meeting  of  the  Section  in  Ortliopanlic  Surgery,  on  Friday 


672 


BOOK  NOTICES.— MISCELLANY. 


[N.  Y,  Mud,  Jocb 


evening,  the  17th  inst.,  Dr.  Thomas  L.  Stednian  will  read  a  paper  on 
"  The  Influence  of  Maternal  Impressions  in  the  Production  of  Congeni- 
tal Deformities." 

The  New  York  Post-graduate  Medical  School  and  Hospital. — Mis. " 
John  Sherwood  will  give  a  reading  on  Tuesday,  December  14tli,  at  3 
o'clock  p.  M.,  at  the  residence  of  Dr.  William  A.  Hammond,  43  West 
Fifty-fourth  Street,  for  the  benefit  of  the  baby's  ward  of  the  New  York 
Post-graduate  Medical  School  and  IIosi)ital.  Tickets,  at  $2  each,  may 
be  obtained  of  any  member  of  the  Faculty  of  the  school  or  at  the  office 
of  this  journal. 

The  New  York  Skin  and  Cancer  Hospital. — We  are  asked  to  inform 
our  readers  that  the  hosjjital,  at  No.  243  East  Thirty-fourth  Street,  New 
York,  and  its  country  branch,  at  Fordham,  Westchester  County,  have 
been  for  some  time,  and  are  now,  ready  for  the  admission  of  patients 
from  this  and  other  States.  Applications  may  be  directed  to  the  secre- 
tary of  the  medical  board,  L.  D.  Bulkley,  M.  D.,  4  East  Thirty-seventh 
Street. 

The  Pennsylvania  School  of  Anatomy  and  Surgery. — Dr.  A.  II.  P. 

Leuf,  late  of  Brooklyn,  has  been  ap])ointed  demonstrator  of  anatomy. 

The  Health  of  the  State  of  Michigan. — It  appears  by  the  report  of 
Dr.  Henry  B.  Baker,  the  secretary  of  the  State  Board  of  Health,  that 
during  the  four  weeks  ending  November  27th  diphtheria  was  reported 
from  sixty-three  places,  scarlet  fever  fioui  forty-two,  tyjilioid  fever  from 
thirty-five,  measles  from  eleven,  and  small-pox  from  one. 

Anthropological  Notes. — An  esteemed  correspondent  sends  us  the 
following  abstract  of  the  proceedings  of  recent  meetings  of  the  Societi 
cfanthropoloyk  de  Park  :  At  the  meeting  of  June  3d,  M.  L.  Maneuvrier 
presented  several  crania  showing  a  variety  of  Wormian  bones  not  found 
described  in  works  on  anatomy.  He  had  noticed  these  small  bones,  com- 
pletely independent  of  sutures,  beneath  the  surface  of  the  normal  bones. 
They  existed  ordinarily  at  the  outer  part  of  the  base  of  the  frontal  bone, 
but  were  seen  elsewhere  also.  Their  dimensions  varied  from  one  cm. 
to  less  than  one  mm.  in  diameter ;  their  form  resembled  that  of  the 
usual  supernumerary  bones  found  in  the  sutures.  Of  fifty-eight  crania 
of  Parisians,  fifteen  presented  these  i.solated  endofrontal  bones,  and 
they  were  seen  in  twelve  out  of  thirty-seven  negro  crania. 

At  the  meeting  of  June  17th,  M.  J.  Deniker  presented  a  thesis  for 
the  dodorat  es  sciences  dc  la  Faculte  de  Paris,  entitled  "  Recherches 
anatomiques  et  embryologiques  sur  les  singes  anthroiwides  ;  fcetus  de 
goriUe  et  de  gibbon  compares  aux  fcetus  humains  et  aux  anthropoides 
jeunes  et  adultes,"  embodying  myological  researches  said  to  do  away 
with  Bischoff's  last  objection  against  Huxley's  position. 

At  the  meeting  of  May  6th,  M.  J.  Loris-Melikoff  presented  a  note 
on  a  tailed  woman.  The  case  had  been  observed  by  Dr.  A.  W.  Eliseeff, 
and  an  account  had  been  communicated  to  the  Societe  des  medicins 
russes  de  Saint-Peter sbourg.  That  gentleman  had  been  called  to  the 
patient  on  account  of  her  being  prevented  from  walking  and  sitting  by 
pain  in  the  region  of  the  sacrum.  On  examination,  he  found  a  hairy 
tail,  45  mm.  in  length  and  about  36  mm.  wide  at  the  base.  The  pa- 
tient's mother  had  no  such  appendage,  but  the  grandmother  had  a 
larger  one  than  the  patient's,  and  the  peculiarity,  noticed  only  in  the 
female  line,  had  been  a  family  secret  for  several  generations.  The  tail 
developed  between  the  ages  of  twelve  and  seventeen  years.  M.  Eliseeff 
expressed  the  opinion  that  women  presented  a  phase  of  bodily  develop- 
ment more  advanced  than  that  of  men,  and  that  tailed  men  were  less 
common  than  tailed  women. 

A  Bath  Attendant  as  a  Diagnostician. — A  lady  suffering  with  urti- 
caria was  advised  by  her  physician  to  take  a  Turkish  bath,  for  which 
purpose  she  went  to  a  well-known  bath-house  in  this  city.  The  attend- 
ant, assuming  a  knowledge  that  she  did  not  possess,  declined  to  give 
the  bath  on  the  ground  that  the  disease  was  erysipelas  and  not  urti- 
caria, and  it  was  only  by  persistence  that  the  lady  was  enabled  to  carry 
out  her  physician's  directions. 

The  "Neurological  Review." — The  editor,  J.  S.  Jewell, of  Chicago, 
has  issued  the  following  circular  :  "  The  editor  of  the  '  Review  '  recog- 
nizes clearly  the  necessity  of  an  explanation  to  his  subscribers  for  the 


non-appearance  of  the  '  Review.'  He  now  proceeds,  by  their  leave,  to 
make  it :  First,  the  misplacement  of  some  portions,  and  total  disappear- 
ance (by  means  unknown)  of  portions  of  others,  of  the  two  earlier  num- 
bers that  are  yet  due.  Second,  the  ill  health  of  the  editor  that  has  pre- 
vented him  from  doing  the  necessary  work.  Third,  the  halting,  at  last, 
with  a  view  of  determining  a  policy  for  the  coming  year,  which  it  ap- 
peared by  a  little  delay  could  be  satisfactorily  settled.  A  large  triple 
number  will  appear  in  a  few  days,  and  a  double  number  before  the  end 
of  the  year.  In  these  such  announcements  will  be  made  for  the  com- 
ing year  as  the  editor  hopes  will  be  favorably  received  by  his  sub- 
scribers." 

"  Practice  "  is  the  title  of  a  new  monthly  journal,  edited  by  Dr.  J. 
F.  Winn,  and  published  in  Richmond,  Va.  The  first  number,  contain- 
ing twenty-four  pages  of  reading  matter,  gives  original  cotiimunications» 
abstracts  from  current  literature,  book  notices,  and  editorials. 

Laryngology  at  the  College  of  Physicians  and  Stirgeons. — Dr.  Lef- 

ferts's  tentli  and  eleventh  lectures,  on  the  14th  and  21st  iust.,  at  2 
o'clock  i>.  M.,  will  be  on  the  subject  of  laryngeal  phthisis,  and  will  be 
illustrated  with  laryngoseopic  demonstrations,  colored  blackboard  draw- 
ings, and  pathological  specimens. 

Polymorphism  of  the  Comma  Bacillus.— At  the  Congress  at  Strass" 
burg  Hcrr  von  Sehlen  (Hannover)  spoke  at  length  on  the  polymorphism 
of  the  comma  bacillus  of  Koch.  Koch  had  already  asserted  that  the 
cholera  bacillus  might,  in  the  course  of  its  evolution,  pass  through  dif- 
ferent forms — the  comma  form,  that  of  the  letter  S,  the  spiral,  and 
certain  coiled  filamentous  forms.  Cultivations  made  with  cholera  de- 
jecta, obtained  at  Naples,  contained,  besides  the  comma  bacillus,  a  large 
number  of  small,  very  short  rectilinear  rods,  as  well  as  spherical  cor- 
puscles, resembling  micrococci.  At  first  it  was  supposed  that  bacteria 
foreign  to  cholera  were  accidentally  present  in  the  cultivations,  but 
these  rods  and  micrococci  cultivated  on  gelatin  produced  pure  comma 
bacilli,  presenting  the  same  characteristics  as  those  observed  in  the 
cultivations  of  the  adult  comma  bacillus.  Herr  von  Sehlen  agrees  with 
most  other  competent  students  that  the  morphology  of  bacteria  is  not 
sufficient  to  determine  the  species. — British  Medical  Journal. 

THERAPEUTICAL  NOTES. 

Ether  in  the  Treatment  of  Phtheiriasis  Pubis. — The  efficiency  of 
chloroform  in  destroying  the  pediculi  pubis  is  well  known.  Dr.  G.  P. 
Thomas,  of  Alameda,  Cal.,  has  sent  us  an  interesting  account  of  a  case 
in  which,  after  the  failure  of  the  familiar  applications,  he  used  ether 
with  success,  one  thorough  application  being  found  sufficient.  He 
thinks  the  use  of  ether  preferable  to  that  of  chloroform,  from  the  fact 
that  it  is  less  irritating  to  the  skin. 

Piscidia  Erythrina  as  a  Uterine  Sedative. — Dr.  Lessona  ('•  Gazz. 
delle  cliniche '' ;  "  Ctrlbl.  f.  Gynak.")  reports  a  hundred  and  six  cases 
in  which  tincture  of  Piscidia  erythrina  was  given,  to  the  amount  of 
from  75  to  225  minims  within  an  hour  or  an  hour  and  a  half,  on  ac- 
count of  after-pains  or  threatened  abortion.  Favorable  effects  were 
produced  in  seventy-one  per  cent,  of  the  cases. 

Galvanism  in  the  Treatment  of  Chronic  TJlceration  of  the  Tongue. 
— Dr.  Meyer  ("  Berl.  klin.  Woch."  ;  "  Memorabil.")  gives  an  account  of 
the  case  of  a  woman  who  had  a  painful  ulcer  of  the  tongue,  dating 
back  to  a  time  when  she  had  bitten  her  tongue,  nine  years  before,  while 
suffering  with  severe  labor-pains.  It  had  resisted  treatment,  and  for 
several  years  it  had  been  so  sensitive  that  she  had  been  obliged  to  live 
almost  wholly  on  liquid  food.  One  hundred  and  ninety  applications  of 
the  constant  galvanic  current,  extending  over  a  period  of  a  year  and  a 
half,  the  positive  electrode  being  applied  to  the  tongue,  cured  it. 

An  Application  for  Painful  Dental  Caries. — A  contributor  to  the 
"  Union  medicale  "  gives  the  following  formula  : 


Dry  alcoholic  extract  of  opium   1  part ; 

Camphor   1  " 

Peruvian  balsam   1  " 

Mastic   2  parts  ; 

Chloroform   20  " 


A  pellet  of  cotton  soaked  m  the  solution  is  to  be  introduced  into  the 
cavity. 
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CASES  OF  LARYNGEAL  (EDEMA  * 
By  THOMAS  AMORY  DE  BLOIS,  M.  D., 

BOSTON. 

The  fact  that  during  the  past  winter  several  instances 
of  death  from  asphyxia  due  to  laryngeal  oedema  have  been 
published  in  the  medical  press  is  my  only  excuse  for  bring- 
ing before  you  these  few  cases  of  an  affection  upon  which 
so  much  has  already  been  written. 

I  think  the  subject  has  been  divided  by  all  writers  into, 
first,  a  class  of  cases  which  apparently  originate  in  the 
larynx,  and  are  not  coincident  with  other  disease ;  second, 
those  cases  of  oedema  which  appear  to  be  propagated  from 
some  inflammatory  process  going  on  in  other  parts  of  the 
mucous  tract ;  and,  third,  those  which  form  sequels,  or 
occur  in  the  course  of  some  other  affection,  such  as  syphi- 
lis, tuberculosis,  the  exanthemata,  etc. 

The  first  variety,  or  "acute  laryngeal  oedema" — called 
also  acute  laryngitis — is  undoubtedly  of  very  rare  occur- 
rence, for  in  almost  every  case  there  will  be  found  some 
pharyngeal  inflammation.  But  while  I  report  some  cases 
which  occurred  in  patients  at  the  time  suffering  from  syphi- 
lis or  phthisis,  yet  I  purposely  omit  several  cases  I  have 
had  of  chronic  oedema  occurring  during  those  diseases.  My 
cases  were  all  acute  so  far  as  their  course  went,  and,  if  I  had 
not  known  that  the  patients  had  syphilis  or  tubercle,  I  should 
have  considered  the  oedema  as  belonging  to  the  first  variety, 
so  little  did  they  differ  from  tliis  type. 

As  oedema  of  the  larynx  occurs  sometimes,  but  not 
often,  in  the  course  of  syphilis  and  tuberculosis,  it  certainly 
can  not  rightly  be  considered  as  forming  part  of  the  course 
of  these  diseases,  and  should  rather  be  classed  as  an  acci- 
dental complication  of  them. 

The  pathology  of  laryngeal  oedema  is  certainly  far  from 
being  well  understood,  for,  should  it  be  possible  in  most 
cases  to  obtain  autopsies,  minute  examination  would  be 
next  to  impossible,  for  the  specimen  would  have  parted 
with  its  water  to  a  large  extent  before  a  section  could  be 
made ;  and  hardening  in  alcohol  would  offer  no  advan- 
tage, for,  on  account  of  the  different  densities,  the  same  loss 
would  take  place  from  endosmosis. 

Taking  the  pathology  in  general,  then,  there  is  a  transu- 
dation from  the  blood-vessels  into  the  network  of  the  sub- 
mucous tissues,  which  so  tightly  hold  the  imprisoned  serum 
that,  as  Bayle  has  expressed  it,  it  can  not  be  squeezed  out. 
This  does  not,  however, -prevent  the  oedema  from  gradually 
emptying  through  the  small  punctures  made  in  scarifving. 

To  what,  then,  is  this  transudation  due  ?  Perhaps,  as 
Charazac  says,  to  inflammation  ;  perhaps  to  arrested  return 
circulation ;  or  may  it  not  be  a  vaso-motor  change  not  de- 
pendent upon  either  ?  It  does  not  seem  probable  that  either 
inflammation  or  obstruction  could  produce  oedema  with  the 
startling  rapidity  which  is  sometimes  seen. 

In  one  of  my  cases  I  made  an  examination  and  did  not 

*  Read  before  the  American  Laryngological  Association  at  its  eighth 
annual  congress. 


observe  the  oedema,  but  only  the  very  severe  laryngitis. 
But,  after  detaining  the  patient  to  await  the  arrival  of  the 
admitting  physician  of  the  hospital  (perhaps  for  half  an 
hour),  and  on  making  a  second  examination,  the  commenc- 
ing oedema  was  so  marked  as  to  call  for  local  treatment. 

Case  I. — On  July  17,  1880,  I  saw  my  first  case  of  oedema  at 
the  Boston  Dispensary,  in  a  man  of  thii  ty-five  without  previous 
history  of  constitutional  disease.  The  eflfusion  alfected  one 
aryepiglottic  fold,  was  very  recent,  and  yielded  promptly  to 
local  applications  of  astringents,  and  blisters  to  the  neck. 

Case  II  was  seen  on  August  26,  1880,  in  a  man  of  tifty-tvvo, 
who  had  slight  oedema  of  both  aryepiglottic  folds.  I  believe  the 
case  was  tuberculous,  but  the  treatment  was  about  as  in  the 
first  dispensary  case. 

Case  III. — February  4,  1881,  at  the  Boston  Dispensary,  a 
man  of  twenty-four,  with  oedema  of  the  epiglottis.  Folds 
greatly  inflamed,  but  not  oedematous.  I  treated  this  case  with 
topical  applications  of  solution  of  nitrate  of  silver.  Recovery 
followed  in  a  few  days. 

Case  IV. — April  21,  1881,  at  the  Boston  Dispensary,  a 
woman  of  thirty-nine.  The  case  complicated  a  small  retro- 
pharyngeal abscess,  to  which  it  probably  owed  its  origin,  and 
after  evacuation  the  oedema  subsided. 

Case  V. — June  30,  1882.  In  a  dispensary  case  there  was 
oedema  complicating  laryngeal  phthisis.  The  oedema  was  never 
great  enough  to  threaten  life,  and  subsided  during  the  local 
treatment  of  the  larynx. 

Case  VI. — September  21,  1882,  at  dispensary,  woman  aged 
forty.  Acute  oedema  involving  one  aryepiglottic  fold.  No  his- 
tory of  previous  disease.  Scarified  with  concealed  lancet.  Re- 
covery in  twenty-four  hours. 

Case  VII. — November  20,  1882,  at  the  Boston  Dispensary, 
a  man  aged  thirty-five.  Acute  oedema  of  epiglottis  and  aryepi- 
glottic folds,  not  threatening  life.  History  of  exposure  to  cold. 
Subsided  in  two  days  after  free  scarification. 

Case  VIIL— September  27,  1883,  at  Boston  City  Hospital, 
woman  of  twenty-three,  having  had  laryngeal  tuberculosis  for 
five  months,  developed  oedema  of  the  aryepiglottic  folds,  which 
subsided  under  general  and  local  treatment  without  scarifica- 
tion. 

Case  IX. — At  the  dispensary,  November  13,  1883,  a  man 
aged  thirty-six — in  fact,  the  same  patient  as  in  Case  VII — who 
had  this  second  attack  at  exactly  the  same  time  (to  within  a 
week)  as  the  year  before.  The  oedema,  however,  was  greater, 
but  again  subsided  in  about  a  day  by  prompt  scarification.  This 
case  corresponds  to  one  reported  by  Dr.  Gambette,  in  which  the 
afiection  returned  every  winter  for  several  successive  winters. 

Case  X. — In  private  practice,  October  2,  1883,  Miss  E,  W., 
aged  about  twenty,  came  to  my  office  at  7  a.  m.,  having  on  the 
previous  28th  of  September  consulted  me  for  pharyngitis.  She 
gave  a  history  of  having  on  the  night  of  the  Ist  remained  out 
in  the  air  at  a  seaside  resort  up  to  a  late  hour.  She  com|)lained 
of  sharp  pains,  like  the  pricking  of  pins,  in  the  throat;  the  voice 
was  very  hoarse ;  there  was  a  good  deal  of  dyspnoea ;  she  was 
restless  and  anxious.  Unfortunately,  my  concealed  lancet  was  at 
the  instrument-maker's,  and  I  had  nothing  else  that  I  could  use; 
so,  leaving  the  patient  in  the  office  inhaling  the  vapor  of  boil- 
ing water,  I  drove  to  the  instrument-maker's  and  returned  with 
a  lancet,  with  which  I  freely  scarified  the  epiglottis  and  folds, 
which  were  greatly  oedematous,  white,  and  glistening;  the  haem- 
orrhage was  profuse,  and  I  drove  with  the  patient  to  her  home 
and  scarified  again  that  evening,  although  the  patient  had  been 
somewhat  relieved  by  the  previous  operation.  The  following 
morning  there  was  no  evidence  whatever  of  the  oedema. 
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Case  XT.— At  the  City  Hospital,  July  10,  1884,  a  man,  aged 
thirty-two,  had  had  acute  laryngitis  for  tiiree  days,  at  the  end 
of  which  time  lie  appeared  at  the  hospital  with  oedema  involving 
the  epiglottis  and  aryepiglottic  folds  ;  there  was  some  dyspnoea. 
The  oedema  subsided  in  forty-eight  hours  after  the  use  of  the 
lancet. 

Case  XIL— Mr.  N.  M.,  a  patient  of  Dr.  Fifield's,  of  Dorches- 
ter, whom  I  saw  with  him  in  consultation.  October  12, 1885,  and 
who  gave  me  the  following  history  :  The  gentleman  had  recov- 
ered from  diphtheria,  and  had  subsequently  developed  an  acute 
follicular  amygdalitis,  and  during  the  past  few  hours  had  had 
considerable  dyspnoea.    The  doctor  had  made  several  visits  to 
the  house  during  the  preceding  day.   On  examination,  I  found  a 
strong,  robust  man  of  about  thirty-five,  who  was  greatly  pros- 
trated and  who  breathed  with  effort;  he  was  weak  and  nervous 
and  in  a  profuse  perspiration.    He  had  double  follicular  amygda- 
litis, with  some  oedema  of  the  uvula,  and  it  was  necessary  to 
scarify  the  tonsils,  etc.,  before  the  jaws  could  be  separated  suf- 
ficiently to  obtain  a  view  of  the  larynx,  which,  when  seen, 
showed  oedema  of  the  epiglottis  and  folds,  and  this  extended 
well  down  into  the  larynx.    After  many  unsuccessful  attempts, 
I  at  last  succeeded  in  introducing  the  concealed  lancet  into  the 
throat  and  thoroughly  scarified  the  oedeniatous  parts.  Tiiere 
was  considerable  hiomorrhage,  but  the  patient  expressed  great 
relief,  and  the  dyspnoea  was  certainly  lessened.    Blisters  were 
applied  to  the  throat,  and  I  agreed  to  see  the  patient  in  consulta- 
tion the  next  morning.    Dr.  Fifield  could  not  believe  that  he 
would  not  be  called  during  tiie  night,  and  so  made  every  prepara- 
tion to  perform  tracheotomy  at  short  notice;  but  when  we  saw 
»  the  patient  in  the  morning  there  was  not  a  vestige  to  be  found 
of  the  oedema,  and  the  amygdalitis  was  much  better.    In  a  few 
days  the  patient  was  out  at  his  business. 

Case  XHI  was  a  case  in  private  practice.  T.  E.,  a  man, 
aged  thirty,  had  had  syphilis,  but  when  lie  consulted  me  he  had 
no  evidence  of  the  disease.  He  consulted  me  on  the  afternoon 
of  the  5th  of  January,  1886,  and  at  that  time  had  some  pharyn- 
gitis and  an  acute  laryngitis  following  exposure  to  cold.  I 
«nade  applications  of  astringents  to  the  larynx  and  prescribed 
for  him,  which  directions,  however,  were  not  fully  carried  out. 
The  next  morning  he  again  consulted  me,  and  was  at  the  time 
suffering  great  pain  in  the  throat  at  every  inspiration — as  he  ex- 
pressed it,  "  sharp,  darting  pains."  On  examination,  there  was 
marked  oedema  of  the  epiglottis  and  one  aryepiglottic  fold.  I 
scarified  the  oedematous  parts,  the  patient  being  very  much  ter- 
rified, and  lie  fainted  immediately  afterward.  I  sent  him  to  the 
City  Hospital,  where  he  was  put  into  a  room  with  steam,  and 
arrangements  were  made  to  do  tracheotomy  as  soon  as  required. 
I  saw  the  patient  the  next  day,  the  oedema  having  by  that  time 
involved  the  other  fold,  so  that  the  image  was  that  of  the  typi- 
cal three  bladders,  pinkish-white  and  glistening.  There  was 
considerable  dyspncea.  I  again  freely  incised  the  parts.  The 
hiemorrhage  was  so  great  as  to  be  troublesome.  The  following 
day  the  larynx  was  very  slightly  oedematous.  The  patient  re- 
mained in  the  hospital  and  was  treated  for  laryngitis,  but  had 
no  return  of  the  oedema. 

Case  XIV. — P.  C.  was  a  male  patient,  aged  twenty-six, 
whom  I  had  treated  the  year  before  at  the  City  Hospital  for 
the  throat  complications  of  syphilis.  At  that  time  he  had 
ulceration  and  loss  of  the  uvula,  with  partial  adhesion  of  the 
palate  to  the  pharyngeal  wall.  The  fact  that  it  did  not  entirely 
adhere  was,  I  tliink,  due  to  the  efforts  of  the  patient  himself, 
who  daily  passed  an  oiled  probang  behind  the  velum.  On  the 
30th  of  January,  1886,  tiiis  young  man  came  under  my  care  for 
syphilitic  pharyngitis;  but  the  ulcers,  although  deep,  healed 
without  difficulty.  On  the  13th  of  March  he  appeared  with  an 
acute  laryngitis,  and  also  oedema  of  the  epiglottis  and  folds,  and 


some  dyspnoea ;  these  parts  were  scarified  and  the  patient  was 
taken  into  the  house,  where,  with  the  help  of  steam  and  large 
doses  of  iodide  of  potassium,  he  made  a  good  recovery  and  was 
discharged  on  the  23d  of  March. 

These  fourteen  are  the  only  cases  of  laryngeal  oedema 
that  I  have  ever  seen.  They  represent  the  exponents  of 
this  disease  in  four  thousand  throat  cases  which  I  have 
treated  myself  in  both  private  and  hospital  practice  ;  they 
cover  a  period  of  six  years,  and  were  carefully  collected 
from  the  records  of  the  two  institutions  mentioned  and  from 
my  own  ease-book.  Occurring,  as  they  did,  among  differ- 
ent classes  of  people  at  different  times  of  the  year  and  in 
different  institutions,  it  seems  to  me  that  these  cases  form  a 
very  fair  standard  of  the  frequency  of  the  affection,  at  least 
in  this  part  of  the  world — or,  in  other  words,  one  in  every 
three  hundred  throat  cases. 

The  two  hundred  and  forty-five,  then,  that  Sestier  re- 
ports would  represent  over  seventy  thousand  throat  patients 
at  the  same  ratio.  (Edema  would  appear  to  be  more  preva- 
lent abroad  than  here. 

To  my  fourteen  cases  I  should  like  to  add  two  which 
have  been  reported — one  in  the  "  New  York  Medical  Jour- 
nal "  and  the  other  in  the  Boston  Medical  and  Surgical 
Journal  " — during  the  past  year. 

The  first  of  these  occurred  in  the  service  of  my  former 
student,  Dr.  O.  A.  Gordon,  at  the  time  house  surgeon  at  St. 
Mary's  Hospital,  Brooklyn,  and  I  give  the  history  in  his 
own  words : 

"Dear  Doctor:  I  am  very  sorry  that  I  am  not  able  to  give 
you  a  better  history  of  the  case  in  question,  but  you  are  wel- 
come to  it,  such  as  it  is.  I  presented  it  at  the  Brooklyn  Patho- 
logical Society,  and  was  not  aware  that  it  was  published. 
There  was  no  microscopic  examination,  and  the  pathologist's 
notes  are  very  brief.  I  find  the  following  notes  in  my  history- 
book  : 

"Thomas  T.,  aged  fifty,  single,  born  in  Ireland,  laborer,  well 
nourished,  was  admitted  September  2,  1885.  The  patient  pre- 
sented himself  for  admission  this  afternoon  about  six  o'clock ; 
says  he  has  had  a  sore  tiiroat  for  about  one  week,  and  has  diffi- 
culty in  swallowing.  He  is  quite  hoarse  and  unable  to  open  his 
mouth  more  than  an  inch,  making  an  examination  of  the  larynx 
impossible.  There  is  quite  a  marked  enlargement  in  the  right 
submaxillary  region  (not  fluctuating).  Pulse  normal,  and  but 
slight  rise  in  temperature.  He  was  sent  to  the  ward,  and  the 
enlargement  painted  with  iodine  and  a  mild  gargle  ordered. 
At  about  8  p.  M.  (on  the  same  day)  the  house  surgeon  was  noti- 
fied that  the  patient  was  choking.  On  arriving  in  the  ward  he 
was  found  to  be  gasping  for  breath  and  very  cyanotic.  About 
one  minute  was  spent  in  trying  to  relieve  him  by  milder  means, 
when  laryngo-tracheotomy  was  performed  and  a  tube  inserted. 
The  time  from  the  attack  to  the  completion  of  the  operation 
was  not  more  than  four  minutes,  but  he  did  not  make  any 
attempt  at  respiration  after  the  tube  was  inserted.  Artificial 
respiration  was  kept  up  for  several  minutes,  but  availed  nothing. 

Autojmj. — Brain  oedematous,  markedly  emphysematous 
lungs.  The  nght  side  of  the  heart  distended  with  venous  blood. 
An  abscess  of  about  the  size  of  a  walnut  in  the  right  ton- 
sillar region ;  marked  oedema  of  all  the  submucous  tissue  above 
the  vocal  cords  (including  the  epiglottis).  The  aryepiglottic 
folds  and  adjacent  tissue  were  swollen,  forming  a  tumor  on 
either  side  which  nearly  closed  the  rima  glottidis. 

"  You  will  see  that  the  patient  was  only  in  the  hospital  about 
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two  hours,  and  that  no  diagnosis  had  been  made,  as  it  was 
about  dark  when  lie  came  in.  He  was  able  to  walk  to  the  hos- 
pital, and  I  thought  it  was  nothing  more  than  a  submaxillary 
abscess  forming,  and  that  there  was  nothing  urgent  in  the  case. 
I  was  passing  through  the  ward  about  half  an  hour  before  I 
was  called,  and  he  was  up  and  conversing  with  other  patients. 
I  advised  him  to  go  to  bed,  and  told  him  I  would  see  him  in 
the  morning.  The  case  is  of  interest  as  showing  the  danger  a 
patient  is  in  with  oedema  of  the  larynx,  and  the  importance  of 
an  early  diagnosis.  I  have  no  doubt  that  the  patient's  life 
would  have  been  saved  had  tracheotomy  or  scarification  been 
resorted  to  half  an  hour  earlier,  but  yuu  will  understand  from 
the  history  why  a  diagnosis  was  not  made. 

"I  inclose  some  photographs  which  were  taken  the  second 
day  after  the  specimen  was  removed.  The  oedema  at  that  time 
had  fully  one  half  subsided. 


Anterior. 


Posterior. 


"Before  the  patient's  death,  when  I  entered  the  ward  he 
was  on  his  feet,  with  toTigue  protruding,  and  very  black  in  the 
face.  I  tried  to  pass  my  finger  into  his  mouth,  but  was  unable 
to.  Yours  very  truly, 

"  0.  A.  Gordon,  M.  D." 

The  second  of  these  cases  occurred  in  the  practice  of 
Dr.  R.  T.  Edes,  of  Boston,  who  writes  me  as  follows : 

"  Deai{  Doctor:  You  are  very  welcome  to  inake  any  use  of 
this  case  yon  please.  I  am  sorry  the  notes  are  not  more  mi- 
nute, but  think  that  they  tell  the  essential  points,  except  those 
which  might  have  been  determined  by  the  laryngoscope.  .  .  . 
I  think  it  possible  that'  there  may  have  been  a  spasmodic  ele- 
ment in  the  case.  He  was  an  impatient  and  excitable  man,  and 
it  seems  to  me  that  it  is  not  improbable  that  when  he  felt  a 


slight  obstruction  he  undertook  to  overcome  it  by  violent  efforts, 
and  thus  rendered  it  worse.  I  am  yours  very  truly, 

"R.  T.  Edes. 

"  G.  R.,  a  robust  and  muscular  man,  with,  however,  rather  a 
pale  complexion,  aged  thirty-five.  On  Tuesday,  December  29th, 
was  exposed  to  cold  wind,  upon  which  he  remarked.  Wednes- 
day, a  chill  in  the  morning,  but  went  to  business,  from  which 
he  returned  soon  with  a  sore  throat.  He  was  seen  by  me  about 
4  p.  M.  He  could  not  speak  aloud,  and  had  great  diflBculty  in 
swallowing. 

"The  fauces  were  unifortnly  red,  but  not  much  swollen,  and 
the  tonsils  not  enlarged.  No  external  swelling.  He  said  he 
had  been  a  little  nauseated.  Prescribed  ice  to  swallow,  citrate 
of  magnesium,  Tully's  powder,  etc.  Thursday  he  had  not  slept ; 
he  wrote  instead  of  speaking,  and  said  he  could  not  swallow, 
and  made  some  vain  attempts  in  my  presence.  The  throat 
looked  about  as  the  day  before;  he  said  otherwise  he  was  all 
right;  was  hungry,  and  would  be  glad  to  eat  if  he  could.  Tem- 
perature 101°,  pulse  120.  At  this  time  there  was  no  complaint 
of  dyspnoea,  and  no  appearance  of  it.  No  cyanosis,  no  exag- 
gerated muscular  efforts  or  constrained  position.  About  H 
A.  M.  he  w  rote  a  note.  About  12,  after  swallowing  a  very  little 
ice-cream,  jumj)e(l  out  of  bed,  said  or  wrote  that  he  was  chok- 
ing, and  made  'a  horrible  noise'  (evidently  that  of  forced  and 
obstructed  respiration).  A  considerable  amount  of  mucus  was 
withdrawn  from  the  fauces,  and  he  died  in  a  few  minutes.  At 
the  time  of  my  visit  there  was  possibly  noticeable  a  very  slight 
stridor,  but  barely  perceptible." 

"110  BoYLSTON  Street,  May  23,  JSSd. 
"Dear  Dr.  De  Blois:  I  inclose  a  report  of  the  points  of 
interest  in  the  case  of  Mr.  R.  (Dr.  Edes's  case),  and  also  say  a 
few  words  in  regard  to  what,  in  my  opinion,  is  the  form  of 
oedema  in'  this  case.  Sincerely, 

"  W.  W.  Gannett." 

"  DecemUr  SI.  1885,  7  P.  M.    G.  R.,  vol.  iv,  p.  206. 

"The  autopsy  was  made  seven  hours  after  death.  The  body 
that  of  a  large,  well- developed,  and  well-nourished  man.  Rigor 
mortis  present.  Bluish  tint  to  lips.  The  blood  in  general  was 
fluid.  The  glottis  was  of  especial  interest,  the  epiglottis  being 
markedly  thickened.  The  aryepiglottic  folds,  vocal  cords,  and 
tissues  of  the  larynx  were  markedly  increased  iu  thickness,  and 
of  a  boggy  feel.  On  section  of  these  parts,  the  connective  tis- 
sue was  found  to  be  thickened,  and  to  present  a  gelatinous 
appearance  and  a  moist  surface,  yielding  a  thin,  clear  fluid  on 
pressure.  The  mucosa  of  the  glottis,  trachea,  and  larger  bronchi 
had  been  so  modified  by  the  ])reservative  used  (about  a  table- 
spoonful  having  been  poured  into  the  mouth  by  the  undertaker 
before  he  could  be  stojjped)  that  no  conclusions  could  be  drawn 
as  to  the  condition  of  the  mucosa  at  the  time  of  death. 

"  The  spleen  and  kidneys  were  dark  in  color  from  venous 
engorgement;  other  organs  not  remarkable.  Death  evidently 
resulted  from  suffocation,  as  shown  by  the  fluid  condition  of 
the  blood  and  the  venous  engorgement  of  spleen  and  kidneys. 
As  to  the  form  of  the  oedema  in  this  case,  it  is  evidently  of  the 
inflammatory  variety,  hydrajinic  and  obstructive  causes  being 
readily  thrown  out,  the  individual  having  been  in  j)erfect  health 
until  within  a  day  or  two  of  death.  Moreover,  the  autopsy 
showed  no  general  or  local  cause  for  obstructive  anlema.  There 
was  probably  a  catarrhal  inflammation  of  the  larynx,  and  the 
Uidoiiia  was  secondary  to  this.  As  stated  above,  the  use  of  a 
preserving  fluid  had  made  it  impossible  to  state  M'hat  the  con- 
dition of  the  mucosa  was." 

The  exhaustive  nionotirapli  by  Dr.  Cliarazac,  "Etude 
sur  Ta'deme  du  larynx,"  has  so  recently  appeared  that 
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many  references  on  the  subject  would  be  hardly  desirable, 
but  these  few  points  might  be  noticed  :  Massei  and  Sernon 
have  each  reported  a  case  in  which  the  oedema  involved  the 
vocal  cords  alone.  I  think  in  no  other  cases  have  they 
been  known  to  be  affected. 

Charazac  found  twenty-one  cases  of  primary  acute  laryn- 
gitis with  oedema,  the  duration  of  which  was  from  one  to 
eight  days.  Of  the  twenty-one  patients,  eight  died,  and  the 
cure  of  the  others  was  effected  with  and  without  tracheotomy, 
so  that,  since  the  time  of  Sestier,  who  believed  the  disease 
fatal  in  the  majority  of  cases,  the  prognosis  has  certainly 
improved. 

Charazac  advises  against  scarification  in  secondary  cases, 
and  in  chronic  cases  advises  counter-irritation. 

Schiffers  applied  chromic  acid  (1  to  10)  witli  good  re- 
sults in  reducing  the  oedema. 

The  use  of  catheters  in  the  larynx  has  been  advised  by 
Hering,  McJ^ven,  and  Szeparowicz. 

So  far  as  my  own  experience  in  treatment  goes,  out  of 
my  fourteen  patients  six  recovered  under  treatment  by  astrin- 
gents, eight  under  scarification.  Possibly,  had  this  procedure 
not  been  carried  out,  one  or  two  of  the  cases  might  have 
proved  fatal.  That  scarifying  secured  the  favorable  results 
is  not,  of  course,  proved,  but  it  seems  as  if  it  might  be  well 
to  try  it  before  performing  tracheotomy,  as  it  is  possible 
that  the  necessity  for  it  might  not  continue,  and,  if  the 
ujdema  persisted,  tracheotomy  could  always  follow  as  a  sec- 
ondary operation. 


EAYNAUD'S  DISEASE.* 
By  J.  C.  SHAW,  M.  D., 

CLINICAL   PROFESSOR  OF  NERVOUS   DISEASES  AT  THE   LONG   ISLAND  COLLEGE 
HOSPITAL,  BROOKLYN  ;   MEDICAL  SUPERINTENDENT  OF  THE  KINGS 
COUNTY  INSANE  ASYLUM. 

The  condition  to  which  I  invite  your  attention  is  one 
of  considerable  interest,  and  only  within  recent  years  has 
the  attention  of  physicians  been  directed  to  it. 

For  the  purpose  of  elucidating  the  clinical  history  of 
this  condition,  I  shall  give  briefly  the  histories  and  descrip- 
tion of  some  cases.  The  marked  features  in  these  cases  are 
the  localized  blanching  of  the  fingers  or  toes,  nose,  or  ears, 
and  in  some  cases  localized  gangrene  of  these  parts : 

Case  I  (Personal). — A  woman,  aged  fifty,  admitted  to  the 
asylum  witii  melancholia,  delusions  of  poisoning,  etc.,  attempts 
at  injury  to  herself,  refusal  of  food,  and  resistance  to  every 
effort  made  to  do  anything  for  her.  One  morning  when  visit- 
ing her  I  picked  u[)  her  hand  to  examine  her  pulse,  and  was 
surprised  to  find  the  index  and  middle  fingers,  up  to  the  joint 
of  the  second  phnlanx,  extremely  pallid  and  death  like.  When 
felt,  they  were  intensely  cold.  This  condition  of  pallor  lasted 
some  time,  then  passed  away,  and  I  never  observed  it  again  in 
the  patient.  It  was  impossible  to  learn  if  this  condition  had 
ever  occurred  before  to  her. 

Case  II  (Personal).— M.  S.,  aged  fiftj'-one,  seen  first  Decem- 
ber 12, 1882,  having  been  sent  to  my  clinic  for  nervous  diseases, 
in  the  Brooklyn  Eye  and  Ear  Hospital,  by  Dr.  Alexander  Clark. 
Patient  is  of  spare  build,  but  healthy-looking.  Has  enjoyed 
good  health  in  former  years.  Eight  months  ago  began  to  have 
some  trouble  with  right  shoulder ;  could  not  move  it  as  well  as 

*  Read  before  the  Brooklyn  I'athological  Society,  April  22,  1886. 


formerly,  and,  when  she  did  move  it  to  any  great  extent,  it 
pained  her.  About  this  time  she  began  to  notice  that  the  little 
and  ring  fingers  of  the  lelt  hand  would  suddenly  become  cold  and 
white,  lasting  about  half  an  hour,  and  then  pass  away.  At  first 
she  had  these  attacks  about  once  a  week ;  at  present  she  has 
them  every  day. 

While  being  examined  she  had  an  attack.  The  entire  little 
finger,  and  the  next  finger  up  to  the  joint  of  the  second  phalanx, 
became  suddenly  intensely  pale  and  death-like;  they  were  cold 
to  the  touch,  and  the  [)atient  said  they  felt  cold.  This  pallor 
lasted  about  half  an  hour;  it  was  followed  by  a  feeling  of 
warmth,  and,  as  the  patient  said,  one  could  almost  see  the  blood 
as  it  returned  to  the  fingers;  they  grew  red  and  warm. 

Case  III  (Dr.  T.  A.  McBride,  in  a  paper  before  the  New  York 
Neurological  Society,  April  1,  1878;  partially  reported  in  New 
York  "Medical  Record,"  April  11,  1878). — Man,  aged  thirty- 
two,  of  neurotic  constitution.  Certain  parts  of  the  index  and 
middle  fingers  of  both  hands,  also  of  end  of  ring  finger  of  right 
hand,  at  irregular  intervals  and  at  varying  periods,  became  cold, 
of  a  dead-white  paleness,  numb,  and  stiff,  with  some  loss  of  sen- 
sibility, and  were  moderately  painful.  These  symptoms  were 
replaced  by  a  dusky,  often  purplish-red  color  of  the  same 
parts,  accompanied  by  a  sensation  as  of  having  been  stung  by 
nettles,  and  soon  after  the  affected  portion  of  the  fingers  re- 
gained their  normal  appearance.  The  phenomena  appeared  to 
occur  independently,  occurring  when  the  patient  was  otherwise 
healthy  as  well  as  when  sick.  No  similar  phenomena  had  been 
observed  elsewhere  in  the  body. 

Case  IV  (Dr.  Barlow,  "  Clinical  Society  Transactions,"  April 
27,  1883). — In  October,  1882,  there  appeared  in  the  out-patient 
room  a  little  girl  aged  five.  Within  a  short  time  tlie  whole  of 
right  foot  and  ankle,  and  the  leg  for  a  distance  of  three  or  four 
inches  upward,  had  become  cold  and  of  a  nearly  uniform  gray- 
ish-blue color.  The  child  whin)pered  a  little  with  pain  in  the 
foot,  and  did  not  like  it  to  be  handled  much.  Just  below  both 
elbows,  on  the  dorsal  surface  of  the  forearm,  there  was  an  area 
of  perhaps  three  inches  in  length,  of  ill-defined  blueness  and 
coldness.  This  sllglit  blue  area  was  more  marked  on  the  right 
than  on  the  left  side.  The  child  had  no  cardiac  disease.  It 
was  admitted  into  the  hospital  ward  of  Dr.  Fox,  and  this  con- 
dition passed  off  in  an  hour  or  two,  and  the  next  day  the  child 
seemed  perfectly  well. 

The  second  day  after,  at  3.30  p.  m.,  while  sitting  in  the  ward, 
she  had  another  attack,  which  Dr.  Barlow  saw.  There  was 
slight  blueness  and  coldness  in  the  left  foot  and  ankle.  The 
child  whimpered  a  little,  but  was  able  to  walk  across  the  ward 
with  a  slight  limp ;  the  foot  became  natural  again  within  less 
than  half  an  hour,  and  she  had  no  further  trouble.  From  a  his- 
tory obtained  subsequently,  it  was  learned  that  she  was  nursed 
nearly  two  years,  was  late  in  teething,  and  was  probably  rickety 
to  some  extent.  She  had  not  suffered  from  any  of  the  acute 
specific  diseases,  and  there  had  been  nothing  special  in  her  his- 
tory until  February,  1881,  when  she  was  about  three  years  and 
a  half  old.  It  was  very  cold  weather,  and  the  child  was  out  of 
doors,  but  carried  in  somebody's  arms.  When  brought  into  the 
house  she  complained  of  cold  feet,  and  vomited  some  watery 
stuff.  Her  feet  were  quite  blue,  and  the  blueness  extended  for 
a  short  distance  above  the  ankles.  The  blueness  lasted  from 
five  o'clock  until  midnight.  Next  day  she  was  all  right.  Seven 
months  passed  before  she  had  another  attack,  and  this  was  in 
the  month  of  September.  The  blueness  lasted  two  hours.  She 
had  another  attack  in  a  week's  time,  and  several  other  attacks 
during  the  winter.  Since  that  time  the  attacks  have  always 
been  confined  to  the  cold  weather.  The  attacks  occur  mostly 
in  the  afternoons ;  never  at  night.  The  duration  of  the  longest 
attack  has  been  seven  hours;  but  usually  the  attacks  pass  off 


Dec.  18,  1886.J 


SEA  W :   RA  YNA  UD'S  DISEASE. 


677 


in  less  than  an  hour.  Latterly  the  elbows  have  been  aifected, 
but  the  ears  and  nose  never  have  been. 

Case  V  (Dr.  Barlow,  "  Clinical  Society  Transactions,"  1883). 
— A  girl,  aged  five,  of  healthy  parentage,  had  been  nursed  twelve 
months,  and,  with  the  exception  of  what  was  called  "  congestion 
of  the  brain  from  teething  "  at  sixteen  months,  had  been  a  healthy 
child.  She  had  had  whooping-cough  and  measles  when  one  year 
old ;  never  had  ague.  In  September,  1881,  being  then  three  years 
and  a  half  old,  she  had  her  first  attack  of  coldness  and  blueness, 
with  pain  affecting  one  foot,  and  lasting  for  several  hours.  Very 
30on  after  this  attack  commenced,  the  child  passed  some  very 
dark  urine.  She  had  another  similar  attack  in  a  few  days,  and 
then  repeated  attacks  during  the  winter  until  April,  1882. 
There  were  sometimes  two  or  three  during  the  week;  the  dura- 
tion was  not  generally  more  than  three  hours.  The  attacks 
occurred  most  commonly  at  midday;  the  pain  always  pre- 
ceded the  coldness  and  blueness.  The  child  did  not  pass  dark 
urine  with  every  attack,  and  never  more  than  once  with 
each  attack.  During  the  first  winter,  along  with  these 
symptoms,  she  complained  on  some  occasions  of  pain  in  her 
stomach,  and  in  one  attack  the  left  hand  became  blue  and  cold 
up  to  the  wrists.  The  last  attack  of  the  first  winter  was  on 
May  6th.  She  was  then  free  until  September,  1882.  Dr.  Bar- 
low saw  her  in  February,  188.3.  Up  to  that  time  she  had  some- 
times gone  fourteen  days  without  an  attack,  and  at  other  times 
she  had  had  two  in  a  day. 

Ma/rch  15th. — For  about  eight  days  she  has  had  an  attack 
daily  in  left  foot,  but  on  some  days  in  both. 

Case  VI  (Dr.  T.  C.  Fox,  "  Clinical  Society  Transactions," 
1885). — Mrs.  S.,  aged  forty-one:  family  history  good;  no  evi- 
dence of  any  neurosis  ;  never  had  rheumatism  or  any  special  ill- 
ness ;  married  at  twenty-seven,  and  had  six  children,  including 
twins  at  last  confinement;  no  miscarriages.  Dates  her  illness 
from  June,  ten  years  ago,  when  she  moved  into  a  damp  house. 
Her  fingers  then  began  to  grow  at  frequent  intervals  white  and 
dead,  all  of  them  simultaneously  on  both  hands,  "like  wax,"  as 
she  expressed  it,  and  they  pained  her  excessively,  (rradually 
her  feet  also  became  involved,  and  up  to  the  present  time  the 
recurrences  have  been  getting  more  frequent.  She  is  now  a 
woman  of  spare  habit,  and  with  an  anxious  face  and  intensely 
nervous  temperament.  She  sleeps  poorly,  and  has  had  two 
attacks  of  hysteria.  Heart  and  other  organs  healthy.  There  is 
no  diabetes.  When  seen  in  February  the  condition  of  the  fin- 
gers might  easily  have  been  mistaken  for  scleroderma ;  all  of 
the  fingers  were  icy  cold,  of  a  slightly  blue  tinge,  fusiform  in 
shape,  the  skin  over  them  shining  and  sunken ;  the  nails  were 
variously  affected,  and  some  of  the  bones  atrophied.  The  his- 
tory, however,  made  the  nature  of  the  malady  clear.  On  sub- 
sequent occasions  I  have  seen  all  the  fingers  slightly  swollen 
and  of  various  shades  of  lividity  up  to  the  metacarpo-phalan- 
geal  joints.  Occasionally  the  asphyxiated  condition  of  one  of 
the  fingers  will  lead  to  the  formation  of  a  blood-blister;  the 
contents  subsequently  become  puriform,  and,  on  the  rupture  of 
the  bullae,  an  ulcerated  surface  is  left,  which  is  very  slow  to  heal. 
At  the  time  of  writing,  the  left  ring  finger  is  ulcerated  at  the 
end  and  under  the  nail.  In  the  toes  the  disease  is  less  severely 
felt,  but  their  ends  are  somawhat  blue  and  cold.  The  tip  of  the 
nose  is  rather  blue.  The  influence  of  cold  is  very  marked.  Her 
ears  and  nose  grow  blue  and  cold  directly  she  goes  out  of  doors; 
her  hands  and  feet  get  intensely  livid,  with  an  "agony  of  pain." 
She  also  states  that  her  extremities  grow  blue  "  in  a  second  "  if 
she  is  startled  by  a  sudden  knock  at  the  door  or  any  unusual 
occurrence,  and  her  heart  "  feels  as  if  in  a  vise." 

Her  pulse  is  thready  and  compressible.  There  has  been  no 
hemoglobinuria,  and  her  blood  appears  to  be  normal. 

Case  VII  (Dr.  T.  C.  Fox). — Man,  aged  fifty-one,  of  regular 


life.  He  was  a  stout,  florid-complexioned  man  of  remarkably 
good  physique,  but  yellow  conjunctiva;  complained  of  feeling 
weak.  He  applied  to  Dr.  Fox  on  account  of  two  oval,  sym- 
metrical, gangrenous  sores,  of  about  the  size  of  a  half-crown, 
one  at  the  junction  of  the  middle  and  lower  thirds  of  each  shin. 
These  sores  were  covered  with  an  adherent  black  eschar,  and 
they  had  originated  suddenly  in  blood-blisters.  There  were  also 
a  few  pustules  scattered  around.  His  feet  and  hands  were  cold 
and  his  pulse  was  soft  and  weak,  but,  with  one  exception.  Dr. 
Fox  could  find  no  other  diseased  condition.  He  was  suffering 
from  marked  diabetes,  but  was  not  aware  of  it.  The  sores  were 
very  obstinate  to  heal,  and  on  March  28th  another  congestive 
[latch  appeared  on  right  shin,  which  seemed  to  threaten  gan- 
grene. On  January  2,  1884,  he  again  applied  to  Dr.  Fox,  who 
says  he  did  not  recognize  that  the  man  was  suffering  from  Ray- 
naud's disease  until  January  5tb,  when  his  left  great  toe  became 
suddenly  black  and  swollen  and  intensely  painful.  Inquiry  now 
developed  the  fact  that  for  years  he  had  suffered  from  sudden 
blanching  and  numbness  of  the  digits.  He  had  formerly  been  a 
door-porter  in  a  store,  and  exposed  to  draughts. 

Case  VIII  (Dr.  Charles  K.  Mills,  "American  Journal  of  the 
Med.  Sciences,"  1878,  p.  431). — E.  J.,  aged  thirty-two,  single, 
mill-hand.  Mother  died  of  phthisis;  well  until  nineteen  years 
old,  except  always  suffering  from  excessive  sweating  of  hands 
and  feet.  At  nineteen  she  took  a  severe  cold,  ftv^m  which  she 
suffered  several  weeks.  One  morning  in  the  early  autumn,  on 
her  way  to  work,  the  little  finger  of  her  left  hand,  as  tar  as  the 
second  joint,  suddenly  became  cold,  white,  and  numb.  After 
this,  whenever  exposed  to  cold,  one  or  more  fingers  would  pre- 
sent this  appearance.  Dr.  Mills  found  a  mitral  presystolic 
murmur;  the  lungs  showed  impaired  percussion  resonance  and 
vesicular  murmur,  and  there  was  a  cavity  of  considerable  size 
in  the  right  apex.  Six  months  after  her  first  attack  her  little 
finger  was  first  affected.  A  swelling  formed  at  the  point  of  the 
thutnb  as  if  a  splinter  were  in  it;  it  suppurated  and  a  small  ab- 
scess formed,  and  was  a  long  time  in  healing;  from  time  to  time 
thereafter  small  abscesses  formed  on  ends  of  fingers. 

Case  IX  (Personal). — M.  D.,  aged  forty,  an  insane  woman, 
confined  in  the  Kings  County  Insane  Asylum.  Patient  has 
always  been  of  a  disagreeahle,  fault-finding  disposition,  and  of  a 
very  low  order  of  intelligence,  which  her  physiognomy  also  in- 
dicates. She  has  a  paternal  aunt  insane.  Patient  has  had  de- 
lusions of  poisoning,  with  consequent  refusal  of  food ;  made 
many  attempts  at  suicide ;  has  often  been  violent,  owing  to  her 
delusions  of  |)ersecution.  In  August,  1883,  she  became  quite 
agitated  and  remained  in  this  condition  many  months,  talking 
in  a  loud  voice,  attacking  all  who  came  near  her;  in  constant 
motion;  never  sat  down.  In  September  it  was  observed  that 
she  had  a  small  gangrenous  spot  on  the  end  of  the  middle  finger 
of  the  left  hand  ;  she  resisted  when  an  attempt  was  made  to  look 
at  it,  but  was  held ;  it  was  then  found  that  she  had  cotnplete  gan- 
grene of  the  end  of  that  finger,  and  each  finger  on  that  hand  had, 
on  each  side  of  the  nail,  a  small  black  gangrenous  spot.  The  gan- 
grene of  the  first  phalanx  of  the  middle  finger  in  the  next  week 
extended  so  as  to  involve  the  entire  {)halanx;  it  was  black,  and 
evidently  quite  dead  and  sloughing.  The  small  spots  on  the  other 
fingers  had  grown  a  little  larger.  It  was  now  found  that  the  right 
hand  had  also  begun  to  have  the  same  small  black  spots  on 
every  finger  on  each  side  of  the  nail ;  the  gangrenous  spots  on 
this  hand  were  not  larger  than  the  head  of  a  large  pin.  Her 
feet  were  examined,  but  no  similar  condition  was  found,  al- 
though they  were  very  much  swollen.  Her  urine  showed  noth- 
ing abnornnil.  Her  heart  could  not  be  examined,  as  she  had  to 
be  held  and  fought  constantly  wlien  approached,  but  the  record 
shows  that,  on  her  admission,  her  heart  was  normal.  In  the 
course  of  several  weeks  the  black  spots  on  the  right  hand  dis- 
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appeared  without  ulceration,  but  ou  the  left  Jiand  the  middle 
finger  ulcerated  and  sloughing  took  place. 

At  the  present  time  the  finger  is  not  yet  well ;  the  ulcerated 
surface  is  still  not  healed ;  she  will  not  allow  any  dressing  to 
remain  on  it. 

Case  X  (Dr.  Southey,  "  Clinical  Soc.  Trans.,"  1883).— F.  N., 
aged  nine,  a  large-headed,  fair-complexioned,  light-haired  child. 
He  enjoyed  good  health  until  the  autumn  of  1881,  when  he  was 
attacked  with  some  feverish  illness,  attended  by  pain  in  his 
limbs,  which  was  believed  to  be  rheumatism.  On  admission, 
he  was  greatly  emaciated,  and  his  hair  was  falling  off  in  large 
quantities.  He  was  in  a  very  nervous  and  excitable  condition, 
crying  whenever  an  attempt  was  made  to  examine  him,  singing 
snatches  of  songs  and  hymns  in  a  loud  tone;  by  day  he  slept  a 
good  deal,  but  as  evening  approached  he  became  very  noisy, 
singing  and  screaming  alternately.  He  used  to  pull  handfuls 
of  hair  off"  his  head.  Appetite  bad;  tongue  clean  and  moist; 
pulse,  148 ;  no  cardiac  murmur,  no  physical  signs  of  lung  dis- 
ease ;  urine  presented  no  abnormality.  The  single  noticeable 
fact  observed  was  the  localized  gangrene  of  the  tip  of  his  right 
index  finger  and  the  coldness  of  his  extremities.  The  gangrene 
of  the  right  forefinger  crept  slowly  and  steadily  onward,  and, 
in  a  few  days,  involved  the  entire  terminal  phalanx.  On  De- 
cember 2d  the  thumb  and  second  finger  of  the  right  hand  were 
observed  to  be  red,  swollen,  throbbing,  and  hot,  just  like  chil- 
blains, and  there  was  a  small  purple  patch  upon  the  helix  of  his 
left  ear,  evidently  a  blood  stasis.  On  December  4th  this  patch 
was  still  apparent,  although  smaller,  but  the  third  finger  was 
assailed  like  the  thumb,  fore,  and  second  fingers,  and  all  four 
looked  extremely  livid  and  red,  while  redness  and  swelling  of 
the  thumb  of  the  left  hand  were  also  present.  On  December 
5th  a  spot  exactly  similar  to  that  upon  his  ear  of  local  blood 
stasis,  threatening  gangrene,  appeared  upon  the  extreme  tip 
of  his  nose,  and  the  tip  of  the  right  middle  finger  became 
quite  black.  During  the  ten  days  that  the  boy  had  been 
under  observation  his  temperature  was  found  in  the  morn- 
ing, before  10  a.  m.,  to  be  usually  normal  or  only  slightly  ele- 
vated, 99'4° ;  in  the  afternoons  and  evenings  it  rose  to  from 
101°  to  102-8°. 

On  December  19th  the  tips  of  all  the  fingers  of  his  right 
hand  were  gangrenous,  and  the  flesh  of  the  fingers  below  the 
gangrened  ends  was  livid  and  swollen. 

On  the  left  hand,  the  thumb,  index,  and  little  fingers  were 
extremely  dusky. 

In  the  course  of  the  ensuing  week  the  gangrene  made  rapid 
progress,  spreading  from  the  tips  of  all  the  fingers  of  the  right 
hand  backward  and  centripetally.  On  December  29th  there 
were  troublesome  cough,  broncho-pneumonic  sputum,  and  tubu- 
lar breathing  over  the  lungs  posteriorly.  In  the  first  week  of 
January  his  general  condition  was  improved;  lines  of  demarka- 
tion  between  dead  and  living  tissue  were  defined.  Suppuration 
commenced.  The  cough  imjjroved,  and  he  began  to  gain  a  little 
flesh. 

On  January  9th  the  urine  was  found  to  be  acid,  r012  spe- 
cific gravity,  and  containing  both  blood-cells  and  albumin.  It 
attracted  attention  by  its  dark  color. 

For  several  subsequent  days  it  was  natural-coloi'ed  and  of 
specific  gravity  varying  between  1-010  and  1-025.  He  presented 
a  true  intermittent  hajmaturia,  provoked  apparently  by  impres- 
sions of  external  cold  on  the  surface  of  his  body.  Thus,  after 
exposure  and  being  washed,  he  would  pass  a  specimen  of  urine 
containing  blood,  whereas  urine  passed  a  few  hours  later  con- 
tained a  mere  tratse  or  none. 

During  the  latter  part  of  January,  February,  and  March, 
blood  was  more  often  absent  than  present  in  the  urine,  and  this 
only  very  temporarily. 


Throughout  January  suppuration  and  separation  of  the  gan- 
grened digits  was  taking  place. 

His  temperature  ranged  between  97*4°  and  101-4°;  it  always 
rose  in  the  afternoon  and  sank  in  the  morning.  At  the  begin- 
ning of  August  he  was  able  to  walk  about  again. 

Most  of  tliese  patients  presented  an  evident  abnormal  ir- 
ritability of  the  nervous  system,  if  not  positive  nervous  dis- 
order. 

Dr.  McBride's  patient  had  anterior  spina)  paralysis,  from 
which  he  recovered. 

One  of  Dr.  Barlow's  patients  was  said  to  have  had  "con- 
gestion of  the  brain  from  teething." 

One  of  Dr.  Fox's  patients  eventually  became  a  nervous* 
hysterical  woman. 

Dr.  Soutliey's  patient  was  evidently  hydrocephalic,  and 
probably  insane,  when  under  liis  observation. 

One  of  Dr.  Fox's  patients  had  diabetes  with  an  evident 
neuropathic  constitution  to  begin  with.  My  three  cases 
presented  a  neuropathic  history.  The  exciting  causes  of 
the  disease  appear  to  be  exposure  to  cold,  most  of  the  cases 
being  very  much  worse  in  the  cold  weather. 

Emotional  disturbances,  fright,  etc.,  appear  also  to  be 
excitants. 

Many  of  the  cases  are  associated  with  intermittent  hic- 
maturia,  which  is  probably  due  to  the  same  causes  as  the 
gangrene  and  "  dead  fingers." 

Some  of  the  cases  are  also  associated  with  diabetes. 

The  symmetrical  distribution  of  the  gangrene,  and  also 
of  the  blanclied  fingers,  is  remarkable,  and  was  especially 
insisted  upon  by  Raynaud. 

Although  a  large  number  of  the  cases  are  symmetrical^ 
especially  those  leading  to  gangrene,  many  are  reported  in 
which  only  one  extremity  is  involved;  This  symmetry  in 
the  attack  is  seen  even  in  cases  in  which  the  ears  are  the 
seat  of  the  gangrene. 

According  to  McBride,  the  development  of  dry  gan- 
grene from  digiti  mortui  is  rare. 

According  to  Raynaud,  the  condition  usually  preceded 
what  he  called  local  asphyxia,  which  might  be  acute  or 
chronic.  If  acute,  it  might  go  on  without  any  disturbance 
of  nutrition,  but  more  coiniuonly  gangrene,  more  or  less 
localized,  occurred,  and  sloughs  of  considerable  size  might 
form,  or,  what  seemed  more  common,  after  a  small  amount 
of  gangrene  had  occurred,  the  local  asphyxia  disappeared 
and  cicatrization  followed. 

In  the  chronic  form,  lasting  some  months,  there  might 
be  localized  gangrene  followed  by  cicatrization,  as  in  the 
acute,  but  more  commonly  there  were  manifested  other 
alterations  in  the  nutrition  of  the  parts,  so  that  the  skin 
became  much  thickened  and  indurated. 

Dr.  Colcott  Fox  thinks  that  the  changes  left  after  this- 
disease  may  lead  to  its  being  confounded  with  scleroderma. 
It  can,  however,  only  be  so  confounded  if  a  previous  history 
is  not  obtained.  Dr.  Fox  also  remarks  that  in  two  unques- 
tionable cases  of  scleroderma  under  his  observation,  in 
which  the  hands  were  involved,  both  women  had  long  been 
subject  to  "  dead  fingers,"  and  one  of  them  continued  to 
have  mild  attacks  of  asphyxia  of  the  fingers  after  the  onset 
of  scleroderma. 
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It  appears  also  that  Vidal  thinks  there  is  an  intimate 
connection  between  scleroderma  and  Raynaud's  disease,  and 
Brechin  points  out  that  the  two  diseases  can  be  united  in 
the  same  patient. 

Dr.  Allan  McLane  Hamilton,  in  an  article  on  this  sub- 
ject, sums  up  by  saying-  that  it  is  characterized  by — 

1.  Local  blanching,  lasting  two  or  three  weeks,  or  com- 
ing on  in  intervals  of  several  weeks  and  lasting  a  few  hours 
each  time. 

2.  Sensation  and  motion  unimpaired. 

3.  'I'emperature  of  affected  members  lowered. 

4.  Parts  affected — hands. 

Subsequently  reported  cases,  however,  have  shown  that 
we  may  have  slightly  elevated  temperature  as  well  as  low- 
ered, and  the  hands,  feet,  ears,  nose,  and  even  the  body, 
may  be  the  seat  of  these  disorders. 

A  marked  characteristic  of  these  symmetrical  gangrenes 
of  the  extremities  is  the  complete  absence  of  all  causes  of 
obstruction  in  the  arteries.  How,  then,  is  this  interrnption 
to  the  flow  of  blood  into  the  parts  to  be  explained  ?  Ray- 
naud thinks  that  it  is  the  result  of  a  spasm  of  the  small 
.blood-vessels  under  the  influence  of  an  irritation  to  the 
vaso-motors  of  these  vessels,  and  usually  through  a  reflex 
act. 

Raynaud  thought  that,  in  women  who  were  the  subjects 
of  this  disease,  the  pelvic  organs  might  be  the  starting- 
point  of  the  irritation,  which  was  reflected  upon  the  vaso- 
motors of  one  or  more  of  the  extremities,  for  some  cases  of 
localized  asphyxia  were  observed  at  the  time  of  menstrua- 
tion. Many  cases,  however,  appear  to  have  had  their  pri- 
mary seat  of  irritation  in  the  extremities  themselves — such 
cases  as  were  produced  by  cold,  for  instance. 

It  appears  probable  that,  whenever  the  vascular  disor- 
ders are  symmetrical  or  wide-spread,  the  monarchical  vaso- 
motor center  in  the  medulla  oblongata  may  be  involved,  and 
one  might  be  inclined  to  think  that  in  these  cases  occurring 
in  association  with  diabetes,  this  monarchical  vaso-motor 
center  was  involved,  and  thus  caused  the  localized  spasms  at 
the  extremities,  etc. 

Dr.  T.  A.  McBride  also  explains  the  condition  as  being 
due  to  reflex  vaso-motor  spasm.  Vulpian  does  not  fully 
accept  Raynaud's  view  as  to  menstruation  producing  the 
starting-point  from  which  reflexly  the  vaso-niotors  of  an  ex- 
tremity are  affected;  he  does  not  think  this  necessary  to  ex- 
plain these  cases,  for  he  says  at  the  menstrual  period,  in  many 
persons,  the  nervous  system  is  already  often  in  a  state  of  over- 
excitability ;  the  least  impression  on  the  skin  is  apt  to  give 
rise  to  phenomena  out  of  all  proportion  to  the  excitation. 

More  recently  Raynaud  has  expressed  the  view  that  in 
these  cases  there  is  an  exaggeration  of  the  excito-motor 
power  of  the  central  parts  of  the  spinal  cord  presiding  over 
the  vascular  irmervation. 

Dr.  Hamilton  also  looked  upon  this  condition  as  due  to 
over-irritation  of  local  sympathetic  vaso-motor  filaments. 

One  who  has  the  occasion  to  watch  the  approach  of  the 
blanching  of  the  fingers  in  one  of  these  cases  at  once  adopts 
the  view  of  its  being  due  to  vaso-motor  spasm.' 

I  have  been  asked  to  point  out  the  treatment  to  be 
adopted  in  such  cases.    I  must  do  so  in  the  most  general 


manner  possible ;  it  has  been  various,  almost  every  writer 
adopting  a  different  plan. 

Galvanism,  locally,  also  to  the  spine,  has  been  quite  gen- 
erally used.  Raynaud  first  advised  it.  Bromide  of  potassium, 
tonics  in  general.  Fowler's  solution,  potassium  iodide,  quinine, 
morphine,  internally,  when  the  patient  has  suffered  pain,  and 
the  local  application  of  chloroform,  have  also  been  used  for 
the  same  purpose ;  light  bandaging  of  the  part  has  also  ap- 
peared to  relieve  this  pain.  In  cases  complicated  with  dia- 
betes, scleroderma,  etc.,  the  treatment  indicated  is  such  as 
is  carried  out  in  those  conditions. 

Other  than  those  cases  of  Dr.  Allan  McLane  Hamilton, 
Dr.  T.  A.  McBride,  and  Dr.  C.  K.  Mills,  a  case  has  been 
reported  by  Dr.  S.  C.  Clark,  of  Clayton,  N.  Y.  ("Med. 
Record,"  1885,  vol.  i,  p.  122). 

Dr.  C.  L.  Dana,  in  an  article  on  "  Acro-Neixrosis,"  re- 
ports two  cases  ("Med.  Record,"  1885,  vol.  ii,  p,  57).  Dr. 
Dana,  at  the  end  of  his  article,  gives  an  extended  bibliog- 
raphy, and  to  that  I  refer  those  interested  for  cases  other 
than  those  mentioned  in  this  brief  essay. 


A  CONTRIBUTION  TO  THE 
CLIMATOLOGICAL  STUDY  OF  CONSUMPTION 
IN  PENNSYLVANIA. 
By  WILLIAM  PEPPER,  M.  D.,  LL.  D., 

PHILADELPHIA. 

{Concluded  from  page  652.) 

Lancastee  County. — Seven  replies.  One  refers  to  con- 
sumption as  very  rare;  two  say  it  is  rare;  two,  rather  rare; 
one,  prevalent  to  a  limited  extent;  one,  rather  frequent.  All 
excepting  one  (Manheini)  describe  their  towns  as  exposed.  The 
land  is  rich  ;  the  people  are  occupied  in  farming,  are  thrifty,  and 
largely  of  German  descent.  Easterly  winds  are  uniformly  recog- 
nized as  most  troublesome  to  consumptive  patients.  Rheuma- 
tism prevails  and  malaria  is  not  infrequent,  excepting,  of  course, 
in  Paradise,  where  the  rej)orter  not  only  states  that  consump- 
tion is  rare,  but  denies  the  prevalence  of  rheumatism,  pneu- 
monia, Bright's  disease,  and  says  there  is  no  malaria. 

No.  1.  Ephrata;  population,  1,500.  Situated  on  the  north 
side  of  Ephrata  Mountain,  384  feet  above  tide.  In  eleven  years' 
practice  the  reporter  found  no  cases  of  acquired  phthisis,  and 
st.'ites  that  the  few  inherited  cases  he  has  met  with  have  moved 
(here  from  other  places.  Rheumatism  and  neuralgia  prevail 
owing  to  change  of  temperature. 

No.  2.  Bird-in-Hand  ;  population,  350 ;  elevation,  359  feet. 
The  air  is  cool  and  damp,  and  there  are  occasional  fogs ;  there 
is  a  liability  to  sudden  changes  of  temperature.  Phthisis  is 
more  common  among  Americans  and  runs  an  acute  course. 
Half  of  the  cases  are  hereditary,  and  the  reporter  believes  the 
disease  to  be  contagious.  There  are  no  houses,  and  there  is  no 
portion  of  the  town,  where  the  disease  especially  prevails. 

Nos.  3,  4,  and  5.  Bainbridge;  population,  669;  elevation,  271 
feet.  The  streets  are  well  shaded  ;  tlie  atmospliere  is  spoken  of 
as  warm  and  dry,  and  few  fogs  occur.  No  (musual  changes  of 
temperature  are  spoken  of  by  any  of  the  observers.  One  says 
that  all  the  cases  are  hereditai'y  ;  the  second  that  80  per  cent, 
are  so  ;  tlie  third  says  that  half  are  hereditary  ;  all  agree  that 
the  disease  is  chronic,  and  do  not  believe  that  it  is  infectious. 

No.  6.  Manheim ;  population,  2,000 ;  elevation,  402  feet. 
Town  sheltered  and  warm.    It  has  been  necessary  to  tut  down 
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trees  for  health .  There  are  some  ponds  and  marshes.  Plithisis 
is  both  acute  and  chronic.  It  is  hereditary  and  sometimes  con- 
tagious ;  the  reporter  has  strong  evidence  of  this. 

Malaria  jjrevails  to  a  limited  extent,  as  well  as  rhe'imatism 
and  pneumonia,    liriglit's  disease  occasional. 

No.  7.  Paradise;  population,  110;  elevation,  35'J  feet.  P^ogs 
occur  occasionally.  The  town  is  not  liable  to  sudden  cl)anges  of 
temperature.  The  reporter  does  not  believe  the  disease  can  be 
prevented  in  children  hereditarily  predisposed.  He  has  treated 
but  two  patients  in  seven  years — one,  aged  live  years;  the  other, 
aged  six  years  and  a  half.  Both  were  females  living  within 
halfamileof  each  other  at  the  base  of  a  mountain.  Neither 
family  was  strumous. 

Lawrence  County. — No  report. 

Lebanon  County. — One  reply.  Lebanon ;  elevation,  4(56 
feet.  Sheltered.  South  and  east  winds  prevail.  The  air  is 
cool  and  dry.  Fogs  do  not  occur  often.  There  is  shade  in  the 
streets,  and  trees  should  be  removed.  Limestone.  The  soil  is 
very  rich.  East  winds  are  troublesome  to  consumptives.  There 
are  great  atmospheric  changes.  The  people  are  engaged  in  fac- 
tories; they  are  of  American  descent  aud  German.  Consump- 
tion is  prevalent.  There  are  houses  in  which  consumption  has 
been  especially  frequent.  They  are  damp,  but  hereditary  influ- 
ence is  present.  There  are  private  sewers  with  drainage  into 
underground  fissures.  Consumption  is  generally  chronic,  and  is 
hereditary  in  one  half  the  cases.  Malaria  is  not  prevalent  to 
any  degree,  and  has  no  relation  to  phthisis.  Kheumatism  and 
pneumonia  are  prevalent.    Bright's  disease  is  not. 

Meeoeb  County. — Two  replies.  In  neither  place  is  malaria, 
rlieumatism,  pneumonia,  or  Bright's  disease  prevalent. 

No.  1.  Sharpsville;  population,  1,819;  elevation,  948  feet. 
The  town  is  exposed  and  cold.  North  and  east  winds  prevail. 
The  atmosphere  is  damp.  Fogs  occur.  The  soil  is  good,  being 
largely  alluvial.  Sandstone.  South  winds  trouble  consump- 
tives. The  people  are  employed  in  iron  manufacturing,  among 
whom  are  German  and  Irish.  Consumption  is  said  not  to  be 
very  prevalent,  and  pursues  a  chronic  course.  It  is  hereditary 
in  about  half  the  cases.  The  reporter  thinks  that  children 
hereditarily  predisposed  can  be  rescued  from  phthisis  by  re- 
moval to  a  dry  and  equable  climate  of  high  elevation. 

No.  2.  Sharon;  population,  7,000 ;  elevation,  950  to  1,150 
feet.  It  is  sheltered  in  a  deep  valley  and  warm.  North  and 
west  winds  prevail.  The  atmosphere  is  cool  and  damp.  Fogs 
seldom  occur.  Few  streets  shaded.  The  country  is  hilly. 
Northerly  winds  are  the  most  troublesome  to  consumptives. 
The  town  is  liable  to  extreme  changes  of  temperature.  The 
people,  mostly  Irish  with  some  Germans  and  fewer  Americans, 
are  engaged  in  the  iron  industry.  Consumption  is  rare;  when 
it  does  occur  it  is  chronic.  The  disease  is  generally  hereditary, 
but  occasionally  acquired.  One  patient  from  Sharon  has  been 
cured  by  going  to  Colorado.  Malaria  is  very  i)revalent ;  it  is 
thought  to  act  as  a  preventive  rather  than  as  a  cause.  Neither 
rheumatism,  pneumonia,  nor  Bright's  disease  can  he  said  to  be 
prevalent. 

Mercer,  the  county-seat,  having  in  1870  a  population  of  a 
little  more  than  one  fourth  that  of  Sharon,  furnished  about  the 
same  number  of  fatal  cases  of  phthisis.  It  is  said  to  be  a  well- 
knovFH  fact  in  the  county  that  consumption  i3  more  prevalent 
in  Mercer  than  in  Sharon.  The  town  is  fourteen  miles  east  of 
Sharon,  situated  on  the  top  of  a  hill  450  feet  above  Sharon. 
The  wind  sweeps  the  town.  The  population  of  the  former  is 
largely  native  American;  Sharon,  largely  foreign.  The  reporter 
(Dr.  E.  Griswold)  inclines  to  the  opinion  that  the  general  use  of 
bituminous  coal  as  a  fuel  and  for  manufacturing  purposes  se- 
cures a  certain  degree  of  immunity  from  phthisis. 

MoNKOE  County. — No  report. 


Montgomery  County.— Three  replies.  No.  1.  Merion 
Square;  population,  500 ;  elevation,  600  feet.  The  town  is  ex- 
posed and  cold.  North  and  west  winds  prevail.  The  atmos- 
phere is  cool  and  dry.  East  winds  are  the  most  troublesome  to 
consumptive  patients.  There  are  sudden  changes  of  tempera- 
ture. The  people  are  of  American  descent  for  several  genera- 
tions, and  there  are  many  Irish  ;  they  engage  in  farming  chiefly. 
Consumption  is  seldom  met  with  ;  it  assumes  a  chronic  course. 
Seventy-five  per  cent  of  the  cases  are  reckoned  as  hereditary. 
Reporter  does  not  believe  in  contagion.  No  prevalence  of  ma- 
laria, rheumatism,  pneumonia,  or  Bright's  disease. 

As  to  a  liouse  especially  associated  with  phthisis,  and  notes 
as  to  preventive  treatment,  see  Dr.  H.  A.  Arnold's  letter. 

No.  2.  Bryn  Mawr.  There  is  a  large  "  floating  "  population. 
It  is  a  fashionable  resort  ten  miles  from  Philadelphia.  Elevation 
at  railroad  station  416  feet  above  the  sea.  The  place  may  be 
said  to  be  moderately  cold  and  exposed.  The  prevailing  winds 
are  southerly  in  summer  and  from  the  northwest  in  winter. 
East  winds  disturb  those  subject  to  phthisis.  There  are  no  fogs. 
The  air  is  cool  and  dry.  The  country  is  hilly.  The  soil  is  dry 
and  of  micaceous  schist.  East  winds  are  the  most  troublesome 
to  consumptive  patients.  There  are  sudden  changes  from  heat 
to  cold.  There  are  Americans,  Hiberno- Americans,  and  Irish. 
Consumption  is  rather  rare.  The  report  says  that  if  any  por- 
tions of  the  town  are  liable  to  the  prevalence  of  phthisis  it  is 
the  lower  parts  along  the  streams.  Phthisis  is  hereditary  in 
probably  nine  tenths  of  the  cases,  and  is  generally  chronic. 
The  reporter.  Dr.  Sargent,  believes  that  by  cleanlmess,  fresh 
air,  good  food,  daily  exercise,  cool  sleeping  apartments,  cool 
bathing,  and  frictions,  the  disease  may  be  prevented  in  children 
hereditarily  predisposed,  and  that  there  may  be  contagion  by 
neglect  of  the  above  measures.  There  is  a  slight  amount  of 
malaria.  Rheumatism  is  moderately  prevalent;  so  is  pneu- 
monia.   Bright's  disease  is  not  prevalent. 

No.  3.  Perkiomen ;  population,  2,515.  The  town  is  partly 
exposed,  partly  sheltered.  West  winds  prevail.  The  air  is 
cool  and  dry,  except  in  valleys  where  there  are  streams; 
there  it  is  foggy.  Woods  scanty.  The  soil  is  good ;  red  shale. 
The  people  are  engaged  in  farming.  Consumption  is  chronic. 
OF  the  total  deaths,  about  16  per  cent,  occurred  from  phthisis 
and  intercurrent  pneumonia.  The  reporter  thinks  that  malaria 
acts  as  an  exciting  cause  in  those  predisposed  to  [)hthisis.  No 
prevalence  of  rheumatism,  pneumonia,  or  Bright's  disease. 

Northampton  County. — Two  replies.  No.  1.  Easton;  popu- 
lation, 11,924(1880).  The  principal  part  of  the  town  is  190  feet 
above  tide,  a  portion  is  from  290  to  300  feet  above.  The  older 
part  is  sheltered,  the  newer  part  exposed.  The  wind  during 
one  year  was  from  the  northwest  on  102  dajs;  southwest,  150 
days;  northeast,  58  days;  southeast,  23  days;  north,  19  days; 
south,  5  days;  east,  3  days.  The  atmosphere  is  warm.  Fogs 
occur  rarely.  There  is  moderate  shade  in  the  streets.  Tne 
rock  is  limestone.  The  older  town  is  on  diluvial  soil — very 
rich.  East  and  northeast  winds  troublesome  to  consumptives. 
The  people  are  chiefly  Americans;  there  are  a  few  Irish,  Jews, 
and  negroes.  Consumption  is  comparatively  rare,  mostly  heredi- 
tary. The  Americans  are  more  liable  to  it,  and  of  these,  stone- 
cutters. The  disease  is  generally  acute,  sometimes  chronic, 
usually  hereditary.  The  reporter.  Dr.  Traill  Green,  has  no  evi- 
dence in  favor  of  contagiousness.  Rheumatism  is  prevalent; 
malaria,  pneumonia,  and  Bright's  disease  are  not.  Death-rate 
to  1,000,  16 -t-.    All  causes. 

No.  2.  South  Bethlehem;  population,  5,000;  elevation,  400 
feet.  Sheltered.  North  and  west  winds  prevail.  The  atmos- 
phere is  generally  cool  and  dry.  Fogs  occur  occasionally.  The 
rain-fall  is  stated  to  be  about  forty-four  inches.  There  is  sand- 
stone overlying  limestone.    The  drainage  is  by  cess-pool.  The 
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soil  is  good.  Easterly  winds  are  most  troublesome  to  consump- 
tives. No  great  liability  to  sudden  changes.  The  people  are 
largely  occupieil  in  t'ac^toriea.  Consumption  is  not  marked.  A 
certain  portion  of  the  town,  on  made  ground  near  a  brook  act- 
ing as  an  open  sewer,  is  thought  to  be  associated  with  phthisis; 
but  that  can  not  be  said  of  individual  houses.  The  disease  is 
usually  acute.  In  one  very  marked  case  the  patient  was  cured 
by  going  to  southern  Colorado.  Malaria  is  not  especially  preva- 
lent; rheumatism  is  ;  pneumonia  iind  Bright's  disease  are  not. 

SonuYLKiLL  County. — Six  replies.  Five  say  that  consump- 
tion is  rare ;  one  says  it  is  not  very  prevalent.  They  usually 
speak  of  the  liability  of  miners  to  the  disease. 

No.  1.  Pottsville;  population,  12,000;  elevation,  614  feet. 
The  town  is  sheltered  by  surrouudiiig  hills.  The  wind  is  usually 
southwest  in  clear  weather.  The  air  is  cool  and  dry.  There 
are  no  fogs.  The  country  is  hilly  and  dry,  and  woods  are 
nearly  destroyed.  The  soil  is  of  medium  or  poor  quality.  East 
winds  are  troublesome  to  consumptives.  The  town  is  liable  to 
sudden  changes  of  temperature,  and  there  is  a  decided  difference 
between  tiie  temperature  at  noon  and  at  night.  The  chief  oc- 
cupation is  coal  -  mining.  All  nationalities  are  represented. 
Phthisis  is  hereditary  in  nine  tenths  of  the  caees.  Rheumatism 
is  prevalent;  malaria,  pneumonia,  and  Bright's  disease  are  not. 

No.  2.  MahanoyCity;  population,  10,000;  elevation,  1,343 
feet.  The  town  is  sheltered  between  two  mountains,  but  is 
cold.  At  Mahanoy  Plane  the  mean  annual  temperature  for  188.5 
was  50'58°.  The  rain-fall  was  52'24  inches.  Fogs  occur  occa- 
sionally. The  soil  is  poor.  Easterly  winds  are  troublesome  to 
consumptives.  The  town  is  especially  liable  to  sudden  changes 
of  temperature.  The  peojile  are  largely  miners  of  all  nations. 
The  disease  is  chronic,  and  can  not  be  averted  except  by  change 
of  climate.  Malaria  and  Bright's  disease  are  not  prevalent ; 
rheumatism  and  pneumonia  are. 

No.  3.  St.  Clair;  population,  4,000  ;  elevation,  752  feet.  The 
town  is  exposed  and  cold.  Northwest  winds  prevail.  The  air 
is  cool  and  dry ;  no  fogs.  No  woods.  The  country  is  hilly, 
and  the  soil  gravelly  ;  good  drainage.  Mixed  population.  Phthi- 
sis is  usually  acute.  The  reporter  does  not  believe  it  to  be 
contagious.  Rheumatism,  pneumonia,  and  Bright's  disease  are 
prevalent;  malaria  is  not.  (See  Dr.  Carr's  report  of  hei-edi- 
tary  cases.) 

No.  4.  Tremont ;  population,  3,000  ;  elevation,  7G2  feet.  The 
town  is  sheltered.  North  and  west  winds  prevail.  The  air  is 
oool  and  dry,  and  there  are  few  fogs.  Woods  scarce.  The 
country  is  hilly,  and  the  soil  gravelly  of  poor  quality.  North 
and  northwest  winds  disturb  consumptives  the  most.  Changes 
of  tetn[)erature  at  times  marked  ;  usually  a  heavy  fall  at  night. 
Americans  are  the  more  liable  to  i>hthisis,  the  disease  usually 
taking  a  chronic  course.  The  reporter.  Dr.  J.  W.  Bird,  cites 
two  cases  in  which  wives  nursed  consumptive  husbands,  and 
soon  fell  sick  and  .died  of  the  disease;  also  one  case  in  which 
the  husband,  who  had  to  nurse  his  wife,  is  now  (March,  1886) 
sick,  unable  to  work,  and  will  eventually  die  of  tuberculosis. 

Malaria,  rheumatism,  pneumonia,  and  Bright's  disease  are 
not  prevalent. 

No.  5.  Schuylkill  Haven;  population,  3,300 ;  elevation,  62.'5 
feet.  The  town  is  sheltered  in  part  by  mountains.  Northwest 
and  southeast  winds  prevail.  Mean  annual  rain-fall,  1880  to 
1885,  38'85  inches.  Woods  scarce.  The  soil  is  clay  and  red 
shale;  of  medium  quality.  Peoi)le  einployed  in  factories  and 
shops.  The  i)eople  are  of  Get  man  and  Irish  origin.  Phthisis 
is  usually  chronic.  Rheumatism  is  prevalent:  pneumonia  and 
Brighfs  disease  are  not.  Malaria  jn-evaiied  for  five  years,  owing 
to  dredging  a  canal  and  dumping  mud  within  the  town.  The 
intermittent  character  has  given  place  to  the  remittent. 

"Our  town  is  on  the  left  bank  of  the  Schuylkill  River,  the 


greater  part  of  it  four  miles  below  Pottsville.  It  lies  in  a  val- 
ley running  east  and  west,  broken  by  hills,  mountains  bound- 
ing it  north  and  south,  about  three  miles  apart.  Soil  princi- 
pally red  shale  and  clay  ;  natural  drainage  good. 

"Surface  drainage  of  town  good,  but  many  cellars  have 
water  during  wet  months.  The  upper  part  is  built  on  hill  and 
inclined  plane;  the  lower  part  is  very  level;  simply  enough  in- 
clination for  surface  water  to  run  off  by  little  artificial  aid. 
Cellars  often  filled  with  water ;  sanitary  condition  of  town 
otherwise  very  good.  Malaria  was  unknown  here  till  five  or 
six  years  ago,  when  it  appeared  suddenly  to  a  great  extent. 
Schuylkill  Canal  runs  through  the  town.  For  many  years  past 
the  canal  was  annually  dredged,  and  deposit  thrown  within  town 
limits.  About  a  year  ago  malaria  disappeared  almost  as  sud- 
denly as  it  came,  the  fevers  ehangini;'  to  a  remittent  type  instead 
of  intermittent,  and  less  under  the  control  and  power  of  the 
cinchona  alkaloids.  During  the  last  year  new  and  exten.sive  ex- 
cavations have  been  made  by  the  Pennsylvania  Railroad  exten- 
sion, which  did  not  renew  malaria.  The  lower  part  of  town 
was  the  main  locality  affected  during  the  five  years.  It  had  the 
fogs  and  prevailing  winds  somewhat  modified  by  the  consecutive 
mountain  boundary  south  and  east.  Had  scarcely  any  typhoid 
fever  during  the  reign  of  malaria.  No  severe  epidemics  of  any 
form  in  the  five  years  since  I  have  been  here.  Had  diphtheria 
Inst  spring  in  some  families;  many  cases  assumed  the  croupous 
form.  If  there  is  any  disease  prevailing  more  than  other  com- 
mon diseases,  it  is  naso-pharyngeal  catarrh. 

"  Respectfully,  C.  Leukee." 

No.  6.  Pine  Grove ;  population,  1,200;  elevation,  520  feet. 
The  town  is  exposed  to  north  winds.  Southwest  winds  prevail. 
The  air  is  said  to  be  damp  and  foggy.  The  amount  of  rain  is 
put  at  42  inches,  and  there  is  a  great  deal  of  snow.  The  town 
is  shady  and  cool  in  summer.  The  country  is  hilly,  and  the 
rock  is  slate.  The  soil  is  of  medium  quality.  East  winds  are 
troublesome  to  consumptive  patients.  Sudden  changes  of  tem- 
perature are  fre(iuent.  Phthisis,  in  what  few  cases  there  are, 
takes  a  chronic  course;  it  is  always  hereditary.  Malaria  and 
Bright's  disease  are  not  prevalent ;  pneumonia  and  rheumatism 
are. 

Snyder  County. — Two  replies.  Shamokin  Dam ;  popula- 
tion, 300  ;  elevation,  800  feet.  The  town  is  exposed  and  cold. 
The  prevalent  winds  are  north  and  west.  The  atmosphere  is 
cool  and  damp;  foL's  occur.  There  is  a  great  deal  of  snow; 
not  much  shade.  There  are  sewers  in  the  town.  There  are 
neighboring  ponds  and  marshes.  The  soil  is  a  sandy  clay.  The 
town  is  especially  liable  to  sudden  changes  of  temperature; 
there  is  a  marked  fall  at  night.  The  pe(q)le  are  engaged  in  fann- 
ing and  luii.bering;  these  are  of  .\merican  descent  for  several 
generations,  and  there  are  Germans.  Consumption  is  very 
prevalent.  In  some  families  all  die  of  it  before  the  fortieth 
year.  Three  such  families  have  but  one  representative  remain- 
ing; the  latter  is  forty  years  of  age,  and  is  dying  of  con- 
sumption. The  offspring  die  between  the  twentieth  and  thir- 
tieth year.  The  intermarriages  prove  that  it  is  hereditary.  A 
few  of  the  family  left  years  ago  for  Colorado,  where  they  are 
stout  and  hearty. 

The  low  and  swaui[)y  areas  and  individual  houses  are  asso- 
ciated with  [)hthisis.  These  houses  are  damp.  Consumption  is 
pi-evalent  among  Americans,  is  usually  acute,  and  is  promoted 
by  hereditary  influences. 

Malaria  is  prevalent,  and  consumption  is  esjiecially  preva- 
lent in  malarial  diftricis.  liheiiiuatism  and  |ineumoiiia  are  also 
prevalent ;  Bright's  disease  is'  not. 

No.  2.  Freehurg  ;  ))oi'ulation,  700  ;  elevation,  500  feet 
Sheltered.  North  and  west  winds  ])revail.  The  air  is  cool  and 
dry,  at  times  warm  ;  logs  at  time-!.    Shade  in  streets.  Trees 
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have  been  cut  down  around  some  liouses.  Ponds,  marshes, 
hills,  and  valleys.  North  winds  troublesome  to  consiiiniitives. 
People  engaged  in  farming ;  of  American  descent  and  Germans. 
Not  much  consumption.  Phthisis  hereditary  ;  infectious.  Lit- 
tle malaria.  Rheumatism,  pneumonia,  and  Bright's  disease  not 
prevalent. 

Susquehanna.  County. — Three  replies.  No.  1.  Susquehan- 
na; population,  4,000  ;  elevation,  914  leet.  The  town  is  shel- 
tered. North,  south,  and  west  winds  prevail.  The  place  is 
cold  in  winter  and  warm  in  summer.  Few  fogs.  There  is  not 
much  shade  in  the  streets.  The  natural  drainage  is  good. 
There  is  a  loam  of  niedium  quality,  with  gravelly  subsoil.  The 
town  is  built  on  side-hills.  Southerly  winds  are  the  most 
troublesome  to  consumptives.  There  are  sudden  changes  of 
temperature.  The  people  are  employed  in  factories  and  ma- 
chine-shops; about  half  are  Americans,  three  eighths  Irish, 
and  one  eighth  Germans.  Consumption  can  be  said  to  be 
neither  prevalent  nor  rare,  and  in  nearly  all  cases  is  chronic, 
and  in  one  half  the  cases  hereditary.  No  evidence  of  conta- 
gion. There  is  only  a  slight  amount  of  malaria,  and  no  preva- 
lence of  rheumatism,  pneumonia,  or  Bright's  disease. 

No.  2.  Great  Bend  ;  population,  1,500;  elevation,  884  feet. 
The  town  is  cold.  North  and  south  winds  prevail.  The  atmos- 
phere is  cool  and  damp.  There  is  a  medium  amount  of  rain  and 
snow.  There  is  much  shade  from  woods  about  the  town,  and 
there  are  hills  and  valleys.  The  soil  is  of  medium  quality. 
South  winds  are  troublesome  to  consumptives.  The  town  is 
liable  to  sudden  atmospheric  changes.  The  people  are  em- 
ployed in  farming  and  lumbering;  they  are  Americans,  Ger- 
mans, and  Irish.  There  is  a  moderate  amount  of  consumption, 
which  assumes  both  an  acute  and  a  chronic  farm,  and  in  three 
fourths  of  the  cases  is  hereditary.  Malaria,  rheumatism,  and 
pneumonia  are  prevalent ;  Bright's  disease  is  not. 

No.  3.  Montrose;  elevation,  1,053  feet.  The  town  is  ex- 
posed. West  winds  prevail.  The  air  is  cool  and  dry,  and  fogs 
are  rare.  There  is  a  great  deal  of  snow.  There  is  not  much 
shade  from  woods.  The  country  is  hilly,  and  the  soil  good. 
East  winds  are  most  troublesome  to  consumptive  patients.  At- 
mospheric changes  marked.  Tlie  people  are  engaged  in  farm- 
ing and  in  factories.  The  people  are  chiefly  of  American  de- 
scent. Phthisis  is  prevalent,  particularly  so  among  negroes. 
Neither  pneumonia,  malaria,  nor  Bright's  disease  prevails. 
Rheumatism  is  prevalent. 

Venango  County. — Six  replies.  Two  from  Oil  City ;  popu- 
lation, 9,500;  elevation,  1,008  feet  on  the  flats;  but  the  town 
is  built  on  its  seven  hills.  It  is  exposed  and  cold.  Northwest 
winds  prevail.  The  air  is  cool,  and  fugs  are  occasional.  There 
is  a  great  deal  of  snow,  and  not  much  shade.  There  are  many 
hills  and  valleys.  The  soil  is  very  poor.  North  and  northwest 
winds  are  troublesome  to  consumptives.  There  are  sudden 
atmospheric  changes,  amounting  at  times  to  40°  in  six  hours  or 
less.  The  people  are  attracted  by  the  oil-wells  from  all  sides. 
This  reporter.  Dr.  McCulloch,  says  phthijis  is  rare,  generally 
acute,  and  largely  hereditary,  perhaps  altogether  so.  From  an 
experience  of  thirty-eight  years'  practice,  the  doctor  believes 
phthisis  to  be  infectious.  Malaria  and  Bright's  disease  are  not 
prevalent ;  pneumonia  and  rheumatism  are. 

The  second  reply  from  Oil  City  says  consumption  is  preva- 
lent, and  describes  the  place  as  sheltered  by  hills.  Phthisis 
hereditary  in  72  per  cent,  of  cases.  In  other  respects  the  two 
accounts  harmonize.  The  reporter,  Dr.  F.  F.  Davis,  adds  that 
the  winds  are  very  variable,  sometimes  blowing  from  different 
directions  two  or  three  times  in  a  day ;  in  summer  from  the 
southwest,  and  in  winter  from  the  northwest.  When  an  east 
wind  has  been  blowing,  or  one  from  the  south,  and  there  is  a 
sudden  change  to  the  north  and  a  sudden  fall  of  temperature, 


consumptives  suffer.  Americans  sufi'er  most ;  Jews  never.  A 
majority  of  the  cases  are  hereditary.  Consumption  is  as  com- 
mon in  the  hilly  portion  of  the  city  as  in  the  lower  and  more 
wet  portion.    (See  Dr.  Davis's  letter.) 

Three  replies  from  Franklin;  population,  6,000;  elevatioD, 
954  feet.  The  place  is  sheltered.  Westerly  wit)ds  prevail.  The 
air  is  damp,  changeable,  and  fogs  occur.  The  mean  rain-fall 
(1875  to  1880),  40'9  inches.  There  is  a  medium  amount  of  snow. 
Not  much  shade.  There  are  hills  and  valleys.  The  soil  is  a 
sandy  loam,  with  gravel,  and  is  of  medium  quality.  Southwest 
and  northwest  winds  are  most  troublesome  to  consumptives. 
There  are  decided  atmospheric  changes.  The  people  are  attract- 
ed by  the  oil  wells,  and  are  of  all  nationalities.  All  agree  that 
consumption  is  rare.  No  especial  house  or  race  is  associated 
with  [ihthisis.  Hereditary  influence  is  noted  as  in  nearly  100 
per  cent,  of  cases,  and  the  disease  is  chronic.  Some  patients 
have  been  benefited  by  a  sojourn  in  South  Carolina,  Florida, 
Colorado,  and  California.  The  total  death-rate  from  all  causes 
is  11-7  in  1,000. 

Dr.  Stephen  Bredin  writes: 

"In  a  practice  of  twenty-five  years  1  have  known  several 
families  afflicted  with  infectious  consumption. 

"The  W.  family.  A  son,  aged  about  thirty-five,  a  worker 
in  walnut-wood  rails  and  stairing,  returned  liome  after  a  hfemor- 
rhage,  and  in  the  last  stage  of  consumption.  After  his  death, 
his  sister  in  attendance  took  the  disease,  as  did  also  two  other 
members  of  the  family,  aged,  respectively,  about  twenty-six, 
twenty-eight,  and  thirty.  None  of  the  large  family  non-resi- 
dent took  the  disease.  The  house  was  well  lighted,  well  warmed, 
not  shaded.  Circumstances  above  the  average.  The  father 
robust,  the  mother  spare  in  flesh,  and  nei-vous  in  temperament. 
The  surroundings  were  a  rich  alluvial,  well-cultivated  soil,  with 
a  rather  low,  ill-drained  meadow  of  forty  acres  or  so  in  front. 
No  consumption  in  or  about  the  neighborhood  until  the  arrival 
of  the  sick  son. 

"McK.  family.  Father  stout,  but  afflicted  with  a  fistula  in 
ano  all  his  life.  Mother  large,  raw-boned,  healthy,  but  spare,  a 
constant  weaver  by  occupation  all  her  life.  House  an  old,  badly 
kept  frame,  fronting  south  on  a  low  alluvial  but  well-drained 
meadow.  No  shade,  badly  lighted,  ventilated,  and  warmed. 
Two  sons,  robust  men,  engaged  in  the  business  of  oil  well  drill- 
ing, and  thus  much  exposed,  returned  home  and  3ied  of  con- 
sumption. Three  sisters  and  one  brother,  all  adults  and  appar- 
ently well,  carried  ofl'by  consumption  in  succession. 

"  D.  family.  Father  stout.  Mother  thin  but  healthy.  House 
new  frame,  well  lighted  and  ventilated,  poorly  warmed.  Close 
on  the  north  and  west  side  large,  tall  white-oak  timber;  soil 
stiff"  clay,  rich  alluvium.  Son  afflicted  with  chronic  diarrhoea, 
malarial  probably;  after  recovery,  declined  and  died  of  con- 
sumption in  six  months.  .  Two  sisters  taken,  and  both  died  of  a 
rapid  consumption  cm  the  same  day.  Another  taken  afterward. 
By  my  advice,  family  removed  into  another  county ;  no  more 
deaths;  has  returned  and  occupied  the  same  farm  for  a  period 
of  years  with  no  more  deaths.  House  better  warmed,  and  tim- 
ber entirely  cut  away. 

"  R.  family.  Husband  had  cough  and  extreme  pallor;  fam- 
ily history  bad,  having  lost  three  or  more  relatives  with  con- 
sumption. Wife's  family  history  good;  spare  in  habit,  with 
nervous  temperament.  Under  my  treatment  for  a  long  time 
for  palpitation  and  hypertrophy  of  the  heart,  having  been 
afflicted  previous  to  marriage.  Mother  of  five  children;  young- 
est, one  year  old ;  developed,  after  weaning  this  child,  a  quick 
consumjjtion.  Autopsy  revealed  extensively  diseased  lungs.  The 
husband  survived  her  one  year,  dying  in  New  Mexico  of  con- 
sumption." 

No.  5.  Emlenton ;  population,  1,100 ;  elevation,  850  feet. 
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The  town  is  sheltered ;  west  winds  prevail ;  the  air  is  damp  and 
fogs  occur  frequently.  There  are  woods  about  the  town,  but 
not  much  shade  in  the  streets.  The  country  is  liilly  and  the 
soil  is  poor.  There  are  sudden  clianges  of  temperature.  The 
people  are  occupied  in  farming  and  mining  for  oil.  They  ai'e 
largely  of  American  descent.  Consumption  is  prevalent  and 
chronic;  hereditary  in  one  half  the  cases.  Malaria  is  becoming 
prevalent;  rheumatism  and  pneumonia  prevail;  Bright's disease 
does  not. 

Dr.  J.  E.  Hall  writes  that  the  town  is  situated  in  a  narrow 
valley  and  on  a  side-hill  on  the  east  bank  of  the  Allegheny 
River,  89  miles  above  Pittsburgh.  The  town  is  sheltered  from 
west  winds  by  a  hill  covered  with  hemlock  on  the  west  bank  of 
the  river.  Acute  ])hthisis  is  rarely  seen.  The  doctor  thinks 
that  the  gas  from  the  oil-wells  is  injurious  to  persons  in  whom 
consumption  is  well  marked,  but  is  perhaps  beneficial  in  the 
early  stages;  also  in  bronchitis.  However,  the  gas  is  not  con- 
sidered an  especially  valuable  therapeutic  agent. 

Group  III. 

Blaik  Coitntt. — One  reply.  Hollidaysburg;  po])ulation, 
5,000;  elevation,  953  feet.  Sheltered.  West  winds  prevail. 
The  air  is  cool  and  dry.  Fogs  are  infrequent.  There  is  a  me- 
dium amount  of  snow.  There  is  shade  in  the  streets.  Soil 
good.  Northeast  winds  troublesome  to  consumptives.  The 
people  are  engaged  in  factories  and  in  mining,  and  of  various 
nationalities.  Phthisis  not  prevalent,  but  is  more  frequent 
among  Americans  and  negroes;  hereditary  and  chronic  malaria 
not  prevalent  nor  associated  with  phthisis.  Rheumatism  and 
pneumonia  prevail  in  winter  and  spring.  Bright's  disease  not 
prevalent. 

The  town  is  situated  on  a  hillside.  Rock,  limestone.  There 
are  several  sewers.  No  ponds  or  marshes.  Meadows  are  dry. 
The  town  is  surrounded,  at  a  distance  of  one  to  ten  miles,  by  an 
"  amphitheatre  of  mountains." 

Clearfjei.d  County. — Four  replies.  Two  from  Clearfield  ; 
population,  3.000;  elevation,  1,103  feet.  The  town  is  exposed 
and  cold,  though  sheltered  on  east  and  west.  Fogs  occur  fre- 
quently in  the  autumn.  The  site  of  the  town  is  nearly  level, 
having  been  at  one  time  a  swamp.  The  streets  are  shaded,  so 
as  to  make  the  air  rather  cool  and  damp.  The  soil  is  of  medium 
quality.  There  is  an  alluvial  deposit  ten  to  fifteen  feet  deep. 
At  the  bottom  is  a  substratum  of  gravel;  rock  below  and  sand 
above.  East  winds  are  very  troublesome  to  consumptives. 
There  are  sudden  changes  of  temperature.  Tlie  difference  be- 
tween noon  and  night  is  often  very  marked.  The  mid-winter 
temperature  is  steadily  low.  The  people  are  engaged  in  agri- 
culture and  lumbering;  they  are  of  American  descent  chiefly. 
There  are  some  Irish  and  Germans.  Consumption  pronounced 
by  one  observer  to  be  rare  and  chronic,  and  by  the  other  to  be 
prevalent  and  acute.  Both  acknowledge  heredity.  The  cases 
are  largely  among  Americans,  except  in  stone-cutters'  consump- 
tion, where  race  does  not  protect.  Dr.  Hartswick  believes 
that  consumption  is  infectious,  having  met  with  a  number  of 
instances  where  the  husband,  wife,  sister,  or  nurse  has  a|)[)ar- 
ently  contracted  the  disease  after  long  and  constant  watching 
at  the  bedside.  No  malaria ;  rheumatism,  pneumonia,  and 
Bright's  disease  prevail. 

No.  3.  Houtzdale;  population,  2,500;  elevation,  1,800  feet. 
The  town  is  exposed  and  cold,  situated  on  a  hillside.  North 
and  west  winds  prevail.  The  air  is  cool  and  dry ;  there  are 
occasional  fogs.  There  is  not  much  shade.  The  soil  is  a  loam 
and  clay,  of  medium  (luulity.  North  and  east  winds  are  trouble- 
some to  consumptives.  There  are  great  changes  of  tempera- 
ture. The  people  are  engaged  in  mining  and  in  lumbering. 
They  are  Americans,  German,  and  Iri.sh.    Phthisis  is  said  to  be 


comparatively  frequent,  and  is  both  acute  and  chronic.  Patients 
have  been  cured  by  going  South.  Dr.  Todd  furnishes  the  fol- 
lowing history  of  a  case  of  tuberculosis  of  left  lung:  "  In  1880 
I  went  to  southern  Texas  and  gained  twenty-five  pounds  in, 
weight.  One  year  since,  after  an  attack  of  typhoid  fever  and 
pneumonia,  I  weighed  but  one  hundred  and  forty-five  pounds, 
a  loss  of  fifty  pounds.  I  now  weigh  two  hundred  pounds,  and 
am  free  from  cough,  night-sweats,  and  other  indications  of 
phthisis.  Relief  due,  I  am  confident,  to  change  of  climate,  use 
of  cod-liver  oil  with  hypophosphites,  and  whisky.  Last  winter 
I  spent  several  weeks  in  St.  Augustine,  Fla."  The  majority  of 
cases  are  hereditary.  There  is  some  malnria,  but  it  does  not 
appear  to  have  any  relation  to  consumption.  Rheumatism  and 
pneumonia  prevail.  Bright's  disease  does  not,  although  there 
are  some  cases. 

No.  4.  Curwensville ;  population,  1,300;  elevation,  1,141 
feet.  The  town  is  very  much  sheltered  by  hills.  The  prevail- 
ing winds  are  northwest  and  east.  Atmosphere  cool,  often 
damp ;  not  much  fog.  There  are  woods  near  the  town  and 
abundant  shade  in  the  streets.  The  soil  is  poor,  sandy,  gravelly, 
and  slaty  ;  there  is  a  clay  subsoil.  Drainage  excellent.  There 
are  no  ponds,  bogs,  or  meadows.  Very  little  marsh  land. 
Hills.  East  winds  trouble  consumptives.  Changes  of  from  40° 
to  50°  occur  in  twenty-four  hours,  and  a  marked  fall  at  night. 
The  people  are  of  Anierioau  descent,  engaged  in  farming  and  in 
lumbering.  There  are  some  coal-mines  and  a  few  factories. 
Consumption  is  said  to  be  very  prevalent  and  hereditary.  A 
family  is  instanced,  living  ten  miles  from  Curwensville,  dwelling 
near  the  river  in  a  very  sheltered  spot,  where  the  sun  shines 
but  a  few  hours  each  day.  The  atmosphere  is  very  damp  and 
foggy.  Four  or  five  members  of  the  family  have  died  there, 
and  more  are  likely  to  die,  of  phthisis.  The  disease  is  as  fre- 
quently acute  as  chronic.  There  is  little  success  in  preventing 
consumption.  No  malaria.  Very  little  Bright's  disease ;  some 
pneumonia;  more  rheumatism. 

Clixton  County. — No  reply. 

Indiana  County. — One  reply.  Indiana;  po|)ulation,  3,000  ; 
elevation,  1,300  feet.  The  town  is  exposed,  on  elevated  ground. 
There  are  low  hills  on  the  west,  north,  and  east.  Temperature 
averages  in  July,  78°.  In  January,  32°.  "West  winds  prevail- 
Atmosphere  changeable ;  dry.  No  fogs.  Snow  seldom  lies 
long  on  ground.  Not  much  shade.  Soil,  loam  and  slate,  with 
clay.  Rock,  micaceous  sandstone.  Few  ponds  or  marshes.  East 
winds  most  troublesome.  Sometimes  severe  changes  in  tempera- 
ture. Farming  is  the  chief  occupation.  Some  lumbering  and 
mining.  Population  mixed.  "  Consumption  is  becoming  preva- 
lent "  ;  it  is  acute  and  chronic.  Some  cases  have  been  cured  by 
moving  to  the  West  and  Northwest.  Hereditary  in  nine  tenths 
of  the  cases.  The  reporter,  Dr.  W.  Anderson,  is  satisfied  that 
consumption  is  contagious  or  infectious.  No  malaria.  Rheu- 
matism prevalent.  Pneumonia  prevalent  in  winter  and  spring. 
Bright's  disease  occa.sional. 

Luzerne  County.  —  Two  replies.  No.  1.  AVilkesbarre  ■ 
population,  35,000 ;  elevation,  480  feet.  The  city  is  in  a  long 
valley  sheltered  by  mountains  rising  1,200  feet  above  the  valley. 
The  city  is  hot  in  summer,  cold  and  variable  in  winter.  The 
winds  are  westerly  and  southwesterly.  The  air  is  often  damp 
and  foggy.  The  rain-fall  averages  42  inches.  Heavy  snow- 
storms. There  is  shade  from  woods  outside  the  town  and  in  the 
streets.  The  soil  is  medium,  alluvial,  covering  the  carboniferous 
shales,  slate,  and  clay.  There  are  sewers.  Few  mai-shes  or 
ponds.  Hills.  North  and  northeast  winds  are  troublesome  to 
consumptives.  There  are  sudden  atmospheric  changes.  The 
nights  in  hot  weather  are  cool,  even  chilly.  The  occupation  of 
the  peo[>le  is  chiefly  mining  for  coal.  Phthisis  is  not  very  preva- 
lent.   There  are  individual  houses  where  the  disease  has  been 
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frequent,  but  there  has  also  been  an  hereditary  influence.  Such 
houses  have  usually  had  dami)  cellars  or  have  been  in  the  vicinity 
of  standing  water.  In  an  extensive  practice,  Dr.  Mayer  has  never 
seen  an  instance  where  nur.se,  husband  or  wife,  mother  or  sister, 
contracted  the  disease  during  or  shortly  after  its  occurreucci 
progress,  or  ending.  Malaria  is  prevalent.  Dr.  Mayer  thinks 
that  the  congestions  of  malarial  disease  are  probably  frequent 
factors  in  developing  phthisis  in  those  who  inherit  a  tendency  to 
it,  and  he  has  frequently  seen  this  occur.  He  has  no  evidence 
that  malarial  troubles  are  antagonistic  to  pulmonary  consump- 
tion. Bright's  disease  is  prevalent ;  so  also  is  rheumatism. 
Cyclic  albuminuria  due  to  malaria  is  frequently  observed. 
Dr.  Mayer  adds : 

"Nationality:  About  40  per  cent.  American  descent;  30, 
Irish  and  Welsh,  with  some  English  ;  20,  Germans  ;  2,  negroes ; 
4,  Jews  ;  and  4,  Poles  and  Huns. 

"  Consumption  very  rare  among  the  Jews.  Have  only  known 
of  three  deaths  from  it  in  twenty-five  years  among  that  race, 
and  two  of  these  were  in  the  same  family.  It  is  very  com- 
mon among  negro  hybrids,  particularly  quadroons  or  octaroons. 
It  is  also  most  common  among  the  native-born  cliildren  of  Irish 
and  Welsh  parents,  who  work  in  the  mines  or  chutes,  and  in 
those  of  several  generations  of  American  descent ;  among  young 
women  working  in  dry-goods  stores,  and  those  in  factories  hand- 
ling cotton  and  woolen  goods. 

"  I  have  known  of  at  least  ten  cases  of  incipient  phthisis  ap- 
parently cured  by  going  from  this  district.  A  minority,  say 
one  third  of  these,  by  going  to  Florida,  Texas,  southern  Georgia, 
etc. ;  two  thirds  by  the  change  to  the  climate  of  Minnesota  or 
that  of  the  region  about  Denver.  I  never  knew  of  a  patient 
benefited  by  coming  here  from  another  locality. 

"  In  spite  of  the  repeated  urgings  of  our  doctors,  our  stupid 
town  authorities  have  never  given  us  a  board  of  health,  and  in 
most  of  our  cemeteries  a  doctor's  certificate  is  not  required  be- 
fore burial.  I  can  find  in  the  offices  of  the  different  cemeteries 
here  no  reliable  recoids  >'f  the  causes  of  death." 

No.  2.  Kingston;  population,  1,600;  elevation,  600  feet. 
The  town  is  exposed.  Westerly  winds  prevail  in  winter.  Fogs 
occur.  The  soil  is  alluvial  and  very  rich.  Mining  is  the  chief 
occupation,  and  all  nationalties  are  represented.  Phthisis  is  rare 
among  the  native  Americans;  common  among  the  Irish  miners. 
Hereditary  infiuence  is  recognized,  and  minerssuffer;  thedisease 
is  both  acute  and  chronic.  Patients  have  been  cured  by  going 
to  California.  The  reporter.  Dr.  Corss,  thinks  the  disease  is  in- 
fectious. Malaria  is  prevalent,  but  seems  to  have  nothing  to  do 
with  phthisis. 

Dr.  Corss  says  : 

"  The  dust  from  anthracite  coal  is  fine  and  impalpable,  hang- 
ing in  a  black  cloud  over  every  breaker.  It  induces  a  form  of 
consumption  in  which  asthma  is  a  prominent  symptom.  The 
miners  wiio  cut  the  rock  tunnels  suffer  from  a  disease  known 
among  them  as  rock-miners'  consumption  ;  of  this  the  promi- 
nent symptom  is  a  shortness  of  breath,  not  generally  asthmatic, 
but  more  like  miliary  tuberculosis.  Rock-mining  is  considered 
more  dangerous  than  coal-mining." 

Lyoomino  County. — One  reply.  Williamsport;  population, 
2,800;  elevation,  700  feet.  Sheltered.  West  and  northwest 
winds  prevail.  The  air  is  cool;  there  are  no  fogs.  There  is 
not  much  shade  outside  the  town,  but  in  the  streets,  and  trees 
have  been  cut  down  for  health.  The  soil  is  alluvial  clay.  There 
are  meadows,  marshes,  and  hills.  The  soil  is  rich  on  the  low 
ground,  poorer  on  the  hills.  East  and  northeast  winds  are 
troublesome  to  consumptives.  There  are  marked  atmospheric 
changes.  The  people  are  engaged  in  factories  and  in  lumbering. 
Five  per  cent,  are  of  German  birth,  2  per  cent.  Irish,  1  per 
cent.  Jews,  7  per  cent,  negroes.     Consumption  is  prevalent. 


The  reporter.  Dr.  Hill,  has  known  whole  families  to  die  of  con- 
sumption, but  they  have  not  all  lived  in  one  house.  Hereditary 
tendency  has  extended  to  the  third  generation,  though  a  ma- 
jority of  cases  furnish  no  history  of  ancestral  phthisis.  Ameri- 
cans and  negroes  are  particularly  liable,  and  one  half  the  cases 
terminate  in  six  months.  Dr.  Hill  believes  patients  may  be  cured 
by  removal  to  high  table-lands  and  pine  forests ;  also,  in  con- 
tagion. There  is  a  good  deal  of  chronic  malaria.  Phthisis  is  not 
[)reva]ent  in  malarial  districts.  Rheumatism,  pneumonia,  and 
particularly  disturbances  of  all  mucous  membranes,  are  preva- 
lent.   Bright's  disease  does  not  prevail. 

NOKTHUMBERI-AND  CoUNTY. — No  reply. 

Perry  County. — Two  replies.  No.  1.  Newport ;  popula- 
tion, 2,500 ;  elevation,  400  feet.  The  town  is  sheltered  and 
warm.  West  winds  prevail.  Fogs  occur.  Not  much  shade. 
There  are  neighboring  meadows,  marshes,  and  hills.  The  soil  is 
of  medium  quality  and  alluvial.  East  winds  are  troublesome  to 
consumptives.  Sudden  changes  of  temperature  are  not  frequent. 
People  engaged  in  factories  and  in  trade,  and  arc  of  American 
descent.  There  is  a  moderate  amount  of  phthisis,  chiefly  chronic 
and  hereditary.  Malaria  is  not  especially  prevalent,  but  seems 
to  be  an  exciting  cause  of  phthisis  in  those  predisposed  to  it. 
Rheumatism,  pneumonia,  and  Bright's  disease  are  not  preva- 
lent. 

No.  2.  Landisburg ;  population,  400 ;  elevation,  740  feet. 
Exposed.  West  winds  prevail;  air  cool;  fogs  occur.  Not  much 
shade.  Hills  and  valleys  ;  poor  soil.  Southerly  winds  trouble- 
some to  consumptives.  Liability  to  sudden  atmospheric  changes. 
People  engaged  in  farming,  and  of  American  descent.  Phthisis 
rather  rare  ;  usually  acute.  Rheumatism  prevalent ;  pneumonia 
to  a  moderate  extent.    Bright's  disease  not  prevalent. 

Somerset  County. — No  reply. 

Tioga  County. — Five  replies.  All  pronounce  consumption 
rare.  The  report  from  Arnot,  a  town  of  4,600  inhabitants  and  at 
an  elevation  of  1,700  feet,  says  :  "  No  resident  ever  had  it  here." 
In  Arnot  north  and  south  winds  prevail.  The  atmosphere  is 
dry  ;  fogs  do  not  occur.  There  is  a  medium  amount  of  snow  ; 
not  much  shade.  There  are  ponds  and  meadows,  hills  and  val- 
leys. The  chief  occupations  are  coal-mining  and  lumbering. 
The  people  are  of  American  descent,  Germans,  Irish,  Poles,  and 
Plungarians.  There  is  some  malaria ;  pneumonia  and  Bright's 
disease  are  not  prevalent,  but  rheumatism  is  frequent  from  reck- 
less exposure.  The  reporter.  Dr.  D.  C.  Matins,  writes:  "I  have 
known  many  persons  apparently  in  a  decline  cured  entirely  by 
inhaling  the  dust  of  these  mines  with  the  smoke  from  lard-oil 
lamps  and  burning  powder,  and  drinking  the  water  impregnated 
with  sulphates."  The  doctor  speaks  of  the  frequency  of  miners' 
asthma  and,  from  an  experience  of  over  two  hundred  autopsies, 
of  the  occurrence  of  "healed  cavities." 

No.  2.  Wellsboro  ;  population,  3,500  ;  elevation,  1,300  feet. 
The  town  is  sheltered.  West  and  northwest  winds  prevail.  Air 
cool ;  fogs  rare.  Streets  shaded.  Soil  good.  Sudden  atmos- 
pheric changes.  People  of  American  descent  and  Germans. 
Phtliisis  chronic  and  more  prevalent  among  negroes;  usually 
hereditary.  Rheumatism  is  prevalent ;  no  malaria  or  Bright's 
disease ;  some  pneumonia. 

No.  3.  Blossburg;  population,  2,800;  elevation,  1,348  feet. 
Sheltered.  North  and  south  winds  prevail ;  air  cool ;  no  fogs. 
Surrounding  hills  wooded.  The  soil  is  a  clayey  loam  of  medium 
quality.  No  great  atmospheric  changes.  Phthisis  hereditary. 
Two  houses  (the  best  in  town)  have  bad  several  cases  of  phthi- 
sis; three  wives  and  two  daughters  of  Americans  in  two  years 
past  have  been  under  reporter's  care.  The  disease  is  chronic 
and  hereditary.  Malai'ia  not  prevalent.  Rheumatism  and  pneu- 
monia are  not  uncommon. 

No.  4.  Osceola ;  population,  800  ;  elevation,  768  feet.  Shel- 
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tered  by  liills  on  tbe  north  and  south.  West  and  east  winds 
prevail.  Rain  and  snow  medium ;  little  woods.  There  are 
meadows  and  valleys.  The  soil  is  very  rich.  South  and  east 
winds  trouble  consumptives.  No  great  changes  of  temperature. 
The  people  are  engaged  in  farming  and  are  of  American  descent. 
Phthisis  is  chronic  and  in  80  per  cent,  is  hereditary.  The  re- 
porter, Dr.  Humphrey,  thinks  he  has  evidence  in  support  of  in- 
fection. Malaria  and  Bright's  disease  are  not  prevalent.  Rheu- 
matism and  pneumonia  are. 

No.  5.  Cherry  Flats;  population  (village),  110;  sheltered. 
West  winds  prevail.  Air  is  cool  and  dry.  Not  much  sliade. 
Meadows,  hills,  and  valleys.  Soil  good;  red  shale.  South  winds 
troublesome  to  consumptives.  There  are  sudden  changes  of 
temperature.  Oiiief  occupations  are  farming  and  lumbering. 
People  of  American  descent  and  Welsh.  Phthisis  chronic  ;  he- 
reditary in  two  thirds  of  cases.  Infectious  in  rare  cases.  Little 
malaria.  Rheumatism  and  pneumonia  are  prevalent.  Bright's 
disease  is  not. 

Dr.  H.  G.  Martin  reports  a  patient  with  incipient  phthisis 
cured  by  going  to  Colorado,  where  he  has  lived  twenty  years.  On 
three  occasions  he  has  returned  home,  but  at  these  times  cough 
recurs.  In  thirty  years'  practice,  and  twenty-five  of  that  an  ex- 
tensive practice,  "  I  have  treated  but  ten  or  eleven  cases ;  one 
of  them  was  of  twenty  years'  standing  when  I  first  saw  tbe  case, 
and  the  patient  lived  nineteen  years.  One  other  case  ran  for 
fifteen  years.  I  have  a  case  at  present  of  four  years'  standing, 
and  the  patient  may  die  of  old  age.  Slie  is  Irish  ;  the  rest  have 
all  been  Americans." 

Waeken  County. — Two  replies.  Irwin;  population,  2,000 ; 
elevation,  800  feet.  Tiie  town  is  ex[)0.-;ed  and  cold.  Northwest 
winds  prevail.  The  air  is  cool  and  dry.  Small  amount  of  snow. 
There  is  not  much  shade  outside  the  town,  but  some  in  the 
streets.  There  is  a  liability  to  sudden  atnios[)heric  changes. 
The  people  are  largely  foreign  of  every  nationality.  Phthisis  is 
only  moderately  prevalent.  In  two  houses  there  have  been  six 
cases ;  all  hereditary ;  one  case  acute.  It  is  prevalent  among 
Americans  and  is  mostly  chronic.  The  rejjorter.  Dr.  Hum- 
phrey, does  not  believe  that  the  disease  can  be  prevented  in 
children  hereditarily  predisposed.  He  says  he  has  known 
cats  become  tubercular  from  eating  sputum.  Malaria  is  not 
prevalent ;  pneumonia  moderately  so.  Bright's  disease  rare. 
Rheumatism  prevalent. 

No.  2.  Sheffield;  population,  1,500;  elevation,  1,100  feet. 
Sheltered  and  warm.  West  winds  prevail.  Air  cool  and  damp; 
fogs  occur.  Medium  amount  of  snow  and  rain.  There  are 
ponds  and  marshes,  hills  and  valleys.  Soil  good.  North  winds 
troublesome  to  consumptives.  The  people  are  engaged  in  fac- 
tories and  in  lumbering.  They  are  of  American  descent,  Ger- 
man, Irish,  and  Swedes.  Consumption  is  ])ri'valent ;  Americans 
chiefly  affected ;  usually  chronic ;  three  fourths  of  cases  heredi- 
tary. Some  malaria.  Rheumatism,  pneumonia,  and  Bright's 
disease  are  prevalent. 

Wayne  CoTJNTT. — One  regly.  Ilonesdale;  population,  7,000 
(1880) ;  elevation,  1,000  feet.  In  the  county  it  ranges  from  714 
to  2,040  feet.  Surface  very  irregular.  There  are  hills  and  val- 
leys; lakes  and  ponds  numbering  76.  Town  e.xposod  northwest 
and  south;  sheltered  east  and  west.  Northwest  winds  prevail. 
Air  cool  and  dry  ;  at  times  damp.  Fogs  occur.  Average  rain- 
fall for  last  five  years,  38  inches.  Average  snow-fall,  73  inches. 
In  18.57-58,  snow-fall,  27  inches;  in  1867-68,  115  inclics. 
Storms  come  with  northeast,  east,  and  southeast  winds.  Trees 
about  the  town  ;  have  cut  trees  in  streets.  Soil  good  to  me- 
dium ;  red  shale.  Liability  to  sudden  atmospheric  changes; 
sometimes  a  fall  of  tifty  degrees  between  noon  and  night.  People 
engaged  in  farming  and  lumbering,  of  American  descent,  Ger- 
man, and  Irish.    Phthisis  rare  in  town,  prevalent  in  country. 


Individual  houses  damp,  associated  with  phthisis.  The  disease 
is  acute;  hereditary  influence  marked.  Malaria  prevalent  in 
town,  and  consumption  especially  so  in  malarial  districts. 
Rheumatism,  pneumonia,  and  Bright's  disease  are  prevalent  in 
the  county,  but  not  in  town. 

West.moreland  County. — Three  replies.  No.  1.  Ligonier; 
population,  700 ;  elevation,  1,250  feet.  Average  general  mor- 
tality, 18  in  1,000;  from  consumption,  for  thirteen  years,  one  in 
lC-48  of  total  mortality. 

Loughlinstown ;  population,  192.  One  death  from  phthisis 
in  4-0.3  of  total  mortality. 

Stonerville;  population,  400 ;  elevation,  750  feet.  The  town 
is  sheltered,  located  in  a  flat.  The  air  is  cool  and  dry.  Fogs 
seldom  occur.  The  soil  is  clay  over  limestone.  There  are  l)ill.«, 
valleys,  and  meadows ;  no  sewers,  ponds,  bays,  or  marshes.  The 
soil  is  very  rich.  East  or  southeast  winds  are  troublesome  to 
consumptives.  There  are  sudden  atmospheric  changes,  and 
there  is  a  moderate  fall  of  temperature  at  night.  The  people 
are  farmers  and  miners,  and  are  American,  German,  and  Irish. 
Consumption  is  rare  ;  hereditary  in  80  per  cent,  and  chronic. 
Americans  of  Irish  and  German  descent  have  suffered  the  most. 
Miners  are  particularly  afft  cted. 

Dr.  Rigg,  in  the  case  of  a  lady  patient,  when  there  was  little 
or  no  improvement  in  Stonerville,  sent  her  to  New  Mexico,  to  a 
warm  location,  2,500  feet  high.  After  staying  one  year,  she 
came  back  seemingly  cured.  At  the  end  of  six  months  the  old 
trouble  returned.  She  was  then  sent  to  Somerset  County,  Pa., 
to  an  altitude  of  nearly  2,500  feet.  She  has  been  there  eighteen 
month.",  and  seems  to  be  perfectly  well. 

Pneumonia  and  Bright's  disease  are  prevalent.  No  preva- 
lence of  heumatism. 

No.  3.  West  Newton;  popidation,  2,500;  elevation,  782 
feet.  Town  sheltered.  South,  east,  and  west  winds  prevail. 
Air  dry  ;  fogs  do  not  occur  t)ften.  Not  much  shade.  Hills  and 
valleys.  Soil  medium  and  good.  Northern  winds  troublesome 
to  consumptives.  There  is  a  liability  to  changes  of  tem]jerature. 
The  people  are  engaged  in  factories  and  in  mining.  They  are  ot 
American  descent,  German,  and  Irish.  Consumption  is  rare 
and  of  chronic  form  and  hereditary.  The  reporter,  Dr.  Robin- 
son, thinks  he  has  evidence  in  favor  of  infection.  Malaria  and 
Bright's  disease  not  prevalent.  Rheumatism  and  pneumonia 
moderately  so. 

YoEK  County. — Six  replies.  One  says  consumption  is  rare, 
and  four  say  that  it  is  prevalent.  Dr.  J.  C.  Gable  and  Dr.  A.  A. 
Long,  of  York,  report:  population,  20,000;  elevatitm,  450  feet. 
Sheltered.  West  winds  prevail.  Air  damp  and  variable.  Fogs 
occur.  Streets  well  shaded,  but  no  trees.  Soil  very  rich.  South 
and  east  winds  troublesome  to  consumptives.  Liability  to 
changes  of  temperature.  The  people  are  engaged  in  farming 
and  in  factories;  they  are  Americans,  chiefly  of  German  descent. 
Dr.  Gable  states  that  the  damp  portions  of  the  town  are  asso- 
ciated with  phthisis.  All  houses  more  or  less  damj).  Ameri- 
cans and  negroes  liable  to  phthisis;  the  latter  is  generally 
chronic,  and  in  three  fourths  of  cases  hereditary.  Malaria  is 
prevalent,  and  consumption  is  prevalent  in  malarial  localities. 
Rheumatism,  pneumonia,  and  Bright's  disease  are  more  or  less 
prevalent. 

Dr.  Gable  relates  the  case  of  Mr.  W.  11.  K.,  who  died  of 
phthisis  after  an  illness  of  two  years  and  a  half.  His  wife,  of 
healthy  stock,  was  his  constant  attendant,  and  lived  in  the  same 
room  with  him.  Before  his  death  she  showed  prodromes  of 
phthisis,  and  died  one  year  after  the  husband. 

No.  3.  Hanover;  population,  3,000;  elevation,  600  feet. 
We-t  winds  prevail.  Air  cool  and  dry.  Fogs  rare.  Rain-fall 
has  been  thirty-eight  inches.  Not  much  shade.  Meadows  and 
valleys.    Good  soil;  limestone.    East  winds  troublesome  lo 
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consumptives.  No  liability  to  sudden  atmospheric  changes. 
People  engiiged  in  farming  and  in  cigar  factories ;  of  Ameri- 
can descent.  Phthisis  frequent  in  American  "well-to-do" 
families.  The  disease  is  chronic,  and  nearly  always  hereditary. 
Reporter  does  not  believe  in  infection,  ^[ahiria  and  rlieuma- 
tism  not  prevalent.  Pneumonia  prevails,  and  Bright's  disease  is 
increasing. 

No.  4.  Wrigbtsville ;  population,  2,000;  elevation,  .300  feet. 
Exposed  to  both  heat  and  cold.  Northwest  winds  prevail.  At- 
mosphere generally  cool ;  fogs  frequent.  Little  shade.  Lime- 
stone. Hiils  north  and  south.  Ponds  and  marshes  north.  River 
east ;  creek  south.  Soil  very  rich.  Liability  to  great  atmos- 
pheric changes.  People  engaged  in  cigar  factories,  quarries, 
lime-kilns,  saw-mills,  etc.  American-born  outnumber  negroes, 
Irish,  and  Germans.  Houses  near  water  more  closely  identified 
with  plithisis.  The  proximity  to  water  believed  to  induce  con- 
sum|)tion.  The  houses  associated  witii  phthisis  are  damp  and 
cold.  Phthisis  more  frequent  among  the  poor;  it  is  acute  and 
chronic,  and  generally  hereditary.  The  reporter.  Dr.  Rebman, 
thinks  he  has  seen  children  hereditarily  predisposed  saved 
from  phthisis  by  protection  from  cold  and  wet,  etc.  Consump- 
tion is  more  prevalent  in  miasmatic  districts.  Rheumatism  and 
pneumonia  prevalent;  Bright's  disease  especially  so. 

No.  5.  Dillsburg;  population,  500;  elevation,  1,065  feet. 
Sheltered.  North  and  west  winds  prevail.  Shade  in  the 
streets.  No  liability  to  sudden  atmo-^pheric  changes.  People 
engaged  in  farming  and  mining;  of  American  descent.  C^on- 
sumption  rare.  There  is  a  central  ])ortion  of  the  town  having 
damp  cellars  and  yards  where  consumption  is  frequent.  These 
localities  not  influenced  by  heredity.  Phthisis  chronic  ;  not  at 
all  hereditary.  The  reporter  believes  that  consumption  can  be 
prevented  from  occurring  in  children  hereditarily  predisposed 
by  removal  from  family  intiuences,  and  "  plenty  of  good 
whisky."  He  also  believes  that  phthisis  is  infectious.  No  ma- 
laria. Rheumatism,  [)neumonia,  and  Bright's  disease  not  preva- 
lent. 

No.  6.  Hallaiu.  In  a  limestone  valley,  ranging  from  one  to 
tsvo  miles  wide,  extending  west  from  the  Susquehanna.  A  range 
of  low  hills  of  slate  and  limestone  and  flint,  north  and  south, 
near  Wrightsville.  Springs  and  running  streams  numerous. 
Through  the  valley  and  on  the  north  side  of  the  valley  con- 
sumption is  seldom  seen;  but  on  the  south  side  it  is  frequent. 
Reporter  can  not  explain  why. 

In  summer,  the  air  is  warm  and  often  damp  and  foggy;  in 
winter,  cold  and  dry.  Timber  covers  about  one  sixtii  of  area. 
Consumption  frequent,  chronic,  and  hereditary.  There  is  a 
good  deal  of  malaria ;  no  relation  to  consumption.  Riieumatism 
and  Bright's  disease  are  not  frequent.   Pneumonia  is  prevalent. 

(iKOUP  lY- 

Clakion  County. — One  reply.  No.  1.  Clarion;  elevation, 
1,947  feet.  The  town  is  exposed.  In  spring  and  fall  there  is 
toggy  and  wet  weather.  Liability  to  sudden  atmospheric 
changes.  West  winds  ])revail.  Rain-fall,  torty-two  inches  in 
1885.  Not  much  shade.  There  are  meadows,  marshes,  hills, 
and  valleys.  Soil  meilium.  West  and  north  west  winds  trouble- 
some to  consumptives.  The  people  are  engaged  in  farming, 
mining,  and  lumbering.  The  people  are  Americans,  Germans, 
Irish,  and  .Jews.  Consumption  moderately  prevalent;  increas- 
ing each  year;  occurs  in  Americans  and  negroes;  usually 
chronic.  Patients  have  been  cured  by  removal  to  San  Antonio, 
Texiis.  No  true  malaria.  Pneumonia  occurs  in  spring  and  au- 
tumn.   l>right's  disease  not  prevalent. 

Elk  County. — Two  replies.  No.  1.  Ridgway;  population, 
'2,000;  elevation,  1,437  feet.  Town  sheltered,  but  cold.  Wes 
a.ad  tiorthwest  winds  prevail.    The  air  is  cool  and  damp.  Fogs 


occur.  There  is  shade  from  woods  about  the  town.  There  are 
meadows,  hills,  and  valleys.  Soil  of  medium  quality.  West 
and  northwest  winds  troublesome  to  consumptives.  There  is  a 
liability  to  sudden  changes  of  temperature;  great  fail  of  tem- 
perature at  night  in  warm  weather.  People  engaged  in  him- 
bering;  of  American  descent,  German  and  Irish  and  Swedes. 
Consumption  of  "medium  "  frequency.  Nearly  all  the  pulmo- 
nary disease  has  been  in  the  vicinity  of  a  tannery  on  the  north 
side  of  the  town,  near  the  Elk  Creek,  inhabited  chiefly  by 
Swedes.  Disease  chronic;  apparently  hereditary  in  twenty  per 
cent,  of  cases.  No  prevalence  of  malaria;  no  relation  of  this 
to  consumption.  Rheumatism  and  pneumonia  prevalent.  A 
few  cases  of  Bright's  disease. 

No.  2.  Dagus  Mines;  population  (within  radius  of  one  mile), 
3,000;  elevation,  2,000  feet.  The  town  is  sheltered  and  cold. 
West  and  north  winds  prevail.  Air  cool,  damp.  Occasional 
fogs.  Not  much  shade.  Meadows,  marshes,  hills,  and  valleys. 
One  marsh  northwest  of  town  a  mile  and  a  half  long,  a  quar- 
ter to  a  half  mile  wide.  Snow  in  winter  two  to  four  feet  deep 
on  level,  and  lasts  Ave  to  six  months.  In  1884-'85  lasted  six 
months  less  tiiree  days.  Temperature  in  winter  usually  from 
-I-  10°  to  —  20°  F.  In  sumtner  it  reaches  95",  but  usually  about 
75°.  Sudden  changes.  Soil  poor.  People  chiefly  of  foreign  birth ; 
few  Americans.  Consumption  very  rare ;  acute  and  chronic. 
Malaria  or  Bright's  disease  not  prevalent.  Rheumatism,  pneu- 
monia, and  bronchitis  frequent. 

McKean  County.  —  One  reply.  Smethport;  population, 
1,500;  elevation,  1,500  feet.  The  town  is  in  a  valley.  North- 
east and  southwest  winds  prevail.  The  air  is  variable.  There 
are  fogs.  Medium  amount  of  snow  and  rain.  There  are  ponds 
and  meadows.  The  soil  is  of  medium  quality.  Mortheast  winds 
are  troublesome  to  consumptives.  There  are  sudden  changes  of 
temperature.  People  engaged  in  farming,  lumbering,  and  in 
factories;  American  and  Irish.  Consumption  is  rare,  chronic, 
and  always  traceable  to  syphilis;  it  is  amenable  to  specific 
treatment.  Malaria  not  prevalent,  and  not  associated  with 
phthisis.  Rheumatism  prevails  among  the  low  Irish.  Pneu- 
monia is  moderately  prevalent.    Bright's  disease  is  occasional. 


MOLLITIES  UTERI.* 

By  CHARLES  D.  SCUDDER,  M.  D. 

Four  years  ago  a  nulliparous  patient  suffering  from 
marked  anteflexion  of  the  uterus  presented  herself  at  my 
clinic  in  the  Deniilt  Dispensary.  She  returned  shortly 
after  with  an  evident  retroflexion  of  the  organ,  and  in  the 
course  of  the  next  half-year  this  alternate  anteflexion  and 
retroflexion  showed  itself  repeatedly.  The  infra-vaginal 
part  of  the  cervix  and  the  body  were  normal,  so  I  decided 
that  the  supra-vaginal  cervix,  and  that  portion  of  uterine 
tissue  immediately  above  it,  were  in  an  atonic  or  softened 
condition.  Close  study,  and  later  on  a  careful  history  of 
cases,  showed  that  this  atony  was  by  no  means  rare.  A 
series  of  observations  was  made  which  may  help  in  clear- 
ino-  up  still  further  the  question  of  uterine  pathology,  and 
which  will  be  of  unquestionable  interest  to  this  society  as 
throwing  light  on  a  few  (juestions  of  prognosis  and  treat- 
ment in  patients  suffering  from  certain  varieties  of  uterine 
affections. 

The  supra-vaginal  cervix,  and  that  portion  of  the  uterus 
*  Read  before  the  New  York  Clinical  Society,  October  22,  1886. 
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containing  tlio  internal  os,  will  be  called  the  middle  seg- 
ment of  the  uterus  as  distinguished  from  the  cervi.x — that 
part  observed  by  the  aid  of  the  speculum — and  the  body 
or  upper  third  of  the  organ.  MolUties  suggests  itself  as  an 
excellent  term  wherewith  to  designate  the  extraordinary 
softness  which  sometimes  affects  the  uterus.  From  the 
time  the  case  referred  to  above  was  treated  to  the  present 
a  large  number — about  one  hundred  iu  all — have  been 
recorded,  and  fully  two  hundred  more  patients  have  been 
seen,  who  collectively  furnish  sufficient  material  to  present 
results  from  a  clinical  standpoint.  The  writer  takes  the 
liberty  of  limiting  his  statements  to  his  own  experience,  as 
the  literature  on  this  subject  is  diffuse  and  inisatisfactory. 

Every  one  is  familiar  with  the  mollities  of  the  cervix 
that  appears  in  pregnancy.  If  the  middle  segment  of  a 
pregnant  uterus  is  carefully  examined,  an  evident  softening 
will  frequently  be  detected.  The  examining  finger  can  in- 
dent the  uterine  tissue,  and  the  fundus  can  be  raised  and 
depressed  without  moving  the  cervix.  This  sign  of  the 
early  weeks  of  pregnancy  is  valuable,  although  it  is  neither 
invariable  nor  infallible.  Mollities  will  also  be  fouud — 
rarely,  however — iu  the  body  of  a  gravid  uterus.  Such 
uteri  are  so  soft  that  the  transverse  diameter  is  often  en- 
larged, and  the  antero-posterior  diameter  so  markedly  di- 
minished that  the  foetus  apparently  lies  with  its  length 
directed  transversely  in  a  soft  sac,  which  can  be  molded 
by  the  hand,  and  which  may  allow — as  noted  in  one  case — 
the  utmost  perfection  in  the  determination  of  position  when 
confinement  is  close  at  hand.  In  the  ease  just  mentioned, 
the  abdominal  walls  bring  thin,  the  recti  muscles  being 
separated,  and  the  child  lying  in  the  softened  fundus  of  an 
antetiexed  uterus — the  whole  mass  forming  a  large  hernia 
and  hanging  half-way  to  the  knees — it  was  somewhat  diffi- 
cult to  decide  whether  an  extra-uterine  pregnancy  was  not 
present.  Again,  mollities  affects  the  whole  gravid  uterus. 
The  order  of  frequency  in  the  gravid  uterus  seems  to  be 
mollities  of  the  cervix,  of  the  middle  segment,  of  the  body, 
and  of  the  entire  uterus. 

This  same  softness  exists  as  a  diseased  condition  in  both 
nulliparous  and  multiparous  women.  The  cervix  may  be 
very  soft,  the  middle  segment  may  be  atonic,  the  body  may 
be  the  site  of  this  disease,  or  mollities  may  affect  the  whole 
uterus.  The  diagnosis  can  readily  be  made.  A  softened 
rervix  is  at  once  appreciated  by  the  examining  finger.  A 
softened  middle  segment  can  be  detected  bv  raisin^  the 
body  of  the  uterus  with  the  vaginal  finger  and  depressing 
it  with  the  abdominal  hand.  If  mollities  of  the  middle 
segment  exists,  the  body  will  readily  be  moved  without  a 
i  liange  of  axis  in  the  cervix,  showing  that  an  exceedingly 
soft  tissue  lies  between  the  body  and  the  cervix.  Mollities 
of  the  body  is  easily  diagnosticated,  if  one  has  acquired 
skill  in  examination,  by  the  readiness  with  which  it  can  be 
molded.  There  is  also  ;i  characteristic  lack  of  definition  in 
the  uterine  body  which  confuses  many  who  are  not  prac- 
ticed in  conjoined  manipulation.  When  the  uterus,  as 
such,  is  softened,  definition  is  almost  entirely  lost,  and  the 
organ  feels  like  a  thick,  wet  dish-rag. 

In  point  of  frecjuency,  I  have  found  mollities  of  the 
middle  segment  to  be  most  common  in  the  milliparous  and 


in  the  multiparous  non-gravid  uterus  ;  next,  mollities  of  the 
fundus  ;  then  mollities  of  the  cervix  ;  and  that  of  the  whole 
uterus  most  infrequent. 

Mollities  seems  to  be  due  to  malnvtrition  of  the  body  as 
such,  and  of  the  uterus  in  particular.  Bad  hygiene  in  the 
matters  of  exercise,  ventilation,  food,  rest,  clothing,  etc., 
tends  to  produce  a  lack  of  vigor,  which  finds  local  expression 
in  an  atonic  uterus.  This  cause  may  be  considered  as  a 
predisposing  and  also,  in  some  cases,  as  an  exciting  cause 
of  mollities.  Changes  in  uterine  nutrition  induced  by  (a) 
congestions,  or  inflammations  of  the  uterus,  ovaries,  or  sur- 
rounding tissues  and  oi'gans,  and  {b)  by  pregnancy,  neo- 
])lasms,  etc.,  act  as  potent  factors  in  producing  this  condi- 
tion. So  that  it  may  sometimes  be  secondary  to  uterine 
disease,  but  often  a  primary  cause  of  uterine  disease,  when 
it  involves  either  the  body  or  the  middle  segment  of  the 
uterus.  It  seems  clear  to  me  that  mollities  of  the  middle 
segment,  produced  by  systemic  depression,  is  the  starting- 
point  of  a  large  number  of  uterine  and  ovarian  diseases. 

Advancing  from  clinical  diagnosis  to  clinical  pathology, 
mollities  of  the  cervix  presents  nothing  of  interest ;  that  of 
the  fundus  and  of  the  entire  uterus  exhibits  the  phenomena 
of  sluggish  circulation  and  complete  atony ;  but  when  the 
middle  segment  is  affected,  a  most  interesting  chain  of 
phenomena,  due  to  the  results  produced  by  this  softening, 
will  be  seen.  A  young  nulliparous  woman  presents  herself, 
complaining  of  general  ill-health  and  of  bearing  down  when 
exercising.  She  has  paid  no  attention  to  the  laws  ,  of 
health,  either  through  force  of  circumstances,  ignorance,  or 
carelessness,  and  complains  of  loss  of  appetite,  costiveness, 
headache,  fatigue  on  rising  in  the  morning,  general  languor, 
etc.,  in  addition  to  pelvic  distress.  An  examination  shows 
an  atonic  middle  segment,  and  nothing  else.  Simple  treat- 
ment i«  proposed  and  successfully  carried  out.  Later  on  she 
may  return.  Cross-examination  shows  that  proper  hygiene 
has  again  been  neglected.  The  symptoms  complained  of 
previously  have  returned,  with  the  addition  of  increased  dis- 
comfort on  exertion  and  painful  menstruation  on  the  first 
and  second  day.  Conjoined  manipulation  now  shows  a  well- 
marked  antetiexion,  with  a  softened  middle  segment.  If 
this  is  not  relieved  by  proper  treatment,  the  flexion  will  be- 
come very  marked.  Frequent  micturition  and  troublesome 
uterine  dysmenorrhtea  will  add  themselves  to  the  other 
symptoms,  and  later  on  ovarian  dysmenorrhcea  will  develop. 
The  body  of  the  uterus  will  be  found  enlarged  and  sensi- 
tive. Menorrhagia  and  sometimes  metrorrhagia  will  appear. 
The  ovaries  become  sensitive  and  subsequently  enlarged. 

This  represents  a  natural  pathological  series  of  phe- 
nomena, which  present  themselves  in  different  stages  to  the 
notice  of  physicians.  The  uudtiparous  patient  differs  only 
in  that  she  generally  starts  with  a  subinvoluted  uterus, 
the  heavy  body  of  which  flexes  itself  far  more  readily  than 
that  of  the  unimpregnated  uterus,  if  mollities  of  the  mid- 
dle segment  is  present.  But  the  subjective  and  objective 
symptoms  are  about  the  same.  The  flexion  seems  to  be 
determined  by  the  position  of  the  uterine  axis.  If  this  in- 
clines backward,  a  retroflexion  can  be  inaugurated  by  any 
over-exertion.  If  it  inclines  forward,  an  anteflexion  is  likely 
to  take  place.    Of  course,  if  the  flexions  are  not  restored 
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naturally,  or  by  the  aid  of  the  physician,  tliey  will  in  time 
become  fixed,  and  mollities  will  give  place  to  a  hardening  of 
uterine  tissue. 

The  prognosis  of  mollities  is  generally  good  if  no  ex- 
hausting disease  of  other  vital  organs  is  present  and  if  hy- 
gienic regulations  can  be  carefully  observed.  If  a  flexion 
exists  with  mollities  of  the  middle  segment,  the  conditions 
are  most  favorable  for  its  relief,  as  this  softness  allows  of 
easy  reduction,  and  treatment  can  be  adopted  which  will 
maintain  the  body  of  the  uterus  in  its  normal  position  and 
restore  tone  to  that  organ. 

Treatment  must  be  constitutional  and  local.  Appropri- 
ate food,  proper  exercise,  a  correct  attitude,  free-fitting  cloth- 
ing, lying  quiet  at  least  one  hour  a  day,  breathing  pure  air, 
etc.,  must  be  insisted  upon  in  every  case.  Quinine,  aloes, 
capsicum,  and  nux  vomica  have  proved  to  be  excellent 
uterine  tonics.  The  bowels  should  be  carefully  regulated 
with  fruit,  vegetables,  and  water.  If  costiveness  is  ob- 
stinate, the  following  recipe  for  bran  biscuit  will  often  be 
efficacious  : 

Take  of  bran,  one  quart ;  flour,  one  pint ;  milk,  one 
pint ;  molasses,  eight  tablespoonfuls ;  baking  soda,  two  tea- 
spoonfuls.  Mix.  Bake  as  soda  biscuit.  One  or  two  at 
each  meal. 

If  these  fail,  cascara,  aloes,  etc.,  must  be  employed. 

Flexions  should  be  restored  by  digital  reposition,  the  pa- 
tient lying  on  her  back  in  anterior  displacements,  and  be- 
ing placed  in  Sims's,  or  preferably  the  genu-pectoral  posi- 
tion, if  she  suffers  from  retroflexion.  Resting  ten  minutes 
three  times  a  day  in  the  gcnu-pectoral  position  relieves  and 
assists  in  the  cure  of  both  anteflexions  and  retroflexions, 
when  atony  of  the  middle  segment  exists.  Reposition  with 
the  Sims  or  Elliot  repositor  can  readily  be  accomplished,  and 
pessaries  suitable  to  each  case,  or  even  cotton  tampons,  will 
facilitate  a  cure. 

Allowing  for  prejudice,  clumsiness  in  adjusting  pessaries, 
and  lack  of  judgment  in  the  selection  of  proper  instruments, 
a  great  deal  of  the  opposition  to  these  invaluable  aids  is  due 
to  not  recognizing  the  presence  or  absence  of  mollities  of  the 
middle  segment  of  the  uterus.  The  writer  has  seen  anteflex- 
ions of  marked  degree,  in  which  this  condition  was  present, 
relieved  entirely  by  attention  to  hygiene,  without  any  local 
treatment.  Pessaries  used  in  this  class  of  cases  often  bene- 
fit, without  any  manual  interference.  ]?ut,  if  the  uterine 
tissue  has  become  hardened,  the  continual  pressure  of  an 
unyielding,  sensitive,  engorged  body  upon  a  rigid  instru- 
ment will  give  rise  to  great  discomfort,  and  sometimes  posi- 
tive injury.  In  like  manner,  repositors,  used  when  mollities 
of  the  middle  segment  is  present,  are  valuable  ;  whereas,  if 
the  uterus  has  been  so  long  flexed  that  the  atony  has  disap- 
peared, the  greatest  skill  is  required  to  effect  the  desired 
result,  and  hence  many  regard  the  repositor  as  a  dangerous 
instrument.  Again,  digital  reposition  has  often  been  aban- 
doned and  set  at  Tiaught  because  the  practitioner  has  failed 
in  reducing  a  rigid  flexion  after  a  few  trials.  If  he  recog- 
nizes mollities  he  can  predict  success  by  reposition.  If  it 
is  absent,  he  knows  that  he  has  a  difficult  case  to  deal  with, 
and  can  nuike  a  guarded  prognosis  and  expect  long-con- 
tinued treatment  before  the  case  can  be  cured. 


Uterine  massage  will  be  found  easy  and  of  very  great 
service  if  mollities  is  present. 

In  conclusion,  I  would  urge  the  members  of  this  society 
to  observe  for  themselves  the  several  points  raised.  Careful 
study  will  probably  confirm  what  has  been  said  as  to  the 
presence  of  such  a  condition  as  mollities;  its  importance 
as  a  pathological  factor,  especially  when  the  middle  seg- 
ment of  the  uterus  is  affected  ;  and  the  value  of  recogniz- 
ing the  condition  with  reference  to  prognosis  and  treat- 
ment in  certain  kinds  of  uterine  disease. 
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LETTER  FROM  PARIS. 

Gaseous  Medication  hy  the  Rectum.— Iodoform  in  the  Treat- 
ment of  Cold  Abscesses  and  Phthisis. —  Tannin  in  the  Treat- 
ment of  In  fammations. —  The  Diet  in  Various  Diseases. —  The 
Pasters. 

Paris,  Decernher  1,  1886. 
SoMETHiNo  in  regard  to  the  latest  French  therapeutics  will 
not  fail  to  interest  your  readers,  and  first  of  all  we  will  speak  of 
the  new  method  of  treating  disease  with  rectal  injections  of  car- 
bonic-acid gasmeilicated  with  varions  substances.  It  was  shown 
many  years  ago  by  the  physiologists  that  gases  introduced  in  this 
way  would  be  eliminated  by  the  lungs,  but  the  credit  of  turning 
this  fact  to  account  in  the  treatment  of  disease  belongs  to  Dr.  L. 
Berg6on,  of  Lyons.  The  system  is  now  being  tried  in  most  of  the 
large  hospitals  in  Paris.  At  first  tliere  was  (juite  an  expensive 
apjtaratus  needed  to  get  a  supply  of  gas  to  use,  but  at  present 
we  are  able  to  indicate  a  method  any  one  can  use:  First,  to  get 
the  carbon  dioxide  pure,  emi)loy  the  common  siphon  of  Seltzer 
water  used  in  the  hotels  and  restaurants.  It  is  charged  with 
cartonic-acid  gas,  and,  on  turning  it  upside  down,  so  that  the 
water  can  not  escape,  and  then  pressing  the  handle,  the  gas  will 
run  out,  and  when  it  fails  the  bottle  is  to  be  "  well  shaken," 
when  it  will  give  much  more  gas.  Two  bottles  will  give  about 
enough  to  make  an  injection  (about  four  to  five  pints).  The  gas 
taken  in  this  way  is  perfectly  pure  and  well  washed,  and  it 
should  be  caught  in  a  rubber  bag  such  as  dentists  use  for  ad- 
ministering nitrous-oxide  gas.  and  the  medicinal  substance  added 
to  it.  Then  all  is  injected  into  the  rectum  with  one  of  the  usual 
injection-bulbs.  It  is  already  quite  proved  that  the  medicinal 
substance  will  be  eliminated,  with  the  gas,  by  the  pulmonary 
vesicles,  and  the  results  obtained  in  phthisis  are  important 
enough  to  j)redict  for  the  method  considerable  success.  It  is 
now  on  trial  in  a  large  number  of  patients  whom  we  see  in  the 
hospitals,  and  we  hope  to  be  able  before  long  to  send  you  full 
reports  of  the  results  from  Professor  Germain  See  and  Professor 
Cornil's  service. 

The  next  new  thing  here  is  the  use  of  injections  of  iodoform- 
ized  ether  in  the  treatment  of  cold  abscesses.  Professor  (;igr6g6) 
Reclus,  wbo  is  now  lecturing  in  the  place  of  ProFi^ssor  Richet  at 
the  Hotel  Dien,  says  that  it  is  better  thau  the  older  method  of 
large  incisions  and  raclage,  and  it  gives  better  results.  He 
gives  the  following  formula  : 

Iodoform   5  grammes  (75  grains) ; 

Ether   100       "       (1,500  "  ). 

Dissolve. 

All  this  amount  may  be  injected  into  the  sac  of  an  abscess, 
of  course,  after  having  allowed  the  pus  to  run  ofi'.   One  applica- 
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tion  will  sometimes  result  in  cure ;  if  not,  it  is  to  be  renewed, 
and  in  small  abscesses  a  stronger  dose  may  be  used,  say  double 
the  proportion  of  iodoform.  It  is  not  toxic,  and  will  not  do  any 
harm  in  these  doses,  and  the  liiiuid  will  penetrate  to  all  the  di- 
verticula of  the  abscess.  A  little  collodion  is  to  be  put  over  the 
mouth  of  the  puncture  inade,  and  one  must  not  be  frightened  by 
the  swelling  that  will  result  from  the  injection,  as  it  will  grad- 
ually subside. 

While  speaking  of  iodoform  we  are  reminded  that  Professor 
Verneuil  has  noted  for  some  time  back  that  some  of  his  young 
patients  who  were  suffering  from  phthisis,  and  on  whom  iodo- 
form was  being  used  externally,  for  various  causes,  improved 
very  much  in  health :  and  this  led  to  his  trying  this  substance 
internally  with,  we  are  informed,  most  remarkable  results.  This 
matter  is  also  in  the  experimental  stage,  and  time  will  soon  show 
its  merits. 

Dr.  Dubou6,  of  Pau,  is  a  great  advocate  of  the  use  of  tannin, 
and  states  that,  when  it  is  administered  internally  to  the  entire 
exclusion  of  any  other  remedy,  it  will  produce  a  rapid  improve- 
ment in  all  the  ditferent  symptoms  caused  by  the  most  serious 
forms  of  acute  inflammations,  whether  they  are  partial  or  gen- 
eral, and  no  matter  if  they  have  their  seat  in  the  serous  mem- 
branes of  the  cranial,  thoracic,  or  abdominal  cavity.  Employed 
also  with  a  certain  amount  of  perseverance,  tannin  constitutes 
a  most  powerful  means  of  opposing  all  the  chronic  inflamma- 
tions, such  as  chronic  pleurisy,  and  the  partial  forms  of  perito- 
nitis. It  has  also  been  used  with  great  success  in  applications 
to  the  mucous  membranes  in  such  inflammations  as  enteritis, 
bronchitis,  etc.  Tbe  dose  should  vary  a  little  according  to  the 
patient  and  the  disease,  but  it  can  be  carried  up  from  20  or  30 
centigrammes  to  10  or  12  grammes  a  day  without  losing  its  in- 
offensive character.  Tannin  given  in  health  produces  constipa- 
tion, which  prevents  its  use,  but  it  has  quite  a  different  effect 
in  disease,  where  its  action  is  exceedingly  rapid,  particularly  in 
cases  where  there  is  an  abundant  serous  effusion.  The  tannin 
used  should  be  perfectly  pure,  when  it  is  of  a  bright  yellow  color 
(the  impure  sorts  are  reddish).  In  ninety-four  cases  treated.  Dr. 
Dubou6  professes  to  have  produced  cures  in  most  of  them,  and 
in  all  a  considerable  amelioration  ;  and  some  of  them  were  seri- 
ous cases  of  pelvi-preritonitis,  perityphlitis,  purulent  pleurisy,  in- 
ternal strangulation,  etc.  M.  Dubou6  gives  the  tannin  pure, 
in  wafers,  in  pills,  or  in  a  potion.  For  the  benefit  of  those 
who  would  like  to  try  his  panacea  we  give  the  formula  of  the 
last : 

Pure  tannin.  1  to  3  grammes  (15  to  45  grains) ; 

Gum  water. .  125  to  180  grammes  (1,875  to  2,700  grains). 
Dissolve.   A  teaspoonful  to  be  taken  every  hour  during  the  day 
only. 

M.  Dujardin-Beaumetz  gives  the  alimentary  regime  to  be  fol- 
lowed in  various  diseases.  First,  as  to  diabetes,  he  advises  the 
mixed  treatment  (Professor  Bouchardat's).  Some  form  of  bread 
he  considers  to  be  an  alimentary  necessity,  and  he  thinks  the 
gluten  bread,  so  common  here  in  all  tiie  bakers'  shops,  an  im- 
portant therapeutical  and  hygienic  aid  in  this  disease.  Potatoes, 
of  all  the  feculants,  he  recommends  because  they  contain  the 
smallest  quantity  of  starch,  and  therefore  produce  the  least 
amount  of  sugar ;  and  they  are  to  be  used  as  much  as  possible 
The  use  of  alcohol  must  be  restricted,  but  a  little  wine  may  be 
taken  (claret)  if  it  is  mixed  with  some  alkaline  mineral  water, 
such  as  Vichy,  but  nothing  iimst  be  drank  between  meals.  Tea 
and  coffee  must  be  taken  weak  and  without  sugar;  an  infusion 
of  quassia  or  cinchona  may  be  taken  as  a  drink  if  there  is  much 
thirst.  Soups  are  allowed,  and  one  made  with  ])oached  eggs  is 
highly  recommended.  Peas  and  all  the  bean  tribe  are  forbid- 
den, but  all  fish  are  permitted  when  given  without  sauces  made 
of  flour  and  cream.    Glycerin  may  be  used  in  [dace  of  sugar  in 


tea  and  coffee.  Fruits  are  not  allowed,  but  most  vegetables  are, 
except  beets,  carrots,  and  turnips.  Muscular  exercise  and  mass- 
age are  advised.  The  regime  must  in  fact  fulfill  these  three  con- 
ditions: 1.  Furnish  the  patient  an  alimentation  that  is  most  as- 
similable. 2.  Excite  the  functions  of  the  skin.  3.  Facilitate  the 
assimilation  and  combustion  of  the  albuminoids  introduced  by 
the  alimentation.  Where  there  is  albumin  in  the  ui  ine,  the  in- 
dication is  simply  to  give  as  little  albumin  as  possible,  and  the 
milk  diet  is  the  best  form  of  aliment,  but  tliC  vegetable  regime 
may  be  used.  If  meat  must  be  added,  let  it  be  pork,  either  fresh 
or  in  the  form  of  ham  or,  better,  bacon,  which  may  be  quite  fat. 
Wines  like  the  red  clarets,  containing  a  good  deal  of  tannin  (St. 
Raphael,  etc.),  are  given,  although  never  pure  but  along  with  an 
alkaline  water;  and,  as  to  eating,  the  meals  should  be  frequent 
and  small  rather  than  large  at  any  one  time.  In  the  febrile 
states,  the  digestive  tube  does  not  lend  itself  easily  to  the  ab- 
sorption of  the  albuminoid  substances,  and  the  organic  products 
of  disintegration  accumulate  in  the  economy  and  produce  toxic 
phenomena ;  so  the  most  important  rule  is  to  limit  the  food  to 
liquids  and  saline  substances,  and  this  reduces  us  to  soujjs,  milk, 
and  alcohol.  The  first  two  will  introduce  liquids  and  salts  into 
the  system,  and  the  last  will  repair  the  loss  in  minerals  such  as 
potassium,  sodium,  etc.,  while  the  water  will  permit  the  elimi- 
nation by  the  urine  of  the  different  extractive  principles  accu- 
mulated in  the  economy.  As  to  the  alcohol,  it  is  an  aliment 
which  undergoes  in  the  system  a  more  or  less  complete  combus- 
tion to  the  detriment  of  the  oxygen  of  the  blood,  and  therefore 
diminishes  for  the  time  being  the  phenomenon  of  combustion 
itself,  and  at  the  same  time  it  lowers  the  internal  temperature, 
so  that  it  is  doubly  a  saving  element,  as  it  also  acts  on  the  nerv- 
ous system,  giving  it  strength  and  tone.  In  hospital  practice 
here,  "  TodcVs  jjotion''''  is  the  form  of  alcohol  used  in  all  cases  of 
fevers,  pneumonias,  etc.,  but  Dr.  Dujardin-Beaumetz  prefers  to 
order  in  private  practice  the  strong  wines,  like  the  Spanish, 
Portuguese,  and  Sicilian  brands. 

Merlatti  is  on  his  thirty-fifth  day  of  fasting,  and  Succi  has 
commenced  a  thirty-day  trial,  but,  as  the  daily  papers  give  full 
details  of  this  rather  unimportant  mutter,  and  the  leading  men 
in  the  medical  profession  here  do  not  take  any  part  in  the  affair, 
we  leave  it  to  the  newspapers. 


Medical  Men  as  Confessors. — The  "  Lancet  "  says  :  "  The  question 
of  confidence  between  patient  and  meciical  adviser  lias  been  again 
raised,  and  has  been  under  discussion  in  the  columns  of  a  clerical  con- 
temporary, apropos  the  relations  between  priests  (Roman  or  Anglican) 
and  tiiose  wlio  accept  them  as  spiritual  directors.  We  do  not  think 
the  two  functions,  that  of  spiritual  and  that  of  medical  adviser,  are 
comparable.  It  is  the  privilege  of  our  profession  to  deal  with  ascer- 
tained facts — pathological,  physiological,  or  psychological.  We  do  not, 
of  course,  mean  to  imply  that  the  sid)ject-uuitters  of  belief  among  re- 
ligionists are  not  verities.  It  is  outside  our  province  to  determine 
whether  they  are  or  not.  Toward  the  peculiar  tenets  of  the  various 
sects  the  only  legitimate  position  of  the  scientist  as  such  is  agnostic. 
Meanwhile  all  that  lies  within  our  province  is  fact,  and  this  we  can 
treat  as  the  data  of  a  profession  which  is — or  ought  to  be — strictly 
logical  and  rational  in  its  aims  and  influences.  We  do  not  think 
priests  should  allow  themselves  to  wander  beyond  the  limits  of  the  un- 
known. Their  function  is  wholly  sjiiritual,  and  they  ouglit  not  to  deal 
with  the  known  and  material  except  in  so  far  as  it  may  directly  relate 
to  what  they  conceive  to  be  spiritual.  It  is  neither  expedient  nor  safe 
for  those  who  are  not  thorougldy  versed  in  a  subject  to  treat  it  prac- 
tically. Morals  properly  so  called  are  practically  outside  the  ken  of  the 
priest  in  proportion  as  they  are,  in  a  complementary  sense,  within  the 
province  of  the  physician.  Let  them  leave  the  physiological  moral 
of  life  to  us.  In  touching  it  they  play  with  edged  tools,  and  no  wonder 
if  they  woiuid  tiiemselves  and  the  sensibilities  of  their  more  intelligent 
friends  and  disciples." 


<?90 


THE 

NEW  YORK  MEDICAL  JOURNAL, 

A   IVeek/y  Revieisj  of  Medicitie. 

Published  by  Edited  by 

D.  Applkton  &  Oo.  Fbank  P.  Fosteh,  M.  D. 

NEW  YORK,  SATURDAY,  DECEMBER  18,  1886. 


THE  EXTRA-UTERINE  CAUSES  OF  UTERINE  SYMPTOMS. 

For  some  time  past  there  have  been  indications  that  the 
■endometriiitn  was  to  he  detiironed  from  tlie  high  place  it  lias 
held  for  many  years  in  the  minds  of  "^ynrecologists,  and  to  be 
succeeded  by  the  extra-uterine  pelvic  structures,  especially  the 
peritonaeum  and  the  cellular  tissue.  We  regard  it  as  the 
crowning  glory  of  Dr.  Emmet's  labors  that  it  is  largely  to  his 
influence,  working  most  of  the  time  against  heavy  odds,  that 
the  change  of  opinion  now  unquestionably  entered  upon  is  to 
be  attributed.  Dr.  Emmet's  ideas  of  i)elvic  pathology  have  of 
late  become  quite  thoroughly  known,  but  tliey  were  so  well 
expressed  by  him  in  a  paper  entitled  "  Certain  Mooted  Points 
in  CTynajcology,"  read  at  the  recent  meeting  of  the  British 
Medical  Association,  that  we  tiiink  it  will  prove  profitable  to 
our  readers  if  we  lay  before  them  some  of  the  leading  j)oints  in 
the  paper  as  it  appears  in  the    British  Medical  Journal." 

Founding  his  argument  to  a  great  extent  on  therapeutical 
results.  Dr.  Emmet  begins  by  remarking  that  pessaries  give  re- 
lief, not  by  maintaining  the  uterus  in  its  normal  posture,  but  by 
supporting  the  over-stretched  pelvic  fascia,  and  thereby  dimin- 
ishing the  congestion  due  to  relaxation  of  the  vessels — in  short, 
their  office  is  to  elevate  the  entire  uterus  to  its  proper  plane 
in  the  pelvis,  and  not  merely  to  correct  a  faulty  or  exag- 
gerated inclination.  If  the  organ  is  lifted  above  its  normal 
plane,  he  says,  the  patient  has  the  same  vesical  symptom  as 
if  it  were  prolapsed,  i.  e.,  a  frequent  desire  to  urinate,  due 
to  traction  upon  the  neck  of  the  bladder  at  its  point  of 
attachment  to  the  pubes.  The  term  obstructive  dysmenor- 
rhcea  he  regards  as  a  misnomer,  since  flexures  of  the  uterine 
body  do  not  close  the  canal  sufficiently  to  prevent  the  escape  of 
the  menstrual  blood.  The  association  of  the  two  is  accidental, 
although  both  may  be  due  to  the  same  cause.  Hence  opera- 
tions for  enlarging  the  canal  can  produce  only  temporary  bene- 
fit, while  they  may  result  in  lighting  up  an  old  peritonitis,  evi- 
dences of  which  are  seldom  absent  in  these  cases.  Intra- 
uterine medication  and  the  frequent  use  of  the  curette  he 
characterizes  as  the  outgrowth  of  the  mistaken  idea  thatraenor- 
rbagia  is  due  to  causes  witiiin  the  uterus  instead  of  without 
that  organ.  Ergot  is  given  indiscriminately  for  the  purpose  of 
checking  the  excessive  flow,  especially  when  the  latter  is  sup- 
posed to  be  due  to  the  presence  of  a  small  (ibi  oraa  ;  but,  if  the 
08  uteri  is  undilated,  and  the  tumor  is  so  situated  that  it  can 
not  be  expelled  by  the  uterine  contractions,  the  result  of  the 
latter  is  simply  to  increase  the  general  pelvic  congestion  by 
diverting  the  blood  from  the  womb.  Discharges  from  the  uter- 
ine canal,  when  not  due  to  malignant  disease  or  to  s|)ecific  in- 
fection, are  caused  by  various  obstructions  from  old  pelvic  in- 


[N.  Y.  Mk)>.  Johk., 

flammation.  Dr.  Emmet  attributes  the  improved  results  that  he 
has  obtained  in  his  private  hospital  during  the  past  seven  years 
to  the  fact  that  he  has  abandoned  intra-utei'ine  ap[)lication8  in 
favor  of  those  made  to  the  vagina,  and  to  his  having  limited  the 
use  of  pessaries  to  a  few  carefully  selected  cases,  endeavoring 
to  correct  prolapse  of  the  uterus  by  the  systematic  emi)loyment 
of  glycerin  tampons,  but  not  interfering  with  versions  or  flex- 
ions until  the  evidences  of  pelvic  inflammation  have  been  re- 
moved. 

From  another  source,  and  from  an  observer  viewing  the 
subject  from  a  different  standpoint,  comes  a  contribution  that 
it  is  interesting  to  compare  with  Dr.  Emmet's.  We  refer  to  a 
paper  on  "The  Relation  of  the  Endometrium  to  Affections  of 
the  Annexa,"  by  Dr.  Czeinpin,  published  in  the  "  Ccntralblatt 
filr  Gynakologie."  That  gentlemen  endeavors  to  show  that, 
while  in  the  majority  of  instances  an  inflammation  of  the  uter- 
ine mucous  membrane  extends  outward  to  the  oviducts,  in 
some  cases  it  is  secondary  to  disease  of  the  appendages.  As  a 
proof  of  this  statement,  he  calls  attention  to  the  change  in  the 
character  and  quantity  of  the  secretion  of  the  mucosa  and  the 
sudden  liBemorrhages  from  it  which  attend  active  disease  of  the 
appendages  or  the  adjacent  serous  or  cellular  tissue.  Even 
where  a  salpingitis  is  secondai'y  to  an  endometritis,  if  the  latter 
is  cured,  he  says,  a  fresh  inflamination  in  the  tube  will  some- 
times cause  a  return  of  the  intra-uterine  trouble.  He  calls 
attention  also  to  the  persistent  metrostaxis  which  is  not  infre- 
quently noted  after  the  removal  of  both  tubes  and  ovaries. 
This  phenomenon,  he  thinks,  is  referable  to  the  congestion  of 
the  endometrium  produced  by  the  constant  irritation  from  cica- 
trices or  adhesions  in  the  pelvic  peritonaeum,  especially  in  the 
broad  ligaments,  resulting  from  the  operation.  In  several  such 
instances  fungosities  have  been  found,  but  in  others  the  em- 
ployment of  the  curette  has  shown  the  endometrium  to  be 
either  simply  hypertrophied  or  quite  noi'mal. 

ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  December  14,  1886: 


Weelj  ending  Dec.  7. 

Weelj  ending  Dec.  14. 

DISEASES. 

(^ases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever  

25 

11 

.31 

10 

28 

1 

42 

8 

Cerebro-spinal  meningitis.  .  .  . 

3 

3 

5 

5 

452 

50 

500 

74 

126 

55 

126 

58 

The  New  York  County  Medical  Association.— At  the 

next  meeting,  to  be  held  at  the  Carnegie  Laboratory  on  Mon- 
day evening,  December  20th,  Dr.  Frank  Grauer  will  read  a 
paper  on  the  "  Pathological  Anatomy  of  Scarlatinal  Nephritis." 

The  State  Lunatic  Asylum  at  Utica. — It  is  announced  that 
Dr.  G.  A.  Blumer,  who  for  some  time  past  has  been  one  of  the 
assistant  physicians,  has  been  appointed  to  succeed  the  late  Dr. 
Gray  as  superintendent. 
Society  Meetings  for  the  Coming  Week : 
Monday,  Deceinher 30th  :  New  Yoi'k  Academy  of  Medicine  (Sec- 
tion in  Ophthalmology  and  Otology);   New  York  County 
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Medical  Association;  Roman  Medical  Society  (private); 
Hartford,  Conn.,  City  Medical  Association  ;  Chicago  Medi- 
cal Society. 

Tuesday,  December  Hint :  New  York  Academy  of  Medicine 
(Section  in  Theory  and  Practice  of  Medicine) ;  New  York 
Obstetrical  Society  (private);  Medical  Society  of  the  County 
of  Kings;  Ogdensburg,  N.  Y.,  Medical  Association. 

Wednesday,  December  22d :  New  York  Surgical  Society;  New 
York  Pathological  Society;  American  Microscopical  Society 
of  the  City  of  New  York ;  Medical  Society  of  the  County 
of  Albany,  N.  Y. ;  Philadelphia  County  Medical  Society 
(conversational). 

Thursday,  December  23d:  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren) ;  New  York  Orthopajdic  Society ;  Brooklyn  Patho- 
logical Society;  Koxbury,  Mas^s.,  Society  lor  Medical  Im- 
provement (private) ;  Pathological  Society  of  Philadelphia. 

Friday,  December  2J^th :  Yorkville  Medical  Association  (pri- 
vate); New  York  Society  of  German  Physicians;  New  York 
Clinical  Society  (private);  Philadelphia  Clinical  Society; 
Philadelphia  Laryngological  Society. 


jpvofccbtngs  of  .Socuttps. 

NEW  YORK  SURGICAL  SOCIETY. 
Meeting  of  November  22,  1886. 
The  President,  Dr.  Charles  MoBurney,  in  the  Chair. 

Note  on  Amputations  for  Joint  Disease  when  Lung  Tu- 
berculosis co-exists  was  the  title  of  the  following  paper,  read  by 
Dr.  Lewis  S.  Piloher,  of  Brooklyn  :  The  frequency  with  which 
tuberculous  joint  affections  are  complicated  with  tuberculous  dis- 
eases of  the  internal  organs  is  such  as  to  msike  the  question  of 
their  mutual  reaction  one  of  im])ortance.  Willemei,  in  his  re- 
port on  the  results  obtained  in  tuberculous  disease  of  the  knee 
joint  by  Koenig  at  the  Gotlingen  Clinic  during  the  seven  yeai-s 
ending  October,  1882  ("  Dtsch.  Ztschr.  f.  Chir.,"  xxii,  3,  4; 
"Ann.  of  Surg.,"  ii,  1885,  p.  514),  states  that,  of  174  cases  op- 
erated in,  15  per  cent,  of  those  in  persons  under  ten  years 
of  age,  20  per  cent,  of  those  in  persons  between  ten  and 
twenty,  and  37  per  cent,  of  those  in  persons  over  twenty  were 
complicated  with  tuberculous  diseases  of  internal  organs.  Volk- 
mann,  in  his  address  on  tuberculous  surgical  affections,  at  the 
German  Surgical  Congress  of  1885,  said:  "Local  tubercular  dis- 
ease of  other  organs  is  associated  far  more  rarely  in  children 
than  in  adults  with  fatally  progressing  lung  tuberculosis.  In  an 
older  individual  having,  for  example,  caries  of  the  wrist,  it  is 
exceptional  that  he  does  not  have  or  is  not  soon  attacked  by 
pulmonary  tuberculosis."  Vincent,  of  Lyous,  in  his  article  on 
Scrofulo-lubcrculous  Diseases  of  Bones,  in  the  "  International 
Encyclopaadia  of  Surgery,"  vol.  vi,  p.  925,  speaking  of  tiie  re- 
sults of  a  general  scrutiny  of  patients  aflected  with  tuberculous 
osteitis  or  osteo-arthritis,  says :  "  Too  often  there  are  found 
manifest  sisns  of  adviinced  pulmonary  tuberculosis." 

It  is  ne^jdless  to  multiply  authorities  or  observations  for  the 
purpose  of  emphasizing  tlie  frequency  of  the  coincidence  of  tu- 
berculosis of  internal  organs  with  bone  and  joint  disease  of  like 
character.  The  question  which  1  wish  to  submit  for  considera- 
tion in  the  present  note  is,  What  modifying  influence,  if  any, 
should  the  co-existence  of  an  actively  progressing  lung  tubercu- 
losis have  upon  the  operative  measures  which  shall  bo  adopted 


in  the  treatment  of  tuberculous  joint  affections?  How  is  the 
lung  tuberculosis  likely  to  be  affected  by  the  operation  upon  the 
exiremit}  ?  What  disturbance  in  the  repair  of  the  operation 
wound  in  the  extremity  is  likely  to  arise  from  the  co-existent 
pulmonary  trouble  ?  Is  it  worth  while,  in  the  presence  of  an 
aft'ection  of  an  internal  organ  which  with  great  certainty  entails 
soon  a  fatal  tei'mination,  to  subject  a  patient  to  the  traumatism 
required  to  rid  him  radically  of  a  local  affection  of  an  extrenaity  I 
A  case  in  point  is  the  following : 

111  January,  1879,  nearly  eight  years  ago,  I  was  first  consulted  by  a 
lady,  then  thirty-seven  years  of  age,  on  account  of  slight  lameness  of 
the  right  knee.  There  was  tenderness  of  the  internal  condyle  of  the 
femur  on  pressure,  with  some  puffiness  of  the  overlying  soft  tissues. 
In  the  preceding  March  she  had  slightly  bruised  this  knee,  the  injury 
being  so  insignificant  that  it  was  not  considered  worthy  of  attention 
until  the  subsequent  increasing  laiueness  compelled  attention.  The 
patient's  father  and  a  maternal  uncle  had  both  died  of  tuberculosis 
pulmonum,  and  at  the  period  of  the  injury  and  during  suh^^equent  years 
she  herself  was  sufl'eiing  a  severe  strain  upon  her  constitutional  vigor 
from  domestic  afflictions  and  deprivations.  It  was  impracticable  for  her 
to  give  to  the  limb  the  rest  required  for  its  proper  treatment,  and  I 
shortly  lost  sight  of  her.  Three  years  later,  in  June,  1882,  I  saw  her 
again,  when  she  consulted  me  on  account  of  persistent  cough,  with  de- 
bility and  loss  of  weight.  Physical  examination  revealed  a  deposit  at 
the  apex  of  the  left  lung.  Her  knee  was  still  troubling  her  somewhat, 
but  she  was  al)le  to  walk  about  without  any  marked  limp.  In  the  in- 
terval tliat  had  passed  she  had  had  two  attacks  of  acute  synovitis  of 
the  affected  knee.  Under  treatment,  during  the  summer  and  autumn, 
a  marked  and  progressive  improvement  in  her  cough  and  in  her  general 
health  took  place,  but  her  lameness  increased,  with  circum-articular  mus- 
cular rigidity  and  nocturnal  muscular  spasms,  followed  by  a  renewed 
acute  synovitis.  Immobilization  with  extension  was  instituted,  and 
finally,  pus  having  been  demonstrated  with  the  aspirator,  free  incisions 
were  made  iuto  the  joint,  and  antiseptic  irrigations  used.  The  joint 
suppuration  soon  ceased  under  this  treatment,  the  wounds  healed,  and, 
wearing  an  immobilizing  apparatus,  the  patient  was  able  to  be  around  ■ 
upon  crutches  during  some  months.  An  attempt  to  gain  increased 
freedom  of  use  was  then  follov/ed  by  a  renewed  acute  suppurative  at- 
tack, which  persisted  despite  antiseptic  irrigations  and  drainage  as 
before.  The  pain  and  loss  of  sleep  combined  with  the  discharge  to  sap 
the  patient's  general  strength.  Meanwhile  the  dormant  pulmonary 
trouble  was  reawakened,  and  the  general  symptoms,  as  well  as  physical 
examination,  indicated  a  rapidly  progressing  lung  tul)erculosis  to  be 
present. 

In  this  case,  the  aggravated  character  of  the  suffering  caused 
by  the  knee-joint  affection,  together  with  the  depressing  effect 
of  the  conlinement  to  the  bed  which  it  rendered  necessary,  de- 
tei'iuined  me,  without  hesitation,  to  still  undertake  a  radical 
operation  for  the  removal  of  the  parts  involved  in  the  joint 
affection,  despite  the  extent  and  activity  of  the  lung  disease. 
Perhaps  the  most  important  guide  to  the  surgeon's  action  is  to  be 
found  in  what  is  suggested  by  the  remark  just  made.  Any  pos- 
sible remote  unfavorable  influence  upon  the  lung  affection  that 
an  operation  might  entail,  or  any  possible  disturbance  of  heal- 
ing that  might  subsequently  affect  the  operation  wound,  is 
thrown  into  the  background  by  the  more  immediately  pressing 
necessity  of  relief  from  the  present  suffering  which  the  boffe 
and  joint  affection  is  inflicting.  In  a  condition  such  as  I  have 
described,  the  joint  affection  constitutes  an  acutely  urgent  con- 
dition tho  indications  for  the  relief  of  which  are  of  supreme  im- 
])ortance. 

Accordingly,  in  the  case  under  consideration,  1  proceeded  to  operate 
in  August,  1884.  Tiie  joint  was  opened  by  the  usual  anterior  semi- 
lunar incision,  as  for  excision.  The  articular  surfaces  of  both  the 
femur  and  the  tibia  were  extensively  eroded,  tiie  crucial  ligaments  had 
disappeared,  and  the  whole  of  the  exposed  surface  of  the  femur  was 
soft  and  friable.    On  attempting  to  apply  the  sharp  spoon  to  it,  the 
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instrument  passed,  almost  without  resistance,  for  some  distance  up  the 
shaft  of  the  bone  into  a  caseous  mass.  The  evident  tuberculous  de- 
generation of  the  lower  end  of  the  femur  was  so  extensive  that  com- 
plete removal  of  all  the  affected  tissue  by  excision  was  out  of  the  ((ues- 
tion.  I  therefore  proceeded  to  amputate,  making  the  section  of  the 
femur  at  about  its  middle.  The  local  result  was  all  that  could  have 
been  wished.  Healing  per  prirnam  was  effected  throughout  most  of 
the  wound ;  a  single  small  sinus  persisted  for  some  weeks,  but  iinully 
closed  spoutaueously.  In  three  weeks  the  jjatient  was  able  to  leave 
her  bed,  and  soon  resumed  the  direction  of  her  household  affairs.  The 
effect  upon  the  lung  tuberculosis  was  also  very  marked ;  the  activity  of 
its  further  progress  was  greatly  hindered,  the  cough  diminished,  the 
appetite  improved,  and  the  general  strength  increased.  Two  years  and 
a  quarter  have  now  passed  since  the  amputation,  and  the  patient  is 
still  living;  though  she  is  far  from  being  a  well  woman,  being  distinct- 
ly tuberculous,  with  cough,  dyspnnea  on  exertion,  and  general  debility, 
no  extension  of  her  lung  trouble  has  been  manifested  up  to  the  i)resent 
date.  The  stump  is  firm  and  symmetrical,  and  free  from  any  signs  of 
tubercular  degeneration  wiiatcver. 

In  connection  with  this  c;ise,  I  would  like  to  cite  two  cases 
which  were  embodied  in  a  memoir  by  Dr.  Mabboux.  of  Lisle, 
and  commented  upon  by  Dr.  Cbauvel,  at  the  meeting  of  tiie 
Paris  Surgical  Society  of  Fei)ruary  10,  1886.  In  the  first  case, 
tuberculous  caries  of  one  of  the  metatarsal  bones  of  a  young 
soldier  having  been  treated  l)y  resection,  there  followed  syno- 
vitis of  the  peroneal  sheath,  and  afterward  suppuration  of  the 
tibio-tarsal  articulation,  with  concomitant  pulmonary  tuber- 
culosis. After  tliree  months,  all  the  symptoms  continuing  to  be 
more  unfavorable,  the  foot  was  amputated.  A  rapid  cure  fol- 
lowed, the  pulmonary  symptoms  abated  and  finally  disappeared, 
and  robust  health  was  regained.  In  the  second  case,  likewise 
in  the  person  of  a  young  soldier,  suppurating  knee  joint  disease 
and  beginning  pulmonary  tuberculosis  existed.  Arthrotomy 
was  done,  the  pus  was  evacuated,  the  fungosities  were  removed, 
and  the  denuded  bone  was  scraped.  This  was  followed  by  re- 
doubled suffering,  probable  menitigitis,  and  more  pronounced 
pulmonary  symptoms.  At  the  end  of  a  month  the  pain  was 
atrocious,  the  emaciation  extreme,  the  exhaustion  complete,  and 
early  death  certain.  At  the  earnest  wish  of  the  patient,  in 
spite  of  tiie  gravity  of  the  condition,  amputation  of  the  thigh 
was  done.  There  was  great  improvement  for  a  month  ;  then 
the  stump  ulcerated,  fever  reappeared,  tuberculosis  of  the  ab- 
dominal viscera  declared  itself,  and  finally  death  took  place  at 
the  end  of  four  months  after  the  amputation,  but  vi'itli  no  recur- 
rence of  the  atrocious  suffering  for  which  the  operation  had 
been  performed. 

In  the  discussion  which  followed  M.  Chauvel's  report,  anum- 
ber  of  additional  instances  were  adduced  in  which  either  appar- 
ent complete  recovery  from  or  great  improvement  in  a  lung  tu- 
berculosis had  followed  amputation  for  co-existing  joint  disease. 
All,  however,  were  not  ready  to  accept  the  tentntive  proposition 
of  Chauvel,  that  local  tuberculosis,  as  in  osseous  and  articular 
affections,  was  to  be  considered  as  a  neoplasm,  the  more  nudig- 
nant  from  its  tendency  to  generalization,  and  to  be  treated  under 
the  same  rules  as  sarcoma  and  carcinoma,  and  that  early  ampu- 
tation was  indicated  whenever  the  extirpation  of  the  disease  in 
place  was  imi)0ssible,  or  when  the  anatomical  conditions  did  not 
permit  of  the  complete  and  certain  ablation  Of  all  the  infected 
tissues. 

Without  attempting  any  elaborate  discussion  of  the  many 
phases  which  are  presented  by  co-existing  lung  tuberculosis 
and  osteo-arthritic  tuberculosis,  the  materials  for  which  have 
amassed  in  great  abundance  during  the  last  few  years,  I  desire 
to  close  the  jjresent  brief  note  with  the  following  theses,  which 
seem  to  be  in  accordance  with  present  experience:  1.  The 
probabilities  of  a  spontaneous  cure  or  prolonged  abeyance  of  a 


tubercular  bone  or  joint  trouble  as  the  result  of  expectant  and 
palliative  treatment — e.  g.,  by  improved  hygiene,  rest,  and  coun- 
ter-irritation— are  much  greater  in  children  than  in  adults.  2. 
The  probability  of  the  |)resence  or  early  development  of  lung 
tuberculosis  in  cases  of  tubercular  hone  and  joint  affections  is 
much  greater  in  adults  than  in  children.  3.  Incomplete  opera- 
tions, such  as  drainage  and  irrigation  of  joints,  evidement,  and 
resections  in  which  all  the  diseased  tissue  is  not  removed,  are 
less  likely  to  be  followed  by  ultimate  good  results  in  adults  than 
in  children.  4.  Operative  interference  of  a  radical  character  is 
justifiable  at  an  earlier  date  in  the  history  of  a  bone  or  joint  tu- 
bercular affection  in  an  adult  than  in  a  child.  .5.  When  a  lung 
tuberculosis  is  present,  and  an  operation  for  the  relief  of  a  co- 
existing bone  or  joint  affection  is  indicated,  as  the  result  of  such 
operation,  the  lung  affection,  while  in  some  cases  uninfluenced, 
is  more  frequently  temporarily  checked  in  its  progress,  and  in 
some  instances  is  apparently  entirely  recovered  from.  6.  Local 
relapse  after  operation  for  an  osteo-arthritic  tubercular  disease, 
lung  tuberculosis  co-existing,  is  exclusively  conditional  on  incom- 
pleteness of  the  operation — the  fact  that  somewhere  tubercular 
tissue  escaped  removal — and  not  on  any  influence  exerted  by  the 
lung  affection.  7.  In  any  case  of  osteo-arthritic  tuberculosis 
demanding  operation  in  which  a  doubt  exists  as  to  the  possi- 
bility of  removing  absolutely  all  the  diseased  tissue  by  the  more 
conservative  methods  of  arthrectomy  or  excision,  the  co-exist- 
ence of  a  lung  tuberculosis  would  be  a  circumstance  that  would 
add  weight  to  the  reasons  for  having  recourse  to  the  more  radi- 
cal operation  of  amputation.  8.  After  amputation  in  perfectly 
healthy  ))arts,  as  prompt  healing  may  be  expected  in  persons 
suffering  from  lung  tuberculosis  as  after  such  an  operation  in  a 
healthy  person.  Relapses  at  the  stump  do  not  occur  even  in 
persons  with  advanced  lung  disease. 

( To  be  concluded.) 

NEW  YORK  CLINICAL  SOCIETY. 

Meeting  of  October  22,  1886. 

The  President,  Dr.  A.  A.  Smith,  in  the  Chaii  ; 
Dr.  B.  Faequhar  Cuetis,  Secretary. 

Mollities  Uteri. — Dr.  C.  D.  Socddek  read  a  paper  with  this 
title.    [See  p.  686.] 

Dr.  W.  D.  McKiM  asked  if  the  symptoms  detailed  were  not 
due  to  pelvic  congestion,  the  latter  being  also  the  cause  of  the 
mollities  uteri,  and  what  the  pathology  of  mollifies  uteri 
was. 

Dr.  ScuDDEB  replied  that  pelvic  congestion  was  always  ac- 
companied by  pain  and  tenderness,  but  that  there  had  been  nei- 
ther iu  the  cases  described.  As  to  the  pathology  of  the  molli- 
ties uteri,  he  was  not  yet  ready  to  answer  the  question. 

Dr.  J.  West  Roosevelt  had  often,  in  post-mortem  examina- 
tiims,  observed  impressions  of  the  intestine  and  other  structures 
on  the  surface  of  the  uterus,  and  the  latter  had  seemed  soft  to 
the  touch.  In  one  or  two  of  these  cases,  too,  the  presence 
of  softening  of  the  uterus  had  been  noted  in  the  clinical  his- 
tories. 

Dr.  H.  C.  CoE  thought  the  name  was  badly  chosen,  for  the 
condition  had  been  noted  before,  and  was  not  primary,  but  sec- 
ondary to  other  morbid  states.  In  post-mortem  examinations 
he  had  often  found  the  uterus  so  softened  that  flexions  could 
readily  be  produced,  while  the  microscope  showed  no  change 
whatever  in  the  uterine  tissue.  He  thought  the  change  de- 
scribed was  similar  to  that  called  subinvolution.  When  the 
uterus  contained  fungosities,  it  was  frequently  soft.  He  thought 
softening  was  sometimes  due  to  over-nutrition  as  well  as  to  mal- 
nutrition. 
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Dr.  W.  B.  Anderton  agreed  vvitb  Dr.  Ooe  with  regard  to  the 
name.  He  thought  softening  was  very  rare  in  nullii)ariB,  and 
was  usually  secondary  to  other  diseased  conditions.  He  liad 
found  electricity  useful  in  subinvolution,  also  ergot,  strychnine, 
and  quinine,  given  together. 

Dr.  J.  H.  Emerson  thought  Dr.  Scudder's  views  were  new. 
He  was  unwilling  to  admit  that  mollities  uteri  was  a  primary 
affection  ;  certainly  lie  had  not  recognized  it  as  such  in  nul- 
liparous  women,  but  he  should  now  look  for  it  carefully. 

Dr.  CoE  asked  how  pessaries  could  retain  the  uterus  in  posi- 
tion in  these  cases,  for  he  should  imagine  that,  by  the  tension 
they  would  exert  on  the  vaginal  vault,  they  would  exaggerate 
the  deformity. 

Dr.  SoouDER  replied  that  he  had  not  intended  to  represent 
mollities  uteri  as  a  distinct  diseased  condition ;  but  it  was  cer- 
tainly different  from  subinvolution,  for  it  occurred  in  nullipara}, 
and  with  the  finger  the  softening  could  be  felt  to  be  limited  to 
the  middle  segment  of  the  organ.  Dr.  Coe  had  referred  to  the 
difficulty  of  making  the  diagnosis  in  that  way,  comparing  it  to 
that  of  diagnosticating  enlargement  of  the  tubes  and  ovaries. 
But  the  speaker  had  not  found  the  diagnosis  of  the  latter  so 
very  difficult — in  one  case  he  and  others  had  made  the  diagno- 
sis of  enlargement  of  the  tubes  and  ovaries,  but,  during  the 
month  devoted  to  preparing  the  patient  for  oophorectomy,  she 
had  gained  twenty  pounds  in  weight,  the  enlargement  of  the 
ovaries  and  tubes  had  disappeared,  and  she  was  cured,  at  least 
for  the  lime  being.  It  might  be  that  such  cases  as  tiiat  had 
overthrown  the  faith  of  pathologists  in  the  existence  of  tubal 
disease.  As  to  pessaries,  he  had  found  by  experience  that  they 
did  hold  the  uterus  in  place,  altliough  he  acknowledged  the  force 
of  Dr.  Coe's  objection  a  priori.  lie  had  made  a  practice  of  re- 
cording in  his  history-b(>ok  the  curves  of  the  uterine  sound  in 
these  ca'ies,  and  in  one  case  he  had  this  evidence  to  show  alter- 
nate anteflexion  and  retroflexion. 

Rhachitis. — Dr.  Robert  Abbe  showed  photographs  of  a 
girl,  twelve  years  old,  with  great  deformity  of  almost  the  whole 
body.  The  bones  were  so  soft  that  the  curve  of  the  leg  could 
be  straightened  without  fracture.  The  muscles  had  rapidly  be- 
come atrophied  within  the  past  year.  The  epiphyses  were  not 
enlarged,  and  there  were  no  constitutional  symptoms. 

Cutaneous  Horny  Growths. — Dr.  McKim  presented  some 

horny  growths  removed  from  the  skin  of  the  chest  of  a  woman 
thirty-eight  years  of  age,  which  had  first  been  noticed  during 
her  childhood.  There  was  no  history  of  heredity,  and  there 
were  no  sebaceous  cysts  elsewhere.  The  growths  were  tiiree 
or  four  in  number,  as  large  as  beans  or  peas,  and  could  be  picked 
out  of  deep  pockets  in  the  skin,  but  always  recurred.  The 
speaker  regarded  them  as  originating  in  the  sebaceous  glands. 
Fearing  cancerous  degeneration,  he  had  excised  two  elliptical 
portions  of  the  skin,  including  ;dl  the  diseased  parts. 

Dr.  M.  A.  Starr  asked  if  there  were  any  intercostal-nerve 
symptoms. 

Dr.  W.  Mendelson  thought  the  growths  could  be  referred 
to  the  inclusion  of  germ  tissue  during  embryonic  life. 

Dr.  MoKiM  said  that  there  were  no  nervous  syuiptoms,  and 
that  he  had  not  thought  it  necessary  to  invoke  embryonic  in- 
clusion to  account  for  the  growths,  for  they  seemed  to  him  to 
have  formed  in  the  sebaceous  glands. 

Dr.  L.  Bolton  Bangs  had  seen  a  real  liorn,  as  hirge  as  one's 
finger,  composed  of  a  conglomerate  of  ei)idermis  and  dirt,  pro- 
truding from  tiie  navel,  which  was  entirely  covered  in  by  the 
folds  of  abdominal  fat,  in  a  woman  weighing  three  hundred 
pounds.    It  was  easily  removed. 

Antipyrine  Eruption.— Dr.  Coe  mentioned  a  case  of  this 
occurrence,  in  the  second  week  of  a  typhoid  fever,  the  eruption 
appearing  suddenly,  on  the  arms  first,  and  resembling  that  of 


scarlet  fever.  The  patient  was  taking  a  drachm  of  antipyrine 
daily,  and  the  eruption  had  disappeared  at  once  when  its  use 
was  discontinued. 

Antifebrin. — The  President  exhibited  some  charts  show- 
ing the  good  effect  of  antifebrin  in  reducing  temperature  in 
doses  only  a  quarter  of  that  of  antipyrine. 

A  Cure  of  Sterility  after  Hystero-trachelorrhaphy  and 
Perinseorrhaphy  was  mentioned  by  Dr.  B.  Farquhar  Curtis. 
Conception,  after  years  of  sterility,  took  place  within  three 
months  after  the  operation,  but,  unfortunately,  the  patient  mis- 
carried in  the  fourth  month,  in  consequence  of  anteversion  of 
the  uterus. 


AMERICAN  LARYNGOLOGICAL  ASSOCIATION. 

(  Continued  from  page  613.) 

Cases  of  Laryngeal  (Edema  were  reported  by  Dr.  T.  Amoby 
Dk  Blois.    [See  page  673.] 

Dr.  S.  Johnston:  What  was  the  internal  treatment  in  these 
cases  ? 

Dr.  De  Blois  :  Generally  with  astringents  of  different  kinds  ; 
iron,  tannic  acid,  and  similar  remedies.  Where  the  syphilitic 
diathesis  was  present,  iodide  of  potassium  was  given  in  large 
doses;  but  in  all  I  used  local  treatment  as  in  cases  of  simple 
(edema,  for  the  symptoms  were  just  as  threatening,  owing  to 
the  local  obstruction,  as  in  cases  not  syphilitic. 

Dr.  Donaldson  :  In  such  cases  of  acute  oedema  O'Dwyer's 
method  of  intubation  is  worth  trying,  and  I  would  suggest  it. 

Dr:  Delavan  :  I  think  that  the  suggestion  has  been  already 
carried  out  by  Dr.  O'Dwyer.  The  pressure  of  the  tube  reduces 
the  oedema  of  the  mucous  membrane,  just  as  it  sometimes  does 
after  tracheotomy.  In  such  cases  as  these  the  introduction  of 
the  laryngeal  tube  is  probably  safer  than  traclieotomy. 

Dr.  Jarvis:  In  a  case  which  came  under  my  notice  some 
years  ago  I  gave  the  fluid  extract  of  jaborandi,  tentatively,  with 
a  view  of  producing  diaphoresis,  and  thus  causing  absorption  of 
the  laryngeal  effusion.  The  man  returned  the  next  day,  entire- 
ly relieved,  but  whether  it  was  due  to  the  remedy  or  a  coinci- 
dence I  could  not  tell.  Afterward  I  saw  in  a  foreign  journal 
that  pilocarpine  had  been  used  successfully  in  laryngeal  oedema. 
I  therefore  concluded  that  the  patient  was  really  benefited  by 
the  jaborandi.  As  regards  the  usefulness  of  scarification  I 
have  some  doubt;  I  have  never  seen  much  good  from  scarifica- 
tion. A  case  bearing  upon  this  I  have  already  reported  to  the 
association,  in  which,  after  opening  the  larynx,  I  scarified  the 
oedematous  parts,  but  found  that,  unless  the  knife  was  passed 
in  every  direction  through  the  mucous  membrane,  it  did  not 
relieve  the  swelling.  There  was  no  collapse  of  the  walls  like 
a  bladder;  but  the  serum  v/as  diffused  through  the  cellular 
tissue. 

Dr.  Morgan:  My  experience  with  cases  of  (jedema  of  the 
larynx,  though  limited,  has  been  rather  fortunate,  the  few  in- 
stances which  I  have  met  with  having  been  of  a  mild  type  and 
readily  amenable  to  active  therapeutic  measures.  My  usual 
treatment  embraces  active  mercurial  purgation,  the  ajiplication 
of  cantliaridal  plaster  over  the  larynx,  inhalations  of  conium, 
cannabis  indica,  or  jaborandi,  and  pigments  of  silver  nitrate, 
zinc  chloride,  etc.,  directly  apjjlied  to  the  larynx.  Scarification 
I  have  occasionally  resorted  to  with  good  results,  but  have 
never  found  it  necessary  to  perform  tracheotomy  for  this  trou- 
ble. I  have  recently  seen  a  case  of  acute  laryngeal  oedema, 
occurring  in  a  male  patient,  the  subject  of  chronic  nepin-itis,  in 
which  there  was  considerable  ascites  and  anasarca.  The  ary- 
epiglottic  folds,  on  laryngoscopic  examination,  were  found  enor- 
mously infiltrated,  and  well-nigh  complete  laryngeal  stenosis 
existed.    The  respiration,  which  had  been  unimpeded  a  few 
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hours  before,  was  distressing  to  behold,  and  death  from  dyspnoea 
and  asphyxia  was  imminent.  The  propriety  of  tracheotomy  was 
considered,  but  I  dissented  therefrom,  remembering  tlie  experi- 
ence of  my  preceptor,  Fauvel,  in  similar  cases,  which  he  has 
denominated  "  aphonic  albuininurique." 

Fauvel  states  that  wdema  of  the  bronchial  tissues  always 
precedes  tlie  invasion  of  the  larvnx  in  general  dropsy,  and 
hence  a  tracheotomy  would  be  futile.  My  patient  died  from 
oedema  of  the  lungs  and  larynx,  the  immediate  result  of  a  cold 
bath.  In  my  opinion,  tracheotomy  in  such  a  case  would  only 
hasten  death,  or  i)erhaps  prolong  for  a  short  period  the  misery 
of  a  hopeles-s  case.  8(i  far  as  I  am  aware,  the  occurrence  of 
laryngeal  oedema  in  the  course  of  the  diseases  commonly  accom- 
panied by  general  dropsy  has  been  little  studied. 


BROOKLYN  PATHOLOGICAL  SOCIETY. 

Meeting  of  April  22,  1886. 

The  President,  Dr.  B.  F.  Westbeook,  in  the  Chair; 
Dr.  A.  H.  P.  Lkuf,  Secretary. 

Raynaud's  Disease. — A  paper  on  this  subject  was  read  by 
Dr.  J.  0.  Shaw.    [See  page  676. | 

A  Microscopical  Demonstration  of  Myelitis.— Dr.  Albert 

Beinkman  said  the  case  that  he  was  about  to  relate  in  behalf 
of  the  microscopical  committee  presented  the  ordinary  history 
of  myelitis.  Nine  months  ago  the  patient  had  complained  of 
some  pain  in  the  lower  part  of  his  back.  Following  this,  his  feet 
and  legs  had  begun  to  tingle  or  feel  as  if  they  were  asleep,  and 
he  had  found  a  loss  of  power  in  the  lower  extremities.  All 
this  had  occurred  within  forty-eight  hours  and  without  any 
assignable  cause.  There  was  no  history  of  traumatism,  syphilis, 
rheumatism,  or  exposure.  The  spinal  column  had  no  abnormal 
curvature,  neither  was  there  tenderness  on  pressure  over  any 
particular  vertebrie. 

He  complained  of  a  feeling  as  if  there  were  a  girdle  around 
the  waist.  He  had  no  control  over  the  anal  sphincter.  The 
urine  had  to  be  drawn  with  a  catheter,  and  gave  evidences  of 
cystitis.  Priapism  had  been  a  prominent  symptom  in  the  early 
part  of  the  attack,  but  was  now  lacking. 

There  was  complete  loss  of  sensibility  below  the  lumbar 
region.  The  muscles  of  the  legs  had  atrophied,  and  their  elec- 
tro-motility  and  electro-sensibility  were  very  much  impaired, 
Bhowing  but  slight  irritability  with  a  strong  current.  The  pas- 
sage of  a  hot  sponge  along  the  spine  gave  no  evidences  of 
altered  sensibility ;  tiie  feeling  of  burning  produced  by  that 
means,  or  by  using  a  piece  of  ice  in  like  manner,  as  pointed  out 
by  Brown-Sequard,  was  negative.  Bed-sores  developed,  the 
paralysis  extended  upward,  and  the  patient  died  of  asthenia. 

To  look  at  a  spinal  cord  affected  with  myelitis,  and  to  distin- 
guish it  macroscopically  from  one  possessing  normal  integrity, 
was  a  difficult  if  not  oftentimes  an  impossible  task. 

The  microscopical  examination,  however,  would  soon  reveal 
the  dilated  blood-vessels,  the  extravasated  red  blood-corpuscles, 
disintegrated  nerve-fibers  and  nerve  cells,  corpora  amylacea^ 
etc.  There  could  be  seen  the  axis-cylinders  of  some  of  the 
nerve-fibers  swollen  and  ]>resenting  the  varicose  appearance 
called  fusiform  hypertrophy.  The  ganglionic  bodies  would 
be  found  swollen,  devoid  of  poles,  the  nuclei  indistinct  or  ab- 
eent,  and  the  cells  filled  with  granular  matter.  Sometimes  the 
ganglia  would  be  about  to  break  up  into  sections;  then  again 
we  should  find  them  undergoing  atrophy  and  disappearing. 

In  order  to  prepare  sections  from  the  spinal  cord  for  the 
microsco[)e,  it  was  necessary  to  harden  it  in  Miiller's  fluid,  con- 
.sisting  of  potassium  bichromate,  two  parts;  sodium  sulphate. 


one  part;  distilled  water,  one  hundred  parts.  The  process  was 
completed  in  eight  weeks,  but  might  be  reduced  to  eight  or  ten 
days  if  an  incubating  oven  was  used  maintaining  a  temperature 
of  40°  C.  (104°  F.;. 

Erlitzki's  fluid  for  hardening  s|)inal  tissue  would  answer  the 
same  purpose.  It  had  the  following  i)r()|)ortions :  Potassium 
biciiromate,  two  and  a  half  i)cr  cent.;  sulphate  of  coi)i)er,  one 
hall  i)er  cent.  Allowing  the  cord  to  lie  in  this  for  eight  to  ten 
days  at  ordinary  temperature  would  suffice. 

Great  progi-ess  had  been  made  in  the  methods  of  staining 
nerve-tissue  by  the  introduction  of  Weigert's  method.  This 
brought  out  many  points  which  theoretically  should  exist,  but 
which  it  had  not  been  [)ossible  to  demonstrate  with  any  degree 
of  positiveiiess  ijefore. 

Weigert's  method  was  as  follows :  The  sections  before  being 
stained  mu.'t  not  come  in  contact  with  water,  but  must  go 
directly  from  the  microtome  into  alcohol.  Tlie  staining  fluid 
consisted  of  hajmatoxyliu,  one  i)art;  alcohol,  ten  parts;  water, 
ninety  parts.  This  was  boiled  and  allowed  to  stand  for  a  few 
days.  The  staining  was  best  [)roduced  at  40°  C.  in  one  to  two 
hours;  then  the  sections  should  be  washed  in  water.  The  deep 
black,  greatly  overstained  cuts  were  then  placed  in  a  mixture 
of  ferridcyanide  of  potassium  two  and  a  half  i)art8,  borax  two 
parts,  water  one  hundred  parts,  to  remove  the  greater  part  of 
the  stain.  They  remained  in  this  for  half  an  hour  to  one  hour, 
until  the  gray  matter  appeared  yellowi.sh,  the  white  substance 
retaining  its  dark  color.  Again  the  section  was  washed  in 
water,  put  into  alcohol,  cleared  up  with  xylol,  and  mounted  in 
Canada  balsam. 

A  transverse  section  of  normal  spinal  cord  and  one  from  the 
case  of  myelitis  were  placed  under  the  microscope,  and  attention 
was  called  to  the  difference  in  the  ganglion-cells.  In  the  nor- 
mal specimen  the  nuclei  stood  out  prominently  with  a  clear 
central  nucleolus,  and  close  examination  revealed  the  reticu- 
lum. On  the  other  hand,  in  the  pathological  condition  either 
there  was  a  loss  of  the  nucleus  or  it  was  rendered  indistinct. 
The  ganglia  had  become  granular ;  they  might  also  have  lost 
their  poles,  and  it  was  positively  known  that  a  ganglionic  body 
possessing  no  poles,  the  so-called  apolar  cells  of  earlier  writers, 
did  not  exist  normally. 

The  origin  of  the  medullary  elements  within  the  ganglionic 
bodies  was  given  by  Beyer  as  an  endogenous  growth  from  the 
bioplasm  of  the  ganglionic  body  itself — i.  e.,  fir.st  the  living  matter 
was  increased,  giving  the  coarsely  granular  appearance.  This 
living  matter  divided  up  into  angular  lumps,  separated  by  a  thin 
layer  of  fluid  which  was  traversed  by  delicate  conical  offshoots, 
uninteri-uptedly  connecting  all  the  newly  formed  lumps  with 
one  another.  Lastly,  the  whole  ganglionic  element  and  its  off- 
shoots might  break  apart  into  medullary  or  indifferent  corpus- 
cles, which,  so  long  as  they  remained  united  by  living  matter, 
represented  an  indifferent  medullary  or  inflammatory  tissue.  If 
the  uniting  offshoots  were  torn,  these  elements  produced  pus- 
corpuscles,  and  an  accumulation  of  such  corpuscles  gave  rise  to 
abscess.  It  was  true  this  logic  had  been  applied  by  Heyer  to 
inflammation  in  the  gray  matter  of  the  brain  surrounding  an 
abscess,  but  the  same  deductions  hehl  good  in  inflammation  of 
the  spinal  marrow,  the  tissue  being  analogous,  the  difference 
being  not  in  texture  but  in  situation. 

In  the  normal  specimen  there  was  seen  a  light  space  around 
the  ganglion-cell ;  this  was  the  so-called  peri-gauglionic  space. 
It  was  absent  in  the  section  of  myelitis,  but  this  had  no  signifi- 
cance, as  the  space  was  thought  to  be  artificially  produced  by 
shrinkage  of  the  surrounding  tissue.  In  the  si-ction  of  the  in- 
flamed cord  the  blood-vessels  were  found  lo  be  uiinted  and 
gorged  with  blood.  The  walls  of  some  of  the  cajjillaries  were 
thickened  at  some  [)oints  and  attenuated  at  others.    In  the 
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healthy  cord  this  appearance  coukl  not  be  found.  The  vessels 
contained  very  few  blood-cells,  their  caliber  was  not  increased, 
the  walls  preserved  a  uniform  thickness,  and  the  neitjhboring 
tissue  was  not  infiltrated  with  the  products  of  inflammation. 
In  regard  to  the  varicose  condition  of  the  axis-cylinders,  it 
could  not  be  seen  with  the  power  in  use;  in  order  to  see  it  it 
required  an  expert  and  a  power  of  1,200  diameters. 

Chronic  Pericarditis  Minus  Symptoms. — Dr.  Leuf  pre- 
sented a  heart  with  its  pericardium.  The  latter  was  extensively 
adherent  to  the  heart,  in  some  places  by  adhesions  that  were 
remarkably  firm,  and  others  that  were  easily  broken  down.  In 
one  place  about  half  an  ounce  of  greenish  sero-pus  had  collected 
between  the  heart  and  its  membrane,  bounded  on  all  sides  by 
old  and  recent  adhesions.  In  some  places  the  visceral  and 
parietal  layers  of  the  pericardium  were  very  much  thickened. 
In  this  case  the  disease  had  not  been  diagnosticated,  and  the 
only  excuse  for  mentioning  it  was  the  total  absence  of  symp- 
toms that  would  call  the  attention  of  even  alert  and  experienced 
diagnosticians  to  the  seat  of  trouble.  There  had  not  been  a 
suspicion  of  pericarditis  in  this  case.  It  was  instructive  as  show- 
ing the  advisai)ility  of  a  thorough  examination  of  all  the  organs 
in  case  of  sickness,  although  attention  was  not  called  to  them. 
Pathologists,  who  were  almost  proverbially  circumspect  in  mak- 
ing positive  diagnoses,  were  caused  to  become  so  by  the  fre- 
quent observance  of  cases  similar  to  this. 

Intestinal  Invagination.— Dr.  E.  H.  Bartlet  read  the  his- 
tory and  presented  specimens  of  a  case  of  intestinal  invagination 
that  had  resulted  fatally. 


§ook  Botitcs. 


Outlines  of  the  Pathology  and  Treatment  of  Syphilis  and  Allied 
Venereal  Diseases.  By  Hermann  von  Zeissl,  M.  D.,  Late 
Professor  at  the  Imperial-Royal  University  of  Vienna.  Sec- 
ond Edition,  revised  by  Maximilian  von  Zeissl,  M.  D.,  Pri- 
vat  Docent  for  Diseases  of  the  Skin  and  Syphilis  at  the  Im- 
perial-Royal University  of  Vienna.  Authorized  Edition, 
translated  with  Notes  by  II.  Raphael,  M.  D.,  Attending 
Physician  for  Diseases  of  the  Genito-urinary  Organs  and 
Syphilis,  Bellevue  Hospital  Out-patient  Department,  etc. 
New  York  :  D.  Appleton  and  Company,  1886.  Pp.  xii^02. 
[Price,  $4.] 

Medical  science  suffered  a  severe  loss  when,  in  September, 
1884,  Hermann  von  Zeissl  died.  Happily  for  us,  this  master  in 
his  chosen  specialty  had  embodied  the  results  of  his  vast  expe- 
rience in  a  text-book  on  syphilis  and  venereal  diseases  and  pub- 
lished it  some  years  before  his  death.  The  book  now  before  us 
is  a  second  edition  of  the  former  book,  revised  and  in  large  part 
rewritten  by  Maximilian  von  Zeissl,  and  issued  in  the  original 
some  seven  months  before  the  father's  death.  It  is  a  masterly 
treatise  and  thoroughly  practical.  We  can  commend  it  to  all 
who  are  interested  in  venereal  subjects. 

We  would  specially  note  that  von  Zeissl  is  a  dualist;  that 
what  he  says  about  the  treatment  of  stricture  is  meager,  evi- 
dently because  he  does  not  wish  to  go  into  the  domain  of 
genito-urinary  surgery ;  that  he  believes  syphilis  may  be  trans- 
mitted through  the  agency  of  the  blood  and  seminal  fluid  ;  that 
syphilitic  pemphigus  in  an  adult  is  so  rare  that  he  has  seen  only 
one  case  in  thirty  thousand  cases  of  syphilis;  that  a  child  may 
inherit  syphilis  from  the  father,  the  mother  remaining  apparent- 
ly healthy,  suti'ering  only  fiotn  latent  syphilis  at  the  most;  and 
that  Hutchinson's  teeth  are  of  not  much  significance. 


The  treatment  of  syphilis  is  given  with  great  fullness,  all 
methods  being  described.  This  section  will  be  found  of  special 
value.  The  author  believes  that  syphilis  may  end  in  sponta- 
neous recovery,  and  that  such  cures  are  likely  to  be  permanent; 
that  the  early  use  of  mercury  is  more  likely  to  entail  obstinate 
relapses  and  grave  cerebral  and  visceral  lesions  than  the  purely 
expectant  plan.  His  plan  is  to  treat  the  initial  lesion  by  local 
applications  alone ;  to  give  some  form  of  iodine,  such  as  iodide 
of  sodium  or  iron,  if  after  eight  weeks  the  initial  lesion  has  not 
disappeared  and  there  is  no  perceptible  improvement  in  the 
symptoms;  if  after  eight  weeks  of  the  iodine  treatment  the  dis- 
ease has  not  entirely  disappeared,  he  uses  Zittmann's  decoction 
and  a  few  mercurial  inunctions.  Iodine  is  continued  for  a  year 
after  all  symptoms  have  disappeared.  He  rarely  gives  mercury 
by  the  mouth,  and  does  not  use  it  hypodermically,  as  he  has 
found  the  injections  painful  and  no  more  efficient  in  preventing 
relapses  than  his  own  method  of  treatment. 

Dr.  Raphael  has  made  a  smooth  and  readable  translation 
and  has  added  much  valuable  matter  to  the  book,  adapting  it  to 
the  use  of  American  physicians.  The  chapter  on  galloping 
syphilis  is  entirely  by  him. 


Wdrterbvch  der  Bacterienhunde.  Bearbeitet  von  Dr.  W.  D. 
Miller,  Professor  am  zahnarztlichen  Institut  der  Universitat 
Berlin.    Stuttgart:  Ferdinand  Enke,  1886.    Pp.  iv-43. 

Tins  pamphlet  is  a  concise  glossary  of  the  commoner  Ger- 
man terms  used  in  bacteriological  writings,  together  with  the 
Latin  names  of  the  leading  genera  and  species  of  pathogenetic 
micro-organisms,  and  a  few  French  terms.  The  accuracy  and 
sufficiency  of  the  definitions,  viewed  from  the  laboratory  stand- 
point, are  very  satisfactory,  and  in  some  instances  the  defini- 
tions amount  to  brief  descriptions.  The  little  work  can  not  fail 
to  prove  of  material  assistance  to  students  of  bacteriology. 
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OPHTHALMOLOGY. 

By  CHARLES  STEDMAN  BULL,  M.  D. 

Cataract  caused  by  a  Stroke  of  Lightning.  —  Meyboefer  ("  K). 
Monatsbl.  f.  Augenheilk.,"  Sejjt.,  1886)  reports  a  ease  of  this  nature 
occurring  in  a  woman,  aged  thirty,  who  remained  unconscious  after  the 
accident  for  twenty-four  hours.  The  left  side  of  the  face  and  body,  in- 
cluding both  extremities,  was  swollen  and  reddened,  but  not  burned. 
There  was  some  diminution  of  power  in  the  left  arm  and  leg,  and  also 


in  the  speech.  There  was  violent  headache  with  general  prostration  for 
two  weeks.  She  then  recovered  her  general  health  and  her  speech. 
She  at  first  complained  greatly  of  photophobia  and  foggy  vision,  espe- 
cially in  the  right  eye.  Three  weeks  after  the  accident  she  could  read 
with  the  right  eye.  Twenty-four  hours  after  the  accident  tlie  attending 
physician  had  recognized  cataract  in  the  left  eye.  When  Meyhoefer  saw 
her  tliere  was  ptosis  of  the  left  upper  lid,  also  intense  opacity  of  the 
anterior  and  posterior  capsules  of  the  lens  as  far  down  as  the  lower 
border  of  the  pupil,  while  the  remainder  was  clear.  The  fundus,  after 
dilating  the  pupil,  was  found  normal  in  both  eyes.  There  was  no  sign 
of  any  wound  in  the  capsule. 
.  Ansemia  of  the  Optic  Nerve  and  Retina  caused  by  a  Stroke  of 
Lightning. — Uhle  {ihid.,  Sept.,  1886)  reports  a  case  of  this  kind  occur- 
ring in  a  young  woman  aged  twenty-two.  She  was  marked  by  a  broad 
punctate  red  line,  running  from  the  left  temple  down  the  entire  left 
side  of  the  Ijody.  This,  however,  disappeared  on  the  fouith  day.  There 
was  slight  loss  of  power  of  the  riyht  side  of  the  body,  which  soon  passed 
off.  The  right  eye  was  inflamed,  there  was  ptosis  and  double  vision. 
One  month  later,  when  she  was  examined,  there  was  conjunctival  injection 
of  the  right  eye  and  there  were  slight  vitreous  opacities.  Ten  days  later, 
when  Uhle  saw  her,  the  media  were  absolutely  clear  and  the  retina  and 
choroid  normal  in  appearance,  but  the  papilla  of  the  right  eye  was  of  a 
dull,  thick  white,  and  the  blood-vessels  were  diminished  in  caliber.  Uhle 
considered  it  a  case  of  anaemia  of  the  optic  nerve  and  retina  caused  by 
prolonged  irritation  of  the  sympathetic  nerve.  The  prognosis  he  regarded 
as  favorable,  owing  to  the  youth  of  the  patient  and  to  the  fact  that  the 
color-sense  was  normal.  Under  the  influence  of  inhalations  of  nitrite 
of  amy]  and  instillations  of  cserine  (onc-per-cent.  solution),  the  patient 
recovered  completely  in  about  a  month. 

The  Pathological  Anatomy  and  Pathogenesis  of  Glaucoma. — Birn- 
bacher  and  Czermak  ("Arch.  f.  Ophthal.,"  xxxii,  2)  give  conclusions 
based  upon  a  careful  microscopical  examination  of  seven  cases  of  glau- 
coma. The  processes  of  degeneration  and  inflammation  in  the  vicinity 
of  Schlemm's  canal,  the  ligamentum  pectinatum,  and  the  roots  of  the 
iris,  can  not  be  distinguished  the  one  from  the  other,  but  they  all  lead 
eventually  to  partial  or  total  obliteration  of  Schlemm's  venous  plexus 
and  to  adhesion  of  the  sides  of  the  angle  of  the  anterior  chamber.  The 
peripheral  adhesion  of  the  iris  is  always  the  result  of  an  adhesive  in- 
flammation of  the  angle  of  the  anterior  chamber,  and  is  entirely  analo- 
gous to  the  adhesions  of  serous  membranes  from  inflammation.  In 
almost  all  cases  new-formed  tissue  is  found  between  the  anterior  and 
posterior  wall  of  the  chamber,  and  this  is  prolonged  over  the  anterior 
surface  of  the  iris.  In  acute  inflammation  which  has  no  tendency  to 
tissue  formation  or  to  organization  of  its  products,  there  is  usually  com- 
plete absorption  of  the  exudation.  They  agree  with  Knies  in  employ- 
ing the  term  "  sclerosing  inflammation  of  the  angle  of  the  anterior 
chamber"  to  designate  these  inflammatory  processes  in  the  anterior 
scleral  zone.  The  atrophy  which  results  from  this  inflammatory  pro- 
cess has  its  origin  in  the  defective  nutrition  which  is  caused  by  the 
obliteration  of  the  vessels  and  destruction  of  the  nerves  in  the  adherent 
portions  of  the  iris,  and  the  less  there  remains  of  the  tissue  of  the  iris- 
periphery,  the  more  pronounced  is  the  atrophy.  In  some  cases  there 
is  a  perceptible  Thickening  of  the  adventitia  of  the  vessels,  but  there 
is  never  any  hyaline  degeneration  of  the  vessels.  In  some  instances 
there  is  loss  of  the  endothelial  lining  of  the  vessels.  All  these  signs 
point  to  a  gradual  cutting  off  of  certain  vessels  from  the  circulation, 
and  to  a  slow  loss  of  the  endothelial  lining,  due  to  an  atrophy  of  the 
adherent  portion  of  the  iris.  In  most  cases  the  inflammation  begins  in 
the  uveal  tract  and  extends  to  the  sclera,  but  it  is  probable  that  in  a 
minority  of  the  cases  the  reverse  is  the  case. 

Some  Considerations  on  Glaucoma. — Javal  ("Ber.  der  18ter  Ver- 
samuil.  d.  oiilith.  ties.,"  1886)  reported  a  case  of  prodromal  glaucoma 
in  which  the  progress  had  been  painless  and  the  increase  of  tension 
slight  before  operation.  Shortly  after  a  perfect  iridectomy  had  been 
done,  the  patient  had  a  severe  attack  of  pain  and  marked  increase  of 
tension,  and  the  case  ended  in  total  blindness.  The  patient  was  mark- 
edly astigmatic,  a  very  unusual  complication,  and  there  was  no  limita- 
tion of  the  field  of  vision.  There  was  a  diminution  in  the  perception 
for  red  in  central  vision,  which  was  quite  marked. 

The  Mechanism  of  Rupture  of  the  Choroid. — Franke  ("Arch  f. 
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Ophtlial,"  xxxii,  2)  has  been  making  some  investigations  into  ruptures 
of  tlie  sphincter  iridis  and  of  the  choroid,  and  formulates  his  conclusions 
as  to  the  mechanism  of  the  latter  as  follows :  The  cause  of  the  rupture 
of  the  choroid  is  a  stretching  of  the  membrane  whose  margin  lies  at  the 
papilla.  The  reason  why  the  rupture  does  not  occur  immediately  at  the 
papilla  is  because  the  choroid  is  thicker  here  than  it  is  farther  away 
toward  the  equatorial  region.  The  stretching  of  the  choroid  is  a  con- 
sequence, on  the  one  hand,  of  the  change  of  form  of  the  globe  by  the 
blow,  and,  on  the  other  hand,  of  the  pressure  of  the  vitreous  acting 
from  within  outward,  likewise  the  result  of  the  blow.  Another  favor- 
ing factor  is  the  stretching  of  the  membranes  around  the  entrance  of 
the  optic  nerve  by  the  driving  backward  of  the  globe.  The  reason  why 
the  retina  is  not  ruptured  also  at  the  same  time  and  place  is  that  it 
offers  but  little  resistance  to  the  stretching  except  at  one  point  immedi- 
ately at  the  papillary  margin,  while  the  force  which  accompanies  this 
stretching  is  not  sufficient  to  rupture  the  nerve-fibers  at  this  point. 

Anophthalmus  with  Bilateral  Congenital  Cerebral  Hernia. — Rad- 
ziszewski  ("  Recueil  d'ophtal.,"  August,  1886)  reports  a  case  of  this 
nature  in  a  child  aged  two  months.  The  eyelids  were  closed,  and  be- 
tween the  tarsus  of  the  lower  lid  and  the  margin  of  the  orbit  there  is 
visible  on  both  sides  through  the  skin  two  whitish  tumors.  These 
were  seen  at  the  birth  of  the  child,  and  have  not  increased  in  size.  The 
edges  of  the  upper  lids  with  their  lashes  are  rolled  inward,  while  those 
of  the  lower  lids  overlie  the  upper  lids.  The  inter-palpebral  aperture 
is  shorter  than  normal,  and  is  with  difficulty  opened  by  means  of  the 
fingers.  After  dilating  the  apertures  by  Kramer's  speculum,  the  con- 
junctival cul-c/e-sac  looked  like  a  pocket  in  which  the  two  walls  were 
closely  adherent,  and  formed  a  sort  of  horizontal  partition  across  the 
orbit.  The  internal  surface  of  the  lids  was  covered  with  normal  con- 
junctiva. There  was  not  a  trace  of  the  eyeballs  on  either  side.  The 
lower  wall  of  the  conjunctival  pocket  formed  the  upper  surface  of  the 
tumors.  These  tumors  were  immobile  on  their  base,  smooth,  soft,  irre- 
ducible, and  non-pulsating.  There  was  no  perceptible  change  of  vol- 
ume when  the  child  cried,  and  even  strong  pressure  upon  them  pro- 
duced no  cerebral  symptom.  The  tumors  occupied  the  lower  part  of 
the  oi'bit.  An  incision  made  through  the  conjunctival  covering  so  as 
to  denude  the  tumors  revealed  a  smooth,  blackish,  semi-transparent 
vesicle,  without  a  trace  of  any  ocular  tissue.  These  vesicles  contained 
fiuid.    A  diagnosis  was  made  of  cerebral  hernia. 

The  Astigmatic  Contractions  of  the  Ciliary  Muscle. — Martin 
("Ann.  d'oculistique,"  .July-August,  Sept. -Oct.,  f886)  begins  by  stating 
that  there  are  two  varieties  of  astigmatic  contractions  of  the  ciliary 
muscle,  which  are  destined  to  neutralize  in  part  or  wholly  the  asymme- 
try of  the  cornea.  The  first  denotes  a  certain  degree  of  tension  of  the 
muscle  of  accommodation.  This  contraction  is  permanent  and  rejects 
the  cylindrical  glass  indicated  by  objective  examination  of  the  cornea; 
it  only  yields  to  a  strong  solution  of  atropia.  The  second  variety  indi- 
cates a  lower  degree  of  tension,  is  not  continuous,  and  corrects  more  or 
less  completely  the  asymmetry  of  the  eoinea.  If  the  correcting  cylin- 
der for  this  asymmetry  is  employed,  the  contraction  disappears,  but 
reappears  as  soon  as  the  lens  is  removed.  The  partial  contraction 
which  remains,  even  when  the  necessary  cylinder  renders  it  unneces- 
sary, may  be  compared  to  the  general  contraction  of  the  ciliary  muscle 
which  explains  latent  hypermetropia.  Martin  calls  the  contraction  of 
the  first  variety  renitente,"  and  it  answers  to  the  dioptric  value  of  the 
glasses.  The  other  contractions  he  calls  "  elastic,"  because  they  act  as 
elastic  bodies,  the  form  of  which  is  changed  whenever  a  temporary 
mechanical  cause  intervenes,  and  which  assume  their  natural  shape 
when  this  cause  ceases  to  act.  He  reserves  the  name  of  "  resisting " 
for  certain  contractions  which  only  disappear  after  repeated  and  large 
doses  of  atropine.  The  method  of  recognizing  the  presence  of  a  partial 
"  resisting"  contraction  is  to  instill  atropine  into  the  eye  of  a  patient  who 
has  an  a.stigmatic  cornea  and  who  presents  no  trace  of  astigmatism  at 
the  time  of  the  subjective  examination,  or  else  a  lower  degree  to  that 
of  the  cornea.  In  the  first  case  the  intensity  of  the  contraction  is  in- 
dicated by  the  cylindrical  glass  accepted  after  atropinization ;  in  the 
second  case  the  dioptric  strength  of  the  cylinder  which  corrects  the 
total  astigmatism  should  be  diminished  by  the  number  of  dioptrics 
representing  the  degree  of  manifest  astigmatism. 

Ttie  diagnosis  of  elastic  contractions  is  delicate,  demanding  time 


and  patience,  but  it  requires  neither  atropine  nor  ophthalmometer, 
though  the  employment  of  the  latter  has  the  advantage  of  indicating 
immediately  the  persons  who  need  to  be  carefully  examined.  The  really 
necessary  objects  are  a  box  of  test-glasses  and  a  stellate  dial-card* 
Martin  uses  a  dial  composed  of  a  circle  of  a  diameter  of  20  ctm., 
crossed  by  a  series  of  twelve  lines  corresponding  to  the  figures  of  the 
hours  and  half-hours  on  the  dial  of  a  clock.  Each  line  equals  in  width 
the  lines  employed  by  Snellen  in  the  construction  of  No.  XX  of  his 
scale.  The  hour  is  indicated  at  the  end  of  each  line,  and  the  degrees 
are  also  marked,  the  zero  being  at  twelve  o'clock,  90°  at  three  o'clock, 
180°  at  six  o'clock.  The  patient  is  placed  twenty  feet  from  the  dial, 
and,  after  correcting  any  myopia  or  hypermetropia  that  may  be  present 
by  appropriate  spherical  lenses,  he  is  asked  whether  he  sees  all  the 
lines  equally  distinctly.  Even  when  his  answer  is  afl[irmative,  the  ob- 
server places  cylinders  of  0"25  D.,  both  positive  and  negative,  before  the 
eye,  with  their  axes  according  to  indications  previously  given.  If  one 
of  these  lenses  is  accepted,  it  indicates  that  the  eye  is  the  seat  of  an 
elastic  contraction  which  has  ceased  to  exist,  at  least  in  part,  owing  to 
the  presence  of  the  cylindrical  lens.  In  order  to  know  the  exact  degree 
of  this  contraction,  we  must  employ  the  cylinders  in  regular  suc- 
cession until  the  harmony  in  the  distinctness  of  the  lines  is  disturbed. 
The  last  cylinder,  which  produces  no  irregularity  on  the  dial,  indicates 
the  strength  of  the  elastic  contraction.  Where  a  line  corresponding  to 
one  of  the  meridians  appears  sharply  defined,  the  observer  places 
stronger  and  stronger  cylinders  before  the  eye,  until  all  the  lines  appear 
equally  black.  Note  the  weakest  glass  with  which  this  result  is  ob- 
tained. Then  place  before  the  eyes  the  cylinders  which  immediately 
follow,  until  one  is  reached  which  makes  the  dial  indistinct.  The 
strength  of  the  last  glass  with  which  the  lines  appear  perfectly  dis- 
tinct, less  the  strength  of  the  first  glass  which  rendered  all  the  lines 
equally  distinct,  represents  with  sufficient  accuracy  the  degree  of  elas- 
tic contraction  In  myopes  the  "  resisting  "  contractions  are  rare  and 
slight,  while  the  elastic  contractions  are  still  more  rare.  Martin  has 
never  seen  the  elastic  and  the  "  resisting  "  contractions  united  in  the 
same  eye.  In  cases  of  myopic  astigmatism  the  observer  must  learn  to 
distinguish  different  forms  of  partial  contraction— one  variety,  the  result 
of  which  is  to  increase  the  myopia  in  the  meridian  of  least  myopic  refrac. 
tion ;  another  more  frequent  variety,  the  result  of  which  is  to  nullify  the 
hypermetiopic  condition  momentarily  produced  in  the  meridian  of  least 
refraction  by  a  concave  spherical  glass  too  strong  for  this  meridian. 
This  last  variety  of  contractions,  which  do  not  appear  until  their  utility 
is  called  into  play,  merits  a  special  name,  and  Martin  therefore  calls 
them  "intermittent."  The  solution  of  atropine  employed  by  Martin  in 
his  observations  is  1  to  200,  and  usually  within  one  hour  after  instillation 
of  three  drops  of  this  solution  the  "  resisting  "  contraction  has  entirely 
disappeared.  Still  this  dose  is  not  suflBcient  to  render  manifest  within 
the  short  space  of  an  hour  the  entire  amount  of  astigmatism,  and  it  is 
necessary  to  instill  three  drops  of  this  solution  several  times  within 
twenty-four  hours  to  attain  the  desired  end.  In  some  subjects,  more- 
over, the  strength  of  the  solution  must  be  doubled  and  the  frequency 
of  the  instillation  increased  before  the  correcting  contraction  is  neu- 
tralized and  the  entire  astigmatism  revealed.  Martin's  experiments 
with  a  solution  of  homatropine  sulphate  (1  to  100)  have  never  proved 
successful  in  neutralizing  the  correcting  and  contraction,  and  discover- 
ing the  astigmatism.  He  found  that  cocaine  acted  in  an  astigmatic 
subject  in  the  same  manner  as  a  weak  convex  spherical  lens.  If  the 
astigmatism  is  corrected  entirely  by  a  "  resisting  "  contraction,  the  co- 
caine does  not  reveal  the  slightest  degree  of  correcting  astigmatism. 
If,  on  the  contrary,  there  exists  an  "elastic"  contraction,  then  the 
cocaine  reveals  a  darker  line  on  the  dial  of  the  ophthalmometer.  In 
persons  who  are  subject  to  attacks  of  migraine,  the  instillation  of  atro- 
pine fre(iuently  brings  on  an  attack  of  migraine.  Partial  ciliary  contrac- 
tions may  return  in  young  subjects.  Martin  draws  the  following  practi- 
cal conclusions  from  his  observations  :  Lenticular  astigmatism  being,  as 
distinguished  from  corneal  astigmatism,  in  the  great  majority  of  cases 
a  dynamical  condition,  which  disappears  under  the  influence  of  atropine, 
the  use  of  the  latter  agent  should  be  proscribed  except  for  the  subject- 
ive determination  of  astigmatism  in  a  subject  who  complains  of  fatigue 
during  work.  The  paralysis  of  the  ciliary  muscle  leads  to  the  prescrib- 
ing of  cylindrical  glasses  which  are  too  strong  for  toleration.  The 
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patient  needs  merely  the  glass  which  corresponds  to  the  manifest  part 
of  his  anomaly.  Moreover,  before  prescribing  glasses,  the  objective 
exploration  should  always  be  followed  by  a  subjective  examination. 

Ocular  Asepsis  and  Antisepsis. — Samelsohn's  paper  ("  Ber.  d.  18ter 
Versamnil.  d.  oplitli.  Ges.,"  1886)  is  interesting  as  showing  how  much 
operative  interference  an  injured  eye  will  bear  and  still  give  favorable 
results.  He  reports  one  case  in  which  a  large  splinter  of  iron  had  per- 
forated the  sclera  and  lodged  in  the  vitreous.  This  was  removed  with 
the  magnet,  after  enlargement  of  the  scleral  wound,  and  the  prolapsed 
and  torn  retina  and  choroid  were  excised.  The  interior  of  the  eye 
was  then  thoroughly  washed  out  with  sublimate  solution,  tlie  scleral 
wound  was  closed,  and  a  useful  stump  was  obtained  absolutely  free 
from  all  signs  of  irritation.  He  reports  a  second  case  of  a  boy 
who  had  received  an  extensive  laceration  of  the  cornea,  iris,  lens, 
ciliary  body,  and  sclera,  which  extended  to  the  region  of  the  equa- 
tor. Some  hours  after  the  injury  the  child  was  brought  to  Samel- 
sohu,  who  cleansed  the  wound  with  sublimate  solution,  carefully  ex- 
cised the  injured  iris,  ciliary  body  and  choroid,  and  the  prolapsed 
vitreous,  and  removed  by  means  of  a  hollow  spatula  all  fragments  from 
the  interior  of  the  eye.  The  eye  was  then  carefully  irrigated,  the  wound 
in  the  cornea  and  sclera  closed  with  sutures,  and  tlie  case  was  very 
rapidly  healed,  with  maintenance  of  the  shape  of  the  eyeball,  and  the 
prospects  of  a  fair  amount  of  vision,  after  removal  of  the  cataract  by 
suction.  Samelsohn  thinks  that,  in  the  case  of  workmen  and  laborers, 
the  smallest  painless  stump  is  always  preferable  to  the  insertion  of  an 
artificial  eye.  He  always  endeavors  to  preserve  a  moderate  stump  in 
all  recent  cases  of  injury,  and  to  this  end  it  is  always  his  practice  to 
disinfect  every  perforating  wound  of  the  eyeball  as  deeply  into  the 
anterior  chamber  and  vitreous  humor  as  is  possible.  He  has  found 
that  the  anterior  chamber  of  sei)tically  infected  eyes  will  bear  with 
safety  operative  interference  which  could  not  at  all  safely  be  employed 
in  a  normal  eye. 

Transplantation  of  the  Cornea, — Von  Hippel  (ibid.)  at  last  reports 
a  successful  case  of  corneal  transi)lantation.  Since  Leber's  investiga- 
tions it  has  been  known  that  the  endothelium  of  Descemet's  membrane 
must  be  intact  if  the  transparency  of  the  coineal  tissue  is  to  be  main- 
tained. Destruction  of  this  endothelium  causes  swelling  and  opacity 
of  the  overlying  layers  of  the  corneal  parenchyma,  and  loss  of  the  an- 
terior epithelium  from  penetration  of  the  aqueous  humor  into  its  tissue. 
If  the  loss  of  substance  stops  at  the  endothelium  of  Descemet's  mem- 
brane, retrograde  metamorphosis  sets  in,  and  the  cornea  regains  its 
transparency  ;  but  if  the  pathological  condition  persists  in  Descemet's 
membrane,  the  cornea  remains  opaque.  In  all  his  previous  cases  von 
Hippel  found  that  Descemet's  membrane  was  rolled  inward  on  both 
sides  of  the  scar  of  union,  and  there  was  never  any  union  of  the  wound- 
edges.  Through  these  spaces  the  aqueous  humor  entered  the  corneal 
substance,  and  caused  an  opacity  which  gradually  extended  to  the  center, 
because  the  defect  was  not  covered  by  epithelium.  He  therefore  deter- 
mined in  his  next  case  to  trephine  the  entire  thickness  of  a  rabbit's 
cornea,  and  transplant  it  upon  the  membrane  of  Descemet  of  the  patient's 
cornea.  The  successful  case  here  reported  was  that  of  a  young  woman, 
aged  seventeen,  m  whose  right  eye  there  was  a  large  central  leucoma  of 
the  cornea,  from  an  ulcer  occurring  in  childhood,  which  had  been  treated 
with  lead  lotions.  There  had  been  no  perforation  of  the  cornea,  and 
the  iris  was  freely  movable.  He  removed  with  the  trephine  a  piece  of 
corneal  tissue,  4  mm.  in  diameter,  down  to  the  membrane  of  Descemet, 
and  then  cut  away  all  the  opaque  tissue  with  knife  and  forceps.  The 
slight  bleeding  induced  was  controlled  by  iced  sublimate  compresses. 
A  piece  corresponding  in  size  was  then  removed  from  the  entire  thick- 
ness of  the  rabbit's  cornea,  and  inserted  in  the  hole  in  the  patient's 
cornea,  which  it  exactly  filled.  The  eye  and  cul-de-sac  were  then  care- 
fully cleansed  with  a  sublimate  solution,  powdered  iodoform  was  dusted 
in,  and  both  eyes  were  closed  by  a  bandage.  The  wound  healed  rapidly. 
A  slight  turbidity  of  the  transplanted  flap  disappeared  at  the  end  of 
the  first  week.  Some  punctate  losses  of  epithelium,  which  appeared 
during  the  second  week,  disappeared  in  two  days.  The  corneal  epi- 
thelium extended  unbroken  over  the  flap,  and  on  the  thirteenth  day  the 
bandage  was  permanently  removed.  Vision  was  then  and  eight 
months<later  the  same  amount  of  vision  remained  and  the  flap  remained 
transparent. 


The  Influence  of  the  Pressure  of  the  Eyelids  upon  the  Curvature 

of  the  Cornea  and  indirectly  on  the  Eefraction  of  the  Eye. — Weiss 

(ibid.)  lias  determined,  from  observations  on  patients,  that  in  myopes 
the  pressure  of  the  eyelids  through  contraction  of  the  orbicular  muscles, 
which  they  exert  in  order  to  see  better,  causes  an  actual  flattening  of  the 
cornea.  Two  of  these  cases  he  reports  somewhat  in  detail,  and  both  of 
the  patients  were  able,  by  contracting  the  orbicularis,  to  diminish  per- 
ceptibly the  degree  of  their  myopia.  He  examined  them  both  carefully 
and  made  ophthalmometric  measurements  of  the  corneic,  and  satisfied 
himself  that  the  corneal  radius  was  lengthened  during  the  act  of  partial 
closure  of  the  lids  ;  in  other  words,  the  curvature  of  the  cornea  was  per- 
ceptibly diminished  in  the  horizontal  mei  idian. 

Subcutaneous  Enucleation  of  Dermoid  Tumors  of  the  Eyebrow. — 
Holland  ("  Kecueil  d'ophtal.,"  August,  188())  thinks  that  the  ordinary 
operation  of  excision  of  dermoid  cysts  in  the  vicinity  of  the  eyebrow  and 
eyelids  exposes  the  patient  to  the  dangers  of  amblyopia,  and  even  of 
amaurosis,  through  possible  injury  of  the  frontal  and  supraciliary 
branches  of  the  fifth  nerve.  Basing  his  conclusions  on  three  cases  in 
his  own  practice,  he  asserts  that  the  introduction  of  a  metallic  seton, 
after  having  first  aspirated  the  tumor,  renders  the  extirpation  of  the 
cyst  possible  without  incising  the  tissues  which  cover  it.  Inflammation 
is  set  up  in  the  cyst  by  the  frequent  traction  of  the  seton  through  it, 
and  eventually  in  the  three  cases  mentioned  the  cyst-wall  came  away 
through  the  hole  made  by  the  seton;  in  two  cases  piecemeal,  while  in 
one  case  it  came  out  entire.  The  advantages  which  he  alleges  for  this 
method  are  as  follows  :  1.  The  introduction  of  a  metallic  seton  causes 
less  apprehension  than  an  incision  of  the  tissues.  2.  It  is  much  less 
painful,  and  in  nervous  individuals  may  be  done  under  local  anjesthesia. 
.S.  There  is  less  danger  of  wounding  nervous  filaments  by  the  small  point 
of  a  trocar,  and  hence  less  danger  of  a  possible  amaurosis.  4.  The 
scars  that  are  left  after  the  seton-holes  are  healed  are  almost  imper- 
ceptible. 

Lymphangeioma  of  the  Orbit. — Wiesner  ("Arch.  f.  Ophthal.," 
xxxii,  2)  gives  the  results  of  a  microscopical  examination  of  a  tumor  re- 
moved from  the  orbit  of  a  woman  aged  forty-three.  The  tumor  had 
been  growing  for  about  a  year  in  the  right  lower  lid.  For  two  months 
there  had  been  diplopia  owing  to  paralysis  of  the  inferior  rectus.  Be- 
tween the  eyeball  and  the  lower-outer  orbital  margin  was  an  oval,  yield- 
ing, movable  mass,  as  large  as  a  hazel-nut,  hard  and  smooth.  There 
was  no  exophthalmus.  A  diagnosis  was  made  of  fibroma  of  the  orbit. 
On  November  13,  1885,  an  incision  was  made  parallel  to  the  lower  orbit- 
al margin,  and  through  this  wound  the  tumor,  which  was  found  to  have 
no  adhesions  with  the  orbital  contents,  was  readily  extirpated.  It  was 
11  mm.  long,  9  mm.  wide,  and  5  mm.  thick,  and  showed  a  marked  cav- 
ernous structure.  It  was  inclosed  in  a  capsule  which  contained  loose 
fat  and  numerous  blood-vessels,  and  in  the  fat-tissue  were  masses  of 
lymphoid  cells.  The  tumor  itself  consisted  of  a  fibrous  framework, 
filled  with  cavities  of  a  varying  size.  The  walls  of  these  cavities  were 
covered  by  a  single  layer  of  endothelial  cells,  with  large  nuclei.  The 
framework  consisted  of  fibrillar  tissue  of  elastic  fibers  with  many  spindle- 
cells.  The  nuclei  of  these  cells  were  of  many  shapes.  Masses  of  lym- 
phoid cells  occurred  all  through  the  tumor.  Many  fissure-spaces  existed 
independently  of  the  other  cavities,  which  sometimes  opened  into  vacu- 
oles still  filled  with  lymphoid  cells.  The  tumor  was  thus  proved  to  be 
a  cavernous  lymphangeioma.  These  tumors  originate  from  the  pres- 
ence of  embryonal  cellular  tissue.  Wiesner  assumes  that  in  this  case, 
in  some  spot  of  the  orbital  cellular  tissue  which  had  hitherto  no  lym- 
phatics, germs  of  the  middle  blastodermic  membrane  or  embryonic  for- 
mative cells  were  spontaneously  developed.  There  is  no  characteristic 
clinical  picture  of  cavernous  lymphangeioma.  It  may  be  easily  con- 
founded with  a  fibroma  or  fibro-sarcoma  of  the  orbit,  and  may  not 
only  originate  primarily  in  the  orbit,  but  involve  the  orbit  secondarily 
by  extending  from  some  neighboring  cavity. 

Tumor  of  the  Brain. —  Hirschberg  ("  Centralbl.  f.  prakt.  Augen- 
heilk.,"  August,  1886)  gives  an  account  of  the  case  of  a  yoimg  man  who 
presented  himself  at  the  clinic,  January  2.3,  1886.  He  had  numerous 
brown,  hairy  "mother-marks"  on  the  face  and  trunk,  some  of  enormous 
size,  which  did  not  exist  in  any  other  member  of  his  family.  Three 
weeks  before  he  applied  for  treatment  the  left  foot  became  paralyzed, 
and  eight  days  ago  he  began  to  see  double.    There  were  paresis  of  the 
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right  abdueens  and  double  choked  disc,  with  very  perfect  vision.  A 
diagnosis  was  made  of  brain-tumor  somewhere  in  the  vicinity  of  the 
right  frontal  lobe.  The  patient  complained  of  vertigo,  vomiting,  dis- 
turbance of  intellectual  powers,  and  clonic  spasms  in  the  paralyzed  foot. 
Weakness  of  the  left  arm  appeared  in  February,  and  increase  in  the  optic 
neuritis,  though  with  but  little  disturbance  of  vision.  In  April  he  could 
no  longer  walk,  the  convulsions  were  more  violent  and  lasted  longer,  he 
was  at  times  unconscious,  and  his  vision  was  markedly  diminished.  In 
May  he  was  entirely  blind,  and  there  was  rapidly  increasing  deafness. 
He  became  unconscious,  and  died  July  18th.  The  autopsy  showed  dif- 
fuse brownish  pigmentation  of  the  frontal  lobes,  and  a  melanotic  sar- 
coma as  large  as  a  hen's  egg  in  the  white  substance  of  the  right  hemi- 
sphere in  the  posterior  part  of  the  frontal  and  anterior  part  of  the  tem- 
poral lobes.  The  sheaths  of  the  optic  nerves  behind  the  eyeballs  were 
distended  with  fluid,  and  the  inner  sheath  was  deeply  pigmented. 


The  New  York  Academy  of  Medicine. — At  a  special  meeting,  to  be 
held  Thursday  evening,  December  30th,  Dr.  F.  H.  Bosworth  will  read  a 
paper  entitled  "  Deformities  of  the  Nasal  Septum  a  Prominent  Cause 
of  Disease  of  the  Upper  Air-Tract ;  a  New  Operation  for  its  Correction, 
with  an  Analysis  of  its  Results  in  150  Cases,  as  bearing  especially  on 
the  question  of  the  so-called  Nasal  Reflexes." 

At  the  next  meeting  of  the  Section  in  Ophthalmology  and  Otology, 
next  Monday  evening.  Dr.  Albert  H.  Buck  will  read  a  paper  on  "  Chronic 
Catarrhal  Inflammation  of  the  Middle  Ear." 

At  a  meeting  of  the  Section  in  Theory  and  Practice  of  Medicine, 
next  Tuesday  evening.  Dr.  T.  Munson  Coan  will  read  a  paper  entitled 
"  The  Therapeutics  of  Mineral  Waters,"  and  a  discussion  will  take  place 
on  the  question  "  Do  Antipyretics  as  at  present  employed  Modify  the 
Duration  or  Mortality  of  Typhoid  Fever  V  " 

At  a  meeting  of  the  Section  in  Obstetrics  and  Diseases  of  Women 
and  Children,  next  Thursday  evening.  Dr.  E.  L.  Partridge  will  read  a 
paper  entitled  "  The  Use  of  Anaesthetics  in  Labor." 

At  a  meeting  of  the  Section  in  Laryngology  and  Rhinology,  Tuesday 
evening,  the  28th  inst..  Dr.  D.  Bryson  Delavan  will  read  a  paper  en- 
titled "  Tuberculosis  of  the  Tongue." 

The  Pepsin  "War. — Under  this  heading  the  "  American  Analyst " 
gives  an  interesting  sketch  of  the  properties  of  pepsin  and  of  the  man- 
ner of  its  preparation,  concluding  as  follows  : 

"  The  largest  wholesale  drug-house  in  the  world,  that  of  Gehe  &  Co., 
in  Dresden,  Germany,  have  placed  the  weight  of  their  influence  on  the 
side  of  Jensen's  by  buying  his  product  to  the  exclusion  of  every  other. 
The  courts  thus  far  have  decided  in  the  same  direction,  but  a  practical 
test  will  still  further  decide  the  matter.  The  same  writer  we  have 
quoted  before  has  made  a  partial  test  by  the  methods  he  has  indicated. 
We  quote  his  results  without  giving  names  before  giving  the  results  of 
the  tests  made  in  our  laboratory.  It  may  be  interesting  in  this  con- 
nection to  give  a  few  of  the  results  obtained  by  this  process  with  some 
of  the  pepsins  of  the  market.  A  so-called  '  Turkey  pepsin  '  leads  the 
list.  That  is,  it  was  found  to  be  absolutely  inert.  Several  samples  of 
commercial  pure  pepsin  were  found,  one  grain  of  which  would  dissolve 
500  to  700  grains  of  albumin,  and  one  sample  was  found  to  digest  1,150 
grains.  This  is  the  highest  result  I  have  ever  obtained  from  numerous 
careful  tests.  One  of  the  '  scale  pepsins  '  of  the  market  was  found  to 
dissolve  157  grains  of  albumin,  while  another  sample  from  the  same 
firm  dissolved  350.  In  fact,  there  are  just  as  many  degrees  of  strength 
of  '  concentrated '  pepsin  as  there  are  lots  made,  since  the  same  condi- 
tions can  not  always  be  met  with  in  different  membranes  used.  As 
regards  all  pepsins,  I  am  inclined  to  think  the  manufactures  of  the 
United  States  are  far  ahead  of  those  of  Europe  as  regards  digestive 
strength.  These  tests  were  all  made  in  the  laboratory  of  Eli  Lilly  & 
Co.,  Indianapolis. 

"  The  tests  made  by  the  '  American  Analyst '  consisted  of  twelve 


samples  of  pepsin  manufactured  by  six  different  firms.  All  of  these 
were  obtained  at  drug-stores,  and,  after  being  emptied  into  clean  glass 
bottles,  were  numbered  from  1  to  12,  and  handed  to  two  different 
chemists  without  any  knowledge  on  their  part  as  to  the  maker  of  any 
of  the  samples  submitted.    Their  reports  are  as  follows : 

"  Number  of  grains  of  egg  albumin  in  finely  pulverized  form  dis- 
solved by  two  grains  of  pepsin  in  six  hours  at  a  temperature  of  100- 
10.3°  F.: 

"Sample  No.  1   18  grains. 

"       "   2   19-7  " 

"       "   3   inert. 

"       "  4   inert. 

"       "   5   608  " 

"6   506 

"       "   7   2,018  " 

"       "   8   2,007  " 

"       "9   174 

"       "  10      336  " 

"  It  is  fair  to  add  that  specimens  Nos.  7  and  8  were  Carl  Jensen's 
crystal  pepsin." 

Dr.  John  Ashhurst,  Jr. — A  reception  in  honor  of  Dr.  Ashhurst  was 
given  by  Mr.  William  H.  S.  Wood,  of  the  publishing  firm  of  William 
Wood  &  Co.,  on  Wednesday  evening,  the  15th  inst. 

The  Detroit  Academy  of  Medicine. — A  reception  to  the  members 
was  given  by  Dr.  Leartus  Connor  on  Tuesday  evening,  the  7th  inst. 

The  Naval  Medical  Service. — In  his  annual  report  to  the  Secretary 
of  the  Navy,  dated  November  1,  1886,  Surgeon-General  Gunnell  submits 
estimates  for  the  fiscal  year  ending  June  30,  1888.  He  then  gives  some 
interesting  statistics  concerning  the  insane  in  the  navy.  The  condition 
of  the  Naval  Hospital  Fund  is  stated  as  follows  : 

Balance  on  hanJ  October  1,  1885  §129,722  43 

Transferred  to  the  credit  since  October  1,  1885, 

by  the  Fourth  Auditor   67,709  78 

Credit  by  appropriation  for  fiscal  year  1886-'87 .      30,000  00 


Total  $227,432  21 

Expended  since  October  1,  1885   63,649  94 


Balance  on  hand  October  1,  1886  .$163,782  27 

We  make  the  following  extracts  from  the  remainder  of  the  report : 
Naval  Hospitals. — "  I  am  compelled  to  repeat  the  request  for  in- 
creased appropriation  for  the  purpose  of  performing  work  that  is  neces- 
sary for  the  preservation  and  repair  of  the  several  naval  hospitals.  The 
station  at  Widow's  Island  has  not  yet  been  used  to  receive  patients  from 
infected  vessels  of  the  North  Atlantic  squadron,  but  is  in  good  condition 
when  needed.  Plans  for  a  permanent  building  at  that  place  have  been 
prepared,  and  I  have  to  recommend  that  a  suitable  appropriation  of 
money  be  made  to  begin  the  work." 

The  Medical  Corps  of  the  Navy. — "  I  have  to  invite  your  attention 
to  the  condition  of  the  Medical  Corps  of  the  Navy.  Its  vacancies  have 
not  been  filled  for  several  years,  resignations,  deaths,  and  retirements 
having  depleted  it  more  rapidly  than  candidates  have  been  obtained. 
The  bureau  has  not  been  willing  to  lower  the  standard  of  requirements  ; 
and  it  is  impossible,  with  the  present  inducements  offered,  to  find  young 
medical  men  possessing  the  necessary  qualifications  who  are  disposed 
to  become  medical  officers  of  the  navy.  The  Army  Medical  Department 
has  quahfied  applicants  far  in  excess  of  its  needs,  attracted  by  better 
pay,  well-defined  rank,  and  more  satisfactory  professional  position. 
Since  1870  more  than  thirty  young  medical  officers  have  resigned  (three 
of  them  to  enter  the  army  corps) ;  and  I  can  not  too  strongly  recommend 
that  prompt  measures  be  taken  to  increase  the  advantages  and  improve 
the  condition  of  this  department." 

The  Museum  of  Hygiene.. — "  The  report  of  Medical  Director  Turner, 
in  charge  of  the  Museum  of  Hygiene,  shows  that  the  collection  of  sani- 
tary and  hygienic  appliances  has  been  increased  during  the  past  year 
by  donation  and  i)urchase  until  the  present  building  is  completely  occu- 
pied. More  room  is  required  for  the  interesting  exhibit  and  for  the 
increasing  library. 

"'The  necessity  for  a  building  for  the  objects  of  the  museum  is 
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apparent  to  any  observer,  and  it  is  respectfully  urged  that  the  attention 
of  Congress  be  called  to  this  condition  of  affairs.  Other  countries  have 
established  institutions  of  like  character,  and  the  progress  of  sanita- 
tion in  the  United  States,  as  presented  in  this  museum,  is  creditable 
alike  to  the  originality  of  the  presented  inventions  and  the  object 
sought  to  be  attained.  .  .  .  There  has  not  been  a  day  without  some  call 
for  information,  either  from  plumbers,  architects,  medical  men,  or 
others  interested  in  the  means  of  preventing  dangers  to  health. 

" '  The  chemical,  physical,  and  biological  departments  of  the  laljora- 
tory  have  been  steadily  engaged.  Analyses  have  been  made,  both 
chemical  and  commercial,  of  various  proprietary  disinfectants  ;  examina- 
tions of  wood  preservatives  ;  oils,  presented  to  the  Bureau  of  Steam  En- 
gineering, for  lubricating  purposes  ;  gas,  air,  and  water  analyses  have 
been  made,  and  tentative  experiments  have  been  conducted  toward  im- 
proving water  analysis  as  well  as  to  improving  the  methods  of  deter- 
mining organic  matter  in  the  air. 

" '  In  the  physical  department  attempts  have  been  made  to  define  a 
standard  by  which  to  measure  the  relative  viscosity  of  oils  for  lubricat- 
ing purposes  at  determined  temperatures,  and  also  in  colorimetry,  as 
giving  data  for  accurate  measurements  by  instruments  of  precision.' 
II"  Dr.  Turner's  report  on  recent  advances  in  sanitary  science  will  be 
published  with  the  bureau's  report  for  the  present  year.  Mr.  Glenn 
Brown  has  presented  the  results  of  the  series  of  experiments  on  the 
important  subjects  of  trap  siphonage,  etc.,  which  he  has  been  conduct- 
ing for  the  past  year  at  the  Museum  of  Hygiene,  in  an  intere.sting  re- 
port, which  will  be  soon  published." 

The  Secretary  of  the  Navy,  in  the  section  of  his  annual  report  that 
is  devoted  to  the  medical  department,  says :  "  The  report  of  the  Sur- 
geon-General of  the  Navy  shows  the  satisfactory  condition  of  the  Bu- 
reau of  Medicine  and  Surgery.  The  business  of  the  office  is  conducted 
with  exactness  and  efficiency  under  the  reduced  appropriations  of  the 
year.  I  commend  the  request  for  the  restored  amounts  of  estimates 
under  heads  of  Medical  Department,  Repairs,  and  Contingent  of  Bu- 
reau." 

"  The  statement  of  the  condition  of  the  Medical  Corps  of  the  Navy, 
its  reduced  numbers,  the  frequent  resignations  of  the  younger  medical 
officers,  and  the  apparent  inability  to  obtain  desirable  and  competent 
men  for  that  important  service,  is  commended  to  the  attention  of  Con- 
gress for  such  improvement  in  the  advantages  of  that  department  as 
may  be  considered  wise.  It  should  not  be  less  attractive  and  efficient 
than  the  corresponding  department  of  the  Army." 

Pomegranate  Root  in  Intestinal  Affections. — Mr.  lidward  Nichol- 
son, in  a  paper  read  before  the  Liverpool  Medical  Institution  ("  Liver- 
pool Med.-chir.  Jour.,"  July,  1886;  "Practitioner,"  Nov.,  1886),  calls 
attention  to  some  little-known  properties  of  pomegranate  root.  His  ex- 
perience with  it  has  been  mostly  with  young  children  in  India.  He 
found  that  whenever  a  young  child  lost  its  appetite,  had  more  or  less 
irregular  bowels  and  a  somewhat  tumid  bellv,  was  peevish  by  day  and 
restless  at  night,  when  it  was  wasting,  and  the  symptoms  were  negative 
as  to  worms  or  fevers,  decoction  of  pomegranate  root  invariably  effected 
a  cure.  The  symptoms  were  mostly  found  in  children  about  two  years 
of  age,  but  might  occur  at  any  time  up  to  seven  years.  No  particular 
dietary  was  found  necessary.  He  has  since  found  the  drug  equally  effi- 
cacious in  similar  conditions  in  children  in  England.  He  has  usually 
given  the  decoction  in  ounce  doses  three  times  a  day,  and  has  never  seen 
any  toxic  effects  from  its  use.  In  certain  obscure  diseases  in  adults, 
where  there  was  cachexia  with  evidence  of  abdominal  disturbance,  he 
has  also  found  the  pomegranate  root  serviceable. 

Eulylyptol. — This  is  the  name  given  by  Dr.  Schmeltz  ("  Pharm. 
Jour.,"  Oct.  3,  1886  ;  "  Edinb.  Med.  Jour.,"  Dec,  1886)  to  a  mi.xture 
consisting  of  six  parts  of  salicylic  acid  to  one  each  of  carbolic  acid  and 
oil  of  eucalyptus,  which  he  considers  preferable  as  an  antiseptic  to  iodo- 
form corrosive  sublimate,  or  carbolic  acid.  He  thinks  that  a  chemical 
combination  takes  place  between  the  ingredients,  since  carbolic  acid  can 
not  be  detected  in  the  mixture.  It  is  described  as  having  a  strong  aro- 
matic odor  and  an  acrid  burning  taste,  and  as  being  nearly  insoluble  in 
water,  but  very  soluble  in  absolute  alcohol,  in  ether,  in  chloroform,  and 
in  a  mixture  of  equal  parts  of  alcohol  and  glycerin.  It  is  also  soluble 
in  ammonia  and  in  alkaline  solutions.    According  to  Dr.  Schmeltz,  it 


completely  arrests  the  fermentation  of  all  putrescible  substances,  a  small 
quantity  added  to  urine,  under  any  condition,  being  sufficient  to  preserve 
it  for  a  month. 

The  Health  of  Chicago.— According  to  the  Health  Department's 
"  Condensed  Statement  of  Mortality,"  for  the  month  of  November,  the 
whole  number  of  deaths  was  1,0'7'7,  including  1  from  carbuncle,  8  from 
cholera  infantum,  207  from  croup  and  diphtheria,  2  from  diarrhoea,  'A 
from  entero-colitis,  2  from  erysipelas,  5  from  cerebro-spinal  fever,  1 
from  remittent  fever,  14  from  scarlet  fever,  52  from  typhoid  fever,  14 
from  typho-malarial  fever,  8  from  measles,  3  from  pyyemia  and  septi- 
cicmia,  2  from  thrush,  and  6  from  whooping-cough. 

The  Medico-cliirurgical  Society  of  German  Physicians  of  New 
York. — At  the  recent  annual  meeting  of  this  society  the  following  offi- 
cers were  elected:  President,  Dr.  L.  Weber;  vice-president,  Dr.  B. 
Scharlau  ;  recording  secretary,  Dr.  W.  Meyer ;  corresponding  secretary, 
Dr.  H.  J.  Garrigues ;  treasurer,  Dr.  A.  F.  E.  Krog. 

The  New  York  Polyclinic. — Dr.  R.  C.  M.  Page  has  been  elected  to 
the  professorship  of  diseases  of  the  chest  and  general  medicine  in  the 
Polyclinic.  The  appointment  fills  the  chair  made  vacant  by  the  resig- 
nation of  Dr.  Learning,  who,  as  professor  emeritus,  still  holds  the  posi- 
tion of  president  of  the  faculty. 


THERAPEUTICAL  NOTES. 

Dr,  Oxley's  Proposed  Modification  of  the  Compound  Licorice  Pow- 
der.— In  our  issue  for  October  30th  we  gave  a  formula  proposed  by  Dr. 
Martin  Oxley,  of  Liverpool,  in  the  "Lancet."  The  object  of  the  modi- 
fication was  to  lessen  the  tendency  to  produce  griping  by  substituting 
aniseed  for  the  fennel,  and  by  adding  some  ginger.  An  esteemed  cor- 
respondent writes  to  us  from  San  Francisco,  expressing  doubts  as  to 
the  efficiency  of  the  proposed  change,  and  remarking  that  he  has  always 
thought  senna  was  the  offending  ingredient.  Our  correspondent  kindly 
incloses  a  note  he  has  received  from  one  of  the  foremost  pharmacists  of 
San  Francisco,  who  makes  the  following  tabular  comparison  of  Dr. 
Oxley's  proposed  powder  with  that  of  the  United  States  Pharmaco- 
poeia : 

U.  S.  P.  Oxley. 


Senna                                              18  16-66 

Licorice                                              16  16-66 

Fennel   8   

Anise   8-33 

Sulphur                                                8  8-33 

Sugar                                                  50  48-00 

Ginger   2-00 


The  change  amounts  practically,  he  remarks,  to  the  addition  of  two 
per  cent,  of  ginger,  sugar  to  that  amount  being  left  out.  He  then  says 
(addressing  our  correspondent) :  "  I  think  the  trouble  with  the  com- 
pound licorice  powder  is  partly  due  to  the  sulphur  not  being  washed. 
If  you  want  to  administer  it,  I  will  prepare  some  for  you  specially  with 
washed  sulphur.  If,  after  using  that,  you  still  find  a  griping  effect,  I 
would  suggest  that  you  try  the  addition  of  cream  of  tartar,  which  makes 
it  a  little  pleasanter  to  the  taste,  and,  I  think,  reduces  or  checks  the 
griping." 

Cannabis  Indica  and  Belladonna  in  the  Treatment  of  Whooping- 
Cough. — Vetlesen  ("  Pharm.  Ctrlh."  ;  "  Dtsch.  Med.-Ztg.")  recommends 


the  following  formula : 

Extract  of  cannabis   2  parts; 

Extract  of  belladonna   1  part ; 

Absolute  alcohol   10  parts  ; 

Glycerin   10  " 


For  children  between  eight  months  and  a  year  old,  four  drops  are 
given  as  the  dose ;  for  those  between  one  and  two  years,  from  five  to 
eight  drops ;  for  those  between  two  and  four  years,  from  eight  to  twelve 
drops ;  for  those  between  four  and  eight  years,  from  ten  to  thirteen 
drops  ;  for  those  between  eight  and  twelve  years,  from  twelve  to  fifteen 
drops  ;  and  for  persons  over  twelve  years,  from  fifteen  to  twenty  drops. 
Unpleasant  effects  are  said  not  to  have  been  observed,  and  it  is  added 
that  experimental  trials  have  shown  that  neither  cannabis  nor  bella- 
donna alone  produces  such  favorable  results  as  the  mixture. 
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ABDOMINAL  ANEURYSM. 

TREATMENT  BY  REST;  RECOVERY. 
FREQUENCY  OF  ANEURYSM  IN  CHARLESTON,  AND  IN  THE 
COLORED  RACE.    CEREBRAL  HEMORRHAGE. 
A  Clinical  Lecture  delivered  at  the  Charleston  City  Hospital. 
By  JOHN  aUITfiRAS,  M.  D., 

PASSED  ASSISTANT  SURGEON,  U.  S.  MAKINB  HOSPITAL  SERVICE  ;  PROrB!=SOR  OP 
PATHOLOGY  AND  PRACTICE  OP  MEDICINE,  AND  OP  CLINICAL  MEDICINE, 
IN  THE  MEDICAL  COLLEGE  OF  TUB  STATE  OF  SOUTH  CAROLINA  ; 
rORMBRLT  PHYSICIAN  TO  THE  PHILADELPHIA  HOSPITAL. 

Gentlemen  :  The  specimen  before  you  illustrates  an 
advanced  stage  toward  recovery  in  the  course  of  abdominal 
aneurysm.  An  unfortunate  accident  enables  us  to  see  the 
successful  result  of  a  treatment  instituted  one  year  ago. 
Some  of  you  remember  this  case.  It  was  one  of  a  series 
chosen  to  demonstrate  clinically  the  effects  upon  different 
organs  of  slow  connective-tissue  inflammation  with  sclerotic 
and  degenerative  changes.  The  patient  was  presented  to 
you  as  a  subject  of  general  atheroma  and  aneurysm  of  the 
abdominal  aorta.  He  was  then  subjected  to  a  plan  of  treat- 
ment which  proved  so  successful  that  he  was  enabled  to 
resume  his  duties  as  a  nurse.  I  have  had  opportunities 
during  the  past  year  to  observe  his  progress  toward  recovery^ 

Now,  tliis  patient,  upon  whose  abdominal  aorta  our  at- 
tention has  been  fixed  for  some  time,  was  brought  to  the  hos- 
pital at  noon,  speechless,  apparently  unconscious,  with  a 
frequent  pulse,  and  a  cold  and  clammy  skin.  The  history 
was  that  these  symptoms  had  come  on  suddenly  during  the 
morning  of  the  same  day.  Under  these  circumstances  you 
might  be  tempted  to  diagnosticate  rupture  of  the  abdomi- 
nal aneurysm.  But  a  glance  at  the  patient  was  enough  to 
avoid  that  error.  Some  of  you  had  the  good  fortune  to 
watch  the  very  remarkable  expression  of  his  face.  The 
eyes  and  the  head  were  turned  toward  the  left  shoulder, 
and  were  held  fixed  in  that  position.  At  the  same  time, 
with  each  respiratory  act,  the  cheeks  were  puffed  out. 
This  position  of  the  eyes  is  called  conjugate  deviation  of 
the  eyes.  It  is  a  symptom  observed  with  great  frequency 
in  severe  cerebral  hjemorrhage.  The  deviation  toward  one 
side  is  found,  when  it  is  an  early  manifestation,  to  indicate 
lesion  of  the  opposite  hemisphere.  The  lesion  in  this  case 
was,  therefore,  of  the  right  brain,  while  the  consequent 
paralysis  was  of  the  left  side  of  the  body.  This  was  fur- 
ther proved  by  a  very  simple  procedure.  The  patient  was 
asked  to  show  the  tongue.  Now,  an  attempt,  more  or  less 
futile,  to  respond  to  this  request  is  often  the  only  outward 
manifestation  of  remaining  consciousness.  The  result  of 
the  patient's  effort  was  striking.  The  muscles  of  the  riglit 
side  of  the  face  contracted  vigorously,  and,  tho.se  of  the  left 
side  being  paralyzed,  the  features  were  remarkably  dis- 
torted. Further,  the  attempt  was  followed  by  an  increase 
of  the  conjugate  deviation,  and  a  slight  turning  over  of  the 
body  toward  the  left  (paralyzed)  side.  At  the  same  time 
the  right  arm  v/ns  drawn  slowly  across  the  chest,  and  ex- 
tended with  the  index-finger  pointing  to  the  left.  This 
complex  movement  followed  all  attempts  at  protrusion  of 


the  tongue ;  the  latter,  however,  never  got  beyond  the 
teeth.  Throughout  this  performance  the  left  side  of  the 
body  was  entirely  passive. 

The  evidences  of  paralysis  were  very  manifest  in  this 
case.  They  excluded  the  (juestion  of  a  differential  diagno- 
sis between  apoplectic  coma  and  the  coma  of  narcotic 
poisoning,  of  epilepsy,  and  of  ur?emia.  And  yet  I  shall  not 
pass  this  (juestion  without  some  notice.  Conjugate  devia- 
tion points  decidedly  toward-  a  sudden,  more  or  less  exten- 
sive yet  circumscribed,  destructive  lesion  of  the  brain.  The 
lesion  is  generally  a  luomorrliagic  focus,  or  it  may  be  the 
result  of  embolic  obstruction  of  a  cerebral  vessel.  It  is  im- 
portant, however,  for  you  to  know  that  this  symptom  of 
conjugate  deviation  may  occur  under  other  circumstances. 
I  have  frequently  seen  it  in  urajmia,  and  occasionally  in 
epilepsy,  and  in  the  convulsions  that  may  occur  in  narcotic 
poisoning.  But  the  form  of  deviation  present  in  these  cases, 
differs  from  the  one  illustrated  by  our  patient.  In  them  the 
turning  of  the  eyes  and  head  is  the  result  of  a  series  of 
convulsive  contractions  which  accompany  a  more  or  less 
general  fit  of  clonic  convulsions.  In  such  cases  the  eyes 
and  head  are  not  held  fixed  in  the  peculiar  position,  but,  on 
the  contrary,  they  return  to  a  natural  position  as  the  convul- 
sion subsides.  With  a  return  of  the  fit  the  eyes  are  drawn 
again  slowly  across  the  field  by  a  series  of  twitches  which 
are  more  marked  on  the  side  toward  which  the  eyes  are 
deviated.  This  is  a  convulsive  conjugate  deviation,  and 
can  be  readily  distinguished  from  the  spastic  form  repre- 
sented in  our  patient.  There  is  also  a  third  form,  the 
paralytic,  which  occurs,  as  a  rule,  later  in  the  course  of 
cerebral  hiemorrhage,  and  difi'ers  from  the  earlier  spastic 
form  in  the  fact  that  the  eyes  are  turned  toward  the  seat  of 
the  lesion,  and  away  from  the  paralyzed  side. 

Our  diagnosis  of  cerebral  hiemorrhage  was  further  con- 
firmed by  the  symptom  of  slight  rigidity  of  the  paralyzed, 
muscles.  Having  satisfied  ourselves  of  this  conclusion,  it 
still  remained  for  us  to  exclude  positively  the  d  agnosis  of 
abdominal  hiemorrhage.  This  was  easily  done.  In  the 
first  place,  the  pulse  was  beating  110,  which  is  rather  slow 
for  a  man  dying  from  loss  of  blood  ;  in  the  second  place, 
the  temperature,  though  subnormal,  was  not  sufficiently  so, 
nor  did  it  show  any  tendency  to  become  progressively  lower, 
as  would  have  happened  in  case  of  hiemorrhage  from  an 
acrtic  aneurysm  ;  and,  finiilly,  an  examination  of  the  abdo- 
men revealed  the  presence  of  the  aneurysmal  tumor  un- 
changed. Had  it  ruptured,  there  would  have  been  a  collapse 
of  the  sac  and  an  absence  of  pulsation. 

Having  concluded  that  there  was  an  extensive  hiemor- 
rhage still  going  on  into  the  substance  of  the  right  basal 
ganglia,  I  decided  u])on  the  following  treatment :  to  with- 
hold food,  to  keep  the  p;itient  perfectly  (piiet,  and  to  ad- 
minister hyj)odormics  of  ergotin.  I  would  strongly  advise 
you  to  do  nothing  else  in  the  treatment  of  the  first  stage  of 
cerebral  hicmorrhiige.  Even  the  ergot  will  pi'obid>ly  be  use- 
less in  the  miijority  of  c;vses,  for  neither  it  nor  anything 
else  (excepting  time  and  the  neighboring  lymphatics)  can 
tiike  uj)  the  blood  that  has  l)een  iilready  spilt  into  the  cere- 
bral sub.stancc. 


702 


OUlTtUAS:  ABDOMINAL  ANE01iY8M. 


|N.  Y.  Med.  Jouh., 


Our  patient  died  a  few  hours  after  admission.  The 
autopsy  revealed  a  hajmorrhagic  focus  which  had  its  point 
of  origin  in  the  anterior  tubercle  of  tlie  right  optic  thala- 
mus. The  extravasation  extended  forward  about  half  an 
inch  into  the  body  of  the  intra-ventricular  nucleus  of  the 
striated  body,  and  outward  through  the  caudate  prolonga- 
tion of  the  same,  to  the  inner  half  of  the  internal  capsule. 
The  cavity  was  filled  with  clotted  blood.  Its  walls  were 
jagged,  and  they  had  given  way  near  the  anterior  extremity 
of  the  optic  thalamus,  pouring  the  blood  into  the  cavity  of 
the  right  lateral  ventricle.  This  contained  liquid  blood  and 
clots.  The  third  and  fourth  ventricles,  without  having  suf- 
fered any  lesion  of  their  walls,  contained  some  bloody 
serum,  which  had  run  over  from  the  lateral  ventricle.  The 
hiemorrhage  had  been  caused  by  the  rupture  of  one  or  more 
minute  aneurysms.  These  had  formed  on  the  branches  of 
the  middle  cerebral  artery  that  enter  the  brain  at  the  an- 
terior perforated  space,  and  more  particularly  on  the 
branches  of  the  lenticulo-optic  artery. 

You  probably  begin  to  understand  that  the  apoplexy  in 
this  case  can  not  have  been  a  mere  accident,  but,  on  the 
contrary,  that  there  must  be  a  relationship  of  a  common 
ori<iin  for  both  the  cerebral  and  the  abdominal  aneurysms. 
This  common  letiological  factor  is  a  degenerative  inflamma- 
tion of  the  walls  of  the  blood-vessels :  a  periarteritis,  as  a 
rule,  in  the  cerebral,  and  an  endarteritis  in  the  larger  blood- 
vessels. Upon  clinical  grounds,  however,  you  can  not  bring 
together  apoplexy  and  aortic  aneurysms.  Though  the  arte- 
ries of  the  brain  are  frequently  found  diseased,  and  studded 
here  and  there  with  miliary  aneurysms,  in  cases  of  idiopathic 
aneurysm  of  the  larger  vessels,  yet  cerebral  haemorrhage  is, 
I  believe,  very  rarely  the  cause  of  death  in  aneurysm  of  the 
aorta.  Nor  do  you  frequently  meet  with  the  latter  condi- 
tion in  the  course  of  hemiplegia. 

Now,  why  is  it  that  these  two  terminal  consecpiences  of 
arterial  degeneration  do  not  co-exist  more  frequently  in  the 
same  case  ?  I  maintain  that,  though  there  is  a  common 
organic  or  vital  basis  for  these  two  conditions,  there  is  also 
a  reciprocal  antagonism,  which  we  may  term  physical  or 
mechanical,  between  them.  Observe,  for  instance,  what  are 
the  consequences  of  cerebral  haemorrhage.  The  patient  is 
laid  up  for  months  with  paralysis,  the  strain  upon  the  aorta 
is  brought  to  a  minimum,  its  caliber  is  reduced,  and  the 
formation  of  an  aneurysm  is  prevented.  On  the  other  hand, 
it  will  be  found  that,  in  the  same  manner,  rest  is  enforced 
upon  the  cerebral  arteries  by  the  existence  of  large  aneu- 
rysmal tumors,  either  through  the  advice  of  a  physi- 
cian or  through  fear,  and  by  the  aggravation  of  painful 
pressure  symptoms  that  is  brought  about  by  all  kinds  of 
exertion. 

I  dwell  upon  these  facts  because  they  are  illustrations 
of  a  great  law  in  pathology — that  every  lesion  brings  with 
itself,  as  a  part  of  its  morbid  physiology,  the  first  essential 
of  recovery,  namely,  rest  of  the  affected  part.  Some  of  the 
best  efiEorts  of  our  art  are  based  upon  a  knowledge  of  this 
law.  For  in  these  days  of  naturalistic  revival  (the  natural 
always  was  the  true)  we  are  proud  to  acknowledge  that  our 
best  treatment  is  in  imitation  of  the  natural  processes. 

Another  beautiful  illustration  of  the  law  just  referred 


to  is  found  in  the  history  of  hemiplegia.  Jn  patients  re- 
covering from  this  condition  we  find,  as  a  rule,  that  the 
evidences  of  improvement  show  themselves  first  and  advance 
more  rapidly  in  the  lower  than  in  the  upper  extremities. 
This  is  recognized  as  of  favorable  omen.  When,  on  the 
contrary,  the  u{)per  extremity  improves  rapidly,  the  prog- 
nosis is  unfavorable  as  to  the  recovery  of  motor  power, 
and,  in  my  experience,  particularly  unfavorable  as  to  the 
repetition  of  the  haemorrhage  and  the  duration  of  life.  Let 
us  see  what  happens  when  the  lower  extremity  is  recover- 
ing first.  Remember  that  the  movements  of  the  leg  are 
mostly  automatic;  that  they  frequently  do  not  involve  a 
larger  circuit  than  the  spinal  centers.  The  number  of  voli- 
tional impulses  passing  through  the  affected  region  in  the 
brain  to  the  leg  is,  therefore,  comparatively  small.  And 
we  consequently  have  the  maximum  amount  of  rest  about 
the  lesion  when  the  improvement  commences  in  the  lower 
extremities.  If  the  hand,  however,  is  recovering  first,  we 
have,  as  a  result,  constant  exercise  of  volitional  impulses, 
abuse  of  the  returning  power,  resumption  of  business  and 
of  work,  lack  of  rest  and  incomplete  recovery,  and  a  fatal 
renewal  of  the  haemorrhage  in  the  affected  region,  because 
an  increased  afHux  of  blood  is  the  necessary  consequence  of 
increased  functional  activity. 

Now,  are  you  to  draw  from  all  this  the  unsatisfactory 
conclusion  that  it  is  a  mistake  to  treat  abdominal  aneurysms 
because  you  thereby  expose  your  patient  to  the  dangers  of 
apoplexy  ?  Not  at  all.  You  are  to  impress  upon  your 
minds  the  great  importance  of  rest;  and  you  must  remem- 
ber that  the  diseased  arterial  tree  is  sure  to  give  way  some- 
where under  the  influence  of  increasing  physical  exertion, 
and  either  a  new  aneurysm  may  form  or  a  rupture  may 
occur,  as  in  the  present  case  : 

Our  patient  was  a  short,  wiry  sailor,  fifty-two  years  of  age. 
He  was  born  in  Buenos  Ayres,  of  a  mixed  breed  of  the  white, 
Indian,  and  African  races.  He  had  been  very  intemperate,  and 
had  had  rhenmati«m.  There  was  no  clear  evidence  of  syphilis. 
I  first  saw  him  in  March,  1885,  nineteen  months  before  his 
death.  He  then  reported  that  he  had  been  suffering  for  one 
year  with  a  gradually  increasing  abdominal  pain  and  a  "stop- 
page" in  his  speecli.  The  pain  was  paroxysmal.  It  was  cir- 
cumscribed to  the  abdomen,  shooting  through  it  in  different 
directions,  but  not  into  tiie  extremities.  It  was  evidently  a  vis- 
ceral neuralgia,  which  was  frequently  relieved  by  the  discharge 
of  flatus  or  the  emptying  of  the  bladder.  The  interruption  of 
speech  was  brought  about  by  a  frequently  recurring  spasm  of 
the  diaphragm.  The  contraction  was  sometimes  violent  and 
painful.  The  pulse-waves  were  hard  and  flat,  and  there  were 
other  evidences  of  general  atheroma. 

On  examination  of  the  upper  segment  of  the  abdomen,  I  found 
a  visible  area  of  pulsation,  an  expansile  tumor,  more  to  the  right 
tlian  is  usually  the  case,  an  area  of  dullness  on  percussion,  a 
thrill,  and  a  systolic  bruit.  The  latter  was  heard  distinctly  over 
the  tumor,  and  with  difficulty  at  the  corresponding  level  at  the 
back.  All  these  signs  were  apparent  over  an  area  the  center  of 
which  was  midway  between  the  ensiform  cartilage  and  the  um- 
bilicus. 

It  was  recognized  that  to  produce  the  peculiar  hiccough  the 
aneurysm  must  press  upon  the  diaphragm  or  upon  the  cardiac 
orifice  of  the  stomach.  The  size  and  position  of  the  tumor  as 
determined  by  physical  exploration  did  not  warrant  this  as- 
sumption. 
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I  suspected  that  we  had  to  deal  with  a  so-called  cirsoip 
aneurysm.  This  consists  of  an  elongated  tumor  formed  by 
a  series  of  bulgings,  which,  winding  around  the  vessel,  give 
it  the  appearance  of  being  spirally  twisted.  The  post-mor- 
tem has  explained  this  point  more  satisfactorily.  You  see 
we  have  here  two  aneurysms — one  of  them  high  up  between 
the  pillars  of  the  diaphragm.  This  was,  of  course,  inacces- 
sible to  physical  exploration  ;  but  it  probably  gave  rise  to 
all  the  annoying  symptoms  by  pressure  upon  the  diaphragm 
and  tlio  solar  plexus. 

To  return  to  tlie  history  of  our  patient.  Toward  the  end  of 
September,  1885,  it  became  impossible  for  him  to  hold  the  posi- 
tion of  nurse  which  he  was  filling.  On  the  9th  of  October  I  de- 
cided to  submit  him  to  a  rigorous  observance  of  the  rest  and  diet 
treatment. 

The  object  of  the  rest  cure  is  to  reduce  to  a  minimum 
the  amount  of  blood  circulating  through  the  vessel.  This 
object  IS  attained  in  abdominal  aneurysms  by  diminishing 
the  activity  of  the  lower  extremities  as  far  as  possible.  For 
this  purpose  the  patient  is  kept  in  a  horizontal  position  for 
one,  two,  or  three  months.  A  reduction  in  the  arterial 
pressure  is  also  induced  by  this  procedure.  You  see,  this- 
treatment  is  based  upon  the  application  of  our  knowledge 
of  the  importance  of  rest.  Indeed,  ir  we  could  only  pro- 
vide a  comfortable  cocoon  for  these  patients,  and  place  them 
in  the  condition  of  the  dormant  chrysalis,  we  should  cer- 
tainly obtain  the  most  successful  treatment  for  aneurysm. 
Something  of  the  kind  was  attempted  in  our  case  by  the  use 
of  the  plaster-of-Paris  jacket. 

On  the  9th  of  October  I  suspended  the  patient  from  the 
shoulders,  allowing  his  feet  to  rest  on  the  floor,  so  that  the  lines 
of  the  trunk,  of  the  thighs,  and  of  the  legs  formed  two  obtuse 
angles.  1  then  applied  a  plaster-of-Paris  bandage  extending 
from  the  epigastrium  to  just  above  the  knees.  Two  windows 
were  cut  out  for  the  relief  of  the  bladder  .-md  rectum.  The  pa- 
tient was  placed  upon  a  fracture-bed.  Surgical  skill,  I  am  con- 
fident, could  make  this  treatment  possible  for  a  long  period  of 
time.  My  bandage,  however,  was  very  uncomfortable,  and  had 
to  be  removed  on  the  tenth  day. 

Besides  securing  an  initial  period  of  absolute  rest,  the 
bandage  had  the  following  advantage  :  I  doubt  if  I  could 
have  kept  the  patient  upon  his  back,  as  I  did  for  ten  weeks, 
had  it  not  been  for  the  rather  rough  treatment  of  the  jacket^ 
the  remembrance  of  which  made  the  subsequent  treatment 
appear  in  the  shape  of  comparative  comfort,  and  served  also, 
to  some  extent,  to  show  the  gravity  of  the  situation,  and  the 
earnestness  of  the  endeavor  to  remedy  it. 

Tufnell  has  made  restriction  of  the  diet  a  special  feat- 
ure of  his  treatment  of  these  cases.  To  this  we  closely  ad- 
hered. As  a  rule,  ten  ounces  of  solid  and  eight  of  liquid 
food  were  allowed  in  the  twenty-four  hours.  I  choose  at 
random  and  give  you  the  bill  of  fare  of  the  16th  of  Octo- 
ber. 

For  breakfast,  two  ounces  and  a  half  of  chicken,  two  ounces 
of  biscuit,  and  three  ounces  of  tea  and  milk.  For  dinner,  two 
ounces  and  a  half  of  chicken,  two  ounces  of  bread  and  butter, 
and  three  ounces  of  wine  and  water.  For  supper,  one  ounce  of 
bread  and  butter,  one  ounce  of  tea,  and  one  ounce  of  wine. 


This  diet,  of  course,  may  be  varied  within  the  prescribed 
limits. 

It  is  needless  to  say  that  this  patient  had  been  given  the 
benefit  of  a  thorough  trial  of  various  forms  of  drug  treatment, 
especially  with  iodide  of  potassium.  This  generally  gave  some 
relief,  but  during  the  rest  treatment  it  was  found  to  disturb  the 
bowels  and  to  cause  pain.  Aconite  and  opium,  in  fact,  seemed 
to  bo  the  only  drugs  that  he  could  tolerate.  It  was  a  long  time, 
however,  before  we  could  reduce  the  i)iilse  from  100  to  between 
80  and  90.  It  was  still  more  difficult  to  remove  the  hard  and 
resisting  quality  of  the  pulse-wave. 

When  our  patient  was  allowed  to  leave  the  bed  he  was  very 
weak.  The  hiccough  had  almost  entirely  disappeared.  The 
paroxysms  of  pain  were  scarcely  perceptible.  The  expansile 
pulsation  of  the  tumor  had  disappeared,  though  the  impulse  was 
still  quite  marked.  The  nuirmur  I  found  could  only  be  devel- 
oped by  pressure  with  the  stethoscope  upon  the  tumor.  It  was 
evidently  a  murmur  produced  not  in  the  tumor,  but  in  the' 
channel  of  the  vessel.  On  the  1st  of  February,  188(i,  the  pa- 
tient resumed  charge  of  his  ward.  He  failed  to  give  satisfaction, 
and  was  discharged  in  May.  After  this  he  earned  his  living  by 
making  sails,  until  the  present  month  of  November,  when  he 
engaged  again  as  a  nurse.  This  occupation  involved,  in  his  case, 
the  frequent  carrying  of  heavy  trays.  At  this  time  the  liic- 
cough  had  entirely  disappeared,  together  with  the  pain  and  the 
habit  of  stooping  forward  to  lean  for  support.  The  physical 
signs  revealed  the  presence  of  a  solid  tumor  in  front  of  the 
aorta.  You  are  already  familiar  with  the  consequences  of  this 
resumption  of  active  life. 

Let  us  look  now  more  carefully  at  the  specimen  of  the 
abdominal  aorta. 

We  find  two  rather  small  sacculated  aneurysms.  The  upper 
tumor  springs,  as  you  see,  from  the  left  side  of  the  vessel^  just 
above  the  opening  of  the  cceliac  axis.  The  sac  is  of  the  size  of  a 
large  walnut.  At  the  autopsy  it  was  found  to  be  filled  by  a 
firm,  whitish,  and  partially  laminated  clot.  You  see  I  have  suc- 
ceeded in  turning  out  a  portion  of  this  clot,  exposing  the  wall 
of  the  sac,  which  is  considerably  thickened.  The  clot,  then,  did 
not  form  one  tissue  with  the  wall  of  the  artery,  but  it  is  com- 
mencing to  organize  through  the  medium  of  connective-tissue 
formations.  The  second  aneurysm  is  of  about  the  size  of  a  lime, 
and  is  seated  just  above  the  right  renal  artery.  You  notice  the 
tumor  is  very  hard.  The  inclosed  clot  is  firm  and  whitish 
throughout,  and,  in  some  places,  laminated.  In  others  it  is 
homogeneous,  and  is  completely  adherent  to  the  wall  of  the  sac, 
forming,  in  fact,  one  tissue  with  it.  The  diameter  of  the  orifice 
of  each  aneurysm  measures  about  two  thirds  of  that  of  the 
corresponding  sac.  Through  these  orifices,  of  course,  no  blood 
was  passing  at  the  time  of  death. 

The  rest  of  the  abdominal  aorta  is  decidedly  atheromatous. 
You  see  that  the  atheromatous  plates  are  especially  well  marked 
in  the  front  wall  of  the  artery,  between  the  point  of  origin  of 
the  inferior  mesenteric  and  the  bifurcation  of  the  aorta. 

Within  the  past  year  I  have  met  with  three  cases  of  ab- 
dominal aneurysm,  and  two  of  them  have  been  cured.  The 
other  successful  case  was  under  the  care  of  Dr.  J.  J.  Ed- 
wards, the  chief  of  our  surgical  clinic. 

The  i)atient  was  a  mulatto  girl,  aged  twenty  years,  who 
showed  slight  evidences  of  general  atheroma.  She  had  never 
had  .syphilis  nor  rheumatism,  nor  had  she  followed  any  straining 
occupation.  The  tumor  was  sacculated  and  small,  and  seemed 
to  spring  from  the  anterior  surface  of  the  aorta,  above  the 
renal  arteries.    This  patient  was  kept  in  bed  for  three  months. 
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The  doctor  also  gave  daily  doses  of  fifteen  grains  of  iodide  of 
potassium,  but  the  diet  w;is  not  restricted.  The  result  has  been 
a  complete  recovery. 

There  was  one  physical  sign  in  this  case  of  which  the 
correct  explanation  has  not  been  given.  I  refer  to  the 
double  impulse  felt  over  the  tumor.  When  properly  under, 
stood,  this  symptom  becomes  important  as  an  indicator  of 
favorable  changes  occurring  in  the  aneurysm.  These  two 
impulses  are  not  produced,  the  one  by  the  erection  and  the 
other  by  the  collapse  of  the  tumor.  The  truth  is  that  they 
are  both  systolic  (cardiac  time),  and  they  follow  one  an- 
other rapidly.  One  is.  a  transmitted  impulse  from  the  ves- 
sel— an  impulse  that  may  be  felt  over  any  tumor  that  rests 
upon  an  artery  ;  and  the  other,  or  second,  is  produced  by 
the  expansile  pulsation  of  the  sac.  The  disappearance, 
therefore,  of  the  second  impulse  signifies  that  the  sac  has 
filled  with  clots,  and  that  the  blood  has  ceased  to  enter  its 
cavity.  This  was  well  exemplified  in  the  case  under  con- 
sideration. 

The  third  case  was  that  of  a  sailor,  white,  aged  thirty- 
six,  native  of  Maryland,  who  refused  treatment. 

But  these  are  by  no  means  all  the  cases  of  aneurysm 
that  I  have  seen  during  the  past  year.  The  frequency  of 
aneurysmal  disease  in  this  city  is  astonishing.  I  shall  give 
you  the  record  of  my  observation  in  one  year. 

Of  the  patients  with  abdominal  aneurysm,  two  were  col- 
ored and  one  was  white.  Two  were  males  and  one  was  a 
female. 

Case  IN  .—Autopsy :  A  mulatto,  aged  fifty-five  years.  Rup- 
ture of  tlie  aorta  in  the  ascending  portion,  and  dissecting  aneu- 
rysn?  extending  to  thirteen  centimetres  below  the  origin  of  the 
left  subclavian.    Case  of  Dr.  Edwards. 

Case  V.— An  Italian  s;iilor,  aged  twenty -seven  years. 
Aneurysm  of  thoracic  aorta  in  its  lower  third.  Death  by  rup- 
ture into  the  pleural  cavity. 

Case  VI. — A  negro,  aged  twenty-five  years,  steamboat  fire- 
man. Aneurysm  of  the  innominate  artery.  Death  by  pressure 
on  the  trachea. 

Case  VII. — A  mulatto  woman,  aged  twenty  -  one  years. 
Atheroma  of  the  arch  and  large  fusiform  aneurysm  of  the  as- 
cending and  transverse  portions.  Death  from  rupture  into  the 
trachea.    Case  seen  with  Dr.  Edwards. 

Case  VIII. — A  colored  woman,  about  fifty  years  old.  Aneu- 
i-ysm  o{  the  i-ight  common  carotid  artery.  Considerably  re- 
lieved by  the  iodide  of  potassium.  Case  seen  with  Dr.  Ed- 
wards. 

Of  these  aneurysms,  all  but  one  developed  in  the  city 
of  Charleston,  It  is  difficult  to  account  for  the  influence 
of  this  locality  upon  the  prevalence  of  aneursyms.  Some 
may  suggest  the  proximity  to  the  sea;  others  will  examine 
into  the  character  of  the  food.  The  excessive  use  of  fish  and 
that  of  rice  have  been  suggested  in  some  places  as  causes  of 
atheroma.  But  my  experience  in  Key  West  will  not  bear 
this  out.  The  same  kind  of  food  is  consumed  there,  and 
yet  I  only  saw  two  cases  of  aneurysm  during  my  residence 
of  four  years  on  that  island,  though  my  field  of  observation 
was  broader  there  than  it  is  here.  Of  the  two  cases  in  Key 
West,  one  was  in  a  Chinaman  and  the  otber  in  a  negro.  The 
former  had  an  aneurysm  of  the  right  common  carotid,  and 
the  latter  one  of  the  abdominal  aorta. 


The  subjects  of  the  aetiology  and  the  treatment  of 
atheroma  will  receive  our  special  attention  on  some  future 
occasion. 


#n.gtnal  Communications. 

DIAGNOSIS  OF 
CONSUMPTION  DURING  THE  FIRST  STAGE,* 
By  CHARLES  R.  CRANDALL,  M.  D., 

PORTLAND,  MAINE. 

I  MAKE  no  apology  for  bringing  to  your  consideration 
to-night  the  subject  of  chronic  tubercular  consumption  or 
phthisis,  the  oldest  and  most  common  disease  with  which 
we  have  to  deal.  I  feel  justified  in  so  doing,  because  it 
prevails  in  New  Elngland  to  an  alarming  extent,  and  for  the 
reason  that  we  must  recognize  the  disease  early  and  act 
promptly  if  our  efforts  are  to  be  of  any  avail.  Hence  I 
have  come  to  look  upon  the  early  diagnosis  of  consumption 
as  a  matter  of  supreme  importance,  and  feel  it  to  be  one 
well  worthy  of  serious  consideration  upon  an  occasion  of 
this  kind. 

In  making  an  early  diagnosis  of  this  disease  at  a  time 
when,  bear  in  mind,  physical  signs  are  nearly  if  not  entirely 
negative,  the  physician  is  obliged  to  base  his  judgment 
largely  upon  probabilities.  Hence  he  must  needs  take  into 
consideration  such  conditions  as  are  known  to  predispose  a 
person  to  consumption,  and  weigh  the  tendencies  and  evi- 
dences which  are  revealed  in  the  history  and  appearance  of 
the  patient.  As  all  of  you  are  aware,  family  predisposition 
is  chief  among  the  conditions  which  render  a  person  liable 
to  this  dread  disease.  This  principle  is  so  well  established 
and  so  generally  accepted  that  it  needs  no  argument.  I 
will,  however,  mention  the  following  general  rules  which 
are  well  worthy  of  remembrance.  In  the  first  place,  the 
oflispring  of  consumptive  parents  are  more  likely  to  have 
the  disease  than  others.  Statistics  show  that  twenty-five  to 
thirty  per  cent,  of  all  persons  having  consumption  are  born 
of  parents  one  or  both  of  whom  died  of  the  disease.  In  in- 
stances where  both  parents  have  thus  died,  the  more  likely 
is  it  to  develop  in  their  children,  and  the  more  rapid  will 
probably  be  its  course  when  once  commenced. 

Again,  the  hereditary  tendency  of  a  child  as  regards 
consumption  is  most  likely  to  be  after  the  parent  it  resem- 
bles in  complexion  and  lineaments.  But  there  are  some 
authorities,  on  the  contrary,  who  maintain  that  the  disease  is 
more  inheritable  from  mothers  than  from  fathers.  In  cases 
where  there  is  a  family  predisposition  to  consumption  it 
requires,  as  a  rule,  but  a  very  slight  exciting  cause,  like  a 
bronchitis  or  pleurisy,  to  develop  the  disease. 

Such  are  the  accepted  general  laws  regarding  the  he- 
redity of  consumption,  and  therefore,  when  we  see  a  young 
person  whose  parents  were  consumptive,  scrofulous,  or 
weakly  constituted,  experiencing  a  decline  in  health,  we 
must  consider  well  the  probable  effect  of  his  or  her  consti- 
tutional inheritance. 

*  Read  before  the  Portland  Medical  Club,  February  4,  1886, 
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A  second  consideration  wliicii  should  always  be  given 
to  a  suspected  case  of  consumption  is  the  influence  that  has 
come  to  the  patient  from  the  nature  of  his  or  her  occupa- 
tion. It  has  always  been  observed  that  those  of  weakly 
constitution  or  of  scrofulous  temperament,  who  lead  a  seden- 
tary life,  are  especially  prone  to  the  disease.  It  is  believed 
that  the  deprivation  of  pure  and  fresh  air,  exclusion  from 
the  vitalizing  influence  ot  unobstructed  sunlight,  and  the 
debilitating  tendencies  of  indoor  life,  favor  the  development 
of  the  tuberculous  tendency.  Confirmatory  of  such  theory, 
it  has  been  repeatedly  noted  that  consumption  is  most 
prevalent  among  those  who  work  within  doors,  such  as 
teachers,  clerks,  printers,  hat-makers,  tailors,  cigar-makers, 
shop-girls,  and  factory  employees  of  nearly  every  descrip- 
tion. These  facts  are  now  well  established  all  over  the 
world,  and  hence  the  predisposing  tendency  of  occupation 
is  always  worthy  of  consideration  when  an  early  diagnosis 
of  consumption  is  being  formed. 

As  a  third  important  consideration  aiding  in  diagnosti- 
cating incipient  consumption,  I  will  mention  anti-hygienic 
conditions.  Indeed,  it  is  always  imperative  to  ask  ourselves 
whether  or  not  the  surroundings  and  habits  of  life  which 
have  environed  our  patient  have  been  of  a  character  to  de- 
bilitate his  or  her  constitution.  We  are  justified  in  believ- 
ing that  they  have,  if  we  find  that  he  or  she  has  lived  or 
worked  in  a  cool,  moist,  poorly  lighted  atmosphere,  has  been 
exposed  to  the  dangers  of  a  badly  ventilated  and  damp 
dwelling,  or  has  lived  mostly  upon  a  diet  which  was  defi- 
cient in  nutritious  elements.  What  relation  a  cool  and 
damp  house  bears  to  tuberculosis  no  one  can  say ;  but  what 
shall  be  our  inference  when  we  recall  that  such  an  atmos- 
phere favors  repeated  "  colds  "  and  greater  or  less  conges- 
tion of  the  various  surfaces  and  structures  within  the  chest  ? 
Whether  or  not  such  an  atmosphere  is  especially  favorable 
to  the  development  of  micro-organisms,  which  are  now  be- 
lieved to  cause  tubercular  disease,  or  whether  it  tends  to 
cause  those  inflammatory  or  caseous  degenerative  changes 
which  develop  catarrhal  phthisis,  is  a  question  to  be  settled 
by  future  observation. 

As  regards  the  influence  of  deficient  diet,  it  has  long 
been  observed  that  the  most  of  the  cases  of  consumption 
are  developed  among  those  who  are  justly  styled  "poor 
feeders."'  Indeed,  that  class  is  most  prone  to  the  disease 
whose  members,  as  a  rule,  are  non-meat  and  fat  eaters,  and 
who  live  largely  upon  starchy  foods  in  the  form  of  bread, 
biscuits,  pastry,  beans,  and  potatoes.  So  certainly  does  a 
poor  diet  lead  to  poor  health  that  the  rule  should  always 
enter  into  the  discussion  of  a  case  of  suspected  phthisis. 
There  is  no  doubt  that  the  tendency  of  such  and  similar 
anti-hygienic  surroundings  and  defective  diet  is  toward  in- 
ducing feebleness  of  constitution,  and  hence  predisposing  to 
consumption. 

From  these  brief  references  to  influences  which  merit 
consideration  because  they  impair  the  blood,  enfeeble  the 
constitution,  and  tend  powerfully  to  develop  disease,  let  us 
pass  on  to  note  the  meaning  of  the  peculiar  appearance  of 
the  person  who  has  made  some  advance  in  the  first  stage  of 
consuruption.  As  long  ago  as  in  the  days  of  Aretanis  the 
physiognoiuic  appearance  of  the  consumptive  patient  re- 


ceived great  consideration,  and  that  noted  observer  gave 
deserved  attention  to  the  details  usually  expressed  in  such 
cases.  He  wrote  with  great  accuracy  regarding  the  signifi- 
cance of  the  pinched  fiice  and  bright,  sunken  eyes,  the 
long,  bent,  and  extended  neck,  the  clubbed  finger-nails,  the 
loss  of  tension  and  rotundity  of  flesh,  the  shrinkage  of  the 
mammal,  the  flat,  narrow  chest,  the  prominence  of  the  ribs, 
shoulder-blades,  and  joints,  all  of  which,  in  his  estimation, 
denoted  the  "  habitus  depravatus  "  of  chronic  wasting  pul- 
monary disease.  Another  sign  usually  present  during  the 
first  stage  of  consumption  is  the  depression  of  the  supra- 
and  infra-clavicular  fossic,  a  condition  often  caused  by  in- 
duration and  shrinking  of  the  apex  of  the  lungs,  and  due 
primarily  to  infiltration  and  malnutrition.  True,  many  have 
a  flat  and  poorly  develo])ed  chest  and  depression  of  the 
supra-  and  infra-clavicular  fossa',  without  having  consump- 
tion, but  where  there  are  predisposing  causes  and  other 
probabilities  pointing  to  the  disease,  this  condition  may  be 
accepted  as  corroborating  evidence.  Another  sign  of  spe- 
cial value  discoverable  on  insj)cction  is  impairment  of  nor- 
mal chest  ex|;ansion  and  respiratory  movement.  As  a  rule, 
during  even  the  first  stage  of  the  disease,  the  respiratory 
movement  is  feeble  and  increased  in  frequency  from  five  to 
ten  respirations  a  minute.  This  important  change  is  due 
to  obstruction  of  the  bronchial  tubes  from  mucus  and  press- 
ure, and  also  to  a  decrease  of  area  through  which  the  blood 
is  oxygenated.  Another  important  alteration  seen  in  the 
general  contour  of  the  patient  is  emaciation  of  the  entire 
body.  Emaciation  is  an  early  and  very  constant  symptom 
of  consumption,  and  is  highly  expressive  of  the  consuming 
process  which  has  insidiously  fastened  upon  the  unfortunate 
victim.  While  these  physiognomic  indicatiotis  of  the  face 
and  body  ai-e  not  invariable,  they  are  sufiiciently  so  to  de- 
serve attention  in  all  earnest  endeavors  to  form  an  early 
diagnosis. 

Among  the  first  pulmonary  symptoms  preceding  or  fol- 
lowing the  predispositions  and  physiognomy  I  have  de- 
scribed, and  which  should  tend  to  lead  to  a  suspicion  or 
diagnosis  of  consumption,  are  huskiness  or  hoarseness  of 
voice  and  a  cough.  A  history  of  "  more  or  less  hoarse- 
ness," "  raising  phlegm  from  the  throat,"  or  of  "  a  dry, 
hacking  cough "  which  has  lasted  for  several  weeks  or 
months,  accompanied,  perhaps,  by  a  decline  in  appetite, 
flesh,  and  strength,  may  be  said  to  be  always  strong  pre- 
sumptive evidence  of  the  first  stage  of  tubercular  disease. 
As  a  rule,  the  onset  of  such  "  coughs  "  and  "  throat  troubles" 
is  insidious,  unless  they  follow  right  along  after  a  bronchitis 
or  a  pneumonia,  and  are  unheeded  until  they  become  de- 
cidedly more  troublesome  and  attended  with  expectoration. 
Too  often,  indeed,  they  are  said  to  be  due  to  "  irritation  of 
the  throat,"  or  are  "  nothing  but  a  bronchitis,"  and  the 
patient  is  deluded  into  the  belief  that  his  trouble  is  insig- 
nificant, and  that  a  cure  awaits  him.  It  should  be  borne  in 
mind  that,  in  the  majority  of  instances,  these  "  dry,  hacking 
(;oughs"  are  the  first  symptoms  of  a  bronchial  irritation 
caused  by  incipient  tuberculosis,  and  therefore  well  worthy 
of  early  consideration. 

In  regard  to  descriptions  given  by  the  patient  which 
should  make  the  physician  suspect  that  there  has  been  an  in- 
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sidious  development  of  consumption,  I  beg  permission  to  lay 
great  stress  upon  the  history  of  inflammations.  It  is  safe 
to  say  that  the  advent  of  the  disease  is  marked  in  nearly 
every  instance  by  some  acute  inflammatory  process — like 
bronchitis,  pneumonia,  pleuro-pueumonia,  or  pleurisy.  In- 
deed, Niemeyer  and  some  others  regard  bronchitis  as  the 
•primary  and  essential  developing  cause  in  the  majority  of 
cases  of  consumption,  but  more  especially  of  that  form 
known  as  catarrhal  phthisis.  In  instances  where  consump- 
tion thus  follows  a  bronchitis  or  lobular  pneumonia,  it  is 
believed  that  such  result  ensues  largely  because  the  patient 
was  previously  predisposed  thereto,  and,  so  to  speak,  was 
in  a  ripe  condition  for  caseous  degeneration  and  tubercular 
phthisis  to  follow.  Again,  it  is  equally  certain  that  pleurisies 
of  varying  severity  are,  in  many  instances,  the  forerunners, 
as  it  were,  of  consumption.  While  it  is  true  that  most 
cases  of  pleurisy  end  in  absolute  recovery,  it  is  equally  true 
that  the  adhesions  and  thickening  which  form  may  sadly 
cripple  the  lung  and  become  "  the  seat  of  tubercular  devel- 
opment" in  those  predisposed  to  consumption.  Conse- 
quently, pleuritic  pains,  so  often  complained  of  by  those 
whom  we  suspect  as  tending  toward  consumption,  are  of 
decided  im|)ortance.  While  in  no  sense  pathognomonic, 
they  are  nevertheless  present  in  many  cases  of  the  disease, 
and  deserve  most  careful  estimation.  They  are  described 
as  being  sharp,  "stitch-like,"  of  varying  severity,  and  are 
usually  located  just  above  or  below  the  nipple  anteriorly, 
or  beneath  or  below  the  scapula  posteriorly.  It  seems  to 
me  that  they  have  been  present  in  most  every  ease  of  con- 
sumption I  ever  saw  in  its  tirst  stage,  and  I  have  come  to 
look  upon  them,  when  associated  with  other  symptoms  or 
with  a  family  predisposition,  as  being  of  great  diagnostic 
significance. 

Moreover,  so-called  "  ha'morrhages  from  the  lungs,"  but 
more  properly  bronchial  hsemorrhage,  so  often  complained 
of  by  patients  in  poor  health,  are  in  many  instances  indica- 
tive of  tubercular  disease,  and  may  be  about  the  first  symp- 
tom which  is  manifested.  In  quite  a  large  percentage  of 
cases  bronchial  hiTemorrhages  are  dependent  upon  bronchial 
congestion,  or  a  mal-condition  of  the  blood  and  constitu- 
tion, which  is  destined  to  terminate  in  consumption.  It 
is  a  symptom  which  more  frequently  occurs  in  the  first 
stao-e  of  the  disease  than  in  the  second,  and  is  therefore  of 
diagnostic  importance  at  a  time  when  inferences  and  proba- 
bilities, more  than  structural  changes,  must  be  the  guide  in 
making  a  diagnosis. 

Hence,  when  a  patient  complains  of  a  decline  in  health, 
strength,  and  flesh,  and  informs  us,  besides,  that  he  or  she 
has  had  "lung  fever,"  or  "cold  on  the  lungs,"  or  a  bron- 
chitis, pleurisy,  or  pneumonia,  or  hisemorrhage,  let  us  be 
apprehensive  that  these  insidious  foes  have  left  a  legacy  of 
evil  import. 

In  the  early  stage  of  consumption  there  is  also  suggest- 
ive change  in  the  rate  and  (juality  of  the  pulse  which  is 
worthy  of  notice.  Its  characteristic  feature  is  a  rise  of 
from  ten  to  twenty  beats,  with  low  arterial  pressure.  As  a 
rule,  the  degree  of  its  rapidity  in  incipient  consumption  is 
in  keeping  with  the  severity  of  the  disease,  so  that  if  we 
find  a  pulse  averaging  from  ninety  to  one  hundred  or  up- 


ward, we  may  infer  rapid  progress.  With  the  increased 
frequency  in  pulse  ensues  a  significant  elevation  in  tempera- 
ture, giving  rise  to  the  fever  which  is  considered  insepara- 
bly associated  with  consumption.  The  fever  is  usually  most 
marked  in  the  latter  part  of  the  day  or  in  the  early  even- 
ing, and  is  generally  accompanied  by  a  flush  of  the  cheeks, 
hot  and  dry  sensation  of  the  hands  and  feet,  and,  in  most 
instances,  when  it  subsides  there  will  appear  more  or  less 
moisture  of  the  skin,  especially  about  the  head  and  under  the 
arms.  The  change  in  the  pulse  and  temperature  has  a  deep 
meaning,  and  should  not  be  lightly  estimated. 

The  physical  signs  which  are  appreciable  during  the  first 
stage  of  consumption  are,  as  a  rule,  negative  or  unsatisfac- 
tory. In  fact,  they  are  quite  as  often  misleading  as  other- 
wise, because  some  place  too  much  stress  upon  the  impor- 
tance of  finding  evidences  of  structural  change.  Some  there 
are  who,  if  they  fail  to  find  consolidation  or  an  abundance 
of  rales,  fall  into  the  error  of  attributing  the  cough  and  de- 
cline to  some  other  cause,  and  therefore  look  lightly  upon 
important  tendencies  and  general  symptoms.  During  the 
last  three  years  I  have  seen  several  cases  which  were  sub- 
jected to  physical  examination  at  the  outset,  and  a  diagno- 
sis of  "  nothing  but  bronchitis"  or  "some  little  congestion  " 
was  given,  when  in  reality  there  existed  incipient  consump- 
tion from  which  the  patients  died.  When  consumption  is 
still  in  its  first  stage,  we  are  able  in  some  instances  to  de- 
tect by  percussion  some  dullness  at  the  apex,  or  over  some 
circumscribed  area  of  the  chest,  but  quite  as  often  the  sounds 
are  practically  normal  and  of  a  misleading  character.  Of 
far  more  service  are  auscultatory  signs,  but  these  are  highly 
variable,  "  being  different  in  every  case  and  variable  in  the 
same  case."  If,  perchance,  one  is  able  to  detect  prolonged 
expiration,  increased  or  exaggerated  vocal  resonance  at  the 
apex,  or  harsh  respiration  or  tubular  breathino  in  the  same 
region,  and  more  or  less  small  nmcous  or  subcrepitant  rales, 
enough  has  been  found  to  aid  very  much  in  forming  an  ac- 
curate diagnosis.  Let  us  not,  however,  depend  too  much 
upon  the  presence  or  absence  of  these  well-known  signs,  but 
rather  simply  give  them  their  due  consideration  in  the  en- 
semble of  symptoms  which  the  case  presents. 

Lastly,  having  considered  the  predisposition,  and  also 
the  chief  symptoms  and  signs  presented  by  one  thought  to 
be  in  the  first  stage  of  consumption,  confirmatory  evidence 
of  the  greatest  reliability  can  be  obtained  by  a  diligent  use 
of  the  microscope.  Since  the  distinguished  Dr.  Koch  an- 
nounced the  discovery  of  a  micro-organism,  now  known  as 
"  the  tubercle  bacillus,"  which  he  found  to  be  present  in 
cases  of  tuberculosis  in  man,  monkeys,  cattle,  and  other  ani- 
mals, we  are  enabled  by  a  few  microscopic  examinations  of 
the  sputa  to  state  almost  absi>lutely  whether  or  not  a  patient 
has  consumption.  The  accuracy  of  his  great  discovery  has 
been  tested  in  every  possible  way  and  in  different  portions 
of  the  world,  and  now  the  revelations  of  the  microscope, 
when  managed  by  a  competent  examiner,  are  looked  upon 
as  being  practically  infallible.  Besides  being  thus  accurate 
in  the  highest  degree,  the  physician  is  enabled  by  this 
method  of  investigation  to  obtain  positive  information 
whether  or  not  a  patient  has  tuberculosis,  at  a  time  when 
nearlv  all  symptoms  and  signs  are  doubtful  and  unsatisfac- 
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tory.  In  proof  of  this  statement,  let  nie  say  that  the  bacilli 
of  tubercle  have  been  found  iu  the  sputum  of  tuberculous 
patients  at  a  time  when  expectoration  followed  simply  a 
tickling  in  the  throat,  and  when  symptoms  and  physical 
signs  were  almost  too  slight  to  be  appreciable.  In  an  obscure 
case  which  came  underray  care  last  July,  and  which  had  been 
pronounced  bronchitis,  and  so  treated,  bacilli  were  found 
in  the  sputum  and  the  diagnosis  was  changed  to  consump- 
tion. Afterward  a  case  of  incipient  consumption,  so  obscure 
that  two  good  and  regular  physicians  had  diagnosticated  it 
"  bronchitis,"  also  came  under  my  observation.  In  my  in- 
vestigations I  submitted  a  specimen  of  the  sputum  for  mi- 
croscopic examination,  and  bacilli  were  found  in  great  num- 
bers. On  the  strength  of  the  few  general  signs  and  symp- 
toms present,  and  the  revelations  of  the  microscope,  I 
changed  the  diagnosis  to  consumption.  In  verification  of 
the  accuracy  of  the  microscopic  examinations,  I  will  say 
that  both  patients  have  since  died  of  well-marked  tubercu- 
losis. Useful  and  indispensable  as  the  microscope  is  in  diag- 
nosticating the  diseases  of  the  kidneys,  I  believe  the  time  is 
to  come  when  it  will  be  of  incomparably  greater  service  to 
the  physician  by  revealing  to  him  the  nature  of  the  diseases 
of  the  lungs  at  a  time  when  much  can  be  done  to  counteract 
tuberculous  disease  if  found  to  be  present. 


AIKEN  AND  THOMASVILLE 

AS  TYPES  OF  THE  INLAND   HEALTH-RESORTS  OF 
SOUTH  CAROLINA  AND  GEORGIA* 

By  W.  II.  GEDDINGS,  M.  D., 

AIKEN,  SOUTH  CAROLINA. 

During  the  winter  of  1885-'86  I  was  requested  by  a 
committee  of  the  American  Climatological  Association  to 
prepare  a  paper  on  the  inland  health-resorts  of  South  Caro- 
lina and  Georgia,  to  be  read  at  the  annual  meeting  in  May. 
On  investigating  the  matter,  I  found  that  Aiken  and  Thom- 
asville  were  the  only  places  for  which  I  could  obtain  the 
requisite  meteorological  data.  This,  and  the  fact  that  the 
other  localities  considered  to  be  health-resorts  were  compara- 
tively unimportant,  induced  me  to  devote  my  whole  atten- 
tion to  the  above-mentioned  resorts,  one  of  which  has  been 
known  to  the  profession  for  over  thirty  years,  while  the 
other  has  sprung  into  existence  as  a  health-resort  only  within 
the  past  six  or  eight  years.  As  regards  temperature,  there 
is  but  little  difference  between  the  resorts  in  the  interior  of 
the  South  Atlantic  States  and  those  on  the  coast,  the  in- 
terior being  about  two  degrees  colder.  Thus,  the  mean 
annual  temperature  on  the  coast  of  South  Carolina  and 
Georgia  is  67",  while  that  of  the  inland  stations  is  65°. 
But  with  this  similarity  of  temperature  all  resemblance 
ceases,  the  coast,  as  one  would  naturally  expect,  being  moist 
and  sedative,  while  the  interior  is  more  or  less  dry  and 
bracinir.  Hence  the  former  is  indicated  in  bronchitis  when 
the  cough  is  dry  and  tight  and  attended  with  little  or  no 
expectoration,  and  in  all  diseases  where  there  is  great  irri- 
tability of  the  nervous  system.    The  interior  resorts,  on  the 

*  Read  before  the  American  Climatological  Association  at  its  third 
annual  meeting. 


other  hand,  are  better  suited  for  the  treatment  of  diseases 
of  an  asthenic  type,  and  are  especiallj'  beneficial  in  pulmo- 
nary phthisis ;  but  to  all  of  this  I  shall  again  refer  in  another 
portion  of  this  paper. 

Topor/raph}/,  etc. — Aiken  is  located  on  the  southern  bol- 
der of  what  is  known  as  the  Sand-Hill  region.  It  is  about 
565  feet  above  sea-level,  and  is  the  highest  point  within  a 
radius  of  a  hundred  miles.  It  is  120  miles  west  of  Charles- 
ton and  17  east  of  Augusta.  Thomasville  is  about  100 
miles  farther  south,  a  little  north  of  the  Florida  line,  in 
what  is  designated  on  the  agricultural  maps  of  the  "Tenth 
United  States  Census"  as  the  region  of  the  long-leaf 
pines.  Its  altitude  is  330  feet,  and  is  therefore  236  feet 
lower  than  Aiken,  but,  like  the  latter  place,  it  is  much 
higher  than  the  surrounding  country.  It  is  about  150 
miles  from  the  Atlantic  Ocean  and  60  miles  north  of  the 
Gulf  of  Mexico. 

The  Sand-Hill  region  in  wliich  Aiken  is  situated  is  a 
tract  of  sandy  soil  of  moderate  elevation  and  about  twenty 
miles  in  breadth,  extending  through  the  middle  portions 
of  South  Carolina  and  Georgia.  Commencing  in  Chester- 
field County  in  the  northern  border  of  the  former  State,  it 
extends  in  a  southwesterly  direction  until  it  reaches  the 
Savannah  River  at  Augusta.  Reappearing  on  the  other 
side  of  that  river,  it  crosses  the  State  of  Georgia  in  the  form 
of  a  narrow  strip  which  terminates  on  the  western  border 
of  the  State.  Consisting,  as  its  name  implies,  chiefly  of  fine 
loose  sand,  this  region  in  its  natural  state  is  so  utterly  worth- 
less for  agricultural  purposes  that  it  well  deserves  to  be  called 
the  "pine  barrens,"  the  name  applied  to  it  by  many  of  the 
natives.  But,  although  naturally  so  unproductive,  the  soil 
of  this  region  contains  a  certain  proportion  of  clay  which 
makes  it  very  retentive,  so  that,  by  the  addition  of  fertilizers, 
it  may  be  made  to  produce  valuable  crops  of  cotton  and 
other  products.  The  subsoil  of  this  region  is  very  porous, 
and  water  is  rarely  found  at  a  depth  of  less  than  80  feet, 
and  often  it  is  necessary  to  dig  150  feet  before  it  is  reached. 
Owing  to  the  porosity  of  the  soil,  water  disappears  rapidly  . 
from  the  surface,  so  that  even  the  heaviest  rains  interfere 
but  little  with  the  out-door  life  of  the  invalid. 

The  inhabitants  of  Charleston  and  the  planters  of  the 
counties  along  the  coast  were  long  ago  familiar  with  the 
extreme  salubrity  of  this  favored  region,  and,,  as  soon  as  the 
South  Carolina  Railroad  was  completed,  hastened  to  avail 
themselves  of  Aiken,  not  only  as  a  sanitarium  for  consump- 
tives, but  also  as  a  place  of  refuge  from  the  deadly  malaria 
(bilious  remittent  or  country  fever)  which  rendered  their 
estates  uninhabitable  during  the  warmer  months  of  the 
year.  As  a  proof  of  the  healthfolness  of  the  Sand-Hill  re- 
gion, it  is  stated  in  the  "United  States  Census  for  1880"* 
that  at  Piatt  Springs,  a  little  hamlet  in  the  adjoining  county 
of  Lexington,  there  were  in  1879  but  two  deaths  out  of  a 
population  of  853,  and  in  1880  only  four,  and  that  of  these, 
three  of  the  decedents  were  over  eighty  years  of  age.  The 
sandy  soil  of  this  section,  as  well  as  that  around  Thomas- 
ville, is  covered  with  forests  of  the  long-leafed  pine  [Pinus 
australis)  and  black-jack  oak.    The  former  is  remarkable 


"Tenth  Census  of  the  United  States,"  vol.  vi,  p.  90. 
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for  the  large  amount  of  resin  it  contains,  and  it  is  the  "  lifjlit- 
wood"  of  this  tree  which  affords  the  bright,  cheerful  fires 
which  are  so  attractive  to  the  Northern  invalid.  Whether 
these  trees,  by  generating  ozone  or  peroxide  of  hydrogen, 
really  add  to  the  purity  of  the  atmosphere,  is  still  an  open 
question,  but  it  is  quite  certain  that  the  terebinthinate  ex- 
halations from  the  pine  forests  around  Aiken  and  Thonias- 
ville  are  exceedingly  grateful  to  pulmonary  invalids.  Al- 
though we  may  not  be  able  to  offer  any  satisfactory  explana- 
tion of  their  physiological  action,  there  can  be  no  doubt 
that  the  presence  of  large  tracts  of  pine  forests  add  ma- 
terially to  the  therapeutic  value  of  a  health-resort.  In 
common  with  all  forests,  they  afford  protection  against  the 
wind,  but  in  addition  to  this,  for  some  hitherto  unex- 
plained reason,  the  air  of  the  pine  woods  is  apparently 
warmer  than  that  of  forests  of  oak  and  other  trees.  This 
is  so  marked  that,  on  driving  through  the  country  on  a  cold 
winter  day,  the  entrance  into  even  a  comparatively  small 
thicket  of  pines  gives  rise  to  a  sensation  of  warmth  simi- 
lar to  that  which  is  experienced  on  going  from  the  cold 
outside  air  into  a  comfortably  heated  apartment.  Her- 
mann Weber*  states  that  he  has  often  known  tender  ex- 
otics growing  in  a  forest  of  firs  to  remain  uninjured  by 
the  severe  cold  of  wititer  when  those  in  more  open  situations 
in  the  same  neighborhood  were  destroyed. 

A  wooded  country  is  much  more  equable  than  an  open 
plain,  a  fact  which  applies  to  humidity  as  well  as  to  tem- 
perature. Absence  of  dust,  with  its  injurious  effects  upon 
the  mucous  membrane  of  the  respiratory  tract,  is  another  ad- 
vantage which  the  presence  of  pine  forests  confers  upon  a 
health-resort.  Eliot  and  Storer  remark  in  their  work  on 
organic  chemistry  that  "  the  disinfecting  power  of  ozone 
produced  by  the  action  of  the  atmosphere  on  turpentine  is 
interesting  in  connection  with  the  observed  facts,  that  ozone 
is  abundant  in  the  air  of  pine  forests  where  turpentine 
abounds,  and  that  pine  forests  are  remarkably  free  from 
malaria."  This  protection  against  malaria  afforded  by  pine 
forests  has  long  been  known  to  the  rice  planters  of  the  coast 
of  Georgia  and  South  Carolina,  who,  during  the  summer,  as 
night  appro'aches,  retire  to  their  pine-laud  settlements,  and 
find  there  a  safe  refuge  from  the  deadly  poison  which  pol- 
lutes the  air  of  the  surrounding  country  and  makes  it  ex- 
tremely dangerous  for  a  white  man  to  remain  there  after 
nightfall. 

Some  twenty  miles  from  Charleston  is  the  pine-land  vil- 
lage Suramerville,  which,  although  located  in  the  midst  of 
the  malarial  belt,  is  so  healthy  that  hundreds  of  families  from 
the  city  utilize  it  as  a  summer  resort,  and  so  great  is  the  faith 
of  the  inhabitants  in  the  immunity  afforded  by  pines  that  a 
heavy  fine  is  imposed  for  cutting  down  one  of  these  trees 
without  the  permission  of  the  Municipal  Council.  From  the 
above  we  arrive  at  the  following  conclusions  in  regard  to  the 
influence  of  pine  forests  upon  the  climate  of  a  locality — viz. : 
That  they  render  the  temperature  and  humidity  jnore  equa- 
ble; that  they  afford  protection  against  high  winds;  that  in 
winter  they  are  warmer  than  the  open  country  ;  that  by  gen- 

*  H.  Weber,  "  Klimatotherapie."  Ziemssen,  "  Allgemeine  Thera- 
pie,"  Leipzig,  1880,  p.  (12. 


crating  ozone  or  peroxide  of  hydrogen  they  disinfect  the  air; 
and  that  to  some  extent  their  terebinthinate  exhalations 
moderate  the  amount  of  secretion  from  the  mucous  mem- 
branes of  the  air-passages,  and  thus  exercise  a  curative  influ- 
ence in  bronchial  catarrh. 

I  have  dwelt  at  some  length  on  the  subject  of  pine  for- 
ests, as  I  believe  that  their  presence  adds  materially  to  the 
usefulness  and  attractiveness  of  a  health-resort  in  this  sec- 
tion of  the  country.  They  are  said  to  be  much  more  exten- 
sive at  Thomasville  than  at  Aiken,  where,  owing  to  the  great 
demand  for  land  for  agricultural  purposes  and  to  the  absence 
of  all  laws  for  their  protection,  they  have  been  every  year 
most  recklessly  destroyed.  They  are,  however,  still  quite 
numerous,  and  steps  are  being  taken  to  prevent  their  wan- 
ton destruction  and  to  encourage  the  planting  of  new 
trees. 

Meteorology. — As  the  limits  of  this  paper  preclude  any 
detailed  discussion  of  the  various  elements  which,  when 
taken  together,  constitute  climate,  I  have  prepared  a  series 
of  tables,  by  referring  to  which  the  reader  can  compare  at  a 
glance  the  climate  of  Aiken  with  that  of  Thomasville,  and 
thus  be  enabled  to  form  his  own  opinion  in  regard  t>  the  mer- 
its of  the  two  resorts,  and  determine  which  of  the  two  places 
is  best  adapted  for  the  class  of  cases  he  may  conclude  to  sub- 
ject to  climatic  treatment.  With  this  view  I  have  compiled 
two  tables  for  each  of  the  more  important  meteorological 
factors,  such  as  temperature,  humidity,  etc.,  the  first  giving 
a  general  summary  of  a  series  of  observations  extending 
over  a  number  of  years,  and  the  other  a  record  of  tri-daily 
observations  made  during  March  and  April,  1886,  at  both 
places  and  at  the  same  hours.  For  the  later  observations  at 
Thomasville  I  am  indebted  to  Dr.  W.  -R.  Birdsall,  of  New 
York,  and  Dr.  W.  S.  Little,  of  Philadelphia.  These  gentle- 
men were  prepared  with  a  book  of  instructions  issued  by  the 
U.  S.  Signal  Service  and  a  set  of  instruments  from  the  same 
bureau,  the  latter  being  in  every  respect  similar  to  those 
used  at  Aiken.  These  observations  were  taken  with  the 
most  scrupulous  care,  and,  although  covering  only  a  limited 
period,  are  of  inestimable  value. 

Much  to  ray  regret,  the  Thomasville  observations  extend 
over  only  four  years,  while  those  of  Aiken  cover  a  period  of 
eleven  years.  I  ap[)lied  to  Dr.  T.  S.  Hopkins  for  the  more 
recent  observations,  but  was  refused  on  the  ground  that  the 
unpublished  meteorological  data  were  the  property  of  Dr 
Huntington  Richards,  one  of  the  collaborators  of  Wood's 
"Reference  Hand-book  of  the  Medical  Sciences."  So  far  as 
temperature  is  concerned,  the  absence  of  the  two  additional 
years  is  a  matter  of  but  little  iinportance,  the  difference  be- 
tween those  given  above  and  the  more  extended  series 
amounting  to  but  one  degree.  For  those  given  I  am  in- 
debted to  Dr.  Hopkins's  pamphlet,  "  Thomasville  as  a  Win- 
ter Home  for  Invalids." 

The  following,  table  gives  the  mean  temperature  of  Aiken 
and  Thomasville  during  the  six  colder  months,  and  the  mean 
temi)erature  of  the  inonths  and  seasons. 

On  examining  the  table,  it  .will  be  seen  that  the  mean 
temperature  of  the  six  colder  months  is  about  five  degrees 
colder  at  Aiken  than  at  Thomasville,  the  difference  in  win- 
ter being  five  and  in  spring  four  degrees. 
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Table  No.  1. 

Comparing  the  mean  temperature  of  Aiken  with  that  of  Thomasville. 
Period  of  observation  at  Aiken,  eleven  years  ;  period  of  observe- 
lion  at  Thomasville,  four  years. 


■  ■ 

Aiken  colder 

Aiken. 

Thomasville. 

than  Thomas- 

ville. 

Degrees. 

Degrees. 

Degrees. 

54 

59 

5 

47 

53 

6 

48 

54 

6 

50 

56 

6 

56 

62 

6 

66 

67 

1 

Six  colder  months  

53 

58 

5 

50 

55 

5 

57 

61 

4 

The  observations  at  7  a.  m.,  2  p.  m.,  and  9  p.  m.,  although 
not  as  accurate  as  the  readings  of  the  inaximuin  and  mini- 
mum thermometers,  afford  a  fair  idea  of  the  liighest  and  low- 
est temperature  of  the  different  months,  and  are  of  more 
importance  in  forming  an  estimate  of  the  extremes  of  tem- 
perature to  which  the  invalid  is  subjected.  It  would  be 
obviously  unfair  to  estimate  the  average  winter  at  Thomas- 
ville and  Aiken  by  the  low  temperature  which  prevailed 
during  the  early  days  of  January  of  the  present  year,  which, 
judging  from  its  effects  upon  vegetation,  is  considered  the 
coldest  ever  experienced  during  the  last  two  hundred  years.* 
The  average  range  of  temperature,  as  given  in  the  third 
column,  is  very  moderate  for  a  dry  climate  like  that  of 
Aiken. 

Table  No.  2. 


Tfw  mean  temperature  of  Aiken  at  7  a.  m.,  2  p.  m.,  and  9  p.  m.,  ri'ith  the 
average  daily  range  from  1873  to  188 Jf. 


7  A.  M. 

8  P.  M. 

9  p.  M. 

Range.t 

Degrees. 

Degrees. 

Degrees. 

Degrees. 

49 

61 

53 

12 

42 

64 

47 

12 

42 

54 

48 

12 

43 

57 

50 

14 

49 

64 

66 

15 

57 

71 

63 

14 

47 

60 

63 

13 

44 

56 

49 

12 

49 

64 

66 

15 

The  following  table  requires  no  comment,  but  is  exceed- 
ingly useful  as  a  supplement  to  Tables  Nos.  1  and  2.  It 
shows  that  the  means  of  the  month  of  February,  1886,  at 
both  places  coiTespond  with  the  average  given  in  Table  No. 
1.  During  the  ensuing  month  (March)  the  temperature  was 
seven  tenths  of  a  degree  lower  at  Aiken,  and  three  and  a 
half  degrees  lower  at  Thomasville.  During  the  two  months 
Aiken  was,  on  the  average,  only  three  degrees  colder  than 
Thomasville.  The  average  range  during  February  was  thir- 
teen degrees  and  five  tenths  at  Aiken  and  tourtcen  degrees 
and  seven  tenths  at  Thomasville.    During  March  it  was 

*  The  cold  at  the  time  referred  to  was  so  intense  that  it  killed  palm- 
trees  which  had  been  growing  on  Sullivan's  Island,  near  Charleston,  for 
upward  of  two  hundred  years. 

jf  The  difference  between  the  lowest  and  highest  tri-daily  means. 


Table  No.  3. 


Temperature  observed  at  Aiken  and  Thomasville  frmn  February  8  to 
March  31,  1886,  at  7  a.  m.,  2 p.  m.,  and  9  p.  m. 


2  p. 

9  p.  M. 

MEANS. 

7  A. 

M. 

M. 

17  +  2  +  9-H9 

Difference  be- 
tween Aiken  and 

1886. 

CD 

lib 

1 

2 

Aiken. 

Thoma 
ville. 

Thoma 
ville. 

Aiken. 

g  1) 

13 

a« 

Thomasville. 

ja  ? 

~  1 
< 

Deg. 

Deg. 

Deg. 

Deg. 

Deg. 

Deg. 

Deg. 

Deg. 

Deg. 

Feb.  8.. 

42 

48  \ 

61 

66 

OO 

61 

52-2 

54-0 

Aiken  1'8  colder. 

9.  . 

43 

45 

63 

63 

OO 

53 

55-5, 

53-5 

2"0  w'riuer 

"  10.. 

55 

58 

68 

CO 

62 

61-7 

63-6 

1"8  colder. 

"  11.. 

51  ' 

65 

54 

h  A 
74 

OO 

62 

52-7 

63-2 

10-5  " 

"  12.. 

52 

57 

56 

a  1 
ol 

A  R 

4d 

48 

50-0 

53-5 

3-5  " 

"  13.. 

36 

40 

62 

60 

44 

48 

44-0 

49-0 

50  " 

"  14.. 

47  1 

48 

63 

70 

58 

57 

66-5 

58-0 

1-5 

"  15.. 

50 

56 

68 

73 

51 

60 

65-0 

62-2 

7-2  " 

"  16.. 

32 

42 

48 

60 

42 

46 

41-7 

48-5 

6-8  " 

"  17.. 

34 

41 

46 

59 

40 

48 

40-0 

49-0 

9-0  " 

"  18.. 

Oo 

4u 

54 

ou 

A9 

50 

44-0' 

49'0 

50  " 

"  19.. 

A  K 

68 

OZ 

56 

61-7 

58-5 

(4 

7-2  " 

"    20.  . 

oi 

A  K 
40 

40 

00 

38 

36'2 

43'2 

8-0  " 

"  21.. 

9'7 

Ql 
ol 

62 

ou 

Afi 

40 

53 

43-7 

49'2 

ii 

6-5  " 

OZ 

n) 

OO 

54 

52-5 

57-5 

5-0  " 

"  23.. 

Aft 

ACk 

4y 

66 

i  ^ 

flQ 

uu 

54 

58-0 

67-2 

ii 

0'8  w'rmer" 

"    24.  . 

10 

Oo 

64 

1  0 

UO 

68 

58-7 

60-5 

1'8  colder. 

"  25.. 

DU 

62 

iV 

0  / 

63 

56'5 

64-5 

8-0  " 

"  26.. 

±C\ 
1U 

01 

53 

oy 

AK 
4t> 

50 

44-2 

52-5 

8-3  " 

"  27.. 

OO 

4  / 

45 

ou 

^R 

60 

38-7 

49-2 

tl 

10-5  " 

"  28.. 

oo 

AK 
40 

36 

AQ 

4y 

0  1 

47 

35-7 

47-0 

a 

11-3  " 

Mean  of  \ 

42-1 

48-7 

55'6 

63-4 

48-5 

52'8 

48'9 

54'4 

Aiken  5  4  colder. 

28  days.  J 

March  1. 

OO 

A  A 
40 

59 

0  / 

AQ 

4y 

54 

48-2 

52-7 

Aiken  4'5  colder. 

"  2. 

Q  O 
OO 

01 

56 

£i  1 
Ol 

01 

60 

48-7 

58-0 

a 

9-3  " 

"  3. 

O  / 

A  A 

44 

52 

0  / 

A  Q 

4o 

60 

46-2 

55-2 

a 

9-0  " 

4. 

oy 

A  Q 

4o 

48 

A  Q 

A  A 
44 

46 

43-7 

47-0 

(1 

3-3  " 

5. 

A  1 

A  Q 
4(5 

60 

KK 
00 

KA 
04 

53 

52-2 

52-2 

0-0  " 

6. 

OZ 

60 

DO 

K.A 

04 

58 

55-5 

56-0 

2-6  " 

7. 

A  1 

41 

A  Q 

4o 

54 

K  K 
00 

A  1 

4  / 

50 

47-2 

50-7 

3-5  " 

8. 

A  h 

00 

63 

RA 

64 

A  O 

4y 

56 

52-0 

58-0 

6-0  " 

9. 

A  K 

40 

KA 
04 

57 

DO 

A  R. 
40 

66 

48-5 

56-5 

8-0  " 

"  10. 

0  / 

AK 
40 

42 

40 

OO 

40 

38-5 

43-2 

4-7  " 

"  11. 

o  / 

OO 

49 

oy 

A  K 
40 

50 

51-5 

48-5 

3'0  w'rmer 

12. 

40 

01 

57 

DO 

KK 
00 

62 

53-0 

58-7 

5-7  colder. 

"  13. 

0  1 

00 

54 

4  / 

Aft 
40 

45 

50-2 

48-0 

2  2  w'rmer 

14. 

A^ 

41 

AC\ 
4U 

63 

DU 

oy 

52 

55-5 

51-0 

4-5  " 

"  15. 

AC^ 
40 

fin 
ou 

67 

1  o 

OU 

61 

58-2 

61-2 

3  0  colder.- 

"  16. 

57 

61 

65 

64 

57 

61 

59-0 

61-7 

it 

2-7  " 

"  17. 

52 

62 

69 

72 

64 

68 

62-2 

67-5 

5-3  " 

"  18. 

52 

65 

68 

72 

64 

63 

62-0 

65-7 

u 

3-7  " 

"  19. 

60 

62 

73 

70 

67 

68 

66-7 

67-0:  " 

0-3 

"  20. 

66 

69 

68 

70 

64 

68 

65-5 

68-7 

3-2  " 

"  21. 

52 

56 

64 

j  67 

63 

00  0 

58-2 

2-7  " 

"  22. 

48 

51 

59 

63 

53 

54 

53-2 

55-5 

.( 

2-3  " 

"  23. 

46 

54 

56 

68 

49 

64 

50-0 

67-5 

7-5  " 

"  24. 

43 

52 

64 

i  69 

68 

57 

55'7 

58-7 

3-0  " 

"  25. 

65 

56 

75 

'  73 

64 

60 

64-5 

62-2 

(4 

2'3  w'rmer 

"  26. 

60 

59 

75 

74 

67 

60 

67-2 

63-2 

a 

4-0  " 

"  27 

60 

64 

72 

70 

67 

66 

66-5 

66-5 

0-0  " 

"  28 

64 

65 

68 

71 

61 

68 

63-5 

68-0 

" 

4-5  colder. 

"  29 

47 

66 

49 

!  75 

52 

70 

50-( 

70-2 

20-2  " 

"  30 

65 

74 

1  80 

,  78 

72 

69 

72-2 

72-5 

0-3  " 

"  31 

58 

58 

1  61 

i_61_ 

48 

48 

53-7 

63-7 

0-0  " 

Mean  of  ) 
31  days,  j 

48-8 

54-7  63-1 

i 

64-1 

56-7 

57-8 

55-3 

58-5 

1 

Aiken  3'2  colder. 

The  Thomasville  observations  from  February  8  to  March  7  were 
made  by  Dr.  W.  R.  Birdsall,  of  New  York,  and  from  that  date  to  March 
31  by  Dr.  W.  S.  Little,  of  Philadelphia. 


fourteen  degrees  and  three  tenths  at  Aiken,  and  nine  de 
grees  and  four  tenths  at  Thomasville.  To  enable  the  reader 
to  compare  the  temperature  of  Aiken  and  Thomasville  with 
that  of  other  places  I  have  compiled  the  following  tables, 
giving  the  mean  Icmperature  during  the  six  colder  months 
at  some  of  our  principal  cities,  and  at  the  most  generally 
known  health-resorts  in  this  country  and  abroad  : 
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Table  No.  4. 


Comparinfi  the  mean  temperature  of  Aiken  with  ThoyiiasviUe  during  the 
six  colder  months  (November  to  April,  imiu^ive)  vjith  that  of  some 
of  t/te  larger  cities  of  the  United  States. 


Deg. 

63 

Thomas  ville 

59 

Dee. 

Dee. 

Boston  

33 

20  colder  than  Aiken  and  26  colder  than  Thomasville 

New  York. . 

36 

11  " 

"      "    23     "  " 

Chicago. . . . 

34 

19    "  " 

"      "    25     "       "  " 

Cincinnati . . 

34 

19    "  " 

"      "    25  " 

Baltimore. . 

41 

12  " 

"     "    18     "  " 

Jacksonville 

61 

8  w'rmer  " 

"     "     2  warmer "  " 

Table  No.  5. 

Comparing  the  mean  temperature  of  Aiken  and  Thomasville  during  tlie 
six  colder  monthi  (November  to  April,  inclusive)  with  that  of  several 
well-known  health-resorts. 


Deg. 

53 

Thomasville. . . 

59 

Deg. 

Deg. 

-30 

83  colder  than  Aiken 

89  colder 

than  Thomasville 

Colorado  Sp'gs. 

32 

21  " 

27  " 

U  1( 

36 

17  " 

(t 

23  " 

((  (t 

Pau  

45 

14  " 

20  " 

(i  u 

44 

9  " 

tt 

15  " 

U  11 

43 

8     "  " 

14  " 

11  11 

55 

2  warmer  " 

41 

4 

11  It 

56 

3      "  " 

3 

11  11 

56 

3      "  " 

a 

3  " 

11  11 

Santa  Barbara. 

67 

4      «  11 

2  " 

(1  u 

57 

4         U  c< 

it 

2  " 

1(  l( 

59 

6      "  " 

u 

0  " 

11  t( 

63 

10  " 

t( 

4  warmer  "  " 

St.  Augustine  . 

63 

10 

4  " 

11  11 

72 

19      "  " 

13 

It  tt 

Humidity. — In  forming  an  estimate  of  the  climate  of  a 
health-resort,  the  humidity  of  the  atmosphere  ranks  next  in 
importance  to  its  teti)pcrature.  Judged  by  popular  signs — 
such  as  the  rare  occurrence  of  heavy  dews,  infrequency  of 
fogs,  absence  of  condensation  of  moisture  on  the  walls  of 
houses,  the  rarity  of  rust  on  guns  and  steel  instruments, 
and  of  mold  on  boots  and  shoes — both  Thomasville  and 
Aiken  would  be  regarded  as  exceptionally  dry.  At  Aiken 
this  is  further  proved  by  the  absence  of  the  gray  tree-moss 
[Tillandsia),  which  abounds  in  the  Atlantic  States  wherever 
there  is  sufficient  moisture  to  promote  its  growth.*  The 
presence  of  this  moss  is  not  only  a  sign  of  moisture,  but 
is  popularly  regarded  as  a  test  of  the  healthfulness  of  a 
locality,  and  it  is  a  well-known  fact  that  it  abounds  in  those 
sections  where  bilious  remittent  fever  is  most  prevalent. 

Scientifically,  the  amount  of  aqueous  vapor  in  the  at- 
mosphere is  expressed  by  its  absolute  and  relative  humidity. 
The  former  is  synonymous  with  the  tension  of  vapor,  or, 
more  intelligibly,  by  the  weight  of  water  in  a  given  quantity 
of  air.  This  method  of  designating  the  humidity  is  seldom 
employed  in  works  on  medical  climatology.  The  term  rela- 
tive humidity,  expressing  as  it  does  the  percentage  of  satu- 
ration, is  much  more  satisfactory.  The  amount  of  water 
that  the  atmosphere  is  capable  of  containing  in  the  form 
of  vapor  varies  with  its  temperature.  When  it  has  all  the 
vapor  it  is  capable  of  holding  it  is  said  to  be  saturated^  and 
this  condition  of  saturation  is  expressed  as  100  per  cent. — 
that  is,  its  relative  humidity  is  100  per  cent.  If  it  has  only 
one  half  its  complement  of  water,  its  relative  humidity  is 

*  Whether  this  moss  grows  at  Thomasville  I  am  unable  to  say,  and 
at  the  moment  of  writing  have  no  means  of  ascertaining  the  fact. 


said  to  be  50  per  cent.,  and  so  on  from  1  to  100  per  cent. 
The  amount  of  aqueous  vapor  that  the  atmosphere  is  capa- 
ble of  holding  varies  with  its  temperature,  being  greater 
when  the  air  is  warm,  greater  in  summer  than  in  winter,  and 
greater  in  a  warm  than  a  cold  climate.  The  relative  hu- 
midity exercises  a  powerful  influence  upon  animal  and  vege- 
table life.  It  is  a  well-known  fact  that  the  inhabitants  of  a 
dry  climate  are,  as  a  rule,  thin  and  sallow,  while  those  living 
in  a  moist  insular  country  have  well-developed  figures  and 
fresh,  ruddy  complexions.  It  is  to  the  greater  dryness  of 
this  country  that  we  owe  the  peculiar  physique  of  our 
people,  which  is  so  different  from  that  of  our  English  an- 
cestors. 

Schlagintweit,  a  German,  who  traveled  extensively  in 
this  country,  notes  this  peculiarity,  asserting  that  we  are 
very  proud  of  the  leanness  of  our  women :  "  According  to 
Pettenkofer  and  Voit,  the  human  body  exhales  from  the 
lungs  and  skin  twenty-eight  ounces  in  twenty-four  hours, 
and  of  this  a  little  over  seventeen  ounces  is  from  the  skin 
alone,  and,  as  the  amount  exhaled  depends  in  a  great  meas- 
ure upon  the  hygrometric  condition  of  the  atmosphere,  it 
becomes  apparent  that  even  a  slight  change  of  only  one 
per  cent,  in  the  relative  humidity  exercises  a  marked  influ- 
ence upon  the  cutaneous  exhalations,  and  any  diminution 
in  the  cutaneous  and  respiratory  exhalations  produces  a 
corresponding  increase  in  the  urinary  secretions,  and  not 
infrequently  in  that  of  the  intestinal  canal."  "  Dry  cli- 
mates, by  diminishing  the  water  in  the  blood,  act  as  a 
powerful  stimulant  to  the  nervous  system,  increasing  its 
functional  activity,  causing  excitement  and  sleeplessness," 
Hence  such  climates,  although  admirably  adapted  to  the 
treatment  of  pulmonary  diseases,  are  contra-indicated  in 
many  nervous  affections.  "  This  effect  is  observed  even  in 
healthy  persons  on  their  removal  to  a  dry  climate,  or  to  one 
of  considerable  elevation,  and  exhibits  itself  in  a  certain 
degree  of  restlessness."  Sudden  changes  in  the  percentage 
of  relative  humidity  operate  very  sensitively  in  a  diseased 
organism,  their  first  effects  being  a  sudden  increase  or 
diminution  in  the  blood-pressure.  Hence  high  altitudes, 
owing  to  diminished  atmospheric  pressure,  even  when  com- 
bined with  a  high  percentage  of  relative  humidity,  is  simi- 
lar in  its  effects  to  a  dry  climate  with  low  er  elevation.* 

Table  No.  6. 


Monthly  mean  relative  humidity  at  Aiken  for  seven  seasons,  and  at 
Thomasville  for  four  seasons. 


Aiken. 

Thomas- 
ville. 

Aiken 
drier 
than 
Thomas- 
ville. 

i 

1 
1 

Aiken. 

Thomas- 
ville. 

Aiken 
drier 
than 
Thomas- 
viUe. 

January  . 
February. 
March . .  . 
April.. . . 

Per  ct. 

62-20 
56-10 
52-10 
56-20 

Per  ct. 

65-00 
62-00 
61-00 
60-00 

Perct. 

2-  80  ! 
4-90 
8-90  1 

3-  80 

November- 
December. 

Mean . . 

Per  ct. 
61-70 
58-80 

Per  ct. 
67-00 
64-00 

Per  ct. 
5-30 
5-20 

57-85 

63-16 

5-16 

According  to  the  condensed  observations  in  Table  No, 
6,  the  mean  relative  humidity  of  the  season  is  57-85  per 
cent,  at  Aiken  and  63-1 6  per  cent,  at  Thomasville,  a  differ- 
ence of  a  little  over  5  per  cent,  in  favor  of  the  former  place. 


*  Hann,  "  Khmatologie,"  Stuttgart,  1883,  p.  35. 
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TABLE  NO.  7. 


Tri-daily  observations  of  relative  humidity  at  Aiken  and  Thomasville,  from  February  8  to  March  31,  1886.     The  latter  by  Dr.  W.  R.  Birdsall, 

of  New  York,  and  Br.  W.  S.  Little,  of  Fhiladelphia. 


Aiken 

Thom- 

Difference  between 

Aiken, 

Thom- 

Difference  between 

Aiken, 

9  P.  M. 

Thom- 

Difference  between  . 
Thomasville  and  1  ' 

Thom- 

Difference  be- 

asville, 

7  A.  M. 

ThoniasvUle  and 

asville, 

Thomasville  and 

ssvillc, 

ao  V  iiic, 

tween  Thomasville 

7  A.  M. 

Aiken. 

2  p.  M. 

2  p.  M. 

Aiken. 

9  p.  M. 

Aiken. 

mean. 

and  Aiken. 

Per  ct. 

Per  ct. 

Per  ct. 

Per  ct. 

Per  ct. 

Per  ct. 

Per  ct. 

Per  ct. 

Per  ct. 

Per  ct. 

Per  ct. 

Per  ct. 

65 

96 

Aiken  81  drier. 

50 

45 

Aiken  5  moister. 

66 

80 

Aiken  14  drier. 

60-3 

73-6 

Aikenl3-3  drier. 

67 

83 

16  " 

41 

56 

"    15  drier. 

47 

72 

i2o 

51-6 

70-3 

18-7 

(( 

44 

86 

42  " 

36 

53 

"   17  " 

56 

72 

(( 

lb 

45-3 

70-3 

25-0 

tt 

86 

93 

7  " 

86 

64 

"   22  moister. 

93 

87 

(( 

6  moister. 

88-0 

81-3 

J, 

6-7  m'ster 

86 

86 

u 

0  " 

80 

56 

"   14  " 

68 

71 

It 

3  drier. 

78-0 

71-0 

tt 

7-0 

tt 

61 

82 

19  " 

11 

44 

"   33  drier. 

45 

86 

41  " 

39-0 

70-6 

31-6 

drier. 

77 

93 

16  " 

63 

53 

"    10  moister. 

17 

93 

76  " 

52-3 

79-6 

27-3 

(( 

77 

86 

9  " 

47 

55 

"     8  drier. 

66 

60 

6  moister. 

63-3 

67-0 

3-7 

53 

65 

12  " 

12 

39 

"   27  " 

26 

68 

tt 

42  drier. 

30-3 

57-3 

27-0 

(( 

43 

64 

21  " 

27 

42 

"    15  " 

30 

56 

(t 

26  " 

QQ.Q 
OO  ') 

54-0 

10-7 

C( 

46 

53 

7  " 

34 

71 

"   37  " 

43 

77 

84  " 

41-0 

67-0 

26-0 

tt 

OD 

26  " 

4.0 

57 

17  " 

46-6 

60-6 

14-0 

tt 

29 

31 

2  " 

21 

16 

"    5  " 

44 

61 

tt 

17  " 

31-3 

360 

4-7 

tt 

41 

88 

47  " 

16 

44 

"   28  drier. 

27 

55 

28  " 

28-0 

62-3 

34-3 

tt 

50 

66 

16  " 

42 

on 

6  moister. 

0^ 

22  " 

44-0 

54-6 

10-6 

tt 

42 

77 

25  " 

22 

37 

"    15  drier. 

34 

80 

46  " 

32-6 

64-6 

32-0 

ti 

45 

66 

21  " 

30 

27 

"     3  moister. 

58 

74 

tt 

16  " 

44-3 

56-6 

11-3 

" 

75 

84 

9  " 

73 

70 

"     3  " 

86 

90 

4  " 

78-0 

81-3 

3-3 

57 

47 

lOmoister. 

19 

30 

"   11  drier. 

31 

58 

It 

27  " 

35-6 

45-0 

9-4 

tt 

44 

56 

12  drier. 

25 

86 

"   61  " 

69 

93 

24  " 

46-0 

78-3 

32-3 

ft 

88 

93 

5  " 

89 

86 

"     3  moister. 

82 

86 

4  " 

86-3 

88-3 

2-3 

tt 

00  00 

to  £iO 

Aiken  16-43  drier. 

49-95 

Ailrpn  flripr 

50-85 

73-23 

Aiken  22-38  drier. 



66-12 

Aikenl5-8J 

drier 

61 

83 

Aiken  22  drier. 

48 

74 

Aiken  26  drier. 

50 

74 

Aiken  24  drier. 

53-2 

77-0 

Aiken23-8 

dner. 

44 

72 

u 

28  " 

34 

60 

"     26  " 

59 

60 

u 

1  " 

45-6 

64-0 

11 

18-4 

tt 

51 

93 

u 

42  " 

33 

69 

"     36  " 

42 

93 

51  " 

42-0 

85-0 

li 

43-0 

tc 

54 

93 

il 

39  " 

42 

86 

"     44  " 

51 

93 

42  " 

49-0 

90-6 

ii 

41-6 

tt 

73 

93 

ii 

20  " 

30 

86 

"     56  " 

66 

93 

It 

27  " 

56-3 

90-6 

ii 

34-3 

tt 

68 

86 

it 

18  " 

35 

45 

"     10  " 

43 

57 

li 

14  " 

51-0 

62-6 

il 

11-6 

tt 

57 

93 

(( 

36  " 

33 

55 

"     22  " 

56 

77 

21  " 

48-6 

75-0 

il 

26-4 

63 

80 

17  " 

26 

68 

"     42  " 

50 

69 

19  " 

46-3 

72-3 

26-0 

t( 

53 

86 

u 

33  " 

42 

93 

"     51  " 

68 

74 

6  " 

54-3 

84-3 

30-0 

tt 

61 

53 

7  moister. 

51 

50 

"     1  moister. 

44 

65 

21  " 

52-0 

56-0 

li 

4-0 

<t 

51 

89 

38  drier. 

37 

47 

"    10  drier. 

60 

77 

17  " 

49-3 

71-1 

(t 

21-8 

<l 

76 

93 

17  " 

80 

100 

"   20  " 

93 

93 

(( 

0  " 

83-0 

95-3 

12-3 

(t 

80 

100 

u 

20  " 

74 

100 

"    26  " 

56 

100 

44  " 

70-0 

100-0 

30-0 

tt 

57 

100 

u 

43  " 

26 

60 

"   34  " 

29 

100 

il 

71  " 

38-0 

86-6 

ii 

48-6 

tt 

68 

93 

t( 

25  " 

63 

66 

"     3  " 

65 

100 

n 

35  " 

66-0 

86-3 

20-3 

tt 

86 

100 

14  " 

73 

100 

"   27  " 

86 

100 

il 

14  " 

81-6 

100-0 

18-4 

tt 

86 

93 

7  " 

36 

66 

"   30  " 

48 

84 

ii 

36  " 

56-6 

81-0 

11 

24-4 

tt 

72 

84 

12  " 

61 

71 

"    10  " 

78 

100 

22  " 

70-3 

85-0 

14-7 

tt 

70 

100 

30  " 

64 

93 

"   29  " 

78 

93 

15  " 

70-6 

95-0 

24-4 

tt 

90 

100 

u 

10  " 

90 

100 

"    10  " 

90 

100 

11 

10  " 

90-0 

100-0 

it 

10-0 

tt 

47 

86 

it 

39  " 

35 

50 

"    15  " 

41 

93 

52  " 

41-0 

76-3 

It 

35-3 

tt 

42 

66 

(( 

24  " 

25 

36 

"11  " 

33 

48 

tl 

15  " 

33-3 

50-0 

16-7 

tt 

47 

43 

4  moister 

14 

26 

"    12  " 

37 

86 

n 

49  " 

32-6 

51-6 

19-0 

tt 

36 

86 

(( 

50  drier. 

22 

"    25  " 

42 

86 

n 

44  " 

33  3 

V^-O 

i  0  \J 

tt 

39-7 

ft 

55 

86 

(( 

31  " 

24 

46 

"   22  " 

48 

75 

u 

27  " 

42-3 

69-0 

tt 

26-7 

ft 

70 

81 

11  " 

37 

51 

"    14  " 

51 

93 

42  " 

52-6 

75-0 

22-4 

ft 

70 

84 

14  " 

50 

100 

"   50  " 

69 

100 

41  " 

59-6 

94-6 

35-0 

tt 

73 

100 

27  " 

61 

90 

"    29  " 

72 

100 

(( 

28  " 

08-6 

96-6 

tl 

38-0 

tt 

93 

93 

0  " 

93 

82 

"   11  moister. 

93 

100 

7  " 

93-0 

91-6 

l-4m'ster 

100 

82 

(I 

18  moister 

58 

74 

"    16  drier. 

76 

78 

2  " 

78-0 

78-0 

tt 

0 

ft 

86 

74 

12  " 

39 

39 

"     0  " 

42 

93 

51  " 

55-6 

68-6 

IS-Q  drier. 

65-80 

85-96 

jAiken  20-16  drier. 

46-32 

68-70 

Aiken  22-38  drier. 

58-25 

85-61 

Aiken  27-36  drier. 

56-88 

80-06 

Allien  23-1 

8  dri'r 

The  winter  mean  at  Thomasville  is  65*33  per  cent.,  while 
that  of  Aiken  is  60-90  per  cent.,  a  ditference  of  4-43  per 
cent.  In  the  spring  the  relative  liiimiditj  is  61-00  percent, 
at  Thomasville  and  54-80  per  cent,  at  Aiken,  a  difference  of 
6-20  per  cent,  in  favor  of  the  latter  place.  The  detailed 
observations  taken  by  Dr.  Birdsall  and  Dr.  Little  during  the 
months  of  February  and  March  give  Thomasville  a  ranch 
larger  percentage  of  humidity  than  that  recorded  in  Table 
No.  6,  while  the  Aiken  observations  for  tlie  same  period 
exhibit  a  variation  of  only  one  half  per  cent,  from  the  an- 
nual mean.    According  to  these  observations,  the  relative 


humidity  for  the  months  of  February  and  March  was  73-09 
per  cent,  at  Thomasville  and  53-56  [lercent.  at  Aiken,  a  dif- 
ference of  nearly  20  per  cent.  It  should  be  remembered, 
however,  that,  owing  to  frequent  rains,  the  relative  humid- 
ity at  Thomasville  during  the  month  of  March  was  greatly 
in  excess  of  the  usual  mean  for  that  month.  The  chief 
object  in  inserting  this  table  is  to  enable  the  reader  to  fol- 
low the  daily  course  of  the  relative  humidity.  ^ 

The  only  attempt  at  a  classification  of  climate,  accord- 
ing to  its  relative  humidity,  is  the  rather  unsatisfactory  one 
of  Vivenot,  which  is  as  follows  : 
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(  a.  Excessively  dry   .  1-65  per  cent. 

1.  Dry  climates. .  ;  ^  Moderately  dry  56-  70    "  " 

(  a.  Moderately  moist  71-85    "  " 

2.  Moist  climates.  ^  ^  Excessively  moist  86-100    "  " 

According  to  this  standard,  Aiken  and  Thomasvillo 
would  both  rank  as  moderately  dry  climates.  The  mean 
relative  humidity  of  Aiken  is,  however,  less  than  that  of 
any  station  east  of  the  Rocky  Mountains  where  hygrometric 
observations  have  been  taken,  and  during  the  first  four 
months  of  the  current  year  was  even  less  than  that  of  Den- 
ver, Colorado.*  The  spring  is  the  driest  season  at  both 
places,  the  relative  humidity  of  March  being  lower  than 
that  of  all  the  other  months. 

In  the  following  tables  will  be  found  a  comparison  of 
the  relative  humidity  of  Aiken  and  Thomasville  with  that 
of  some  of  the  large  American  cities,  and  of  the  leading 
health-resorts  in  this  and  forcing  countries  : 

Table  No.  8. 

Comparing  the  mean  relative  humidity  of  Aiken  and  Thomasville  dur- 
ing the  six  colder  montJus  with  that  of  some  of  the  larger  cities  in  the 
United  States. 


Per  c 

57-9 

Per  c. 

Tiiomasville. . 

63-2 

Per  c. 

Saa  Francisco. 

72-9 

15  moister  than  Aiken  and 

9-77  than  Thomasville. 

Charleston . . . 

72-8 

14-9  " 

9-6  " 

71-7 

13-8    "  " 

8-5      "             "  . 

San  Diego. . . . 

71-2 

13-3  " 

8-0  " 

Jacksonville.. 

71-0 

13-1  " 

7-8  " 

69-8 

11-9  " 

6-6      "  " 

New  York  . . . 

69-8 

11-9    "        "  " 

6-6      "  " 

Cincinnati. . .  . 

67-7 

9-8    "        "       "  " 

4-5  " 

Baltimore .... 

66-3 

8-4    "        "       "  " 

3-1      "  " 

Table  No.  9. 

Compar  ing  the 

mean  relative  humidity  of  Aiken  and  TlMmasville  dur- 

ing  the  six 

coldt 

/•  months  with  that  of  some 

of  the  principal  health- 

resorts  of  the  United  States,  Europe,  and  Africa. 

Per  c 

57-9 

Thomasville. . 

63-2 

Per  c. 

Per  c. 

Pau  

82-5 

24'6  moister  than  Aiken  and  19'3  than  Thomasville 

76-6 

18-7 

13-4  " 

71-0 

13-1 

7-8  " 

67-5 

9'6 

4-3  " 

67-0 

9.1 

3-8  " 

63-8 

5-9 

0-6  " 

Cannes  f  

62-0 

4-1       "       "  " 

1-2  " 

This  comparison,  which  is  based  upon  the  result  of 
many  years  of  observation,  proves  that  Aiken  is  from  4 
to  24  per  cent,  drier  than  all  the  other  resorts  mentioned 
in  the  table,  and,  as  the  list  comprises  all  the  well-known 
stations  for  which  I  have  been  able  to  obtain  reliable  data, 
Aiken  may  justly  be  ranked  as  07ie  of  the  driest  health  sta- 
tions in  the  world.  I  have  been  unable  to  obtain  any  in- 
formation as  to  the  relative  humidity  of  Colorado  Springs 
and  Manitou,  but,  judging  from  the  hygrometric  conditions 
of  other  places  west  of  the  Rocky  Mountains,  these  resorts 


January . , 
February  . 


Aiken. 

Denver. 

Aiken. 

Denver. 

Per  cent. 

Per  cent. 

Per  cent. 

Per  cent. 

60-50 

66-70 

56-90 

65-26 

51-30 

51-70 

56-20 

60-70 

■f  According  to  Hann  {op.  cit.,  p.  444),  the  relative  humidity  of  Me- 
ran,  Cairo,  and  Cannes  is  much  higher  than  the  figures  in  the  table. 


are  even  drier  than  Aiken.  Thomasville  is  drier  by  from 
0'6  to  19-3  per  cent,  than  tho  other  health-resorts  men- 
tioned in  the  table,  except  Cannes  on  the  Riviera,  wliich  is 
1  -2  per  cent,  drier. 

Rain  and  Snow. — The  average  amount  of  rain  at  Aiken 
during  the  six  colder  months  is  23'18  inches.  The  rain-fall 
is  greatest  during  the  months  of  March  and  April,  but  even 
in  these  months  it  seldom  interferes  with  the  out-door  exer- 
cise of  the  invalid.  Of  all  the  factors  of  climate,  the  rain-fall 
is  the  most  misleading,  the  total  amount  varying  greatly  in 
different  years  and  seasons.  The  <juantity  as  measured  in 
inches  affords  no  criterion  iov  judging  of  the  dryness  of  a 
locality,  as  a  large  amount  may  fall  in  a  few  hours,  while  a 
much  smaller  amount  may  be  distributed  over  several  days. 
Hence,  at  health-resorts,  the  duration  of  the  rain-fall  is  more 
important  than  the  quantity  which  falls.  One  of  the  chief 
objects  that  an  invalid  has  in  view  in  going  south  is  to  be 
able  to  pass  most  of  the  time  in  the  open  air,  and  as  this  is 
curtailed  by  long-continued  rain-storms,  it  is  all-important 
to  determine  their  duration.  Unfortunately,  I  have  been 
able  to  collect  but  little  information  on  this  point  in  regard 
to  the  places  under  consideration,  the  only  record  that  has 
been  made  being  the  rather  arbitrary  one  of  the  number  of 
fair  days. 

Table  No.  10. 

Average  rain-fall  and  number  of  fair  days  at  Aiken  for  eleven  years. 


Bain  in 

Number  of 

inches. 

fair  days. 

3-64 

19f 

3-26 

19i 

4-86 

21 

4-71 

23i 

3-43 

3-28 

20i 

23-18 

123 

10-35 

19f 

12-83 

21J 

In  studying  the  rain-fall  in  connection  with  the  out-door 
life  of  the  invalid,  it  is  also  necessary  to  take  into  consider- 
ation the  character  of  the  soil.  If  the  ground  is  retentive 
of  moisture,  especially  if  it  be  composed  of  admixture  of 
clay,  the  walks  become  muddy  after  heavy  rains,  and 
hours,  and  perhaps  days,  may  elapse  before  they  become 
sufficiently  dry  to  enable  the  invalid  to  walk  out  with  safety 
and  comfort.  If,  however,  the  soil  is  sandy  and  porous,  the 
water  disappears  rapidly  from  the  surface,  and  a  few  hours' 
sunshine  suffices  to  dissipate  all  traces  of  moisture.  This  is 
particularly  the  case  at  Aiken,  where,  owing  to  the  sandy 
nature  of  the  soil  and  the  absence  of  all  moisture  near  the 
surface,  the  ground  dries  so  rapidly,  even  after  the  heaviest 
showers,  that  all  traces  of  water  usually  disappear  from  the 
surface  within  an  hour  or  two,  thus  materially  curtailing  the 
time  that  the  invalid  is  confined  to  the  house. 

At  Aiken  there  is  usually  a  slight  fall  of  snow  once 
during  the  season,  but  this  is  generally  very  light,  and 
a  little  sunshine  is  sufficient  to  remove  all  traces  of  it. 
Thomasville,  being  a  hundred  miles  farther  south,  may,  for 
all  practical  purposes,  be  regarded  as  beyond  the  snow-line. 
Once  only  during  the  last  fifteen  years,  according  to  Dr.  T. 
S.  Hopkins,  has  that  place  been  visited  by  a  snow-storm. 
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At  Aiken,  owing  to  the  extreme  dryness  of  tiie  atinospliere, 
there  is  little  or  no  dew.  Frosts,  of  course,  occur  from 
time  to  time,  but  are  usually  light,  and  generally  conQned 
to  the  months  of  January  and  February.* 

Winds. — At  Aiken  the  prevailing  winds  are  from  the 
southwest,  and  are  remarkable  for  their  extreme  dryness. 
Owing  to  the  northeasterly  trend  of  the  North  American 
coast,  the  northeast  wind  lias  to  travel  over  hundreds  of 
miles  of  the  dry  pine  forests  of  North  and  South  Carolina, 
and  is  thus  deprived  of  most  of  its  moisture  before  reaching 
Aiken.  Hence,  during  the  tir.st  twenty-four  or  forty-eight 
hours  of  the  prevalence  of  such  a  wind,  the  atmosphere 
usually  remains  clear  and  bright;  indeed,  during  some  of 
our  most  delightful  days  the  wind  is  from  that  quarter. 
Strangers  occupying  houses  in  an  exposed  situation  are 
liable  to  form  an  impression  that  Aiken  is  a  windy  place, 
but  this  is  readily  dissipated  by  a  walk  through  the  town 
proper.  A  year's  observation  with  a  Robinson  self-record- 
ing anemometer  shows  that  the  average  velocity  of  the 
■winds  is  only  three  miles  and  a  half  an  hour. 


Table  No.  11. 

Giving  the  direction  and  velocity  of  the  v'ind  at  Aiken  dvring  llic  six 
colder  months. 


Direction. 

Velocity — 
average 

number  of 
miles  per 
hour. 

Direction. 

Velocity — 
average 

number  of 
milee  per 
hour. 

January . . . 
February  .  . 

S.  W.  &  w. 
s.  w. 
s.  w. 

3-84 
3-V9 

April.  .... 
November.  . 
December .  . 

S.  W. 
S.  W. 
S.  W.  &  W. 

4-03 

2-  5o 

3-  04 

Summary. — On  looking  over  the  meteorological  data 
as  given  above,  we  find  that  the  climate  of  Aiken  and 
Thomasville  during  the  six  colder  months  (November  to 
April)  is  moderately  cold  and  fairly  equable,  with  sufficient 
elevation  to  insure  good  drainage  and  free  circulation  of 
air,  that  the  days  are  fair  during  two  thirds  of  the  season, 
and  that  the  prevailing  winds  are  from  a  dry  quarter  and 
of  moderate  velocity.  At  both  places  the  winter  is  short, 
commencing  at  Christmas  and  terminating  early  in  March, 
the  peach-trees  in  Aiken  being  usually  in  full  bloom  by  the 
end  of  February.  Compared  with  each  other,  Thomasville 
is  by  a  few  degrees  the  warmer  of  the  two,  but,  as  regards 
humidity,  Aiken  is  not  i)nly  much  drier  than  Thomasville, 
but  the  driest  of  all  our  health-resorts  except  those  located 
in  Colorado  and  New  Mexico. 

According  to  Thorrowgood,f  the  rule  to  be  followed  in 
the  selection  of  a  health-resort  for  consumptives  "  is  to 
endeavor  to  have  a  re.sidence  on  a  dry  soil  and  at  a  mod- 
erate elevation,  where  there  will  be  free  circulation  of  air, 
and  to  avoid  places  lying  low  where  the  air  is  damp,  stag- 
nant, and  cold."  Aiken  comes  up  to  these  requirements 
and  the  good  results  attained  there  in  the  treatment  of  pul- 
monary phthisis  afford  ample  proof  of  the  correctness  of 
Dr.  Thorrowgood's  views.  Several  years  ago  I  classified 
the  results  in  over  a  hundred  cases  of  phthisis  treated  at 

*  I  have  been  unable  to  obtain  any  observations  in  regard  to  the 
rain-fall  at  Thoma.sville. 

f  Thorrowgood,  "Climatic  Treatment  of  Con.suiTiptioii,"  p.  17. 


Aiken.  Of  these,  fifteen  per  cent,  were  arrested,  and  most 
of  them  permanently,  and,  of  the  remainder,  fifty  per  cent- 
were  improved.  I  regret  that  I  have  been  unable  to  obtain 
any  statistics  of  results  at  Thomasville. 

In  preparing  this  paper  T  have  endeavored  to  be 
correct  and  impartial,  and,  if  I  have  written  in  greater 
detail  about  Aiken,  it  is  because  I  am  better  acquainted 
with  its  climate  and  surroundings,  having  lived  there  for 
upward  of  seventeen  years,  while  in  regard  to  Thomasville 
I  have  labored  under  serious  difficulties,  owing  to  the  in- 
ability of  Dr.  Hopkins  to  furnish  me  with  the  requisite 
data  in  regard  to  the  winds,  number  of  fair  days,  etc.,  Dr. 
Hopkins  having  turned  over  all  the  recent  meteorological 
observations  to  Dr.  Huntington  Richards,  for  publication  in 
Wood's  "  Reference  Hand-book  of  the  Medical  Sciences." 


A  RARE  CASE,  WITH  OBSCURE  DIAGNOSIS.* 
By  C.  C.  henry,  M.  D., 

EROOKLTN. 

By  pernaission  of  Dr.  Andrew  Otterson,  physician  in 
charge,  and  Dr.  J.  A.  McCorkle,  con.sultant,.  and  by  having 
the  opportunity  to  watch  the  case  closely,  I  am  privileged 
to  present  the  following  unique  case  : 

A  male  child,  three  years  of  age,  had  been  playing  as  usual 
all  the  morning  of  February  25,  188G,  until  about  11  o'clock? 
when  he  said:  "Something  hurts  me;  takeitofif,"  indicating  the 
place  by  placing  his  hand  upon  the  outer  part  of  the  right  thigh 
a  little  below  the  trochanter.  An  examination  showed  nothing 
externally.  He  continued  playing  until  after  luncheon,  when 
he  became  fretful  and  wanted  to  lie  down.  He  was  put  to  bed, 
and  soon  fell  asleep.  lie  was  awakened  between  4  and  5 
p.  M. — awaking  ill-humored  and  crying — but,  upon  seeing  the 
coal-carts,  which  are  his  hobby,  he  became  pacified,  and  for  an 
hour  was  interested.  Then  he  complained  of  his  leg  hurting 
him  when  any  pressure  was  made  upon  it.  At  about  6  o'clock 
fever  developed  without  chill  or  other  premonition  than  that 
mentioned.  He  had  no  appetite,  his  tongue  was  furi-ed,  his 
bowels  were  constipated,  and  he  was  restless. 

At  about  8  p.  M.  the  fever  had  increased.  A  febrifuge  was 
then  given  hourly,  but  the  fever  continued  to  rise  until,  at 
2  A.  M.,  it  reached  106°  F.  His  pulse  was  too  rapid  to  count,  he 
was  restless,  delirious,  and  moaning. 

At  midnight  bright-red  spots,  ranging  in  size  from  half  a 
line  to  three  lines  in  diameter — some  round,  others  irregular,  and 
all  elevated — appeared  over  the  trunk,  legs,  and  feet,  and  looked 
as  if  the  capillaries  were  distended. 

By  the  use  of  the  febrifuge  and  an  anodyne  the  fever  was  re- 
duced and  restlessness  quieted.  He  fell  asleep  about  half  past 
five  next  morning,  and  slept  about  an  hour,  awaking  rational  and 
easy.  The  temperature  was  much  reduced,  but  still  above  the 
normal,  the  pulse  was  less  frequent,  and  he  was  very  much  pros- 
trated. He  asked  for  toast,  but  vomited  it  soon  after  eating. 
The  petechifB  were  of  a  bright-red  color. 

At  10  A.  M.  he  was  .slightly  delirious,  with  a  tendency  to 
ccmvulsions,  for  a  short  period.  The  fever  and  pul!*e  were  in- 
creasing, nausea  and  vomiting  were  becoming  troublesome,  his 
tongue  was  coated,  iiis  bowels  were  constipated,  micturition  was 
free,  and  ho  did  not  complain  of  pain. 

*  Read  before  the  Medical  Society  of  the  County  of  Kings,  June  15, 
1880. 
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Felruary  27th. — Pie  passed  a  restless  nig^lit  and  was  some- 
what restless  throughout  the  day,  with  coDsiderable  nausea  and 
vomiting.  He  complaioed  of  pain  in  his  right  leg  when  press- 
ure was  made  upon  it.  He  was  becoming  rapidly  emaciated, 
both  eyes  were  sunken,  tlie  left  more  than  tlic  right,  and  he  had 
a  wild  expression.  Temperature  102°,  pulse  weak  and  irregu- 
lar. 

28th. — He  was  very  restless  all  night  and  somewhat  delirious. 
Temperature,  103°  ;  restless  all  day,  and  at  about  six  o'clock  in 
the  evening  he  became  almost  maniacal,  scratching  and  tearing 
at  everything  within  his  reach;  he  then  straightened  himself, 
was  comparatively  quiet,  and  lay  as  if  dissolution  were  taking 
place.  With  every  insjiiration  his  inferior  lip  was  drawn  in. 
The  pulse  very  rapid,  weak,  remittent,  and  intermittent.  A 
turpentine  enema  was  given,  and  was  shortly  followed  by  im- 
provement and  an  evacuation  of  the  bowel.  It  was  then  noticed 
that  the  right  leg  had  become  stiffened.  This  stiffness  became 
general  in  the  following  order :  Right  leg,  left  leg,  trunk,  neck, 
and  arms.  He  slept  quite  well  during  the  night.  The  next 
morning,  the  29th,  it  was  observed  that  his  position  had  re- 
mained the  same  for  several  hours.  An  attempt  to  move  him 
caused  a  sharp  cry.  He  said,  "  You  hurt  me."  His  manifestation 
was  that  of  soreness  rather  than  of  pain.  As  .soon  as  he  would 
become  accustomed  to  his  new  position,  which  required  but  a 
few  seconds,  he  would  lie  apparently  free  from  pain.  Tiie  nurse 
was  instructed  not  to  move  him.  With  the  exception  of  his 
hands  and  forearms,  which  he  could  and  did  move,  he  lay  mo- 
tionless for  about  twelve  hours,  when  it  was  noticed  that  his 
hands  and  feet  were  somewhat  puffy,  and  the  hands  purple. 
The  respiration  was  somewliat  labored.  A  change  in  his  ])osi- 
tion  rendered  respiration  easy,  the  hands  assumed  their  normal 
color,  and  the  swelling  of  the  hands  and  feet  disappeared. 
Whenever  he  would  lie  a  long  time  in  one  position  these  mani- 
festations would  again  occur,  and  again  disappear  very  soon  after 
changing  his  position. 

For  eight  days  this  condition  continued  about  the  same. 
Tlie  temperature  varied  but  little  from  102°,  the  pulse  was 
weak,  irregular,  remittent,  and  intermittent,  and  respiration 
was  irregular.    There  was  some  quiet  delirium  at  times. 

On  the  8th  of  March  the  soreness  and  stiffness  began  to 
abate,  and  left  inversely  to  its  invasion — viz.,  arms,  neck,  trunk, 
left  leg,  right  thigh,  and  right  calf  and  foot. 

On  March  11th  he  had  free  use  of  all  his  muscles,  with  no 
pain  or  soreness.  The  fever  continued  for  about  one  week 
longer,  with  some  gastric  disturbance,  vomiting  occurring  occa- 
sionally. Then  there  was  an  apyrexia  for  a  few  hours,  the  pa- 
tient being  free  from  fever  for  the  first  time  since  his  attack. 
No  sweating  had  occurred  up  to  this  time. 

A  period  of  quotidian  intermittent  fever  then  followed. 
The  cold  stage  (there  being  no  distinct  chill  at  any  time)  would 
occur  at  four  or  five  o'clock  in  the  afternoon,  passing  into  the 
hot  stage,  which  would  pass  off  at  about  midnight,  with  an 
almost  unappreciable  moisture.  This  intermittent  character 
continued  for  ten  days,  then  left  him  entirely  free  from  fever. 

He  was  extremely  weak  and  emaciated,  and  showed  great 
nervous  exhaustion.  The  pulse  continued  irregular  and  inter- 
mittent for  several  days  longer.  His  convalescence  was  very 
slow.  After  the  fever  left  him,  three  weeks  elapsed  before  he 
was  able  to  stand  alone,  and  then  his  co-ordination  was  very 
imperfect.    Even  now  there  is  enervation. 

During  the  entire  course  of  the  disease  the  intestines  were 
inactive.  No  spontaneous  evacuations  of  the  bowel  occurred 
until  convalescence  was  well  established,  and  during  the  period 
of  intermittent  fever  there  was  retention  of  the  urine,  it  some- 
times being  retained  for  two  diiys.  No  albumin  was  found 
npon  examination. 


No  definite  diagnosis  was  made.  All  agree  that  a  ma- 
larious element  was  present.  Dr.  Otterson  inclines  to  the 
belief  that  it  was  a  rare  form  of  pernicious  fever  not  rheu- 
matic, while  Dr.  McCorkle  inclines  to  the  belief  that  rheu- 
matism was  a  prominent  factor. 

The  treatment  was  on  general  principles.  Fever  was  con- 
trolled the  first  night  by  aconite  and  spt.  ifttheris  nit. ;  after- 
ward by  quinine.  During  the  intermittent  period  the  use  of 
the  latter  was  carried  to  cinchonism,  then  discontinued  alto- 
gether. <  )n  the  third  day  of  the  disease  one  dose  of  salicylate 
of  sodium  was  given  per  rectum.  This  was  the  only  specifi- 
cally anti-rheumatic  remedy  used  during  the  entire  course  of 
tlie  disease.  Ilyoscyamus  and  camphor  to  quiet  restlessness, 
calomel  to  evacuate  the  bowels,  nux  vomica  and  phosphorus 
to  restore  the  shattered  nervous  system,  and  brandy  to 
stimulate  and  sustain,  were  also  administered. 

As  evinced  by  the  petechiie,  feeble  volition,  feeble,  ir- 
regular, remittent,  and  intermittent  pulse,  irregular  respira- 
tion, almost  if  not  total  inaction  of  the  intestines,  all  occur- 
ring within  a  very  few  hours,  and  later  on  the  paralyzed 
condition  of  the  bladder,  together  with  the  treatment  and 
its  results — I  am  led  to  believe  that,  whatsoever  may  have 
been  the  pernicious  element  which  caused  this  great  pros- 
tration, its  force  was  expended  upon  the  nervous  system, 
the  sympathetic  especially,  and  that  it  did  its  work  within 
the  first  few  hours,  the  succeeding  period  being  that  of  the 
repair  and  restoration  of  that  system. 


TEUE  CKOUP.* 

By  DAVID  PHILLIPS,  M.  D. 

Before  entering  upon  the  subject-matter  of  my  paper, 
let  me  call  your  attention  to  one  fact:  in  1885  there  were 
in  this  city  855  deaths  from  croup.  As  the  mortality  is 
over  80  per  cent.,  this  means  1,026  cases  at  least  during 
the  year.  We  therefore  have  to  deal  with  a  disease  which 
is  common  with  us,  and  which  generally  results  fatally,  and 
it  behooves  us  to  use  our  best  efforts  in  the  endeavor  to 
ascertain  what  is  the  most  effectual  treatment  with  which 
to  combat  it. 

The  striking  and  almost  characteristic  symptoms  of 
croup,  briefly  stated,  are  these  :  Hoarse  voice,  noisy  breath- 
ing, brassy,  stridulous  cough,  attacks  of  dyspnoea,  and  symp- 
toms of  continuous  fever.  The  cough  at  first  is  infrequent 
and  of  short  duration,  but  after  a  time  occurs  in  paroxysms, 
and  the  patient  becomes  more  or  less  cyanosed  during  it. 
The  voice,  which  was  at  first  hoarse,  gradually  becomes  re- 
duced to  a  whisper  or  is  suppressed.  The  paroxysms  of 
dyspnoea,  which  occur  at  first  every  hour  or  two,  toward  the 
close  of  the  disease  become  prolonged  so  as  to  be  almost 
continuous,  and  the  patient  clutches  at  the  throat  and  tosses 
about.  The  larynx  moves  violently,  the  abdominal  muscles 
work  with  those  of  the  thorax,  the  surface  is  bathed  in 
perspiration,  and  the  patient,  struggling  for  air,  livid  and  in 
agony,  but  perfectly  con.scious,  is  strangled  to  death. 

In  other  cases,  several  hours  before  death  a  remission 

*  Read  before  the  Thirteenth  District  Branch  of  the  New  York 
County  Medical  Association,  November  18,  188(>. 
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of  all  the  symptoms  takes  place,  the  dyspnoea  diminishes, 
the  patient  lies  quiet,  the  expression  of  extreme  anxiety  dis- 
appears, and  the  unexperienced  might  regard  this  as  a  com- 
mencement of  improvement ;  but  the  clammy  sweat,  the 
uncountable  pulse,  and  the  rapid  breathing,  point  only  too 
surely  to  the  end.  One  thing  may  be  said,  however :  If  this 
seeming  improvement  lasts  for  twelve  hours,  it  may  be  taken 
as  an  evidence  of  the  decline  of  the  disease.  In  some  cases 
cyanosis  is  well  marked,  but  in  others  it  is  either  absent  or 
so  slight  that,  although  the  patient  is  gradually  suffocating, 
the  attendants  are  unaware  of  the  danger.  These  different 
conditions  depend  upon  whether  inspiration  or  expiration  is 
most  interfered  with.  When  expiration  is  difhcult,  con- 
densed air  in  the  lung  will  result;  the  blood-vessels  will 
therefore  be  compressed,  damming  up  of  the  blood  conse- 
quently ensues,  and  from  this  results  the  cyanosis.  When, 
on  the  other  hand,  inspiration  is  the  most  difficult,  there  is 
a  rarefaction  of  the  blood  in  the  lung;  that  organ  solicits 
more  blood,  and  consequently  there  is  no  cyanosis.  In  this 
event  the  patient  dies  partly  from  incomplete  aeration  of 
the  blood,  and  partly  from  paralysis  of  the  necessary  mus- 
cles due  to  carbonic-acid  poisoning;  hence  the  respiratioif 
in  all  cases  should  be  carefully  watched,  as  many,  under 
such  circumstances  as  those  just  stated,  might  be  saved  by 
the  use  of  such  timely  measures  as  tracheotomy  or  intuba- 
tion. 

As  to  the  diagnosis  of  croup,  with  the  exception  of  an 
acute  catarrhal  laryngitis  in  the  young  child,  which  careful 
watching  may  differentiate,  the  only  disease  it  is  likely  to 
be  confounded  with  is  laryngeal  diphtheria. 

In  order  to  have  a  case  of  true  croup,  all  of  these  symp- 
toms should  appear — viz. :  a  continuous  fever,  croupy  cough, 
hoarseness,  loud,  croupy  breathing,  and  suffocative  attacks, 
and  the  disease  must  be  progressive;  if  there  is  any  abate- 
ment of  the  symptoms  during  the  day,  it  is  but  slight.  If 
any  of  these  sympton)s  are  lacking,  it  is  not  a  case  of  true 
croup. 

I  know  of  no  certain  method  by  wliicli  croup  can  be 
distinguished  from  laryngeal  diphtheria  except  this :  I  call 
all  cases  having  the  above-mentiotied  symptoms,  where  no 
membrane  can  be  seen  in  the  throat  or  nose,  croup ;  when  a 
membrane  can  be  seen,  diphtheria.  The  necessity  for  a  dif- 
ferential diagnosis  is  not  on  account  of  the  treatment,  but 
of  the  sequelie  which  follow  one  disease  but  not  the  other. 

The  constitutional  symptoms,  such  as  the  contiimous 
fever,  etc.,  have  led  some  to  believe  that  croup  is  a  consti- 
tutional disease  with  localization  upon  the  larynx,  as  in 
typhoid  fever  we  have  localization  upon  the  intestines.  But 
is  it  to  be  wondered  at  that  we  have  a  rapid  pulse  and  an 
increased  temperature  when  so  vital  a  part  of  the  organisu) 
is  inflamed  as  in  this  disease,  when  the  patient  has  repeated 
attacks  of  dyspnoea,  and  when  the  nervous  system  is  more 
or  less  excited  ?  In  my  opinion,  the  wonder  is  that  the 
temperature  is  not  higher,  considering  especially  how  sus- 
ceptible the  nervous  system  of  a  child  is,  a  simple  attack  of 
indigestion  causing  an  elevation  of  temperature  which  may 
last  for  hours.  We  might  as  justly  call  pleurisy  or  peri- 
tonitis a  constitutional  disease  as  croup. 

Others  believe  that  croup  and  diphtheria  arc  the  same 


disease,  basing  their  opinion  upon  the  fact  that  certain  cases 
of  what  they  suppose  to  ,be  croup  occur  without  prior  symp- 
toms of  diphtheria,  and  that  these  cases  are  contagious  and 
produce  diphtheria  in  others.  I  contend  that  such  cases  are 
mild  cases  of  diphtheria  a  priori,  giving  rise  to  no  symp- 
toms to  attract  attention  until  the  laryngeal  complication 
intrudes  itself  on  the  observer.  I  am  certain  that,  upon 
careful  exaniinatioji  in  these  cases,  a  membrane  will  always 
be  found  in  either  the  throat  or  the  nose.  Nasal  diphtheria, 
as  Ave  all  know,  is  almost  always  insidious  in  the  outset,  some- 
times remaining  indolent  for  a  long  period,  its  gradual  ex- 
tension to  the  throat  occasioning  but  little  soreness,  and  the 
first  warning  of  its  presence  often  being  the  occurrence  of 
croupy  symptoms.  I  contend,  then,  that  diphtheritic  laryn- 
gitis can  only  occur  by  the  extension  downward  of  an  al- 
ready existing  diphtheria,  the  evidences  of  which  can  "be 
found  by  an  examination  of  the  throat  or  nose,  while  croup 
commences  in  the  trachea  or  larynx  and  may  extend  upward 
and  downward.  In  former  times,  when  diphtheria  was  not 
prevalent,  the  membrane  was  always  confined  to  the  larynx 
and  trachea,  and  cases  of  croup  were  rare.  Now  that  diph- 
theria is  prevalent,  the  membrane  is  found  also  in  the 
throat,  and  croup  is  said  to  be  quite  common ;  but  this  is 
simply  because  these  are  cases  of  diphtheritic  laryngitis,  and 
they  should  not  be  called  croup.  If  diphtheria  should  be- 
come extinct,  we  should  .still  have  the  disease  called  croup, 
and,  as  it  is,  both  exist.* 

Croup  is  not  infectious  or  contagious,  and  is  not  fol- 
lowed by  the  sequelie  common  to  diphtheria;  the  kidneys 
and  intestines  are  never  involved,  and  convalescence  is 
rapid. 

Pathology. — In  the  commencement  we  have  in  croup 
more  or  less  redness  and  swelling,  and  a  thickened  oedema- 
tous  and  softened  condition  of  the  laryngeal  raucous  mem- 
brane. The  larynx  and  trachea  are  covered  with  a  thick, 
tenacious  mucus.  This  muco-purulent  secretion  may  extend 
downwai'd  into  the  bronchi,  and  death  may  take  place  be- 
fore the  process  goes  any  further,  the  patient's  symptoms 
being  just  as  violent  as  if  membrane  were  present.  If  death 
does  not  occur  at  this  stage,  a  fibrinous  exudation  of  more 
or  less  thickness  takes  place,  which  can  be  peeled  off  with- 
out any  loss  of  the  mucous  membrane  underneath,  just  as 
we  can  peel  off  the  exudation  in  amygdalitis.  This  deposit 
may  be  very  thin  or  quite  thick,  may  occur  in  patches  or 
may  form  casts  of  the  larynx,  trachea,  and  Itronchi ;  but  the 
thickness  or  thinness  of  the  membrane  seems  to  have  no 
effect  upon  the  symptoms,  they  being  equally  severe  in 
either  case.  This  membrane,  according  to  Wagner,  con- 
tains no  fibrin,  but  consists  of  epithelial  cells,  which  un- 
dergo degeneration  and  form  irregular  blocks.  It  has  been 
said  lately  that  in  (iroup  only  normal  pus-cells  are  found, 
while  in  diphtheria,  besides  these,  there  are  found  smaller 
pus-cells  of  uneven  outline  in  which  microbes  have  been 
discovered. 

*  A  table  is  given  in  Meigs  and  Pepper's  work  on  the  "  Diseases  of 
Children  "  whicli  shows  thut  after  diphtheria  had  beeonie  recognized  as 
a  uew  disease  in  Pliihidelphia  (ISOO),  it  added  for  several  siUTessive 
years  more  than  300  to  the  deaths  in  each  year  in  that  city,  while  the 
number  of  deaths  from  croup  continued  to  be  the  same  as  before. 
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With  this  brief  synopsis  of  the  general  characteristics 
of  croup  we  will  proceed  to  discuss  its  treatment. 

When  a  false  membrane  forms  on  a  mucous  membrane, 
it  is  rarely,  if  ever,  organized,  as  it  is  not  permitted  to  re- 
main in  contact  long  enough  for  vitalization,  a  secretion 
occurring  beneath  it,  which  will  raise  and  detach  it  if  the 
patient  lives  long  enough. 

In  croup  two  conditions  present  themselves  for  treat- 
ment: 1.  The  thickened  and  infiltrated  condition  of  the 
laryngeal  mucous  membrane,  with  the  accompanying  sub- 
mucous oedema.  2.  Tlie  presence  of  false  membrane.  Now, 
we  have  a  medicine — calomel — which  is  a  most  efficient 
agent  for  removing  the  first  condition,  while,  should  the 
second  be  present,  it  diminishes  its  cohesive  attachment  to 
the  mucous  membrane,  and  renders  the  lymph  less  fibrinous 
and  more  readily  absorbed.  Besides  this  local  action  of 
calomel  on  the  larynx,  it  seems,  by  its  peculiar  effects  on 
the  intestinal  tract  as  a  whole,  to  produce  an  alterative  ac- 
tion which  tends  to  stop  the  inflammation,  reminding  one, 
in  this  respect,  of  the  action  of  large  doses  of  iron  when 
given  in  erysipelas.  It  also  lessens  the  plasticity  of  the 
blood,  and  thus  tends  to  prevent  exudation.  Calomel  thus 
meets  all  the  indications  for  the  treatment  of  croup. 

One  thing  more  remains  to  be  mentioned — namely,  the 
danger  of  suffocation.  This  may  take  place  before  the  calo- 
mel has  had  an  opportunity  to  produce  results,  as  some 
time  elapses  before  the  remedy  can  exert  its  full  effects  in 
the  vicinity  of  the  vocal  cords,  there  being  few,  if  any, 
glands  in  this  location.  We  have,  fortunately,  in  the 
O'Dwyer  tube  a  most  efficient  instrument,  which  will  keep 
the  larynx  open,  and  thus  give  time  for  the  production  of 
the  effects  of  calomel  referred  to.  It  should  be  remem- 
bered, however,  that  the  O'Dwyer  tube  is  only  a  temporary 
expedient,  an  exudation  into  the  bronchi  not  being  pre- 
vented by  its  use ;  consequently,  notwithstanding  the  use 
of  the  tube,  the  calomel  should  be  administered  until  its 
characteristic  passages  are  produced.  It  should  then  be 
discontinued,  as  its  further  administration  seems  to  be 
harmful. 

As  the  O'Dwyer  tube  produces  ulceration,  if  nothing- 
worse,  it  should  not  be  left  in  position  longer  than  thirty- 
six  hours.  While  it  is  in  position,  the  patients  should  take 
liquid  food  in  very  small  quantities  until  they  become  ac- 
customed to  swallowing,  and  a  very  good  method  is  to  drop 
the  liquids  into  the  mouth  by  means  of  a  medicine-dropper. 
After  its  removal,  it  may,  should  it  become  necessary,  be 
inserted  again. 

The  following  system  of  treating  croup  and  diphthe- 
ritic laryngitis  has  yielded  me  the  most  gratifying  re- 
sults; but,  to  obtain  them,  scrupulous  attention  must  be 
given  to  every  detail :  I  commence  by  administering  an 
emetic,  using  ipecac  in  the  croup  cases,  and  sulphate  of  cop- 
per in  the  diphtheritic.  As  soon  as  the  emetic  has  pro- 
duced its  effect,  I  give  the  patient  one  grain  of  calomel 
every  hour,  persisting  in  this  until  the  characteristic  stools 
appear,  no  matter  how  alarming  the  symptoms  of  the  dis- 
ease may  become.  At  the  same  time  I  envelop  the  patient's 
throat  in  a  flax-seed  poultice  covered  with  flannol,  and  over 
this  oil-silk.    Renew  these  poultices  every  half-hour.  The 


poultice  should  extend  from  the  upper  border  of  the  ster- 
num to  behind  the  ears.  I  also  order  the  patient  to  inhale 
steam  every  hour  or  two  for  a  quarter  of  an  hour  at  a  time, 
in  addition  to  which  I  have  placed  in  the  room  an  open 
vessel  half  filled  with  water,  to  which  turpentine  is  added. 
This  I  keep  boiling  by  means  of  an  alcohol-lamp,  or  some 
other  suitable  apparatus,  about  a  tablespoonful  of  turpen- 
tine being  consumed  every  hour.  This  vapor-producer 
should  be  kept  in  action  night  and  day. 

From  half  a  teaspoonful  to  two  teaspoonfuls  of  whisky 
(according  to  the  patient's  age),  in  a  tablespoonful  of  milk, 
should  be  given  every  hour. 

If  symptoms  of  continued  dyspnosa  appear,  the  O'Dwyer 
tube  should  be  introduced  at  once.  The  early  introduction 
of  the  tube  in  cases  tailing  for  it  probably  prevents  lung 
complications. 

As  soon  as  the  characteristic  calomel  stools  occur,  the 
calomel  should  be  discontinued,  and  a  mixture  of  chlorate  of 
potassium  and  iron  be  given.  Ten  to  twenty  drops  of  the 
tincture  of  iron  and  from  one  to  two  grains  of  the  chlorate 
of  potassium,  according  to  the  patient's  age,  should  be  given 
'every  hour.  Continue  the  whisky  all  through  the  treat- 
ment. After  twenty-four  hours  reduce  the  dose  of  the 
potash  one  half,  continuing  the  reduced  dose  for  another 
twenty-four  houi'S,  after  which  stop  its  administrati<jn.  As 
regards  the  iron,  it  should  be  given  at  greater  intervals  as 
the  condition  of  the  patient  improves. 

Digitalis  is  exhibited  whenever  necessary. 

Under  this  treatment  the  temperature  has  been  found 
to  fall  within  twenty-four  hours,  and  septic  symptoms  have 
never  appeared  during  the  course  of  the  disease. 

In  conclusion,  let  me  ask  those  of  you  who  have  wit- 
nessed the  struggles  and  agonies  of  children  suffering  froTn 
this  terrible  disease  to  adopt  this  treatment.  I  have  the 
fullest  confidence,  based  upon  repeated  experience,  that  it 
will  not  be  found  wanting  in  the  hour  of  need. 


Cascara  Cordial. — In  a  paper  read  before  the  Medical  and  Surgical 
Society  of  the  Kanawha  Valley  ("  Med.  and  Surg.  Reporter ''),  Dr.  R.  S. 
Henry,  of  Charleston,  W.  Va.,  says  :  "  While  much  may  be  done  by  a 
proper  selection  of  tiie  concentrated  and  improved  forms  of  medicine, 
and  by  administering  nauseous  drugs  in  pills  and  granules  or  capsules, 
there  still  remain  many  drugs  which  it  is  necessary  or  expedient  to 
administer  in  fluid  form.  It  is  to  render  this  large  class  of  prepara- 
tions acceptable  to  the  palate  that  the  physician  often  tries  the  whole 
line  of  vehicles,  without  satisfaction  to  himself  or  to  his  patient.  A 
vehicle  which  would  combine  the  properties  of  compatibility,  perma- 
nency, and  innoeuousness,  and  above  all  possess  the  quality  of  disguis- 
ing and  rendering  positively  agreeable  to  the  taste  many  of  these  nau- 
seating and  bitter  preparations,  must  necessarily  meet  with  the  uni- 
versal appreciation  of  practitioners,  and  be  a  priceless  boon  to  their 
patients.  It  is  the  purpose  of  this  note  to  call  attention  to"  such  a 
vehicle  and  corrigent,  and  to  suggest  a  few  illustrative  formulas  which 
will  indicate  its  very  wide  range  of  application  in  every-day  practice. 
We  believe  that  that  combination  of  aromatics  and  carminatives  with 
Cascada  sac/rada,  known  as  cascara  cordial,  introduced  by  Messrs. 
Parke,  Davis  &  Co.,  fulfills  every  required  indication.  In  addition  to 
its  power  of  disguising  the  taste  of  such  bitter  drugs  as  quinine,  its 
gentle  laxative  properties  render  it  peculiarly  well  adapted  for  addition 
as  a  corrigent  to  the  many  preparations  which,  given  alone  for  any 
length  of  time,  tend  to  interfere  with  the  normal  action  of  the  bowels, 
such  as  the  various  preparations  of  iron  and  opium,  than  which  no 
others  are  more  frequently  indicated  and  more  used  by  physicians." 


Dec.  25,  1886.1 


LEADING 


ARTICLES. 


717 


THB 

NEW  YORK  I^IEDICAL  JOURNAL, 

A  Weekly  Revieiv  of  Medicine. 

Published  by  Edited  by 

D.  Appleton  tsb  Co.  Frank  P.  Foster,  11.  U. 

NEW  YORK,  SATDRDAY,  DECEMBER  25,  1886. 


A  NOVEL  INDICATION  FOR  OOPHORECTOMY. 

At  a  recent  nieetini^  of  tlie  Obstetrical  Society  of  Philadel- 
phia, for  a  report  of  which  we  are  iudebted  to  the  society's  sec- 
retary, Dr.  W.  n.  H.  Gitliens,  a  communication  was  made  by 
Dr.  Howard  A.  Kelly  wliich  seems  more  than  ordinarily  likely 
to  excite  attention.  It  was  the  brief  presentation  of  the  histoi-y 
of  a  case  in  which  both  ovaries  and  oviducts  were  removed  in 
order  that  an  artificial  cessation  of  ovulation  and  menstruation 
might  be  brought  about  for  the  cure  or  alleviation  of  a  condi- 
tion diagnosticated  as  subinvolution  and  chronic  inflammation 
of  the  uterus.  Although  the  ovaries  were  found  strewn  with 
follicles  as  large  as  a  pea,  and  covered  each  with  a  dense  cap- 
sule, and  were  considered  by  Dr.  Kelly  to  be  diseased,  that 
gentleman  insisted  that  the  operation  had  had  no  reference 
whatever  to  any  disease  that  might  exist  in  the  uterine  appen- 
d.nges,  but  had  been  undertaken  solely  on  account  of  the  state 
of  the  uterus.  He  stated  also  that  he  looked  upon  the  indica- 
tions in  this  case  as  so  well  marked  that  he  intended  to  make  it 
the  subject  of  a  more  detailed  communication. 

The  patient  was  about  thirty  five  years  of  age,  and  bad 
reared  five  children,  but  for  several  years  she  had  suffered  with 
constant  soreness  of  the  whole  hypogastrium,  a  spot  of  intense 
burning  pain  to  the  left  of  the  uterus,  and  a  constant  dark- 
colored  discharge  from  that  organ.  Her  sufferings  were  much 
increased  by  each  menstrual  congestion,  and  had  been  aggra- 
vated by  seveial  early  abortions.  Dr.  Kelly  intimated  that 
abortion  had  become  habitual  with  her,  and  that  complete  resi 
had  failed  to  break  up  the  habit;  wherefore,  he  thought,  she 
could  not  again  become  a  mother.  On  the  fourteenth  day  after 
the  operation,  she  was  able  to  be  about,  in  a  room  adjoining  her 
bedroom,  and  the  uterus  was  found  to  be  free  from  tenderness 
and  already  undergoing  involution  rapidly. 

In  the  discussion.  Dr.  Charles  Meigs  "Wilson  remarked  that 
he  considered  oophorectomy  a  resource  of  doubtful  propriety  as 
a  remedy  for  metritis,  for,  as  the  physiological  menopause  would 
not  stop  such  an  inflammation,  we  could  scarcely  expect  an  arti- 
ficial extinctioi;  of  t!ie  menstrual  function  to  do  so.  lie  ex- 
pressed a  doubt  as  to  the  moral  right  of  exposing  a  patient  to 
the  risks  of  abdominal  section  for  such  a  condition. 

The  term  chronic  metritis  is  apparently  passing  out  of  use ; 
whether  in  conformity  to  more  enlightened  pathological  views 
or  in  obedience  to  the  fashion  of  the  day,  it  is  unnecessary  for 
our  present  purpose  to  inquire.  Suffice  it  to  say  that  those  who 
still  employ  it  seem  to  make  it  cover  a  diversity  of  pathologii-al 
conditions  concerning  which  it  may  be  said  that,  while  they  may 
make  a  woman  very  wretched,  tliey  scarcely  endanger  her  life, 
or  even  entail  permanent  disability.    The  same  may  be  said  of 


uterine  subinvolution.  Tlie  morbid  states  included  under  these 
terms  are  very  common,  but  for  the  most  part  quite  amenable 
to  treatment  far  less  heroic  than  that  which  was  adopted  in  this 
instance.  Dr.  Kelly  stated,  however,  that  in  this  particular  case 
careful  treatment,  by  others  as  well  as  himsilf,  had  produced 
only  moderate  and  temporary  improvement.  To  admit,  there- 
fore, that  oophorectomy  was  a  legitimate  resort  in  this  instance 
is  far  from  admitting  that  such  would  be  the  case  in  even  a 
small  percentage  of  like  affections.  Moreover,  we  can  not  yet 
know  what  the  final  result  is  to  be  in  the  particular  case  in 
question  :  indeed,  so  far  as  it  is  known,  over  and  above  the 
mere  fact  of  recovery  from  the  operation,  we  attach  little  im- 
portance to  the  statement  tliat  at  ilie  end  of  fourteen  days  the 
uterus  was  found  rapidly  undergoing  involution,  for  it  is  diffi- 
cult to  imagine  tliat  so  brief  an  abeyance  of  ovarian  action  could 
have  had  anything  to  do  wit!)  such  a  result. 

MINOR  PARAGRAPHS. 

LISTERISM  AS  A  PREVENTIVE  OF  TETANUS. 

Some  interesting  collateral  points  are  being  brought  out  in 
connection  witli  M.  Verneuil's  doctrine  of  the  equine  origin  of 
tetanus.  Among  the  more  striising  observations  brought  to 
light  is  the  statement  by  a  veterinarian  of  Noisy-le-Sec,  a  village 
where  twelve  horses  died  of  tetanus  during  the  years  1883, 
1884,  and  1885,  to  the  effect  that  operation  wounds  that  admit 
of  the  adequate  application  of  suitable  dressings  are  rarely  fol- 
lowed by  the  disease.  Major  operations  on  the  foot,  he  says, 
always  prove  successful  if  antiseptic  dressings  are  used,  but  cas- 
tration, leaving  a  wound  difficult  to  treat  antiseptically,  is  in- 
variably fatal.  M.  Verneuil  continues  tlie  exposition  of  his 
theory  in  current  numbers  of  the  "Gazette  hebdomadaire  de 
ni6decine  et  de  chirurgie." 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  December  21,  188G  : 


DISEASES. 

Week  ending  Dec.  14. 

Week  ending  Dec.  21 

Cases. 

Deaths. 

Cases. 

Deaths. 

31 

10 

11 

9 

42 

8 

31 

4 

Cercbro-spiual  meningitis .... 

5 

5 

5 

4 

500 

74 

560 

64 

126 

58 

102 

46 

The  International  Medical  Congress.— At  the  Copenhagen 
session  of  tlie  Congress,  Dr.  A.  Jacobi  was  appointed  the 
American  member  of  the  Committee  on  the  Collective  Investi- 
gation of  DisL'ase,  and  permitted  to  select  a  colleague  in  tlie 
United  State.=;.  Tiius  the  pamphlets  and  circulars  prepared  by 
the  (ieneral  Committee  in  London,  or  wiiii  its  authority,  were 
distributed  under  Dr.  J^cobi's  name  and  that  of  Dr.  N.  S.  Davis, 
having  been  made  returnable  to  Dr.  Jacobi's  address,  on  Janu- 
ary 1,  1887.  Having  resigned  his  position  on  the  committee, 
Dr.  .Jacobi  asks  us  to  announce  that  holders  of  the  pamphlets 
should  send  them  to  Dr.  N.  S.  Davis,  85  Randolph  Street, 
Chicago. 

The  New  York  Physicians'  Mutual  Aid  Association  held 
its  eighteenth  annual  meeting  on  the  11th  of  last  mouth.  The 
reports  of  the  president  and  the  treasurer  showed  a  gratifying 
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incrense  in  the  number  of  members  as  the  result  of  the  recent 
extension  of  the  association's  field  to  the  entire  State.  Officers 
were  elected  as  follows:  President,  Dr.  G.  A.  Peters;  vice- 
presidents,  Dr.  W.  W.  Keese  and  Dr.  G.  G.  Wlieclock;  trustees, 
Dr.  D.  Magic,  Dr.  O.  B.  Douglas,  and  W.  F.  Mittendorf ;  treas- 
urer, Dr.  R.  Campbell;  corresponding  secretary.  Dr.  D.  Lewis; 
secretary,  Dr.  W.  T.  Alexander.  Copies  of  the  report  may  be 
had  by  addressing  the  secretary,  at  Station  M,  New  York. 

The  "Journal  of  Nervous  and  Mental  Disease,"  it  is  an- 
nounced, will  hereafter  be  published  by  Messrs.  J.  11.  Vail  & 
Co.,  21  Astor  Place,  New  York,  to  whom  subscriptions,  ex- 
changes, books  for  review,  etc.,  should  be  sent.  Communica- 
tions for  the  editor  shonld  be  addressed  to  Dr.  B.  Sachs,  30 
West  Fifty-ninth  Street. 

Army  Intelligence. —  Official  List  of  Changcn  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical.  Depart- 
ment, United  States  Army,  from  December  5,  18H6,  to  Decern- 
ler  18,  1886 : 

WooDHULL,  A.  A.,  Major  and  Surgeon.  Ordered  for  duty  at 
post  of  Fort  Leavenworth,  Kansns.  S.  0.  135,  Department 
of  the  Missouri,  December  3,  18SG. 

Pope,  B.  F.,  Major  and  vSurgeon.  Relieved  from  duty  in  tlie 
office  of  tlie  Surgeon-General  of  the  Army,  and  will  report 
in  person  to  the  president  of  the  Army  Medical  Examining 
Board  in  New  York  city  for  duty  as  member  and  recorder 
of  the  board.    S.  O.  285,  A.  G.  O.,  December  9,  1880. 

AmswoETii,  F.  C,  Captain  and  Assi-tant  Surgeon,  will  repair 
to  this  city  and  i-eport  in  person  to  the  Secretary  of  War, 
and,  on  completion  of  the  duty  which  may  be  required  of 
him,  will  return  to  his  station  (New  York  city).  S.  0.  280, 
A.  G.  O.,  December  3,  188G. 

AiNswoETH,  Fkedekick  C,  Captain  and  Assistant  Surgeon.  Re- 
lieved from  duty  as  recorder  of  the  Army  Medii^al  Examin- 
ing Board,  New  York  city,  and  ordered  to  rejjort  in  person 
to  the  Surgeon-General  of  the  Army  for  duty  in  his  office. 
S.  0.  282,  A.  G.  0.,  December  6,  1886. 

Tdrrill,  H.  S.,  Captain  and  Assistant  Surgeon.  Ordered  for 
duty  as  post  surgeon.  Fort  Spokane,  Washington  Territory. 
S.  0.  209,  Department  of  the  Columbia,  November  29, 188G. 

Cartek,  Edward  C,  Captain  and  Assistant  Surgeon.  Leave  of 
absence  extended  six  months.  S.  O.  281,  A.  G.  O.,  Decem- 
ber 4,  1886. 

Baerows,  Charles  C,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  two  months,  to  take  effect 
when  his  services  can  be  spared  by  his  post  commander. 
S.  O.  285,  A.  G.  O.,  December  9,  1886. 

Wilson,  George  F.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  one  month,  with  permission 
to  apply  to  headquarters.  Division  of  the  Missouri,  for  an 
extension  of  twenty  days,  to  take  effect  about  December  15, 
1886.    S.  0. 125,  Department  of  Dakota,  December  1.  1886. 

Williams,  John  W.,  Major  and  Surgeon.  Ordered  for  duty  at 
Jackson  Barracks,  La.  S.  0.  205,  Division  of  the  Atlantic, 
December  14,  1886. 

Pope,  Benjamin  F.,  ^Lijor  and  Surgeon.  So  much  of  S.  O.  285, 
A.  G.  0.,  December  9,  1886,  as  directs  him  to  report  in  per- 
son to  the  president  of  the  Army  Medical  Examining  Board, 
New  York  city,  for  duty  as  member  and  recorder  of  the 
board,  is  revoked.    S.  O.  287,  A.  G.  0.,  December  11,  1886. 

Corson,  Joseph  K.,  Captain  and  Assistant  Surgeon.  Leave  of 
absence  extended  seven  days.  S.  O.  288,  A.  G.  0.,  Decem- 
ber 13,  1886. 

Ball,  R.  R.,  First  Lieutenant  and  Assistant  Surgeon.  Ordered 
for  duty  at  Fort  Riley,  Kansas.  S.  0.  144,  Depaitment  of 
the  Missouri,  December  13,  1886. 


Naval  Intelligence.— 6i/jfeiaZ  List  of  Changes  in  the  Medi- 
cal Corps  of  the  Uiiited  States  Navy  for  the  week  ended  Decem- 
ber 11,  1886. 

Percy,  IL  T.,  Passed  Assistant  Surgeon.  Ordered  to  the  Naval 

Academy,  Annapolis,  Md. 
NoRFLEET,  Ernest,  Passed  Assistant  Surgeon.    Granted  three 

months'  sick  leave. 

Society  Meetings  for  the  Coming  Week: 

Monday,  December  27th :  Medical  Society  of  the  County  of  New 
York ;  Boston  Society  lor  Medical  Improvement ;  Lawrence, 
Mass.,  Medical  Club  (i)rivate);  Cambridge,  Mass.,  Society 
for  Medical  Improvement. 

Tdesday,  December  28th :  New  York  Dermatological  Society 
(private) ;  New  York  Academy  of  Medicine  (Section  in 
Laryngology  and  Rhinology) ;  Buffalo,  N.  Y.,  Obstetrical  So- 
ciety (private);  Medical  Society  of  the  County  of  Lewis, 
N.  Y.  (quarterly) ;  Boston  Society  of  Medical  Sciences 
(private). 

Wednesday,  December  29th :  Auburn,  N.  Y.,  City  Medical  As- 
sociation; Berkshire,  Mass.,  Disti  ict  Medical  Society. 

Thdesday,  December  30th:  Cumberland,  Me.,  County  Medical 
Society  (Portland). 


l^ttt^rs  to  i\t  ^bitor, 

COCAINE  AND  DOBELL'S  SOLUTION. 

109  West  Forty- fifth  Street,  December  6,  1886. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sie:  To  increase  the  effect  of  cocaine  in  acute  coryza,  it  is 
advantageous  to  combine  the  drug  with  Dobell's  solution. 
There  is  another  point  about  this  combination  :  Carbolic  acid  is 
often  used  for  washing  out  the  nasal  cavities,  etc.,  and  often 
when  it  would  be  beneScial  to  use  it  we  are  prevented  by  the 
patient's  feeling  the  irritating  after-effect.  This  occurs,  I  have 
been  told,  even  when  the  weakest  useful  solutions  are  applied. 
When  I  have  used  or  prescribed  cocaine  with  it,  the  carbolic 
acid  has  been  well  borne,  and  there  has  seldom  been  a  com- 
plaint on  the  score  of  its  irritating.  An  atomizer  like  a  "De- 
lano" is  a  handy  instrument  for  the  patient  to  use  for  spraying 
the  nostrils  when  home  treatment  is  advised  for  acute  coryza. 
The  same  combination  of  cocaine  and  Dobell's  solution  will  ac- 
celerate recovery  from  an  attack  of  follicular  inflammation  of 
the  tonsils,  as  well  as  from  other  diseases  affecting  the  nose, 
pharynx,  larynx,  and  trachea. 

Amory  Chapin. 


^rotcfbings  ai  Societies. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK 

Adjourned  Annual  Meeting  and  Regular  Meeting  of  November 
22,  1886. 

The  President,  Dr.  Daniel  Lewis,  in  the  Chair. 

Additional  Report  from  the  Committee  on  Hygiene.— 

Dr.  John  C.  Peters,  of  the  Committee  on  Hygiene,  read  an 
additional  report,  showing  the  advantage  from  a  sanitary  point 
of  view  of  baling  and  shipping  stable  manure  over  tlie  present 
method  of  storing  it  under  the  sidewalks  and  removing  it  in. 
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open  carts  at  stated  times.  The  commitlee  recommended  that 
the  society  petition  the  board  of  health  to  cause  such  a  change 
to  be  made. 

On  motion  of  Dr.  Baekee,  tiie  Committee  on  Hygiene  was 
empowered  to  draw  up  a  petition  in  accordance  with  the  rec- 
ommendation contained  in  their  report. 

Expulsion  of  Members  for  refusing  to  pay  their  Dues. 

— A  resolution,  ofifered  by  tlie  treasurei',  was  ado[)ted,  provid- 
ing for  the  payment  out  of  the  funds  of  the  treasury  of  the 
dues  of  all  honorable  members  of  the  society  who  were  in 
arrears,  and  whose  present  circumstances  would  make  it  embar- 
rassing for  them  to  pay  such  dues;  and  for  the  expulsion  of 
such  members  as  were  able  to  pay  their  dues  but  refused  to 
do  so. 

The  retiring  President's  Address.— Dr.  Daniel  Lewis,  the 
retiring  president,  read  an  address  in  which  he  again  thanked 
the  society  for  the  honor  conferred  upon  him  in  electing  him 
twice  to  i)reside  over  its  deliberations,  and  referred  to  the  du- 
ties of  the  society,  to  the  harmonious  relations  existing  between 
it  and  the  Academy  of  Medicine,  in  whose  halls  the  meetings 
were  now  held,  and  to  the  desirability  of  having  as  members 
the  remaining  thousand  physicians  in  the  city  who  belonged 
among  the  regular  profession. 

Dr.  Laueenoe  Johnson,  the  president-elect,  in  accepting  the 
office,  promised  to  discharge  its  duties  to  the  beat  of  his  ability, 
and  in  the  interests  of  those  who  had  conferred  this  high  honor 
u[)on  him.  He  spoke  of  the  relations  of  the  society  to  the  pub- 
lic, to  the  board  of  health,  to  the  general  prijfession,  and  to 
itself;  he  also  referred  to  the  abuse  of  medical  charities,  and 
said  that  those  who  took  advantage  of  them  belonged  to  one  of 
four  classes — the  rich,  those  in  good  circumstances,  the  poor, 
and  the  paupers.  The  wealthy  who  took  advantage  of  medical 
charities  did  so  through  innate  meanness,  and  this  abuse  could 
not  be  easily  avoided;  the  well-to-do  man  began  with  evading 
the  specialist's  fee,  which  he  thought  should  not  be  iiinher  than 
that  of  his  family  physician,  and  he  was  likely  to  end  with  try- 
ing to  evade  the  fee  of  the  general  practitioner.  The  way  to 
overcome  the  abuse  of  medical  charities  by  the  poor,  who  con- 
stituted nine  tenths  of  the  population  of  Nt-w  Yf)rk,  was  to 
charge  them  only  what  they  were  justly  able  to  i)ay,  and  this 
he  regarded  as  not  unbecoming  the  dignity  of  the  profession. 
Speaking  of  specialists,  he  said  there  were  those  who  were 
evolved  from  among  the  general  profession,  and  their  interests 
and  those  of  the  family  physician  always  remained  common: 
there  were  others  who  were  evolved  not  from  general  medi- 
cine, but,  as  it  were,  from  the  raw  mattrinl.  These  never  had 
much  interest  in  general  medicine,  and  general  medicine  could 
not  have  much  interest  in  them.  He  thought  it  was  to  the  in- 
terest of  the  society  to  exercise  the  greatest  liberty  in  the  elec- 
tion of  members,  and  to  keep  no  physician  out  unless  he  was 
known  to  be  bad.  Once  in  the  society,  however,  each  mem- 
ber's conduct  in  things  of  common  interest  became  a  matter  of 
special  solicitude. 

NEW  YORK  ACADEMY  OF  MEDICINE. 
Meeting  of  December  2,  1886. 
The  President,  Dr.  A.  .Jacobi,  in  the  Chair. 

A  Phthisical  Lung  Injected  with  Carbolized  Iodine.— 

Dr.  J.  Blake  White  presented  a  phthisical  lung  into  one  cavity 
of  which  he  had  made  three  injections  of  carbolized  iodine, 
which  caused  an  improvement  in  the  patient's  symptoms.  In- 
tra-pulmonary  medication  in  consumption  seemed  to  be  a  very 
rational  treatment,  and  experience  tiins  far  had  demonstrated 
that  it  was.  Of  the  various  solutions  which  might  be  used,  his 
personal  preference  had  been  for  a  combination  of  carbolic  acid 


and  tincture  of  iodine,  to  which  was  added  a  small  amount  of 
morphine  and  atropine.  With  proper  precautions,  the  least 
amount  of  irritation  followed  tiie  use  of  this  solution.  In  his 
case  the  cough  was  largely  controlled,  the  expectoration  was 
lessened,  the  night-sweats  were  checked,  the  appetite  was  im- 
proved, suppuration  was  diminished,  and  cicatrization  was  pro- 
moted. The  first  injection  was  made  about  July  19,  1886,  and 
consisted  of  ten  minims  of  carbolized-iodine  solution,  injected 
into  the  cavity  in  tiie  left  lung  through  the  first  intercostal  space. 
The  second  injection  was  made  the  following  week,  and  the  third 
injecticm,  consisting  of  twenty-five  minims  of  the  solution,  was 
made  a  few  days  later.  No  reaction  followed,  but  the  improve- 
ment mentioned  was  noticed.  The  speaker's  term  of  service  in 
the  ho-pital  having  expired,  the  injections  were  discontinued. 
The  patient  died  six  weeks  later,  when  the  condition  of  the  lung 
was  verified  at  the  autopsy. 

Intubation  in  Laryngeal  Diphtheria.— Dr.  W.  P.  Nobth- 

EUP  read  a  paper  in  which  he  first  referred  to  the  attempts  made 
by  Bouchut,  of  Paris,  to  introduce  to  the  profession  a  method 
of  intubation  of  the  larynx.  A  New  York  physician,  Dr. 
O'Dwyer,  without  a  knowledge  of  Bcuchut's  efforts,  had  been 
led  by  an  unusually  great  mortality  after  trac  heotomy  for  laryn- 
geal diphtheria  to  experiment  u|)()n  the  cadaver,  and  develop  a 
successful  method  of  intubation  of  the  larynx.  Before  speak- 
ing of  the  treatment,  the  author  gave  a  summary  of  the  records 
of  all  the  cases  of  death  from  laryngeal  diplitheria  in  the  New 
York  Foundling  Asylum  during  the  past  five  years.  The  nnm^ 
her  of  children  in  the  asylum  during  that  period  was  1,800, 
1,100  being  under  the  immediate  care  of  nurses  in  and  about  the 
institution.  Eighty-seven  had  died  of  laryngeal  diphtheria. 
The  average  age  was  two  years  and  seven  months.  The  num- 
ber of  patients  dying  under  one  year  of  age  was  thirteen ;  be- 
tween one  and  two  years,  nine;  between  three  and  four  years, 
tliirty-six.  Fifty-six  of  the  eighty-seven  cases  began  with  symp- 
toms indicating  tliat  the  membrane  made  its  appearance  in  the 
larynx,  either  before  or  simultaneously  with  its  ap[)earance  in 
the  pharynx.  In  thirty-one  cases  the  average  number  of  days 
before  symptoms  of  croup  appeared  was  two  and  a  fourth  ;  in 
fifty-four  cases  tlie  average  time  from  the  beginning  of  croupy 
symptoms  until  death  was  three  days  and  four  filths.  Twenty- 
two  cases  accompanied  or  followed  measles  ;  eight,  scarlet  fever; 
and  one,  varicella  and  scarlet  fever.  In  fifty- four  cases  there 
was  pneumonia.  In  most  of  the  cases  where  the  lesions  were 
not  plainly  declared,  a  diagnosis  had  been  based  on  microscopi- 
cal and  post-mortem  examination.  The  question  of  pulmonary 
collapse  and  pneumonia  had  been  constantly  in  mind,  and  signs 
of  parenchymatous  inflammation  had  been  present  as  a  rule.  It 
would  fall  short  of  the  truth  to  call  the  condition  of  the  lung  a 
bronchitis,  and  still  further  short  of  the  truth  to  call  it  collapse  ; 
the  lesion  was  broncho-pneumonia.  In  considering  the  cause 
of  death  when  there  was  such  a  complication  of  lesions — sepsis, 
bronchitis,  pneumonia,  and  nephritis — there  was  little  satisfac- 
tion in  attributing  it  to  any  one  of  them  alone.  Twenty-seven 
of  tlie  patients  were  believed  to  have  died  from  extension  of  the 
diphtheritic  process  into  the  bronciii ;  twenty-nine  had  sufficient 
pneumonia  to  account  for  death.  The  disti  ibution  of  the  mem- 
brane was  as  follows:  In  nine  cases  it  extended  from  the  tip  of 
the  nose  to  the  finest  bronchi ;  in  six,  from  the  nose  to  the  bi- 
furcation of  the  trachea  ;  in  seventeen,  from  the  pharynx  to  tiie 
finest  bronchi;  in  seventeen,  from  the  larynx  to  the  finest  bron- 
chi ;  in  seventeen,  from  the  pharynx  to  the  main  bronchi ;  in 
seventeen,  it  was  situated  in  tiie  larynx  and  trachea;  in  three, 
in  the  pharynx  and  larynx  ;  in  one,  in  the  larynx  only.  Inter- 
stitial emphysema  was  found  in  eight  cases ;  pronounced  vesicu- 
lar distension  in  nine.  The  interstitial  emphysema  was  located 
principally  in  the  anterior  portion  of  the  upper  lobes  and  the 
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roots ;  the  vesicular,  mainly  in  the  anterior  portion  of  the  upper 
lobe.  It  might  be  reiiiari<ed  that,  interstitial  emphysema  hud 
been  met  with  quite  as  often  in  babies  who  had  died  of  inanition 
as  in  those  who  had  died  of  any  other  alfection  than  whooi)ing- 
counrh. 

The  author  then  exhibited  and  briefly  described  a  set  of 
O'Dwyer's  tubes  and  int^truments  with  which  to  insert  them 
and  take  them  out,  and  ex|)hiined  how  best  to  use  them.  [Re- 
lating to  this  matter,  tiie  reader  should  consult  previous  num- 
bers of  the  Jourual.]  The  advantages  and  disadvantages  of  the 
tube  might  be  stated  as  follows:  Intubation  would  i-elieve  dys[)- 
noea  due  to  laryngeal  stenosis;  there  was  no  objection  to  its 
employment  on  the  part  of  parents  and  friends ;  the  operation 
was  comparatively  simple,  and  free  from  danger  and  shock  ;  no 
anaasthetic  was  used  ;  no  trained  assistant  was  required ;  no 
fresh  w<)iind  wasa<liled;  the  subsequent  care  of  tiie  patient  re- 
quired no  trained  attendant;  the  inspired  air  entered  the  lungs 
moist  and  warm  :  intubation  did  not  pi  cclude  tracheotomy,  and 
the  tube  might  be  found  useful  as  a  guide  on  which  to  cut  in 
performing  tids  operation.  Intubation  had  one  fault;  it  some- 
times interfered  with  the  swallowing  of  liquids.  As  a  rule, 
however,  tlie  child  learned  to  swallow  fairly  well.  There  was 
(me  danger,  illustrated  in  one  published  case,  consisting  in  push- 
ing the  membrane  before  the  tube  and  blocking  the  trachea. 

One  hundred  and  sixty-five  cases,  carefully  reported  and 
well  attested,  showed  that  it  did  overcome  laryngeal  dyspncca 
promptly  and  effectually.  That  it  possessed  advantages  over 
traclieotomy  was  indicated  by  the  fact  that  twenty-eight  and  a 
half  per  cent,  of  the  patients  on  whom  it  had  been  practiced 
had  recovered.  This  method  was  believed  also  to  oflfer  advan- 
tages for  overcoirdng  other  forms  of  laryngeal  djspnoea. 

Dr.  Francis  Hubeb  had  done  intubation  of  the  larynx  in 
eleven  cases  of  laryngeal  diphtheria,  and  in  all  there  had  been 
ad vanced  stenosis ;  some  of  the  patients  vrere  moribund  when 
the  tube  was  inserted.  Four  of  them  hnd  recovered  ;  one  was 
stdl  wearing  the  tube ;  the  others  had  died.  This  was  a 
much  more  favorable  experience  than  be  had  had  with  trache- 
otomy, only  two  out  of  twelve  patients  having  recovered  after 
that  operation.  He  called  attention  to  one  possible  danger 
when  removing  the  tube.  In  one  case,  when  he  attempted  to 
remove  if,  tlie  child  coughed  and  vomited  each  time  he  touched 
the  glottis  witli  his  linger.  He  learned  that  it  had  just  been 
fed.  Fearing  some  of  the  food  might  enter  the  larynx  through 
the  tube,  he  waited  and  removed  the  tube  after  the  meal  had 
been  digested.  He  then  found  that  his  fears  had  some  founda- 
tion, for  a  little  of  the  vomited  food  was  found  to  have  entered 
the  tube.  Dr.  Denhard,  he  said,  had  had  eleven  case?,  five  of 
which  had  ended  in  recovery. 

Dr.  A.  S.  HuNTEn  had  performed  intubation  of  the  larynx 
in  two  cases  seen  in  consultation,  and  in  one  of  them  tlie  tube 
had  been  i-einserted  by  the  attending  physician.  The  relief 
from  dyspncoa  had  been  very  satisfactory  in  both  cases,  but  the 
final  result  had  been  fatal.  The  patients  had  been  better  able 
to  take  milk  in  considerable  quantity,  and  he  suggested  that 
others  might  find  this  to  be  true. 

Dr.  Partridge  sai  I  that  the  danger  of  occluding  the  trachea 
by  ])ushing  the  membrane  before  the  tube  was  seen  not  alone 
in  intubation  of  the  larynx,  but  also  in  inserting  the  tube  alter 
tracheotomy. 

NEW  YORK  SURGICAL  SOCIETY. 
Meeting  of  November  22,  1886. 
(Continued  from  paqe  69~.) 

Contraction  of  the  Palmar  Eascia.~Dr.  Wyeth  prc- 
seoted  a  patient  upon  whom  he  had  operated  for  contraction  of 


the  palmar  fascia  and  fixation  of  the  tendon  of  the  Buiierficial 
fiexor  of  the  ring  finger  to  this  fascia.  The  following  history 
was  given  : 

W.  R.,  seventeen  years  of  age,  had  fallen  on  a  piece  of 
glass  on  June  15,  1880,  and  had  received  a  wound  in  the  palm 
of  his  hand.  This  had  been  followed  by  contractiim  of  the 
palmar  fascia  and  of  the  superficial  tendon  of  the  ring  finger  of 
the  left  hand.  He  was  seen  by  Dr.  Wyeth  five  weeks  before  the 
time  of  the  meeting,  lind  his  finger  was  found  to  be  drawn  down 
in  contact  with  the  palm  and  was  incapable  of  being  extended, 
although  there  was  limited  motion.  An  Esmaicb  bandage  was 
applied  and  CO  minims  of  a  four  per-cent.  solution  of  cocaine 
were  injected  into  the  hand  in  the  line  of  the  proposed  dissec- 
tion. When  the  contracted  tendon  was  exposed  it  was  found 
to  be  adherent  to  the  ])almar  fascia.  These  adhesions  were 
divided  and  the  fingers  were  restored  to  their  noimal  position. 
The  operatinn  was  perfectly  dry  and  painless.  There  was 
marktd  abduction  of  the  little  finger  caused  by  injury  to  the 
flexor  ndnimi  digiti  which  had  been  severed  at  the  time  of  the 
accident.  To  correct  this  deformity  a  second  cocaine  operation 
was  done  and  about  one  inch  of  the  abductor  minimi  digiti  was 
excised,  enabling  the  patient  to  carry  his  finger  into  line.  He 
used  the  i)aln)ar  interosseous  muscles  to  a  certain  extent,  and 
had  some  adduction  in  the  little  finger  and  perfect  motion  in 
the  finger  which  had  been  bound  down. 

Prophylactic  Arterial  Ligation.— Dr.  Piloheb  presented 
a  woman,  the  history  of  whose  case  he  had  reported  about  a 
year  ago,  the  case  being  one  in  which  a  simultaneous  ligation 
of  both  the  subclavian  and  internal  jugular  veins  had  been  done 
for  a  wound  sustained  during  an  operation  for  the  removal  of 
a  carcinomatous  glandular  tumor  at  the  base  of  the  neck.  A 
year  and  a  half  had  elapsed  since  the  operation,  and  the  speaker 
considered  the  ultimate  result  of  such  an  interference  with  the 
blood-supply  to  the  upper  extremity  very  interesting.  Ampu- 
tation of  the  breast  for  carcinoma  had  been  done  first  three 
years  before.  The  disease,  however,  had  again  appeared  in  the 
axilla  and  at  the  base  of  the  neck  above  the  clavicle.  The  veins 
had  been  torn  in  the  attempt  to  enucleate  the  tumor  in  the  last 
operation.  In  consequence  of  the  great  turgidity  of  the  veins 
of  the  extremity  that  had  immediately  followed  the  ligation, 
the  axillary  artery  had  been  ligated  high  up.  This  had  been 
followed  at  the  end  of  a  week  by  considerable  oedema  of  the 
arm,  which  had  persisted  for  several  weeks,  but  had  finally  left 
the  arm,  as  it  then  appeared,  of  a  somewhat  increased  size 
when  compared  with  the  other.  The  tissues  of  the  arm 
seemed  to  be  more  succulent.  There  had  been  no  recurrence 
of  the  disease  since  the  operation,  and  the  patient  was  appar- 
ently well. 

Reference  was  made  to  a  case  that  had  been  reported  in  one 
of  the  Russian  journals  in  which  simultaneous  ligation  of  the 
subclavian  vein  and  artery  had  been  done  to  arrest  haemorrhage 
from  a  blind  cut  that  had  been  made  in  an  attempt  to  enlarge 
an  abscess  sinus  for  the  introduction  of  a  drainage-tube.  The 
result  in  this  case  had  also  been  good,  but,  during  convales- 
cence, it  nad  been  complicated  by  suppuration  of  the  shoulder 
and  elbow  joints.  The  speaker  knew  of  no  other  case  on  record 
of  the  simultaneous  ligation  of  the  internal  jugular  and  sub- 
clavian veins,  the  case  just  referred  to  being  the  only  one  of  a 
similar  nature  so  far  as  the  simultaneous  ligation  of  the  main 
vein  and  artery  at  the  root  of  the  arm  was  concerned. 

In  reply  to  a  question  by  Dr.  Stimson,  Dr.  Pilcher  said  that 
there  were  two  i-euts.  To  Dr.  Sands's  inquiry  as  to  where  the 
ligatures  were  placed,  he  replied  that  they  were  placed  on  either 
side  of  the  rents  in  both  veins. 

Dr.  Lattge  said  that  about  an  hour  before  he  had  had  the 
mishap  to  open  the  cruvftl  vein  immediately  below  Poupavt'& 
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ligament,  at  the  entrance  of  the  saphenous  vein,  while  extirpat- 
ing a  malignant  tumor  of  the  groin.  The  edges  of  the  wounded 
vein  were  drawn  together  with  catgut  sutures,  but  the  lumen 
of  the  vessel  was  not  included.  A  complete  and  perfect  closure 
was  effected  in  this  manner.  There  was  but  little  loss  of  blood. 
A  lateral  ligature  did  not  hold  in  this  case,  the  walls  of  the  ves- 
sel being  thickened  and  resistant. 

Dr.  Wyetfi  said  that  the  condition  of  the  arm  in  Dr.  Pil- 
cher's  patient  reminded  him  of  a  case  in  which  he  had  removed 
carcinomatous  glands  from  the  axilla  during  an  operation  for 
removal  of  cancer  of  the  breast.  The  carcinomatous  tissue  was 
studded  along  the  axillary  vein  so  closely  that,  in  order  to 
remove  all  the  diseased  tissue,  he  was  compelled  to  ligate  this 
vein  and  one  of  the  branches  emptying  into  it,  and  exsect  the 
part  from  just  below  the  clavicle  down  to  the  brachial  region. 
The  patient  had  recovered,  and,  although  the  circulation  of  the 
arm  on  that  side  was  good,  there  had  resulted  the  same  flabby 
condition  of  the  forearm  as  was  observed  in  Dr.  Pilcher's  pa- 
tient; but  the  woman  had  very  useful  arms  for  sewing  and 
light  work.  He  had  seen  her  within  a  month,  more  than  two 
years  after  the  operation,  and  she  had  the  first  symptoms  of  a 
return  of  the  disease  in  the  glands  of  the  neck  and  in  the  lung. 

The  President  asked  Dr.  Pilcher  if  he  believed  that  ligation 
of  the  artery  would  diminish  the  chances  of  oedema. 

Dr.  PiLOHEE  replied  in  the  aflSrmative,  and  stated  that  in  his 
case  the  conditions  had  been  peculiar,  as  not  only  the  veins  of 
the  axilla  had  been  cut  off,  but  also  the  veins  of  the  shoulder,  the 
transverse  cervical  and  the  supra-clavicular  veins.  There  had 
seemed,  tberefoi'e,  to  be  nothing  but  the  capillaries  through 
which  the  blood  could  return  to  the  trunk. 

Tumor  of  the  Superior  Maxilla.— Dr.  Stimson  presented 
a  girl  thirteen  years  of  age,  whose  disease  had  first  been  noticed 
three  years  and  a  half  ago  as  a  small  swelling  on  the  front  wall 
of  the  left  antrum  which  had  increased  slowly  for  two  years, 
and  then  more  rapidly  during  the  last  eighteen  months.  An 
operation  for  its  reinoval  had  been  undertaken  two  years  ago, 
but  abandoned  because  the  tumor  had  appeared  to  be  solid  bone. 
The  growth  involved  the  whole  of  the  left  side,  and  all  the  right 
side  except  the  floor  and  margin  of  the  orbit.  The  nose  was 
deflected  to  the  right,  and  the  line  of  the  incisor  teeth  was  an 
inch  and  a  half  in  advance  of  that  of  the  lower  jaw.  The 
mouth  was  constantly  held  partially  open  because  of  the  growth ; 
this  appeared  bony,  hard  to  the  touch,  and  unyielding  to  press- 
ure, and  the  concavity  of  the  roof  of  the  mouth  had  given 
place  to  a  convexity  most  marked  on  the  left  side.  But  few 
teeth  were  left  in  the  upper  jaw  ;  there  were  three  superficial 
ulcers  on  tiie  roof  ot  the  mouth  ;  the  mucous  membrane  in  front 
was  injected  and  deeper  in  color  than  normal.  The  speaker 
then  asked  the  society  for  a  careful  examination  of  the  case, 
and  their  opinion  as  to  the  nature  of  the  growth  and  the  advisa- 
bility of  an  operation. 

Dr.  HuTCEiisoN  felt  reluctant  to  express  an  opinion  of  the 
case  without  a  more  tliorough  examination.  It  appeared  to  be 
a  bony  tumor  malignant  in  character,  and  it  was  questionable 
whether  it  could  be  completely  removed  without  too  great  a 
risk  of  death  from  hajmorrhage,  and  if  it  was  not  wholly  re- 
moved it  would  probably  speedily  return  and  prove  tatal. 

Dr.  Sanus  said  that  lie  should  doubt  the  fact  of  the  tumor 
being  bony  ;  he  rather  thought  it  a  mixture  of  bone  and  other 
tissue,  i)robably  sarcomatous.  He  could  not  decide  from  the 
present  examination  that  any  vital  part  was  involved.  He 
thought  an  operation  would  be  hazardous,  but  the  case  without 
an  operation  would  be  fatal,  and,  as  the  skin  was  noc  involved, 
he  should  try  to  remove  the  growth. 

Dr.  Wyeth  thought  that  it  was  an  osteo-sarcuma,  but  would 
risk  ail  operation. 


Dr.  BiuDDON  said  that  he  was  rather  inclined  to  think  it 
was  an  enchondroma;  he  would  not  hesitate  to  recommend 
an  operation,  as  anything  was  better  than  her  present  con- 
dition. 

Dr.  Lange  thought  it  might  not  be  a  very  malignant  tumor, 
but  might  be  a  mixed  sarcoma ;  the  case  indicated  an  operation, 
and  it  was  a  very  favorable  one,  the  only  danger  being  from  loss 
of  blood,  which  might  be  great,  but  he  thought  that  with  proper 
precaution,  including  temporary  ligature  of  the  carotids,  the  re- 
moval of  the  jaw  would  not  only  be  feasible,  but  give  a  com- 
paratively good  result.  He  also  called  attention  to  the  fact  that 
the  tumor  did  not  seera  to  have  so  much  tendency  to  grow  in- 
ward to  the  base  of  the  skull  as  it  had  to  grow  outward.  He  did 
not  think  there  would  be  much  difficulty  toward  the  ethmoidal 
bones  and  in  the  posterior  nares. 

The  Pkesident  (Dr.  McBurney)  thought  it  could  be  operated 
on  with  success.  He  should  very  much  like  to  see  a  careful  pre- 
liminary tracheotomy  before  the  operation.  He  believed  that, 
with  a  thorough  plugging  of  the  whole  pharynx,  pressure  upon 
the  carotids  without  ligation  would  be  sufficient  to  control  the 
haemorrhage. 

Dr.  Lange  said  that  he  thought  it  would  be  very  unsafe 
without  compression  by  a  ligature. 

Dr.  Wteth  asked  if  he  understood  that  ligation  of  both 
carotids  was  advised. 

Dr.  Lange  replied  that  he  did  advise  it.  That  he  would 
secure  the  artery  by  pressing  it  over  a  rubber  tube,  which  could 
easily  be  done  by  applying  just  so  much  pressure  as  to  entirely 
or  partially  interrupt  the  current. 

Dr.  Sands  said  that  he  could  recall  but  one  case  in  which 
the  blood-current  had  been  shut  off  in  both  common  carotids 
simultaneously,  and  in  that  case  fatal  head  symptoms  super- 
vened almost  immediately  ;  whether  they  would  occur  in  this 
case  or  not  he  could  not  say,  but  he  thought  there  would  be  a 
risk  in  performing  such  an  operation.  Moreover,  in  his  opinion, 
haemorrhage  would  not  be  controlled  to  any  great  extent  by  such 
a  procedure.  He  mentioned  a  case  in  which  he  had  removed  a 
portion  of  the  lower  jaw,  and  in  which  secondary  hcemorrhage 
had  occurred  from  the  internal  carotid  artery;  a  ligature  had 
been  immediately  applied  to  the  artery,  but  there  had  been  no 
diminution  of  the  bleeding,  and  it  was  only  when  a  ligature 
had  been  applied  above  the  bleeding-point  that  haemorrhage 
had  ceased.  He  would  prefer,  in  Dr.  Stimson's  case,  to  trust 
to  other  means  of  avoiding  undue  loss  of  blood. 

Dr.  Wteth  did  not  think  that  the  danger  of  immediate 
death  from  cerebral  anfemia  was  so  very  great,  there  being  a 
number  of  cases  on  record  in  which  the  patients  had  survived 
the  deligation  of  both  common  carotid  arteries,  with  a  varying 
interval  between  the  applications. 

Dr.  Lange  remarked  tiiat  the  ligation  should  be  done  cau- 
tiously, passing  the  ligature  around  the  vessel  without  tying  it; 
as  it  was  drawn  tighter  gradually,  one  could  at  any  moment 
diminish  the  current  as  one  chose;  this  he  considered  a  much 
safer  method,  and  the  risk  of  niischief  which  would  probably 
occur  in  digital  compression  would  be  avoided. 

Dr.  Stimson  said  that  he  thought  it  wouhl  dangerously  pro- 
long the  operation  to  perform  tracheotomy  and  tie  both  com- 
mon carotids  previous  to  the  main  operation. 

Dr.  Langk  considered  that  the  operation  of  tying  the  carot- 
ids would  not  occupy  more  than  ten  or  fifteen  minutes  for  each. 

Dr.  Stimson  thought  that  it  would  recpiire  half  an  hour  or 
more. 

Dr.  Lange  suggested  that  it  was  not  necessary  to  tie  both 
simultaneously;  it  was  only  three  days  ago  that  he  had  been 
compelled  to  tie  the  common  carotid  for  hieinorrliago  from  the 
moutii  and  tongue.    He  had  asked  this  patient  the  moment  he 
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ligated  the  artery  (this  operation  being  done  under  cocaine)  if 
he  had  any  sensation  of  pain,  vertigo,  etc.  He  replied  that  he 
had  not.  Tliere  was  certainly  no  noticeable  disturbance  of 
brain  fnnction. 

Fracture  of  the  Os  Brachii,  partly  through  the  Epiphyseal  Line  ; 
Interposition  of  Soft  Parts  ;  Operative  Replacement ;  Recovery. — Dr. 

Lange  mentioned  the  case  of  a  boy,  ten  years  old,  who  fell  from  a  tree, 
about  eight  feet  high,  striking  his  right  shoulder,  seven  weeks  ago.  On 
his  admission  to  the  German  Hospital  two  days  later,  a  fracture  of  the 
right  OS  brachii  was  found  immediately  below  the  head.  The  lower 
fragment  had  apiiarently  perforated  the  deltoid  muscle  and,  with  a 
sharp  edge,  was  fixed  within  the  deep  layers  of  the  skin  without  per- 
forating it.  In  this  way  a  distinct  protrusion  was  formed  on  the  an- 
terior aspect  of  the  shoulder,  the  elbow  being  thrown  backward  so 
that  the  axis  of  the  bone  was  directed  abnormally  in  front.  There 
existed  a  very  extensive  extravasation  of  blood,  but  no  general  dis- 
turbance. It  was  quite  impossible  to  release  the  lower  fragment 
from  its  abnormal  attachment.  Even  the  skin  was  so  tightly  fixed 
to  the  bone  that  it  could  not  be  made  loose.  On  the  seventh  day, 
after  swelling  and  tension  had  markedly  subsided,  the  patient  was  put 
under  the  influence  of  ether,  but  it  was  found  impossible,  by  manipu- 
lations, to  replace  the  bone.  An  incision  was  then  made  over  the  dis- 
placed fragment,  the  slit  in  the  deltoid  muscle  was  enlarged,  and,  by 
proper  manipulations,  efforts  were  made  to  bring  the  fragments  into 
coaptation.  The  fracture  itself  presented  the  following  condition  : 
There  was  sei)aration  exactly  in  the  epiphyseal  junction  as  far  as  the 
middle  of  the  bone ;  from  there  the  line  of  fracture  went  in  an  oblique 
direction  downward  and  backward,  its  lowest  point  being  about  two 
inches  below  the  level  of  the  epiphyseal  line.  In  order  to  bring  the 
fragments  into  proper  apposition,  it  was  necessary  to  elevate  the  arm 
above  the  horizontal  line  and  to  give  it  a  decided  outward  rotation,  at 
the  same  time  bringing  it  slightly  forward".  The  periosteum  and  fibrous 
attachments  on  the  edge  of  the  upper  fragment  were  not  torn  exactly 
in  the  line  of  fracture,  but  at  a  short  distance  below,  so  that  they  over- 
lapped the  edge  of  the  upper  fragment  and  had  to  be  turned  upward. 
We  found  a  similar  condition  of  things  in  fractures  of  the  patella.  The 
periosteum  had  to  be  slightly  indented,  and  then  the  coaptation  of  the 
fragments  could  be  effected.  The  long  tendon  of  the  biceps  was  not  torn, 
but  lifted  out  of  its  groove  and  dislocated  to  the  inner  side.  With  the 
lower  fragment,  it  returned  to  more  normal  anatomical  relations.  The 
wound,  after  some  days  of  rather  high  temperature,  but  without  other 
general  disturbance,  healed  kindly.  For  some  time  after  the  removal  of 
the  drainage-tube  bare  bone  could  be  felt,  the  periosteum,  of  course, 
having  been  lifted  off  the  lower  fragment  to  a  great  extent.  But  no 
necrosis  occurred  and  complete  cicatrization  had  taken  place. 

The  case  was  very  convincing,  in  that  the  u[)per  fragment, 
by  the  action  of  the  muscles  inserted  into  the  tuberculum  ma- 
jus,  was  abducted  and  rotated  outward;  consequently,  during 
the  after-treatment  the  corresponding  position  of  the  arm  was 
maintained,  with  slight  extension,  and  a  splint,  which  passed 
from  the  posterior  aspect  of  the  arm  over  the  back  to  the  oppo- 
site scapula.  ■Recently  this  way  of  treating  fractures  of  the 
uppermost  portion  of  the  humerus  had  been  recommended  by 
Bardenheuer.  It  confined  the  patient  to  bed  for  a  long  time, 
but  it  certainly  secured  the  physiological  relation  of  the  frag- 
ments. Very  shortly  after  this  operation  was  done,  a  man  was 
admitted  to  the  German  Hospital  who  had  a  fracture  of  the 
surgical  neck  of  the  os  brachii.  He  was  treated  on  the  same 
principle;  was  kept  in  bed  for  nearly  five  weeks;  during  the 
last  week  the  arm  was  gradually  brought  down,  and,  though  the 
patient  was  discharged  before  complete  recovery  had  taken 
place,  it  could  be  seen,  from  the  comparative  freedom  of  the 
movements  in  the  shoulder  at  that  time,  that  the  case  would 
yield  a  very  good  final  result. 

From  these  two  observations  the  speaker  felt  entitled  to 
recommend  Bardenheuer's  method  of  treating  fractures  in  the 
upper  part  of  the  arm.    In  fractures  of  the  upper  third  of  the 


thigh  he  had  for  a  number  of  years  past  followed  a  similar 
principle,  and  had  every  reason  to  be  satisfied.  The  object  in 
ti'eating  fractures  was  at  all  times  to  bring  the  fragments  into  a 
position  most  similar  to  the  normal.  If  the  upper  fragment 
was  not  under  our  control,  concessions  must  be  made  with  the 
lower. 

(  To  he  concluded. ) 

BROOKLYN  PATHOLOGICAL  SOCIETY. 
Meeting  of  May  13,  1886. 
Tlie  President,  Dr.  B.  F.  Westbeook,  in  the  Chair. 
Dr.  A.  II.  P.  Leuf,  Secretary. 

Foreign  Body  in  the  Rectum.— A  specimen  was  presented 
by  Dr.  S.  IIendkiokbon,  who  said  that,  as  the  patient  from 
whom  it  was  removed  was  not  his,  he  was  unable  to  furnish  a 
complete  history  of  the  case.  It  was  shown  to  the  society  for 
the  purpose  of  gaining  information  as  to  its  nature,  its  appear- 
ance being  different  from  anything  previously  observed  by  him 
in  alvine  discharges.  The  subject  was  a  lady,  about  fifty-five 
years  of  age,  of  spare  habit  and  a  very  small  eater.  The  speaker 
understood  that  she  had  been  in  rather  delicate  health  for  sev- 
eral years,  and  had  been  annoyed  by  a  feeling  as  if  of  some- 
thing moving  in  the  stomach  and  upper  bowels,  and  there  had 
been  occasionally  some  pain.  She  had  frequently  taken  cathar- 
tic medicine.  Recently  her  physician,  with  the  idea  that  it 
might  be  a  case  of  tape-worm,  had  given  her  a  teaspoonful  of 
tiie  oil  of  male  fern,  which  caused  the  passage  of  the  material 
shown  in  the  specimen.  The  appearance  of  the  specimen  was 
that  of  irregular  shreds  of  skin  of  varying  thickness,  such  as 
are  frequently  voided  in  cases  of  intestinal  worms.  An  inter- 
esting feature  in  the  specimen  shown  was  that  clusters  of  elon- 
gated, spindle-shaped  bodies  of  regular  form,  and  from  one 
quarter  to  three  eighths  of  an  inch  in  length,  were  growing 
out  from  various  portions  of  the  muco-fibrinous  masses.  These 
clustei's  were  translucent,  and  resembled  the  cells  of  orange 
pulp,  except  in  their  attachment,  and  also  in  being  more  pointed 
at  the  distal  end.  A  careful  microscopical  examinatitm  of  them 
had  not  been  made,  but  macrosoopically  they  seemed  to  be  sur- 
rounded by  a  capsule,  to  be  without  a  nucleus,  and  to  have  a 
somewhat  regular  striated  structure  internally.  The  speaker 
regarded  them  as  some  variety  of  vegetable  parasite. 

Dr.  A.  H.  P.  Leuf  referred  to  a  similar  specimen  that  he 
had  presented  to  the  society  on  a  previous  occasion.  It  had 
been  sent  to  him  for  diagnosis  from  Fort  Laramie,  Dakota,  and 
came  from  the  rectum  of  a  female  patient  who  had  suflTered 
from  a  rectal  disease  for  a  jieriod  of  two  years.  It  had  been 
removed  while  the  patient  was  under  the  influence  of  an  anaes- 
thetic, and  it  was  rolled  up  like  a  cylinder.  Various  opinions 
as  to  its  character  had  been  offered  by  members  of  the  society, 
some  suggesting  that  it  was  fish  skin.  Careful  examination, 
however,  had  shown  it  to  be  the  framework  of  an  orange  or  a 
lemon.  The  speaker  suggested  that  Dr.  Hendrickson's  speci- 
men might  be  of  the  same  nature. 

The  specimen  was  referred  to  the  Committee  on  Microscopy, 
who,  at  a  subsequent  meeting,  reported  that  it  was  the  stro- 
ma and  framework  of  a  tropical  fruit  belonging  to  the  lemon 
family. 

A  Convenient  Form  for  Administering  Paraldehyde.— 

Dr.  K.  G.  Eoci.ES  said  that,  after  considerable  experimentation, 
he  had  determined  upon  the  following  as  being  the  least  disa- 
greeable way  of  administering^paraldehyde : 
R  Paraldehyde, 

Almond-oil  each,   3  ij  ; 

Chloroform   "Ix ; 

Oil  of  cinnamon   "lij. 
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One  half  to  be  taken  at  bedtime,  and  the  remainder  during  the 
night,  if  required.  He  aaid  that  it  agreed  with  the  stomach, 
and  would  often  settle  one  that  was  unsettled.  It  could  be 
taken  undiluted. 

Meeting  of  June  10,  1886. 

The  President,  Dr.  B.  F.  Westbrook,  in  the  Chair; 
Dr.  A.  H.  P.  Leuf,  Secretary. 

Notes  of  a  Case  of  Submucous  Fibroid  of  the  Uterus.— 

Dr.  A.  H.  BucKMASTEit  reported  tlie  following  case: 

Mrs.  S.,  fortj-four  years  of  age,  had  maintained  good  health 
since  the  birth  of  her  last  child,  sixteen  years  ago,  until  within 
a  short  time  of  her  death.  A  few  months  ago  she  noticed  a 
lump  in  her  abdomen  above  the  symphysis,  and  in  the  median 
line.  She  flowed  more  freely  after  the  discovery  of  the  tumor. 
Four  months  before  her  death  she  flowed  profusely,  and  it  was 
on  account  of  the  weakness  incident  to  the  loss  of  blood  that 
she  sought  medical  aid.  Her  appearance  attested  her  state- 
ment of  severe  lifBinorrhage.  She  presented  the  white  lips  and 
yellowish- white  skin  supposed  to  be  indicative  of  malignant 
disease,  but  accompanying  so  many  conditions  associated  with 
blood  impoverishment.  Physical  examination  revealed  the 
fact  that  the  uterus  was  enlarged  to  the  size  of  a  cocoanut ; 
the  OS  was  slightly  dilated ;  and  the  diagnosis  of  a  submucous 
fibroid  was  made.  It  was  determined  to  build  the  patient  up 
by  careful  attention  to  diet  and  personal  hygiene  as  soon  as 
possible,  secure  fall  dilatation  of  the  cervix,  and  remove  the 
mass.  Dilatation  was  accomplished  by  the  introduction  of  the 
tip  of  the  forefinger  into  the  os,  holding  it  there  and  pushing 
gently  for  ten  or  fifteen  minutes.  This  was  repeated  every 
day,  and  after  tbe  fifth  or  sixth  time  the  forefinger  could  find 
an  easy  entrance,  and  a  thorough  exploration  of  the  uterine 
cavity  was  accomplished.  It  then  became  evident  that  the 
growth  was  attached  by  a  very  broad  base  to  the  upper  half  of 
the  uterus.  A  few  days  after  full  dilatation  was  secured,  the 
patient  died  suddenly  from  cerebral  apoplexy,  and  to  this  cir- 
cumstance was  due  the  opportunity  of  examining  a  very  in- 
teresting specimen. 

The  diflSculties  of  diagnosis  in  tiiese  cases  were  slight,  but 
their  proper  treatment  required  much  skill.  While  fibroids 
were  in  themselves  innocuous,  yet  by  causing  displacement  by 
their  weight,  by  interfering  with  the  functions  of  the  pelvic 
and  abdominal  organs  by  their  size,  and  by  causing  a  dangerous 
anaamiftfrom  the  constant  drain  of  blood  which  so  frequently 
was  the  only  symptom  of  their  presence,  they  became  of  great 
interest,  and  consideration  of  the  best  method  for  their  removal 
assumed  the  utmost  importance. 

The  speaker  had  hoped  to  demonstrate  in  the  specimen  pre- 
sented a  practical  point  concerned  in  its  removal,  but  the  alco- 
hol had  so  changed  the  condition  of  the  tissues  that  it  was  im- 
possible. When  the  specimen  was  examined  in  the  recent  state. 


cervix . 


it  was  found  that  the  weight  of  the  fibroid  had  caused  an  in- 
vagination of  the  uterine  wall  as  shown  in  the  accompanying 


illustration.  By  this  it  might  be  seen  there  were  two  sulci,  one 
representing  the  line  of  detachment  between  the  fibroid  and 
the  uterine  wall,  the  other  but  a  fold  in  the  uterine  wall.  If 
a  cutting  instrument  were  used  to  enucleate  the  tumor,  it  would 
be  the  easiest  tiling  in  the  world  to  stray  into  the  wrong  open- 
ing and  cut  through  tlie  uterus.  A  number  of  distinguished 
gynaacologists  had  met  with  this  sad  accident,  and  the  care  re- 
quired when  sharp  instruments  were  used  was  generally  recog- 
nized. 

The  speaker  said  that  he  would  have  to  ask  the  society's- 
credulity  on  another  point.  The  connective  tissue  between  the 
fibroid  and  its  uterine  attachment  could  easily  be  broken  down 
with  the  finger.  He  thought  the  tumor  would  have  separated 
spontaneously  had  the  woman  lived  a  few  weeks  hmger,  and,  if 
some  ardent  investigator  had  been  using  ergot,  an  excellent  case 
would  have  spoken  in  favor  of  this  dangerous  remedy.  No 
cutting  instrument  of  any  nature  was  needed,  and,  where  the 
finger  would  not  reach,  a  dull  curette,  or  a  Hunter's  or  Sims's 
depressor,  would  have  answered  the  purpose  admirably. 

Yet  another  point  of  interest  was  in  relation  to  the  soften- 
•ng  of  the  cervix.  When  the  patient  was  first  seen  there  was  a 
large  mass  in  the  uterus,  yet  there  had  been  no  pains  indicating 
any  long-continued  uterine  effort.  The  irritation  produced  bj 
the  finger  established  this  effort  and  the  softening  and  dilatation 
pari  passu.  It  was  probable  that,  as  the  fibroid  was  protruded 
from  the  wall,  there  were  attempts  at  expulsion,  but,  as  the  ad- 
hesions were  too  strong  to  permit  this,  the  uterus  became  recon- 
ciled to  its  guest,  and  remained  quiet  until  the  treatment  to 
produce  dilatation  commenced. 

The  speaker  acknowledged  the  kindness  of  Dr.  T.  G.  Thomas 
in  regard  to  the  publication  of  this  case,  which  occurred  in  his 
service  at  the  Woman's  Hospital. 

Dr.  Thallon  was  reminded  of  a  case  he  saw  two  years  ago 
with  a  more  happy  termination.  He  found  the  patient  in  pain 
and  with  a  mass  protruding  from  the  vulva.  He  considered  it 
a  submucous  fibroid.  He  gave  in  repeated  doses  40  minims  of 
Magendie's  solution,  but  without  -relief.  The  patient  was  a 
maiden  lady  forty  years  of  age.  He  attempted  to  encircle  the 
tumor,  but  it  was  so  tightly  impacted  in  the  vagina  that  not 
even  a  silver  probe  could  be  passed  between  it  and  the  vaginal 
wall.  She  was  taken  to  the  Long  Island  College  Hospital,  where 
she  was  operated  upon  by  Dr.  Skene.  Even  while  the  patient 
was  anaesthetized  it  was  not  possible  to  encircle  the  growth. 
A  V-shaped  cut  was  made  in  its  base  and  it  was  thoroughly 
gouged  out.  There  was  much  hfemorrhage.  Tbe  incision  was 
closed  and  the  ecraseur  applied.  The  pedicle  was  smaller  than  in 
Dr.  Buckmaster's  case.  The  tumor  was  so  large,  though,  that  it 
had  to  be  taken  out  in  sections.  The  uterus  was  so  completely 
open  after  the  removal  of  the  growth  that  one  could  see  the 
openings  of  the  Fallopian  tubes.  The  case  had  not  been  re- 
ported. It  was  the  largest  tumor  he  had  ever  seen  removed  per 
vaginam. 

Dr.  Jones  inquired  if  any  bad  results  followed  Dr.  Buck- 
master's  eff'orts  at  diagnosis. 

Dr.  BuoKMASTER  did  not  think  the  dilatation  caused  death  ; 
that  was  due  to  apoplexy.  As  soon  as  dilatation  was  begun  the 
uterus  commenced  to  contract. 

Cancer  of  the  Uterus,  Lungs,  and  Liver.— Dr.  II.  D.  Bliss 
related  the  history  of  the  case  of  Elizabeth  H.  M.,  forty-six 
years  of  age,  English,  married.  She  had  had  one  child  at  term 
and  one  miscarriage.  Her  family  history  was  good  so  far  as 
was  known,  though  exact  information  could  not  be  obtained. 
The  patient's  own  health  had  been  good  up  to  eleven  years  ago; 
she  had  been  under  treatment  for  ten  years,  and  had  considered 
herself  an  invalid  for  upward  of  nine  years.  She  had  been 
troubled  with  anasarca  for  a  number  of  years,  and  had  been 
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tapped  several  times.  She  was  agHin  tapped  while  in  the  City 
Hospital  in  the  early  part  of  the  year. 

The  following  records  were  furnislied  by  Dr.  F.  C.  Raynori 
house  physician  of  the  City  Hospital : 

January  22,  1886. — Patient  has  been  sick  since  the  middle  of  Sep- 
tember; was  first  taken  with  cramps.  On  the  2d  of  November  took  to 
her  bed,  and  had  a  severe  attack  of  peritonitis.  Was  treated  by  a  doe. 
tor  who  did  not  beHeve  in  giving  opium.  Directly  following  this  attack 
the  abdominal  cavity  began  to  fill  with  fluid,  and  is  now  markedly  dis- 
tended. Complains  of  great  pain  al)out  the  heart,  can  not  retain  food, 
and  is  in  a  very  micomfortable  condition,  as  she  has  to  sit  propped  in 
bed. 

Treatmeiii. — Infusion  of  digitalis,  acetate  of  potassium,  with  a 
cathartic  at  night. 

21iih. — No  special  change.  Had  free  movement,  which  relieved  ten- 
sion somewhat.    Urine  quite  free.    Tube-casts  but  no  albumin. 

25tk. — Tapped  patient  this  morning,  and  drew  off  fourteen  (piarts 
of  fluid.    Stood  the  operation  very  well  and  seems  much  relieved. 

2()t}i. — Pain  in  abdomen  very  severe  this  morning ;  is  markedly 
tympanitic.  Applied  hot  turpentine  stupes  and  gave  ill  iij  internally, 
with  but  little  effect. 

February  2d. — Can  not  retain  food:  unable  to  relieve  the  tympanites. 
The  pain  is  severe  at  times. 

10th. — Seems  much  improved,  retains  food  well,  says  she  feels 
stronger,  but  is  still  markedly  tympanitic. 

20th. — Not  as  well.  Discovered  a  hard  mass  in  the  left  iliac  region 
which  is  tender  to  the  touch. 

March  Int. — From  past  history  thought  the  l)owels  were  loaded  with 
tajces;  gave  3]  castor-oil  in  emulsion.  This  produced  enormous  evacu- 
ations.   Repeated  the  do.<e  at  night. 

~'/.  — Has  had  several  movements  since  yesterday  and  feels  decidedly 
relieved.  Her  stomach  is  very  troublesome ;  vomits  frequently.  Put 
on  the  use  of  peptonized  milk. 

31st. — Laxatives  have  been  used  almost  continuously.  Has  marked- 
ly improved  ;  appetite  good  and  eats  everything  now  with  relish.  The 
ascites  still  marked,  but  does  not  seem  to  increase. 

April  20th. — Drew  off  eight  (juarts  and  a  half  of  clear  serum  with  a 
trocar  introduced  in  the  median  line.  Patient  felt  much  relieved  after- 
ward. 

21st. — Patient  appears  brighter  than  usual  this  morning.  Made  a 
careful  bimanual  examination  to-day  and  found  a  large,  hard  tumor  fill- 
ing nearly  half  the  pelvis  on  the  left  side.  The  mass  is  connected  with 
the  uterus,  the  os  being  pushed  over  to  the  left,  the  vagina  nearly  oc- 
cluded, the  bladder  very  small,  and  the  rectum  somewhat  encroached 
upon.  There  is  also  a  small,  hard,  subcutaneous  tumor  in  the  right 
axilla  with  processes  running  out  from  it. 

2Jtth. — Takes  her  discharge. 

On  admission  to  St.  Joiin's  Hospital,  May  1-5,  1886,  she  was 
suffering  from  general  anasarca  and  dyspnoea.  The  pulse  was 
rapid  and  feeble;  temperature  normal ;  urine  scanty,  high-col- 
ortd,  and  slightly  albuminous;  mental  faculties  dulled,  and  a 
very  accurate  history  not  to  be  obtained.  On  account  of  disten- 
sion of  the  abdominal  walls,  palpation  revealed  but  little  more 
than  nodular  masses  with  slight  tenderness  in  the  right  hypo- 
chondriac and  left  iliac  regions.  There  was  absence  of  respira- 
tion over  the  entire  right  lung,  with  complete  flatness  except  at 
the  ai)ex,  where  it  was  thouglit  there  might  he  a  cavity.  Tiiere 
was  flatness  over  the  left  lung  at  the  base.  Tlie  apex-beat  of 
the  heart  was  slightly  above  its  normal  position. 

Dr.  Skerry,  house  physician  at  St.  John's,  furnished  the  fol- 
lowing condensed  notes : 

TreatiiiPtit. — Infusion  of  digitalis,  aromatic  spirit  of  ammonia,  tinct- 
ure of  chloride  of  iron. 

May  18th. — On  account  of  oppression,  the  patient  was  aspirated  ; 
seventy-six  ounces  drawn  off  in  sixty-five  minutes.  There  was  some 
shcick.  Stimulants  were  given.  Pain  was  experienced  in  the  hepatic 
region  and  in  the  left  iliac  fossa,  and  a  nodular  mass  is  more  easily  felt 
in  the  latter  locality. 


19th. — Uneasiness  is  felt,  caused  by  nausea  and  flatus.  Bowela 
moved  with  difficulty  by  enema  of  ox-gall,  oil,  soap-suds,  etc.  Patient 
free  from  i)ain  l)ut  restless. 

2Uth. — Severe  pnin  in  iliac  fossa.    Pulse  140  and  weak. 

2ijth. — Aspiration  again  necessary,  one  hundred  and  twenty-four 
ounces  being  drawn  off  in  seven  hours,  by  capillary  needle.  No  shock. 
Patient  slept.    Bowels  moved  by  castor-oil. 

28th. — Seventy-two  ounces  of  fluid  drawn  oH'  by  capillary  aspiration. 
Patient  more  easy. 

Juric  2d. — Uneasy,  very  weak,  crying  out  at  times.  Again  filling  up. 
Temperature  normal.    Pulse  146  and  weak. 

r.lh. — Sinking  rapidly.  No  pain,  but  restless.  One  hundred  and 
forty  ounces  of  fluid  drawn  off.    Desires  solid  food. 

— Gradually  sank  until  she  died  at  4  r.  m.  Was  comatose  six 
hours  before  death. 

Nciropsy. — The  body  was  of  a  sallow  or  pale-yellow  color;  not  much 
emaciated.  The  abdomen  greatly  distended.  A  straw-colored  fluid 
escaped  from  the  mouth  and  nose.  On  making  the  long  incision  and 
opening  into  the  cavity  of  the  abdomen,  large  amounts  of  fluid  e.s- 
caped.  The  same  thing  occurred  in  the  thoracic  cavity  on  removing 
the  sternum.  The  entire  right  cavity  of  the  thorax  was  filled  with 
fluid,  the  lung  occupying  a  space  not  larger  than  one's  fist,  having  no 
crepitation,  being  nearly  a  solid  mass.  The  left  lung  was  of  about  two 
thirds  its  normal  size,  being  liound  down  hy  adhe.-;ions,  the  remain- 
der of  the  cavity  being  occupied  with  fluid.  The  pericardium  was  only 
slightly  out  of  its  normal  position,  and  contained  about  two  teaspoon- 
fuls  of  fluid.  The  heart  was  of  proper  size,  the  valves  all  closed  nor- 
mally, and,  so  far  as  noted,  it  was  the  only  perfect  organ  in  the  body. 

Alidoiiien.  —  The  omentum  was  covered  with  numbers  of  gray 
nodules,  from  the  size  of  a  small  pea  to  that  of  small  marbles — proba- 
f)ly  one  hundred  and  fifty  to  two  hundred.  The  uterus  was  greatly  en- 
larged, the  fundus  measuring  aVjout  four  inches  across,  turned  to  the 
left,  and  firmly  bound  down  by  adhesions  to  the  rectum  behind,  to  the 
bladder  in  front,  and  to  the  pelvic  walls.  In  fact,  all  the  pelvic  organs 
were  a  solid  mass  so  firmly  united  that  it  was  impossible  to  separate 
them  without  tearing.  The  liver,  slightly  enlarged,  contamed  from 
twenty  to  twenty-five  steel-gray  nodules  of  varying  size,  from  that  of  a 
hen's  egg  to  that  of  a  goose's  egg,  and  larger.  The  spleen  was  quite 
enlarged,  and  contained  similar  nodules,  as  did  also  the  pancreas. 
There  were  pea-sized  nodules  on  various  parts  of  the  intestines. 

Kidneyn. — The  capsule  was  thickened,  and  easily  stiipped  from  the 
kidneys.  Between  the  capsule  and  the  kidney  were  a  number  of 
cysts.  The  cortical  and  medullary  substance  of  the  kidneys  appeared, 
upon  maeroscopical  examination,  to  be  normal,  and  were  not  submitted 
for  microscopical  examination.  Forty-eight  quarts  of  fluid  were  re- 
moved from  the  body. 

The  following  is  the  report  submitted  by  the  Microscopical 
Committee : 

At  a  previous  meeting  of  the  society  several  specimens  were  re- 
ferred to  the  Microscopical  Committee.  Among  them  were  carcinoma 
of  the  uterus,  liver,  lungs,  and  spleen,  all  removed  from  the  body  of 
one  patient. 

1  have  the  pleasure  of  presenting  sections  of  these  organs  illus- 
trating the  varieties  of  carcinoma,  and  demonstrating  the  infiltration 
of  the  different  structures,  displacing  or  replacing  the  normal  cells  to 
such  an  extent  that,  without  having  seen  the  tissues  from  which  they 
were  taken,  it  would  be  impossible  to  say  whether  a  specimen  was  can- 
cer of  the  uterus,  liver,  or  lung,  the  microscopical  appearance  simply 
showing  the  cancer  elements  to  the  exclusion  of  all  other  cells. 

It  is  probable  that  in  this  case  the  morbid  growth  first  originated  in 
the  uterus  and  secondarily  invaded  the  other  organs  by  propagation 
along  the  vessels  and  lymphatics,  the  lung  being  very  rarely  the  seat 
of  primary  cancer,  and  the  liver  seldom,  if  ever,  when  consisting  of 
multiple  nodules,  as  in  this  instance. 

It  will  be  sufficient  to  describe  a  section  from  the  liver,  as  the  type 
of  secondary  cancer  generally  conforms  to  that  of  the  primary  growth. 
In  this  case  all  the  specimens  are  of  the  scirrhous  or  hard  variety.  On 
looking  through  the  microscope  at  the  section  of  liver,  instead  of  find- 
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ing  the  normal  liver  cell  we  see  a  large  amount  of  fibrous  connective 
tissue,  throughout  which  are  scattered  cells — some  round,  some  fusiform, 
and  others  irregular  polygonal.  On  moving  the  slide,  spaces  can  be 
found  where  there  is  still  partially  transformed  liver  tissue,  with  liver 
cells  in  all  stages  of  disintegration,  dwindling  away  from  the  pi'essure 
exerted  by  the  malignant  growth. 

In  the  uterine  growth  is  found  a  similar  abundance  of  fibrous  tis. 
sue,  with  the  same  variety  of  cells.  As  no  section  was  made  to  include 
the  mucous  membrane  lining  the  uterus,  no  evidence  of  cancerous 
degeneration  of  the  glands  can  be  demonstrated.  Scirrhus  of  the 
uterus  is  pronounced  a  very  rare  form  of  cancer,  and  its  existence  is 
denied  by  some  authors  ;  others  hold  that  in  all  probability  the  primary 
condition  is  scirrhus,  which,  after  a  variable  time,  is  converted  into 
medullary  by  a  proliferation  of  cells  bursting  the  framework  of  the 
alveoli  and  forming  large,  soft  masses.  In  the  lung,  the  scirrhus  has 
obliterated  all  traces  of  lung  tissue.  Pulmonary  carcinoma  is  secondary 
to  cancer  of  some  other  organ.  It  generally  invades  the  pleura,  stud- 
ding this  with  nodules,  and  is  accompanied  by  hydrothorax,  as  in  this 
case.  Comparing  the  scirrhus  of  the  various  organs,  the  appearances 
are  identical,  rendering  it  necessary  to  seek  the  particular  structure  to 
tell  which  is  uterus,  which  liver,  etc.  Looking  at  the  cancerous  portions 
alone,  differential  diagnosis  is  impossible. 

A.  Brinkman,  M.  D. 

The  speaker  said  that  there  was  here  given  somewhat  in 
detail  the  history  of  a  case  of  cancer  probably  of  several  years' 
standing,  and,  although  it  had  been  seen  by  a  large  number  of 
competent  physicians,  yet,  so  far  as  was  known,  an  accurate  diag- 
nosis had  never  been  made  ante  mortem.  There  was  a  history  of 
repeated  attacks  of  peritonitis  ;  but  there  was  an  absence  of  the 
local  symptoms  wliich  were  supposed  to  accompany  cancer  of 
the  uterus,  though  this  lack  of  symptoms  might  be  accounted  for 
by  its  being  at  the  fundus  and  of  the  scirrhous  variety.  Another 
point  that  might  be  worthy  of  notice  was  that,  although  the 
patient  was  troubled  with  nausea  and  difficulty  of  retaining 
food  on  the  stomach,  yet,  on  section  of  the  mucous  lining  of  the 
stomach,  it  appeared  normal,  and  tlie  body  was  not  emaciated, 
shovping  tliere  had  been  good  assimilation  of  food.  The  amount 
of  suppuration,  considering  the  size  of  the  wound  and  the  large 
cavity  left  by  the  enucleation  of  the  axillary  glands,  had  been 
surprisingly  small.  Bichloride  of  mercury — in  a  l-to-15,000 
solution — was  used  in  the  operation  for  sponging,  washing  the 
hands,  instruments,  etc.,  etc.  The  patient's  mother  and  aunt 
had  both  had  the  breast  removed  for  cancer,  the  former,  as  was 
ascertained,  with  a  fatal  result.  The  family  history  otherwise 
was  good. 

Scirrhus  of  the  Breast.— Dr.  Henry  N.  Read  presented  a 
specimen  which  had  been  removed  from  a  widow  thirty-two 
years  of  age.  The  patient  had  had  one  child  ten  years  ago, 
and  three  miscarriages  since.  She  had  been  a  widow  three 
years.  Last  Christmas  she  had  first  noticed  a  small,  painless 
nodule  in  the  lower  part  of  the  right  breast.  She  had  attrib- 
uted it  to  injury  received  in  her  housework.  No  particular 
notice  had  been  taken  of  it  at  first.  The  lump  had  grown 
rapidly,  and  after  two  months  from  its  first  appearance  had 
begun  to  be  painful,  the  pains  beiug  lancinating  and  shooting 
in  character,  gradually  increasing  in  severity.  About  the  Ist  of 
April  the  skin  had  gradually  become  attached  to  the  tumor, 
which  before  had  been  movable  underneath.  The  glands  of  the 
axilla  had  then  become  involved;  the  pain  had  increased  so 
much  that  the  patient's  sleep  had  been  frequently  interrupted. 

The  case  was  first  seen  by  the  speaker  on  the  10th  of  May, 
and  a  diagnosis  was  made  of  scirrlious  cancer,  and  an  immediate 
operation  for  its  removal  was  advised.  Dr.  Rockwell  was  invited 
to  eee  the  patient,  and  confirmed  the  diagnosis  and  coincided 
in  the  advice  for  immediate  removal.  The  operation  was  per- 
formed on  the  19th  of  May  with  the  assistance  Of  Dr.  Bartloy, 
Dr.  6kerry,  and  Dr.  Hutchinson,  and  the  entire  breast  was  re- 


moved. The  tumor  was  found  movable,  involving  probably  a 
third  of  the  gland  tissue,  the  skin  adherent  and  the  nipple  re- 
tracted. Considerable  hicmorrhage  occurred,  owing  to  the  large 
size  of  the  nutrient  arteries  and  to  the  plethoric  condition  of  the 
patient.  The  axillary  glands  were  found  much  infiltrated  and 
were  all  removed,  together  with  the  chain  of  lymphatics  under 
the  folding  border  of  the  great  pectoral  muscle.  Tiiis  part  of  the 
procedure  was  quite  tedious  and  two  hours  were  consumed  in 
the  operation.  The  patient  being  a  large,  fat  woman,  and  the 
bosom  correspondingly  large,  the  removal  of  the  entire  breast 
left  an  enormous  wound,  which  was  closed  with  twenty-four 
stitches,  and  drained  at  the  lower  angle.  Support  was  given 
by  adhesive  plaster  and  the  parts  were  dressed  with  carbolized 
vaseline  and  marine  lint.  Union  by  first  intention  took  place  in 
the  greater  part  of  the  wound,  and  at  the  time  the  report  was 
made  the  opening  had  healed,  except  a  portion  about  an  inch 
and  a  half  in  length,  and  the  patient  was  walking  about  the 
house  with  her  arm  in  a  sling.  No  shock  and  but  little  pain  had 
followed  the  operation. 

The  Pathology  of  the  Lymphatic  Glands  in  Children. 

— Dr.  Read  also  read  a  paper  on  this  subject.  [To  be  published 
hereafter.] 


Ha II d-hooh  of  Practical  Medicme.  By  Dr.  Hermann  EionnoEST, 
Professor  of  Special  Pathology  and  Therapeutics  and  Direct- 
or of  the  University  Medical  Clinic  at  Zurich.  Volume  III. 
Diseases  of  the  Nerves,  Muscles,  and  Skin.  One  Hundred 
and  Fifty-seven  Wood  Engravings.  New  York:  William 
Wood  and  Company,  1886.  Pp.  viii-390.  [Wood's  Library 
of  Standard  Medical  Authors.] 

The  third  volume  of  Professor  Eichhorst's  hand-book  is  in 
no  respect  inferior  to  those  that  have  preceded  it.  It  is  proba- 
bly the  best  work  that  has  appeared  in  Wood's  Library  of 
Standard  Medical  Authors.  The  translation  is  carefully  and 
faithfully  done.  There  are,  however,  occasional  slips,  as,  for 
instance,  when  the  author  is  made  to  say  that  the  "third 
branch  of  the  trigeminus  contains  only  motor  fibers."  Had  the 
translator  put  the  word  only  at  the  beginning  of  the  sentence, 
the  author's  meaning  would  not  have  been  misinterpreted. 
These,  however,  are  minor  blemishes,  and  do  not  detract  from 
the  great  value  of  the  work.  As  we  have  remarked  in  regard 
to  the  first  and  second  volumes,  the  style  is  concise  to  the  point 
of  abruptness;  but  the  author's  meaning  is  usually  clear,  and 
the  student  is  greatly  aided  by  the  numerous  cuts  intercalated 
in  the  text. 

Part  First  is  devoted  to  the  treatment  of  the  diseases  of  the 
peripheral  nerves.  It  is  carefully  written,  full  of  instruction 
for  the  student,  and  exhibiting  the  author's  great  fan)iliarity 
with  the  subject.  The  second  part,  on  the  diseases  of  the  spinal 
cord,  is  particularly  valuable.  The  third  treats  of  the  medulla 
oblongata ;  Part  Four,  of  the  diseases  of  the  brain ;  and  Part 
Five,  of  the  disorders  of  the  sympathetic. 

The  introduction  to  Part  Four,  in  which  we  find  some  pre- 
liminary remarks  upon  the  subject  of  the  diagnosis  of  brain 
diseases,  is  written  with  great  care,  and  abounds  in  useful  in- 
formation. In  it  are  contained  generalizations  which  serve  as 
guides  to  the  student  in  following  the  subsequent  discussions  of 
individual  diseases. 

Here,  too,  the  cuts  are  of  great  assistance;  while  somewhat 
rude  in  their  execution,  they  yet  serve  the  purpose  of  fixing 
the  attention,  and  enable  one  more  readily  to  follow  the  ana- 
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tomical  details  of  the  text.  We  recognize  liere  some  old  friends 
from  Henle,  Ecker,  and  others,  but  the  majority  of  the  cuts  are 
•original.  The  section  on  the  diseases  of  tlie  muscles,  though 
short,  probably  contains  all  that  is  definitely  known  in  this  de- 
partment, and  in  the  sixty-four  pages  allotted  to  dermatology 
will  be  found  all  that  the  average  practitioner  will  ever  be 
likely  to  read  upon  the  subject. 


Massage  as  a  Mode  of  Treatment.   By  William  MrRKEi.L,  M.  D., 
F.  li.  C.  P.,  Lecturer  on  Pharmacology  and  Therapeutics  at 
the  Westminster  Hospital,  London,  etc.    Philadelphia:  P. 
Blakiston,  Son,  &  Co.,  1886.    Pp.  vi-78.    [Price,  $1.] 
The  author  in  this  'brochure  does  not  presume  to  give  a  full 
account  of  massage  and  its  therapeutic  uses.    He  has  attempted 
merely  to  impart  a  clear  and  concise  idea  of  that  valualde  thera- 
peutic agent,  and  to  indicate  in  what  diseases  it  may  find  its 
application. 

Dr.  Murrell  was  the  first  in  England,  by  a  lecture  which  was 
published  in  the  -'Lancet,"  to  attract  the  attention  of  the  pro- 
fession to  the  value  of  massage  in  the  treatment,  of  infantile 
paralysis.  That  lecture  evoked  so  many  letters  asking  for  in- 
formation as  to  the  details  of  the  treatment  that  the  author  was 
induced  to  write  the  little  book.  He  was  the  better  prepared 
for  the  task  in  that  he  had  spent  the  previous  summer  with 
Professor  von  Mosengeil  in  observing  a  number  of  patients  un- 
dergoing that  form  of  treatment  at  the  hands  of  one  of  its  best- 
known  practitioners.  The  first  five  chapters  are  devoted  to  a 
description  of  the  various  manipulations  that  constitute  massage, 
with  a  short  history  of  its  origin  and  development.  The  follow- 
ing eight  chapters  are  taken  up  with  the  different  affections  in 
which  massage  may  be  found  useful.  The  author  dispels  the 
popular  idea  that  any  one  with  a  slight  degree  of  practice  may 
become  a  successful  operator.  Possessed  of  the  requisite  quali- 
fications, such  as  a  knowledge  of  surface  and  visceral  anatomy 
and  of  physiology,  a  cheerful  and  sympathetic  temperament, 
etc.,  the  individual  will  require,  at  least,  two  years'  training. 
The  little  book  should  be  in  the  hands  of  every  busy  practi- 
tioner who,  not  having  the  time  nor  the  inclination  to  consult 
lengthy  treatises,  wishes  to  know  about  a  form  of  treatment 
that  is  rapidly  growing  into  fashion. 


On  the  Disorders  of  Digestion,  their  Consequences  and  Treat- 
ment. By  T.  Lauder  Brunton,  M.  D.,  D.  Sc.,  F.  R.  C.  S., 
etc.  London  and  New  York  :  Macraillan  &  Co.,  1886.  Pp. 
xvi-389.    [Price,  $2.50.] 

In  these  days  of  rapid  book-making  it  is  not  often  that  the 
practitioner  experiences  a  sense  of  gratitude  on  the  appearance 
of  a  new  book.  Tlie  book  forming  the  subject  of  the  present 
notice  affords  an  agreeable  exception.  Every  scientific  and  ra- 
tional practitioner  will  entertain  a  feeling  of  gratitude  toward 
Dr.  Brunton  for  having  collected  in  book-form  all  the  lectures 
and  papers  of  iiis  that  have  appeared  during  the  period  extend- 
ing from  1873  to  1885.  The  title  covers  onlj  a  small  portion  of 
the  subjects  that  are  treated  of,  and,  indeed,  it  would  l:ave  been 
difficult  to  select  a  single  title  which  would  include  all  that  re- 
ceive consideration  in  the  twenty-odd  papers  that  make  up  the 
book.  A  chronological  list  of  the  papei-s  is  given,  but  the  order 
followed  in  the  book  corresponds  generally  to  the  various  stages 
in  the  processes  of  digestion,  assimilation,  and  excretion.  The 
only  unfavorable  criticism  is  disarmed  by  the  remark  in  the 
preface,  that,  owing  to  the  papers  having  been  read  at  different 
times  and  before  different  audiences,  repetition  could  scarcely  be 
avoided.  The  collection  will  be  particularly  useful  to  the 
voung  practitioner,  who  will  find  in  it  a  number  of  valuable 
practical  hints  which  it  vCould  take  him  years  to  learn  from  his 


own  observation.  The  older  physician,  also,  will  find  much  in 
it  that  will  instruct  him  and  which  will  impart  to  him  a  feeling 
of  self-satisfaction,  for  he  will  learn  scientific  and  plausible  ex- 
planations of  many  empirical  points  he  has  acquired  through 
several  years'  practice,  and  which  were  forcing  upon  him  the 
unpleasant  conviction  that  he  did  much  after  the  ways  and 
customs  of  charlatans. 


11  enTce\-<  Atlas  of  Surgical  Anatomy.  A  Series  of  Plates  illus- 
trating the  Application  of  Anatomy  to  Medicine  and  Sur- 
gery. Translated  by  W.  k.  Rothacker,  M.  D.,  Pathologist' 
to  the  Cincinnati  Hospital,  etc.  Cincinnati :  A.  E.  Wilde 
&  Co. 

This  volume  of  plates  (quarto  size)  is  in  the  main  well  exe- 
cuted. The  shading  is  somewhat  coarse,  however,  and  the  ab- 
sence of  color  makes  them  less  attractive  than  they  might 
otiierwise  have  been.  Some  of  the  sections  exhibited  are  new 
and  merit  high  commendation. 

AVe  note  in  the  sagittal  pelvic  section  tiie  (iommon  error  of 
placing  the  coccyx  and  sacrum  in  false  relation  to  the  level  of 
the  pubes — thus  distorting  the  relative  position  of  the  organs 
and  the  bony  points. 

The  scope  of  the  atlas  is  sufticient  to  cover  most  of  the  sur- 
gical operations  commonly  performed,  but  it  will  be  less  valua- 
ble in  medical  diagnosis. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Fifth  Biennial  Report  (embracing  the  Twenty-first  and  Twenty-sec- 
ond Years)  of  the  Kansas  State  Insane  Asylum  at  Osawatomie,  for  the 
Biennial  Period  ending  .June  30,  1886. 

Report  of  Experiments  in  Trap  Siphonage  at  the  Museum  of  Hygiene 
U.  S.  Nav^  Department,  Washington,  D.  C.  By  Glenn  Brown,  Archi- 
tect. 

The  Differential  Diagnosis  of  Scrotal  Tumors.  By  D.  A.  K.  Steele, 
M.  D.,  Professor  of  Orthopaidic  Surgery  in  the  College  of  Physicians 
and  Surgeons  of  Chicago,  etc.  [Reprinted  from  the  "  Journal  of  the 
American  Medical  Association."] 

The  Microbic  Revolution  in  Surgery.  By  D.  A.  K.  Steele,  M.  D., 
Professor  of  Orthopa;dic  Surgery  in  the  College  of  Physicians  and  Sur- 
geons of  Chicago,  etc.  [Reprinted  from  the  "  Western  Medical  Re- 
porter."] 

Report  on  the  Purity  of  Ice  from  Onondaga  Lake,  the  Ene  Canal  at 
Syracuse,  and  from  Cazenovia  Lake. 


Pe|Jorts  on  tj)e  Urojguss  of  ^ciJicine. 


GY^N^COLOGY. 

By  henry  C.  COE,  M.  D. 

Permanent  Dilatation  of  the  Uterus. — Vulliet  ("  Arch,  de  tocolo- 
gie,"  Oct.  30,  1886)  has  submitted  to  the  Paris  Acndemie  de  medecine  a 
paper  setting  forth  a  new  method  of  dilating  the  uterine  canal  for  diag- 
nostic and  therapeutic  purposes  which  was  thought  sufficiently  impor- 
tant to  be  referred  to  a  committee  composed  of  MM.  Tillaux,  Cusco, 
and  Charpentier.  The  following  is  a  brief  abstract  of  their  voluminous 
report :  The  advantage  alleged  by  Professor  Vulliet  for  his  pecuhar 
method  is  the  opportunity  which  it  gives  to  the  gynEecoIogist  to  inspect 
the  diseased  endometrium  and  to  apply  medicaments  directly  to  it.  It 
is  maintained  that  the  dilatation  can  be  kept  up  indefinitely  without  in- 
jury to  the  patient,  no  matter  to  what  degree  it  may  be  carried.  The 
modus  operandi  is  briefly  this :  The  patient  is  placed  in  the  knee-chest 
position,  the  os  exposed  by  the  aid  of  a  Sims  speculum,  and  bits  of  cot- 
ton, saturated  in  an  ethereal  solution  of  iodoform  (one  to  ten),  are  passed 
into  the  uterine  cavity.   These  tampons,  which  vary  in  size  from  that  of 
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a  pea  to  that  of  an  almond  and  have  each  a  piece  of  thread  attached,  are 
introduced  by  means  of  a  sound,  until  the  cavity  and  canal  have  been 
filled  up  to  the  os  externum.  After  forty-eight  hours  they  are  withdrawn 
and  a  fresh  lot  is  introduced,  and  this  operation  is  repeated  eight  or  ten 
times,  until  tlie  cavity  has  become  so  dilated  that  it  is  visible  through- 
out its  entire  length.  Laminaria  tents  may  be  used  to  supplement  the 
tampons.  After  a  sufficient  amount  of  dilatation  has  been  obtained, 
an  intra-uterine  speculum,  devised  by  M.  Vulliet,  enables  the  pliysician 
to  explore  the  cavity,  to  make  local  applications,  to  remove  intra-uterine 
growths,  etc.,  with  ease,  and  with  the  certainty  that  he  is  not  working 
in  the  dark.  Vulliet  reports  several  cases  in  which  chronic  endometri- 
tis, cancer,  and  submucous  fibroids,  both  polypoid  and  intra-niural,  were 
successfully  treated  by  this  method  ;  other  gynaecologists  are  equally 
pleased  with  the  results  which  they  have  obtained.  The  committee, 
after  carefully  reviewing  the  clinical  evidence,  decided  that  dilatation,  as 
effected  in  the  manner  above  described,  was  valuable  not  only  because 
of  the  perfect  view  which  was  afforded  of  the  interior  of  the  uterus, 
but,  above  all,  by  reason  of  the  fact  that  this  dilatation  could  safely  be 
maintained  for  weeks  or  even  months,  during  which  time  the  progress 
of  the  disease  and  the  effect  of  the  treatment  were  literally  under  the 
eye  of  the  physician.  So  far  from  there  being  any  reaction  from  the 
presence  of  the  tampons,  the  patients  were  actually  relieved  by  them  ; 
the  uterus  seemed  to  tolerate  the  foreign  bodies  perfectly.  The  explana- 
tion of  this  singular  tolerance  probably  lies  in  the  fact  that  the  uterus, 
after  trying  during  the  first  few  days  to  expel  the  tampons  (as  shown 
by  the  colicky  pains  of  which  tlie  patient  complains  early  in  the  course 
of  the  treatment),  gradually  loses  its  tone  and  ceases  to  contract.  The 
constant  contact  of  the  medicated  cotton  with  the  mucous  surface  se- 
cures thorough  antisepsis,  and  provides  against  the  usual  risks  attend- 
ing intra-uterine  manipulations.  M.  Vulliet's  method  opens  up  great 
possibilities  in  the  management  of  a  certain  class  of  affections  which 
have  hitherto  been  treated  empirically,  if  not  blindly,  and  may  intro- 
duce a  new  era  in  uterine  surgery.  The  hope  may  even  be  indulged, 
add  the  committee,  that  the  direct  treatment  of  cancer  of  the  endome- 
trium will  so  far  control  that  disease  that  cases  in  which  hysterectomy 
is  necessary  will  Ijecome  less  frequent.  "  If  M.  Vulliet's  process  is  not 
suitable  for  all  cases,  it  is  at  least  harmless.  On  the  other  hand,  all  of 
the  patients  who  have  been  treated  according  to  this  method  have  cer- 
tainly been  benefited.  .  .  .  Primo  non  nocere — this  is  the  first,  the 
grand  principle  in  medicine.  M.  Vulliet's  method  is  innocuous.  The 
scientific  standing  of  its  proposer  is  a  guarantee  of  the  accuracy  of  his 
observations." 

The  Palliative  Treatment  of  Cases  of  Carcinoma  Uteri  Unsuitable 
for  Operation. — Gaches-Sarraute  ("  Nouv.  arch,  d'obstet.  et  de  gyne- 
col.,"  1886,  No.  3)  thus  summarizes  his  experience  in  the  treatment  of 
a  series  of  inoperable  cases  of  epithelioma :  The  patients  were  all 
treated  at  a  dispensary  at  intervals  of  two  or  three  days.  A  thorough 
antiseptic  vaginal  injection  was  first  given,  then  all  shreds  of  necrosed 
tissue  were  detached ;  tampons  saturated  with  a  solution  of  corrosive 
sublimate  or  chloral  were  next  applied  to  the  ulcei-ated  surface,  and  the 
whole  was  freely  powdered  with  iodoform.  As  a  result  of  this  simple 
treatment  the  affected  parts  assumed  a  healthy,  granulating  appearance, 
the  discharge  became  odorless,  pain  and  ha?morrhage  were  greatly  di- 
minished, and  the  general  condition  of  the  patients  was  visibly  im- 
proved. 

The  iEtiology  of  Salpingitis.— Martin  ("  Ctrlbl.  f.  Gynak.,"  No.  45, 
1886),  in  a  communication  to  the  gynascological  section  of  the  Vei-mmm- 
hmg  deutscher  Natwforscher  und  Aerzte,  reports  the  results  of  his  ob- 
servations in  28*7  cases  of  diseased  Fallopian  tubes.  In  over  one  half 
of  the  number  the  inflammation  simply  began  in  and  extended  directly 
from  the  uterus  ;  of  the  other  half,  fifty  per  cent,  were  of  puerpei-al 
origin,  five  sixths  were  due  to  gonorrhoeal  infection,  and  one  sixth  to 
tuberculosis.  The  left  tube  was  alone  affected  in  138  cases,  the  right 
in  58,  and  both  in  91.  Two  forms  of  salpingitis  are  clearly  distinguish- 
able, endosalpingah  intcrsiitialis  and  mdosalpingiitis  follimlaris  ;  in 
the  former  variety  the  muscular  coat  of  the  tube  is  extensively  involved, 
and  eventually  its  peritoneal  covering  is  affected,  the  epithelium  and 
fibers  being  more  or  less  destroyed ;  in  the  latter  the  entire  wall  is  filled 
with  numerous  "  follicular  spaces,"  similar  to  those  in  the  portio  vagi- 
nalis.   Secondary  contraction  of  the  inflamed  parts  results  in  the  closure 


of  the  distal  opening  of  the  tube  and  the  formation  of  characteristic  sac- 
culi.  The  entrance  of  micro-organisms  (of  puerperal  sepsis,  gonorrhoea, 
tuberculosis,  or  actinomycosis)  is  followed  by  suppuration.  There  is 
no  peculiar  pain  characteristic  of  tubal  disease,  nor  is  monorrhagia  a 
constant  symptom.  The  prognosis  is  not  so  gloomy  as  it  has  been  rep- 
resented ;  the  inflammation  may  subside  and  a  perfect  cure  follow,  so 
that  the  patient  subsequently  becomes  pregnant.  If  palliative  treat- 
ment is  unavailing,  "  and  the  si/mpfotm  are  very  severe,  an  operation  is 
justifiable."  Martin  has  operated  sixty-two  times.  [This  paper  is  a 
most  instructive  one,  representing  as  it  does  the  unbiased  opinions  of  a 
prominent  gyniECologist,  who  occupies  a  conservative  position  with  re- 
gard to  a  question  which  has  provoked  a  somewhat  heated  controversy. 
His  calm,  scientific  manner  of  treating  the  subject  can  not  fail  to  add 
force  to  the  deductions  which  he  draws  from  carefully  observed  ana- 
tomical facts.] 

Removal  of  the  Ovaries  for  Neuroses. — Schroeder  {ihid.)  speaks 
authoritatively  on  this  question  as  follows  :  When  the  ovaries  are  dis- 
eased, there  is  no  question  as  to  the  propriety  of  removing  them  ;  when 
it  is  necessary  to  extirpate  them  in  order  to  anticipate  the  menopause, 
the  presence  of  disease  is  a  side-issue — the  purpose  of  the  operation  will 
be  attained  whether  they  are  normal  or  abnormal.  Hegar,  on  the  con- 
trary, insists  that  the  organs,  "  or  other  parts  of  the  genital  canal," 
must  be  the  seat  of  pathological  changes  in  order  to  justify  the  opera- 
tion. We  are  ignorant  to  what  extent  neuroses  are  dependent  on  act- 
ual disease  of  the  ovaries ;  serious  nervous  disturbances  may  disappear 
completely  after  the  menopause  (natural  or  artificial)  in  patients  whose 
ovaries  appear  to  be  healthy.  We  do  not,  in  fact,  know  how  to  draw  a 
sharp  line  between  the  normal  and  pathological.  It  is  certain  that  neu- 
roses may  exist  in  patients  with  healthy  glands,  and,  furthermore,  that 
the  women  are  cured  by  removing  them. 
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The  Bacillar  Theory  of  Tuberculosis. — In  certain  papers  recently 
read  before  the  medical  societies  of  Cincinnati,  which,  we  understand, 
are  to  be  published  in  the  "  Cincinnati  Lancet  and  Clinic,"  Dr.  R.  B. 
Davy,  of  that  city,  has  sought  to  show  that  the  infection  theory  of 
tuberculosis  is  supported  in  every  respect  by  the  natural  history  of  the 
disease.  He  does  not  lay  particular  stress  on  the  Bacillus  tuberculosis, 
but  speaks  of  the  poison  rather  as  the  "tubercular  virus."  He  insists, 
however,  that  it  is  a  creature  of  heat  and  moisture.  From  the  facts 
that  its  appearance  and  extension  are  noticed  to  occur  only  in  confined 
spaces,  and  that  its  disappearance  is  most  favored  in  unconfined  spaces, 
he  concludes  that  the  danger  of  infection  depends  more  upon  the  quan- 
tity than  the  quality  of  the  poison.  After  freely  discussing  the  natural 
history  and  the  climatic  treatment  of  the  disease,  he  comes  to  the  fol- 
lowing conclusions :  1.  Tubercular  phthisis  occurs  most  frequently  and 
most  fatally  in  warm  or  hot  regions  characterized  by  a  non-porous  soil 
and  the  ordinary  accompaniment  "of  excessive  humidity  of  the  atmos- 
phere. 2.  It  depends  upon  a  specific  organism,  which  can  be  made  to 
produce  the  disease  by  inoculation.  3.  The  key  to  the  introduction  of 
this  organism  into  the  system,  and  its  development  there,  is  ordinarily 
some  form  of  irritation.  4.  The  disease  is  plainly  curable  in  all  its 
forms  except  the  acute,  and  even  this  may  not  always  be  fatal.  5.  To 
the  predisposed  it  is  communicable  by  infection  through  the  medium 
of  a  polluted  atmosphere.  6.  Infection  depends  upon  the  quantity 
rather  than  the  quality  of  the  virus.  7.  On  the  open  sea,  where  every 
condition  favoring  the  development  of  tuberculosis  is  present,  except 
the  presence  of  tubercular  spores,  the  disease  speedily  disappears.  8. 
The  nearest  approach  to  perfect  immunity  from  tuberculosis  is  to  bo 
found  on  high  mountains,  where,  on  account  of  the  extreme  rarefaction 
and  accompanying  dryness  of  the  air,  the  tubercular  organism  can  not 
exist. 

The  Health  of  San  Francisco. — According  to  the  Health  Depart- 
ment's "  Cimdcnsed  Statement  of  Mortality"  for  November,  there  were 
452  deaths  during  the  njonth,  including  2  from  cholera  infantum, 
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40  from  croup  and  diphtheria,  4  from  cerebro-spinal  menin^^itis,  1 
from  diarrhoea,  1  from  dysentery,  11  from  typhoid  fever,  1  from 
whooping-cough,  3  from  tiepticaniiia,  1  from  syphilis,  and  2  from  scarlet 
fever. 

The  "  Journal  of  Cutaneous  and  Genito-urinary  Diseases." — With 
the  beginning  of  its  lifth  volume,  our  excellent  contemporary  the  "  .lour- 
nal  of  Cutaneous  and  Venereal  Diseases  "  will  appear  under  the  title 
given  above,  and  eight  pages  of  reading  matter  will  be  added  to  each 
number.  The  "  Journal  "  announces  the  formation  of  an  Association 
of  Genito-urinary  Surgeons,  with  a  Committee  of  Organization  consist- 
ing of  Dr.  Edward  L.  Keyes  (chairman).  Dr.  Robert  W.  Taylor  (secre- 
tary). Dr.  F.  R.  Sturgis,  Dr.  C.  M.  Masten,  Dr.  A.  T.  Cabot,  Dr.  J.  W. 
White,  and  Dr.  J.  N.  Hyde. 

"  The  Doctor  "  is  the  title  of  a  new  twelve-page,  double-columned, 
semi-monthly  "  popular  paper  for  physicians  and  their  friends,"  owned 
and  edited  by  Charles  Avery  Welles.  The  first  number,  dated  Decem- 
ber 15th,  abounds  in  sprightly  paragraphs. 


THERAPEUTICAL  NqtES. 

The  Influence  of  certain  Drugs  on  Gastric  Digestion.— Dr.  Kliko- 
wicz  ("  Ctrlbl.  f.  d.  med.  Wissensch.  "  ;  "  Gaz.  hebdom.  de  med.  et  de 
chir.")  has  been  experimenting  by  measuring  the  amounts  of  peptones 
and  hemi-albumose  produced  on  digesting  a  given  weight  of  pure  albu- 
min in  a  solution  of  pepsin  acidulated  with  hydrochloric  acid,  with  the 
addition  of  various  medicinal  substances.  He  finds  that  fifteen  per 
cent,  of  alcohol  arrests  the  digestion,  ten  per  cent,  retards  it,  and  five 
per  cent,  favors  it  in  some  cases  and  hinders  it  in  others.  Thirty  grains 
of  antipyrine  do  not  affect  it,  and  the  same  is  true  of  sodium  arsenate, 
potassium  iodide,  and  potassium  bromide  in  doses  of  from  three  quar- 
ters to  nine  tenths  of  a  grain ;  but  these  substances,  added  to  the 
amount  of  between  fifteen  and  thirty  grains,  diminish  the  peptoniza- 
tion two  thirds.  Chloral  hydrate  does  the  same  thing  in  the  dose  of 
thirty  grains,  and  a  like  amount  of  sodium  or  potassium  chloride  arrests 
digestion  and  reduces  the  peptones  thirty-seven  per  cent.  Lactate  and 
citrate  of  iron  do  not  modify  peptonization  ;  reduced  iron  and  sulphate 
and  chlorate  of  iron  hasten  it ;  calomel  diminishes  it  five  per  cent,  when 
the  amount  used  is  from  seven  to  fifteen  grains.  Forty  grains  of  so- 
dium sulphate  diminish  it  forty-eight  per  cent. ;  magnesium  sulphate, 
in  the  same  amount,  diminishes  it  from  twenty-three  to  thirty-seven  per 
cent.,  and,  in  double  the  amount,  from  forty-six  to  sixty  per  cent.  Sali- 
cylate of  sodium  diminishes  it  fifty-two  per  cent,  when  the  amount  ex- 
ceeds thirty-seven  grains,  and  from  fifty-two  to  ninety-three  per  cent, 
when  double  the  quantity  is  added. 

Sandal-wood  Oil  in  Blennorrhagia. — Dr.  Litzel,  of  Munich  ("  Allg. 
raed.  Ctrl.-Ztg.";  "Brit.  Med.  Jour."),  furnishes  a  somewhat  detailed 
account  of  his  experience  of  the  use  of  sandal-oil  and  essence  of  copai- 
ba in  the  treatment  of  this  affection.  He  at  first  gave  sandal-oil  with 
extract  of  coffee,  but,  as  at  least  half  the  patients  showed  extreme 
aversion  to  the  drug,  gelatin  capsules  were  substituted,  two  or  three 
capsules,  each  containing  five  minims,  being  taken  three  times  a  day. 
Of  ninety-seven  patients  thus  treated,  four  had  gastro-intestinal  dis- 
turbance ;  two  of  these  had  violent  diarrhoea,  and  the  other  two  severe 
dyspepsia.  Eructations  and  burning  sensations  in  the  stomach  were 
often  noticed  in  the  rest,  but  the  use  of  the  drug  was  continued.  It 
should  not  be  given  on  an  empty  stomach.  One  bad  symptom,  which 
occurred  in  five  cases  out  of  the  whole  ninety-seven,  consisted  in  severe 
congestive  pains  over  the  kidneys.  Louis  JuUien,  in  his  recent  work  on 
"Venereal  Diseases"  (Paris,  1886),  speaks  of  this  symptom,  also  of 
urticaria,  as  being  not  infrequent.  Sandal-wood  oil  is  much  better  tol- 
erated than  balsam  of  copaiba,  and,  if  pain  in  the  liver  should  arise,  it 
suffices  to  discontinue  the  use  of  the  drug,  and  order  a  warm  bath.  The 
use  of  about  thirty  minims  daily  is  generally  enough  to  give  the  urine  a 
distinct  odor  of  the  oil.  The  capsules  used  were  Grimault's  (Paris) 
and  Paulcke's  (Leipsic).  Both  these  makers  sell  the  pure  oil  in  their 
capsules.  The  general  indifference  and  distrust  toward  sandal-wood  oil 
are  apparently  due  to  the  fact  that,  owing  to  its  high  price,  it  is  exten- 
eively  adulterated  with  copaib^  balsam  and  castor-oil,  so  that  the  com- 
mercial article  often  contains  only  a  small  percentage  of  the  genuine 


oil.  Dr.  Hager  gives  the  following  test  of  its  purity:  "Genuine  E.  I. 
sandal-wood  oil  (  0980  specific  gravity)  requires,  to  produce  turbidity, 
from  four  to  five  volumes  of  dilute  alcohol  of  specific  gravity  '0889, 
added  to  a  clear  mixture  of  one  volume  of  the  oil  and  two  volumes  of 
absolute  alcohol  (■0799  specific  gravity)."  Dragendorf's  test  is  simpler 
— namely,  a  solution  of  one  part  of  bromine  in  twenty  of  chloroform. 
When  from  ten  to  fifteen  drops  of  this  solution  are  mixed  with  one 
drop  of  the  oil,  the  color  becomes  a  brownish-violet,  and  later  on  dark- 
blue.  The  pure  oil  is  clear,  light-yellow  in  color,  and  very  pungent  on 
the  tongue ;  it  has  a  slight  odor  of  copaiba  balsam.  The  results  of 
treatment  were  these:  1.  When  it  was  given  in  an  early  stage,  the 
secretion  diminished  rapidly,  and  the  pain  on  micturition  ceased.  This 
result  happened  in  thirty-.><even  out  of  forty-two  cases.  2.  If,  after  ten 
or  twelve  days,  the  use  of  the  oil  is  discontinued,  the  old  symptoms  re- 
appear. 3.  The  best  results  were  obtained  when  the  oil  was  first  used 
in  the  third  or  fourth  week  of  the  gonorrhoea,  together  with  the  use  of 
weak  astringent  injections.  4.  Cystitis  and  gonorrhoeal  prostatitis  were 
always  greatly  benefited  by  the  oil.  5.  Ca.ses  of  gleet  did  best  under 
local  treatment. 

The  Action  of  Drugs  in  Albuminuria. — Dr.  Robert  Saundby,  of 
Birmingham  ("  Brit.  Med.  Jour."),  speaks  favorably  of  the  action  of 
such  diluents  as  Vichy  water  (Celestina  or  Haute  Rive)  and  solutions 
of  bitartrate  of  potassium,  citrate  of  lithium,  bicarbonate  of  potassium, 
and  benzoate  and  bicarbonate  of  sodium.  He  has  found  the  tannate  of 
sodium  of  the  shops  so  nauseous  that  he  has  used  the  following  for- 
mula in  place  of  it : 

Tannic  acid   lOgrain.s; 

Sodium  bicarbonate   10  " 

Glycerin   15  minims; 

Water   1  ounce. 

Digitalis,  he  says,  appears  to  increase  the  amount  of  albumin,  and 
this  holds  good  of  other  heart-tonics,  for  example,  caffeine,  strophan- 
thus,  and  sulphate  of  sparteine.  Iron,  including  the  acetate,  sulphate, 
and  perchloride,  has  the  same  effect.  Terpine,  in  ten-grain  doses, 
three  times  daily,  in  one  case  increased,  in  another  did  not  diminish, 
the  albumin.  Apocynum  increased  the  albumin  in  two  cases,  and 
diminished  it  in  one.  He  has  not  observed  the  remarkable  diuretic 
effect  of  this  drug  (used  as  the  tincture  in  drachm  doses)  which  is 
alleged  for  it  in  America.  He  has  used  turpentine  in  several  cases 
without  being  convinced  of  any  beneficial  result,  though  haematuria  fol- 
lowed the  employment  of  even  minute  doses  (one  minim).  The  bi- 
chloride of  mercury,  recommended  by  Dr.  Millard,  of  New  York,  and  in 
use  by  the  homoeopaths,  has  had  a  fair  trial  in  the  doses  suggested 
(gr.  ]Tfot))i  but  has  entirely  failed.  Purgatives  and  diaphoretics,  though 
of  great  value  in  its  treatment,  do  not  appear  directly  to  influence  the 
amount  of  albumin  excreted  in  chronic  Bright's  disease. 

Oil  of  Pinus  Silvestris  in  Chronic  Bronchitis. — The  action  of  tere- 
binthinate  drugs  on  the  mucous  membranes  has  induced  Mr.  A.  W.  Rob- 
son,  of  Birmingham  ("  Brit.  Med.  Jour."),  to  try  the  oleum  pini  silvestris 
of  the  British  Pharmacopoeia  in  cases  of  chronic  bronchitis.  The  dose 
given  was  five  minims  every  four  hours,  and  in  some  cases,  where  relief 
did  not  follow  in  forty-eight  hours,  it  was  increased  to  ten  minims. 
None  of  the  patients  treated  owed  their  bronchial  affection  to  cardiac 
disease.  Of  forty-three  cases,  the  cough  complained  of  was  eased  in 
twenty-eight.  The  dyspnoea  was  relieved  in  twenty-eight,  and  the  diffi- 
culty in  expectoration  was  benefited  in  thirty-eight  cases,  this  being  the 
symptom  that  seemed  to  be  most  relieved.  The  ages  of  the  patients 
varied  from  50  to  70.  In  one  case  only  did  the  drug  fail  to  reUeve  one 
or  more  S3'mptoms.  Two  patients  complained  of  a  fiery  taste  in  the 
mouth,  the  hot  sensation  spreading  subsequently  all  over  the  body ;  and 
one  woman  was  obliged  to  discontinue  its  use,  as  she  found  it  caused 
scalding  urine  and  frequent  micturition.  In  many  cases  where  stimu- 
lating expectorants  had  failed,  he  has  found  it  give  relief. 

A  Method  of  Controlling  the  undue  Local  Action  of  Iodine.— M. 
Carles  ("Jour,  de  pharra.  et  de  chim.";  "  Union  med.")  speaks  of  the 
painful  effects  and  the  protracted  staining  of  the  skin  produced  by  tinct- 
ure of  iodine  when  applied  too  freely.  For  their  mitigation,  he  rec- 
ommends the  application  of  alkaline  solutions,  such  as  weak  ammonia- 
water  or  a  sulphur  salt  of  sodium,  especially  a  ten-per-cent.  or  a  one- 
per-cent.  solution  of  the  sulphide  or  hydrosulphide  of  sodium. 
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